COVER PAGE

Recipient Committee Seoo s : ;
. P ‘
Campaign Statement | CALIFORNIA 460
F v FORM
Cover Page ar%bgggmé ‘
Oxnfare i
Statement covers period Date of election if applicable: y iﬁ N( Page _ of 6
(Month, Day, Year) For Officiat Use Only
from 07/01/16 Z@ié @EP 2? P% 2: 26
SEE INSTRUCTIONS ON REVERSE through _09/24/16 11/08/16
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X Officeholder, Candidate Controlied Committee  [X Primarily Formed Ballot Measure [Xl Preelection Statement [ Quarterly Statement
State Candidate Election Commitiee mmittee [ semi-annual Statement 71 special Odd-Year Report
O Recall Controfled 1 Termination Statement
{Also Complete Part 3 & sponsored {Also file a Form 410 Termination)
(Also Complete Part 6} .
[ General Purpose Commitiee 0 Amendment (Explain below)
O sponsored L] Primarily Formed Candidate/
O small Contributor Commitiee %ﬁigeh?:dfz ?ommittee
O poiiticat Party/Central Committee {#iso Compiete Part )
3. Committee Information “i';%ﬁ?l Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
STARR COALITION FOR MOVING OXNARD FORWARD, YES STEVE KLINGER
ON MEASURE M WAILING ADDRESS
790 ALOHA STREET
STREET ADDRESS {NO F.0. BOX) eIty STATE  ZIP CODE AREA CODE/PHONE
2130 POSADA DRIVE CAMARILLO, CA 93010 (805) 910-8911
CITY STATE  ZIP 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 P.O. BOX MAILING ADDRESS
1511 VIA LA SILVA .
CiTYy STATE ZiP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
CAMARILLO, CA 93010 (805) 377-2628
OPTIONAL: FAX/ E-MAIL ADDRESS 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

‘/ ¢, < -
Dy ra 3, lz; > / ? 3 /@ o T
Executed on %’ Y4 o/ gﬁi By L0 ’X ”Z A St -

Date Slgnattéf oftfrea ur?r or Assistant Treasurer

o /’j » /f K’%}z R A B,

Executed on d’bﬁ © @”’) By - / -

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 ” — v

Date Signature of Confroliing Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee | CALIFORNIA A6
Campaign Statement . FORM 60 ‘
Cover Page — Part 2 e L

Page 2 of 6
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
INITIATIVE MEASURE TO REPEAL THE CITY'S WASTEWATER RATES
AARON STARR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X SUPPORT
(] opPPOSE
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

. AARON STARR
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 DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

OXNARD CITY COUNCIL
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 committee is primarily formed.
] ves [ no
ORI EE ADORESS STREET ADDRESS (NOFO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orprPoSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[]ves [ nNo ] SUPPORT
[7] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY 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

Amounts may be rounded

to whole dollars.

_ SUMMARY PAGE

Summary Page Statement covers period : ‘CALIFO‘RNIA ~
from _07/01/16 FQRM 460
3
SEE INSTRUCTIONS ON REVERSE through _09/24/16 Page of 6
NAME OF FILER . L.D. NUMBER
STARR COALITION FOR MOVING OXNARD FORWARD, YES ON MEASURE M 1379154

Contributions Received Togﬂg:ms FQ) 5 CE&L%?;QEﬁR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 0.00 $ 420.00
. 14.500.00 1/1 through 6/30 7/1 to Date
2. Loans Received.....viciicnccccriccies Schedule B, Line 3 5,000.00 4 : 20, Contribu
. Lontripuions
3. SUBTOTAL CASH CONTRIBUTIONS ....ccocooovrrririrrs Add Lines 1+ 2 5,000.00 s __14,920.00 Received  § $
4. Nonmonetary Contributions..........cooneimeenncnene Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ocoooo Add Lines 3 + 4 5,000.00 s 14,920.00 Made $ $
Expenditures Made 12,530 24 Expenditure Limit Summary for State
6. Payments Made.....ccoooccveiieomneeceeceecs e Schedule E, Line 4 4,385.17 $ e Candidates
7. Loans Made.. ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 4,385.17 s _12,532.24 ( Subjsct o Velantary Expenditare Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiusStment ... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... .....coooooo Add Lines 8+ 9+ 10 4,385.17 $ _12,532.24 / / $
Current Cash Statement / / $

- ) ) 1,468.30
12. Beginning Cash Balance ...........cccocoococo..... Previous Summary Page, Line 16 To calculate Column B,
13, Cash RECEIPIS ..corrmeooeeeeerereee oo veererseneerrsion Column A, Line 3 above 5.000.00 de ar:nounts in Co(;umn

to the corresponding « gy : :
14. Miscellaneous Increases t6 Cash .......o.vveeeevevreesnnnn: Schedule I, Line 4 0.00 amounts from Column B rAmoﬂu'ét§ ‘%thi's Seth'on may be different from amounts
) 4,385.17 of your last report. Some eportediin Lolumn B.

15. Cash Payments .......ccooveeieieeicennnecere s . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 2,083.13 be negative figures that

o o ) should be subtracted from

If this is a terminalion statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......cccomoovorer Schedule B, Part 2 0.00 filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts :g;’; Lines 2,7, and 8 (if
18. Cash Equivalents.......ccooovvioecenereeicnsec e, See instructions on reverse 000
19. Outstanding Debts.........cccovv Add Line 2 + Line 9 in Column B above 14,500.00

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



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period e ~ 7
) caLirorniA. A G()
Loans Received from__07/01/16 FORM ; \
SEE INSTRUCTIONS ON REVERSE through 09/ 24/16 Page _4 of 6
NAME OF FILER 1.D. NUMBER
STARR COALITION FOR MOVING OXNARD FORWARD, YES ON MEASURE M 137%154
IF AN INDIVIDUAL, ENTER 2 (b) {c} ()] 6] i)
FULL NAME, STR%EFT éxz‘)\%ziss AND ZIP CODE OCCUPATION AND EMPLOVER oug/f‘:rmcbgve AMOUNT AMOUNT PAID Oggfgﬁgg%_(s INTEREST ORIGINAL CUMULATIVE
F COMMITTEE, ALSO ENTER LD, NUVBER (IF SELF-EWPLOYED, ENTER BEGINNING THis | "ECEIVED THIS | ORFORGIVEN | ciose oF his | TAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
AARON STARR CONTROLLER 7 pap CALENDAR YEAR
2130 POSADA DRIVE HAAS s |.14,500.00 —% $.2,500.00 | s_12,000.00
OXNARD, CA 93030 AUTOMATION [J FORGIVEN PER ELECTION™
$.9,500.00 | 5.5,000.00 |, $ s.14,500.00
T™wo [com [JotH [OPTY [Isce DATE DUE DATE INCURRED
[ rab CALENDAR YEAR
$ S % $ $
E] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
Mo [Jeom [JotH [IPTY [Jsce DATE DUE DATE INCURRED
3 paid ) CALENDAR YEAR
$ o | 8 % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T[j IND Jecom [JotH [JPTY [JscC DATE DUE ‘ DATE INCURRED

SUBTOTALS $ 5000.00 $ 0.00 ¥ 14,500.00 %

(Enter (2} on

SCthUle B Summary Schedule E, Line 3)

1. Loans received this PEIIOM ... ettt et e st e sttt r et e e st st sen e e aae et s beennnes $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) PR

2. Loans paid or fOrgiven thiS PEIOU ............covuereoreerereeeeeeeeeeseeeeees s eeeeeese s ees s s s nes e enssssens e anens $ 0.00 g“gM‘ '”Fg“"‘,j‘fa‘ .
(Total Column (c) plus loans under $100 paid or forgiven.) - (Of’f';'teg‘;fg[r“\r,“ﬁe;c o
(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.} ..o NET § 5,000.00 SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative number)

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

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




Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

‘ CA!EIS(};SN'A 460 ‘

from__ 07/01/16
SEE INSTRUCTIONS ON REVERSE through 09/24/16 Page 5 of 6
NAME OF FILER I.D0. 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 enier 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.wv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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
BELL, MCANDREWS & HILTACHK, LLP
455 CAPITOL MALL, SUITE 600 PRO 509.70
SACRAMENTO, CA 95814
CHRIS JONES CONSULTING CNS 3,000.00
3245 GRANITE CREEK PLACE
NEWCASTLE, CA 95658 _
LEADWURX, INC DBA HAMILTON MARKETING GROUP YARD SIGNS 56430
70 W EASY STREET #2
SIMI VALLEY, CA 93065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,074.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUI B SUBLOLAIS.) .........oo.virer e eeeeoeeeoeeeeeeeeee e eeee e en e, $ 4,270.00
2. Unitemized payments made this period of UNAEr $T00. ...ttt era bt e e st seas s et et sae s st e st b nansnsescersnenen $ 115.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... iieeiiiriei e 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.)....ccccrevieriieeennen. TOTAL $ 4,385.17

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 H FQRM |

SEE INSTRUCTIONS ON REVERSE through 09/24/16 Page _6 of 6

NAME OF FILER 1.D. 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 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
Fi.  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

(F GOMMITTEE, ALSO ENTER 5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DESIREE GRIFFIN DBA TEAM BOOKKEEPING PRO 196.00
1511 VIALA SILVA
CAMARILLO, CA 93010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 196.00

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



