Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE
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Date Stamp

CALIFORNIA

FORM

CITY OF OXNARD
CITY CLERK

Date of election if applicable: Page of

(Month, Day, Year}

For Official Use Only

11/6/12 100129 P i

Statement covers period
101H2
from
10/2012
through

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, 2nd 4.

kA Officaholder, Candidate Confrolled Committee
(O State Candidate Election Committee

(O Recall
(Aiso Compiete Parf 5)

[0 GeneraiPurpose Committee
(O Sponsored

[] Primarity Formed Eallot Measure
Committee
(O Controlled

(O Sponsored

{Alsc Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

Prealection Staternent
[0 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

1 Quarterly Statement
[1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
Q) Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '3511191 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASLURER
Tim Flynn for Mayor 2012 Julie Flynn

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

CITY
Oxnard

STATE

CA

ZIP CODE
93030

AREA CODE/PHONE
805 247-0949

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

CITY STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
211 North F Street

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

MAILING ADDRESS

CiTY STE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

this statement and to the best of my knowledge the information coniained herein and in the attached schedules is true and complete. | certify

Q?A]Ae( a

Wnaﬂmﬁ of Treasurer or Assistant.Tre
Y/ "/
Signature of Controlling Officehokder, Candiqla(e. Stafe Meastre Proponent of Responaible Officer of Sponsor

10/25/12
Executed on By
Date
10/26M12
Executed on By
Date
Executed on By
Date
Executed on By
Daie

ﬁSignature of Controliing Offiseholdar, Candidate, State Measure Proponent

i o Gorrol , Candidate, Stzie M t
Signatureof C: ling Officeholder, Car State Measure Proporen 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 L
Campaign Statement e "F'S‘?,ZE}“'A 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tim Flynn
SFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION J SuPPORT
Mayor, City of Oxnard [J opPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
211 North F Street Oxnard, CA 93030 \dentify the controlling officoholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

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

COMMITTEE NAME _ 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeiolder(s) or candidate(s) for which this committee is primarily formed.
] YES 1 wo
SOMNITEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ oprosSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 SuPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
O ves [ no ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 46 0

M
from 10M1M2 FORM
10/20/12 p of
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 1311191
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM o THCHED SCHEDULES) R cyparhiaa Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ........ccoveniniinnneniiinns Schedule A, Line3 $ 17180.15 5 24760.15 JH throuah 6/30 71 1o Dat
roug o Date
2. Loans Received .........occeveceniiniremnieeetscscnnseenas Schedufe B, Line 3 88.00 1204.87
3. SUBTOTALCASH CONTRIBUTIONS ...ooscoovrerereee AddLines1+2  $ 17268.15 20. Controuons s
4. Nonmonetary Contributions .......ooemiiiiiiinninns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..rversrrrserssnseen Addiines3+4  $ 1726815 4 25965.02 Made $ 5
Expenditures Made 5 Expenditure Limit Summary for State
6. Payments Made ........cooueecemcsiisniniesisssssnnsneneene SCHeQUIE E, Line 4 $ 8412.22 $ 11638.1 Candidates
7. Loans Made ... Schedule H, Line 3 22. Comulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o e AddLines6+7 § 8412.22 $ 11638.12 {if Subjectto Volungry Expenditure Limit)
9. Accrued Expenses (Unpaid Billg) ..........ccomeieieciiinnnns Schedufe F, Line 3 88.00 364.00 Date of Election Total to Date
10. Nonmonetary AJUSEMENt .......e.eeerrrrrrerercereesernirisenns Schedute C, Line 3 (mmiddyy)
11. TOTAL EXPENDITURES MADE .errs oo AddLines8+9+10  $ 850022 4 11450.98 / / $
Current Cash Statement 5580.98 J f $
12. Beginning Cash Balance ..........ccceeoon. Previous Summary Page, Line 16 $ ’ To calculate Column B, add
13. Cash ReCeipts ......ccccceemvirinnevinninistnscneceecenne, - ColiMA A, Line 3 above 17268.15 amounts ir:jpolumn Attcs:the
corresponamg amoun! * i H e i
14. Miscellaneous Increases to Cash........ccoecveeeeens Schedule 1, Line 4 from Column B of your last ,ﬁ‘p’;‘,ﬁ‘;’;t?n"éﬂfjﬁg“’" may be different from amounts
. 8412.22 repert. Some amounts in )
15. Cash Payments ............coeccoevsvirereesmecccansnannnn. Colimn A, Line 8 above 224591 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § : figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccccoeevnvroneeo. Schedule B, Part2  § for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......ccciiininnnnnnceecns

19. Outstanding Debts .........cocoeeeeeees

See insfructions on reverse

carry over the amounts
from Lines 2, 7, and 9 {if
any).

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



Schedule A

Type or print in ink.

SCHEDULE A
o e . A £ b ded :
Monetary Contributions Received O whote dollars. Statement covers period  IINEIJSUINI 460
from 10112 FORM
10/20M12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Fiynn for Mayor 2012 1311191
e | FLL A, STREET Aoz o 2 oo 0 cONTRBVTOR | conrmauton | SSMSNERLETER | celitbs | CINADR TR | oA
RECEIVED " . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
Mona Jennings IAIND Retired
1071112 1390 Mail Pouch Lane Eg‘gﬂ‘ 250.00 250.00
San Luis Obispo, CA 93405 CIPTY
[Jscc
Dan Enteriine kAo Consultant, Strategic
10//212 | 942 O Street NW oM | Banning 9 200.00 200.00
Washington, D.C. 20001 FPTY
Cscc
Nancy Sur kdINO Manufacturer's
10/2/12 | 147 2nd Avenue LIcoM Representative 250.00 250.00
San Francisco, CA 94118 L
apTY
sce
William B. Flynn JR WIND Retired
10/4/12 Francine E. Flynn 1com 100.00 100.00
3346 Chiswick CT APT 2B oo
Silver Spring, MD 20906-1639 Clsce
Shawn and Dodie Duffy BAIND Pilot
10/4/12 3529 Sunset Lane [jcoMm 100.00 100.00
Channel Islands. CA 93035 [1oTH
gPTY
Oscc
SUBTOTAL $ 900.00
Schedule A Summary [ *Contributor Codes - ]
1. Amount received this period - itemized monetary contributions. 16300.00 IND  Individual _
(INCIUCE @ll SCHEAUIE A SUBLOLAIS.} ..o.vvevv e erreeesecemsstsonnssssssssessssssssssoeesessssassssess s sensns s s $ . COM- '?;ﬁ'gﬁﬂtaﬁmﬁf?scc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......e..oecoeiiinen. $ 880.15 Sw:ngﬂirafigayb"smss entity)
3. Total monetary contributions received this period. 17180.15 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..c.cccooneivnnnnn, TOTAL $ ;

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Statement i
Monetary Contributions Received urte may be rounded | men zz\;ﬁ p2er|od CALIFORNIA- A ()
10/20/12
through Page of
NAME OF FILER 1.D. NUMBER
Tim Fiynn for Mayor 2012 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE[Cng\EE . FULL NAME, STﬁﬁEEn?ﬁ%ﬁEﬁi;?ENDTEATD‘ﬁ%EE%F CONTRIBUTOR CONE%ISETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
Daniel and Priscilla Zarate IND Chemist
10/6/2012 | 235 South F Street Eg%":‘ 100.00 100.00
Oxnard, CA 93030 Pty
Oscc
Duane and Christina Mottar iAIND Teacher/Quality Control
10/6/2012 P.O. Box 1788 Jcom Inspector 500.00 500.00
Oxnard, CA 93032 [ ]OTH
CIPTY
Jscc
Patrick Roarty AIND Transportation Logistics
10/6/2012 5430 Fieldcrest Drive [Jcom Cordinator 100.00 400.00
Camarillo, CA 93012 []OTH
aPTY
[1scc
Catalina Serros 4IND Retired
10/6/2012 | 2651 Bellerive Court Jcom 100.00 100.00
Oxnard, CA 93036 [JOTH
ety
LJsce
Lou and Teni Motris AIND Salesman/Accountant
10/6/2012 | 218 Souih F Street [Jcom 100.00 100.00
Oxnard, CA 93030 [JOTH
ety
Jscc
SUBTOTAL$ 800.00
[ *Contributor Codes 1
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

h . FPPC Form 460 (January/05)
| SCC - Small Cantributor Committee | 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

Statement covers period

SCHEDULE A (CONT.)

towhole dollars. CALIFORNIA
from 101112 FORM 460
10/20/12
through Page of
NAME OF FILER .0 NUMBER
Tim Flynn for Mayor 2012 1311191
onre | FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIUTOR | CONTRIBUTOR | oohon AN EMLOTER. |  RECENEDTHIS | * GALENDARYEAR | TODATE
RECEIVED o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Angel Estrada 4IND Retired
10/6/2012 | 4844 Oceanaire Street Eg%ﬂ 200.00 200.00
Oxnard, CA 93035 CIPTY
sce
Diane Delaney AIND Realtor
10/5/12 2045 San Sebastian Drive gcom 100.00 100.00
Oxnard, CA 93035 JOTH
OPTY
scc
Helen and Gus Gunderson LAIND Nurse/Rancher
Ventura, CA 93003 JOTH
OpTY
scc
Robert Murphy AIND Retired
10/6/2012 | 5247 Whitecap Street [1com 400.00 100.00
Oxnard, CA 93035 CJOTH
C1PTY
rlsce
Pate and Gene Wesy MIND - Retired
10/6/2012 | 501 Deodar Avenue CJcom 100.00 100.00
Oxnard, CA 93030 JOTH
CPTY
fsce
SUBTOTAL$ 600.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee

7

FPPC Form 460 (January/05)

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



Monetary Contributions Received Amounts may be rounded Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars. .
from 10112 FORM 460
10/20/12
through Page of
NAME OF FILER 1.0. NUMBER
Tim Flynn for Mayor 2012 1311191
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR I AN INDIVIDUAL, ENTER REGEIVED THIS CALENDAR YEAR O DATE
RECEIVED (F COMMITTEE, ALGOENTER |.D. NUMBER) CODE # O(C|FC s‘éﬁ&%ﬁf EEJI'\I"‘EPRII‘J?\;:ER PERIOD (JAN. 1 -ADEC. 31) {IF REQUIRED)
OF BUSINESS)
Charles Bauman W4IND Retired
10/6/2012 2105 Norma Street Eg%'}f 200.00 200.00
Oxnard, CA 93036 CIPTY
[Osce
Patricia Thompsen LAIND Self Empioyed
10/8/2012 | 2110 Napoli Drive C1com 250.00 250.00
Oxnard, CA 93035 [1OTH
PTY
scc
Randi And Jay Zimmerman AIND Special Events
10/6/2012 | 121 South F Strest [Jcom Cordinator/Self Employed 250.00 250.00
Oxnard, CA 93030 L]OT™
aety
[ascec
Robert Valles ZIND Retired
10/6/2012 | P.O. Box 50302 Cicom 200.00 200.00
Oxnard, CA 93031 C1OTH
OPTY
dscc
Mel Swan AIND Insurance Agent
10/6/2012 | 627 W. Beverly Drive Clcom 500.00 500.00
Oxnard, CA 93030 JoTH
OPTY
[isce

SUBTOTAL $ 1,400.00

[ +Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC})

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

: : FPPC Form 460 {January/05)
| SCC - Small Contributor Committes | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

H 1 i Amounts may be rounded State i
Monetary Contributions Received o unts may be rounded ment covers ;erlod CALIFORNIA 4 &
from FORM
through 10/20/12 Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED L A, ST aLso baa o gy o0 TOn CONTRIBUTOR | OCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Timothy Hirschberg AIND Attorney
10/6/2012 | 1746-F S Victoria Avenue Eg?ﬂ 250.00 250.00
Ventura, CA 93003 CIPTY
r]scc
Sonny Okada ' iND Chiropractor
10/6/2012 1300 W. Gonzales Road Ocom 100.00 100.00
Oxnard, CA 83036 [JOTH
C1PTY
Jsce
Brian and Donna Henggeler /IND Business Owner
10/6/2012 | 1961 Del Ciervo Place icom 100.00 100.00
Camarillo, CA 93012 CJjoTH '
gPTY
[]scc
Glen Aalbers AIND Self Employed _
10/6/2012 | 2362 Noetth Oxnard Bivd. [acom 100.00 100.00
Oxnard, CA 93036 L]OTH
OPTY
Oscc
Frank and Irene Gruber AIND Retired
10/6/2012 | 242 North L Street Cicom 100.00 100.00
Oxnard, CA 93030 L]OTH
CIPTY
Oscc
SUBTOTAL $ 650.00
[ *Contributor Godes )
IND — Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party

_ ; . FPPC Form 460 (January/05)
|| SCC - Small Contributor Comimitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT,)
i i i Amounts may be rounded Statement iod
Monetary Contributions Received S e o o men :‘;ﬁ ;eﬂo CALIFORNIA 4 6 0
from FORM
through 10/20/12 page o
MNAME CF FILER 1.0. NUMBER
Tim Flynn for Mayor 2012 131119
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN 'ND“"DUA[EM%"E‘LEYF:ER REGENVED THIS AL ENDAR TEAR O PATE
RECEIVED (F CONMITTEE, ALSO ENTERLD. NUMBER) CODE * O 2L EMPLOYED, ENTER A PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ray Tafoya W4IND Information Systems
10/6/2012 | 234 Ashton Street Ljcom Specialist 200.00 200.00
Oxnard, CA 93033 L]OTH
OPTY
Cscc
James Lavery BAIND Retired
10/8/2012 | 2292 Plainfield Place [icom 100.00 100.00
Oxnard, CA 93036 [JoTH
gpTY
[scc
Eugene Perello IND Retired
10/9/2012 | 2454 Kentia Street Qcom 100.00 100.00
Oxnard, CA 93036 C]oTH
CIPTY
[Oscc
Behrens Property Management ZIND Title Insurance
10122012 | 2751 Poli Street CJCOM Representative 150.00 150.00
Ventura, CA 93003 L]OTH
OPTY
[Iscc
Jerry and Darlene Serros AIND Retired
10/5/2012 | 2120 Ironbark CIcom 500.00 500.00
Oxnard, CA 93036 LJoTH
OPTY
CJscc
SUBTOTAL S 1,050.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Pclitical Pariy

t ) FPPC Form 460 {January/05)
| SCC - Small Contributor Commitiee | FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print int ink. SCHEDULE A (CONT)

M i i i Amounts may be rounded Statement iod
onetary Contributions Received unts may be rou men ‘{B",?’,i peric CALIFORNIA_ A ()
10/2012
through /20 Page of
MNAME CF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Il . L A, ST ATICE S\ SOENTaR| 0 NARER) CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLGYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
Francis & Associates WAIND Attorney
10M12/2012 | 711 South A Street Egg“H" 500.00 500.00
Oxnard, CA 93030 OPTY
glsce
William & Madge McKee AIND Retired
10/12/2012 | 168 Fairway Lane C1com 100.00 100.00
Ojai, CA 83023 C]OTH
apTY
[sce
Kenneth Minkel D Loan Representative
10/13/2012 | 334 Court Avenue Ocom 100.00 100.00
Ventura, CA 93003 LJoTH
OPTY
[1scc
Alex Gutisrrez iAIND Attorney
101372012 | P.O.Box 7660 [Jjcom 400.00 400.00
Veniura, CA 93008 [JOTH
OPTY
gscc
Patick and Rose Forrest AND Retired
10/13/2012 | 3317 Ocean Drive [JcoM 100.00 100.00
Oxnard, CA 93035 CjoTH
aeTY
Llsce
SUBTOTALS$ 1,200.00
[ *Contributor Codes ]
IND —individual
COM — Recipient Committee
{other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party
L SCC ~ Small Contributor Committee

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




Schedule A (Continuation Sheet) Type or printin ink.

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

CALIFORNIA
- towhole dollars.
from 10112 FORM 460
through 10/20/12 Page of
NAME OF FILER (D NUMBER
Tim Flynn for Mayor 2012 1311191
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
eSS 252 Gone | CganmouAbHwlonR | RecEE e | Coumomyen | oo
OF BUSINESS)
Greg & Colleen Knowles AIND Life Insurance Sakesman
10/13/2012 | 714 Roberto Avenue Clcom 100.00 100.00
Santa Barbara, CA 93109 ClotH
OPTY
scc
Timothy Coonan MIND Natural Scientists
190 Virgina Drive [JoTH
Ventura, CA 93003 C3PTY
[Jscc
Tim & Lisa Laubacher IND Auto Loan Supervisor/
10/13/2012 204 N. Ashwood Ave [Jcom Dance Instructor 100.00 100.00
Ventura, CA 93003 L]10TH
ety
[scc
Chris & Deborah Arevalo LAIND Hospital Administrator/
10/15/2012 2741 Windcrest Court DCOM Educator 100.00 100.00
Oxnard, CA 93030 C]OTH
C1PTY
[iscc
Talon Enterprises WAIND Business Owner
10/8/2012 | 613 Eastwood Drive JJcom 100.00 100.00
Oxnard, CA 93030 [JOTH
CPTY
f1scc
SUBTOTAL $

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (g.g., business entity)
PTY - Political Party
- : . FPPC Form 460 (January/05)
|_SCC - Small Contributor Commitee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
- 10142 rorm 460
10/20M12
through Page of
NAME OF FILER 1.0. NUMBER
Tim Flynn for Mayor 2012 1311191
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P AT Cope" | ccupmonmotilorR | ReCEENNS | Conmowiew | Toowe
OF BUSINESS)
The Smith Family Revocable Trust MIND Demolition Contractor
10/6/2012 | 3241 Lisbon Lane Jcom 100.00 100.00
Oxnrad, CA 93036 LIoTH
Oty
[Jscc
Alice Haskins FIND Retired
Oxnard, CA 83032 LJoTH
CPTY
Flscc
Robert V. Sanchez @AIND Claims Representative
10/3/2012 2201 Carob Street jcom for Social Security 100.00 100.00
Oxnard, CA 93035 CloTH Administration
OPTY
CIscc
Patricia Sur AIND Human Resource
10/5/2012 296 Parker Ave. Jcom Director 100.00 100.00
San Francisco, CA 94118 CJOTH
OpTY
[Iscc
John & Diane Flynn AIND Retired
10/5/2012 | 234 North L Street CIcom 1,000.00 2,000.00
Oxnard, CA 93030 JotH
CIPTY
scc
SUBTOTAL$ 1,400.00 i

[ *Contributor Codes

IND —Individual
COM — Recipient Commifiee
{other than PTY or SCC)

OTH — Other (e.9., business entity)
PTY — Political Party

_ Ny . FPPC Form 460 (January/05)
| SCC—Small Conributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink.
Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/1/12 FORM
10/20M12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Tim Flynn for Mayor 2012 1311191
& ) ) q ) (] (o)
FULL NAME, STREET ADDRESS AND ZIP CODE o g‘cﬁg A'_Hg:l’f#;LEvMEP"I'_g%;‘ER OUTSTANDING AMOUNT | AMOUNTFAID "Q’,Ifﬁ;}ég:{‘-}‘i INTEREST ORIGINAL CUMULATIVE
oMM A |5, NUMBE (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEVED THIS| OR FORGIVEN | cLosE OF THIS | PAIRTHIS | AMOUNTOF | CONTRIBUTIONS
Tim Flynn Teacher []PAD CALENDAR YEAR
211 North F Street 2312.54 4662.00
Oxnard, CA 93030 $ —% 18 $
’ [ FORGIVEN PERELECTION™
. , 9800 . 10/30/08 |
T np [Jcom [DOTH [JPTY [JSCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
L $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ § $
TD IND EI COM D OTH [:‘ PTY D sceC DATE DUE DATE INCURRED
I:] PAID CALENDAR YEAR
$ 5 Yo $ H
[] FORGIVEN RATE PERELECTION**
% $ 3 $ %
T o [CJcom [JotH [OPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e} on
Schedule B Summary ScheduleE, Line3)
. . . 88.00
1. Loans received thiS PO ... ...t e $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND = Individual
2. Loans paid orforgiven this Period ... $ COM — Recipient Committee
(Total Column {(c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_'l'_'? -P%E;;;fgg&ybus'“ess entity)
. . . . . 88.00 SCC- ibutor Commi
3. Netchange this period. (Subtract Line 2 from LN 1.) ..o rruuriecmnemriesmmisnimssssssnsssesissssssnes NET § _ L Small Contributor Gommittee |
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

** |f required.

]

FPPC Form 450 (January/05)

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



SCHEDULEE

Type or print in ink. .
SChedlﬂe E Amounts may be rounded Statement covers penod CALIFORNIA 460
Payments Made to whole dollars. from 10112 FORM
10/20/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Tim Flynn for Mayor 2012 1311191

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

CMP  campaign paraphernalia/mise. MBR member communications RAD radio aitime and production cosis
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airfime 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 supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LT  campaign [iterature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRE AYEE
{IF COMMITTEE, ALSO EN?I?R?;. l\'l:l'.IMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cogs Scuth Signs Signs
3309 South Main Street CMP 1,346.88
Santa Ana, CA 92707 ! '
HD Supply Repair and Remodel _ Sign Material
2625 Johnson Drive CMP ' 178.94
Ventura, CA 93003
BJ'S Restaurant Fundraiser
461 West Esplanade Drive END 300.00

Oxnard, CA 93036

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL S 1,825.82

Schedule E Summary

1. ltemized payments made this period. (Include ali Schedule E SUDOLAIS.) ... $ 841222
2. Unitemized payments made this period of Under $T100 ..o s s ey e e e $ 880.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8}.) ... $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........c.cccoveerrennenn, TOTAL $ 9292.37

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



Schedule E

SCHEDULE E (CONT,)

Type orprintinink. "

(Continuation Sheet) Amounts may be rounded Statementcovers period  IoFNWIJeIINVA 460
to whole dollars.
Payments Made o whole dollars from 01112 FORM
th h 10/20/12
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.5, NUMBER
Tim Flynn for Mayor 2012 1311191

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (expiain nonmonetary)* OFC office 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 meails

FND fundraising events POL polling 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 technolegy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ventura County Elections Absent Voter Information

800 South Vicicria Avenue LIT 338.00
Ventura, CA 23009
B & B Services Postage and Delivery
2401 Eastman Avenue POS 2 976.40
Oxnard, CA 93030 T
German Deli Food for Fundraiser
325 South Borchard Drive FND 043.05
Ventura, CA 93003 )
Richard Santiflan Reimbursement for Field Operation Support
3341 Paula Street CMP 471.56
Oxnard, CA 93033 )

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,029.91

FPPC Form 460 {January/05}

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



SCHEDULEF

T intin ink.
Schedule F o Amoﬁirr;’;;rl;;:t::nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpald Bills) to whole dollars. from 101112 FORM
throuah 10/2012
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 committees 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 (internet, e-mail)
(a) (v) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.5. NUMSER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
A Tand T Universal Card LT
P.O. Box 6940
The Lakes, Nevada 88901-6940 2362.09 88.00 2312.54
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 238209 % $ 88.00 $ 2312.54
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 88.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 88.00
on the Summary Page, COIUMM A, LINE 9.} ..ot bR e NET $ :

May be a negative number

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



