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Date of election If applicable:

Cover Page
Statement covers period
rom 03/18/18
SEE INSTRUCTIONS ON REVERSE through 04/14/18

(Month, Day, Year) BI8 MAY 25 PH 22 2D For Official Use Only

05/01/18

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 2, and 4.

[ oOfficehoider, Candidate Confrolled Commitiee ¥4 Primarily Formed Ballot Measure

O Sstate Candidate Election Gommittee Committee

O Recall @ controlled

{Also Complete Part 5) O sponsored
{Also Complele Part 6)

[] General Purpose Committee
Sponsored
O small Centributor Committee

il Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement (O Quarterly Statement
[ Semi-annual Statement [J Special Odd-Year Report
O Termination Statement
(Also file a Form 410 Termination)
1 Amendment (Explain below)
Amend Preelection Statement to add Sch G

O Ppolitical Party/Central Committee falsa Complete Pert 1)
3. Committee Information 07803 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAGURER
Oxnard Recall! Starr Goalition for Moving Oxnard Forward by Supporting the Desiree Griffin
Recall of Mayor Flynn and Council Members Ramirez, Perello and Madrigal WAILING ADDRESS
1511 Via La Silva
STREET ADDRESS (NO F.0. BOX) #157 STATE _ ZIP CODE AREA CODE/PHGNE
2130 Posada Drive Camarillo CA 93010 (805) 377-2628

CITY STATE  ZIP GODE AREA CODZ/PHONE
Oxnard CA 93030 {805) 404-8693

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.C. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best ofgrlly 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 % . o
= = A ﬁ%& s
Executed on E;, ? Zéf Q& f % By ) w ) ji\é‘
ale ’/ Signﬁﬂﬁre 3 WﬂrAssistam Treasurer
,S-H Zf/ZOig By L ;% Egé P

Executed cn - = -
Data Signatura of Controlling Officaholder, Candidate, State Measure Propenent or Responsible Officer of Sponsor
Executed on B
Date Y Signature of Controliing Officehslder, Candidate, State Measure Proponent
Executed on B -
Dala ¥ Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron Starr

OFFICE S8OUGHT QR HELD {INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE)

Oxnard City Mayor

RESICENTIALUBUSINESS ADDRESS (NO.AND STREET)

2130 Posada Drive

CITY STATE ZIP

Oxnard, CA 93030

Related Committees Not included in this Statement: List any commitices
not included in this statement that are controlled by you or are primatily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788

NAME OF TREASURER CONTROLLED COMMITTEE?
Desiree Griffin YES O no
COMMITTER ADDRESS STREET ADDRESS (NG P.O. BOX)

2130 Posada Drive

Emy STATE  zIP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693
COMMITTEE NAME 1.0, NUMEER

Starr Coalition for Moving Oxnard Forward 1379154

NAME OF TREASURER CONTROLLED COMMITTEE?
Steve Klinger V] ves o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

2130 Posada Drive

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

6. Primarily Formed Ballot Measure Committee

MNAME OF BALLOT MEASURE
Oxnard Recalt!

BALLOT NC. OR LETTER

JURISBICTION

Oxnard

SUPPDRT
[ opposE

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Aaron Starr

OFFICE SCUGHT OR HELD

Oxnard Mayor

DISTRICT NO. IF ANY

7. 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

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF GFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD
[1 supPoRT
[] orposE
OFFICE SOUGHT OR HELD
[[] surPORT
[] oprosE
OFFICE SOUGHT OR HELD
CE [] supPORT
1 orrose
OFFICE $0LUGHT OR HELD
] SUPPORT
[ orPose

Attach continuation sheefs if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

Summa ry Page to whole dolfars. Statemont covers period
from 03/18/18
04/14/18 3
SEE INSTRUGTIONS ON REVERSE through Page of 1
NAME OF FILER I.D. NUMBER
Oxnard Recalll 1397803
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TQTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Scheduie A, Line 3 § 0.00 3 8,025.00
20.000.00 110.000.00 111 through 6/30 71 to Date
2. Loans ReCaiVed...........o...oooeeeeeooooo Scheduie B, Line 3 : : ’ :
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooooo AddLines1+2 & 20,000.00 $ 118,025.00 Received I $ $
4. Nonmonetary Contributions..................... .. Scheduls C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED ... Addlines 344 § 20,000.00 118,025.00 Made ¥ ¢
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... . Schedule £, Line d  § 14,21063 ¢ 22,678.87 | candidates
7. Loans Made. ..o Schedule H, Line 3 0.00 0.00
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 § 14,210.63 4 22,678.87 {F Sublact to Voluntory Expenrrare Lt
9. Accrued Expenses {Unpaid Bills} ..o Scheduls £ Line 3 20,596.00 20,596.00 Date of Election Total to Date
10. Nonmonetary Adjustrent.................. . Schedufe ©, Line 3 0.00 0.00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........oooooo. Add Lines 548+ 10 & 3480663 3 43,274.87 / / $
Current Cash Statement / / $
N ) , 12,111.50 '
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § To calculate Column B,
13, Cash ReCIPIS ovoveeeeeeeeseoooeoe Column A, Line 2 above 20,000.00 I add amounts In Column
] Ato the corresponding * i thi 3 i
14. Miscellanesus Increases to Cash et e SCRECUWE I Ling 4 0.00 armounts from Column B r?&?;ﬁ;%ﬁf;:(g?n may be different from amounts
15. Cash Payments ..o Column A, Line & above 14,210.63 | of your last report. Some
amaunts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15§ 17,900.87 | be negative figures that
hould b bfracted fi
It this is a termination statement, Line 16 must be zero, ;r:\zousiztliodraacnfmu:?sT If
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2  § 0.00 | filed for this calendar year,
only cairy over the amounts
Cash Equivalents and Outstanding Debts Zg;‘)‘ Lines 2,7, and 9 (i
18. Cash EQUIVEIBNES ..o s seessnren, See instructions on reversa  § 0.00
19. Outstanding Debis. ..o, Add Line 2 + Line § in Column Babove $ 130,596.00 EPPC Form 460 {Jan/2014)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from 03/18/18
SEE INSTRUCTIONS ON REVERSE through 04/14/18 Page 4 of T
NAME OF FILER 1.D. NUMBER
Oxnard Recalll 1397803
T 16 i) Ty ey T )
FULL NAME, STREET ADDRESS AND ZIP CODE OC’ESﬁ .JH%‘XEESE\?QE{E&ER OUTSTANDING AMOUNT | AMOUNT PAID OéJJS"R;\NEDFNG INTEREST ORIGINAL CUMULATIVE
(F COMM|TTEE§L|§ENESFE§> 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEG%NN?ATCEI'EI'HIS RECEIVED THIS | OR FORGIVEN CLOéE C?F TF}\-I-I;S PAID THIS AMOUNT OF | CONTRIBUTIONS
" T HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TO BATE
CALENDAR YEAR
Aaron Starr Controller 0 pa
2130 Posada Drive Haas Automation $ s 110,000 — s_20.000 |,
Oxnard, CA 93030 [ FORGIVEN E PER ELECTION*
s 90,000 ¢ 20,000 ; . 05/25/17_ | s
@ o [Dcom [ToTh [CIPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
1 % % 3 3
[ FORGIVEN RATE PER ELEGTION™
L $ ; 3 k3
'CIIND [Jcom [ oTH [T P1v  [Jsco * DATE DUE DATE INCURRED
] FAID CALENDAR YEAR
s s % $ $
D FORGIVEN Rare PER ELECTION™
$ 5 8 $
O o Ocom QJotH [Py [Jsco s DATE DUE DATE INCURRED
SUBTOTALS §$ 20,000 $ $ 110,000 $
{Enter (g} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEMOU ............cccoocconeeeeeeesooeereoees e h 20,000,060
(Total Columa (b) plus unitemized loans of less than $100.) FContributor Codes
2. Loans pai forai ; ; IND — Individual
. Paid OF fOrGIVEN HiS PEMOO ..............cccoomiriereeeereerreees oo oeecotse oo $ 0.00 COM ~ Recipiont Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include Ioans paid by a third party that are also #emized on Schedule A) OTH - Other (e.g9., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line ) e, NET $ 20000 00 SCC - Smail Contributor Committee

A, Line 2.

)

Enter the net here and on the Summary Page, Column

*Amounts fargiven or paid by another parly also must be reported on Schedule A.
** N required,

(May be a negative number)

FPPC Advice:

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



SCHEDULE

Scheduie E Amo:mtshm;slydbeﬁrouﬂdm Statement covers period | CALIFOR i 60
o whole dollars. e PALTSININ :
Payments Made from 03/18/18 . FORM..
04/14/18 5 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0} NUMBER
Oxnard Recall! 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 radic airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution {explain nenmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/paliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staiffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* FOS postage, defivery and messenger services TSF  fransfer belween 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 |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hamilton Marketing Group
70 W. Easy Street #2 LIT 14,051.13
Simi Valley, CA 93065

Team Bookkeepirng

1511 Via La Silva PROC 159.50
Carmnarillo, CA 93010
* Payments thal are contributions arindependent expenditures must also be summarized on Schedule D. SUBTOTALS 14,210.63
Schedule E Summary

. . . 14,210.63
1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) ..........o.coirvvioiirie et oo 3
2. Unitemized payments made this period of UNer $100........c....vvvervmerr oo $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).).c.ceruermiir e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LinE B.) o.oevevveoevo TOTAL § 14,210.63

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



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F

Accrued Expenses {Unpaid Bills) from 03/18/18
through ____04/14/18 bage_ 0 ot T
SEE INSTRUCTIONS ON REVERSE
MAME OF FILER t.D. NUMBER
Oxnard Recali! 1387803

CODES: If one of the following codes accurately describes the payment, you ma
MER member commumnications

CMP  campaign parapheralia/misc,

CNS  campaign consultants

CTB contribution {explain nonmonetary}*

CVC  civic donations

FIL.  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supportingfopposing others (explainy*
LEG legal defense

LIT  campaign literature and mailings

MTG meetings and appearances

OFC  office expenses
FPET petition circulating

PHO  phone banks

POL  polling and survey research
POS posiage, delivery and messenger services
PRO professional services {legal, accounting)

PRT print ads

y enter the code. Otherwise, describe the payment.

RAD radio airlime and production costs
RFD  returned contributions
SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafflspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEE information technology costs {infernet, e-mail}

b d
NAME AND ADDRESS OF CREDITOR COOE OR OUTS'EEJZ)NDING AMOUNT(sN)CU RRED AMOUg?I’ PAID OUTST('ALID!NG
(IF COMMITTEE, ALSC ENTER |.D. NUMBER} DESCRIPTION OF PAYMENT | pai ANGE BEGINNING THIS PERIGD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT GN E} OF THIS PERIOD
Hamilton Marketing LT
70 W Easy Street #2 ” 0.00 26,913.01 14,051.13 12,861.88
Simi Vailey, CA 93085
Western American Public Affairs, Inc CNS
342 W. Brookshire Ave 0.00 7. 734.12 0.00 7,734.12
Orange, CA 92865
* P s { ] tributi i Bl di Iso by
Smsl);r:;:;;: ;:t;;:;:};tbtldions or independent expenditures must also be SUBTOTALS $ 0.00 $ 34,647.13 $ $4,051‘13 $ 20,596.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Cofumn (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under 3T00.) oo INCURRED TOTALS $ 34,647.13
2. Total accrued expenses paid this period. {include all Schedule F, Colurmn (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........c.co ... PAID TOTALS § 14,061.13
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET § 20,596.00

on the Summary Page, Column A, Line 9.) .o

S T AR NN rARE RTINS A R R

May ba a negative number

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov [B66/275-3772)

www. fppe.ca.gov



SCHEDULE G

Schedule G _
Payments Made by an Agent or Independent Amounts may be rounded S*“"""""B;‘;‘fs’ﬁlg‘*”"“ cauForNA 460
Contractor (on Behalf of This Committee) fo whole dollars. from FORM
through 04/14/18 Page ’ of /
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Oxnard Recalll Stair Coalition for Moving Oxnard Forward by Supporting the Recall of Mayor Fiynn and Council Members Ramirez, 1397803

Perello and Madrigal
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Western American Public Affairs, Inc

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 petlition circulating TEL t.v. 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 commitiees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fast Wraps & Signs Yard sign printing

5217 Verdugo Way, Suite D 241312
Camarilio, CA 93012

Naumann Consulting Graphic design services

2377 S. Locust &t, Unit D 1,630.00
Denver, CO 80222

L2 Voter Data

18912 North Creek Parkway, Suite 201 766.00
Bothel, WA 98011

TOTAL* $ 2,388.28

Attach additional information on appropriately labeled continuation sheets.

FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

* Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid fo the agent or
independent contractor as reported on Schedule E.



