Candidate Intention Statement

Check One:  [ginitial [CJAmendment (expiain)

Date Stamp CAL!FORMA
ctw”}mw FORM 501

CITYLLERK | “For Offical Use Only

10Ib MAR 24 P Lt |

1. Candidate information:

NAME OF CANDIDATE (Last, First, Middle Inftal) DAYTIME TELEPHONE NUMBER FAX NUMBER {optional) E-MAIL (optional)
Tim Flynn { 805 ) 340-1922 { ) timbfiynn@gmail.com
STREET ADDRESS CitY STATE ZiP CODE
211 NF 8t Oxnard CA 93030
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, f applicable. |3l NON-PARTISAN
Mayor {ity of Oxnard na PARTY:
OFFICE JURISDICTION
[7] state ©omplsts Part 2 016
I . na 2
Bcity [JcCounty [ Multi-County: e o MoEC oty Toredioien) Ve o Eedion

2. State Candidate Expenditure Limit Statement:

(CalPERS and CaiSTRS candidates, judges, judicial candidates, and candidates for local offices do nof complete Part 2.)

ST Primary/general election s T Specialirunoff election

{Check one box}
31 accept the voluntary expenditure celling for the election stated above.

[ 1 do not accept the voluntary expenditure ceiling for the election staled above.
Amendment:

O 1 did not exceed the expenditure celling in the primary or special election heldon: [/

the general or special run-off election.

Mark if applicable)

and | accept the voluntary expenditure cefling for

Oon 4 1contributed parsonal funds in excess of the expenditure ceifing for the election stated above,

3. Verification:
| certify under penalty of perjury under the laws of the State of CMI’TM foregoing is true and correct.
March 17, 2016 / 1 “ Y g
Executed on o Signature {Candidatef FPPC Form 501 {Jan/2016)

FPRC Advice: advice@fppe.ca.gov (B66/275-3778)
www.fppe.ca.gov



