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Cover Page ity RN
e X 1 5
Statement covers period Date of election if appli\édhie:' B Page of <
- 08/18/2015 (Month, Day, Year}f-eb For Official Use Only
+ 20 A G571
SEE INSTRUCTIONS ON REVERSE through 12/31/2015
1. Type of Recipient Committee: ANl Committees - Complete Parts 1,2, 3, and 4. 2, Type of Statement:
# Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [J Preelection Statement 1 Querterly Statement
O state Candidale Election Commiltee Committee A Semi-annual Statement [J special Odd-Year Report
Q Recall O controlled [ Termination Statement
(Ao Conplle Pt § O spoansored (Also file @ Form 410 Termination)
{Alss Complate Part &)
General Purpose Cor [0 Amendment (Explain below)
@® sponsored O Primarily Formed Candidate/
) Small Contributor Committee Officeholder Committee
O Political Party/Central Cammittee (o Compii Pt}
" L.D. NUMBER
3. Committee Information 1379154 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NG COMMITTEE) WNAME OF TREASURER
STARR COALITION FOR MOVING OXNARD FORWARD STEVEN KLINGER
MAILING ADDRESS
790 ALOHA STREET
STREET ADDRESS (ND P.O. BOX) oY STATE 2P CODE AREA CODEIFHONE
2130 POSADA DRIVE CAMARILLO CA 93010 (805) 910-8911
T STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OXNARD CA 93030 (805) 404-8693 DESIREE GRIFFIN
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR F.0. BOX MAILING ADDRESS
1511 VIA LA SILVA
TV STATE  ZIF CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODEIPHONE
CAMARILLO CA 93010 (805) 377-2628
OPTICNAL: FAX ! E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

=

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. 1
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/24 | 2n N2
Executed on / %f Z‘{ {'(‘: By .
¥ Date urer of Assistani Treasurer
o LS5 L2o/¢ &y
" Date Signature of Controlling Off ldes, Candidate, State Measure Proponent or Responsible Officer of Spansar
Executed on B
Date Y i of & g O . Candidate, State Maasure Progonent
on By -
Date %I‘Bwrc af Gantrolling Olfceholder, Candidate, Stale Measure Progonent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_;I(I;g;NIA 460

Page 2 — of 5
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 D SUPPORT
OPPOSE
OXNARD CITY COUNCIL O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CimY STATE 2P
Identify the controlling officeholder, didate, or state proponent, if any.

2130 POSADA DRRIVE OXNARD, CA 93030

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

not i in this that are lled by you or are primarily formed to receive DISTRICT NO. IF ANY
contributions or make expendity 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 no
COVWITTEE ADDRESS STREETACORESS (MO F.0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -~
- SUPPORT
[ orease
cImY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR. CANDIDATE OFFICE SOUGHT OR HELD
[ supPorT
[ opPosE
COMMITTEE NAME 1.0. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[7 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Fp—
gl ves 0 no 1 orPose
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sh i v
FPPC Form 480 [Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIEORNIA
v g fro 08/18/2015 FORM 4 0
m
o " 12/31/2015 Page 3 of 5
SEE INSTRUCTIONS ON REVERSE g
1.0. NUMBER

NAME OF FILER
STARR COALITION FOR MOVING OXNARD FORWARD

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO AL SCREOUEE) OTALTO DATE. Running in Both the State Primary and
General Elections
— 0.00 0.00
1. Monetary Contributions hedule A, Line 3 3
2. Loans Received hedule B, Line 3 2,600.00 2,500.00 1 throuan 650 e fete
' ' 2 500.00 2 500.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...cvisvrsnes A Lines 142 ’ $ e P s
4, Nonmonetary Contributions c, Lins 3 0.00 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oosssr AU Lings 3+ 4 250000 ¢ 2,500.00 Made § 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 304.63 304.63 Candidates
7. Loans Made. Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS....cc.cocminnsssmmmssnnninnenes Atld Lings 6 + 7 304.83 ¢ 304.83 [ Subject to Vndnrvhp; Eﬂ:anﬂm Limit)
9, Accrued Expenses (Ul’lpaid Bii]s) F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Sehedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9 + 10 304.63 g 304.63 / / 3
Current Cash Statement / / $
L , . 0.00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 To calculate Golumn B,
13. Cash Receipts Column A, Line 3 abave 2,500.00 :ﬁt: ;mm"ﬂs in Cf:;'_—'mn
) A € corresponaing *Amaunts in thi i be different fi unts
14, Miscellanecus Increases to Cash Schedule I, Ling 4 0.00 | - rounts from Golumn & :epo‘:t‘:; Tr:rtl)olfr::CBm may be cillerent from amoun
15. Cash Payments Column A, Ling 8 above 304.63 :fr:(fu“r:t':: rCe-:iz?r;niO:aey
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 2,195.37 be negative figures that
should be subiracted 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 RECEIVED.. Schsdle B, Part 2 0.00 | fied for this calendar year,
only ce.xrr)-' over the amc!unts
Cash Equivalents and Outstanding Debts :2;} Lines 2,7, and 9 (if
18. Cash Equivalents . Seeil on reverse 0.00
19. Outstanding Debts..........ccoeee .. Add Line 2 + Line 9 in Calumn B sbove 2,500.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Amounts may be r d SCHEDULE B - PART 1
schedlﬂe B .— Pal’t 1 to whole dollars. Statement covers period CALIFORNIA

Loans Received from 08/18/2015 FORM

SEE INSTRUCTIONS ON REVERSE through 12/31/2015 page 4 of 2

MNAME OF FILER 1.0, NUMBER

STARR COALITION FOR MOVING OXNARD FORWARD 1379154

T 5] T T ™ 5]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING AMOUNT AMOUNT PAID | OUTSTAHDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEWED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF GOMMITTZE, ALSO ENTER L. NUMSER) e OF ueees) BEGINNING THIS|  peRIOD 9;:1 E%;%%E; +| CLOSEOF THIS PERIOD LOAN TO DATE

AARON STARR CONTROLLER O pap CALENDARYTAR

2130 POSADA DRIVE HAAS AUTOMATION 5 $_2,500.00 % $2.500.00 | s_2,500.00

OXNARD, CA 93030 O roreven RATE PER SLECTION™

s 0.00 |, 2,500.00 s 08/18/15 | s_2,500.00

TE IND O com Ciotd [ PTY 1 sce DATE DUE DATE INCURRED

O raip CALENDAR YEAR
s H % s H
[J ForeIven FATE PER ELECTION®™
H 5 3 5 H
TE] IND Ocom [JoTtH U BTY U sce DATE DUE DATE INCURRED
0 raiD CALENDAR YEAR
5 5 % H 3
RATE “
[0 Foreven PER ELECTION
H 5 5 5 3
TOmo [Ccom [Jord [JPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,500.00% 0.00% 2500.00 % 0.00 |
(Enter (@) on

Schedule B Summary Schedue £, Line 3)

1. Loans received this period........ $ 2 50000
(Total Column (b) plus unitemized loans of less than $100.) P ———————r—

2. Loans paid or forgiven this PEMNOM ..o 3 0.00 g‘c?h‘_l"g:s*i‘::“ Committes
(Total Column (c]'plus loar!s under 3100 paid or f‘orgi_ven,) (a'mepr than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business antity)

PTY - Paolitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § 2 50000 SCC — Small Contributor 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 & negative numbear)

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



SCHEDULE E

A ts may ber ded ry
Schedule E o whole dalioes, Statement covers period  BIofNETTeT- TP 60
Payments Made wom____08/18/2015

12/31/2015 5 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
STARR COALITION FOR MOVING OXNARD FORWARD 1379154
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MER member communicalions RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. orcable airime and praduclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC 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 .. NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMDUNT PAID

DESIREE GRIFFIN DBA TEAM BOOKKEEPING
1511 VIA LA SILVA PRO 162.63
CAMARILLO, CA 93010 '

SECRETARY OF STATE
POLITICAL REFORM DIVISION FIL 100.00
1500 11TH STREET, ROOM 495
SACRAMENTO, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 262.63

Schedule E Summary

1. ltemized payments made this period. (Include ail Schedule E subtotals.).........cooiiirririic s v $ 262.63

2. UNitemized PayMents MAE this PEFOH OF UNGEE $100.......v..eeereeersseeeesserresesssssoesseesseeeerseeesseesesseseeseeseesessesesseseesseresseessssessesoeeseseresnes $ 42.00

3. Total interest paid this period on lcans. (Enter amount from Schedule B, Part 1, Column (). )..ccc e ceereerennenes B 0.00

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.}...c..oecvvirrveernrninns TOTAL § 304.63
FPPC Form 460 (lan/2016)

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



