Recipient Committee
Campaign Statement

COVER PAGE

Cover Page O% _ -
1
Statement covers period Date of election if applicable: ; Page of
from Jul 12018 {Month, Day, Year) Zii t i i% For Official Use Only
SEE INSTRUCTIONS ON REVERSE through Sep 222018 Nov 6 2018
1. Type of Recipient Committee: Al Committess - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure Preelection Staternent (1 quarterly Statement
O state Candidate Election Committee Cormnmitiee [l semi-annual Statement 3 Special Odd-Year Report
(CA%O gﬁﬁsypm 5 O controfled I Termination Statement
P Sponsored (Also file a Form 410 Termination)
{Aiso Complate Part 6 i .
[C] General Purpose Committee . _ 1 Amendment (Explain below)
O sponsored LI Primarily Formed Candidate/ Acknowledgment of receipt of FPPC ID #. Addition of points to loan.
O small Contributor Committee Officehclder Committee ~
O political Party/Central Committee {Aiso Complte Part 7} Additional expense on Schedule E.
3. ittee Information 0. NUMBER 1
Commiites Info 1412553 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
Fiynn vs Starr Legal Defense Fund Diane | Flynn
WMAILING ADDRESS
234 N L St i
STREET ADDRESS (NO P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
21T NF 5t Oxnard CA 93030 805-486-8976
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREABURER, IF ANY
Oxnard CA 93030 805-340-1922
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
CrrY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPFTIONAL: FAX/E-MAIL ADDRESS

4, VYerification

| have used all reasonabie diligence in preparing and reviewing this statement and {o the best of my knowledge the mformatlon contamsd herein and in the attached schedules is true and complete, |

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

Exacuiad on 23 October 2018 By

Date
Exeouiad on 23 Ociober 2018 By . /¢ 5/

Date Signature of Controlling Officeholder, Candidate, State Meagiffe Proponent or Respansible Ofiicer of Sponsor
Executed on B

Date 4 Signature of Controlling Officehalder, Candidate, Slate Measure Proponient

2]

Executed on Date ¥ Signature of Gontralling Officenolder, Candidate, Slate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Tim Flynn

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor, City of Oxnard

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

211 NF 8t

citY STATE Zip

CA 93030

Related Commitiees Not Included in this Statement: List any committees
nof included in this statement that are controlled by you or are primarily formed fo receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
il Su M

Defeat the Recall Support Mayor Flynn 1404848
NAME OF TREASURER CONTROLLED COMMITTEE?
Diane | Flynn i ves [Owno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
21T NF 8t
CITY STATE ZiP CODE AREA CODE/PHONE
Oxnard CA 93030 805-340-1922
COMMITTEE NAME 1.D. NUMBER

i or
Tim Flynn for May 1311191
NAME OF TREASURER CONTROLLED COMMITTEE?
Diane | Flynn YES [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2Z1TNF 8t
ciTy STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 805-340-1922

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER

JURISDICTION

[] suPpORT
[} opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committes Is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEMOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[L] suPpORT
["] opPoSE
OFFICE SOUGHT OR HELD
[[] suPPORT
[ oppose
OFFICE SOUGHT OR HELD
] suppoRT
7] orPpOsE
OFFICE SOUGHT OR HELD
[7] suppORT
[T oppose

Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary @ag e to whole dollars. Statement covers period
Jul 12018
from 7 =
Sep 22 2018 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NOMBER
Flynn vs Starr Legal Defense Fund 1412553
. ; Column A Column B Calendar Year Summary for Candidates
Contributions Received NS0, o WECS | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3§ $
2. Loans ReceiVed. ... Schedule B, Line 3 12200 12200 20, Contributi 1 o o8 iobae
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccomrrvorrrr AddLines1+2  § 12200 12200 Recoived  § na g na
4. Nonmonetary Contributions.........coveicnnnn Schedule C, Ling 3 0 0 21. Expenditures na na
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  § 12200 4 12200 Made s §
Expenditures Made Expenditure Limit Summary for State
B. PAYMONS MEUE......rorrecoreorereoossoesseesssesessssseesreren Schedule £, Line 4 $ 9732.50 g 9732.50 | Candidates
7. 10ans Made.........cuoerenenmnioiinie e Schedule H, Line 3 0 0 22 . g Viad
. Cumulati it *
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 973250 ¢ 9732.50 {f Subjocsto Voluniory Expencliiare Lunit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. NoNMON@tary AGJUSIMENE.........ecoocveoroereeecensenrrmisns Schedule C, Line 3 0 0 (mm/ddyy)
11, TOTAL EXPENDITURES MADE .....ocooovrrmsn AddLines 8+9+10  $ 9732.50 g 9732.50 / / $ na
Current Cash Statement / / $ na
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 § 0 To calculate Column B,
13. Cash ReCeIPIS ...covvvvvevrvevevsecnvicissnn Column A, Line 3 above 12200.00 Zid ??Gums in chfimﬁ
O Ine cofresponaing % : ' : :
14. Miscellaneous INCreases t0 Cash ... Schedle I, Line 4 0 I Lounts from Column B rﬁgﬂi’ﬁé%ﬁﬁgig"o” may be different from amounts
15. CasN PAYMENLS .......vooovoseesernsvereresssasossssses s Column A, Line 8 above 9732.50 | of your last report, Some
) amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 2467.50 bﬁ n?gitive ﬂé_;ures th?t
should be subtracted from
if this Is a termination statement, Line 16 must be zero, previous petriod amounts. If
this is the first report being
P . o - 0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED e Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts gg;"; Lines 2, 7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Cutstanding Debis.........cccovcnirivnn Add Line 2 + Line 9 in Column B above  $ 12200 FPPC Form 460 {Jan/2016)
EPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.ippec.ca.gov



Amounts may be rounded

SCHEDULE B~ PART 1|

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from Jul 12018
SEE INSTRUCTIONS ON REVERSE through __ 58P 22 2018 Page 2 of 9
NAME OF FILER 1.D. NUMBER
Fiynn vs Starr Legal Defense Fund 1412553
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSWZ?NDWG MOUNT O oAl OUTsTﬁJDING “ o o
o LENDER OCOUPATION ND EWPLOYER | ““BALANGE. ~ | peCENED This | AMOUNCIAD | SAANCEAT | PaDTHS | AMONTOF |CONTRISUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS| " pERIOD | Tpis pERIOD * | OOt > | PERIOD LOAN TO DATE
Defeat the Recall Support Mayorr Flynn | Funds withdrawn from [ Pa CALENDAR YEAR
211 NF St the wrong accournt (will s 3 2000 0 52000 | 2000
%X;?;%g:\sigcgo gfz.rfe/gggsge)d on [T FORGIVEN RATE PER ELECTION™
s 0 2000 | 9/27/2018 0| 7/14/2018 |s___ 2000
'fIIND Bcom [JoTH [1PTY [7Jscc DATE DUE DATE INCURRED
Tim Flynn Amount of $10,200. [ pap CALENDAR YEAR
21MTNF St includes loan origination 6 5. 10200 0 510200 | 510200
Oxnard CA 93030 fee of $200. [ FORGIVEN RATE PER ELECTION™
R 0 10200 | ¢ 12/31/2018 0| 9/14/2018 | 10200
f@ IND  [lcom [JotH [Ipry [Jsce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ § % $ 3
D FORGIVEN RaTe PER ELECTION™
fmNo [ecom [JotH [Opry [Jscc ? $ DATE DUE DATE INCURRED s
SUBTOTALS $ 12200 % 0% 12200 $ of .
Schedule B Schfdnglzr ée,l?ﬁe 3)
chedule ummary
1. Loans received this PErIOU ... sr s s s s s sbe s e s sne sbnssanssabes $ 12200
(Total Column (b) plus unitemized loans of less than $100.) PP ~
2. Loans paid oF fOrGivEN thiS DEIIOU  w...e..eusiverrsersuesisssesinssessessrsssesssssssessasssssssssssssssessseansssescsassssseasssessssacs $ 0 ’g’&;_”"gg’é?“i:ﬁ Commitieo
(Total Column (c) plus loans under $100 paid or forgiven.) (Othe‘f, 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.) v NET § 12200 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 Advice:

FPPC Form 460 (Jan/2016)

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

www.ippc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

fo whole dollars.

SCHEDULE £

NAME GF FILER
Flynn vs Starr Legal Defense Fund

Statement covers period 6
wom____Jul 12018
through Sep 22 2018 Page 5 of S
1.D. NUMBER
1412553

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 campalignh 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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouss travel, lodging, and meals
IND  independent expenditure supportingfopposing 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
(1F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chad Morgan Court judgment cost
1101 California Ave Sre 100 9506.50
Corona CA 92881
Discover Card Loan Origination Fee
Discover Financial Services 200.00
P.O. Box 6103,
Carol Stream, IL 60197-8103.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9706.50
Schedule E Summary
. . . 9706.50
1. Hemized payments made this period. (Include all Schedule E SUDIOIAIS.) ..o e ncniniiricers e crres e sser s s ee s s nten s ns s s onasanssenssenns $
o . . 26.00
2. Unitemized paymenis made this Derind of UNOar ST00.. ..o ircerees e s rcarses s ecesseseamsassesnssosasssessssassatoscisssasserties sonnsriensreonsssessorssnes $
. . ) 0
3. Total interest paid this period on loans. (Enter amount from Schadule B, Part 1, Columm (8).)eiiciiniiniiscreesinensimsenvrnnesneivassesnssansans $
: . . . 732,
4, Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} vvvcevnivieveeiionne. TOTAL $ 8732.50

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



