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Date of Terrninatíon

o Terminatiol'l - See Part 5
List I.D. number:

# 1311191

10 1~/2014
Date qualified as commíttee

(11 applicable)

IZI Amendment
Ust I.D. number:

08 ,24 !- ,---
Datequalifiedas committee

Statement of Organization
Reclplent commtttee
Statemel'lt Type o In¡tial

Not yetqualified o or

NAME OFCOMMITTEE NAME OF TREASURER

Flynn for Mayor Julie Flynn
STREET ADDRESS (NO P.O. BOX) STREET ADDRE55 (NO P.O, BOXI

211 N F St 211 N F St
CITY 5TATE ZIPCODE AREACODE/PHONE CITY STATE, ZIP CODE AREACODE/PHONE

Oxnard CA 93030 (805)340-1922 Oxnard CA 93030 (805)247-0949
MAILING ADDRE55 (IF DIFFERENTI NAME OFASSI5TANT TREA5URER, IF ANY

Diane I Flynn
FAX/ E-MAIL ADDRE55 STREET ADDRE55 (NO P.O, BOXI

timbflynn@gmail.com 234 N L St
COUNTY OFDOMICILE JURISDICTION WHERE COMMITTEE15ACTIVE CITY STATE ZIPCODE AREACODE/PHONE

Ventura Oxnard Oxnard
NAME OFPRINCIPAL OFFICER(5)

CA 93030 (805)486-8976

Attach addittono! irformation on appropriatefy lobeled continuation sheets.
STREET ADDRESS (NO P,O, BOX)

CITY STATE ZIPCODE AREACODE/PHONE

Executed on By
DATE

Executed en 10/06/2014 By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLlNG OFFICEHOLDER, CANDIDATE, ORSTATE MEASURE PROPONENT

SIGNATURE OFCONTROLLlNG OFFICEHOLDER, CANDIDATE, OR5TATE MEA5URE PROPONENT

FPPC Form 410 (DecIZ012)
FPPC Advice: advice@fppc.ca.gov (8661275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient commlttee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Flynn for Mayor

• AU ccmmíttees must list the financial institution where the campaign bank account ls located,

1311191

NAME OF FINANCIAL INSTITUTION

Bank of América

AREA CODE/PHONE

(805)432-1000

BANK ACCOUNT NUMBER

001802467829
ADDRESS

920 N Ventura Rd

CITV

Oxnard

STATE

CA

ZIP CODE

93030

lJ?ontroilleiillJ?ommittee

.. List the name of each controlling officeholder; candidate, or state measure proponent, If candidate or offíceholder controlled, slso list the electíve office sought or held, and
distríct number, if any, and the year of the election.

.. list the polltícal partv with whlch each officeholder or candidate ls afñllated or check "nonpartisan."

.. If thls commíttee acts jointly wlth another controlled committee, llst the name and kíentíficatíon number of the other controlted committee.

NAME OFCANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT
ELECTIVE OFFICE SOUGHT OR HELD

(INCLUDE DISTRICT NUMBERIF APPLlCABLE) YEAR OF ELECTION PARTY

liZI Nonpartisan

Tim Flynn Mayor, City of Oxnard 2008
liZI Nonpartisan

Tim Flynn Mayor, City of Oxnard 2012

F?rimarilV! fF'orméiil Cammittee Primaríly formed to support or oppose spectñc candldates or measures in él single electíon, ust below:

CANDIDATE(S) NAME OR MEASURE(S} FULLTITLE (lNCLUDE BALLOT NO. OR LETTER)
CANDIDATE(S) OFFICE SOUGHT ORHELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO.,CITYORCOUNTY, ASAPPLlCABLE) CHECK ONE

SUPPORT OPPOSE

D D
sUu 0Lj

FPPC Form 410 (Dec/2012)
FPPCAcMce: acMce@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov


