Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

CALIFORNIA
FORM

1 9
Statement covers period Date of election if appl{fable: 1! Page of
Jan 12019 (Month, Day, Year) | For Official Use Only
from
through Jun 30 2019

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

[ Officeholder, Candlidate Controlled Committee

2. Type of Statement:

[J Preelection Statement

O Primarily Formed Ballot Measure

btate Candidate Election Committee

O Recall
{Also Completo Part §)

[ General Purpose Committes
Sponsored

Committee

O Quarterly Statement

Semi-annual Statement [0 special Odd-Year Report

0O gomm”edd 0 Termination Statement
onsore ] i
ol cozplm e (Also file a Form 410 Termination)

] Primarily Formed Candidate/

[0 Amendment (Explain below)

Small Contributor Committee },?,Zﬁ"c’f,ﬁ‘glf',?aﬂ?mmi“ee
O Political Party/Central Committee e
. 1.B. NUMBER
. ee Information Treasurer(s
3. Committee | ) | 1412553 (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

211 NF St Oxnard CA 93030 804-486-8976

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURFR, IF ANY

Oxnard CA 93030 805-340-1922

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 gontained ggrein and In the attached schedules Is true and complste. |
certify under penalty of perjury under the laws of the State of California that the foregoing is.ig

Executed on Jul 15, 2018
Date
Executed on Jul 15, 2018
Date
Executed on
Date
Executed on
Date

By

By

L
liing Officeholder, Candidgle, State KMeasure Propg

Signature of Cont ent or Responsible Officer of Sponsor

By

éTgnsture of Controliing Offlceholder, Candldate, State Measurs Proponent

By

"Signature of Controlling Officanolder, 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 Commitice ' ,
Campaign Statement nggfn"m 460
Cover Page == Part 2 ,

& Officaholder or Candidate Contrallad Commitian B Primadly Fomead Ballot Measure Cormniibben
HARE DF OFFICEHDLOER OR CANDIOATE HARE OF BALLTIT MEASLIRE

Tim Fiyne
B T — o
OFFICE SOUGHT R HELD |IMCLLIDHE ILERIAT IDM AN E45TRICT (NLUMBER IF APPLICABLE) ESALLEYT ). O LETTER JURBSCHE TN

BURPORT
Mayoe, Ciiky of Oxmard OPPDEE
FESIDENTIALELSINESS ADDREES. (M), ANDVETREET)  GITY ETATE  aF

211 MF &t Crxnard CA 83030

ekt B eotrolling offizabaleier, £ anidahs, of Slade masturs jogponait, i any.
IHAME CF OFFICEHOLOER, CANDICWTE, OR PROPONENT

Ralated Sommiiteas Mot Includest in this Stabemenk: et soy commn/ithess
et Mchuked do W sEaiamant that sre controbiod by posr oram primandy formed o receline 'DFFICE SOUGHT DR HELD DISTRICT MO, IF ANY
coniriintioes or mahe axpaniures on bebaltof pour candidecy.

CCIITIEE HANE 1.0x HUMEER
Tiirn Fiyin far Mansar 1311181
R li
S T8 TREREORER T TR T T T. Mﬂmaﬂ Iy E%mgeﬁ c:ﬁﬁ%ﬁ““”“ l;.'.mnmmaa Lt rarnaes of
Dlana | Flynn ‘ Flvee Two
FOEITTEE ADOrEEE STREET ADDRESS JHD R0, BOX] ' NAME OF DFFIGEHDLDER DR GANDEMTE DFFICE EQUGHT OR HELD o
‘211 MF St ] arpoEE
i BIHTE DR GOLE  MREATCDOCTHOHE NAME OF DFFICEHCADER DR CANDEWTE DRFICE BOUGHT OR HELD
. . SUPPART
Cunard ] _ CA . Bapan B:IES;:_HO—‘I el FPOEE
COMMITEEE HAME |0, NUMEER
HAME OF DFFICEHDLDER DR CANDIDATE DFFICE ECHLIGHT OF HELD
[} surrarT
L] arroeE
HAME OF TREASLIRER ‘ CONTRALLED ‘:“““"”EE" NAME OF DFFICEHCRDER DR CANCIDATE DFFICE EOLUGHT ORMELD | o
Ovws  Ow [ oreoee
COMMITIEE ADORERE HTREETAODRESS (MO A, BOH)
o BIATE 28 COUE AREACOCETFHONE

Artaely conbinuation sineats i necest ary




Campaign Disclosure Statement Amaunts may ba rainded BUMMARY PAGE
Summary Page P iy aiack Atatamant sovars pariod CALIFORNIA 46 u
- rom Jan 1 2019 FORM ’
Jun 30 20719 3 g
BEE INSTRUCTIDNS O REVERSE Hhmugh Pajph af
NAME OF FRER 1.0, HUMBER
Flyrn wg Stare Legal Defense Fumd 1412853
e rerdulit blnina Damaigad Columnd  eolumnB | Calendar Year Summary for Candidates
Contrihutions Recaived [mm%‘m FOTHL T DI Runnilhg in Both the State Primary and
Ganaral Elections
- 2000 2000 »
i hhnatu;rﬂc-muinnluna Sohectie A, Lina 3 5 5 % m P — ——
2. Loana Repeiver Bt i, Lina F 20, Con
3. SUBTOTAL CASH CONTRIBUTIONS .. . nttrest sz $ AW . 2 . e 5 ha g na
d. Honmeneisry Contributions, Bchaciisn 1, Linn 3 © o 21. Expendilunes na na
5. TOTALCONTRIBUTIONS RECEMED ... A inas 3 +4 $ EAUL I 000 Mde 3 s
Expanditures Made Expenditura Limit Summary for State
%. Payments Made Echactoe £, Liva 4§ 84 g 164 | candidates
T. Loans Wada Schaciin H, e 3 o 0 - B
8. SUETOTAL CASH PAYMENTS. AddicwsHrr $ 188 5 164 vt it e
9. Accrued Expenses {Unpaid Bille) Shnile L 2 D o Dt 5F Elction Tobal s Diate
0. Nonmeoetany Adpameni Schedita 15, Lina 3 a o {rmsddiey)
11. TOTAL EXPENDITURES MADE At Linax & + 9 + 10 ! 5 164 F f 3 na
Currant Cash Statement ) ) 3 na
12, Beginning Cash Balancs —.—.—eceie.e Prdous Summany Page, Line 18 % 2069.50 To il ste Cobun B,
13. Cash Recalpta Colurn A, Line T abess 2000.00 :ddau:emmmhmlumm
.-} ﬂﬁmﬂﬂh ¥ ; s .
14, Wiacellanenus Increaeed t Ceh ... e Schocu [, Line 4 0| snennse om MM"E 8 "“ﬁ;:“i‘:g: a::m iy bt cifienent frcn amLns
18400 | ofyour bael report. Bame s ma g,
15. Cash Paymanta Cafuran A, Ling B abves s it bt .y
16, ENDING DASH BALANCE ... Addiies i + 13+ O, then subtmt Lna 15 5 S005.50 | be ragpalive fegures it
. L thend el e gty brnebad fi
I this It o deerieationt adafevmmand, Lind 115 o be s, et patiod Ahtunss, o
- :?a ’ur lhe‘iﬁm! ragrrl being
: ‘ . | ael T dhis sty yaar,
1T, LOAN QUARANTEES RECEMED . ., Schee B, Fwt®  § il £ty it the oy
Cash Equivalents and Qutstanding Debis mm’ﬂ- ¥, and it
18, Cash Equivalants E08 IRPUCINE 00 RMVSE o ‘
18. Outstanding Debts..... e Aokt Liv 2 + Lin 530 Caburma B abov 10,200 FPPE Form AED |lan,/2015)
PP Aubri ok achufe i e o e |REES 215-9772)




Scheduls A

Paremnts. sy ba nounsked

b wiholg doliams. SCHEDULE &

Monstary Contributions Racaivad Salmanicaampariod  RTETVLTNEY 460
— Jan 1 2698 EORM :
Jun 30 2008 .
SEE INSTRUCTIONS ON REVEREE tmigh Page 2 __or_ B
WAME OF FLER 11, NUNEIER
Fhonnve Staer Legel Defense Fund 14 12853
| i A CUMNT 1 \ J
| B e, iy "UMTREUTOR | O0MTRBATOR | poclipurion mbEwmaven | REcenedtus | ohPoavesn |  TODATE
s PERIOD [WN. 1 - DEC 50 I REOLIREL])
Ray C Tafoya Infonmiabicn Spegialist
kgnacin Cota redinad
EREA1E | 890 Ceming Wera Zruz 50 100
Cameriio &A 83010
—_— .,: E.Iamens, ——— - — .
HA20ME | 5540 W Fifth St Spe 82 100 100
Oxnerd CA 83035
Harold & Marle Siewart i retsned
e | 1708 Dunemulr St SO 25 125
Onard G4 930355 f”
Kawran M Flymin =TT retinad
S0 | 27AS Marty Wy L JCOM 280 250
Sacremants CA B5E18 i“ l“"

[ “Ceanmin barar Codas

Schedula A Summanry
1. Amount recetved this period — termized monetany sentrbulons.

{include all Schedule A sublotals.) — - i 1625
2, Amount received this period — uritemized manetary connbations of bege than § 100 - 175
A, Total manetary contribubiona received this penod. s000

A Lines 1 and 2. Enter here and on the Summany Pags, Column A, Liee 4.3 TOTAL §

B0 Inadiviciuad
COM -~ Recipent Commitise

[riter tan PTY or 558}
DTH .« Othtr .0, business. sntly)
PTY = Folical Rarty
BOL & mall Comtr butor £ omm e




Schedule A {Continuation Sheet)

Aottt may be mawled SCHEDULE A (DDHTY
Monetary Contributions Received ta whele it Staiecam cavere pared e Rar T 4 6 0
oo Jan 12019 FORM
HAME OF FRER 1.0, HUMEER
Fiymn va Stare Ligal Defanse Fund 1412863
WFAH INDIRDUL, EMTER SRCHINT CUMLRATIVE T0-0ATE IFER ELECTIOMN
OATE FI.II.I.HAME, amEErr ADDAEES AND ZIF CODE OF CONTRIEUTHE | SOMTRIELTOR | Wnn iamyei) anD EMPLOVER: RECENED THIE CALEMDAR YEAR 10 DATE
RECENED P COCHA ITITEE, . S ERTIL R (L), (UMD ) oopE, * ar wm;&l&:;mum PERIDD AP 1= DEC: 31 ) {IF REOURED)
| Judith Takahara IE‘““ relied
W4/IN18 | 2008 Meweasia Or DIDTH 75 150
Ownard CA 83035
Hexe
| (Graca Mishihara 1A WD reatiresdd
HE@018 | 1810 Narrows Ct ETWH 100 200
| Cxnard G 93045 oTY
* sCC
| (Donalki & Mary J Wallace | D ratired
G018 | 1034 Pinehursl Pl ﬁ 20 200
- Camanilin CA 93010 ery
1 [_]srx:
. IRpbert E Cuinn, Jr ratingad
2018 | 667 lwywnad Or &0 100
| Oxnard CA 23030
Harvey OMail Ziagglar Jredired
SEen1s | 1831 Hally A 10D 100
| Cinard G, 93030

BUBTAOTAL §




Schedule A (Continuation Sheet)

AMOUES My b roidrted SCHEDULE & SONT.)
Monetary Contributions Received Lo whais dailans. Slatemant covars pariod  JESTR e 46 0
trom Jan 1 2018 FORM
twougn 1un 30 2018 page_ B ot_S
WANE GF FILER 10117 |
Flynin vs Starr Legal Defense Fund 1412553
: IF AN SDNIDLIAL, ERTER AMOUNT CLMULATIVE TO DATE PER ELECTION
DATE FLUL NANE, ETREETADDRESE AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR ,
ek VAR e | CCIMMRAONN | scomhe | Coloowes’ | omi
David & Myrna Littell E'{;‘;‘ ratired
Av01s 2621 Ruby Dr | Blior 104 203
Dxnard CA 93030 PTY
BOw
Linda Sue Lockhar | BiNp retired
BIB2019 | 4461 Merdian Av | [Joom 50 100
Channel lzlands Marina, Ca 83035 1OTH
LlrTy
LOsec
Mark Beliran ENp retired
282019 | 1880 Camino Yera Cruz Looo 75 128
Camarilia GA 83040 Lot
ey
Jace
Jozeph D O'Heill | E'”“ retired
3)8/2019 | 510 Palm Dr B e 100 200
Dxnard CA $3030 Emn
FTY
e
: Angela Slaff Bine  relired
AMer018 | 5131 Wawecras! Wy A 50 100
Oxnard CA 93035 o

SUBTOTAL %

375




Schedule A (Continuation Sheet) Aoty may be reunded SCHEDULE A (SONT.)
Monetary Contributions Received Lovwhale dollans. Statemant covers pariod YRR L 460
rom Jan 12018 FORM

theough Jun 30 2012 Fege 7 ot 8

FAIEDFRILER T
Flynn ws Starr Legal Defense Fund 141255%
1F AN IDIMIDLIAL, ENTER AMOUNT CLMLLATIVE TO DATE PER ELECTION
BATE FLAL NAME, STREET ADDRESS AND 217, 00DE OF CONTRIBUTIR | CONTRIUTOR | - sora pariomaDEover | mecewen T vt el s
RECENED CONMRTIEE, 340 ENFER L NUMBER) GODE * 4 SELEMAOTED ENTER AR PERICD LN Y.DECM | {IFREGUIRED)
, Dlzsne Delaney i N real estale agent
330/2019 | 2048 San Sebastian Dr CoM | REMawGold Coast 100 100
Dxnard CA 83035 lli
zor
Martha Cvijamovich BN retired
Siaan1e | 1065 Offshore St gTU:l &0 100
Oxnard GA H3035 ElFTY
Clsen
Aruro Casiias Enp retired
AM22019 | 2513 Joshua Ct EETT 75 180
Oxnard GA 93030 B Pry
[Izec
Sandra Bales | @i retined
5M%201% | 34D Foxglove Pl | oo 75 100
Oxnand CA 93036 A
!m
e
Byron J'Wedemayer | Enp Atomey At Law
A47201 1108 A &t | Qoo ep)f 100 100
Oxnand CA 93030 | o

SUBTOTAL S



Amounts may be rounded'

SCHEDULE B - PART 1

Schedule B —- Part 1 to whole dollars. Statement covers period! CALIFORNIA 460
Loans Received from ____Jan12019 FORM
SEE INSTRUCTIONS ON-REVERSE through Jun 30 2019 Page 8 of 9
NAME OF FILER 1.0, NUMBER
Flynn vs Starr Legal Defense Fund 11412553
!
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING A;gzm'r AMOU‘:}T PAID OUTSTANDING INTEF’(;ST Ong{NAI-.‘ CUMlzJELATIVE
OF LENDER OO T ION AND EMPLOYER BECARINGE, s | RECEIVED THIS | OR FORGIVEN | oPALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINESS) R RIOD PERIOD. THIS PERIOD * OSER?('):JHIS PERIOD | LOAN TO DATE
Tim Flynn Mayor, City of Oxnard [ eaD : CALENDAR YEAR
Y Yy
211 NF St R 0 | s__10,200 0 o | $_10200 | na
Oxnard CA 93030 L] roraveN RATE PER ELECTION™
510,200 0 0 | 12/31/2019 0} 91 8 na
$ $ _ §na
TE IND D COM D OTH D PTY D SCC DATE DUE . DATE INCURRED
3 rAD CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PER ELECTION **
$ $ $ [ $
TD IND [Jcom [JoTH [JPTY [Jscc DATE DUE " DATE INCURRED
1 PaD ] CALENDAR YEAR
$ $ % s $
1 FORGIVEN el PER ELECTION™
§ $ $ $
tl:] IND OcoM JotH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0$ 0% 10200 $§ 0
] (Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ........cuevmeiicmesnreeoenns e PSPPSR, $ 0
(Total Column (b) plus unitemized loans of less than $1OO ) TConiiior Godes
2. Loans paid or forgiven this period............vrereincinmeenennnn e b ea s $ 0 IND — Indlvidual
COM ~ Recipient Committee
(Total Column (c) plus loans under $100 pald 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.) vevvevnivinennnmiiniesssss i veerernn NET $ ] SCC - Small Contributor Committes

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 & 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 N
gchedulte EM g - o wholt olars. Statement covers period CALIFORNIA 46 0
-ayments Made from____Jan 12019 FORM
Jun 30 2019 9 )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Flynn vs Starr Legal Defense!Fund 1412553
CODES: If one of the following codes accurately describes the payment, you may enter:the code. Otherwlise, describe the payment,
CMP campalgn paraphernalla/misc. IMBR member communications RAD radio airtime and production costs
CNS campaign consultants iMTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* ‘OFC office expenses SAL campaign workers' salaries
CVC civic donatlons {PET petition circulating TEL t.v. or cable alrtime and production costs
FIL candidate filing/ballot fees iPHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events JPOL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* IPOS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense iPRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings 1PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE '
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT ; AMOUNT PAID
usPs ‘
1961 N C St POS ; 100
Oxnard CA 93036 '
* Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ 100
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOaIS.) ..ot $ 100
2. Unitemized payments made this period.of under $100.......cc.ccevenis EretiiesesseeesikressaeeertoseeoEerottrbenanetess RO 0RO A RE AR RE SRR AR LN RN E Ry e b $ 84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).}........s Feeeeesrereasiaat iRt e e e e e e e e E s ETR SRR R e $ 0
4, Total payments made this period. (Add Lines 1, 2, and:3. Enter here and on the:Summary Page, Column A, Ling 6.).......ccovvvvvninnnans TOTAL $ 164

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



