COVERPAGE

460

of

Recipient Committee .
A Type or print in ink. Date Stamp
Campaign Statement CAII-:‘ggi“?nNIA
Cover Page
(Government Code Sections 84200-84216.5) Lo
Statement covers period Date of election if appl%éb : Page
10/1/12 (Month, Day, Year) “*
from

SEE INSTRUCTIONS ON REVERSE through 10/20112 6N2 i FER 11 P b 00

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholider, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[l General Purpose Committee
O Sponsored

1 Primarily Formed Ballot Measure

[J Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[J 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 485

Revised Summary Page and Monetary Contributions Received

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Fart 7)
. . .D.
3. Committee Information ST el Treasurer(s
1311191
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Flynn for Mayor 2012 Julie Flynn

MAILING ADDRESS
211 North F Street

STREET ADDRESS (NO P.O. BOX) ciTy STATE  ZIP CODE AREA CODE/PHONE
211 North F Street Oxnard CA 93030 805 247-0949
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oxnard CA 93030 805 247-0949

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio
under penalty of perjury under the laws of the State of California that the foregoing is true and corregt™

urer or Assigtant Treasurer

Signature of

O

VA

State Measure Proponent or Responsible Officer of Sponsor

Signature of ontrol!ing Officehdider, andid

Signature of Controliing Officehaider, Candidate, State Measure Proponent

2/4/13
Executed on By
Date
2/4/13
Executed on By
Date
Executed on By
Date
Executed on : By
Date

Signature of Confrolling Officeholder, Candidate, State Measure Proponent

ontained herein and in the attached schedules is true and complete. | certify

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
Cam?)aign Statement Bh ;_Fxgg;aanA 460
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tim Flynn
GFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Mayor, City of Oxnard [ opPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE pa3
211 North F Street Oxnard, CA 93030 identify the controlling officehoider, candidate, or state measure proponent, if any.

Related Committees Not included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed to receive

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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.
] yes [] no
SoRITTEE ADDRESS STRESTADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} 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 OFFIGE SOUGHT OR HELD [ SUPPORT
Oves [InNo ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
crry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05,
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772

State of Californi



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Statement covers period CALIFORNIA 6
Summary Page to whole dollars. 10/1/12 ORM 4 0
from
10/20/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 1311191
ibuti Received ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive FROM AT D SSDULES) CALENDAR vEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cc.coooevv i, Schedule A, Line 3 $ 9480.15 $ 17060.15 11 through 6130 1 to Date
2. Loans Received ......cccovvrvimieiieiei v, Schedule B, Line 3 88.00 1204.87
9568.15 5.02 20. Contributi
3. SUBTOTALCASHCONTRIBUTIONS ......cccccovviien. Add Lines 1+2  $ $ 1826 Rzgerilv:dlons $ $
4. Nonmonetary Contributions ........ccocccvvcviiriciianenn.. Schedule G, Line 3 PP 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w...ecvcccererreene AddLines3+4 9568.15 4 : Made s $
Expenditures Made Expenditure Limit Summary for State
9292.37 12518.26 - v
6. Payments Made ........coooeieieninecncce e, Schedule E, Line 4 $ : $ : Candidates
............................................................. hedule H, Line 3
7. Loans Made Sehedule fi, Line 9202.37 12518.26 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § : $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 88.00 364.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccocoeveereveeenrinnnnn. Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......oooooooero. AddLines5+9+10 $ 938037 4 12882.26 / / $
Current Cash Statement 555008 / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 9568.15 To calculate Column B, add
13. Cash ReCeiptS ..coovevviieiiiecieeee e cee e, Column A, Line 3 above ’ amounts in _Column Atothe
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 from Column B of your last 1 reported in Column B.
. 9292.37 report. Some amounts in
15. Cash Payments ........cccovevrenenoniieinccveenene Column A, Line 8 above 30576 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ i figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
2 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccccinieinnn. Schedule B, Part2  $ carry over the amounts
. R fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2 T and 9
18. Cash Equivalents........ccccoooccvinennicecieees See instructions on reverse  $
19. Qutstanding Debts .........coceiiinnes Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

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



ScheduleA . Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement P g‘“‘“’ caurorva 460
from FORM
10/20/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 1311191
e | FOLL e STREET s o 2 cope oF GONTREUTOR | conmuton | ol SLIOVOULENSE, | receebis | CCAEDRYER | | TonMe
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mona Jennings RAIND Retired
10/1/12 | 1390 Mail Pouch Lane Eg‘m 250.00 250.00
San Luis Obispo, CA 93405 CIPTY
[)scce
Dan Enterline %IQODM Consultant, Strategic
Washington, D.C. 20001 CIPTY
[jscc
Nancy Sur ggg\n Manufacturer's
San Francisco, CA 94118
CIPTY
[lscc
William B. Flynn JR BIND Retired
10/4/12 Francine E. Flynn LIcom 100.00 100.00
3346 Chiswick CT APT 2B [D]gm
Silver Spring, MD 20906-1639 Flscc
Shawn and Dodie Duffy 4IND Pilot
10/4/12 | 3529 Sunsetlane Licom 100.00 100.00
Channel Islands. CA 93035 []OTH
ety
[Iscc
SUBTOTALS$ 900.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. ] 8600.00 IND — Individuat
(INCIUTE @Il SCHEAUIE A SUBEORAIS.) -.....vsrreeesesrresmsss s s 's : COM - Recipient Committee
. ' ) . ' o 880.15 (other than PTY‘ or SCC).
2 Amount received this period — unitemized monetary contributions oflessthan $100 ... $ : SR‘ -—P?j!;?f '(?D-Q&ybusmess entity)
. - ical Fa
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Cdlumn ALinet) TOTAL $ 9480.15 ) “

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 Am°;’;3h§;v e rounded Statement 3;\;:;? ;eriod CALIFORNIA 4 6 0
from FORM
10/20/12
through 0 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
RECEIVED (FCOUMITTES, LSO ENTER 0. NUMBER) CoDE* | O e | PERIOD | GAN 1 bEC 8 (F REQUIRED)
OF BUSINESS)
The Smith Family Revocable Trust k4IND Demolition Contractor
10/6/2012 | 3241 Lisbon Lane %g%ﬁ" 100.00 100.00
Oxnrad, CA 93036 CIPTY
Jscc
Alice Haskins AIND Retired
10/6/2012 | P.O.Box 1925 CJcom 100.00 100.00
Oxnard, CA 93032 []oTH
CIPTY .
[Jscc
Robert V. Sanchez FIND Claims Representative
10/3/2012 2201 Carob Street jcom for Social Security 100.00 100.00
Oxnard, CA 93035 L]OTH Administration
ery
[ascc
Patricia Sur IND Human Resource
10/5/2012 | 296 Parker Ave. [Jcom Director 100.00 100.00
San Francisco, CA 94118 [JOTH
PTY
[scc
John & Diane Flynn §4IND Retired
10/5/2012 | 234 North L Street C]com 1,000.00 2,000.00
Oxnard, CA 93030 [JoTH
Ty
jsce
SUBTOTALS 1,400.00

[ “Contributor Codes

IND — Individual
COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

v

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 Recelved Amog:‘tﬂshfgfevdlﬁ'xfded Statement :;\;:v; ;eriod CALIFORNIA 4 6 0
from FORM
10/20/1
through /20112 Page of
NAME OF FILER 1.D. 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
RECEIVED (F COMMITTEE, ALSO ENTER .0 NUMBER) CODE * el il RECemoD ?J/ZI&E.NiD.A;EgFQS (F I{%%EED)
OF BUSINESS)
Greg & Colleen Knowles k4IND Life Insurance Sakesman
10/13/2012 | 714 Roberto Avenue LICOM 100.00 100.00
Santa Barbara, CA 93109 L]omH
OPTY
Clsce
Timothy Coonan AIND Natural Scientists
190 Virgina Drive L]OTH
Ventura, CA 93003 LIPTY
scc
Tim & Lisa Laubacher AIND Auto Loan Supervisor/
Ventura, CA 93003 L]oTH
ety
Jsce
Chris & Deborah Arevalo BAIND Hospital Administrator/
10/15/2012 | 2741 Windcrest Court [Jcom Educator 100.00 100.00
Oxnard, CA 93030 []OTH
ety
scc
Talon Enterprises MIND Business Owner
10/8/2012 | 613 Eastwood Drive [1com 100.00 100.00
Oxnard, CA 93030 [JOTH
ety
[scc
SUBTOTAL$ 500.00

[ *Contributor Codes

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

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

N .

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amor:;shrg{:vdm?:ﬁded Statement covers period CALIEORNIA 4 6 0
from 101112 FORM
1
through o20n2 Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE SR ITTeE Acsptran, oy O RIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Francis & Associates B4IND Attorney
10/12/2012 | 711 South A Street Eg‘gﬁ" 500.00 500.00
Oxnard, CA 93030 EIPTY
scc
William & Madge McKee WAIND Retired
10/12/2012 | 168 Fairway Lane []CcoM 100.00 100.00
Ojai, CA 93023 [JOTH
CPTY
sce
Kenneth Minkel AIND Loan Representative
10/13/2012 | 334 Court Avenue Ccom 100.00 100.00
Ventura, CA 93003 []OTH
ety
scc
Alex Gutierrez §4IND Attorney
10/13/2012 | P.O.Box 7660 Licom 400.00 400.00
Ventura, CA 93006 [JOTH
CIPTY
[sce
Patick and Rose Forrest AIND Retired
10/13/2012 | 3317 Ocean Drive [Jjcom 100.00 100.00
Oxnard, CA 93035 L]oTH
ety
Jsce

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
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 print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. ‘
from 10/1/12 EORM 460
10/20/1
through 0 2 Page of
NAME OF FILER 1D. NUMBER
Tim Flynn for Mayor 2012 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ray Tafoya IND Information Systems
10/6/2012 | 234 Ashton Street L1com Specialist” 200.00 200.00
Oxnard, CA 93033 C1oTH
CPTY
r]sce
James Lavery BAIND Retired
10/8/2012 | 2292 Plainfield Place icom 100.00 100.00
Oxnard, CA 93036 [JOTH
ety
Jscc
Eugene Perelio AIND Retired
10/9/2012 | 2454 Kentia Street C]com 100.00 100.00
Oxnard, CA 93036 [JOTH
CpTY
[1scc
Behrens Property Management (ZIND Title Insurance
10/12/2012 | 2751 Poli Street LicoM Representative 150.00 150.00
Ventura, CA 93003 L]OTH
ety
iscc
Jerry and Darlene Serros BAIND Retired
10/5/2012 | 2120 fronbark [iCcom 500.00 500.00
Oxnard, CA 93036 []OTH
pPTY
Ciscc
SUBTOTAL $ 1,050.00
(" *Contributor Codes W
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 Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

i § i Amounts may be rounded Stat t jod
Monetary Contributions Received e ol emen :B\;:'; ;em CALIFORNIA 4 6 0
from FORM
10/20/
through 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
DATE P A, SR DR e, sy PUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Timothy Hirschberg B4IND Attorney
10/6/2012 | 1746-F S Victoria Avenue LIcom 250.00 250.00
Ventura, CA 93003 LJjoTH
rTY
jscc
Sonny Okada ZIND Chiropractor
10/6/2012 | 1300 W. Gonzales Road flcom 100.00 100.00
Oxnard, CA 93036 []OTH
rPTY
[]scc
Brian and Donna Henggeler ZIND Business Owner
10/6/2012 | 1961 Del Ciervo Place [jcom 100.00 100.00
Camarillo, CA 93012 []OTH
CpTY
CJscc
Glen Aalbers BAIND Self Employed
10/6/2012 2362 Noetth Oxnard Bivd. [L]com 100.00 100.00
Oxnard, CA 93036 CJOTH
ety
[1scc
Frank and Irene Gruber AIND Retired
Oxnard, CA 93030 [JOTH
ety
riscc
SUBTOTAL $ 650.00
[ *Contributor Codes W
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 Committee | FPPG Toli-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 Stat t iod
Monetary Contributions Received e e, emen :‘5‘;‘:’; ;?"0 CALIFORNIA 460
from FORM
10/20/12
through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 1311191
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Ofl;FC sléfﬁgng?oégc? Eil:‘AEPRl;\IC/:\hYI(ER RECPEr's\g%gJ He 8%?’:%&2%% (F TR%QGTREED)
OF BUSINESS)
Charles Bauman 4IND Retired
10/6/2012 | 2105 Norma Street Eg%’;" 200.00 200.00
Oxnard, CA 93036 E1PTY
CJscc
Patricia Thompsen IND Self Employed
10/6/2012 | 2110 Napoli Drive []com 250.00 250.00
Oxnard, CA 93035 [1OTH
pPTY
scc
Randi And Jay Zimmerman iAIND Special Events
10/6/2012 | 121 South F Street {Jcom Cordinator/Self Employed 250.00 250.00
Oxnard, CA 93030 CJoTH
OpTY
{1sce
Robert Valles LAIND Retired
10/6/2012 | P.O. Box 50302 [JCoM 200.00 ~ 200.00
Oxnard, CA 93031 [JoTH
apTyY
[Iscc
Mel Swan jAIND Insurance Agent
10/6/2012 | 627 W. Beverly Drive LIcoM 500.00 500.00
Oxnard, CA 93030 [JOTH
ety
dscc
SUBTOTALS 1,400.00
([ +Contributor Codes W
IND — Individual

COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
) . FPPC Form 460 (January/05)
| SCC - Small Contributor Committee 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 ma d'ﬁl;‘;:_“ded Statement 32“,?’,? r;eﬂc’d CALIFORNIA 46 0
from FORM
] ‘
through 0/20/12 Page of
NAME OF FILER TD. NUMBER
Tim Flynn for Mayor 2012 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL A, SR A DR A oo _NTRIBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Angel Estrada B4IND Retired
10/6/2012 | 4844 Oceanaire Street Eg?:‘f 200.00 200.00
Oxnard, CA 93035 0Pty
[scc
Diane Delaney RAIND Realtor
10/5/12 2045 San Sebastian Drive jcom 100.00 100.00
Oxnard, CA 93035 [JOTH
ety
lscc
Helen and Gus Gunderson AIND Nurse/Rancher
10/6/2012 3477 Fairmont Drive [Jcom 100.00 100.00
Ventura, CA 93003 L1OTH
CPTY
riscc
Robert Murphy AIND Retired
10/6/2012 | 5247 Whitecap Street L1com 100.00 100.00
Oxnard, CA 93035 L]OTH
ety
[Jscc
Pate and Gene Wesy RAIND Retired
10/6/2012 | 501 Deodar Avenue lcom 100.00 100.00
Oxnard, CA 93030 [JOTH
ety
sce

SUBTOTALS$ 600.00

[ *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~ Smal Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amo:x;w:vshxg‘aeydtﬁ'zgded Statement covers period CALIEORNIA 4 6 0
crom 10/1/12 FORM
10/20/12
through 0 Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STiﬁ%@@ﬁ%‘:&i?sé’g,?é;?fﬁ,ﬁigf CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Daniel and Priscilla Zarate WAIND Chemist
10/6/2012 | 235 South F Street %8%“1/‘ 100.00 100.00
Oxnard, CA 93030 ClPTY
iscc
Duane and Christina Mottar AIND Teacher/Quality Control
10/6/2012 | P.O.Box 1788 [com Inspector 500.00 500.00
Oxnard, CA 93032 []OTH
ClpTY
[scc
Patrick Roarty AIND Transportation Logistics
10/6/2012 | 5430 Fieldcrest Drive flcom Cordinator 100.00 100.00
Camarillo, CA 93012 []JOTH
[PTY
rjscc
Catalina Serros AIND Retired
10/6/2012 | 2651 Bellerive Court Licom 100.00 100.00
Oxnard, CA 93036 L]OTH
ety
risce
Lou and Toni Morris BZIND Salesman/Accountant
10/6/2012 | 218 South F Street {lcom 100.00 100.00
Oxnard, CA 93030 L]OTH
[PTY
[1scc
SUBTOTALS$ 900.00

.

[ *Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

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

S

FPPC Form 460 {(January/05)

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



Type or print in ink.

SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period
L R ived to whole dollars 10/1/12 CALIFORNIA 46 0
oans Receive ' from FORM
10/20/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2012 1311191
8) (®) © (d) ) G @
FULL NAME, STREET ADDRESS AND ZIP CODE ° (';Fcﬁg Aﬁg'&’fﬁé‘;@gﬁ""ﬁ OUTSTANDING AMOUNT | aviounTpAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
oMM R o NUMBER (F SELF-EMPLOYED, ENTER ECANCE | RECEIVED THIS| OR FORGIVEN | croSe OF #His | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
( : . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Tim Flynn Teacher []PAD CALENDAR YEAR
211 North F Street ; 2312.54 . 4662.00 |
Oxnard, CA 93030 e
[T] FORGIVEN PERELECTION™*
. , 8800 . 10/30/08 |
TB IND [JCcOM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
T Np [Jcom [JOTH [1PTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
tooio [Jcom [JotH [IPiY [1sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter(e)qn
Schedule B Summary ScheduleE, Line3)
. . . 88.00
1. Loans receiVed thiS PEIHOMU ..........ceieeei ittt 3
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
. . , . IND — Individual
2. Loans paid or forgiven this PEHOT ..ot $ 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.) S_IYH ‘P%fi':iecfa‘(%g&ybus""ess entity)
. . . . 88.00 SCC~—Small Contri i
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ......cooverriniineiiessissnnie s NET $ ¢ Small Contributor Committee

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.

** {if required.

J

{May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. .
Schedule E Amounts may be rounded Statement covers period CALIEORNIA 4 60
Payments Made to whole dollars. from 10/1/12 FORM
10/20/12
SEE INSTRUCTIONS ON REVERSE through 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 paraphermalia/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 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 polling and survey research TRS staff/spouse travel, lodging, and meals
IND  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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cogs South Signs Signs
Santa Ana, CA 92707 T
HD Supply Repair and Remodel Sign Material
2625 Johnson Drive CMP 178.94
Ventura, CA 93003
BJ'S Restaurant Fundraiser
461 West Esplanade Drive FND 300.00
Oxnard, CA 93036
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,825.82
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 8412.22
2. Unitemized payments made this period of UNder 100 ..o s $ 880.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMN (€).) ....ooovivieiiiiini e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 9292.37

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

NAME OF FILER
Tim Flynn for Mayor 2012

Statement covers period CALIFORNIA
10/1/12 FORM 460
from
10/20/12
through Page of
.D. NUMBER
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  twv. or cable airtime and production costs
Flii. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  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)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTER, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ventura County Elections Absent Voter Information
800 South Victoria Avenue LT 338.00
Ventura, CA 93009 ’
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
943.95
Ventura, CA 93003
Richard Santillan Reimbursement for Field Operation Support
3341 Paula Street CMP
471.56
Oxnard, CA 83033
* 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)



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. 10/1/12
Payments Made from FORM
th h 10/20/12
SEE INSTRUCTIONS ON REVERSE roug 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 returmned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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)
NAME AND ADDRESS OF PAYEE
(F GOMMITTER. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nation Builder Campaign Technology
448 South Hill Street, Suite 808 WEB 137.00

Los Angeles, CA. 90013

Smart and Final Fundraiser Supplies
2059 North Oxnard Bilvd. END
Oxnard, CA 93036 134.57

Fry's Fundraiser Audio Equipment
1901 E. Ventura Blvd.
Oxnard, CA 93030 FND 107.74

Richard Santillan Reimbursement for Field Operation Support
3341 Paula Street
Oxnard, CA 93033 CMP 230.59

Fausset Printing Campaign Literature
1799 Eastman Avenue LT
Ventura, CA 93003 1,946.59

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,556.49

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



SCHEDULEF

T intin ink.
Schedule F ] ] Am 03:3:;50;1232; :"oI:n ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/1/42 FORM
irougn__ 10120112 |
SEE INSTRUCTIONS ON REVERSE s 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 retumned contributions
CTB contribution (explain 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staffispouse travel, lodging, and meals
IND 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) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ATand T Universal Card LIT
P.O. Box 6940
The Lakes, Nevada 88901-6940 2382.09 88.00 2812.54
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2382.09 $ $ 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.) .. 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.) ... PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 88.00

on the SUMMArY Page, ColUMN A, LINE 9.) ..ot

NET $

May be a negative number

FPPC Form 460 (January/05)

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




