Recipient Committee
. Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAI#(I;g;NIA 4 6 0

Date Stamp

Statement covers period
7M1A2
from
9/30M12
through

Page of

Date of election if applicable:
{Month, Day, Year)

For Official Use Only

IIOCT -5 P w0

)
“~

11/6/12

1. Type of Recipient Committee: Al commitiees - Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee
{0 State Candidate Election Committee
O Recall
{Alsc Complete Part 5}

[0 Generai Purpose Committee
O Sponsored

1 Primarily Formed Ballot Measure
Commiitee
(O Controlled

O Sponsored

(Also Complets Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

A Preelection Statement
O semi-annual Statement

[(] Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

O Small Contributar Committee Officeholder Committee
(O Pdlitical Party/Central Committee (Also Complete Part 7)
3. Committee Information ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Flynn For Mayor 2012 Julie Flynn

STREET ADDRESS (NO P.O. BOX)
211 North F Street

CITY STATE
Oxnard CA

ZIP CODE
93030

AREA CODE/RHONE
805 247-0849

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIGNAL: FAX 7 E-MAIL ADDRESS
timbflynn@gmail.com

MAILING ADDRESS
211 North F Street

CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 805 247-0949
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

gnamre & reasure
Signature of Controlling Dﬂioeholder Candid State M

ure Proponent or Responsible Officer of Sponsor

By

10/5M12
Executed on
Date
10/5/12
Executed on
Dats
Executed on
Date
Executed on
Date

Slgnature of Controling Dfﬁoeholder Candidate, State Measre Proponent

Signah.ra of Controlling Offceholder, Gandidate, State Measire Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



.. . Type or print in ink. COVER PAGE -PART 2
- Recipient Committee

! CALIFORNIA
Campaign Statement FORM 4 6 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tim Flynn
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
Mayor, City of Oxnard [] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
211 North F Street Oxnard CA 93030 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are confrolfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COWITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[] opPOSE
cITy STATE ZIp CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J suPPORT
[ oprosSE
COMMITTEE NAME 1.D. NUMBER 5 S 5
NAME OF QOFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ SUPPORT
] opPPOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
L] YES L] No [J oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B6B/ASK-FPPC (366/275-3772)
State of California



Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement SUMMARY PAGE

. P ] Statement covers period CALIFORNIA
Summary age to whole dollars 7112 FORM 460
from
9/30/12 Page of
SEE INSTRUGTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 1311191
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM AT D SCHROULES) Rty Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoeeeviiiiiccieecieceennnn, Schedufe A, Line3  § 7580.00 $ 7580.00 11 through 8730 1 to Dat
L 0 Dale
2. Loans Received ...........ccoevvciivriviccrsnscieisseesennnen. Sthedule B, Line 3 402.87 1,116.87
] 7,982.87 8,696.87 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........................ AddLinesi+2 § $ Received $ $
4. Nonmonetary Coniribuions............coovveeccviinisnneen. Schedute C, Line 3 Y 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .crvvvrrrceresrrcn AddLines3+4 $ 798287 ,696. Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........c.cccoeeeeeieeecieeeeeeeeeeeeen... Schedule E, Line 4 § 2547.89 $ 3225.89 Candidates
7. Loans Made.........ccconnnnnicsenincennn. Sthedule H, Line 3 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...covvvoosereosscersrons AddLines6+7  $ 254789 ¢ 3225.89 i Subiect o Volunary Exponditure i
9. Accrued Expenses (Unpaid Bills) ... . Schedule £ Line 3 402.87 276.00 Date of Election Total to Date
10. Nonmonetary AJJUSMENt .......ooveeeevreseeececsrerenenne.. Schedute C, Line 3 : (mm/ddyy)
11. TOTAL EXPENDITURES MADE ...ooooooooooeoeeorvo AddLines8+9+10  $ 2950.76 4 2950.76 / / $
Current Cash Statement 154.00 /. / $
12. Beginning Cash Balance .......cccovveennen, Previous Summary Page, Line 16 $ 79:2-87 To calculate Column B, add
13. Cash RECEIPLS ......ccccormrrernirimirnicceensnsesriaeneenenne Coltmn A, Line 3 above : amounts i’;FOIUm“Att‘;fhe
corresponaing amoun * H H H R
14. Miscellaneous Increases to Cash....occeivevnccneriinnne Schedule |, Line 4 > 5 from Column B of your last rﬁ‘g’:,‘,’{;’;"?n' ‘é‘,f}fjﬁ %mn may be different from amounts
. ,547.89 report. Some amounts in )
16. Cash Payments .........cocoreereeiieeee e Column A, Line 8above 55558 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § naii fig glt'esctthgtfsmlﬂd be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. Tf this is
the ﬁr_st report being filed
17. LOAN GUARANTEES RECEIVED .......ccoouvvvvvrvor.  Scheduie B, Part2  $ for this calendar year, only
carry over the amounts_
Cash Equivalents and Outstanding Debts oy nes T, and S
18. Cash Equivalents ...........cccoeiiicoererieeeeennnne See instructions on reverse  $
19. Qutstanding Debts .......cccccec........ Add Line 2 + Line 8 in Column B above FPPC Form 460 {Jahuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SChédUbA Type or print in ink.

SCHEDULE A

I . A ts b ded -
Monetary Contributions Received Mo whole dollars. Statement covers period  IEYNEIIGINTY 460
from 7hn2 FORM
9/30M12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 1311191
oare | oL v, s s o e cooe o conmeuTon | covmmeton | GEAWISNEMLENER | MO | owEroDNE | rensscron
RECEINVED - - COLE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
CIND
Clcom
CJOTH
Pty
scc
John and Diane Fiynn WIND Retired
8/22/12 234 North F Street ggﬁ?ﬁf 1,000.00 1,000.00
Oxnard, CA 93030 CJPTY
[scec
Hisako Owen lggm Retired
afeH2 Charles E. Wilson oTH 1,000.00 1,000.00
2701 Wood Opel Way EPTY
Oxnard, CA 93030 Hsce
9/1512 Nina Holt L1CoM 1000.00 1,000.00
507 Oak Hampton Street ng
Oxnard, CA 91361 Csce
Lawrence M. Cetvantes MIND Investment Adviser
9/15/12 Juana Cervantes E1COM 500.00 500.00
1501 Estuary Way Egﬁ
Oxnard, CA 93035-1445 Cisce
SUBTOTALS 3,500.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. - 300.00 IND — Individual .
(Include all Schedule A SUBOTAIS.) v v $ intinials COM- ?;:gﬁ?‘ta E!:opn_;_n;rt;?% co)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccco.ecveennee $ 280.00 g;;'_‘%;;’aff,'g&yb”ﬁ"ess entity)
3. Total monetary contributions received this period. 7580.00 L SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ........cocceeen e TOTAL $ .

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
"Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT.}

Statement covers period

CALIFORNIA
to whole dollars. om 7HH2 FORM 460
through 9/3012 Page of
NAME CF FILER 1D, NUMBER
Tim Flynn for Mayor 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e accomori, o nimeeny T BUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
J Daniel Flynn 4IND Executive Director
9612 | Karen M Fiynn Cjcom 500.00 500.00
2783 Marty Way Eg_’;l;!
Sacramento, CA 95818 [Iscc
Gherini Ranch AIND Retired
9/22/12 Francis Denby Gherini C1COM 100.00 180.00
219 North F Street oTH
Oxnard, CA 93030 ety
C1scc
Herbert Charles Watson JAIND Retired
9/25M12 1241 West Kamala Jcom 100.00 100.00
Oxnard, CA 93033-3314 [C]OTH
OPTY
Oscc
Elaine W. Gurrola FIND Retired
/2712 Edward M. Gurrola L1COM 400.00 400.00
1101 Romney Drive L]OTH
Oxnard, CA 93035-2927 gPTY
scc
Don Beckham CJIND Technical Manager
9/29/12 Anne Ruscher C1com 200.00 200.00
200 North F Street Sg_w
Oxnard, CA 93030 Clsce

SUBTOTAL$

1,300.00

[ *Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCG)

OTH — Other (e.g., business entity)
PTY — Political Party
8CC —Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

) _ SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. - -
from hnz FORM 460
9/30/12 :
through Page of
NAME OF FILER .0, NUMBER
Tim Flynn for Mayor 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REa P, S GOMMITIEE ASOBMTER 10 AR, O CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—EgEIé%IIEr?éSSN;FERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Robert Sabedra idIND Union Representative
9/15/12 | 2371 Redwig Lane gg‘%ﬂ : 100.00 100.00
Oxnard, CA 93036 SPTY
scc
The Yacht Club at Channel Istands Harbor AIND Business Owener
9/15H12 4308 TRADEWINDS DR. Cjcom 1,000.00 1,000.00
Oxnard, CA 23035 (JOTH
C1PTY
sce
Scott D. Bernstein AIND Attorney
aMsM2 9454 Wiishire Boulevard #801 []com 500.00 500.00
Beverly Hills, CA 90212 CJOTH
CIPTY
[iscc
Richard Goldstein AIND Implementation Specialist
anon2 310 Felsview Terrace Ocom 400.00 100.00
Stoneham, MA 02180 JOTH
CPTY
oscc
Alex Skupien CJIND Technical Manager
9/19M12 4125 Harbour Island Lane Jcom 500.00 500.00
Oxnard, CA 93035 EJOTH
JPTY
[Jscc

SUBTOTAL$ 2,200.00

[ *Contributor Cades

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

~ : i - FPPC Form 460 (January/05)
| SCC—Smail Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.
"Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFOR

M2

from

9/30/12

through

Page

SCHEDULE A (CONT.)

FORMNIA 460

of

NAME OF FILER
Tim Flynn for Mayor

1.D.NUMBER
1311191

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE ' CONTRIBUTOR

IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OCCUPATION AND EMPLOYER
RECEIVED { ) CODE * {JF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Pawn Dog Jewelry and Loan MIND Business Owner
9/29/12 1828 Saviers Road LIcom

Oxnard, CA 93033 ' CJoTH
COPTY

[Iscc

300.00

300.00

CJIND

C1com
CJotH
CIPTY
[scc

[JIND
C1com

[JOTH
OPTY .
[scc

C1IND

C1coM
CloTH
OpTY
Cscc

CJIND

CJcom
C10TH
OPTY
[Jscc

SUBTOTAL S

300.00

[ *Contributor Codes

IND - Inglividual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Cther {e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee

\ S

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)



Type or print in ink. SCHEDULEB-PART1

~Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
¥ to whole dollars. 4 6 0
Loans Received - crom 7/112 FORM
9/30/M12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Tim Flynn for Mayor 1311191
@) ®) © 7] ) m )
FULL NAME, STREET ADDRESS AND ZIP CODE o clecﬁg Aﬁg:\‘I’ENUSEM?{BﬁR OUTSTANDING AMOUNT | amounTraip | CUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
LENDER BALANCE | RECEIVED THIS BALANCEAT
OF (IF SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF |[CONTRIBUTIONS
(iF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Tim Flynn Teacher 4 PaiD CALENDAR YEAR
211 North F street R 1,000.00 ; w .
Oxnard, CA 93030 pyes $
[J FORGIVEN PERELECTION®*
1,000
$ $ $ $ 3
T IND [Jcom [JoTH [ PTY [J ScC DATE DUE DATE INCURRED
Tim Flynn Teacher ] PAID : CALENDAR YEAR
211 North F Street s R 264.00 % . 4662.00 s
Oxnard, CA 93030 Py
D FORGIVEN PERELECTION **
. o 206400 . 10/30/08 |,
T N0 [Jcom [1OTH [OPTY [] $CC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 ] % 5 3
[] FORGIVEN RATE PERELECTION **
$ $ 5 $ 5
T iNp {fJcom JoTH [JPTY [ scc DATE DUE DATE INCURRED

SUBTOTALS § 1264.00¢ 1000.00 g 264.00 g

(Enter(e)on
Schedule B Summary StheduleE, Line3)
1. Loans received thiS PEIIOM .........c..ov e e ettt ee e e v e et e s ses e e e s snesns $ 1402.87
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven thiS PEIHOA ..........ccoivieeeeeeeeeeeee e eateeeee s e e ee s e e e te e e e $ __ 1000.00 COM _"RQ’;;ZM Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o {other than PTY or SCC)
i P 7 P TH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) . PTY — Poliical Parly .
3. Netchange this period. (SUBErAct Line 2 from L@ 1.) ......ooooooooovoeoooeoeoeoeoeooeooeoeoeoeoeoeoo NET§ _____— _SCC— Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. {2y be 2 negatve numben)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




S hedule E Type or print in ink SCHEDULEE
‘ C Amounts may be rounded ] Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. 71A2 FORM
from
9/30/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 1311191

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemaliag/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consulfants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable airfiime and production costs

FIL candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supportingfopposing others {(explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEE information technology costs (intemet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER .2, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Oxnard Filing Fee
300 West Third Street
Oxnard, CA 93030 FIL 1,000.00
Nation Builder Campaign Technology
448 South Hill St., Suite 808 WEB 145.00
Los Angeles, California- 90013.
Staples Office Supplies
411 Esplanade Drive OFC 145.98

Oxnard, CA 93036

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1290.98

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 2,223.98
2. Unitemized payments made this period Of UNAEr $A00 ...t r e e e e e r e e st e e r e s sses e smeensames s seeensanes seness $ 823.91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIWMN (B).) .ouvrciiiiiiecimeeeiniiin e vsscsrsrsresssrr resesessrsssssssessssens 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ....cccovrevvrievnnene TOTAL $ 2,547.89

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or printinink.
Amounts may be rounded

SCHEDULE E (CONT.}

Statement covers period CALIFO RNIA 4 6 0

to whole dollars.
Payments Made 0 Wwhole doflars trom 7HM2 FORM
h 9130112
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER S NUWBER
Tim Flynn for Mayor 1311191

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB contribution (explain nonmonetary)* OFC cffice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMMITTER. ALSD SNTER 1D, TOVGER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fausset Printing Campaign Literature
1799 Eastman Avenue LT 933.00
Ventura, CA 93003 )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 933.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F

T intin ink.
¢ — Amounts may be rounded i Sl CALIFORNIA A 6 ()
Accrued Expenses (Unpaid Bills) towhole dollars. from 7112 FORM
through 9/30/12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 1311191

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MiIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) &) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ATand T Universal Card uT
P.O. Box 6940
. 264. .
The Lakes, Nevada 88901-6940 2584.21 64.00 2.382.09
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 258421 § $ 26400 $ 2,382.09
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 138.87
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........coocnnennnnneninnicnn. INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include aill Schedule F, Column {c¢) subiotals for payments on 264.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccocevviiniiinnnnns PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 402.87
on the Summary Page, COIUMI A, LINE 9.) ..o r et e e e cere s s e e e e e e ame e e e e s o ks s ib s s bt b s e s b e b bbs e s s e bR e eR b e s assanneesaseanasssananasen NET $ __
May be a negative number

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



