COVER PAGE

Recspae_nt Committee Date Stamp CALIFORNIA ACD
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Cover Page '
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Statement covers period Date of election if appli&fml‘eg—i 5 3 LY N ; Page of
from 10/23/16 (Month, Day, Year) For Official Use Only
B3 o221
SEE INSTRUCTIONS ON REVERSE through 12/31/16 11/08/16
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure LI Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
(AOIso 52‘73:‘%”5) 8 Controlled [ Termination Statement
& Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6} i
[C] General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
Small Contributor Committee %ﬁigehﬂdﬁ g)ommittee
O Ppolitical Party/Central Committee fAlso Gomplete Part7)
. . 1.D. NUMBER
3. Committee Information 1367090 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) Ty STATE  ZIP CODE AREA CODE/PHONE
2130 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
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
(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 true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

%

Executed on By .

. 7 P o 1
Executed on S/ ZO0T By el T

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . . ’

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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COVER PAGE - PART 2

CAlr_:Iggl\;NlA 460 |

Recipient Committee
Campaign Statement

Cover Page — Part 2
9
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 L1 opeose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
. Identify the controliing 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
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
R TR STREET ADDRESS (NOFO.BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suprost
[[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[ oprPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no , "] suPPORT
[} opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE - Attach confinuation sheefs if necessary

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

_SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNI A -~
y g from 10/23/16 EFORM 46 0
12/31/16 o | 9 -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
TO(T:A?th:'gPré @3 5 C‘i&%}r\m EER Calendar Year Summary for Candidates

Contributions Received

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions...........ccooccconccirinncciiienns Schedule A, Line 3 $ 1 1’658'gg $ 23?)2338 111 through 6/30 71 1o Date
2. Loans ReCeiVed. ... Schedule B, Line 3 - " o
3. SUBTOTAL CASH CONTRIBUTIONS ......oooocrocrrrrern AddLines1+2 §$ 11650.00 ¢ 98,850.00 20 o $ $
4. Nonmonetary Contributions........coocovenciinccrinnncnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $ 11,650.00 98,850.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........coowererrooroosoeeeereressesssssssssoosseoen Schedule E, Line 4 $ 22,377.08 g 85,135.88 | candidates
7. LOBNS MAGE. ... eeveseseseree s Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 22,377.08 85,135.88 B e tare Loy
9. Accrued Expenses (Unpaid BIills)..... ...Schedle F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ......cccocooivevvveverreeesssessssereneensreseseree Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........ccooomrnrrr AddLines 8 +9+10  $ 22,377.08 85,135.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16§ 20,330.57 To calculate Column B,
13. Cash ReCeiplS ..o Column A, Line 3 above 11,650.00 add amounts in Column
14. Miscellaneous Increases {0 Cash ..o vcenir e Schedule |, Line 4 0.00 Qn:%mscf?grisgz?fm B :th‘gﬁf %t:,ijns,icgén may be different from amounts
15. Cash PAYMENES ..........c.corieroersrreveesssermmsssssnssseeeesssenees Column A, Line § above 22,377.08 :fny(:):!)r:t‘saisnt rce(flzﬁnior;”:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,603.49 be negative figures that
If this is a termination statement, Line 16 must be zero. Z?:ﬁfuzep;ggaacrffufgff If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ooco.orvcrcrosrs Schedule B, Pari2  $ 0.00 ’;’f,‘j ’;‘;’;;“Z\f:‘ffﬁﬁiﬁ’jj&s
Cash Equivalents and Outstanding Debts gg;‘;_““es 2,7, and 9 (if
18. Cash Equivalents..........cccocovieiinniinicnnn See instructions on reverse  $ 0.00
19. Outstanding Debts......cccooeiiinne. Add Line 2 + Line 9 in Column B above  $ 40,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



- Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

_CALIFORNIA

460

from 10/23/16 EORM
12/31/16 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
AARON STARR FOR OXNARD CITY COUNCIL 2016 1367090
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST TTTEE b0 trem 1 Bty T HIPUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
ROBERT DONALDSON IND RETIRED
10/24/16 | PO BOX 87422 ggg’g‘ 100.00 600.00
SAN DIEGO, CA 92138 CIPTY
[Iscc
BRIAN HOLTZ g SOFTWARE ENGINEER
10/24/16 | 12800 LA CRESTA DRIVE HeoM | KaBAM 500.00 750.00
LOS ALTOS HILLS, CA 94022 Pty
‘ [Iscc
HAYDEN DRISCOLL b IND RETIRED
10/24/16 | 1558 CALLE HONDANADA Egﬂ\f 200.00 200.00
THOUSAND OAKS, CA 91360 Pl
[Iscc
MANUEL KLAUSNER '(f;igM LAWYER
10/25/16 601 W 5TH STREET E10TH KLAUSNER LAW 750.00 750.00
LOS ANGELES, CA 90071 CIPTY OFFICES
Msce
NOUSHIG INC. DBA AMORETTI C1IND
10/26/16 | 451 LOMBARD STREET CcoM 2,000.00 2,000.00
OXNARD, CA 93003 ploTH
ety
Iscc
SUBTOTAL $ 3,550.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 11.500.00 ggm— 'ﬂgiVifi!{a't "
SO - Recipient Committee
(Include all Schedule A SUDIOTAIS. ) ....coeriiierieii $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.c.ooveenene. $ 150.00 gx:g;&‘;&&%xusme% entity)
3. Total monetary contributions received this period. 11.650.0 SCC ~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cocciies TOTAL § ,650.00
FPPC Form 460 (Jan/2016)

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



SCHEDULE A (CONT.)

7 SChedUIe A (antinlﬁaﬁ@n Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  [ERINT eI =IN1) 4 6 0 :
from 10/23/16 ~ FORM vV
through 12/31/16 Page S of 9
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 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - ;paTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF'Eg;E'E;%g\?éSQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
GARCIA MORTUARY LLC S'ND
10/27/16 | 629 SOUTH A STREET g?g” 200.00 200.00
OXNARD, CA 93030 Ty
[TIscc
DIANE HAWKINS IND REAL ESTATE
10/30/16 | 2607 LANDER CT L]com INVESTOR, SELF 100.00 100.00
NEWBURY PARK, CA 91320 ESIYH EMPLOYEED
[Iscc
CARDIFF REALTY HOLDINGS INC. OJIND
11/02/16 | 2225 GLASTONBURY RD COM 500.00 500.00
WESTLAKE VILLAGE, CA 91361 OTH
CPTY
[Jscc
SUSAN AQUINO i iND CASHIER
11/05/16 | 375 E. MC FARLANE ECOM SMART & FINAL 100.00 100.00
VENTURA, CA 93001 DOTH
PTY
[scc
CARLTON BROWN IND RETIRED
11/06/16 | 4630 PHOENIX DRIVE Llcom 50.00 100.00
OXNARD, CA 93033 L]OTH
ety
[Jscc

SUBTOTAL $ 950.00

*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)
G J EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE A (CONT.)

SChedUIe A (Continuati@n Sheet) v Amounts may be rounded
Monetary Contributions Received to whole dollars.

Statement covers period

10/23/16

from

| CAlE'lgg;N 1A 460

through 12/31/16 Page 6 of 9

NAME OF FILER
AARON STARR FOR OXNARD CITY COUNCIL 2016

[.D. NUMBER
1367090

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

KEVIN TAKENAGA IND SYSTEMS ENGINEER
11/08/16 | PO BOX 64479 gg%“{' PIVOTAL

SUNNYVALE, CA 94088 ClPTY
[scc

500.00 500.00

CHRIS RUFER IND AGRICULTURIST

10/27/16 | 724 MAIN STREET [1com THE MORNING STAR
WOODLAND, CA 95695 Egﬁj COMPANY

Clscc

6,500.00 6,500.00

TiND

Ccom
[JotH
pPTY
Oscc

N}

Clcom
otH
ClpTy
[sce

C)IND

[Jcom
[JoTH
ety
[lscc

SUBTOTAL $§

7,000.00

" *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

\. i

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

A H b ded - g S
Schedule E mo;s: wshngreydoell;?:.n e Statement covers period CALIFORNIA 460 i
Payments Made o 10/23/16 . FORM TV
12/31/16 9
SEE INSTRUGTIONS ON REVERSE through Page 8 of
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. 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 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
BJ'S RESTAURANT
461 W ESPLANADE MTG 218.00
OXNARD, CA 93036
DESIREE GRIFFIN DBA TEAM BOOKKEEPING
1511 VIA LA SILVA PRO 344.00
CAMARILLO, CA 93010
ELIAS MARTINEZ MURILLO SIGN ASSEMBLY
920 BROADWAY #2 650.00
CHULA VISTA, CA 91911
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,212.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOtaIS. ) ..ooovviiiiii $ 22,209.20
2. Unitemized payments made this period of UNAer $T00 ... e e s $ 167.88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccooioiii $ 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.).........cocvienennnn. TOTAL $ 22,377.08

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 Stat i iod e EEsaes
(Conﬁnuaﬁon Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from 10/23/16 . F ﬁORM -~
12/31/16 ,
SEE INSTRUCTIONS ON REVERSE through Page 9 of 2
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. 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 printads 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
FACEBOOK, INC
1601 S CALIFORNIA ST WEB 400.00
PALO ALTO, CA 94304
HARELINE GRAPHICS
2370 GEARY STREET LIT 2,250.00

WEST SACRAMENTO, CA 95691

LEADWURX, INC. DBA HAMILTON MARKETING GROUP

70 W EASY STREET
SIMI VALLEY, CA 93065

PRINTED MAILERS AND YARD SIGNS

18.347.20

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

SUBTOTAL $ 20,997.20

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