Statement of Organization
Recipient Committee

n

la 22lb

Date Starnp

Statement Type % ] amendment [ Termination - See Part § : For Offictal Use Only
Not yet qualified m or List 1.0, number: List LD, number:
, 1311191 ]
07 06 2016 07 06 2016 L
Dats qué,:sﬂw as commitiee  Date qualified as committee Date of Termination
{if applivable) Gl ;
1. Committee information 2. Treasurer and Other Prig
| NAME OF COMMITTEE NAME OF TREASURER
Tim Flynn for Mayor 2016 Diane | Elynn
STREET ADDRESS {NQ RO, BOX)
234 N L St
STREET ADDRESS {NO RO, BOX} [ind STATE ZIP CODE AREA CODESPHONE
211 NF St Oxnard CA 93030 (805)486-8976
TV STATE 7P CODE ARER, CODE/BRONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 {805)340-1922
MAILING ADDRESS (F DIFFERENT) STREET ADDRESS (ND PO, BOK)
Thn T MiAT ADDRESS Y FIATE 715 CODE AREA CODE/PHONE
COUNTY OF DOMICHE SURISDICTION WHERE COMMITTEE IS ACTIVE MAME OF PRINCIPAL DFFICER(S)
Ventura City of Oxnard
STREET ADDRESS {ND RO, BOX}
ciTy STATE 2P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Vertication

| have used all reasonable diligence in preparing this statement and to the best cf my knowledge the information contained hemm Is true and complete. | certify under

penalty of perjury under the laws of the Stateo
Executed on G?/‘i 6/20 'B 6

irnia that the foregoing

By

DATE ANT TREASURER
Executed on 07/ 1 6/ 20 1.@ By

DATE FRICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on - By v st

DATE SIGNATURE DF CONTROLLING OFFICEH OLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SHENATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

FPPC Form 410 Jan/2016)

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

vww.fppe.ca.gov



Statement of Organization

Recipient Comimitlee

INSTRUCTIONS ON REVERSE

[ — Paga 3

UAEN N for Mayor 2016 75 INRER
b ’ 1311191

4, Type of Committes {Continued)

Mot formed to support or oppose specific candidates or measures in a single election. Check only one bone
1 orry committee [T} COUNTY Committee [_] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ARTIVITY

List additional sponsors on an attachment.

WAME OF SPONSOR

tNDUSTRY GROWR OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty STATE P CODE

£ / /

Date quaﬁﬁesg

$. Termination ﬁmmmmmma By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certifiy that alf of the following conditions have been met:
o This commitiee has ceased to receive contributions and make expenditures;

s This committee does not anticipate receiving contributions or making expenditures in the future;

¢ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This commities has no surplus funds; and

o This committee has Hled all cam paign statements requirad by the Political Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Cotle Section 89519,

- Lefiover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Cade Section 18680 and FPPC Regulation 18521.5, :

FPPC Form 410 {an/2016)
FPRC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.goy



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE
Page B
SANATTLEE NAME L0 RUMBER
i Fiyhn for Mayor 2016
1311191
e Al commitiees must list the fnancial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTITUTION ARES CODE/PHONE BANK ACCOUNT NUMBER
Bank of America - Oxnard Main (805)258-4508 18024-67829
ADDRESS CITY STATE Zip CODE
1855 N Oxnard Blvd Oxnard CA 93030
4, Type of Commitiee Complete the applicable sections.

o List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, also list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check “nonpartisan”

o If this comimittee acts jointly with another controlled cornmittee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE BOUGHT ORHELD
MAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT MUMBER IF APPLICABLE) YE&R OF ELECTION PARTY
Nonpartisan
Timothy B Flynn Mayor - City of Oxnard 2016

m MNonpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FLILL TITLE (NCLUDE BALLOT NO. OR LETTER) C‘“‘Nmggﬁ‘&g@gﬁﬁf&“ﬁ‘" gﬁfgg’c‘gi m’f{’”‘igﬁﬂfgﬁigmmN

CHECK DNE
SUPPORT

FPRC Form 410 {(Jan/2016)
FPRC Advice: sdvice@fppe.ca.gov {BE6/275-3772)
wraLfppe.ca.gov



