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. Type of Recipient Committee: Aii committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

X preelection Statement

I Quarterly Statement

O State Candidate Election Committee Committee [l semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled 1 Termination Statement
{Aiso Compiete Part & O sponsored (Also file 2 Form 410 Termination)
{Also Complete Part 6) .
] General Purpose Committee L1 Amendment (Explain befow)
O sponsored [} Primarily Formed Candidate/
O small Contributor Committee (E\)[sfgigfmhgt'd;; %)ommittee
QO Ppolitical Party/Central Committee P
3. Committee Information "';'3"':%2% 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

STREET ADDRESS (NO P.O. BOX)

2130 POSADA DRIVE
ey STATE 2P CODE AREA CODE/PHONE
OXNARD, CA 93030 (805) 404-8693

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE Zip CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

(805) 583-3337 STARRCPA@GMAIL.COM

1511 VIATASIIVA
cHY

CAMARILLO, CA 93010

STATE ZIP CODE AREA CODE/PHONE

(805) 377-2628

NAME OF ASSISTANT TREASURER, {F ANY

MAILING ADDRESS

GiTY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cogrect.

10]nt [ ™
¥ AN A2 O
Executed on ‘% ?j‘ﬁ é (ﬂ By \ AEaNtaam . \
¥ Date M i tistagit Treasurer
7 ; & s
Executed on / wfé &/ '%’ & By w“"::"w %%ﬂ% e -
Date” Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - —_ .
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officehoider, 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

COVER PAGE - PART 2

‘ CAI';ISCR?;R,INIA 460 |

Page 2

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

2130 POSADA DRIVE, OXNARD, CA 93030

STATE P

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

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

1 ves Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves [ no

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

(] suPPORT
["] 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
7] suPPORT
1 orPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[1 oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPpORT
[ 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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CAL‘FORNIA 460
3 12
SEE INSTRUCTIONS ON REVERSE through _10/22/16 Page of
NAME OF FILER I.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
Contributions Received ro%?%?é"s R/?B 5 C%%INlérAgg EABR Calendar Year Summary for Candidates
ontribu (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
6.995.00 General Elections
ibuti i 1,999, 47.200.00
1. Monetary Contributions .....ccoceeevcrnmrcerrcnicrencnecsremeens Schedule A, Line 3 $ 111 through 6/30 711 1o Date
2. Loans Received......ovvenen. Schedule B, Line 3 10,000.00 40,000.00 :
20. Conftributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccomurmerrerrrenens Add Lines 1 +2 16,995.00 $ _87.200.00 Received  $ $
4. Nonmonetary Contributions........ceiecescs oo, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 16,995.00 s _87.200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMments MEOE...........oooooooeoecomemrsseeeeerseeeeesemassseeeeeeen Schedule E, Line 4 35,151.11 $ _62,758.80 Candidates
7. L0ENS MAUE....c ettt s Schedule H, Line 3 0.00 .00
22. C fative E dit Made*
8. SUBTOTAL CASH PAYMENTS ....cccooorooerorsoeseeses Add Lines 6+ 7 35,151.11 $ _62,758.80 (7 Subject to Veluntary Exponditare Limit
9. Accrued Expenses (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 35,151.11 $ _62,758.80 / / $
Current Cash Statement / / $
12.-Beginning Cash Balance ........c.ovv.n.  Previous Summary Page, Line 16 38.486.67 To calculate Golumn B,
13. CaSh RECEIPS oo snsvoneamssesiresseremeenes Column A, Line 3 above 16,995.00 aAdd amounts in Column
X ) to the corresponding A ts in thi i be diff £
14. Miscellaneous Increases 10 Cash ..o, Schedule |, Line 4 01 a;nountls frtom C(::u,;n B reg‘;tizsin'r‘cm'jnjﬁ‘;’f’” may be different from amounts
. of your last report. Some
15. Cash Payments ........coooceeevveeeeeeeeserssessssesesesseesnens Column A, Line 8 above 35.151.11 amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 20.330.57 be negative figures that
o L . should be subtracted from
if this is a fermination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ....oo.ooooeeveeereeero Schedule B, Part 2 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g;‘l;‘)‘ Lines 2,7, and 8 (if
18. Cash EquivalentS.....c.cocvecnmeenmrcsccmenrencnnsennens See instructions on reverse 0.00
19. Outstanding Debts ........ccuveererercrrcens Add Line 2 + Line 9 in Column B above 40.000.00 FPPC 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

R . N to whole dollars. - T,
Monetary Contributions Received o wheledeTar Statement covers period CALIFORNIA 460
from ___09/25/16 FORM |
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page 4 of 12
NAME OF FILER .D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
[6]8]
DATE B A, ST ATIEE a0 ExTeR o, NoviacRy T BUTOR | CONTRIBUTOR OCCUPATION AND EMDLOVER | REGENEDTHIS | © GALENDAR YEAR oA
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
X o
09/28/16 | ROBERT SUMPTER C1com RETIRED 100.00 100.00
2154 OLGA ST JoTH
OXNARD, CA 93036 o
IND
09/28/16 | KEVIN KNEDLER %COM RETIRED 100.00 100.00
6248 HOME RD [D]S}r 3
DELAWARE, OH 43015 Hsce
Cinp
10/05/16 | HANSEN RANCH Clcom 1,000.00 1,000.00
PO BOX 6229 %OTH
OXNARD, CA 93031 SHM
[XIND PROFESSOR
10/05/16 |JAMES LARK Clcom 100.00 100.00
6055 BUCK RIDGE RD Llom: UNIV OF
EARLYSVILLE, VA 22936 Oscc | VIRGINIA
IND
10/06/16 | STEVEN HIGASHI . RETIRED 1,000.00 1,000.00
510 JANETWOOD DR %g‘g’
OXNARD, CA 93030 = oo
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChedUIE A SUBLOLAIS.) .......cvcececeeerereesceseestsiesseseesssessssessssssassessssenasssssssssssessesnsesassenansasanens $ 6,700.00 COM -~ 2?§é3'f§; fg?ygegc o
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccoeveveeeennes $ 295.00 g;‘y*: F?;;t?é;&%:ﬁgusmess entity)
3. Total monetary contributions received this period. | SCC —Small Contributor Commiftee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccecccvveeenunne TOTAL $ 6,995.00

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 :‘ CALlFORNIA 460 ”
from 09/25/16 FORM L] '

through __10/22/16 Page 5 of 12
NAME OF FILER 1.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
U IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
iy | W TSI R comeion TN opatmesizion | b | “GIABRIE" | TR
SS)
CREPAC-CAR. [CIIND 250,00 2500
10/13/16 | CANDIDATE SUPPORT ID 890106 Acow | >0 00
525 SOUTH VIRGIL AVE CIPTY
LOS ANGELES. CA 90020 Lisce
[TIND
10/13/16 | PURETEC INDUSTRIAL CJcom 1,000.00 3,500.00
WATER 3151 STURGIS ROAD %g;y
OXNARD, CA 93030 Elsce
[JIND
10/14/16 SA RECYCLING ] com 2,500.00 2,500.00
2411 NORTH GLASSELL STREET ROTH
CPTY
ORANGE, CA 92865 or
X
10/19/16 | ALFRED GALLEGOS Bimo PERSONAL TRAINER | 1500 150.00
560 SOUTH C STREET CloTH UTuU NESS
OXNARD, CA 93030 oery
. X IND
10/21/16 | JOSHUA KATZ Clcom STUDENT 50.00 100.00
3733 LINDELL BLVD #ESB ggx WASHINGTON UNIV
ST. LOUIS, MO 63108 Hsce

SUBTOTAL $ 3,950.00

(" *Contributor Codes

IND — Individual

COM ~ Regcipient Commitiee
(other than PTY or SCC)

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

PTY — Political Part

SCC - Small Contri)l/)utor Committee FPPC Form 460 {Jan/2016)

. J 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  HGYRHTSITINITA 4 60
09/25/16 : FORM

from

through 10/22/16 Page 6 of .12
NAME OF FILER .D. NUMBER

AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
uTO
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ ioag10N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
RECEIVED ( ’ (F SELF-EVPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
THEODORE BROWN %COM INSURANCE CLAIMS '} = 554 g 950.00

949 N HILL AVE CJOTH ADJUSTER. LIBERTY

PASADENA, CA 91104 g 44 BELL CLAIMS SVC.

10/22/16

10/22/16 |LAWRENCE SAMUELS Sy gﬁ%{%’; 200.00
26765 PASEO ROBLES %om SHOWCASEIREALTOR

PTY

CARMEL, CA 93923 Lery

1IND
[jcom
CJOTH
CIeTy
[Jscec

CinD
Clcom
OotH
Opty
[scc

TIND

[Jcom
otH
ety
[dscc

200.00

SUBTOTALS$S 450.00

(" *Contributor Codes

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

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

PTY — Political Party

SCC — Small Contributor Commiittee FPPC Form 460 (Jan/2016)
. J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

Statement covers period

 SCHEDULE B- PART 1
CALIFORNIA

to whole dollars. -~
Loans Received from __09/25/16 FORM 460
SEE INSTRUCTIONS ON REVERSE through _10/22/16 Page 7 of 12
NAME OF FILER 1.D. NUMBER
‘ STARR FOR CITY COUNCIL 2016 1367090
UL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(:?;NDING AMOUNT © OUTSTANDING |  INTEREST E;ﬂ,NAL CUMOLATIVE
’ OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | g0 “anieE AT OR
OF LENDER X RECEIVED THIS | OR FORGI PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) F SNE/_'\‘;;“O"FP ;%‘gfﬁEgsN)T ER BEG:;\JEI\!}{I!\IOGDTHIS PERIOD TEHZ PER?:DEDN* CLOggR(I)gJHIS PERIOD LOAN i
CONTROLLER [ PAID CALENDAR YEAR
AARON ?TARR HAAS AUTOMATION s $40,000.00 % | $10,000.00] s _30,000.00
2130 POSADA DRIVE [ FORGIVEN RATE PER ELECTION™
OXNARD, CA 93030 +30.000.00 | 510.000.00] . .+ 40.000.00
o CJcom [JotH [IPTY [Isce DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
fNo [Jcom [JotH [OPTY [Iscc DATE DUE DATE INCURRED
[ rap CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
Tmwp [Jcom [JotH [Pty [Iscc DATE DUE DATE INGURRED
SUBTOTALS $ 10,000.00% $ 40,000.00 s
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. LOANS TECEIVET thiS PEIIOU cu.eevureeeeeeeeeseeseeseecseeeeemessessssessssssssssssssssaesssssnsessssssseeassstessssnsamsssssessasasesssnns $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) T T \
2. Loans paid or forgiven this PEFHOT.............ceceieeurreteieeeceeeseeeaneeeeesseseseseseesesteesesacsnsssssesresessesesassesesesaes $ 0.00 g\'gM" '”lgi"ifi“.a' + Committ
(Total Column (c) plus loans under $100 paid or forgiven.) - (oisgfr?an gw“)resecc)
(include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...ceveieeerericuciiiee e eesesseneseenens NET § 10,000.00 SCC — Small Confributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

{** If required.

]

(May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

A ¢ b ded - ) S ; - =
gChrendel:lltes Ewlade m°r;:h"‘;-aey doﬁlér\cr’:.n e Statement covers period CALIFORNIA 4 6 0
ay from ___09/25/16 . 1
SEE INSTRUCTIONS ON REVERSE through _10/22/16 Page -8 of 12
NAME OF FILER 1D, NUMBER
1367090
AARON STARR FOR OXNARD CITY COUNCIL 2016

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 twv. or cable airtime and production costs

FIL candidate filing/ballot 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  campeaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ACCURATE APPEND INC. WEB 1,255.94
227 BELLEVUE WAY NE #886
BELLEVUE, WA 98004
CHRIS JONES CONSULTING CNS 2.957.61

3245 GRANITE CREEK PLACE
NEWCASTLE, CA 95658

DESIREE GRIFFIN DBA TEAM BOOKKEEPING PRO 467.50
1511 VIALA SILVA
CAMARILLO, CA 93010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 4,681.05
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sSUBLOLAIS. ) .ooiee it re et s ss e e e ae e s b e s saa e e enne $ 34,860.69
2. Unitemized payments made this period of UNGEN $00.........uouueeeueurieieeeririseeesesesceaeseses et seesas s s ssasssssss st e s s sesassessesassssssssesesesassenasasasassessasses $ 290.42
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumm (€).) vttt e rne s $ 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.)....ccceeeveveerrenne. TOTAL $ ___35,151.11

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded - P e ;
(Continuation Sheet) to whole dollars. Statement covers period ‘ GALIFQRNIA 460
Payments Made from__09/25/16 o i
SEE INSTRUCTIONS ON REVERSE through _10/22/16 Page _9 of 12

NAME OF FILER 1.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.

CNS campaign consultants

CTB contribution (expiain nonmonetary)*

CVC civic donations

FIl.  candidate filing/ballot fees

FND fundraising evenis

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

GODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

EDUCATE YOUR VOTE
3447 CIRCULO ADORNO
CARLSBAD, CA 92009

PRT

510.00

ELIAS MARTINEZ MURILLO
920 BROADWAY #2
CHULA VISTA, CA 91911

SIGN ASSEMBLY

770.00

FACEBOOK, INC
1601 S CALIFORNIA AVE
PALO ALTO, CA 94304

WEB

100.00

HARELINE GRAPHICS
2370 GEARY STREET
WEST SACRAMENTO, CA 95691

LIT

1,500.00

LEADWURX, INC DBA HAMILTON MARKETING GROUP

70 W EASY STREET #2
SIMI VALLEY, CA 93065

PRINTED MAILERS AND YARD SIGNS

18,449.64

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

SUBTOTALS$ 21,329.64

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

me B o e



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Statement covers period . N
(Continuation Sheet) to whole doliars. P CALIFORNIA 460 ‘
Payments Made from ___09/25/16 e |
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page_10  of 12
NAME 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 tw. or cable airtime and production costs
FIl.  candidate filing/ballot 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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LEWIS CONSULTING GROUP, LLC POL 6,300.00
4204 E. TOWNSEND AVE
ORANGE, CA 92867
OAKLAND GROUP, INC. WEB 350.00
686 S ARROYO PARKWAY #24
PASADENA, CA 91105
TELE TOWN HALL, LLC PHO 2,200.00
1640 S LANCASTER LANE
LIBERTYVILLE, IL 60048
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,850.00

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

nn B i s oy



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period

from 09/25/16

through ___10/22/16

CAlI.:Igg;N 1A 46 0

Page 11 of _12

NAME OF FILER

AARON STARR FOR OXNARD CITY COUNCIL 2016

1.D. NUMBER

1367090

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CHRIS JONES CONSULTING

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL.  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

A e A0 A TR 15 AMaREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLITICAL DATA INC. MAILING LISTS 1,957.61
PO BOX 59570

NORWALK, CA 90652

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 1,957.61

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

Statement covers period

CALIFORNIA 460

SCHEDULE |

com___09/25/16 FQRM i
through 10/22/16 Page 12 of _12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
RECENVED o e bR DESCRIPTION OF RECEIPT INCREASE 10 CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash thiS PEIHOM. . e rrer e re s cerenarertar st eerrasersaasesmeemeeereeaasenensssarssnnessatessanassnesasann $ 0.00
2. Unitemized increases to cash of under $100 thiS PEHOM. .ueuereerererreeererierrreeeeeteseeeeseasecesssesssssssessesesesesssesssssasssessnssnsssens $ 0.01
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .eeereeeeeeeeeceeeveneeeeeenes $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMELY PAJE, LINE T4.) eiieeeeeice e eerse st erecteatessaesseressese et ssesssasesnseseasstssssasesbeesassesneenssasessereencessensanssnns TOTAL $ 0.01

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

wany fnne r2 snwv



