COVER PAGE

Recipient Committee Date Stamp
i S,  CALIFORNIA 460
Campaign Statement : FORM
Cover Page Oxl Clark B ,
1 3
Statement covers period Date of election if applicable: Page of
; Mar 18 2018 (Month, Day, Year) 7088 J 31 M 47 For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through Apr 14 2018 May 12018
1. Type of Recipient Committee: Al committees ~ Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
¥ Officeholder, Candidate Controlied Committee [ primarily Formed Ballot Measure Preelection Statement [ quarterly Statement
O state Candidate Election Committee Committes [ semi-annual Statement [ special Odd-Year Report
? 5333||P 8 Q controlled 1 Termination Statement
(Aiso Complte Pt & Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6 .
[ General Purpose Committee o Amendment (Explain below)
O sponsored L1 Primarlly Formed Candidate/ correction to campaign loan Schedule B (did not affect summary)
O small Contributor Committes (E’fﬁgeh?gds; ?ommnttee
O Ppolitical Party/Central Committee (Ao Gornplte Part7)
3. Committee Information "?fgzg? ’ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Defeat the Recall Support Mayor Flynn 2018 Diane | Flynn
MAILING ADDRESS
234N L St
STREET ADDRESS (NO P.0. BOX) CITY STME  ZIP CODE AREA CODE/PHONE
211 NF St Oxnard CA 93030 805-486-8976
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 805-340-1922
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE . ZIP GODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX] E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4, Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the mformat!on contamed herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregox gls. and correct.

Executed on Jul 17 2018 By .
Date
Executed on Jul 17 2018 By / / P
Date Signature of Contralling Bfficehoider, GCandiaale, State Measure Proponent or Responsible Officer of Sponsor
Executed on B e
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B -
ecuted Date 4 Signature of Controlfing Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tim Flynn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
i OPPOSE

Mayor, City of Oxnard -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

ldentify 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 commitises
not included in this statement that are controlled by you or are primarily formed io receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .. NUMBER
Oxnard United Against the Recall
9 1397683
e 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Jack Villa [ yes NO
SOITTEE ABhRESS STREET ADPRESS O B o508, NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
653 SF St Tim Flynn Mayor ] opposE
oIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
Oxnard CA 93030 805-651-8268 Rped
COMMITTEE NAME D NUMBER OF OFFICEHOLDER OR C. E | OFFICE SOUGHT OR HELD
. NAME OF OFFICEHOLDER OR CANDIDATI Al HT OR HEL

Tim Flynn for Mayor 2018 1311191 ] suppoRrT

] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
Diane | Flynn ves  [InNo [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
211NF St
oIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Oxnard CA 93030 805-486-8976

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppe.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 ALIFORNI A 4 60
Loans Received from ____Mar 18 2018 FORM vV
SEE INSTRUCTIONS ON REVERSE through ____A\pr 14 2018 Page 3 of 3
NAME OF FILER |.D. NUMBER
Defeat the Recall Support Mayor Flynn 140484
@ ) © ()] @ ] 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST
, OCCUFATION AND EMPLOYI AMOUNT PAID ORIGINAL CUMULATIVE
1F COMM!TTEEO iLé%héBFEi £.D. NUMBER dF SEIF‘EMPLQYES%N%ER = BEG%‘&?SS F‘ErHlS RECEIVED THIS| OR FORGIVEN CE@%@&’ET/E’IS PAID THIS AMOUNT OF | CONTRIBUTIONS
{ ' = ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¥ PERIOD PERIOD LOAN TO DATE
Tim Flynn for Mayor 2018 [ PAD CALENDAR YEAR
211 NF &t s 0| 4200 0 s 4200 | 4200
Oxnard CA 93030 [ FORGIVEN RATE PER ELECTION™
o 4200 | 01, 0 | _8/1/2018 | 0| 2/20-2/28 |
"o Bcom [Jote [JPTy [Jsce DATE DUE DATE INCURRED
Tim Flynﬂ E] PAID CALENDAR YEAR
211 NF st R 0 | s___10500 0 o s 3000 |4 10500
Oxnard CA 93030 [ FORGIVEN RATE PER ELECTION™
R 3000 | 7500 : 0 6/1/18 s 0 _3/28/18 |
TBIND [Jcom [JotH [IPTY [Jsce DATE DUE DATE INCURRED
[ eAD CALENDAR YEAR
$ $ % $ $
[ rorGIVEN RATE PER ELECTION™
$
fIIND [ com oty [JprPry [Jscc : ’ DATE DUE ’ DATE INCURRED ’
SUBTOTALS § 7500 $ 0% 14700 $ 0}
Schedule B Summary Schertls S)L?:e 3)
1. Loans received this period ............ LR R4S R LR nE SRR ra bR R e R e S ke Rt e eR TR Re b ana e e e e e p e nrnnre s $ 7500
(Total Column (b) plus unitemized loans of less than $100 ) (oo Godes <
2. Loans paid Or fOrgiven this PEIIOU . .......eureiuesiecsiesesserisisssstinssss s sassssessssssesinssessssssessesescnsesssssossoseen $ 0 '(':\’g“; l”é’g’;?'}‘::ﬂ Commities
(Total Column (c) plus loans under $1DO paid or forgiven.) (othe?f than PTY or SCC)
{Include loans paid by a third parly 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.ccvvevvivinininncrcnccn s ccscnierssesninniens NET § 7500 SCC - Small Contributor Commitiee

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

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

** If required.

{May bs a negatlve number)

FPPC Advice:

FPPC Form 460 {Jan/2016)
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