
Stilltement covers 

from 1 2016 

SEE INSTRUCTIONS ON REVERSE 2016 

1. 

3. 

4. 

All Committees - Complete Pam 1, 2, 3, and 4. 

Oflir.eho!der Candidate Controlled Committee 
State Candidate Election Committee 

0 Recall 
(Also Complete Part 5) 

Committee 

Small Contributor Committee 
Political Committee 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO 

Tim for 

STREEI ADDRESS (NO f' .0. BOX) 

NF 

(Also Complete Pert 6) 

"'"""'''"'"" Formed Candidate/ 
1m1r.Ar1n1r1""r Commit!ee 

(Also Complete Part 7) 

MBER 

11 

CITY STATE ZIP CODE AREA CODE/PHONE 

l\i!AlLlNG ADDRESS (IF DIFFERENT) NO. 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX IE~MAIL ADDRESS 

Date of election if ap1)licabl1e: 
(Month, Day, Year) 

2. 

Nov 8 2016 

Preelection Statement 
Semi-annual Statement 
Termination Statement 

Date Stamp 

2 

COVER PAGE 

For Official Use Only 

Statement 
Odd-Year 

file a Form 410 Termination) 

Amendment below) 

NAME OF TREASURER 

Diane I 
MAILING ADDRESS 

NL St 
CITY 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE ZIP CODE AREA CODE/PHONE 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable the in ation contained herein and in the attached schedules is true and I 
under of 

Executed on 

Executed on 6 By 
or Responsible Officer of Sponsor 

Executed on By 

Executed on By 
Date Signature 61Corili6Tliii9 officiihOldefcaiiaraatii, State MiiasuieProponent 

f PPC Advice: a1:h1ice!l'@ifo1:1c. 
uuiMiu fnnt" r~ Ol'b\J 



5, or 

NAME OF OFFICEHOLDER OR CANDIDATE 

Tim 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

of 
RESIDENTIAlfBUSINESS ADDRESS (NO. AND STREET) CITY 

211 NF 

mcn.n:ieu in this ~t,~t ... rru .. .t 

not included in this statement that are controlled by you 
contributioris or make experiditures on behalf of your candidacy. 

COMMITTEE NAME 1.D. NUMBER 

STATE ZIP 

CA 

NAME OF TREASURER NTROLlED COMMITTEE? 

NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER MMITTEE? 

YES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE • PART 2 

of 

6, 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 

the o:fficeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

"I, List names of 
ofl/1ce•ho,1dl!!rl'sl or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 
OPPOSE 

Attach continuation sheets 

FPPC Advice: a1:11~iCll•fiiiM'-~· 



Campaign Disclosure 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Tim for 6 

Received 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 

4. Non monetary Contributions............................................ Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVEO ................................... AddLines3+4 

$ 

$ 

$ 

Schedule E, Line 4 $ 

7. Loans Made ....................................................................... ScheduleH, Llne3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... ScheduleF, Line 3 

10. Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ....................................... AddLllles8+9+ 10 $ 

Current Cash Statement 
12. Cash Balance Previous Summary Page, Line 18 $ 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash Schedule I, Line 4 

15. Cash ............ .... ........... ........ ... .... ............... Column A, Line !'I above 

16. ENDING CASH BALANCE .................. Add Lines 12+13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ see instructions on mverse $ 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 

17114.50 

16314.50 

5671.77 

21986.27 

8460.97 

0 

8460.97 

2483.60 

5671 

16616.74 

2360.04 

16314.50 

7.12 

8460.97 

1 

na 

3453.60 

SUMMARY PAGE 

Statement covers period '. ~~ll~~i'~1~ 111111 
• July 1 2016 .rom ________ _ I 1 fiii~~l!il,l . ' I 1 

through Sep 24 2016 Page 3 of 22 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 
18943.50 

0 

$ 
18943.50 

5671.77 

$ 24615.27 

$ 9114.97 

$ 9114.97 

3453.60 

5671 

$ 18240.34 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 

last Some 
amounts in A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 

l.D.NUMBER 

1 1191 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 711 to Date 

20. Contributions 
Received $ $ 

21. 
$ $ 

Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntasy Expenditure limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

na 

$ na 

__J --
$ ____ ...;_ 

*Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (Jan/2016) 
FPIPC Advice: advh::e@lfppe.ca.gov (866/275-3712) 

www.fppc.11:1111.1ov 



Schedule A 
Monetary Contributions wa, .. .a 

Amcmnts be rounded 
to whole 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Tim Flynn for 2016 

DATE 
RECEIVED 

FULL NAME, CODE OF CONTRIBUTOR I CONTRIBUTOR 
LD. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/1/16 

7/2/16 

7/2/16 

7/6/16 

7/6/16 

Peter Sotelo 
2011 Shady Brook Dr 
Thousand Oaks CA 91362 

Jean Gentry & 
219NFSt 
Oxnard CA 93030 

Bruce Schoppe 
4805 Mascagni St 

CA 93003 

& Rose Colbem 
16048 Hidden Creek 

AK99156 

Lauraine Effress 
2831 Harbor Bl 
Oxnard CA 93035 

1. Amount contributions. 
(include 

tlJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DcoM 
DOTH 
DPTY 
Dscc 

IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 

~IND 
DCOM 
DOTH 
DPTY 
oscc 

retired 

President, 
Ventura 

Pilot 
FedEx Express 

SUBTOTAL$ 

Statement covers period 

from 1 2016 

through 24 2016 

SCHEDULE A 
I 

1 ,'~~l!I!!lfll~lH~MI~ 1,•1 
I ~~~II • ; 
' ' ' 

Page 4 of 22 

l.D. NUMBER 

1311191 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 

1 

100 

100 

150 

550 

12010.00 

100 

100 

100 

100 

150 

•contributor Codes 

!ND- Individual 
COM - Committee 

2. Amount received - contributions less $1 ........................... $ 51 

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

3. monetary received 
(Add Lines 1 and 2. Enter and on the Summary Page, Line 1.) $ 17114.50 

SCC - Small Contributor Committee 

FPPC Form 460 (Jem/2016) 
f PPC Advloe: S1dvice@fppc.ca.gov {8166/275-3712) 

www.fppc:.c:a.gov 



Sched A (Continuation Sheet} 
Monetary Contributions Received 

NAME OF FILER 

for Mayor 6 

Amounts may be rom1cled 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE.ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/7/16 

7/9/16 

7/9/16 

7/9/16 

7/9/16 

Susan Dirrim 
422 Palm Dr 
Oxnard CA 93030 

Talon Enterprises 
613 Dr 
Oxnard CA 93030 

Andrej Koziovskis 
1815N Pl 
Port Hueneme 

Steven Nash 
2211 laurel Valley Pl 
Oxnard CA 93036 

*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 

i;zJ IND 
DCOM 
DOTH 
DPTY 
oscc 
DINO 
0COM 
i;zJ OTH 
DPTY 
oscc 
i;zJ IND 
OcoM 
DOTH 
DPTY 
oscc 
IJJ IND 
DcoM 
DOTH 
DPTY 

sec 
IJJ IND 
0COM 
DOTH 
DPTY 
oscc 

retired 

representative 
BMW Vehicle Preparation 
Center 

retired 

accountant 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

I 

11 !!fH~llllli%11!2~~1&11~ !9111B II 
from __ _...;...;.;.;.._.;...;;;;;..;;..;....;. __ _ ~~~~ 1111 

through Sep 24 2016 Page of 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

100 

100 

100 

500 

f:O.NOMBE~R 

1311191 

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

100 

100 

100 

100 

100.02 

PER ELECTION 
TO DATE 

QF REQUIRED) 

f Pi>C Form 460 (.lan/2016) 
fl>PC Advke! ad'llice@fppc.a1.1o"ll (H&/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation 
Monetary Contributions Received 

NAME OF FILER 

Flynn 2016 

Amounts may be rounded 
to whole doHars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR l CONTRIBUTOR 
(IF COMMITTEE.ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

6 

6 

7/9/16 

7/9/16 

7/9/16 

Robert Gagliano 
822 Av 
Ventura CA 93003 

Kerry & Sean 
3751 Cherry St 

93003 

M Haskins 
P 0Box1925 
Oxnard 

Robert V Sanchez 
2201 Carob St 
Oxnard CA 93035 

Jess J Herrera 
Ct 

Oxnard CA 93036 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

~IND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
Dscc 
~IND 
DCOM 
DOTH 
DPTY 
Dscc 
r;zJ IND 
DcoM 
DOTH 
DPTY 

sec 
il]'IND 
DCOM 
DOTH 
DPTY 
Dscc 

administrator/ Social 
Security 

member/ 
Oxnard Harbor District 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period · ~~~l~®~l'Nll~ iBi'll I' 

from __ _...::.=...:...;;;;;.;;;..;;..;:; __ _ , li:R@~M !Ill 
' ' 

through Sep 24 2016 Page of 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

100 

1 

100 

500 

LO.NUMBER 

1311191 

CUMULATJVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

100 

100 

100 

100 

100 

PER ELECTION 
TO DATE 

QF REQUIRED) 

FPPC Form 461> (Jan/2016) 
FPPC Advice: advice@fppc.ce.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule A (Continuation-""'""""'"" 
Monetary Contributions Received 

NAME OF FILER 

Tim for Mayor 2016 

Amounts may be ro1u1ded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE.ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/9/16 

6 

7/9/16 

7/9/16 

7/9/16 

Jane Coffman 
60 N Joanne 
Ventura CA 93003 

Patrick M Forrest 
3317 Ocean Dr 
Oxnard CA 93035 

James Susha 
Eastridge Ct 

Oxnard CA 93030 

L & L Painting Inc 
Whitecap St 

Oxnard CA 93035 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

than PTY or SCC) 
OTH - (e.g., business entity) 
PTY - Political Party 
SCC - Smail Contributor Committee 

!lJ IND 
DCOM 
DOTH 
OPTY 
Dscc 
!lJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 

Dscc 
t;zJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

attorney 
County of Ventura 

retired 

retired 

SUBTOTAL$ 

SCHEDULE A (CONT.} 

Statement covers period 
. ~~1DJJ1~@~m1~ Ill; 

from __ _...;;;..;;.;.;.....;;_;;;.;.;;. ___ _ IB~~l\lll ,, . ' . 

through _ _.;;;..;;;.i;....;.;;.. ........ __ _ Page of 

AMOUNT 
RECEIVED THIS 

PERIOD 

1 

100 

100 

200 

150 

650 

[D.NUMBe-R 

1311191 

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

100 

100 

100 

200 

150 

PER ELECTION 
TO DATE 

QF REQUIRED) 

f PPC Form 460 {Jan/2016) 
FPPC Advice: 11dvic:e@fppe.as.1ov (866/275-3772) 

WWW.fpprc.Clll.l/!CIV 



Schedule A (Continuation 
Monetary Contributions Received 

NAME OF FILER 

Flynn Mayor 2016 

Amounts may l>e rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

7/9/2016 

7/9/2016 

7/9/2016 

6 

n-111.m<:::r1n & Charles Wilson 
Oxnard CA 93030 

Ann B Jourdan 
PO Box7569 
Ventura CA 93006 

& Behrens 
2731 Poli St 
Ventura CA 

& Brian ...,,,,,,,..,...,,,.."",.. 

1961 Del Ciervo Pl 
Camarillo CA O 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

[lJ IND 
DCOM 
DOTH 
DPlY 
Dscc 
[lJ IND 
DCOM 
DOTH 
DPlY 
DSCC 

[lJ IND 
DcoM 
DOTH 
DPlY 
Dscc 
i:2J IND 
DcoM 
DOTH 
DPlY 
DSCC 

[lJ IND 
DCOM 
DOTH 
DPlY 
DSCC 

retired 

self-employed/accountant 

self-employed/ 
Behrens 

business services 

real estate agent/ 
Coast 

co-owner/ 
Dominick's Italian 
Restaurant 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

. ~~~11\ii@~l'r811~ II' 1/11 . 
from __ .....;:::.;:.:_.:....;;;:.;;;;...;...;; __ _ :' EB@~IWA 

' 

through_-==-=-;...;;:;..;;...;....;;...;..._ Page of 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000 

250 

150 

250 

1950 

l]:l.NUMBE~ 

1311191 

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

1000 

250 

150 

300 

250 

PER ELECTION 
TO DATE 

OF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPPC Advice~ advice@fppc.ai.gov (866/275-3712) 

www.fppc.ca.1011 



Schedule A (Continuation 
Monetary Contributions Received 

NAME OF FILER 

Tim for Mayro 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Robert and Helen 
7/9/2016 PO Box50302 

Oxnard CA 93031 

Helen Gunderson 
7/9/2016 I 3477 Fairmont Dr 

Ventura CA 93003 

Cremation Ventura 
7/9/2016 200 NC St 

Oxnard CA 93030 

7/9/2016 
Joe 

I 2261 
Oxnard CA 

7/9/2016 
Harris 

I po Box 1933 
Camarillo 93011 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - other (e.g., business entity) 
PTY - Poli!ical Party 
SCC - Small Contributor Committee 

Ill IND 
DCOM 
DOTH 
OPTY 
Dscc 

lilJ IND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
llJ OTH 
DPTY 
Dscc --
!;21 IND 
DcoM 
DOTH 
DPTY 
oscc --
Ill IND 
0COM 
DOTH 
DPTY 
oscc 

retired 

case mgr/Community 

owner/ business services 

office mgr/SoCalGolcl 
Products 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
' ' 
'~Al®Jlfli~~NIA 18i!Bll Statement covers period 

from __ _;:;.;;;.:....::..z..=.::::...:..::::..... __ fli~~~ ••• 
. ' 

through Sep 24 2016 Page of 

AMOUNT 
RECEIVED THIS 

PERIOD 

300 

200 

200 

105 

1005 

f.D. NOMScR 

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

300 

200 

200 

200 

105 

PER ELECTION 
TO DATE 

QF REQUIRED) 

FPPC Fclmi 460 (Jar1/2016) 
FPPC Advice: advlc:e@fppc:.Clll.gov (866/215-3712) 

www.fppc.ca.gov 



Schedule A (Continuation 
Monetary Contributions Received 

NAME OF FILER 

Tim for Mayor 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

7/9/2016 
DJ Paumier 

I 1930 Westchester Ct 
Oxnard CA 93030 

Diane & 
7/9/2016 I 234 NL St 

Oxnard CA 93030 

Barbara Macri-Ortiz 
6 I PO Box6432 

Oxnard CA 93031 

7/16/2016 
Skupien 

l 4125 Harbour Island Ln 
Oxnard CA 93035 

N Cook 
8/14/16 I 5252 

Oxnard CA 93035 

*Contributor Codes 

IND - Individual 
COM - Committee 

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

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
CODE* 

J;Z] IND 
DCOM 
DOTH 
DPTY 
Dscc --
J;Z] IND 
DCOM 
DOTH 
DPTY 
Dscc --
J;Z] IND 
DCOM 
DOTH 
DPTY 
Dscc --
!;tl lND 
DcoM 
DOTH 
DPTY 
Dscc --
J;Z] IND 
DCOM 
DOTH 
DPTY 
Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

dentist/David J 
DDS 

retired 

attorney/law Office of 
Barbara Macri-Ortiz 

Technical 
Manager/Software 
Engineer 

retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

from __ _..;;..;;;.;.;_;....;;;;_ ___ _ 
@l:tsll~@U~l*ll~ 1• II , 

I§@~~ •• 
•' 

through _..,.::::.::.ic:;...:::..:...:::.;;;..;;.;;__ Page 10 of 

AMOUNT 
RECEIVED THIS 

PERIOD 

105 

1000 

100 

500 

100 

1805 

LO.NUMBER 

1311191 

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

105 

1000 

100 

100 

PER ELECTION 
TO DATE 

QF REQUIRED) 

f PPC Form 460 (Jin/2016) 
FPPC Advice: 1dvice@lfppc.ca.1ov (866/275-3172) 

www.fppc.Cl!l.gov 



Schedule A (Continuation 

NAME OF FILER 

Tim Flynn 6 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) 

5/2016 
Margaret Tatum Potter 
1168 S G St 
Oxnard CA 93033 

---
Law Offices of 

8/6/2016 1 SA St 
Oxnard CA 93030 

--

6 1 
Oxnard CA 93035 

& Anita 
8/7/2016 2141 Kingsbridge 

Oxnard CA 93035 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

Francis 

Beal 

Amounts may l:>e rounded 

IF AN INDIVIDUAL, ENTER CONTRIBUTOR OCCUPATION AND 
CODE* (IF SELF-EMPLOYED, 

OF BUSINESS) 

liZJ IND 
retired DCOM 

DOTH 
DPTY 
Dscc 

DIND 
DCOM 
ill OTH 
DPTY 
DSCC 

liZJ IND 
DCOM 

self-employed 

DOTH 
DPTY 
Dscc 

f;li IND 
attorney DcoM 
E J Gallo DOTH 

DPTY 
sec 

ill IND brokers DCOM 
DOTH Valkyrie Yachts 
DPTY 
DSCC 

SUBTOTAL$ 

SCHEDULE A (CONt) 

Statement covers period 

from 

through 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

1000 

100 

100 

1 

2300 

1311191 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 
(JAN.1-DEC.31) QF REQUIRED) 

1 

1000 

100 

100 

1000 

FPPC form 460 (Jan/2016) 
fPPCAdvice: l!ldvice@lfppc:.ca.gov (866/275-3772) 

www.fppc:.c:a.gov 



Schedule A (Continuation 
Monetary Contributions Received 

NAME OF FILER 

for Mayor 6 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ! CONTRIBUTOR 
(IF COMMITTEE.ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Philip Vass 
I 4127 W Hemlock 

Oxnard CA 93035 

Shawn 
8/7/2016 I 3529 Sunset Ln 

Oxnard CA 93035 

6 
Angela Slaff 

I 5131 Wavecrest 
Oxnard CA 93035 

Scott D Bernstein 
I 1237 s Av 

Oxnard CA 93035 

I 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

At Law 

lill IND 
DCOM 
DOTH 
DPTY 
Dscc 

lil] IND 
DCOM 
DOTH 
DPTY 
DSCC 

lil] IND 
DCOM 
DOTH 
DPTY 
Dscc --
DINO 
DcoM 
klJOTH 
DPTY 

sec 
--
DIND 
DCOM 
J;2l OTH 
DPTY 
DSCC 

new car dealer 
Ventura 

airline 
American Airlines 

retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period 

l ·~~l!PJl~~~F$.ll~\ 1• •.. 
from __ _..;.~_..;...;;;;.;;;..;...;;;..._ __ 

through _....;;;..:.i.;;...;;;;;..;~;;..:..;;;..__ 

, ~~~Nil 1111 " 
' . . 

Page 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000 

150 

1 

250 

500 

2000 

[D.NOMBER 

1311191 

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

1000 

1 

100 

250 

500 

PER ELECTION 
TO DATE 

QF REQUIRED) 

FPPC fol"m 460 (Jam/2016) 
FPPC Advice: advice@fppc.ca.10v (866/275-3172) 

www.fppc.ea.gov 



Schedule A {Continuation 
Monetary Contributions 

NAME OF FILER 

for 6 

Amo1.mts may be ro1.111cled 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

8/1 

8/11/16 

8/12/16 

8/23/16 

8/30/16 

AG Marcus 
22817 Ventura 

CA 

Okada Chiropractic 
1300 W Gonzales #105 

CA 93030 

Audrey M Keller 
S Victoria Av 504 

Oxnard CA 

Janis McCormick. & 
E Collins St 

Oxnard CA 93036 

David & Karen i;;i,.,.."1.-"' 
504 7 Corbin a 
Oxnard CA 

ill IND 
DCOM 
DOTH 
DPTY 
Dscc 

IND 
COM 
OTH 
PTY 
sec 

ill IND 
DCOM 
DOTH 
DPTY 
Dscc 
!;21 iND 
DcoM 
DOTH 
DPTY 

sec 
IND 
COM 
OTH 
PTY 
sec 

retired 

partner 
Keller Partners 

retired 

architect 
David Brooks, architect 

SCHEDULE A (CONT.) 

~~EDtliB©~t'ill~ ~a'011 II 
' Fi:©FHlll !1•1111 

Statement covers period 

from __ --...;.;.;..i._;.,.=.::;..:..:::;_ __ 

ttm:mgh Sep 24 2016 Page of 22 

LD.NOMBER 

1311191 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

QF REQUIRED) 

100 100 

250 250 

1 100 

200 200 

100 100 

' 

SUBTOTAL$ 750 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

than PTY or SCC) 
OTH - business entity) 
PTY- Party 
SCC - Small Contributor Committee F PP<: form 460 (Jam/2016) 

FPPC Advice: 111dvice@'fppc.c:e.1011 (866/275-3772) 
www.fppc.Cl!!l.ICl'll 



1 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Tim Mayor 2016 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF 

(IF COMMITTEE, ALSO l.D. NUMBER) 

Timothy B 
211 NF 
Oxnard CA 93030 

Amo1.n1ts may be rom·u:led 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

City of Oxnard 
·r0 <•""'"'" Oxnard Union 

School 

OUTSTANDING 
BALANCE 

BEGINNING THIS 
PERIOD 

AMOUNT 
RECEIVED THIS 

PERIOD 

SCHEDULE B - PART 1 

· i@~m1~~~flll1~ z!l!il'lll, 
, Ef~l\Ml.!l Bii 

Statement covers period 

from 1 2016 . ' 

through 24 2016 Page____!!__ of~ 
l.D.NUMBER 

13111 

.c. 
OUTSTANDING AMOUNT PAID INTEREST ORIGINAL CUMULATIVE 

OR FORGIVEN 
BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS 

CLOSE OF THIS 
THIS PERIOD • PERIOD PERIOD LOAN TO DATE 

'2'..l PAID CALENDAR YEAR 

$ 800 _0_% $ 800 

D FORGIVEN 
RATE 

PER ELECTION .. 

$ 

tl;;eJ IND D COM 0 OTH D PTY D sec 
I $ o I $ !]§ I §lZl:la I $ na 

DATE DUE 

D PAID 

$ $ 

D FORGIVEN 

to IND D COM DOTH D PTY D sec 
$ 

DATE 

$ ___ _ $ ___ _ 

D PAID 

$ $ 

D FORGIVEN 

$ 
DATE DUE to IND D COM DOTH D PTY D sec 

$ ___ _ $ ___ _ 

SUBTOTALS $ 0$ 800 $ 0 

~cr1ea1u1e B Summary 
1. period ......... $ 0 

unitemized loans of less than $1 

2. this period ......................................................................................................... $ aoo 
under paid or 

a third party that are also on Schedule A.) 

3. Net change this period. (Subtract Line 2 Line 1.) NET $ tsom 
Enter net and on the Summary Column Line 2. (May be a negative number) 

*Amounts forgiven or another party also must be on Schedule A. 
••If 

I 

___ % 

RATE 

I 

___ % 

RATE 

$ 

$ 

DATE INCURRED 

I CALENDAR YEAR 

I $ 

I 
I 

$ 

DATE INCURRED 

0 

tContributor Codes 

IND - Individual 

I PER ELECTION*" 

$ 

CALENDAR YEAR 

$ 

PER ELECTION"" 

$ 

COM - Recipient Committee 
(other than PTY or SCC) 

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

f PPC form 460 (Jim/2016) 
f PPC Achlice: 111dvlce@fppc.ca.1ov (866/275-3772) 

www.fppc:.c111.1ov 



Schedule C 
Nonmonetary Contributions 

SEE INSTRUCTIONS ON REVERSE 
NAMEOF-f=T[ER 

Mayor 6 

Amounts may be roum:led 
to whole dollars. 

Statement covers period 

from ___ ..__ ___ _ 

through Sep 24 2016 

SCHEDULE C 

,' ~~f!&!Efu@~~I~ 1•1 
~@mil •, 

,, 

Page of~ 
1.D. NUMBER 

1311191 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF-EMPLOYED. ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Tandem'"''"'""''""''" 
1009 Harbor 
Oxnard CA 93035 

7/1 

6 
Printing & 

3401 W 5th St, Suite 120 Oxnard 93030 

IND 
COM 

l;i'.)OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 

l;z1 OTH 
PTY 
sec 

NAME OF BUSINESS) 

Attach additional information on labeled sheets. 

Schedule C Summary 
period - nonmonetary 
C subtotals.) .......... .. 

2. Amount received period - nonmonetary contributions iess than $100 

3. Total nonmonetary contributions received this period. 
(Add 1 and 2. Enter here and on the Summary Column A, Lines 4 and 1 

fund raiser 

beer tasting and 
service 
personnel for 
fund raiser 

invitations 
fund raiser 

banners 

SUBTOTAL$ 

1 

755 

150 

180 

1235 

150 

755 

150 

180 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

................... $ ______ _ COM - Committee 

$ _ ___;:..;:._.:_;.;;.:...;__ 

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

f PPC Form 460 (Jan/2016) 
FPPC AcMce: advlce@fppc.ca.gov {866/275-3772) 

www.fppc.ca.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME-OF FILER 

for 2016 

Amm.1nts may be ro1.mded 
to whole dollars. 

Statement covers period 

from~~_;;;_;c.:....;....;.....~~~-

through _ _:...:.L-..:::...;;_;;:;.;:..;...:.. 

SCHEDULE C 
' 

~~l!tili1f7'o~f}lt~ 1•w1 • 
f@O~mll II II 

Page __ _ 

1.D.NUMBER 

1311191 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF-EMPLOYED, ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

7/9/16 

8/7/16 

6 

7/1-9/24 

(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Coasted Events 
164 Arcade Dr 
Ventura CA 93003 

Mrs. G. 
PO Box 1933 
Camarillo CA 93011 

Tandem Brewery 
1 Blvd 
Oxnarfd CA 93035 

Fred and Rosenmund 
2816 Rice Rd 
Oxnard 93030 

OIND 
COM 

!;z!OTH 
PTY 

oscc 
IND 
COM 
OTH 

OPTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 

OPTY 
sec 

NAME OF BUSINESS) 

office manager 
SoCalGold products 

attorney 
Rosenmund Baio & 

Attach additional information on labeled sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

Event Production 

FND 

beer tasting and 
service 
personnel 
fundraiser 

sign services 
rendered for sto
rage,construciion 
& installation 

SUBTOTAL$ 

400 

150 

755 

2500 

3805 

400 

150 

1510 

2500 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

all Schedule C subtotals.) ...................................................................................................................... $ - COM - Recipient Committee 
(other than PTY or SCC) 

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

2. Amount received this period - nonmonetary contributions less than $1 .................................. $ see erevious 

3. Total nonmonetary contributions this period. SCC - Small Contributor Committee 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 ............. $ ----.1:..:= 

FPPC Form 460 (Jan/2016) 
fPPC Advice: advice@fppc.am.gov ($66/275-3712) 

www.fppc.ai.gov 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

for Mayor 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers perioo 

from __ _::..;;;.:....;....;;.,.._ __ _ 

through __ _._...._...._....__ 

SCHEDULE C 
1 

~~lllll18~~~1~ if<llH~J a ' 
E'i~~l%ll 1:111111 

\ 

Page __ 

LO.NUMBER 

1311191 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF 

IF AN INDIVIDUAL, ENTER I DESCRIPTION OF 
CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES 

CODE * (IF SELF-EMPLOYED, ENTER 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR VEAR 
(JAN 1 ·DEC 31) 

PER ELECTION 
TO DATE 

various 

(IF COMMITIEE, ALSO 

John & 
234 NL St 
Oxnard CA 93030 

!;zi !ND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 
COM 
OTH 
PTY 
sec 
IND 

0COM 
OTH 
PTY 
sec 

NAME OF BUSINESS) 

retired 

Attach additional information on labeled continuation sheets. 

Schedule C Summary 
1. Amount received period - itemized 

campaign hats, 
lunches for 
volunteers, 
building supplies 

SUBTOTAL$ 

631.77 

631.77 

631.77 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

(Include all Schedule C subtotals.) ...................................................................................................................... $----'----'----'-;....;..;.,.- COM - Recipient Committee 
(other than PTY or SCC) 

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

2. Amount received this period - nonmonetary contributions of less than $100 

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee 
(Add Lines 1 and 2. Enter on Summary Page, Column A, Lines 4 and 10.) $ --------

f PPC form 460 (Jan/2016) 
f PPC Advice: aciMce@fppc.ca.gov (866/275-3172) 

www.fppc.ca.1011 



SCHEDULE E 
Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 1 2016 

'~lltmt~@~~1~ 1i•H'.1,I . 
•' ~@~1!31 •• 

SEE INSTRUCTIONS ON REVERSE 
through 24 2016 Page~of~ 

NAME OF FILER 1.0.NUMBER 

Tim for Mayor 2016 1311191 

If one of the following codes accurately describes the payment, you may enter the code. Otheiwise, 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 
eve civic donations PET petition circulating TEL !.v. or cable airtime and production costs 
FIL candidate fffing/bailot 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 commijtees ofthe same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration / 
UT campaign literature and mailings PRT print ads WEB information technology costs 

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

Avenue 2nd Fir 133.73 
CA 

Costco 
2001 E Bl FND 11 

CA 93030 

John 
465 S Ashwood 180.00 
Ventura CA 93003 

*Payments that are contributions or expenditures must also be summarized on Schedule D. SUBTOTAL$ 7.05 

Schedule E Summary 

1. payments made this (Include all E subtotals.) $ 
7381.59 

2. Unitemized payments made this of under $100 ................................. . $ 
1079.08 

3. interest paid on (Enter amount Schedule B, Part 1, Column (e).) .. $ 0 

4. payments made this period. (Add 1, 2, and 3. here and on Summary Page, Line 6.) TOTAL$ 8460.97 

FPPC form 460 (J111n/20H) 
FPPIC Advice: adviee@lfppc.ca.gov (866/215·3772) 

www.fppc..c111.gov 



Schedule E 
(Continuation 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Tim for Mayor 2016 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 1 2016 

through 24 2016 

SCHEDULE E (CONT.) 

II ~~~llfk"@~Pral~I wa!a• 
".,' lil@~flX(!l ••• 

I i 

Page~ of~ 
l.D.NUMBER 

1311191 

CODES: If one of codes accurately describes the payment, may enter code. Otherwise, describe the payment. 
CMP paraphernalia/misc. 
CNS consultants 
CTB (explain nonmonetary)* 
eve civic donations 
FIL candidate fees 
FND events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and 

NAME ANO ADDRESS OF 
(IF COMMITTEE, ALSO ENTER l.D. 

Smart and 
2021 Oxnard 
Oxnard CA 93036 

Park 

Oxnard Chamber of Commerce 
400 E Dr#302 

93036 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT ads 

CODE OR 

FND 

State of 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees ofthe same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNTPA!D 

359.62 

550.00 

City address and 
Candidate forum 11 

1590.00 

*Payments that are contributions or expenditures must also be summarized on Schedule D. SUBTOTAL$ 2609.62 

FPPC Form 460 (Jein/2016) 
f PPC Advice: advice@lfppc.ca.10v (866/275-3172) 

www.fl:>11>c.a11.1ov 



Schedule E 
(Continuation Sheet) 

Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

for 6 

Amounts may be rounded 
to whole dollars. Statement covers period 

from ""' 1 2016 

through 24 2016 

SCHEDULE E (CONT.) 

, ,~~11\lt111~mfill1~, I' ' m II· 
' ~~~!&IA • ' 
' 

Page -22__ of -33_ 
LO.NUMBER 

1311191 

CODES: If one of following codes describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
eve civic donations 
FIL candidate fees 
FND fundraising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Oxnard Clerk 
300 W3rd St 
Oxnard CA 93030 

Staples 
411 Dr 
Oxnard CA 93036 

B 
211 NF St 

--

--
BG's Cafe 
438 SA St 

CA 93030 

----

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 

and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 

ads 

CODE OR 

OFC 

FND 

MTG 

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

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

1300.00 

207.09 

$470 

285.00 

,293.13 

SUBTOTAL$ 

f PPC form 460 (.lan/20115) 
f PPC Ac:MICE!: advice@fppc.ca.10v (866/275-3772) 

www.f1>1>c.ca.rov 



SCHEDULE F 

Schedule F 
Accrued Expenses (Unpaid 

Amounts may be roi.mded 
to whole dollars. statement covers period 

from 1 6 

through 2016 Of~ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Tim for Mayor 2016 

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

LO.NUMBER 

1311191 

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 
eve civic donations PET petition circulating TEL t.v. 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) 

(a) (b) (c) (cl) 
NAME AND ADDRESS OF CREDITOR COOEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) DESCRIP110N OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE 

Oxnard Historic Farm Park Foundation 
691 N Avenue 
Oxnard CA 93030 

COGS South 
3309 s St 
Santa Ana CA 92707 

• Payments !hat are contributions or independent expenditures must also be 
summarized on Schedule D. 

Schedule f Summary 

FND deposit 

outdoor advertising 

SUBTOTALS$ 

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD 

550 0 550 0 

0 3033.60 0 3033.60 

550 $ 3033.60 $ 550 $ 3033.60 

1. accrued expenses period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, total unitemized accrued expenses under $100.) .............................................. INCURRED TOTALS$ 3033.60 

2. Total accrued expenses paid this (Include all Schedule F, Column (c) subtotals for payments on 
accrued of $100 or more, total unitemized payments on accrued expenses $100.)................................... TOTALS$ 550 

3. Net change this period. (Subtract 2 from 1. Enter the difference here and 
on the Page, Column A, Line 9.) .................................................................................................................................................................................. . $ 2483.60 

May be a negative number 

FPPC Ferm 460 (Jan/W16) 
FPPC Advice: 111dvlce@lfppe.ca.1ov (866/275-3712) 

www.fppe.ca.gov 



Schedule I 
Miscellaneous Increases Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Tim 

DATE 
RECEIVED 

for Mayor 2016 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER l.D. NUMBER) 

Attach additional information on continuation sheets. 

Schedule I Summary 

Amounts may be roum:lecl 
to whole dollars. Statement covers period 

from 1 2016 

through 24 2016 

DESCRIPTION OF RECEIPT 

SCHEDULE! 

l.D. NUMBER 

1311191 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL$ 

1 . Itemized increases to cash ........................................................................................................................... $ O 

2. Unitemized increases to cash of under $100 this period. 7.12 

3. Total of all interest received this period on loans made to others. (Schedule Column (e).) ....................................... $ O 

4. miscellaneous increases to this period. (Add lines 1, 2, and 3. and on the 
Page, Line 14.) $ ___ _ 

f PPC Form 460 (Jlll'l/2016) 
f PIPC Advice: advice@fpp::.ca.1ov (866/275·3772) 

www.fppe.e111.1ov 


