Recipient Committee
Campaign Statement

COVER PAGE

| CAIEIgg;NIA 460 |

Date Stamp

ge ” of

Date of election if applicable:
{Month, Day, Year)

For Official Use Only

11/08/2016

Cover Page
Statement covers period
from 01/01/2016
SEE INSTRUCTIONS ON REVERSE through 06/30/2016

1. Type of Recipient Committee: Al Commitiees - Complete Pasts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commiftee [] primarity Formed Ballot Measure

O state Candidate Election Commitiee Committee

O Recall Q controlied

{Alsa Gomplete Part ) Sponsored
(Alsc Complete Part 6)

1 General Purpose Committee
@) Sponsored
Smali Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[} Termination Statement
(Alsc file a Form 410 Termination)

O Amendment (Expiain below)

] Quarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee {Aiso Complets Pt 7)
3. Committee Information "%‘é’%g% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
AARON STARR FOR OXNARD CITY COUNCIL 2016 DESIREE GRIFFIN
MAILING ADDRESS
1511 VIA LA SILVA
STREET ADDRESS (NO P.0. BOX) iy STATE . ZIP CODE AREA CODE/PHONE
2130 POSADA DRIVE CAMARILLO CA 93010 (805) 377-2628
%137 STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OXNARD CA 93030 (805) 404-8693
MAILING ADDRESS (IF DIFFERENT ) NO. AND STREET OR P.0. BOX MAILING ADDRESS
€127 STATE 2P CODE AREA CODEJPHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
(805) 583-3337 STARRCPA@GMAIL.COM

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |

certify under penalty of perjzry under the laws of the State of California that the foregoing is true and correct. ,
& 4 / )

Executed on i3 'ZQ{%) By i DA ADD

Date Signature aw or Assistant Treasurer
Executed on 7134 / pRelfD By e i’

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By - S— . ——

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on By

Date

§|gnature of Controliing Officehoider, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

CAlglgg;NlA 460 ‘

Recipient Committee
Campaign Statement

Cover Page — Part 2
10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AARON STARR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
CITY OF OXNARD COUNCIL MEMBER L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
2130 POSADA DRIVE OXNARD, CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
] ves O nNo
OIS EE ADORESS STREET ADDRESS (NGO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
1 orppPosE
ciry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
["] supPORT
7] oPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[1 suppPORT
1 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD N
N
[ ves [ no "1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded _ SUMMARY PAGE

to whole dollars. : L LT .
summa Pa e Statement covers period ‘ CAL'FORN'A "
ry 9 from 01/01/2016 . FORM 460
06/30/2016 3 10
£
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER LD. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO o Es) AR Running in Both the State Primary and
General Elections
1. Monetary ContribUlioNS ........c.ceseemmssecosmserensesssessesssseons Schedule A, Line 3 $ 7,980.00 $ 7,980.00
. 20.000.00 30.000.00 1/1 through 6/30 7/1 to Date
2. lLoans Received... SR Schedule B, Line 3 ! ! 2. Contribui
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS.....ooveerereeernreerans AddLines1+2 $ 27,980.00 $ 37,980.00 Received $ $
4. Nonmonetary Contributions......oocirenmncrcncnccencencens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ceeeeenee Add Lines3+4  § 27,980.00 $ 37.980.00 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........o.oooovo...c... emvereseseeseressenaseaenes Schedule E, Line 4 $ 6,835.37 ¢ 6,835.37 | candidates
7. Loans Made oo eeseneememeee e eeeeeeee s seesesene Schedule H, Line 3 0.00 0.00
22. © fative E dit Made*
8. SUBTOTAL CASH PAYMENTS coceciosrosrsseese s AddLines6+7 $ 6.835.37 ¢ 6,835.37 ( Subject to Veluntury Expenditure Limit
8. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines 8 +9+10  $ 6,835.37 g 6,835.37 / / $
Current Cash Statement / / $
. . ) 5,889.34
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReceiDlS oo Column A, Line 3 above 27,980.00 /aﬁd ?rznounts in Cooligmn
0O e corresponain * H H : s
14. Miscellaneous Increases to Cash .......oerrereeeeon Schedule |, Line 4 02 1 ounts from gomm,? B r?&ﬁiﬁ?&%ﬂ’:{:ﬁ%’?n may be different from amounts
15. Cash Payments ..o eererresscanssseas Column A, Line 8 above 6,835.37 of your la?‘t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 27,033.99 | be negative figures that
o oo ) shouid be subtracted from
if this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES REGEIVED......ocooooeseeo Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;; Lines 2,7, and 9 (i
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 30,000.00 EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
e . to whole dollars. - y N— =
Monetary Contributions Received o whole foTar Statement covers period cauFornia. 460
01/01/2016 =0
from FORM
through 06/30/2016 Page of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED B A, ST M TEE. e EXeR 16, Nowacky O PUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF—E:\)AISLB?J‘;I;:‘S!LISS)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
DANIEL WIENER IND ELECTRONIC
06/11/16 | 4250 YUKON AVE. Egﬂf ENGINEER 1,000.00 1,000.00
SIMI VALLEY, CA 93063 Oetv | NORTHROP
CIscec GRUMMAN
GARY JOHNSON IND INVESTOR
06/12/16 | 2001 PARKER LN, #134 Efﬁ:j‘ SELF.EMPLOYED 100.00 100.00
AUSTIN, TX 78741 Spry
Cscc
i IND
GEORGE PHILLIES RETIRED
06/12/16 | 48 HANCOCK DRIVE Eg?ﬁf 100.00 100.00
WORCHESTER, MA 01609 Flory
Oscc
MIKE BINKLEY IND INVESTOR
06/19/16 | 5125 BRAZO Egg&(‘ SELF-EMPLOVYED 200.00 200.00
LAGUNA WOODS, CA 92637 C1PTY
Clscc
GUY MCLENDON IND ENGINEER
06/19/16 | 327 ANN AVE, beov | cimeo 250.00 250.00
SULPHUR, LA 70663 oTH
ey
Oscc
SUBTOTAL $ 1,650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 800.00 '(f:\lgh; lnlgivi{il{ai  Committ
4 ‘ - Recipient Lommitee
(include all Schedule A SUDIOIAIS.) cuiii it skt e rat e s e san s an e et e e e e emteesas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ccccccceeeeeene. $ 180.00 S'Tr:::lg);;?;éa(&%,rsusmess entity)
3. Total monetary contributions received this period. 7 980.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}...cocceeevivneeenn. TOTAL $ ’

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



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whale dollars.

SCHEDULE A (CONT)

Statement covers period

 CALIFORNIA AN
from 01/01/2016 FORM 460 *
through ___06/30/2016 Page 5 of 10
NAME OF FILER 1.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
ReGEED | | T et o mnER s woweny | CoDE® | OQUPATONMNDENPLOYER | REGENEDTHS | GALENDAR YEAR e
OF BUSINESS) : "
GEORGE MILLER gg\’gM RETIRED
06/19/16 | 2041 JAMESTOWN WAY Elot 100.00 100.00
OXNARD, CA 93035 EleTy
[sce
¥IIND ATTORNEY
PATRICK WALSH
COM
06/25/16 2800 STURGIS RD %om HAAS AUTOMATION 1,000.00 1,000.00
OXNARD, CA 93030 CpTY
[Mscc
ROBERT DONALDSON MIND RETIRED
06/26/26 | PO BOX 87422 O gOM 500.00 500.00
SAN DIEGO, CA 92138 EP;'Y"
[scc
BRIAN HOLTZ WiND SOFTWARE ENGINEER
06/30/16 | 12800 LA CRESTA DRIVE %COM KABAM 250.00 250.00
LOS ALTOS HILLS, CA 94022-2539 5 g]T_;*
[scce
JOE cOBB IND RETIRED
06/30/16 | PO BOX 1855 DCO&(’ 100.00 100.00
GLENDALE, AZ 85311 %g;(
[scc
SUBTOTAL $ 1,950.00

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC — 8mall Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

 CALIFORNIA N
from 01/01/2016  FORM 460
through ___06/30/2016 Page_ 6 of _10
NAME OF FILER 1.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | IBUTOR | CONTRIBUTCOR
RECENED | e STRE COMIITTEE ALSO ENTER L0, RUNBER) CODE * O«‘i%‘éfp’fl&ﬁﬁ’oﬁ?o?ai“f&ﬁiR REC;é\éEngDT He SZINEP\‘:?%TE;E? 1R) (IF TR%SGKED)
OF BUSINESS) - "
ASPEN AG HELICOPTERS, INC %g’gM
06/30/16 | 2899 W. 5TH ST. C]OTH 1,000.00 1,000.00
OXNARD, CA 93030 EIPTY
[sce
AUDREY CARLAN IND RETIRED
06/30/16 | 4951 ROCKVALLEY RD. gCOM 200.00 200.00
RANCHO PALOS VERDES, CA 90275 5 STT\';’
[Osce
CHARLES W MCLAUGHLIN IND PILOT
06/30/16 | 2230 GREENCASTLE LN. %8%“4" ASPEN AG 1,000.00 1,000.00
OXNARD, CA 93035 CeTy HELICOPTERS, INC.
Osce
DAVID W ADAMS YIND TAX DIRECTOR
06/30/16 | 10474 SANTA MONICA BLVD, STE 200 Egﬂf CBIZ SOUTHERN 1,500.000 1,500.00
LOS ANGELES, CA 90025-0509 Oty CALIFORNIA LLC
[scce
JAMES P GRAY A IND MEDIATOR
06/30/16 | 2531 CRESTVIEW DRIVE ECOM ADR SERVICES INC 500.00 500.00
NEWPORT BEACH, CA 92663 & g;;‘
{_—_] SCC
SUBTOTAL § 4,200.00
*Contributor Codes
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH —~ Other (e.g., business entity)
PTY — Pdlitical Party
SCC — Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole doflars. Statement covers period | CALIFORNI;A” 460
Loans Received from 01/01/2016 FORM \
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 7 of 10
NAME OF FILER 1.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
NE) ®) © 6] C] 4] 6]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . QUTSTANDING OUTSTANDING
ST OF LENDER, O et e BALANCE | ReGEIVED THIS o ORGIveN | BALANCEAT PADTHS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) NAME OF BUSINESS) BEGg‘g‘g’l“C?DTH'S PERIOD THIS PERIOD * CLOggR?SJ HiS PERIOD LOAN TO DATE
AARON STARR CONTROLLER {3 paip CALENDAR YEAR
2130 POSADA DRIVE HAAS AUTOMATION s $30,000.00 % s.10.000. | s 20,00.00
OXNARD, CA 93030 [] FORGIVEN RATE PER ELECTION®™
410,000.00 $20,000.00 ; s 10/30/14 | 430,000.00
T@amND [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[J paip CALENDAR YEAR
- J $ % $ $
RATE
[[] FORGIVEN PER ELECTION**
$ $ $ $ $
trino [Jcom ClotH [IPTY [Jsce DATE DUE DATE INCURRED
T paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND ] com 1 oTH D PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § 20,000.00% $ 30,000.00 $
(Enter () on
Schedule B Summary Scheduis £, Line 3)
1. LOANS reCRIVEU thiS PETIOM .o.irveierereecrete e iee e se st e e et e et e s e re e e n et bt e bt e b e e e e senrnrn e s et b e $ 20,000.00
(Total Column (b) plus unitemized loans of less than $100.) -
TContributor Codes
2. Loans paid OF fOrgiVen thiS PEIHOM .......c...wecerererrecesesseseseeassrssesessees s seasssssassessssssesssnssssnsesessesesssassesans $ 0.00 g\m = Individual ,
(Total Column (c) plus loans under $100 paid or forgiven.) oM *gftfg'teﬁatf ggﬂ cl)t:eSeCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Cther (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) e NET $ 20.000.00 8CC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
{’z\mount? forgiven or paid by another party also must be reported on Schedule A. ] FPPC Form 460 {Jan/2016)
if required. FPPC Advice: advice@fppc.ca.gov {(866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo::f;hgaeydlle";::nded Statement covers period ‘, CALI‘F‘ORNI A 4 6 0 .
Payments Made com___ 01/01/2016 FORM
06/30/2016 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ACCURATE APPEND INC.
227 BELLEVUE WAY NE #886 WEB 1685.18
BELLEVUE, WA 98004 T
DATAVALIDATION.COM
75 5TH ST. NW SUITE 207 WEB 129.28
ATLANTA, GA 30308
DESIREE GRIFFIN DBA TEAM BOOKKEEPING
1511 VIA LA SILVA PRO 147.50
CAMARILLO, CA 93010
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.961.96
Schedule E Summary

. . . 6,683.36
1. ltemized payments made this period. (include all Schedule E subtotals.) ... s $
2. Unitemized payments made this period of UNGET $T00 ... .ottt ce ettt e ere e e abe s te s e e v et enesres e e s e eas e st e srnsenseeseseseamenssnennnases 3 152.01
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).). . cevvercoiinrcienrerceesiercerer et sie s s cevenenaeeans $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..ccccccrnvrevrirenee TOTAL § 6,835.37

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded Siatement iod MR 7 T
(Continuation Sheet) to whole dollars. atement covers perio | CALIFORNIA 460 ‘
Payments Made from _ 01/01/2016 e e
06/30/2016 9
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAWE OF FILER .D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSG ENTER 15 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

NATIONBUILDER

448 S. HILL ST #200 WEB 4.021.40
1.OS ANGELES, CA 90013 ’
OAKLAND GROUP, INC.

686 S. ARROYO PARKWAY #24 WEB 200.00
PASADENA, CA 91105

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,721.40

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



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole doliars.

SCHEDULE |

Statement covers period

cHe 460

wom ___01/01/2016 ‘
through ___06/30/2016 page 10 of_10

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (iF COMMITTEE, ALSO ENTER LD. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0.00

Schedule | Summary

1. Hemized increases 10 Cash this PEIHOU. ... e r e e r s s e s e e e e e ae e s e s are s ere s asmnsbnneenenaeeesanrssanen $
2. Unitemized increases to cash of under $100 this Periof. ... et st es s s rb e ase e ere e s sanens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) covvvcerirrenerinreinenreinens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) ceiievreriiteeeecineneecestasestesesesssasnsssassaseatsssassaeasasssassasessenssssssasansasenssasssssnssessasesenasnns TOTAL §

FPPC Form 460 {jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



