Recipient Committee

Campaign Statement
Cover Page ~
P i 1 5
N T N Page of
Statement covers period Date of elaction if appiicable:
o 4 (Month, Day, Year) ] For Officiat Use Only
from Oa/? 31', 18 I § g@;; 2: 3
SEE INSTRUCTIONS ON REVERSE through 04/14/18 05/01/18
1. Type of Reciplent Commities: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
L1 Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure Wl Preelection Statement [ Quarterly Statement
‘\:3 $tate Candidate Election Committee Conwriittes [} semi-annual Statement ! Special Odd-Year Report
O Recall Q Controlled ] Termination Statement
(A i it 5, g - : PR
{Also Commplete Pt 5 J Sponsored (Also file a Form 410 Termination)
» {Also Complate Part 6) - )
1 General Purpose Committee L1 Amendment (Explain below)
) Sponsored 1 Primarity Formed Candidate/
O small Contributor Committee 2?‘21??25@2; %C‘mmm%
O political Party/Central Committes e Compiste fart 1
3. Committee Information 1D NUMBER Treasurer(s
1379154 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMNITIEE NAME OF TREASURER
Starr Coalition for Moving Oxnard Forward Steve Klinger
MAILING ADDRESS
790 Aloha Street
STREET ADDRESS (NG P.O. BOX) Y STATE 2P CODE AREA CODEPHONE
2130 Posada Drive Camarilio CA 983010 (805) 610-8911
oiTY STATE  ZiP CODE AREA CODE/PHONE NAWME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 (B05) 404-8653 Desiree Griffin
MAILING ADDRESS UF DIFEERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
1511 Via L.a Silva
eIy STATE 2P CODE AREA CODEIPHONE CiY STRTE 2D CODE AREA CODEIPHONE
Camarillo CA 93010 {805) 377-2628
BPTIONAL. FAK T E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Fax {805) 583-3337  StarrfCPA@gmall.com

4, Verification

I have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |
certify under penalty of perjury uﬂ?;er the laws of the State of California that the foregoing is true and correct

Pl e f e 3. .. .
_ e . b b
Executed on UYL By et e
signature of reasurs f@ Treasurer
7
Executed on B " . 7 e gy .
Y Signature of Controlling Officeholder, Candidate, State Measure Proponant or RESPONSIBIE OFACET of SPONSor
Execuied on B ’ - ’
Date Y Signiature of Controlling Ofticeholder, Candidate, State Measure Proponent
Exscuted on B - -
Date Y Signature of Contrelling Officehelder, Candidate, State Measure Proponent

FPPC Form 460 Uan/20186}
FPPL Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 af 5

5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measurs Committes

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 [] SUPPORT

. {71 oppPosE
Oxnard City Mayor 2018 ~
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zip

fdentify the controlling officeholder, candidate, or siate measure proponent, if any.

2130 Posada Drive Oxnard, CA 83030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitises Not Included in this Statement: Listany commitiees
not included in this statement that are controlied by you or are primarily formed 10 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contrtbutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
aron Starr for Oxnard Mayor 2018 1397788
e TN e 7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER COMTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Desiree Griffin ¥ ves M no . : -
SSTITTEE ADBRESS STREETABORESS NO PO BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
2130 Posada Drive [1 orrPOsSE
oy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -

SUPPORT

. ) :

Cxnard CA 93030 (805) 404-8693 [ opPOSE
COMMITTEE NAME 1.D. NUMBER e —— - e :
Oxnard Recaill Starr Coalition for Moving Oxnard NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
Foqu;d by Suppor’{mg the Recall of M:syor Tim F ynn 1397803 ] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —_ PPC,RT
Desires Griffin ¥l ves [1no f_] op
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2130 Posada Drive
CiTY STATE 1P CODE AREA CODE/PHONE Attach continuation sheets ¥ necessary
Oxnard CA 93030 {805) 404-8693

FPRC Form 460 {Jan/2018}
FPPC Advice: advice@fppc.ca.gov [866/275-3772}
www.ippc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

%ismm 32‘}5 p ﬁ@ @ to whole doliars. Statement covers period
from 03/18/18
04/14/18 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERICD
{FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 0.00 $ 0.00 1 through /30 771 to Date
2. Loans Received. ..o, Schedile B, Line 3 0.00 14,500.00 20, Contribui l go,;
. Loniputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 0.00 $ 14,500.00 Received $ 3
4. Nonmonetary Contributions............in Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oovooo Add Lines 3 + 4 000 4 14,500.00 Made § ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. ... Schedule E, Line 4 96.50 $ 124.50 Candidates
7. LOANS MBUE. oooveoeoeeeeeeseeeeeereseeeeeeeseeeeseeseseneesresseesnees Schedule H, Line 3 0.00 0.00 .
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 96.50 124.50 (F Subjecs o vohamtary Expandiure Ll
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmanetary Adjustment............ Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...cccouvcrrinnrrn Add Lines & +9 + 10 96.50 ¢ 124.50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Liie 16 611.13 To calculate Column B,
13. Cash ReceiplS it Column A, Line 3 above 0.00 f\dt{j ?r:nounts in COC;an
O e COresponaing * : : : o i are .
14. Miscellansous Increases to Cash ., Schedule 1, Line 4 0.00 amounts from Column B rgﬁg?zigt?é'égﬁgiﬁ(g‘? " ey be diferentfrom emounts
) 06.50 of your last report. Some

15, Cash Payments ..o Column A, Line 8 above — amounts in Column A may
16. ENDING CABH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 514.63 be negative figures th?t

should be sublracted 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 ... U w.. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘;““es 2.7, and 9 (if
18, Cash Equivalents ... See instructions on reverse 0.00
19. Outstanding Debis Add Line 2 + Line 9 in Colurmn B above 14,500.00 EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov {B66/275-3772}

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whoie doliars, Statement covers period
Loans Received from 03/18/18
SEE INSTRUCTIONS ON REVERSE through 04714718 Page 2 of
NAME OF FILER .D. NUMBER
Starr Coslition for Moving Oxnard Forward 1379154
T AN IDUAL ENTE (4} 2] ) ] {8} L] )]
ARIE GTREET AMPREG ; VIDUAL, ENTER OUTSTAN! - STAN b ML ATIVE
FULL NAME, STREET ADDRESS AND ZiP CODE Oégﬁgﬁ\lggi\l sﬁlslémg.o‘fm OUISTANDING | AMOUNT | AMOUNT PAID CUISTANDING | INTEREST ORIGINAL CUMULATIVE
O COMMITTEE, ALo SN1rER 110, HUMBER (IF SELP-EMPLOYED, ENTER BEGINNING THIS | i 0 TS | OR FORGIVEN | ¢/ GeE oF iy | PAID THIS AMOUNT OF | CONTRIBUTIONS
UF COMMITIEE, ALSC ENTER LD, NUMBER) NAME OF SUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Aaron Starr Controller 3 pato CALENDAR YEAR
2130 Posada Drive Haas Automation 6o | $14500.00 o~ 52500.00 15
Oxnard, CA 93030 71 FORGIVEN RATE PER ELECTION™
¢ 1450000 | | 0.00 1 ; 0B/A8/15 | .
1&’] D Dlcom [JoTh DIeTY [ scc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ . $ e Y $ 3
I FORGIVEN RATE PER ELECTION®
T‘“] D [Jeom [JotH ety ] sce DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
3 e e | 3 % $ $
71 FORGIVEN RATE PER ELECTION™
$ 5 g $ 3
Tm IND m COM m OTH E:] PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ 14,500.00 $
{Enisr (8) on
Schedule B gummag‘y Schedule E, Line 3)
1. Loans 180eiVET This DBIIOM ... ettt e $ 0.00
2l Co ) plu ftemi ns of han $100. ;
{Total Column (b} plus unitemized loa less than § ) o ades
2. Loans paid or forgiven this PETIOU ......cco.ivo oot es e e et $ 0.00 igg’;\; ’“S’e";?;?i; Commito
. . . b - 3
{T@tai Caolurmn (c)‘phzs laags under $100 paid or f@rg:};en.} (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) o, NET § 0.00 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.

“* i required.

(May be & negative number}

FPPC Form 460 Uan/2016)

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

www.ippc.ca.goy



SCHEDULE E

Schedule E Amounts may be rounded Statement covers pariod
?%}iﬁ’%@ﬁ ts de o whole dollars.
frorn 03/18/18
04/14/18 5 5
SEE INSTRUCTIONS ON REVERSE through Page o e OF S
NAME OF FILER LD NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaigh paraphernatia/misc. MBR member communications RAD radio airlime and production cosis
CNS  campaign consulfants MTG meetings and appearances RFD  returned contributions
T8 contribution (explain nonmonetary)® OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET petition circulating TEL twv or cable airtime and production costs
Fil.  candidate filing/ballot fees PHQO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}® POS postage, delivery and messenger services TSF  transfer between commitiees 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 cosis (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SURTOTALS
Schedule E Summary
o . . 0.00
1. Hemized payments made this period. (Include all Schedule E sublotals.) ..o UTROU $
Lo . . 96.50
2. Unitemized payments made this period of Under 3100 .. . ettt et ettt et e $
. s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line 6.) oo TOTAL & 96.50

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.co.gov {BE6/278-3772)
www.fppe.ca.gov



