Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Datarsitamp CALIFORNIA 460

FORM
2xnard 2F ’Page 1 of 9
Statement covers period Date of election if applicable: ” o i
(Month, Day, Year) For Official Use Only
from 1 Jul 2019 -, E
iz S|
fhrsugh 31 Dec 2019 na

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[V Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Committee
Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

I Primarily Formed Candidate/

2, Type of Statement:

O Primarily Formed Ballot Measure [ Preelection Statement

O Quarterly Statement

Committee Semi-annual Statement [J Special Odd-Year Report
Controlled O Termination Statement
Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

J Amendment (Explain below)

Officeholder Committee
(Also Complete Part 7)

3. Committee Information L??TW?S? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Flynn for Mayor 2019 Diane | Flynn
WAILING ADDRESS
234 NL St
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
211N F St Oxnard CA 93030 805-486-8976
oY 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
CITY STATE Z|P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Executed on 26 Jan 2020 By - I I '
Date urer or Assistant Tregsulier
Executed on 26 Jan 2020 By _ L ¢
Date Signature of Controlling Officeholder, Cap@idate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling 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 CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9
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
Mayor, City of Oxnard L] orrose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

211 N F St Oxnard CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled 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 I.D. NUMBER
Flynn vs Starr Legal Defense Fund 2019
Termination 9/6/2019 1412553 o . .
> 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.
Diane | Flynn YES O nNo
oMM TEE ADoReSS STREET ADDRESS (NO PG 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
211 NF St [ orpPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
Oxnard CA 93030 805-340-1922 [] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[0 orposE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ ves Ono ] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

to whole dollars.

Statement covers period

Summa Paae CALIFORNIA

ry 9 from 1 Jul 2019 FORM 460

31 Dec 2019 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2019 1311191
Contributi R ived Togcflmpr; F& o cgngngABR Calendar Year Summary for Candidates
ontributions receive (FROMAT‘?ACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........ccccovevrmrnririvecenecsresescrnenenne Schedule A, Line3  $ 3905.50 $ 5950.50 11 through 6/30 71 to Date
2. Loans Received...... s Schedule B, Line 3 (4000) (5000) 20. Contributi
. Lantributions

3. SUBTOTAL CASH CONTRIBUTIONS ccoovrrerr oo AddLines1+2  $ (94.50) 4 950'53 Received  § na g na
4. Nonmonetary Contributions.........ccvvevererimrrnrcsnerennnens Schedule C, Line 3 0 21. Expenditures na na
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ (94.50) 950.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMEBNTS MAUE........ooomeeeeeeerereeesossesesesseresmeameseereseeseseeen Schedule E, Line 4 $ 4804.82 g 6193.26 | candidates
7. LOBNS MAAC..ceeeereeeeeeeeeeeee e eeseeeees e sesesseesssserersen Schedule H, Line 3 0 0 22 Cumulative Exoenditures Made*
8. SUBTOTAL CASH PAYMENTS...coooesoooesr AddLines6+7  § 4804.82 6193.26 " Subjscs to Voluntiry Expendlturs Limf
9. Accrued Expenses (Unpaid Bills). ... Schedule F, Line 3 0 0 Date of Election Total to Date

10. Nonmonetary Adjustment...... ..o Schedule C, Line 3 0 0 {mm/ddyy)

11. TOTAL EXPENDITURES MADE..........cocoooos AddLines8+9+10 $ 480482 ¢ 6193.26 / / $ na
Current Cash Statement / / $_na
12. Beginning Cash Balance Previous Summary Page, Line 16§ 2432.54

To calculate Column B,

13. Cash ReCEIPES ...cvvvevvciren et ereieceen Column A, Line 3 above 3905.50 Zdtd tar:nounts in Coc:ymn
. O the corresponding * i H : i
14. Miscellaneous Increases 10 Cash .......ccoveeeviieinnnas Schedule I, Line 4 36.44 amounts from Column B rég‘:g:;'%gﬁﬂfﬁgon may be different from amounts
15, CaSN PAYMENLS weovveer oo smennseerereerseesesseeesossns Column A, Line 8 above 4804.82 :;y:lfr:t':is: ggzﬁn?::y
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 1569.66 | be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....oocoeoeresesresee Schedule B, Part2  $ 0 | fiedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lines 2,7, and 8 (if
18. Cash Equivalents.........c.ccocovveeeeeercncnie v, See instructions on reverse ~ $ 0
19. Outstanding Debts..........c.ccceeeuneee.e. Add Line 2 + Line 9 in Column Babove  $ 11,450 FPPC Form 460 (Jan/2016)

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



Schedule A Am°:'"t5hmzvdbe“'°""d°d SCHEDULE A
. . . 0 Who onars. -
Monetary Contributions Received Statement covers period caurornia 460
from Jul 12019 FORM
Dec 31 2019 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2019 1311191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R B COMMITEE a0 e 10, ey T IBUTOR CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJiND
Flynn vs Starr Legal Defense Fund 2019 Zlcom TSF
9/6/2019 211 N F St COTH 3905.50 3905.50
Oxnard CA 93030 ID # 1412553 ety
Oscc
OiND
Ccom
doTH
OpTy
[dsce
CJIND
Clcom
JoTH
Opry
Oscc
JIND
CJcom
CoTtH
areTy
Oscc
CJIND
Odcom
CJoTH
OpPTY
Oscc
SUBTOTAL $ 3905.50
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
(INCIUTE Al SCEAUIE A SUBLOLAIS.) ..........rvvvveeooseeseeeeeecee e eeees e eeeseeeseeeesseessessseesseseseseeeeeese s sesenes $ 3905.50 CoM 'g‘fﬁ;ﬁ'f;;f;%mgesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocevevn..... $ 0 S;?:F?glri‘t?;a(ﬁ',géhzusmess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccuvnee. TOTAL $ 3905.50

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 CALIFORNIA 460
Loans Received from Jul 12019 FORM
SEE INSTRUCTIONS ON REVERSE through __ D€C 31 2019 Page 9O of 9
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2019 1311191
1) ) © (G) 9] m ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | anCOunT PAID | “sALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O S Eur '-B%YSTEESEQ‘)T ER BEGIFI,\Ié\lel\JgDTHIS PERIOD (?rﬁIF;OPREch\gEDN* CLO'ESR?SDTHIS PERIOD LOAN TO DATE
Tim Flynn Mayor, City of Oxnard & Pao CALENDAR TEAR
211 N F St s_4000 | s 1250 0 4 | s_10500 {s_
Oxnard CA 93030 {7 FORGIVEN RATE PER ELECTION™
s 9250 | 0|, 4000 | 12/31/202 0 s
T IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
CALENDAR YEAR
Tim Flynn Flynn vs Starr Legal Mayor, City of Oxnard L Paio
Defense Fund 2019 ID # 1412553 s___ 0 ]s_ 10200 O« | na | s
(Termination 9/6/2019) 211 N F Oxnard [ FORGIVEN PER ELECTION **
; 0 s 10,200 s 0 12/31/202 0 na $
TOmND @com [JotH [OPTY [Oscc DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION**
TD IND Jcom [JotH OPTY [Jscc : s $ DATE DUE DATE INCURRED s
SUBTOTALS $ transferred $ 4000 $ 11,450 § 0
Schedule B Summary Schecuds £ Line 3
1. Loans received thisS PEIHOU .........uii i e e e et e sesteree s et e e enteeeeneres 3 0
(Total Column (b) plus unitemized loans of less than $100.) .
2. Loans paid oF fOrgiven thiS PEFIOU ..............eccviveei ettt st ee e ettt ereee et et ar e e reeeen $ 4000 'é‘g\; '”gi"i‘,“!a'  Committ
(Total Cotumn (c) plus loans under $100 paid or forgiven.) _(O?ﬁg'ter?an F?w“(')resecc)
(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.) ..o NET $ (4000) SCC — Small Contributar Committee

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

** If required.

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

J

(May be a negative number)

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

www.fppc.ca.gov



Schedule D SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period CALIFORNIA 460

Supporting/Opposing Other to whole doliare. Jul 12019 FORM
Candidates, Measures and Committees from

Dec 31 2019 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Tim Flynn for Mayor 2019 1311191
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1- DEC. 31) (iF REQUIRED)
Tim Flynn O :‘:/'°”te,’§’3t’, Nationbuilder's Services
Nov-Dec19 | vientura County Supervisor, 5th District ontrbution 4 £or two months 118.00 118.00
[Z1 Nonmonetary
Contribution
[ Independent
gl Support 0O Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
' Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
O Support O Oppose Expenditure
SUBTOTAL $ 118.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.) .........cvveeeeeeeeeeeeeee e $ 118.00
2. Unitemized contributions and independent expenditures made this period of UNer $100.............covii it et s e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 118.00
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

hedule E Amounts may be rounded Statement covers period
gc e M d to whole dollars. P CALIFORNIA 460
ayments Made trom 1 Jul 2018 FORM
31 Dec 2019 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2019 1311191
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 campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nationbuilder
520 S Grand Ave, 2nd Floor CMS 354.00

Los Angeles CA 90071

Santa Clara High School
2121 Saviers Rd CTB 100.00
Oxnard CA 93033

Tim Flynn Partial re-payment of outstanding loan
211 N F St 4000
Oxnard CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4454

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS. Y .........cc.ceeuierciieeceeee ettt st e eee e e eee st eee st eeeeeesesee s eseeaeeseanesees $ 4572.00
2. Unitemized payments made this period of UNGEr $T00..........vv et sete sttt cttes st tes st bt sas e ee e et eaee e s en et aneateeeeseeeseasesserensasennn $ 232.82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (8).).uiuuiiieceieeeveeeeeeneeeiet e e et eeeeesseese s eeeeeeseseeeseserens $ 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...ccoeevvnrenne. TOTAL $ 4804.82

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from___ Jul 12019 FORM
Dec 31 2019 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Tim Flynn for Mayor 2019 1311191
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 staffispouse 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-mai)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tim Flynn for Supervisor 2020 Contribution of Nationbuilder's services
211N F St CTB {nonmonetary) See Schedule D 118.00
Oxnard CA 93030n D # 1423904
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 118.00
FPPC Form 460 (Jan/2016)

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



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 1 Jul 2019 FORM
through 31 Dec 2019 Page 9 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Flynn for Mayor 2019 1311191
DATE AMOUNT OF
RECEIVED S COMMITTEE AL S0 e 1o e DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized INCreases t0 CaSsh ThiS PEIIOU. ......c.cciciiie ittt et e e st e st e et e sesaeseseseeseesessressnsesenessensssases $ - ©°
2. Unitemized increases to cash of under $100 this PErIO. ....c...c.viviiviiie ettt eeeese e tet e e seve e esteeessse e seesesntesees $_ 3644
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ....ccoueevireirverecreeeseenas $_ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAY PAGE, LINE T4.) ..uevieeeieieeeieeeeee e ee e e eeees s et ees e eeeeeeseees s seasssassess s ssanssess s essees s eess o TOTAL $__ 3644

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



