Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

@ \
Statement covers period Date of election if applicable: J{i{8 '} 3 S
Month, Day, Year
from Oct 21 2018 ( ¥, o)
— Dec 31 2018 May 1 2018

CAII_:ICI;ghRnNIA 460

6°age 1 of 9
For Official Use Only

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored
O small Contributor Committee

[0 Primarily Formed Ballot Measure
Committee
O Ccontrolled

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
O Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (il CopRrey
3. Committee Information L:ﬂgg% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Flynn vs Starr Legal Defense Fund Diane | Flynn
MAILING ADDRESS
234 N L St
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
211N F St Oxnard CA 93030 805-486-8976
ey 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
eIy STATE __ ZIP CODE AREA CODE/PHONE cImY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contain
certify under penalty of perjury under the laws of the State of California that the foregoing j

correct. e

*

nn

herein and in the attached schedules is true and complete. |

‘er or Assistant TreW

] Sig tureofTrgg !
s ot

Executed on Jan 30, 2019 By
Date
Executed on Jan 30, 2019 By -
Date
Executed on By
Date
Executed on By
Date

— i
Signature of Conlralling Officeholder, Candidate, S

Measure Proponent or Responsible Officer of Sponsor

§'ignature of Controlling Officeholder, Candidate, State Measure Proponent

E'IEnature 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[;:Igg;N'A 46 O

5. Officeholder or Candidate Controlled Committee

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) _ CITY

211NF St

Oxnard CA 93030

STATE zp

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Tim Flynn for Mayor
y y 1311191

NAME OF TREASURER CONTROLLED COMMITTEE?
Diane | Flynn V ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
211 NF St
cIY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 805-340-1922
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 0 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
[] opPoseE

Identify the controliing offlceholder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
(] oPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPoSE

Attach continuation sheets If necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summa Pa e ' Statement covers period CALIFORNIA
ry g Oct 21 2018 FORM 460
from
Dec 31 2018 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Flynn vs Starr Legal Defense Fund 1412553
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom S B Ry Running in Both the State Primary and
General Elections
1. Monetary Contribltions..........ccomiinimnnerinreininceccenns Schedule A, Line 3 1600 $ 1700 11 through 6/30 71 to Dat
2. Loans Received.......iiinininiienne. Schedule B, Line 3 0 10200 20. Contributi . -
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS....oo oo Add Lines 1+ 2 1600 11900 Received  § na g na
4. Nonmonetary Contributions...........ccocernccennerenennn. Schedule C, Line 3 0 0 21. Expenditures na na
5. TOTAL CONTRIBUTIONS RECEIVED.......cooecommnn Add Linos 3+ 4 1600 4 11900 Made S s
Expenditures Made § Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 98 5 . 2098 | candidates
7. LOANS MBUB...roereeeereeeer s eoeesrevessessesessmeesseseeeseses Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....coccommvmmrsnssssonsne Add Lines 6 + 7 98 5. 2098 {7 Subjat to oluntary Exponclture L)
8. Accrued Expenses (Unpaid BillS) ..........c.oumvisssinnn, Schedule F, Line 3 0 Date of Election Total fo Date
10. Nonmonetary AdJUSIMENL.............co.orvmrrm i sisssienn Schedule C, Line 3 0 Y (mm/ddiyy)
11. TOTAL EXPENDITURES MADE........coocevomimnsri Add Lines 8+ 9 + 10 98 s 2098 / / $ na
Current Cash Statement / J $_na
- ) 567.50
12. Beginning Cash Balance ............coveevenneeee Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts ..ot Column A, Line 3 above 1600.00 add amounts in Column
Atd th di " o g y
14. Miscellaneous Increases to Cash ..........cccorreeienen Schedule I, Line 4 0 amdun?scﬁg;sgi:’uﬁ:,? 8 r:‘g%‘;’g?{:%g'jﬂf:‘gk’" may be different from amounts
15, Cash Payments Column A, Line 8 above 98.00 | of yourlast report. Some '
' amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 2069.50 | 1o negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :r:‘;.;ousep::ogaacmeou;?: If
this'is the first report being
17. LOAN GUARANTEES RECEIVED....vceserserr Schedle B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa'g;‘; Lines 2,7, and  (f
18. Cash Equivalents..........ccernnienreienrens See instructions on reverse 0
19. Outstanding Debts......ccoccvcverrrveunnne. Add Line 2 + Line 9 in Column B above 10,200 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
Oct 21 2018 FORM
from
through Dec 31 2018 Page 4 of 9
SEE INSTRUCTIONS ON REVERSE g g
NAME OF FILER 1.D. NUMBER
Flynn vs Starr Legal Defense Fund 1412553
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEICED A S GOMMITTEE, ALeo ENTER 16, nonmagy U TOR CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg;LBOU\éTﬁésEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
David & Karen Brooks IND retired
10/22/18 | 5047 Corbina Wy ES%T 50 200
Oxnard CA 93035 CPTY
sce
Angela M Slaff KIND retired
10/22118 | 5131 Wavecrest Wy 5 gou 100 250
Oscc
Leslie & Timothy Wawrzeniak IND retired
10/22/18 | 3600 Harbor Bl 112 Eg‘T’:{' 100 250
Oxnard CA 93035 OPTY
Oscc
Warner & Patricia Younis g“gM consultants
10/24/18 2215 Kingsbridge Ln The Bridae Grou 50 250
Oxnard CA 93035 gor ge faroup
Osce
Donny Burrows IND retired
10/24/18 | 144 Hueneme Av Eg%’:" 100 300
Oxnard CA 93035 CJPTY
Cscc
SUBTOTAL § 400
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1525 g“ODM- 'nlgivifil{a'  Committ
- Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...ttt e e e e sr e as e eesseseesessessereesenen $ (sther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccuen.... $ [ g;y:gnﬁéa(f};,%&ﬁus'”ess 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.).....cccevvrerennn, TOTAL $ 1600

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from____Oct 212018 FORM 460
through Dec 31 2018 Page 5 of .9
NAME OF FILER 1.D. NUMBER
Fiynn vs Starr Legal Defense Fund 1412553
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
ey | LS STEET OIS MO 08 comev COTUIN| oCIBRCIGT | e | “EAADRIERT | oM
OF BUSINESS) ' .
Sandee Bates %g\'gm retired
10/24/18 340 Foxglove PI O oTH 75 200
Oxnard CA 93036 OPTY
C1sce
Eugene & Patricia West WIND retired
10/24/18 | 501 Deodar St LJcom 50 500
Oxnard CA 93030 %‘F?TT'Y*
Oscc
Theodore & Eleanor Robles M IND retired
10/25/18 | 1220 Gardenia St Clcom 50 105
Oxnard CA 93036 ggx
Osce
lgnacio Cota MIND retired
10/25/18 | 990 Camino Vera Cruz SCOM 50 150
Camarillo, CA 93010 g g;y
CIsce
Nancy Sur M IND Mfgr Rep
10/25/18 | 147 2nd Av CICOM  |paCosta Global Inc. 250 700
San Francisco, CA 94118 Eg_};’
]scc
SUBTOTAL $ 475 ]
*Contributor Codes
IND ~ Individual
COM — Reciplent Committes
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC -~ Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from Oct 21 2018 FORM
through Dec 31 2018 page O of 9
NAME OF FILER 1.D. NUMBER
Flynn vs Starr Legal Defense Fund 1412553
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
Judith Takahara %'NODM retired
10/27/18 | 2009 Newcastle Dr ng 80 377
Oxnard CA 93036 CPTY
CIscc
Bertha Almanza MIND retired
10/29/18 272 Olive St Eg?ﬂ" 20 100
Oxnard CA 93036 OPTY
Oscc
Joseph D O'Neill ¥ IND self-employed
10/29/18 510 Palm Dr Sg%:ﬁ attorney 50 250
Oxnard CA 93030 Pty
Osce
Jeremy & Lizza Flynn ¥ IND Vice President Sales
11/12/18 | 34150 Starpoint St E]]COM Eldorado Stone 200 352
Temecula CA 92592 B
PTY
Oscc
Bruce Schoppe MIND retiired
11/16/18 | 4875 Mascagni St Eggﬂ" 100 200
Ventura CA 93003 CIPTY
[Iscc
SUBTOTAL $ 450 T

*Contributor Codes

IND = Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (a.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
Oct 21 2018 FORM

from

through ___Dec 312018

Page 7 of 9

NAME OF FILER .0. NUMBER
Flynn vs Starr Legal Defense Fund 1412553

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ%g&fg&%’foﬁygﬁ“ﬁ;LﬁpiR RECEIVED THIS CALENDAR YEAR TO DATE

OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Maria C Ramirez M IND self-employed attorney
11/17/2018 | 631 Ivywood Dr LJcom 100 350

[JoTH
Oxnard CA 93030 O PTY

Oscc

Dina L Lambert MIND Information Systems
11/23/18 | 4939 Ponderosa Ln CJcom Specialist 100 200

g [JoTH . .
Midpines CA 95345 EIPTY Tavis Corporation

Oscc

JIND
JcoM
JoTH
OPTY
scc

CinD

Ccom
OoTH
ety
Jsce

CJIND

[JcoM
[JoTH
Oty
Osce

SUBTOTAL $ 200

*Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee 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 perlod CALIFORNIA 460
Loans Received from . Oct 212018 FORM
SEE INSTRUCTIONS ON REVERSE through D€ 312018 Page 8 of 9
NAME OF FILER 1.D. NUMBER
Flynn vs Starr Legal Defense Fund 1412553
T ™ [ M 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(:,)T pap | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O CMPLOYER NG, s | RECEVEDTHIS | OR FORGIVEN | oPASANSEAT | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BusméSS) BEGE\JEF\JRE\IgDTHIS PERIOD THIS PERIOD * CLOSERCI)OJHI PERIOD LOAN TO DATE
Tim Flynn Mayor, City of Oxnard 0 pao CALENDAR YEAR
211 NF St 0 10,200 0 10.200 10200
$ $ % § [ p— L LN
Oxnard CA 93030 [ FORGIVEN RATE PER ELECTION™
10,200 0 s 0 | 12/31/2019 |, 0| 9/14/2018 |s__ 10200
TD IND [lcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ $
fOND [JcoMm ot [OPTY [Jsco DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RaTE PER ELECTION™*
$ $ $ $
TD IND D coM T otH OPTY D scc DATE DUE DATE INCURRED
SUBTOTALS § 0$ 0§ 10200 $ 0
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM .....cuveeveie ittt se et st et es b st s e b ensse st b sesb st se st e st e st sesb i b et eae $ Q
(Total Column (b) plus unitemized loans of less than $100.) TCommonior Godes
i ; ; : IND - Individual
2. L_[c_)atn's Cpalld or forgl\l/enlthls pengd..é.iéé ..... d ..... f ...... s $ 0 COM — Recipient Commitiee
(Total Column (c) plus loans under paid or forgiven.) (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.) cccccccvvvcie i NET § a SCC — Smalt 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.

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 E

Amounts may be rounded t ]
Schedule EM to whole dollars. Statement covers perlod CALIFORNIA 460
Payments Made from ____Oct 212018 FORM
Dec 31 2018 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Fiynn vs Starr Legal Defense Fund 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 campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clivic donatlons PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate flling/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 printads WEB Information technology costs (internet, e-mai)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOtalS.) ..c.ciieeiiiiriiieeici ettt s e s sr e sre e s e $ 0
2. Unitemized payments made this period Of UNEr $T00.... ...t sresaeseasstreesassssss s e s sr e tsseese et esstestsnssssestessbessesseseessesssrnesesseasenses $ 98
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).).c.eiviveriiiiriciie i nieecceer e eeeras s ienssvne e e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccocvcvevereenne, TOTAL $ 98

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



