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For Official Use Only

1. Type of Recipient Commiites: Al Committees - Gomplete Parts 1,2, 3, and 4,

W1 Officenolder, Candidate Controlled Commitiee
O State Candidate Flection Connitiee

g
(O Recalt
{&isa Complete Fart 5}

{71 General Purpose Commitiee
Sponscred (]
L/ Small Contributor Commitiee
O political Party/Central Commitiee

Primarily Formed Ballot Measure
Committee
() Controlied

O o .
L Sponsored
{Aiso Complete Part 6}

Primarily Formed Candidate/

Officeholder Commitiee
{Also Complefe Part 7}

2. Type of Statement:

Preglection Statement
Semi-annual Statement
Termination Stalemert

(Also file a Form 410 Termination)
Amendment (Explain below)

R EINEN

] Guarterly Statement
[ Special Odd-Year Report

3. Commitles Information

LD NUMBER

1397788

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

Aaron Starr for Oxnard Mayor 2018

STREET ADDRESS (NG P.O. BOX)

2130 Posada Drive

CiTY STATE  ZiP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 4048693
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.D. BOX

eV STATE 4P CODE AREA CODEIPHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

Fax (805) 583-3337 StarrCPA@gmail.com

Treasurer{s)

NAME OF TREASURER
Desiree Griffin

MAILING ADDRESS

1511 Via La Silva

chY STATE 2P CODE AREA CODE/PHONE
Camarilio CA 93010 (80Ob) 377-2628
NAME OF ASSISTANT TREASURER, IF ANY

WIAILING ADDRESS

CIY STATE 2P CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the atiached schedules is true and complete. |
certify under penalty of perjury under the laws of the Siate of California that the foregoing is true and correct,

1 .
M) 1D N, L Ol
Executed on L T By ool S e
ggte B Signature of TrefsprerarAgsistant Treasurer
27 e / 7 R 49id
Executsd on : =) —— - - ‘%,y;?r LSt - e e -
Signature of Controiling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executad on By . ” S— ’
Date Sigraturs of Controlling Officehoider, Candidate, State Measure Froponent
Executed on By - e - -
o Date Signature of Centrolting Officenolder, Candidate, Stale Measure Proponent

FOPC Form 460 {Jan/2016}
FPPC Advive: advice@ippc.ca.gov {B66/275-3772)
www.ippc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of 9

8. Officeholder or Candidate Controlled Commitize

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron Starr

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

City of Oxnard Mayor

RESIDENTIAL/BUSINESS ADDRESS  (NO.ARND STREET) CIry STATE Zip

2130 Posada Drive Oxnard, CA 93030

Related Commitiees Not Included in this Statement: List any committess
not inciuded in this statoment that are controlied by you or are primarily formed fo receive
confributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME . .
Oxnard Recalll %tan' Coalition for Moving Oxnard

Forward by Supporting the Recall of Mayor Flynn and 1397803
Council Members Ramirez, Perello and Madrigal

LI NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Desiree Griffin ¥l vES 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

2130 Posada Drive

eIty STATE ZIF CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8B693
COMMITTEE NAME LD, NUMBER

Starr Coalition for Moving Oxnard Forward 1379154

NAME OF TREASURER CONTROLLED COMMITTEE?
Steve Klinger 71 ves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

2130 Posada Drive

Iy STATE ZIF CODE AREA CODE/PHONE
Camarillo CA 93010 (805} 404-8693

Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 sUPPORT
[} oppose

identily the controlling officeholder, candidate, or stale measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiiiee 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
7] orpose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suppoRT
7] opPpPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

7] suppoRT
] oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

"1 suppoORT
] opposE

Aftach continuation sheets ¥ necessary

FPPL Form 460 {fan/2016)
FEPC Advice: advice@Tppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAG
gﬁmgﬂﬁ ﬁf’y p@% e to whole dolfars. Statement covers period
(3/18/18
from
04/14/18 3 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER D NUMBER
Aaron Starr for Gxnard Mayor 2018 1307788

R . . i H

Contributions Received e tamn A Solumn B Calendar Year Summary for Candidates

(FROMATE

HED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1
1. Monetary Contributions Schedule A, Line 3 § 29,480.00 $ 31,180.00 41 thoah 6/30 71 1o Date
2. Loans Received.......... . Schedule B, Line 3 0.00 39,166.45 . Contribut e B
7003 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2  § 29,480.00 ¢ ‘ G""5§'§i Received  § 5
4. Nonmonetary Contributions....ccn, Schedule C, Line 3 0.00 ) 21. Expenditures
5 y
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines 3 +4  $ 29480.00 4 70,356.45 Madle $ $
Expenditures Made B Expenditure Limit Summary for State
6. Payments Mate ..o Schedule £, Line 4 $ 7,050.31 ¢ 10,298.74 | Candidates
7. LOANS MAGE . .ooooooococeoecooeeeeeoeeeece oo s Schedule H, Ling 3 0.00 0.00
- 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS oo AddLines 6+7 % 7,050.31 5 10,299.74 (i Subject o vohamtary Expendiare Lumiy
9. Accrued Expenses (Unpaid BIllS) ..., Scheduls F, Line 3 7,966.11 7,966.11 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT. ..o Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 $ 1801642 18,265.85 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance .. . Previous Summary Page, Line 16 $ 3,398.90 To calculate Column B,
13. Cash ReCeiDIS (e Column A, Line 3 above 29,480.00 idd af:ﬂcums in C(’éumﬂ
{6 the comresponding A s in this secti s s AT ere
14. Miscellaneous Ncreases 10 CasH e Schedule i, Line 4 0.00 1 7 ounts from Colume, B z@&ﬁéﬁii%ﬁiﬁi é‘o” may be different from amounts
U, 7.050.31 of your last report. Some ' o '
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 25,828.59 | pe negative fgures tht
should be subtracted from
f this is a termination statement, Line 18 must be zero. previous period amounts. If
this is the first report being
RS RECEVE . po @ 0.00 | fited for this calendar year,
17. LOAN GUARANTEES RECEIVED .. TR Schedule B, Part 2 % only cary over the amounts
Cash Equivalents and Outstanding Debts ;‘g\i};“‘“es 2,7, and 9 (F
18. Cash Equivalemts oo See instructions on reverse 0.00
19, Ouistanding Dabis ..., Add Line 2 + Line 9 in Column B above  § 47,132.56 EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772}

www.fppe.ca.gov




Schedule A

Monetary Contributions Received

Arasounis may be rounded
to whole dollars,

Statement covers period

from 03/18/18
/
e . .. through 04/14/18 Pags 4 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER 1.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788
DATE | FULLNAME, STREET ADDRESS AND 21F CODELCE COVTRIBUTOR | CONTRIBUTOR | i pATION AND EMPLOYER | RECENVEDTHIS | CALENDARVERR | TODATE
RECENVED s TR A TR CODE # F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Steven Higashi gimo '
igashi Clcowm Retired Farmer 3
03/20118 | 510 Janetwood Drive Fom 5,000.00 5,000.00
Oxnard, CA 93030 [Pty
[Isce
Daniel Wi Z1HIND
" aniel Wiener [Jcom Electronic Engineer
03/26/18 4250 Yukon Ave LJOTH Northrop Grumman Corp 500.00 500.00
Simi Valley, CA 23063 ey
[(Jscc
Beth Th %WD
" e una COM Graphic Design
{3/26/18 18202 Coastline Drive #44 B OTH Self @mpgayed 1 ,QGOQQ 1 GODOO
Malibu, CA 90285 ety
[sce
. IND
. George Phillies ] com Author
03727118 48 Hancock Hill Drive [1OTH Self emp!oyed 100.00 100.00
Worchester, MA 01609 [pTY
[sce
. D
Chris Rufer . Acriculiurist
, COM griculturist i
03/30/18 | 794 Main Street % St | The Morming Star 12,000.00 12,000.00
[Isce
SUBTOTAL S 18,600.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND — individual
{ 5 COM — Recini mimittee
(Include all Schedule A subtotals.) ........... e $ 29.450.00 CoM é?géi‘;’;fgwmgg%;
2. Amount received this period — unitemized monetary contributions of less than $100 ........c....eoeeie, $ 30.00 gjf:g;;‘ﬁ;;fp%‘m?%‘%& entity)
3. Total monetary contributions received this period. 99 480.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. TOTAL § il

FPRC Form 460 Uan/2016}
FPPC Advice: advice@fppe.ca.gov {BE6/275-3772)
www. fopc.ca.goy




Schedule A (Continuation Sheet) Amounts may be rounded

netary Contributions Received to whole doltars. Statement covers patiod
from 03/18/18
through 04/14/18 Page 5 of 9
NAME OF FILER B NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788
S N AME STREET ARMMEEGSE ANM TID (~r T 5 GTe IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ER ELECTION
FULL NAWE STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0CoUPATION AND EMPLOYER |  RECENEDTHIS | CALENDARVEAR | TODATE
' Lo e - (iF S PLOYE ‘N‘_?_;’}’.‘TER NAME PERIOD (JAN. 1- DEC. 317) (IF REQUIRED)
ND
, Purtec Industrial Water g EOM
D4/04/18 3151 Sturgis Road oTH 300.00 300.00
Oxnard, CA 93030 ety
[sce
Jim McDernmott %g\g y Attornay
04/05/18 2538 Bayshore E1oTH Feop 300.00 300.00
Ventura, CA 93001 ery
[dsce
Nextday Cleaners LLC He,
04/05/18 19684 N. Rose Ave Eom’ 100.00 100.0C
Oxnard, CA 93036 rry
Msce
Peter Foy % ?&w insurance
04/06/18 6200 Canoga Ave M oTH Foy & Associates 5,000.00 5,000.00
Woaodland Hills, CA 91367 ety
[Isce
Mission Produce %ﬁ)m
04/1118 D0 Box 5267 7 6””% 5,000.00 5,000.00
Oxnard, CA 93031 ety
[isce
SUBTOTAL 3 10,700.00

*Coniributor Codes }
IND — Individual
COM ~ Recipient Committee

{cther than PTY or SCC)
OTH —~ Other (e.g., business eniity)
PTY — Pulitical Party
SCC - Small Contributor Committee

£PPC Form 460 (Jan/2018)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Recelved to whole doliars. Siatoment covers pariod
from 03/18/18
through 04/14/18 Page 6 of 9
NAME OF FILER LD NUMBER

Aaron Starr for Oxnard Mayor 2018

, . . e , B M OF CORTRIRLT RIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE 1 AMIE STREETA mgg ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ~ AT ; s i . - - .

RECENED FULL NAME, 51 Q %Mf;‘fs}g?;m_sﬁféﬁ?ré;‘fx,é’%ﬁ’ﬁeﬁm CONTRIBUTOR CODE * CCOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
o ' : B D, Ly o NANE PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)

. 1 IND ,
Pete Carrillo %COM Retired

04/12118 | 600 Iywood Drive o 150.00 150.00

Oxnard, CA 83030 Clery
Tisce

THND

[jcom
[JotH
Mery
[CIsce
IIND

[Jcom
[otH
ety
[Isce

[hinp

Llcom
Cloth
ety
[Isce

Chnp

Jcom
[JoTH
[CieTy
isce

SUBTOTALS 150.00

*Contributer Codes !
IND - individuai
COM - Recipient Commitiee

(other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY — Political Party

BCC - Small Contributor Commitiee EPBC Form 460 {fan/2016)

FPPL Advice: advice@fopc.ca.gov (366/275-3772)
Www. fBpe.Ca. oV




Schedule B ~ Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

1o whole doliars,

SCHEDUIL

T B - PART 1

Statement covers period
from 03/18/18
through 04/14/18 Page 7 of 9

NAME OF FILER

1.0 NUMBER

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another parly alsc must be reported on Schedule A

L i reguired,

{May bs a negative nurnber)

Aaron Starr for Oxnard Mayor 2018 1397788
. BUAL ENTER 6] ] © 6] 6] 1t
EULL NAME STREET ADPRESS AND 71P CODE IF AN INDIVIDUAL, ENTER TSTANDING + e o e
FULL NAME, 87 R{:er ADE?’i&-Sa AND ZiP CODE OCCUPATION AND EMPLOYER OJ;?J:;EF?&KL) _ AMOUNT AMOUNT PAID Oé;t‘ﬁ'fcéug;\]!_@ ;E}TER:X:S?“I ORIGINAL LA -
S iz AN {IF SELF-EMPLOYED, ENTER BEGINNING THig | RECEIVED THIST oR FORGIVEN | o708E oF Trig | PAIR THIS AMOUNT OF | CONTRIBUTIONS
HPCMRATTER, ALSG ENTER LD, NUMBER) NAME OF BUSINESS) ecrion PERIOD THIS PERIOD * PERIOD PERIOD LOAN
Aaron Starr Controller L1 paie
2130 Posada Drive Haas Automation $o | 58916645 — 5.10.000. | 5
Oxnard, CA 93030 (7] FORGIVEN RATE PER ELECTION™
¢ 39166.45 R 0.00 . s 10/30/14 | &
ng] IND I cOM E] oTH [T eYY m S0 ; DATE DUE DATE INCURRED
1 pain CALENDAR YEAR
$ N 5 % $ 3
[ FORGIVEN RATE PER ELECTION™
. 3 E $ - 8 P e 3
Tm D 1 com m otH [ PTY 7] seC DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
G e $ Yo 3 $
"] FORGIVEN RATE PER ELECTION™
3 $ $ — $ e - - $
9 o Clecom [JOTH [eTY  [ScC DATE DUE DATE INCURRED
SUBTOTALS § $ $ 3016645 % ,
(Enster (8) on e
Sehoedule B gﬁmmggy Schedule E, Line 3
1. Loans received This DBTIOU ...t et aas e a e e et e s s st rn st e st s $ 0.00
(Total Column {b) plus unitemized loans of less than $100.)
{ b)p ’ i ) TConiributor Codes
2. Loans paid or Forgiven thiS PEHIOT .......ocvv oottt ettt $ 0.00 IND —individual =~
. . . . COM — Recipient Commitiee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY of SCC)
{include ioans pald by a third party that are also itemized on Schedule A) } OTH - Other (e.g., business eniity)
i PTY - Political Party
3. Net change this period. {Subtract Line 2fromLine 1.) .., NET § 0.00 L SCC -~ Smali Contributor Committee

FPRC Form 460 {lan/2016}

FEPC Advice: advice@fppc.ca.gov {866/275-83772)

www ippr.cagoy



Schedule E

Amounts may be roundsd

i whole dollars.

SCHEDULE E

Siatement covers period

Payments Made from 03/18/18
SEE INSTRUCTIONS ON REVERSE through 04/14/18 Page MS ........... of .. 9 .......... .
NAME GFFILER O NUMBER

Aaron Starr for Oxnard Mayor 2018 1397788

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

CMP  campaign paraphermalia/imisc. MBR member communications RAD  radio airtime and production cosis
ONS  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 v or cable airtime and production costs
FIL  candidate filing/baliot fees PHQO  phone banks TRC candidate travel, Indging, and meals
FND  fundraising evenis POL  poliing and survey ressarch TRS staff/spouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRYT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
UF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democracy Engine Merchant fees

416 Florida Ave NW #26418 223.37
Washington, DG 20001

Hamilton Marketing Group

TOW. Easy Street #2 6,430.94
Simi Valley, CA 93085

Team Bookkeeping

1511 Via La Silva PRO 382.00
Camarillo, CA 93010

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7 036.31
Schedule E Summary

, o o . 7,036.31

1. Hemized pavments made this period. (include all Schedule Esubloials.). ... e e s $

" . _ 14.00
2. Unitemized paymenis made this period of under $100. el B
s e . 4 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo e et $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.y TOTAL § 7,050.31

EPPC Form 460 {jan/2016}
FEPC Advice: advice@ippc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedulie F ] ) Amgjsihﬁiy éﬁ;ﬁ:‘ﬁﬁgé Statement covers pariod
Accrued Expenses (Unpaid Bills) srom 03/18/18
04/14/18
through g 2]
SEE INSTRUGTIONS ON REVERSE i Page of
NAME OF FILER LD, NUMBER
Aaron Starr for Oxnard Mayor 2018 1387788

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

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production cosis
campaigh consuliants MTG meetings and appearances RFD  refurned contributions
contribution (explain nonmonetary)® OFC  office expenses SAL  campaign workers' salaries
civic donations . PET  petition circulating TEL  tv. or cable airtime and production cosis
candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
independent expenditure supporting/opposing others (explainy” POS postage, delivery and messenger services TSF  transfer helween committees of the same candidate/sponsor
legal defense PRO professional services (fegal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
[T N " (2} (b} (&) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON £) OF THIS PERIOD
Waestern American Public Affairs, inc CNS
s i
342 W. Brookshire Ave 0.00 7,966.11 0.00 7,966.11
Orange, CA 92865
* Payments that are contributions or independent expendifures must also be 5
surnmarized on Schedule D, SUBTOTALS $ 0.00 $ ?3966-1 1 $ 0.00 $ ?,966.’5 1
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {(b) subtotals for . "
accrued expenses of $100 or more, plus total unitemized aoorued expenses under 3100.) INCURRED TOTALS § 7,966.
2. Total accrued expenses pald this period. (Include all Schedule F, Column () subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100). i PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 7 666.11
on the Summary Page, Column A, Line 8. cersrera s RS Es se b s sersmensrenssenns e NET $ > 66.11
May be a negative number

FEPC Form 460 (Jan/2016}

FEPC Advice: advice@Topc.ca.gov [B66/275-3792)
www.fppc.ca.gov



