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Campaign Statement
Cover Page

___ COVERPAGE
CALIFORNIA ‘
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Oknard City Clerk

Date Stamp

Statement covers period

from _07/01/16

SEE INSTRUCTIONS ON REVERSE through _09/24/16

Page __1 of _12
For Official Use Only

Date of election if applicable:
(Mornith, Day, Year)

Di6 SEP 29 PH 2 26

o

11/08/16

1. Type of Recipient Committee: all Commitiees — Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure

O state Candidate Election Commitiee Committee

O Recall O Controlled

(Alsc Complete Part 5) Sponsored
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
QO small Contributor Committee

1 primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

Preelection Statement
[ semi-annual Statement
[0 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

QO Ppolitical Party/Central Commitiee {Aloo Gomplete Part)
3. Committee Information ']'zg%fg 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.O. BOX) - CiTY STATE ZIP CODE AREA CODE/PHONE
72130 POSADA DRIVE CAMARILLO, CA 93010 (805) 377-2628
CiTY 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.O. BOX MAILING ADDRESS
oY STATE 2P CODE AREA CODE/PHONE oY STATE 2P 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 aftached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregongs true and correct. A

C’E /75’ /iqu&ggj

{,;\ " 4 o
Executed on By ¥’“ j b ‘v ¥
8 riﬁiﬂm’eg ofxTreasurer or Assistant Treasurer
6 /0 / LT

Executed on 7 ‘ffﬁg 29 éfw By f"mw% m«b C o rsmsemer

Date gignature of Controliing Ot ceholder, Candidate, State Measure Proponent or Respensible Officer of Sponsor
Executed on By . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controliing O%ceholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

“ COVE PAE— PART 2
CALIFORNIA AR
. FQ‘RM 460 ;

of 12

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

AARON STARR

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY OF OXNARD COUNCIL MEMBER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP

2130 POSADA DRIVE, OXNARD, CA 93030

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ENe]
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER i CONTROLLED COMMITTEE?

[ ves o)
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
© 7] supPORT

1 opPoSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[1 suPPORT
[] opPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
(] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
7] opPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

. CALIFORNIA 460
Page 3 F 12
SEE INSTRUCTIONS ON REVERSE through _09/24/16 age °
NAME OF FILER 1.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
Contributions R ived To?p?ngg‘xgsz)D CE&L%LI;QE% Calendar Year Summary for Candidates
ontributions Receive (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtonS ..........cooooovvvvveeeeeoeeseeeerencevesiennnn Schedule A, Line 3 32,225.00 $ 4020500 11 through 6/30 1 10 Date
2. L08NS RECEIVED.......ooooeoeosseoreeeseeeeeeeeeeeeeeeeeeeo oo Schedule B, Line 3 0.00 30,000.00
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooorooccccverrrere, Add Lines 1+ 2 32,225 00 $ 70.205.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 ‘ 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oo. Add Lines 3 + 4 32,225.00 $ -70,205.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. PaymMents MAdE...............coooeorsorororeeoreeeeeeeeeeeeseseerseenessnes Schedule E, Line 4 20,772.32 $ _27.,607.69 Candidates
7. L0aNS MAGE ..ot Schedule H, Line 3 0.00 0.00 cumd Eroeng
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooooocoommrirorecionireernerns Add Lines 6+ 7 20,772.32 $ -27.607.69 (f Subject to Voluntory Expenditure Limi
9. Accrued kxpenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 20,772.32 $ _27,607.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccccc.ooo.. Previous Summary Page, Line 16 27,033.99 To caloulate Column B,
13. Cash Receipts ..o Column A, Line 3 above 32,225.00 de a|:“°“”t3 in COC!“;’mn
to the corresponding * in thi i f
14. Miscellaneous Increases 10 Cash .........ooccovvvevrecninnnn. Schedule I, Line 4 0.00 amounts from Column B rs&%‘gg?;”ctg‘jnfs%'-o” may be different from amounts
_ f your last report. S
15. Cash PaymeNtS ..........ccoomvoomvveeeeoeeeeeeeseeseerosrsssesesneee Column A, Line 8 above 20,772.32 kA Eeglﬁmn Aorr::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 38,486.67 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
= this is the first report being
0.00 fited for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;'g;’;.“”es 2.7,and 9 (if
18. Cash Equivalents.........cooovvmnccciccne See instructions on reverse 0.00
19. Outstanding Debts.........ccc.ocoocverrenene. Add Line 2 + Line 9 in Column B above 30.000.00 FPPC Form 460 (Jan/2016)

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



Schedule A Amo::::hl;x;ydlﬁlztgnded
Monetary Contributions Received '

SCHEDULE A

Statement covers period

from _07/01/16

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through _09/24/16 Page _4 of 12
NAME OF FILER e
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE‘%’EEED (OF GOMMITTEE, ALSO ENTER 1.0, NUMBER) v Oﬁ%ﬁ&ﬂg@%ﬁ%ﬁgﬁgﬁ? REcgé\ngD DTH!S ((il/i\‘f:‘?ADi gggﬁ - ;c;_ gSIngED)
ORION BUSINESS INSURANCE AND RISK EIND
COM
07/06/16 | MANAGEMENT SERVICES, INC FotH 5,000.00 5,000.00
1250 CORONA POINTE COURT #302 ety
CORONA, CA 92879 LIscc
IND
07/10/16 | CHRISTOPHER MATARESE %COM iTE&ﬁNggLLEY 1,000.00 1,000.00
4421 CHEVY CHASE DRIVE [JoTtH J > >
LA CANADA, CA 91011 SPTY AYOOB &
scc MATARESE
07/11/16 | JAMES PARKS b, [EXECUTIVE DIR. 2,500.00 2,500.00
10474 SANTA MONICA BLVD #200 52;5 CBIZ SOUTHERN CA
LOS ANGELES, CA 90025 Osce LLC
07/12/16 NEXT DAY CLEANERS, LLC %?gm 100.00 100.00
1964 N ROSE AVE {OTH
OXNARD, CA 93036 ipTy
dsce
07/17/16 | SEAN OTOOLE (XIND
[Jcom SOFTWARE 200.00 200.00
3425 GLADSTONE BLVD []OTH DEVELOPER
KANSAS CITY, MO 64123 opTy
[dscc U INC.
SUBTOTAL $ 8,800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(T:\I(I)D'\A— lngivtial committ
-— Recipien ommitiee
(Include all Schedule A SUDTOLAIS. ) ..o e $ 31.850.00 (otheﬁ than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccococo.... $ 375.00 OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)cccooiiviiveeeenee. TOTAL $ _32,225.00

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (lan/2016) -

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

www.fppc.ca.gov



Schedule A (Continuation ShGEt) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. : Statement covers period CALIFORNIA | 4 6 0
from _(07/01/16 FORM ‘
through 09/24/16 Page 5 of 12
NAME OF FILER 1.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
07/17/16 | WILLIAM REDPATH 827 N0, | BUSINESS APPRAISER | 100,00 100.00
ANTHONY CT SE CloTH BIA / KELSEY
. OptY
LEESBURG, VA 20175 Clscc
08/02/16 | TIMOTHY HAGAN @io | ENGINEER 100,00 100.00
7086 ORANGE GROVE LANE CJoTH JT3
LAS VEGAS, NV 89119 LIpty
[Jscc
08/07/16 | PATRICK ROGGE AN, | RETIRED 100.00 100.00
4445 MERIDIAN AVE ED]OT\T
PT
OXNARD, CA 93035 T oer
ROBERT VALLES ZHinp VICE PRESIDENT
200. 0.
OXNARD, CA 93031 Oty
[scc
08/07/16 | LIIE BOX LADIES | Beew 250.00 250.00
1254 MERCANTILE ST OTH
OXNARD, CA 93030 PTY
[lscec

SUBTOTAL $ 75000

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee 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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period  [RUNUTI ST\ 4 6 0 r
from 07/01/16  FORM :
through _09/24/16 Page .6 of .12
NAME OF FILER 1.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016
CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED | | A S oMTTeE aceo Sren 16 ovegm o TOR | GopE % O&%‘éﬁ’%‘g{:%’i%zgé'f%mR oD T | G 1Dt an (F REGUIRED)
IND 0.00
08/11/16 | KENNETH BARISH A, QXTEIEU\SXTHER 500.00 2000
1801 CENTURY PARK E #1600 Dot AN]D BARISH
LOS ANGELES, CA 90067 e
N
08/12/16 | DIANNA VISEK | Bl (ANPLORD 100.00 100.00
608 W PENNSYLVANIA AVE Qo
URBANA, IL 61801 Hsce
HIND EXECUTIVE 100.00 100.00
08/12/16 | EDWARD MARSH LSOM | BRISTOL MOTORS
102 CAPRI ISLES BLVD #209 Sory INC
VENICE, FL 34295 Clsce
08/12/16 | PICK THOMSON ZINo | RETIRED 100.00 100.00
132 VENTURA AVE o
OXNARD, CA 93035 Uety
Oscc
PATRICK WALSH X ND ATTORNEY 1,000.00 2,000.00
[[Tcom B s .
08/15/16 | o0 STURGIS RD 5oy | HAAS AUTOMATION
ety
OXNARD, CA 93030 Llery

SUBTOTALS$ 1,800.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Political Party

SCC — Small 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.

Statement covers period

from _07/01/16

CAl;lgg:\?anA 4 60

SCHEDULE A (CONT))

through 09/24/16 Page _7 of 12
NAME OF FILER 1.0. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ecee | ™S TR RSSO IO | oone | QGUIIONAPSIONR | mecsveome | onaomie | Toowe
08/30/16 |JURGEN GRAMCKOW A, | PRESIDENT 1,000.00 1,000.00
1060 SHOKAT DRIVE Som | SOUTHLAND SOD
OJAL CA 93023 O PTY FARMS
[scc
ROBIN ANDERSON ND
08/31/16 Hoou OWNER 250.00 250.00
2671 E VINEYARD AVE Heon SYCAMORE COIN
OXNARD, CA 93036 CIPTY LAUNDRY
[Jsce
[JIND
09/06/16 | PURTEC INDUSTRIAL WATER Hcom 5 500.00 2.500.00
3151 STURGIS ROAD X OTH ’
OXNARD, CA 93030 a2
MISSION PRODUCE, INC Cip 5 000.00
09/07/16 | bo BOX 5267 Clcon 000. 5,000.00
OXNARD, CA 93031 PTY
[scc
DTIND CFO
09/08/16 | STEVEN KLINGER Foon | SeOsCHE 1,000.00 | 1,000.00
790 ALOHA STREET CotH
CAMARILLO, CA 93010 Liery | INDUSTRIES, INC

SUBTOTALS$ 9,750.00

*Contributor Codes

IND — Individual
COM — Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee 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 SCHEDULE A (CONT))
Monetary Contributions Received to whole doliars. Statement covers period

CALIFORNIA AN
from _(07/01/16 ; FORM 460

through 09/24/16 Page 8 of 12
NAME OF FILER 1.D. NUMBER

AARON STARR FOR OXNARD CITY COUNCIL 2016

IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%‘;{\%E o | FULLNAME, ST?EE&@?QEE?&Q’;%'&5385—38; CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(If SELF-EMPLOYED, ENTER NAME R
OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

09/09/16. BOSKOVICH FARMS, INC %‘CI;\‘(IDDM 10,000.00

PO BOX 1352 XorH

Oety
OXNARD, CA 93032 Clsce

09/21/16 | DANIEL HAYES [XiND MASSAGE THERAPIST 250.00 250.00

10,000.00

Ccom
216 MANSON AVE #B [ oTH RIDE SHARE DRIVER

: Oprty
METAIRIE, LA 70002 Csce

09/19/16 | SCOTIA ALVES (AiND SELF 500.00 500.00

3283 CALLE DE DEBESA DooM | SCOSCHE

CAMARILLO, CA 93010 EPTY INDUSTRIES, INC
scec

ClinDp
com
ot
Cery
Oscc

iND
[Jcom
[JoTH
OpPTY
{lscc

SUBTOTALS$ 10,750.00

*Contriputor Codes

IND — Individual

COM ~ Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee ‘ FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppec.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

Payments Made from__07/01/16 ‘ FQRM

SEE INSTRUCTIONS ON REVERSE through _09/24/16 Page -9 of 12

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 consultanis MTG meetings and appearances RFD  returned contributions
CTB centribution (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 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 print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
1ST IMPRINT, INC PRINTING 356.40
1323 W GONZALESRD
OXNARD, CA 93036
CALIFORNIA LATINO VOTERS' GUIDE PRT 2.518.00
930 COLORADO BLVD, BLDG 2 T
LOS ANGELES, CA 90041
CAMPAIGN LA CAMPAIGN SIGNS 2.050.00
15518 S BROADWAY ST ’
GARDENA, CA 90248
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 4,924.40
Schedule E Summary
. . . 20,603.19
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o et $
2. Unitemized payments made this period of UNGer $H00. ..o ettt sa e et ea b es ettt aste s ts st e esteas e eseeeae e st e et sesseesneeeaesresreenes $ 169.13
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o e $ 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.)...cccoeevi v, TOTAL $ 20,772.32

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CALIFORNIA 460

NAME OF FILER

AARON STARR FOR OXNARD CITY COUNCIL 2016

trom _07/01/16 FORM

through_09/24/16 Page 10 of 12
1.D. NUMBER
1367090

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

CMP  campaign paraphemalia/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 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 print ads WEB information technology costs (internet, e-mail)
T R . NOVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHRIS JONES CONSULTING CNS 2750.00
3245 GRANITE CREEK PLACE
NEWCASTLE, CA 95658
CITY OF OXNARD FIL 1,300.00
300 W 3RD STREET
OXNARD, CA 93030
DESIREE GRIFFIN DBA TEAM BOOKKEEPING PRO 251.00
1511 VIA LA SILVA
CAMARILLO, CA 93010
1601 5§ CALIFORNIA AVE
PALO ALTO, CA 94304
HARELINE GRAPHICS LIT 1,175.00
2370 GEARY STREET
WEST SACRAMENTO, CA 95691

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 557600

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



Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from _07/01/16

through _09/24/16

| caFornA 460

FORM
Page .11 of 12

NAME OF FILER

AARON STARR FOR OXNARD CITY COUNCIL 2016

1.D. NUMBER

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 meais
FND fundraising events 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 print ads WEB information technology costs (internet, e-mail)
o, ovaER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HOME DEPOT SIGN MATERIALS 205.69
401 W ESPLANADE DR
OXNARD, CA 93036
LATINOG FAMILY VOTER GUIDE PRT 1,715.16
249 E OCEAN BLVD #685
LONG BEACH, CA 90802
LEADWURX, INC DBA HAMILTON MARKETING GROUP
, 7,257.49
70 W EASY STREET #2 PRINTED MAILERS AND YARD SIGNS
SIMI VALLEY, CA 93065
DEMOCRACY ENGINE, LLC WEB 112,45
850 QUINCY STREET, NW #402
WASHINGTON DC 20011
THOMAS CAFE & GALLERY MTG 162.00
622 SOUTH A ST
OXNARD, CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS$ 9,452.79

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

Payments Made from 07/01/16 o

SEE INSTRUCTIONS ON REVERSE through _09/24/16 Page _ 12 of 12

NAME OF FILER oNoTRER
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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER tb. NGMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ELIAS MARTINEZ MURILLO ASSEMBLE AND INSTALL SIGNS 650.00
920 BROADWAY #2

CHULA VISTA, CA 91911

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 650.00

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



