497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER 2ad D
Date of valrd A9
Tim Flynn for Mayor 2018 Toie Fiing _ 912412018 % r ‘
AREA CODE/PHONE NUMBER 1.0. NUMBER (if appiicable) L .
STREET ADDRESS
(O Amendment
211 N F St to Report No.
cITY STATE ZIP CODE (explain below)
. S
Oxnard CA 93030 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ; AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER 10, NUMBER) CODE * | (F SaLFiePLONED, ENTEN NAVE OF GUSINERE) REGEIVED
;anNaE% tDlane Flynn IND retired 1000.00
O com '
9/22/2018 |Oxnard CA 93030 0 oTH [ Check if Loan
0 ety
na
_—%
D SCC Provide interast rate
O IND
1 com
d oTH [ Check if Loan
O Pty
— e
D 8cC Provide Interest rate
1 IND
 com
S OTH [] Check if Loan
PTY
O scc — %
Provide inlerest rate

Reason for Amendmant:

“*Contributer Codes
IND - Individual

GOM - Recipient Committee (cther than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY - Puolitical Party

SCC - small Contributor Committee
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