
Candidate Intention Statement Date Stamp 

Check One: 181 ~nitial 

1. Candidate Information: 
NAME OF CANDIDATE (Last, First. Middle initial) 

Tim 

0Amendment (Explam} -------------

DAYTIME TELEPHONE NUMBER 

805 340-1922 

FAX NUMSER (optional) E-MAIL {optional) 

211 NF St Oxnard CA 93030 
OFFICE SOUGHT (POSlTION TITLE) 

Ma or 

AGENCY NAME DISTRICT NUMBER, ~applicable. ii NON-PARTISAN 

Ci ofOxnard na PARTY: 
OFFICE JURISDICTION 

State (Complete Part 2.) 

na 2016 
City County {Name cl 11/!ulfi.Coumy Junlldk:l!ion) (YearofEliiClion) 

State Candidate Expenditure limit Statement: 
(CaiPIERS and CslSTRS candidates, judges, Judie/a! csndidates, and candidates for local cffices do not complete Pan 2.) 

(Check one box) 

i accept the voh.111tary ,,.,,,.,, ..... .-1;t. ceiling for the election stated above. 

D I do not accept the expenditure ce~ing for the •ction stated above. 

Amendment: 
0 I did not exceed the expenditure ceiiing in the primary or special election held on: --1---1-- and I accept the voluntary expenditure celling for 

the general or special run-off election. 

(Mark if llJ{JpliCl!llJle) 

0 On __J__J __ , I ooml'ibuted personal funds in excess of the expem:titure ceiling for the election stated above. 

under the laws of the State of C~fZ:for 01···ng is true and correct 

. /1 ~1/J~ 
Executed oo -------------• Signature /)'11.__,, r 11 

(Candidate( 

I certify under penalty of 

f PK Form 501 (Jan/2016) 
fPPt Ad~lice: advk:e@fppc:.ca.gcw ~/27S-3T1J) 

www.fppc.ca.1011 


