Recipient Committee
Campaign Statement

COVER PAGE

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

11/08/2016

Cover Page
Statement covers period
o 01/01/2016
SEE INSTRUCTIONS ON REVERSE through 06/30/2016

Date Stamp }
CAl‘.:IggslNlA 460

Page 1 of 8

For Official Use Only

1. Type of Recipient Committee: aunCommittees - Complete Parts 1,2, 3, and 4.
@ Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

2. Type of Statement:

[ preclection Statement
Semi-annual Statement
[} Termination Statement

(Also file a Form 410 Termination)

[0 Amendment (Explain below)

i Quarterly Statement
] Special Odd-Year Report

O state Candidate Election Commitiee Committee
O Recall & Controlied
(Afso Complete Part 5) ®@ Sponsored
{Also Complete Part 6}
] General Purpose Committee
O Sponsored O Primarily Formed C_andidate/
O Small Contributor Commitiee Officeholder Committee
O Ppoitical Party/Central Committee {Aiso Completz Part 7
. . L.D. NUMBER
3. Committee Information 1379154

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

STARR COALITION FOR MOVING OXNARD FORWARD, YES ON
MEASURE M

STREET ADDRESS (NG F.0. BOX)
2130 POSADA DRIVE

CIiTY STATE ZIP CODE AREA CODE/PHONE

OXNARD CA 93030 (805) 404-8693

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

STEVE KLINGER

MAILING ADDRESS
790 ALOHA STREET

Y
CAMARILLO

STATE ZiP CODE AREA CODE/PHONE

CA 93010 {(805) 910-8911

NAME OF ASSISTANT TREASURER, IF ANY

DESIREE GRIFFIN

MAILING ADDRESS
1511 VIA LA SILVA

CiTY

CAMARILLO

STATE ZiPr CODE AREA CODE/PHONE

CA 93010 (805) 377-2628

OPTIONAL: FAX/E-MAIL ADDRESS

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 E ' é Qﬁ:ﬁtb By

WQWMM @m.w

Date Signaturefof A sistant Treasurer
Executed on 7/ = / 2./ 6 By A : 7 A Lz _

Date Signature of Controﬂmg Officeholder, Cand|date, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - ——

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

Date

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

CALE_:Igg;?nwA 460 ‘

Recipient Committee
Campaign Statement

Cover Page — Part 2
8
5. Officeholder or Candidate Conirolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AARON STARR INITIATIVE MEASURE TO REPEAL THE CITY'S WASTEWATER RATES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ¥ SUPPORT
OPPOSE
OXNARD CITY COUNCIL MEASURE M OXNARD =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2130 POSADA DRIVE OXNARD, CA 93030
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not included in this Statement: List any committees AARON STARR
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
OXNARD CIiTY COUNCIL
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{1ves I no
SOTITTEE ADDRESS STREET ADDRESS (NOFO BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
[] orpPosE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
1 orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPORT
[[] oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
YE N
L] ves LI no [] orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crTy STATE ZIP CODE AREA CODE/PHONE

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 Amotnts may be rounded SUMMARY PAGE
© whoie aoliars. Statement covers period ‘ T
Summary Page CALIFORNIA 460
from 01/01/2016 EORM ‘ ‘
through 06/30/2016 Page 3 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
STARR COALITION FOR MOVING OXNARD FORWARD, YES ON MEASURE M 1379154
A Col B i
Contributions Received TOQA?LﬂQé'ER;OD Golumn B Calen_dar_Year Summary for Qandndates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
Electi
- , 42000 42000 | General Elections
1. Monetary ContribUtioNS .......oeoee e nreccrnrrsseecneas Schedule A, Line3  $ = 300,00 5500.00 11 through 6/30 711 to Date
2. Loans Received............. Ceevreeren st aneaeen Schedule B, Line 3 i s 20, Contributi
. Lontrnbutons
3. SUBTOTAL CASH CONTRIBUTIONS ...oovoerorrerrrre AddLines1+2 $ 742000 4 9’928'(0)3 Received  $ $
4. Nonmonetary Contributions.....ocnrinecniminrenenes Schedule C, Line 3 0.00 ’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..., AddLines3+4  $ 7,420.00 $ 9,920.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAUE..........cooreeemeersessseceserecesssesssossssesssresssseees Schedule E, Line 4 $ 8,147.07 8,147.07 | candidates
7. LOANS MBUC.....coeo oo eceonevonsssssesssssssssmmsssssammmsasanssessss Schedule H, Line 3 0.00 0.00 22 Cumulative Exoenditures Mad
. itures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 8,147.07 ¢ 8,147.07 (1 Subiectto Voluntary Expenditare 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/ddlyy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 $ 8,147.07 8,147.07 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 2,195.37 To calculate Column B,
13. Cash ReCeIPIS ..o nieeees Column A, Line 3 above 7,420.00 add amounts in Colgmn
. ) 0.00 | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....cocvnncncrcenee Schedule I, Line 4 amounts from Column B reported in Column B.
. 8,147.07 of your last report. Some
15. Cash Payments ...cernecenroe e annennesavenes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,468.30 be negative figures hat
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 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ..., Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’)‘_“”“’s 2,7, and (if
18. Cash Equivalents.........cccoouvreerniecneonsenrrcenennenes See instructions on reverse  $ 0.00
19. Outstanding Debts Add Line 2 + Line 8 in Column B above  $ 9,500.00 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
to whole dollars.

Monetary Contributions Received Statement covers period  [INHIZETININ 460
01/01/2016 ‘ ‘
from FORM ;
06/30/2016 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
STARR COALITION FOR MOVING OXNARD FORWARD, YES ON MEASURE M 1379154
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S S NTIIEE. .t ErreA 16, noviacy T IBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF~E?)A§LBCIJJ‘§S{E§§)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
TOP SPIN, INC IND
05/12/2016 | 145 SAN CLEMENTE AVE. g‘T’g" 400.00 400.00 400.00
OXNARD, CA 93035 EpTy
[dscc
[iND
[icom
JotH
Oety
[Jscc
LJIND
Llcowm
LlotH
Opry
dscc
CJiND
CJcom
Ootd
ety
Oscc
[TIND
CJcom
CdotH
Pty
[dscc
SUBTOTAL $ 400.00 .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 400.00 g\‘ODM— lngivifi‘{a'tc "
. — recipien ommitiee
(include all Schedule A SUDIOIAIS.) .eiii ittt e e e s aan $ P (other than PTY or SCC)
. . R, . T . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....cccccco v $ PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)}cveerivcccvvecenns TOTAL $ 420.00

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period ‘ ‘CI‘\vl‘_IFORNIA‘ 460
Loans Received from 01/01/2016 FORM |
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page O of 8
NAME OF FILER 1.D. NUMBER
STARR COALITION FOR MOVING OXNARD FORWARD, YES ON MEASURE M 1379154
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUngNDING AMOUNT AMOJ;)T PAID OUTSTﬂJDmG |NT§;);EST ORIQNAL CUMPLATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F Sﬂ‘&f&f 'é%;'fﬁeggf ER BEGg‘é\g?l\lgDTHﬂS PERIOD ?‘i::sopp\;%l\gg * CLOggR?gJHls PERIOD LOAN TO DATE
AARON STARR CONTROLLER I pain CALENDAR YEAR
2130 POSADA DRIVE HAAS AUTOMATION s 0.00 | 4_9.500.00 % $2.500.00 | 5_7,000.00
OXNARD, CA 93030 O] FoRoven RATE PER ELECTION™
s_2,500.00 s 7,000.00 . 0.00 s_9,500.00
’rz IND [JCOM [JOTH [1PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ [3 $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY E] [ele DATE DUE DATE INCURRED
SUBTOTALS $§ 7,000.00% 0.00$ 950000 $
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEMOT ... ettt e et e e et e s e e e e aenne $ 7.000.00
(Total Column (b) plus unitemized loans of less than $100.) rr T
2. Loans paid Of fOrgivVen thiS PEHOU .......eueueerrereerseaserereeeessesresses s s ssassessenssssssassanssssessssasasesssesseseessnns $ 0.00 IND — Individual ,
(Total Column (c) plus loans under $100 paid or forgiven.) eou _gfr?gfr?;r? gw g:eSeCC)
(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.) e iernnnnens NET § 7,000.00 SCC ~ Smalt Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number}

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

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

A ts ] ded 7 B .
Schedule E mO;'g‘wh':;y doil::.n e Statement covers period CALIFORNIA 4 6 0
Payments Made wom . 01/01/2016 FORM
06/30/2016 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
STARR COALITION FOR MOVING OXNARD FORWARD, YES ON MEASURE M 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. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants 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/baliot fees PHG 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

1ST IMPRINT PETITION PRINTING
1323 W. GONZALES RD 486.00
OXNARD, CA 93036
BELL, MCANDREWS & HILTACHK, LLP
455 CAPITOL MALL, SUITE 600 PRO 197312
SACRAMENTO, CA 95814
DAVID MANDICK
6435 W. KITSAP DRIVE PET 4,000.00
SPOKANE, WA 99208
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6.459.12
Schedule E Summary

) . . 8,147.07
1. ltemized payments made this period. (Include all Schedule E subtotals.) .....cooiiriie e e $
2. Unitemized payments Made this PETIO OF UNGET $100..... o rworvvoveeeeeeeeeeeeeoeeesseos e ee s eee 1o eeeeeeseeesseeeseesessmesseeseseesseseseesseeseeeseessseeeeeenenenee $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo, $ 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.} ... TOTAL $ 8,147.07

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 n od B ‘ g ‘
(Continuation Sheet) to whole dollars. tatement covers period e Nl|le]2{N]/N 46 0
Payments Made from __01/01/2016 el
06/30/2016
SEE INSTRUCTIONS ON REVERSE through Page ! of 8
NAME OF FILER 1.0. NUMBER
STARR COALITION FOR MOVING OXNARD FORWARD, YES ON MEASURE M 1379154

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

CMP
CNS
CcTB
Ccve
FiL

FND
IND

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

MBR
MTG
OFC
PET
PHO
POL
POS

independent expenditure supporting/opposing others (explain}*
legal defense
campaign literature and mailings

PRO
PRT

LEG
LIT

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
RFD
SAL
TEL
TRC
TRS
TSF

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate fravel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

VOT
WEB

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CCDE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

FACEBOOK, INC
1601 S. CALIFORNIA AVE
PALCO ALTO, CA 94304

ADVERTISING

700.93

JEFF VACHON
1200 N. VENTURA RD.
OXNARD, CA 93030

PET

428.00

OFFICE DEPOT, INC.
6600 N. MILITARY TRAIL
BOCA RATON, FL 33496

OFC

247.32

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

PRO

158.50

WELLS FARGO
1700 E. GONZALES ROAD
OXNARD, CA 93036

OFFICE SUPPLIES AND BANK CHARGES

1563.20

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

SUBTOTAL §

1,687.95

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

SCHEDULE G

CALIFORNIA AR
. ) h . 01/01/2016 | digianl |
Contractor (on Behalf of This Committee) towhole doltars from  FORM. 460
wrougn__ 08302016 | g g
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1379154

STARR COALITION FOR MOVING OXNARD FORWARD, YES ON MEASURE M

NAME OF AGENT OR INDEPENDENT CONTRACTOR
BELL, MCANDREWS & HILTACHK, LLP

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 1t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME (/:;:NC% ﬁ&;?v%%i% gzmﬁg_?\‘ﬁhﬁ%@%D”OR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VIDA NEWSPAPER LEGAL ADVERTISING NOTICE
130 PALMA DRIVE DRY 938.12
OXNARD, CA 93030
TOTAL* § 938.12

Attach additional information on appropriately labeled continuation sheets.

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

independent coniractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



