Riécipient Committee
Campaign Statement

COVER PAGE

| 'CAtlggleA 460

Cover Page
Statement covers period
from Apr 16 2018
SEE INSTRUCTIONS ON REVERSE through Jun 30 2018

1. Type of Recipient Committee: Al Committess - Complete Paris 1, 2, 3, and 4.
7 Officeholder, Candidate Controlled Commitiee (] Pprimarily Formed Ballot Measure

State Candidate Election Committee Committes
® Recall O controlled
{Also Complete Part 5) O Sponsored

B s = = . =
1 6
Date of election if applicable: L e s Page of
(Month, Day, Year) Z % % fi *i ?ﬁ‘é i ? é%% For Official Use Only
May 1 2018
2. Type of Statement:
[ Preslection Statement [J Quarterly Statement
Semi-annual Statement 1 special Odd-Year Report

[} Termination Statement
{Also file a Form 410 Termination)

{Also Complete Part 6) .
[Tl General Purpose Committee L1 Amendment (Explain below)
Sponsored L1 Primarily Formed Candidate/
O Small Contributor Committee %ﬁ'gehf’;df; 7Committee
O Ppolitical Party/Central Committee (Also Gorple Pert7)
3. Committee Information LD, NUMBER Treasurer(s
1404848 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Defeat the Recall Support Mayor Flynn Diane | Flynn
: MAILING ADDRESS
234 NL &t
STREET ADDRESS (NO P.O. BOX) (1387 STATE  ZIP GODE AREA CODE/PHONE
211 NF St Oxnard CA 93030 805-486-8976
cirY STATE 2P 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
Y STATE  ZIP CODE AREA CODEPHONE CITY STATE  ZIP CODE AREA CODEJPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OFTIONAL: FAX ] E-MAIL ADDRESS

4, Verification

| have used all reasonable dlhgence in preparing and reviewing this statement and to the best of my knowledge the mfor ation & ntained herein and in the attached schedules is frue and complete, |

certify under penalty of perjury under the laws of the State of California that the foregoing is

Jul 17 2018 By

Executed on
Date

and correct.

Jui 17 2018 /Py,
Executed on BY s -
Date lgnature of Coniraling Officaholder, GAndidate, State Measure Froponent or Responsible Offlcer of Sponsor
Executed on B - - )
Date y Slignature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B -
Date 4 Signature of Controlling Officoholder, Candidate, Stale Measure Proponent

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



COVER PAGE - PART 2

— CAI#;SSNIA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
6
5. Officeholder or Candidate Controlied Commitiee 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
. 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 &t Oxnard CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any commitices
not included in this statement that are conirolied by you or are primarily formed to receive OFFICE 8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME i.D. NUMBER
Oxnard United Against the Recall
9 1397683
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee Is primarily formed.
Jack Villa [ ves NO
SOV ADORESS STREET ADDRESS (NG PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
653 S F St Tim Flynn Mayor [J opposE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
SUPPORT
Oxnard CA 93030 805-651-8268 ] opPosE
COMMITTEE NAME D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. H

Tim Flynn for Mayor 2018 1311191 [] supPORT

"] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e pp—
Diane | Flynn YES O wno ] oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
211 NF &t
ciTY STATE  4IP CODE AREA CODE/PHONE Attach continuation sheets If necessary
Oxnard CA 83030 805-486-8978

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

Summary Page to whole dollars. Statement covers period : CAL'FORN'A 46 0
from Apr 16 2018 FORM . T
Jun 30 2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Defeat the Recall Support Mayor Flynn 2018 1404848
; . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved Fron SIS, MEOMYAT | Running in Both the State Primary and
General Elections
1. Monetary ContributionS.........coovvvvoiniccniinnn, Schedule A, Line3  $ 700 $ §698.00
1/1 through 6/30 7/1 to Date
2. Loans Received......vviiincvcrcvnvnneonieninonnnn, Schedule B, Line 3 0 14700.00 20, Contrib
. fbuti
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142 $ 700 24298, Recaived  § na g na
4. Nonmonetary ContributionsS.........cmiiinn, Schedule C, Line 3 0 436.36 21. Expenditures na na
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § 700 24734.36 Made § §
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........iicrnisis Schedule E, Line 4 $ 937.79 g 16463.04 Candidates
7. LOBNS MBUE...oovvrreeeeerseoreeeemmenseioresesssesesmenseesesessssssssssees Schedule H, Line 3 0 0 vad
22. Cumulative Expendit *
8. SUBTOTAL CASH PAYMENTS .o v AddLines6+7 § 937.79 ¢ 16463.04 (f Subject to Volantory Exponditare Limit
9. Accrued Expenses (Unpaid Bills) ...ccccoovccniccanssisiinnnn Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustmenit................ Schedule C, Line 3 0 436.23 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE.......o.osmrrnros AddLines 8 +9+10  $ 937.79 16899.27 / / $ na
Current Cash Statement J / $ na
12. Beginning Cash Balance ...........cccccovivevnnne Previous Summary Page, Ling 16 § 8072.75 To caloulate Column B,
13. Cash ReCBIPIS ..covvevevcrcrnvmnn e i Column A, Line 3 above 700.00 idd a}:nounts in Cz‘l?mn
o the correspondin # f ; ;
14. Miscellaneous Increases 10 Cash ..o Schedule |, Line 4 0 amounts from (pgg;um,? B r:gftﬁfg%gfn‘:’scé{m may be different from amounts
15. Cash Payments ..o, Column A, Line 8 above 937.79 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 7834.96 | be negative figures ‘th?i
hould b btracted
If this is a termination statement, Line 16 must be zero. ;rgﬁcusepzﬂoéfr:ou;?;” I
this is the first report being
17. LOAN GUARANTEES RECEIVED....cou.ovoomrvronen Schédule B, Part2 O § fledfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents........cocvnmmnnnn. See instructions on reverse  § 0
19. Outstanding Debis. ... Add Line 2 + Line 9 In Column B above  $ 14700 FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

I . to whole dollars. ; ; :
Monetary Contributions Received o whole dotiars statement covors period  RCNETET NI T oY ()
Jun 30 2018 4 6 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Defeat the Recall Support Mayor Flynn 2018 1404848
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TTICE, ALb0 rem 5 mvcy O IBUTOR | CONTRIBUTOR | GGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF seLF-Egg;é%\;sﬁégg;'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Timothy & Leslie Wawrzeniak IND retired
4/16/2018 | 3600 Harbor Bl Ste 112 gg‘@g‘ 100 100
Oxnard CA 93035 CIPTY
[CIsce
Sandee Bates IND tired
4/18/2018 | 340 Foxglove Pl L gom retire 100 100
Cscc
'
Jeremy & Lizza Flynn IND ice president sal
412112018 | 34150 Starpoint oM rado Stone. 100 100
OTH orado Stone
Temecula CA 92592 Clery
[Isce
Dina & Ken Lambert BiND Information systems
4/21/2018 @939- Pongir%s%ﬁy %8%’3‘ specialist Toris Corp. 100 100
idpines Spry
CIsce
Cindy Maurer IND Phvsi ;
A ysical Therapist
4/27/2018 | 5145 Whitecap St %g‘?ﬁf San Buenaventura 150 150
Oxnard CA 93035 D PTY Physical Therapy
[Oscc
SUBTOTAL $ 550 . ,
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - individual
(INCIUGE @l SCHEAUIS A SUBOAIS.) 1 vrrrvvsersrrerosessienssenssesscesestsssnsess oo snns $ 550 O e o )
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccvvecnrnen $ 150 gw:gl?t?éa(&géhsusmess entity)
3. Total monetary contributions received this period. 100 SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $

FPPC Form 460 {Jan/20186)
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 VC ALjFORNI A 4 6 0 '
Loans Received from Apr 16 2018 EORM 7
SEE INSTRUCTIONS ON REVERSE through Jun 30 2018 Page =] of 8
NAME OF FILER 1.D. NUMBER
Defeat the Recall Support Mayor Flynn 2018 11404848
&) ) ) Ty @) ] 5]
IF AN INDIVIDUAL, ENTER
UL STRE QRSO PCO0 | oqelaoN b biptoren | CIRRBIC | MONT | oo | QUSICENS | MR | RO | ST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( N OF aus?ﬁéssN) E BEGgﬂgér‘\lésDTHlS PERIOD THIS PERIOD * CLOPSEER?C’):DTH!S PERIOD LOAN TO DATE
Tim Flynn for Mayor 2018 [ pa CALENDAR YEAR
211 NF 8t s 0 | 4200 0 o 5. 4200 | 4200
Oxnard CA 93030 [] FORGIVEN RATE PER ELECTION"
s 4200 | ¢ 01, 0 | _6/1/2016 0| 2/20-2/28 |
TD IND E COM [:] OTH D PTY [:] scC DATE DUE DATE INCURRED
Tim Flynn teacher [ PAID CALENDAR YEAR
211 NF St Oxnard Union High s 510500 0 o s 10500 |4 10500
Oxnard CA 93030 School District/Mayor of [ FoRaIvEN RATE PER ELECTION™
Oxnard
g 10500 | ¢ ; 9/30/18 0| 3/28-6/1 |
T‘ IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
7] FORGIVEN RATE PER ELECTION*
$ [ $ $
TE IND D COM E‘J OTH {_‘J PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 14700 $ 0}
{Enter (o)
Schedule B Summary Sehedul £, Line 2
1. Loans received this PEIOU . .uuviueriuriererees s rasicnescrn s s e st s et ss i s e res s se s bbb ve b s b st es e s ennen 0 $ 0
(Total Column (b) plus unitemized loans of less than $100.) T ~
2. Loans paid or forgiven this Period ..., e ettt e et e st $ 0 IND — Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Z?ﬁg.'mf Sw‘ 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 Line 1.) ... NET § 0 | SCC - Small Contributor Committee

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

(*Amounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

{May be a negative number)

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Stat t covers period  CALIEODPNIA ~
P ts Mad to whole doliars. atemen P 7 CALIFORNIA 460

ayments Made from ____A\pr 16 2018  FORM v

Jun 30 2018 6 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER

Defeat the Recall Support Mayor Flynn 2018 1404848
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 campalgn 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 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-maif)

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

Vida Newspaper
130 Palm Dr PRT 50
Oxnard CA 93030 0

Dominick's ltalian Restaurant Election Night Victory Party
477 N Oxnard Bl 369.92
Oxnard CA 93030

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 869.92

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).....occcevveecnrnen, veesrnnan Ebessreeeseerne s et Re e e b e ArrersnEenrenen vrarrrerearensinn $ 869.92
2. Unitemized payments made this period of under $100 ... s ss st s s eas et e e $ 67.37
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...coiceneninoenono ferere e e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNG 6.} ......receuerrrnne TOTAL $ 937.79

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



