COVER PAGE

Recipient Committee - g
. , CALIFORNIA 460
Campaign Statement = e
Cover Page , '
; " - Page 1 of 7
Statement covers period Date of election if aggz;gable: -
o Jan 12018 {Month, Day, Y§ MAR|2Z PH &: 52 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Mar 17 2018 May 12018
1. Type of Recipient Committee: Al Committees ~ Complete Paris 1, 2, 3, and 4, 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure ¥/ Preelection Statement (1 Quarterly Statement
State Candidate Election Committee Commitiee [ semi-annual Statement [] special Odd-Year Report
;I&;eo gg‘ﬁ!’ms} 8 Controlled ] Termination Statement
& Sponsored (Also file a Form 410 Termination)
(Atso Complete Pert 6) i
[ General Purpose Commitiee ] Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
Q small Contributor Committee Wﬁhg}dﬁ;?ommittee
O Political Party/Central Committee {Aiso Camplets Pet )
3. Committee Information LD.NUMBER Treasurer(s)
not vet received
COMRMITTEE NAME (OR GANDIDATE'S NAME TE NO COMMITTEE) NAVE OF TREASURER
Defeat the Recall Support Tim Flynn 2018 Diane | Flynn
VATING ADDRESS
234 NL St
STREET ADDRESS (NO P.0. BOX) Y STATE 2P CODE AREA CODERHONE
211 NF &t Oxnard CA 93030 805-486-8976
cIY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Oxnard CA 93030 805-340-1922
WMAILING ADDRESS (F DIFFERENT) NO. AND STREET OR PO, BOX WAILING ADDRESS
oY STATE  2IP CODE AREA CODE/PHONE By BTATE 21 CODE AREA CODE/PHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS GPTIONAL: FAX ] E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the mformatlon co
certify under penalty of perjury under the laws of the State of California that the foregom and correct. 4

ned herein and in the attached schedules is true and complete. |

Executed on Mar 22 2018 BY came
Date
3
Executed on Mafr 22 2018 BY v
Date
Executed ol B s
ut " Date i Signature of Controlling GHficenolder, Candidate, State Meastire Proponent
B o
Executed on Date v “Signature of Goniraling Ofiiceholder, Gandidate, State Measure Praponent

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

| CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement

Cover Page — Part 2
7
6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWE OF BALLOT MEASURE
Tim Flynn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
; OPPOSE

Mayor City of Oxnard -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
211 NF 8t Oxnard CA 93030 :

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees
nat included in this statement that are controlled by you or are primarily formed {0 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Oxnard United Against the Recall 1397683
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.
Jack Villa [ ves ¥l no
SONIVITTEE KODRESS STREET ADDRESS (WO 0-B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suUPPORT
619S G St U] oprose
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
SUPPORT
Oxnard CA 93030 805-751-6268 [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Tim Flynn f r 201
lynn for Mayor 2018 1311191 [ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
Diane | Flynn Mives  [INo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
211 NF &t
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Oxnard CA 93030 805-340-1922

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Page to whole doliars. Statement covers period c ALIFORN! A 4 60
f Jan 12018 FORM v
rom ; ; 7 .
Mar 17 2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Defeat the Recall Support Mayor Flynn not yet received
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM, i??kgﬁésuiiﬁggums CoTALTO oAt Running in Both the State Primary and
General Elections
1. Monetary ContribUtionS.......co.cccovnconiionsesoneennes Schecle A, Ling 3 350 $ 350 11 throuah 6/30 711 to Date
2. L0aNs RECBIVEG.......vvvvvensisiicicnninnicnisonsnsnssessnns Schedule B, Line 3 7200 7200 20, Contribu ’
. 1ons
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1+ 2 7550 7550 Received - § na g na
4. Nonmonetary Contributions.........ccoruimrisecenens Schedule C, Line 3 36.13 36.13 21. Expenditures na na
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3 +4 7586.13 ¢ 7566.13 Made s s
Expenditures Made Expenditure Limit Summary for State
8. PAYMENLS MAUG.......ovrcerereecveesescnesscorsssssomesssnnenss Schegle E, Line 4 7100 5 7100 | candidates
7. LOBNS MBUE....ooccecvreorreeserescreeeresseer s srieoresssesseseeees Schedule H, Line 3 0 0 22, Cumulative Exoend Vi
8 ati it o
8. SUBTOTAL CASH PAYMENTS........ Add Lines 6+ 7 7100 g 7100 (1 Subjetto Voluntary Exponeltara Lt
9. Accrued Expenses (Unpaid BlS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10, NOnMONEtary AQUSIMENL ...........o.ccoooesermremomssssons Schedule C, Line 3 36.13 36.13 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE.......oocooocorrn Add Lings 8+ 9 + 10 713613 5 7136.13 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccv v Previous Summary Page, Line 16 0 To calculate Column B,
13, Cash RECRIDLS ..cvuvvvererrscnsresre s aeenes Cotumn A, Line 3 above 7586.13 de ?}f‘mums in chumn
{o the correspondin * Ha i : ;
14. Miscellaneous Increases to Cash ..., Schedle |, Line 4 0 1 amounts from ?;o,um,? B rg‘gﬁ:’g%%ﬁf{:g%"m may be different from amounts
; 7136.13 of your last report,. Some
15. Cash Payments ....ocvcevreerionnrineveonccnnsinssinnnnnss Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 450 bﬁ n?éazﬂve fgurgs ;h?t
racte
If this is a termination statement, Line 16 must be zero. Zr:\;jiousep:?iod amou,ff;’ If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cocoivrrirrerennnn. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')’ Lines 2, 7, and 9 (f
18. Cash EquivalentS..........ccevercninivnnccinnnenns S68 instructions on reverse 0
7200

18. Outstanding Debts.......ocovvvvvivreenne, Add Line 2 + Line 9 in Column B above

FPPC Form 460 {lan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

P u 5 to whole dollars. 5 S B
Monetary Contributions Received whe gete Statement covers pored - SRR 1oy 0 )
from Jan 12018 EORM ,
Mar 17 2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Defeat the Recall Support Mayor Flynn not yet received
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEIGED A, S oL oo ENrEn 15 gy CONTRIBUTOR CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1« DEC, 31) (SF REQU!RED)
OF BUSINESS)
. IND
Diane Delaney Clcom Realtor
3/8/2018 2045 San Sebastian Dr CJoTH RE/MAX 350 350
Oxnard CA 93035 CpTY
[Jscc
CIIND
C]com
Cl1oTH
CIPTY
[Isce
ClinD
Clcom
ClotH
CIpTY
[Oscc
CJIND
[]com
[CJOTH
CpTY
[Iscc
CJIND
Jcom
CJOTH
LIPTY
[Jscc
SUBTOTAL § 350 . -
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions, 250 'ggv;‘ ‘f‘g*\”?“{a‘ ¢ Committe
= recipiant Commitiae
(Include all SChedule A SUBIOIAIE.) ..ottt eet e e st e et e s te v e st et b esesteeneseneresenes 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............coeveveenn.. $ 0 S}K‘:’:g{?ﬁégﬁ%ﬁ“s’”%s entity)
3. Total monetary contributions received this period. | 8CC ~ Small Contributor Committse
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) .o, TOTAL § 350

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period | C AL!FORNIA 460
Loans Received from Jan 1 2018 FORM :
SEE INSTRUCTIONS ON REVERSE through ___Mar 17 2018 Page 2 of T
NAME OF FILER 1.D. NUMBER
Defeat the Recall Support Mayor Flynn 2018 not yet recsived
T 3] © T Tl [} 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amount PaD | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
(i COMMITTEI? iLLé%'?EBTEEF; LD, NUMBER) OC%Z@I’!‘%&Q&?‘SS@%&YER BEG%IF\JAI\E\?(% EFHIS RECEIVED THIS | OR FORGIVEN CESE@%FE%S PAID THIS AMOUNT OF | CONTRIBUTIONS
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tim Flynn for Mayor 2018 0 paio CALENDAR YEAR
211 NF St s 0 1 1600 0 4 5. 1600 | 1600
Oxnard CA 93030 1311190 [] FORGIVEN RATE PER ELECTION®™
s 0.00 |, 1600 . 0 6/1/2018 0.00 s
T IND coM [1OTH [IPTY [78cC DATE DUE DATE INCURRED
Tim Flynn teacher L P CHENDAR TR
211N F St Oxnard Union High s 0 | s—3000 0 5 | 53000 |, 3000
Oxnard CA 93030 School District [ FORGIVEN e PER ELECTION®*
s 0.00 |, 3000 |, 0 6/1/2018 0.00 $
Tim Flynn for Mayor 2018 0 eao CALENDAR YEAR
211NF 8t s 0 | 2600 0 s 2600 | 2600
Oxnard CA 93030 1311180 [ FORGIVEN RATE PER ELECTION™
; 1600 | 2600 | , 0 6/1/18 0.00 2/28/18 |
TD IND coMm [] OTH ety [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 7200 $ 0% 7200 $ o
Schedule B Summary e £ Lo )
1. Loans received this PEROU ... ...ttt cb st a i s e s st e s s et stessresssstentesenennsane 3 7200
(Total Column (b) plus unitemized loans of less than $100.) TP .
2. Loans paid of forgiven this PEIIOU...........c.vvisiiiieeieiees s srss s s st sseeteesessesessesesiesesteseseeessesesesesssensnes $ 0 IND — Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) COM ”gfﬁéﬁ'fﬁgf S?\T g:esecc)
(include loans paid by a third party that are also itemized on Schedule A) OTH ~ Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ....c.covirriiicciii i e NET § 7200 8CC ~ 8mall 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,

{May be a negative number)

EPPC Form 460 {Jan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars,

SCHEDULE C

from___Jan 12018

Statement covers period CALI FORNE A
EORM

460

Mar 17 2018
SEE INSTRUCTIONS ON REVERSE through Page_ 6 of 7
NAWE OF FILER | D. NUMBER
Defeat the Recall Support Mayor Flynn not yet received
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALBO ENTER II‘D. NUMBER) CObE o ii‘ﬁéEgrf EB‘QFN%S%TER GOODS OR SERVICES VALUE C(ﬁkﬁhﬁA;Eg Eé?;{ (IF REQUIRED)
IIND
Ccom
JoTtH
Oety
[dscc
TIIND
[Jcom
[JoTH
OopTY
Jscc
CIIND
[Jcom
JomH
CiPTY
Csce
CJIND
[Jcom
[JoTH
CPTY
[dscc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $ ]—' . ,' ,  , . . ‘
Schedule C Summary [ “Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ Individual A
(Include all SCEAUIE © SUBLOBIS. ).c.ovvivvivis it e s seserssis erestasressseretaesbissestanesstesessssreaneseessenmnssesannansersasessessens $ COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $7100 .........cccoveeerevereceneans $ 36.13 g:;* - gi:j?ga(leé%&busmess entity)
- Politi Y
3. Total nonmonetary contributions received this period. 8CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....coovecerenn.... TOTAL § 36.13 - g

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE

Schedule E Amounts may be rounded " S . . ~
P ts Mad to whole dollars. Statement covers period 7 CALIFORNIA 460
ayments Made from Jan 12018 ~ FORN '

Mar 17 2018 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Defeat the Recall Support Mayor Flynn not yet received
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 8AL 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Oxnard ballot statement
300'W 3ra &t 1600
Oxnard CA 93030
FM 3 campaign consultant
12100 Wilshire BI 5500
Los Angeles CA 90025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 7100
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtofals.) ..o v irerin e e $ 7100
2. Unitemized payments made this period of under $100................. proernrr e rccarrenres U SOOI S OO PR PRI 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORMN (8).) .. vt e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.oevveviveneenns TOTAL $ 7100

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



