
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from 25 2016 

through Oct 22 2016 

1. Type of Recipient Committee: Ali committees - complete Parts 1, 2, 3, and 4. 

Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Aleo Complete Part 5) 

D General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Tim for Mayor 

STREET ADDRESS (NO P.O. BOX) 

211 NF St 

Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(AJso Complete Perl: 6) 

Primarily Formed Candidate/ 
Officeholder Committee 
(AJso Complete Perl: 7) 

l.D. NUMBER 

1311191 

CITY 

Oxnard 
STATE ZIP CODE AREA CODE/PHONE 

805-340-1922 CA 93030 
MAICING AbbRESS (IF DIF'F'ERENTfNO. ANbSTREEi6RP.o. 86X 

c1rr·- STATE-- ZIP CODE AREACODEfPHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

COVER PAGE 
Date Stamp 

Date of election if applicable: 
(Month, Day, 

Nov 8 2016 

2. Type of Statement: 

l;zJ Preelection Statement 

D Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

Amendment (Explain below) 

Treasurer{s) 

NAME onREASURER 

Diane I Flynn 
MAILING At5DRESS 

234 NL St 
CITY 

Oxnard 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

e 
Page __ _ of 17 

For Official Use Only 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZfPCOOE 

CA 93030 

STATE ZIP CODE 

AREA CObEJPRONE 

805-486-8976 

AREA CObEJPRONE 

I have used all reasonable diligence in and reviewing this statement and to the best of my knowledge the information herein and in the attached schedules is true and complete. I 
certify under penalty of perjury under the laws State of California that the foregoing .ii i 1 rd correct. 

Executed on 

Executed on 

Executed on 

Executed on 

Oct 27 2016 
Date 

--tfate 

-·oate 

By=:::::::::~~~= 
By====~~~= FPPC form 460 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

Mayor, City of Oxnard 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

211 NF St Oxnard CA 93030 

Related Committees Not Included in this Statement: !..1st any committees 
not Included in this statemlfi!lflt that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of yoor candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 
D SUPPORT 

D OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

'1. Primarily formed Candidate/Officeholder Committee List nemes of 
offlceholder(s} or candfdate(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 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
SUPPORT 

OPPOSE 

Attach continuation sheets if necessary 

f !>PC form 460 
FPPC Advice: ad11ice@fppc.ca.go11 (S66/:Z7S-377:Zj 

www.fppc.ca.gov 



Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Tim for Mayor 2016 

Column A 
Contrubutions Received TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A, une3 $ 
6962 

2. Loans Received ................................................................ ScheduleB, Line3 
0 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 
6962 

4. Nonmonetary Contributions............................................ Schedule c, Line 3 
3400 

5. TOTAL CONTRIBUTIONS RECEIVED ... ...Add Lines 3 + 4 $ 10362 

Expenditures Made 
6. Made ................................................................ ScheduleE, Line4 $ 10077.72 

7. Loarns Made ....................................................................... ScheduleH, Line3 0 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 10077.72 

9. Accrued Expenses Schedule F, Line 3 <1 

10. l'\lr'lr,mr11•"•1«::1V'\J .... Schedule C, Line 3 3400 

11. TOTAL EXPENDITURES MADE.. .. AddLines8+9+10 $ 12032.72 

Current Cash Statement 
12. Cash Balance Previous Summary Page, Line 16 $ 10226.69 

Column A, Line 3 above 6962 

14. Miscellaneous Increases to Cash Schedule I, Line 4 0 

15. Cash '"'"'\'m"•nTI:. Column A, Line 8 above 10077.72 

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7110.97 

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

17. LOAN GUARANTEES RECEIVED ................................ ScheduleB, Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash See instructions on reverse $ 0 

19. Outstanding Debts Add Une 2 + Line 9 in Column B above $ 1 

SUMMARY PAGE 

Statement covers period ~~l!:&tfS(i))~\'&11~ ?illtBill 
from ___ s_e_p_2_5_2_0_1_6 __ ~O~M 91111 

through Oct 22 2016 Page 3 of 17 

$ 

$ 

$ 

$ 

$ 

$ 

Coll.1mn B 
CALENDAR YEAR 
TOTAL TO DATE 

25905.50 

0 

25905.50 

9071.97 

19192.69 

0 

19192.69 

1588 

9071.77 

29852.46 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column 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 
any). 

l.D. NUMBER 

1311191 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Electll::>ns 

111 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ 

21. Expenditures 
Made $ $ 

Expenditure Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

na 

na 

$ na 

___]__} __ $ na 

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

FPPC Form 460 
FPPC Advice: advke@fppc.ca.gov (866/215·3172) 

www.fppc.ca.gov 



Schedule 
Monetary Contributions 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Tim for Mayor 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/30/16 

9/30/16 

9/30/16 

9/30/16 

9/30/16 

Wamer & Patricia Younis 
2215 Knightsbridge Lane 
Channel Islands CA 93035 

Gary K Noreen 
5106 Sealane 
Oxnard CA 93035 

Law Offices of Jon F Monroy 
32123 No.301 
Westlake 91361 

Natalie Bruton 
1 Buena Vista St 
Ventura CA 93001 

Oxnard CA 93035 

IND 
COM 
OTH 
PTY 
sec 

lil] IND 
DCOM 
DOTH 
DPTY 
Dscc 

DINO 
DcoM 
ilJ OTH 
DPTY 
Dscc 

llJ IND 
DCOM 
DOTH 
DPTY 
Dscc 

lil] IND 
DCOM 
DOTH 
DPTY 
Dscc 

owners 
The Bridge 

retired 

product developer 
NeuroVisionMedical.com 

self-employed 
Laufer Insurance 
Services 

SCHEDULE A 
Statement covers period 

from 25 2016 

through Oct 22 2016 Page 4 of 17 

l.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

. 100 

200 

250 

100 

100 

1311191 

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

100 

200 

250 

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ 750 

Schedule Summary 
1 . Amount received this contributions. 

all A subtota11s 4909 

2. Amount received this - unitemized monetary contributions of less than $100 2053 

3. Total this 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column Line 1.) ...................... TOTAl $ 6962 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

IFPPC form 460 (.!an/2016) 
FPPC: Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Tim for Mayor 2016 

Amounts may be rounded 
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) 

10/1/16 
Darlene & Jerry Serros 

I 2120 lronbark Dr 
Oxnard CA 93036 

Deirdre Frank 
10/15/16 I 5244 Seabreeze 

Oxnard CA 93035 

Maria C Ramirez 
10/18/16 I 631 lvywood Dr 

Oxnard CA 93030 

10/18/16 
Jerry & Charlotte Lucero 

I 751 Hermosa Wy 
Oxnard CA 93036 

Harold & Marie 
10/19/2016 I 1705 Dunsmuir St 

Oxnard CA 93035 

f;zJ IND 
DCOM 
DOTH 
DPTY 
Dscc 

lill IND 
DCOM 
DOTH 
DPTY 
Dscc --
lill IND 
DCOM 
DOTH 
DPTY 
Dscc 

i;2llND 
DcoM 
DOTH 
DPTY 
oscc --
\;ll IND 
DCOM 
DOTH 
DPTY 
Dscc 

attorney 
Law Offices of Deidre 
Frank 

self-employed lawyer 

retired 

SCHEDULE A (CONT.) 

Statement covers period 

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

th rough _ __::::.;:.::..=.:::...=~.,,;;_--

©~f&1E'©~~I~ !Hil!R 
IH'iU~n11 M!llll 

1.D. NUMBER 

1311191 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500 500 

200 300 

100 199 

70 140 

100 100 

' 

SUBTOTAL$ 970 

*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 f PPC form 460 (Jan/2016) 

f PPC Advice: adllice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 



Schedule (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Tim for Mayor 2016 

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) 

A Takahara 
10119/2016 I 2009 Newcastle Dr 

Oxnard CA 93036 

Edward & Elaine Gurrola 
10/19/2016 I 4101 Romany Dr 

Oxnard CA 93035 

Eugene J & Patricia L West 
10/19/2016 I Oeodar 

Oxnard CA 93030 

Timothy D 
10/20/2016 I Corte 

CA 93012 

101201201 s I 
Schneberg 

County Square Dr #305 
Ventura CA 93003 

*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 

f;zJ IND 
DCOM 
DOTH 
DPTY 
Dscc 

liZJ IND 
DCOM 
DOTH 
DPTY 
Dscc --
liZJ IND 
DcoM 
DOTH 
DPTY 
Dscc 

1;21 IND 
DcoM 
DOTH 
DPTY 
Oscc --
liZJ IND 
OcoM 
DOTH 
DPTY 
Dscc 

retired 

retired real estate 
investors 

retired 

senior attomey 
County of Ventura 

self-employed 
attorney 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period @~1Jt!FORl'$.ll~ 4mn 

from Sep 25 2016 FORM Iii.ii 

tlm:mgh Oct 22 2016 Page 

AMOUNT 
RECEIVED THIS 

PERIOD 

99 

100 

70 

100 

100 

l.D. NUMBER 

1311191 

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

198 

100 

270 

200 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/20161 
FPPC Advke: advice@fppc.ca.gov (866/275·3172) 

www.fppc.ca.gov 



Schedule A (Continuation 
Monetary Contributions Received 

NAME OF FILER 

Tim for Mayor 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

9/30/2016 
Uzza & Jeremy 

I 34150 Starpoint St 
Temecula CA 92592 

Attila & Claire 
10/2/2016 I p o Box 7657 

Oxnard CA 93031 

Adamos 
10/19/2016 I 3310 Mendocino Pl 

Oxnard CA 93033 

Alicia Flores 
1 6 ! 1051 W Kamala St 

CA93033 

10/20/2016 

San 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

lilJIND 
DCOM 
DOTH 
DPTY 
Dscc --
!i.l]IND 
DCOM 
DOTH 
DPTY 
Dscc --
fll IND 
DCOM 
DOTH 
DPTY 
Dscc --
l;tJ IND 
DcoM 
DOTH 
DPTY 
oscc --
!i.l] IND 
DCOM 
DOTH 
DPTY 
Dscc 

vice president sales 
Eldorado Stone 

engineer 
FileYourTaxes.com 

retired 

Executive Director 
La Hermandad 

self-employed 
photographer 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period ©~IE.IF!l!H~ti.11~ 4~11 

from July 25 2016 F©RM DU 

through Oct 22 2016 Page--'---

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

100 

100 

250 

650 

l.D. NUMBER 

1311191 

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

100 

100 

100 

100 

250 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
f PPC Advice: advice@fppc.ca.gov (866/275·3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Tim for Mayor 6 

Amounts may be rounded 
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) 

William J Clark 
10/21/2016 I 2250 Monaco Dr 

Oxnard CA 93035 

Sean Henggeler 
10/21/2016 I 2151 Paseo Isla 

Oxnard CA 93030 

1 
Ray C Tafoya 

6 I 234 Ashton St 
Oxnard CA 93033 

Glenn Harris 
10/21/2016 I po Box 1933 

Camarillo CA 93010 

Barbara A 
10/2112016 I 1560 Tides Pl 

Oxnard CA 93035 

*Contributor Codes 

IND - Individual 
COM - Committee 

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

IND 
COM 
OTH 
PTY 
sec --

lilJ IND 
DCOM 
DOTH 
DPTY 
Dscc --
fill IND 
0COM 
DOTH 
DPTY 
Dscc 

i;ZI IND 
DcoM 
DOTH 
DPTY 
Oscc --fill IND 
DCOM 
DOTH 
DPTY 
Dscc 

dentist 
Cole & Clark Oral 
Surgery 

co-owner 
Dominicks Italian 
Restaurant 

Information Systems 
Specialist 
U S Dept of Defense 

president 
SoCalGold 

self-employed 
entrepreneur 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statement covers period ©~1lli1F©R1N11~ 4mn 

from Sep 25 2016 F©Rl\'ll BB 

through Oct 22 2016 Page 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

200 

100 

100 

100 

600 

l.D. NUMBER 

1311191 

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

100 

200 

170 

100 

200 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

f PPC Form 460 (Jan/2016) 
f PPC Advice: acMce@fppc.ta.gov (866/275-3172) 

www.fppt.ca.gov 



Schedule A (Continuation -lflll•'""""'" 
Monetary Contributions 

NAME OF FILER 

for 2016 

Amounts may be rounded 
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) 

10/21/2016 

10/21/2016 

10121/2016 

1 6 

10/21/2016 

Central Coast Electric Boat Company 
2950 Harbor 81 
Oxnard CA 93035 

Robert & Chasmar 
Sealane Wy 

Oxnard CA 93035 

Dina Lambert 
4939 Ponderosa Wy 
Midpines CA 94525 

Maurer 
St Oxnard CA 93035 

David & Nancy 
5147 Corbina Wy Oxnard CA 93035 

DINO 
DCOM 
!;z!OTH 
DPTY 
Dscc 

IND 
COM 
OTH 
PTY 
sec 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

i;211ND 
DcoM 
DOTH 
DPTY 
oscc 
i;zJ IND 
DCOM 
DOTH 
DPTY 
oscc 

owners 
Chaz Distributing 

Information Technology 
Mgr. 

Corporation 

physical therapist 
San Buenaventura 
""'"'1~1,-,::.1 Therapy 

self-employed 
Laufer Insurance 
Services 

-----··-- . --- - SUBTOTAL$ 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other business entity) 
PTY - Political 
SCC - Small Committee 

SCHEDULE A (CONT.) 

Statement covers period ©%\:lidll5©1Rr8.ll~ 1.a!l!H!'I 
from Sep 25 2016 EB©RM 9'11111 

through Oct 22 2016 Page of---1Z 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

200 

300 

1.D. NUMBER 

1311191 

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

100 

100 

100 

200 

400 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
f PPC Advice: advice@fppc.ca.gov (866/275-3172) 

www.fppc.ca.gov 



Schedule A (Continuation 
Monetary Contributions 

NAME OF FILER 

Tim for 2016 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

10/21/2016 

10/21/2016 

1 6 

1 6 

10/21/2016 

Angela Slaff 
5131 Wavecrest 
Oxnard CA 93035 

David G Brooks 

Oxnard CA 93035 

Lauraine Effress 
2831 Bl 
Oxnard CA 93035 

Joseph Contaoi 
2664 Honeysuckle 
Oxnard CA 93036 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

PTYorSCC) 
OTH - business entity) 
PTY - Political 
SCC - Small Contributor Committee 

t;ll IND 
DCOM 
DOTH 
DPTY 
Dscc 
lil] IND 
DCOM 
DOTH 
DPTY 
Dscc 
lil] IND 
DCOM 
DOTH 
DPTY 
Dscc 

IND 
COM 
OTH 
PTY 

oscc 
[;il IND 
0COM 
DOTH 
DPTY 
Dscc 

retired 

self-employed 
architect 

retired 

retired 

retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period ©~llil!SOIR:f'~I~ 4BR 
from Sep 25 2016 IS©IRM au 

through Oct 22 2016 Page of-11. 

AMOUNT 
RECEIVED THIS 

PERIOD 

50 

150 

50 

100 

120 

LO. NUMBER 

1311191 

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

150 

250 

200 

100 

120 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/20:Ui) 
FPPC Advice: advice@fppc.ca.gov (866/215·:i712) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Tim for Mayor 2016 

Amounts may be rounded 
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) 

Deborah Linehan 
10/21/2016 I 2601 Lilac Dr 

Oxnard CA 93030 

Edward E t:.sc:oo4:lao 
10/2112016 I 21525 Yucatan Av Woodland Hills CA 91364 

•contributor Codes 

IND - Individual 
COM - 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 
Dscc 

IND 
COM 
OTH 
PTY 
sec 

DINO 
DCOM 
DOTH 
DPTY 
Dscc 
DINO 
DcoM 
DOTH 
DPTY 
oscc 

DINO 
DcoM 
DOTH 
DPTY 
Dscc 

retired 

retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from Sep 25 2016 

through _ _..:;;..::.:...:==..::..:::...'..:::'... __ ·' of-1.I 

AMOUNT 
RECEIVED THIS 

PERIOD 

100 

100 

1311191 

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

100 

100 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
fPPC Advice: acMce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FlLER 

Tim for Mayor 2016 

Amounts may be rounded 
to whole dollars. 

SCHEDULEC 
Statement covers period 

from Sep 25 2016 

through Oct 22 2016 Page of_1_7_ 

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 REQUIRED) (IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

124101221 
Fred a~d Gail Rosenmund 

9 2816 Rice Rd 
Oxnard CA 93030 

9/20/16 
Tandem Brewery LLC 
1009 Harbor Blvd 
Oxnarfd CA 93035 

[ill IND 
OCOM 

OTH 
OPTY 

sec 
OIND 
OCOM 
[ill OTH 
0PTY 

sec 
IND 
COM 

DOTH 
PTY 
sec 

OIND 
0COM 
DOTH 

PTY 
oscc 

NAME OF BUSINESS) 

attorney 
Rosenmund Baio & 
Morrow 

Attach additional information on appropriately labeled continuation sheets. 

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

sign services 
rendered for sto
rage, construction 
& installation 

beer tasting and 
service 
personnel for 
fundraiser 

SUBTOTAL$ 

2000 

1400 

3400 

4500 

2155 

*Contributor Codes 

IND - Individual 

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

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

2. received this period - unitemized non monetary contributions of less than $100 .................................. $ ------'---

SCC - Small Contributor Committee 3. Total nonmonetary contributions this period. 
(Add lines 1 and 2. Enter here and on the Summary Page, Column Lines 4 and 10.) ..................... TOT Al $ 3400 

f PPC Form 460 (Jan/2016) 
fPPC Advice: advice@fppc.ca.gov (866/275·3172) 

www.fppc.ca.gw 



Schedule E 
Payments Made 

Amounts may be rounded 
to whole dollars. 

SCHEDULE E 
Statement covers period 

from 25 2016 

SEE INSTRUCTIONS ON REVERSE 
through Oct 22 2016 Page _13_ of _!I_ 

NAME OF FILER l.D. NUMBER 

Tim for 2016 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 
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 !he 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 COMMITIEE, ALSO ENTER i.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Costco 
2001 Ventura Bl FND 160.12 
O:xnard CA 93036 

BGs Cafe 
428 SA St MTG 164.59 
Oxnard CA 93030 

Home Depot 
401 W Esplanade Dr CMP 337.76 
Oxnard CA 93036 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 662.47 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 9529.74 

2. Unitemized payments made this of under $100 $ 547.98 

3. Total interest paid this on loans. (Enter amount from Schedule B, Part 1 , Column $ 0 

4. Total payments made this period. lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL$ 10077.72 

FPPC form 460 (Jan/2016) 
FPPC Advice: advlce@fppc.ca.gov (866/275-3712) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 25 2016 

SEE INSTRUCTIONS ON REVERSE 
through Oct 22 2016 Page__!£_ of_17_ 

NAME OF FILER 

Tim Flynn for Mayor 2016 

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

l.D. 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 funclraising 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

US Post Office 
Oxnard Main POS 
1961 N C St Oxnard CA 93036 

B & B Services 
2401 Eastman Av Ste 25 UT 
Oxnard CA 93030 

Richard Santillan 
3341 Paula St 
O:imard 93033 

COGS South Sign 
3309 S Main St Santa Ana CA 92707 

Nation Builder 
520 S Grand Av Los Angeles CA 90071 WEB 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

423.00 

3945.11 

volunteers meals, gasoline, misc. expenses 

signs 

600.00 

3033,00 

136.00 

SUBTOTAL$ 8137.11 

FPPC Form 4!00 (Jan/20:1.6) 
FPPC Advice: advice@fppc.ca.gov (866/275·3712) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Tim for Mayor 2016 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 25 2016 

through Oct 22 2016 

SCHEDULE E (CONT.) 

©~b!IF'©~tlll~ 4m R 
EB©RM mu 

Page _15_ of _17_ 

l.D. NUMBER 

1311191 

if one of the following codes accurately describes the you may enter the code. Otherwise, describe the payment. 
MBR member communications RAD radio airtime and production costs 
MTG meetings and appearances RFD returned contributions 

c:rnurnuucou" (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
legal defense PRO professional services (legal, accounting) VOT voter registration 
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

Alpine Market 
833 W Torrance Bl Torrance CA 90502 FND 

Fausset r:rn .... 1y 
1799 Eastman LIT 
Ventura CA 93003 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

278.66 

451.50 

SUBTOTAL$ 730.16 

FPPC Form 460 (Jan/2Cl:Ui) 
FPPC Advice: ai:Mce@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. 

SCHEDULE F 

Statement covers period 

from 25 2016 

through Oct 22 S Page of __:!l_ 
NAME OF FILER l.D. NUMBER 

Tim Flynn for Mayor 2016 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 
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 
I ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER 1.D NUMBER) 

Fausset Printing 
1799 Eastman Av 
Ventura CA 93003 

Tandem Brewery llC 
1009 Harbor 81 
Oxnard CA 93035 

f1moi:r B 
211 N St 
Oxnard CA 93030 

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

Schedule f' Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

LIT 
0 

Beer and service for 
fund raisers 0 

wood and screws for 
signs 545.39 

SUBTOTALS$ 545.39 $ 

(b) (c) (cl) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

1288.00 0 1288.00 

300 0 300 

0 0 545.39 

1588.00 $ 0 $ 2133.39 

1. Total expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................. .INCUR.RED TOTALS$ 1588 

2. Total accrued expenses paid this all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 PAID TOTALS$ 3033 

3. Net change this period. (Subtract Line 2 from line 1. Enter the difference here and 
on the Summary Page, Column Line 9.) ................................................................................................................................................................................... NET$ <1445> 

May be a negative number 

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

www.fppc.ca.gov 



Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid BiUs) 

NAME OF FILER 

Tim for Mayor 2016 

Amounts may be rounded 
to whole dollars. Statement covers period 

from 25 2016 

through Oct 22 2016 

SCHEDULE F (CONT.) 

®~1411Hill~l'5.ll~ Y~irlll' 
l#'G:H~M 1111 

Page __ _ 

l.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 
CNS consultants MTG meetings and appearances 
CTB (explain nonmonetary)* OFC office expenses 
CVC civic donations PET petition circulating 
FIL candidate filing/ballot fees PHO phone banks 
FND fundraising events POL polling and survey research 
IND expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 
LEG PRO professional services (legal, accounting) 
UT campaign literature and mailings PRT print ads 

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

(a) 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

COGS South Signs 
outdoor advertising 3309 S Main St 3033.00 

Santa Ana CA 

SUBTOTALS$ 3033.00 $ 

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) 

(bl (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0 3033.00 0 

0 $ $ 0 

f PPC form 460 (Jan/2016) 
f PPC Advice: advke@fppc:.c:a.gov (866/275-3112) 

www.fppc:.c:a.gov 


