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(Month, Day, Year)
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Date Stamp
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3 PiForpfigplUse Only

1. Type of Recipient Committee: Al Committees ~ Complete Paris 1, 2, 3, and 4.

7 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Commitiee
@& Recall O controlled
{Also Complete Pari 5) Spansored
(Also Complete Fart 6}

[ General Purpose Committee

Sponsored | Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
] semi-annual Statement
Termination Statemnent

(Also file a Form 410 Termination)

[ Amendment {Explain below)

1 Quarterly Statement
[] special Odd-Year Report

Small Contributor Committes Officsholder Committee
O political Party/Central Committee (Aiso Compiats Pert 7}
3. Committee Information ":fgxgi% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Defeat the Recall Support Mayor Flynn Diane | Flynn
RATLTNG ADDRESS
234 NL &t
STREET ADDRESS (NO P.O, BOX) CIY STATE  ZIP CODE AREA CODE/PHONE
21TNF 8t Oxnard CA 93030 805-486-8976
CiTY STATE  2IP 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

cIty STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

MAILING ADDRESS

ciTy

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformaﬂon contained 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 foregomg is true and correct.

Executed on 11/12/2018 BY e
Date
Executed on 11/12/2018 By y A
Date Slgnature of Contralling Officgholder, Candiaate. Ste! eAfleasiire PTOPONBIT OF RESPONSIDIG OHICET Of Spansor
ecute B
Exectited on Date y Signature of Controlling Oficeholder, Candidate, State Measure Proporent
Executed on By

Date

Signalure of Oontro!iing Gfficenolder, Candidate, Stale Measire Proponent

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



COVER PAGE - PART 2

CA[]:}(F):(R);?)N‘A 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
5
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 [J supPoRT
' OPPOSE

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
21MTNF St Oxnard CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
Tim Flynn for Mayor 2018
y y 1311191
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this comimitiee is primarily formed.
Diane | Flynn YES [Owno
SO EEASDRESs STREETADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
21MNF St ] opPosE
ciry - STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
SUPPORT
Oxnard CA 93030 805-340-1922 [ oppoOSE
COMMITTEE NAME +D. NUMBER NAME OF OFFICEHOLDER OR C. OFFICE & OR HELD
AME OF OFFICEHOLDER OR CANDIDATE E SOUGHT

Flynn vs Starr Legal Defense Fund [] suprORT

1412553 [C] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] supporT
Diane | Flynn YES [Jno 1 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
211 NF St
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Oxnard CA 93030 805-340-1922

EPPC 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 Pag e to whole dollars. Statement covers period | CALIFORN! A 46
Oci 21 2018  FORM UV
from . ___ _ _ @
Nov 52018 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Defeat the Recall Support Mayor Flynn 1404848
. . y Column A Column B Calendar Year Summary for Candidates
Contributions Recelved RO %2 WS | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3§ 0 $ 9598.00
] -4200.00 -4200.00 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEU....o e e Schedule B, Line 3 : 20. Contribui
e . Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS.......coocecevreirreiern. AddLines1+2 § 4200.00 $ 5398.00 Received 3 na g ng
4. Nonmonetary Contributions.........ccoivvmverininnsnccnnnns Schedule C, Line 3 0 436.36 21. Expenditures na na
5. TOTAL CONTRIBUTIONS RECEIVED.... B AddLines3+4  $ ~4200.00 4 5834.36 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUC......eoorrsrreerererrrsseeressseesesssesisssess s Schedule E, Line 4 $ 2196.19 ¢ 26298 | candidates
7. L0ans Made......ocmrnron . Schedule H, Line 3 0 0 22, Comulative E ai Viad
. t *
8. SUBTOTAL CASH PAYMENTS.....c..ooocecessrcromnrinsee AddLines6+7 § 2196.19 26298 (1 Subjoct to Volantary Exponditare Limit
9. Accrued Expenses (Unpaid Bills) .......ccconcocmrecnscriirrrien Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................... ... Schedule C, Line 3 0 436.36 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE..... .o AddLines8+9+10  § 219619 g 26734.36 / / $ na
Current Cash Statement / / $ na
12. Beginning Cash Balance ..............c..oovenrn, Provious Summary Page, Line 16 § 2196.19 To calculate Column B,
13. Cash RECBIPLS ......oonormmrvcrmrcnrirvnirinnirtnrssssssveressinns Column A, Line 3 above 0 zoid ??ounts in COC;Pm”
0 e correspondin # i ; : P
14. Miscellaneous INcreases to Cash .......cooovorvvorrirons Schedule I, Line 4 0 | Smounts from éo,um.? B r:‘g;on%rétsir:%tg:;:cgon may be different from amounts
; 2196.19 | of yourlast report. Some
15. Cash Payments ..o sscnrivssesnnns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 0 ! ve negative figures that
) ) ) should be subtracted from
If this is & termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0O || filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts fa'g;*; Lines 2, 7, and 9 (i
18. Cash Equivalents.........cvimcminin, See instructions on reverse % 0
19. Qutstanding Debts ..o Add Line 2 + Line 9 In Column B above  $ 0 EPPC Form 460 ({an/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 | IR 460
Loans Received from Oct 21 2018 ~ FORM e
SEE INSTRUCTIONS ON REVERSE through Nov 52018 Page 4 of 2
NAME OF FILER 1.D. NUMBER
Defeat the Recall Support Mayor Flynn 1404848
&) 2] © 5] (@] (U] )
IF AN INDIVIDUAL, ENTER
P o o (Enper 2" %% | 0COUPATION ANDEPLOYER | * BALANCE | reiive Tis | AMOUNTPAID | SSASNEERT | BIEREST | ORI | ormmonons
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGg‘é\gf;lgDTH'S PERIOD THIS PERIOD * CLOI:?EER?({):DTH‘S PERIOD LOAN TO DATE
Tim Flynn for Mayor 2018 PAID CALENDAR YEAR
211 NF st s 2180.19 | 5 0 g o s 4200 1|
%x”r;?rgd1 ?g 193030 FORGIVEN RATE PER ELECTION™
. 4200 | 01, 2019.81 na s 0| 2/20-2/28 |
TD |ND COM D OTH D PTY D SCC DATE DUE DATE INCURRED
Tim Flynn Mayor City of Oxnard [ Paip CALENDAR YEAR
21MNF St The loan amt s 015 0 0 s 10800 |
Oxnard CA 93030 transferred Tim Flynn [] FORGIVEN RATE PER ELECTION™
Loan amt. tranferred to ID#1311191 for Mayor
2018Committee s 10500 0|, 0 na s 0| 3/28-611 |
T IND [T com ClotH [JPry [Jsce o DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ §
[} FORGIVEN RATE PER ELECTION™
$ 5 5 $ $
TD IND [Jcom [JotH [IPry [J]sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 4200.00 $ 0% 0] . ]
{Enter {e) on ; : )
Schedule B Summary Schedule E, Line 3)
1. L0ans receiVed this PEMHIOU ... ercenistrsrrs e s essrsaeraesaes s e sssessasesvanerasssresssasnsensssnes R 0
(Total Column (b) plus unitemized loans of less than $100.) G N
, . . . IND - Individual
2. Lganis galld or forgiven this penod...,.".éa ..... d ..... f ...... RO RPN USUUUPRN $ 4000 COM - Recipient Committee
(Total Column (c).plus !oaqs under $100 paid or ‘orgi,ven.) (other than PTY or SCC)
(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.) c..ovevccevrvncniiimmirsnsescccsnnsenesessaeesneeas NET § _  -4000. | SCC - Small Contributor Commitiee

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.

J

{May be a negative number)

FPPC Form 460 {Jan/2016)

EPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE

Schedule E to whole dollars. Statement covers perlod  CALIFORNIA 460 ':
Payments Made o Oct 212018 ~ FORM '
Nov 5 2018 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [B. NUMBER
Defeat the Recall Support Mayor Flynn 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

CN8 campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition 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 svenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others {(explain)* POS postage, delivery and messenger services T8&F 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 PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tim Flynn for Mayor 2018
211 N F St TSF 2180.19
Oxnard CA 93030
ID# 1311191
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2180.19
Schedule E Summary
. . . 2180.19
1. ltemized payments made this period. (Include all Schedule E sUBIOLAIS.) ... ire s st ass s s s rnnsren sresane rerrenrrrnres $
o . . 16.00
2. Unitemized payments made this period of under $100................ b oSt he s thr R nRa s a R g Ae e SRe e e e a e e nRe e na s s oA h et e R e eR e Ere R $
. , . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).). .o evvcniinvrerenionimnnneranes brvosiensirnsesensnans e B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..coviivncennnnee. TOTAL § 2196.19

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



