497 Contribut

Amounts may be rounded to whole dollars,

ion Report

NAME OF FILER ~ Date Stamp
Dateof 08/31/2016
AARON STARR FOR OXNARD CITY COUNCIL 2016 This Filing _Y2/Y &V 10 2us-31 7016 S
AREA CODEPHONE NUMBER LD, NUMBER {if applicable} o8
_ 2 kg of OFN
(805) 404-8693 1397090 Repart No. 210 00w
STREET ADDRESS ] Amendment ? ’ o
2130 POSADA DRIVE to Report No. ML
CITY STATE i CODE {explain beiow) 1
OXNARD CA 93030 No. of Pages
1. Contribution{s) Received
LN Rt i, STEEE orss 2 cone o conTmuron I | prsmTomeseem | AT
JURGEN GRAMCKOW IND OWNER
1060 SHOKAT DR O com |SOUTHLAND SOD FARMS |  1,000.00
08/20/2016 |0JAl, CA 93023 0 ot O] Check  Loan
] erY
D SCC Provide interest rat;/u
[ IND
] com
] ot¢ [T Check if Loan
[ Py
D scC Provide interest ratef7
1 1ND
Jcom
1 oTH [ Check if Loan
3 ery
D §CC Provide interest rat;/!

Reason for Amendment:

“Contributor Codes
IND — Individual
COM -

Recipient Committee {other than PTY or 3CC)

OTH - Other (2.9., business entity)
PTY — Political Party
SCC —~ Smail Contributor Committee
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