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Campaign Statement
Cover Page

COVER PAGE

| CALIFORNIA
FORM
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ty Closk

9
Statement covers period Date of election if appli Pﬁ 2. é; 3 Page 1 of
{Month, Day, Year For Official Use Only
from 01/01/2017
SEE INSTRUCTIONS ON REVERSE through 06/30/2017
1. Type of Recipient Commitiee: All Committess - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[} Officehalder, Candigate Controlled Committee Primarily Formed Ballot Measure {1 Preelection Statement {1 Quarterly Statement
(O state Candidate Election Committee %}mmiﬁe& X semi-annual Statement [ special Odd-Year Report
g? Recall Controlied O Termination Statement
{hiso Complete Pt 5 Sponsored {Also fite a Form 410 Termination)
{Atse Complete Pari 8) )
[} Genersl Purpose Committee [ Amendment (Explain below)
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Gfficeholder Committee
O Ppaiitical Party/Central Committee {Hsa Comphte Pait 7}
. . 1D, NUMBER
3. Committee Information 1397803 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Oxnard Recalll Starr Coalition for Moving Oxnard Forward by Supporting
the Recall of Mayor Tim Flynn and Council Members Ramirez, Perello

and Madrigal

STREET ADDRESS (NG P.O, BOX)

2130 Posada Drive

CITY
Oxnard

STATE

ZiP CODE
CA 93030

AREA CODE/PHONE
(805) 404-8693

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

Gty STATE

ZIP CODE

AREA CODE/PHONE

OPFTIONAL: FAX/E-MAIL ADDRESS

NARE OF TREASURER

Desiree Griffin

MAILING ADDRESS
1511 Via La Silva

CITY
Camarillo

ETATE
CA

7P CODE
93010

AREA CODBE/PHONE
(805) 377-2628

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTyY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

{ have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowladge the information cortained herein and in the attached schedules is frue and complete. |
certify under penaity of perjury unéef the iaws of the State of California that the foregoing is true and correct. ¢

Exgouted on

Executed on

Executad on

Executed on

By

By

By

v},"r Sy R i =
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

e 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron Starr

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER i APPLICABLE)

Oxnard City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP

2130 Posada Drive Oxnard, CA 93030

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

COMMITTEE NAME 1.D. NUMBER
Aaron Starr for Oxnard City Council 2018 | 3977gg

NAME OF TREASURER CONTROLLED COMMITTEE?
Desiree Griffin [ ves Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

2130 Posada Drive

ciTY STATE 7IP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693
COMMITTEE NAME 1.D. NUMBER

Starr Coalition for Moving Oxnard Forward 1379154

NAME OF TREASURER CONTROLLED COMMITTEE?

Steve Klinger YES [Jno

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Oxnard Recalll

.ORLETT JURISDICTION ]
BALLOT NO. OR ER ¥ SUPPORT

Oxnard 1 oproSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Aaron Starr
OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Oxnard City Council

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
(] suppoRT
[ oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
(] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

2130 Posada Drive

cITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693

Attach continuation sheets if necessary

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
{71 oPPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

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 DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Aaron Starr for Oxnard City Council 2016 1367090
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.
Desiree Griffin [J ves [ no
SONIVITTTEE ADDRESS STREETADDRESS (NOF.0 BOK NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRr
2130 Posada Drive ] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
Oxnard CA 93030 (805) 404-8693 [ opposE
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 I
NO
L] ves L] [T] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE 7iP CODE AREA GODE/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 doliars.

Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement covers period

01/0117

i 460

06/30/17 9

Page _ 4 of

through

NAME OF FILER

Oxnard Recalll Starr Coalition for Moving Oxnard Forward by Support the Recall of Mayor Tim Flynn and Council Members Ramirez, 1397803

1.D. NUMBER

. . . Column A Column B i
Contributions Received eolumn A Column B Calen'dar-Year Summary for (;andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 $ 2,110.00 $ 2,110.00 11 throuah 6/30 711 to Dat
2. Loans ReceiVed. ... Schedule B, Line 3 20,000.00 20,000.00 2. Contribut e o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....covuvernicenereennnn. AddLines 1+2  § 22,110.00 $ 22,110.00 Received $ $
4. Nonmonetary Contributions........c.coeeveinveiicccrnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....oooooo AddLines3+4  $ 22,110.00 ¢ 22,110.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MBUC.....ovmvreveerrsereereeeereeeeesseeeseseessseseeseeeesessssses Schedule E, Line 4 $ 884494 8.844.94 | candidates
7. Loans Made......ccevrsccneeencei s viseese e ens Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot AddLines6+7  § 8,844.94 $ 8,844.94 (if Subject tt':vaIur)xiaprygx;elrl\:ﬁture Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL..................commmmmmmmmmmmsssosseeneenriorne Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE......... - AddLines8+9+10 8,844.94 8,844.94 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash ReCEIPIS .ovvoiecee e v Column A, Line 3 above 22,110.00 2dd ar:munfs in Coc:umn
fo the corresponding * i thi ; ;

14. Miscellaneous Increases 1o Cash ..., Schedule I, Line 4 0.00 amounts from Column B rgg?)?tg?n'%g'jnfﬁcgén may be different from amounts
15. Cash PayMENTS ......ooooovvevveeereroreoeeeereoressresssssesssseen Column A, Line 8 above 8,844.94 | of your lastreport. Some

amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 13,265.06 | be negative figures that

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
17. LOAN GUARANTEES RECEIVED ..o Scheduls B, Part2 0.00 1 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (if
18. Cash EquivalentS........c.cccocveimvccerenernrcscecnnns See instructions on reverse  $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 20,000.00

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



Schedule A Amo;mtshmfvdbﬁlrounded SCHEDULE A
a a 2 0 whoie gollars. v z 5 3
Monetary Contributions Received Statement covers period ' CALIFORNIA 460
from 01/01/17 . FORM g 2 L
06/30/17 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Oxnard Recall! Starr Coalition for Moving Oxnard Forward by Support the Recall of Mayor Tim Flynn and Council Members Ramirez, 1397803
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T e, o e 1o oniaony CONTRIBUTOR | CONTRIBUTOR | cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF—EI(\)/IFPLOYED‘ ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
James Wing F1IND Retired
5/31/17 | 2130 Vanetta St %gﬂf 100.00 100.00
Oxnard, CA 93033 CPTY
scc
Robert Rubin IND o
) [Jcom Physician
5/31/17 4924 Oceanaire St [ OTH Veteran Affairs 100.00 100.00
Oxnard, CA 93035 CPTY
[dscec
Edward Sierra %'(';’ODM n/a
6/1/17 3302 Brookwood Ln [ oTH 100.00 100.00
CA 93036
Oxnard, =3 '
Jscc
Robin Anderson dba Sycamore Coin Laundry IND Owner
6/5/17 4867 Caminito MiBador gg%'\f Sycamore Coin Laundry 200.00 200.00
Camarillo, CA 93012 O] PTY
[(Iscc
Alfred Velasquez IND Retired
6/6/17 133 Bottlebrush Ct %gg’g" 100.00 100.00
Oxnard, CA 93030 OJPTY
[Oscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND — Individual ‘
(INCIUGE Bl SCHETAUIE A SUDIOTAIS.) 1rrvvvvverereeveeeeseesseeeessesesreseessseeessesseesssesseseesseesessssseesesssesssessees oo $ 800.00 O R e )
2. Amount received this period — unitemized monetary contributions of less than $100 .....c.cccoeervveeeee.. $ 1.810.00 Sﬁ:g&?é;ﬁi;&”smess entity)
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.)..veooorvvveeen.... TOTAL $ 2,110.00

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 _ SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period  CALIFORNIA 460
01/01/17 ' FORM ! X

from

through 06/30/17 Page 6 of _9

NAME OF FILER 1D, NUMBER
1397803

Oxnard Recalll Starr Coalition for Moving Oxnard Forward by Support the Recall of Mayor Tim Flynn and Council Members Ramirez,

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o o in a0 AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE

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

David Paulsen 'é“g Owner
06/13/17 3530 Saviers Rd M Top Spin, Inc. 100.00 100.00

Oxnard, CA 93033 ESIYH

[Oscc

Pete Carillo #IND Retired
6/13/17 600 lvywood Dr [Jcom 100.00 100.00

JotH
Oxnard, CA 93030 CIPTY

[scc

[JIND

[CJcom
[JoTH
CIPTY
[Jscc

Clinp
Clcom
ClotH
Oety
[Iscc

[JIND
Jcom
[JOoTH
OpPTY
[sce

SUBTOTAL § 200.00

*Contributor Codes

IND — Individual

COM - Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee 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 i AN
. _ CALIFORNIA 460
Loans Received trom 01/01/17  FORM *rOV
SEE INSTRUCTIONS ON REVERSE through 06/30/17 Page _/ of _9
NAME OF FILER 1.D. NUMBER
Oxnard Recall! Starr Coalition for Moving Oxnard Forward by Support the Recall of Mayor Tim Flynn and Council Members Ramirez, 1397803
IE AN INDIVIDUAL, ENTER 2) ) c) ) (e) m (9]
FULL NAME, STREOET ADDREESS AND ZIP CODE OCCUPATION AND EMPLOYER oug/;scmgéme AMOUNT AMOUNT PAID oggfmggﬁe INTEREST ORIGINAL CUMULATIVE
F LENDER (IF SELF-EMPLOYED, ENTER BEGINING Fris | RECEVED THIS | OR FORGIVEN | oiase O s | PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
Aaron Starr Controller (1 paip CALENDAR YEAR
2130 Posada Drive Haas Automation s $20,000.00 % ¢20,000.00 | 4 nyA
Oxnard, CA 93030 [] FORGIVEN RaTE PER ELECTION™
s 0.00 | ,20,000.00 . s .
’r@ IND  [1coMm [ OTH [IPTY [Jscc DATE DUE DATE INCURRED
] eaID CALENDAR YEAR
$ $ % $ $
1 FORGIVEN RaTe PER ELECTION**
$ $ $ $ $
TD IND [0 com [JoOTH D PTY D sce DATE DUE DATE INCURRED
[J pad CALENDAR YEAR
[ $ % 3 $
[} FORGIVEN RATE PER ELECTION™
$ $ 3 [ERNENEE——— 1 $
TD IND L’] COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS § 20,000.00% 0.00 $§ 20,000.00 $
{Enter {e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received this Period......cccciiii e $ 20,000.00
(Total Column (b) plus unitemized loans of less than $100.) T,
. i i hi 4oL RSO E USSP 0.00 IND ~ Individual
2 L_?anlsga;d or forgl\l/enlt Is pe '3 $100 paid forai $ COM - Recipient Committee
(Total Column (c).p us loans under paid or .orgt-ven,) (other than PTY or SCC)
(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 e NET § 20.000.00 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 a negalive number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : = S e
SChEdule E to whole dollars. Statement covers period , CAL'FORNIA 460 ,
Payments Made 01/01/17 FORM "TOV
from ... ;
06/30/17 '
SEE INSTRUCTIONS ON REVERSE through Page _8 of 9
NAME OF FILER 1.D. NUMBER
Oxnard Recalll Starr Coalition for Moving Oxnard Forward by Support the Recall of Mayor Tim Flynn and Council Members Ramirez, 1397803
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 tv. 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/fopposing 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

Bell, McAndrews, & Hiltachk, LLLP
455 Capitol Mall, Suite 600 PRO 5.037.34
Sacramento, CA 95814 ’

1st Imprint, Inc.
1323 W. Gonzales Rd PRT 2,801.50
Oxnard, CA 93036

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8.738.84

Schedule E Summary

1. temized payments made this period. (Include all Schedule E sUbIOalS.} ..ottt et $ 8,738.84
2. Unitemized payments made this period of under $100............ e e e SOOI e e e $ 106.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) . v ivveiiee et $ 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.).....cocverieeviennnns TOTAL § 8,844.94

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



Schedule G

Amounts may be rounded

Statement covers period

SCHEDULE

" 460

Payments Made by an Agent or Independent s
Contractor (on Behalf of This Committee) to whole dollars. from
06/30/17
h h
SEE INSTRUCTIONS ON REVERSE throug Page 9 of 9
NAME OF FILER I.D. NUMBER
1397803

Oxnard Recalll Starr Coalition for Moving Oxnard Forward by Support the Recall of Mayor Tim Flynn and Council Members Ramirez,

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bell, McAndrews, & Hiltachk, LLLP

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

RFD returned contributions

CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vida Newspaper Legal Advertising Notice
130 Palma Drive PRT 4,606.24
Oxnard, CA 93030

TOTAL* § 4,606.24

Attach additional information on appropriately labeled continuation sheets.

* 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



