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SEE INSTRUCTIONS ON REVERSE

Date Stamp

Page

1 of {

T
e
o

ks

O
Statemant covers pericd Date of election if applicable:
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1
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For Officiat Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

M uﬁncenold@l
O state Candidate Eiection Committee
O Recall

{Aisc Complete Part 8

{7} General Purpose Commitiee
Sponsored

O small Contributor Commiitee

O political Party/Centrat Commiitee

....... . Candidate Controlled Committee

] Prim arily Formed Ballot Measure
Commiltes
& Ccontrotied

Sponsored
{Also Complete Part 6}

[Z1 Primarily Formed Candidate/

Officeholder Commitiee
{Also Comyplete Part 7)

2. Type of Statement:

[} Preelection Statement
Semi-annual Statement
Termination Statement

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

AN

£l Quarterly Statement
1 Special Odd-Year Report

3. Committes Information

LD, NUMBER

1397803

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

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

STREET ADDRESS (NO P.O, BOX)

2130 Posada Drive

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

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET DR F.O. BOX

CITY STATE ZiPr CODE AREA CODEFPHONE
OPTIONAL: FAX 7 B-MAIL ADDRESS
Fax (805) 583-3337  StarrCPA@gmail.com

Treasurer{s)

NAME OF TREASURER

Desiree Griffin

MAHRING ADDRESS
1511 Via La Silva

CiTY STATE

Camarillo CA

ZiP CODE
93010

AREA CODEIPHONE
(BO5) 377-2628

NAME OF ASSISTANT TREASURER. IF ANY

MAIING ADBRESS

CIryY STATE ZiP CODE

AREA CODEPHONE

OPTIGNAL: FAX/ E-MAIL ADDRESS

4. Verification

Fhave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowi edge the ;nfo'matxor contained herein and inthe attached schedules is true and complete. |

certify under penalty of perjury under the Law<* of the State of California that the foregoing is true and cofrect.

g 4
AT R, %{
Signature of Controlling Cficeholder, Cantlidate, Slale Meastre F’rcponem or Responsible Officer of Sponsor

Signalurs of Controlling Officeholder, Canditdate, Slale Measure Proposent

Executed on By

Executed on By

Exsculed on By
Date

Executed on By
Date

Stonalure of

Controlling Gficeholder, Candidate, State Measure Proponent

EPPC Form 460 {Jan/2016}
FRPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppo.ca.goy



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committe

&

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron Starr

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

Oxnard Mayor

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy

STATE ZIP

2130 Posada Drive Oxnard, CA 93030

Related Commitiees Not included in this Statement: List any commitiees
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 Mayor 2018 1397788

NAME OF TREASURER CONTROLLED COMMITTEE?
Desiree Griffin 1 ves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

2130 Posada Drive

ey STATE  ZIP GODE AREA CODE/PHONE
Oxnard CA 83030 (805) 404-8693
COMMITTEE NAME 1.D. NUMBER

Starr Coalition for Moving Oxnard Forward 1379154

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

2130 Posada Drive

iy STATE  ZiP CODE AREA CODE/PHONE
Oxnard CA 93030 (806) 404-8693

8. Primarily Formed Ballot Measure Commiitee

NAME OF BALLOT MEASURE
Oxnard Recalll

BALLOT NO. OR LETTER JURISDICTION

Oxnard

SUPPORT
[T} oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Aaron Starr

OFFICE SOUGHT OR HELD

Oxnafd Mayor

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this commiitee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
] oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE S8OUGHT OR HELD

[] suppoRT
[J oprose

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suppORT
[1 oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suppORT
[[] orPOSE

Atfach continuation sheefs if necessary

FPRC Form 460 (Jan/2016)
FRRC Advice: advice@fppe.ca.gov {866/275-3772}

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum m &fy e gg e to whole dollars. Staterment covers peried
from 04/15/18
06/30/18 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard Recalll 1387803

. s . Column A §

Contributions Received TOTAL THIS PERICO c?gfis&ém?ﬁ?a Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o Schedule A, Line 3§ 25.00 $ 8,050.00 11 throuah 530 1 to Date
2. 10ans ReCeIVEU......ocvocerceien et e, Schedule B, Line 3 20,000.00 130,000.00 e ' )
20. Contibutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2  § 20’025'00 $ 138’050'80 Received $ [
4. Nonmonetary ContribUtionS.. e, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED oo AddLines 344 $ 20,025.00 ¢ 138,050.00 Made § §
Expenditures Made Expenditure Limit Summary for State
B, PaYMENTS MAUE. ... eoveereeecerseenresee oo sreserseeeresseessrensee Schecule E, Line 4 $ 32,836.92 95,215.79 Candidates
7. LOANS MAOE........vveoeeooeeeereeeoeeeceesireeeseeeseeeeesereeeneesnens SCheCule H, Line 3 0.00 0.00
22,  Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... . AddLines6+7 § 32,986.92 ¢ 55,215.79 (i Sublect o Voluntery Expenditre Limit
9. Accrued Expenses (Unpaid Bills) .... - Schedule , Line 3 -20,596.00 0.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENE ..., Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . oovooo Add Lines 8+9+10  § 11,4092 5 55,215.79 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 17,900.87 To caloulate Column B,
13. Cash ReCeIPIS oiiiieeee e Column A, Line 3 above 20,025.00 add amounts in Cociumﬂ
) Ato the correspondin * i i ; R 5

14. Miscellaneous Increases 10 Cash .o Schedule 1, Ling 4 0.00 amounts fiom CoiumEB r?g;?g;‘?{:’&ﬁisgfm may be different from amounts
15, Cash Payments ..o Column A, Line 8 above 32,536.92 g;gg&i;‘:ﬁ ?gi:ﬁ;niogsy
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then sublract Line 15§ 5,388.95 | pe negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts, I

ihis:is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2$ filed:for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse - $
19. Outstanding Debts ... Add Line 2 + Ling 9 in Column B.above  § 130,000.00 FPEC Form 460 [lan/ 2016}

FPRC Advice: advice@fppeo.ca.gov {B66/275-3772)
www.fppe.ca.gov



Schedule A Amounts may be rounded

SCHEDULE

i i 3 to whole doliars.
Monetary Contributions Received © whols doftars

SEE INSTRUCTIONS ON REVERSE

Statement covers period

04/15/18

from

06/30/18 4

Page of

through

NAME OF FILER
Oxnard Recalll

.D. NUMBER
1397803

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE (F COMMITTEE, ALSG ENTER 1D, NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIGD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{JAN. 1-DEC. 31} {IF REQUIRED)

[TIiND
Licom
[JoTH
ety
[Isce

D
CJcom
[JOTH
Py
[Jscc

Clinp

Clcom
ClorH
Ciery
[Msce

CIiND
[Jcom
[DotH
ety
[lscc

[hiND

[com
MoTtH
ety
[scc

SUBTOTAL S

Schedule A Summary
1. Amount received this period ~ itemized monetary contributions.

0.00

(Include all Schedule A SUDIOTAIS.) oo e e ettt e 3

2. Amount received this period — unitemized monetary contributions of less than $100 ..., %

25.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1) ... TOTAL $

25.00

*Conbributor Codes

IND « Individual
i COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Comimitiee

FPRC Form 460 {lan/2016)
FPRC Advice: advice@fppe.ca.gov [B66/275-3772)
www. fppo.ca.gov



Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received from 04/15/18
SEE INSTRUCTIONS ON REVERSE through 06/30/18 Page 5 of 1
NAME OF FILER 1.D. NUMBER
Oxnard Recallt 1397803
" [ ®) ] 0] 4] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amousr paip | OUTSTANDING | reRgst ORIGINAL CUMULATIVE
oF - OCGUPATION AND EMPLOYER BALANGE UN BALANCE AT ; :
_of LEND:R ) (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
UF COUMITTES, ALSO ENTER 1.0 HUMBER) NAWME OF BUSINEES) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Aaron Starr Controller L1 pan
2130 Posada Drive Haas Aulomation $ | 5130000 % 520000 |5
Oxnard, CA 93030 {7 FORGIVEN sl PER ELECTION™
¢ 110,000 |, 20,000 . s 05/25/17_ | s
TEZ] IND 1 com {:} oTH [ PTY [ sce DATE DUE DATE INCURRED
[ paio CALENDAR YEAR
$ $ % $ ¥
] FORGIVEN RATE PER ELECTION®
$ $ $ $ - $
TD o [Jcom [Jortd [JPry [Jsce DATE DUE DATE INCURRED
7 Pain CALENDAR YEAR
$ ¥ % $ §
[ FORGIVEN RATE PER ELECTION™
A 3 § $ § - $
1{3 D Jocom [JOTH DTy [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 20,000 $ $ 130,000 §
{Entar(g) on
Schedule B Summgry ‘ Sehedule £, Line 3)
1. Loans received this PEHIOO ... .ol e s e et s st e et om s e es s es s essiaaie e breneroees 3 20.000.00
(Total Column (b) plus unitemized loans of less than $100.) oo Cadies
; ; ; ; IND — Individual
2. Loans paid or forgiven This PEIIOM ... ...c..iv ittt e reer e tear oo rs e in $ 0.00 PR
- . . COM — Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., busingss entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} oo, NS OP O NET % 20.000.00 { SCC -~ Small Contributor Cominittee

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

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

[ “*If required.

{May be a negative nurnber}

FPRC Form 460 {Jan/20186)
EPPC Advice: advice@fppe.ca.gov (866/225-3772)
www.ippc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
p t ?ﬁ Cg {o whole dollars.
ayments Made vom___ O415/18
06/30/18 6 7
SEE INSTRUCTIONS ON REVERSE through Page Of
NARIE BEFILER B NUMBER
Oxnard Recalll 1397803

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

CMP  campaign paraphernalia/misc.
CNS  campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 PHQO 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 supportingfopposing 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 (intermnet, e-maif)
NAME AND ADDRESS OF PAYEE
{If COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hamilton Marketing
70 W. Easy Street #2 LT 24,689.82
Simi Valley, CA 93085
Western American Public Affairs, Inc
342 W. Brookshire Ave CNS 7,734.12
Orange, CA 92865
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 32 425 094
Schedule E Summary
. . . 32,423.94
1. ftemized payments made this period. (Include all SChedule E SUBIOAIS.) 1. ... oo oeeeeeoe oo $
S . . 112.98
2. Unitemized payments made this period of UNAEr $T00.. ...t oo 3
. A . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COumn (€).) e oo $
. . . : 32.536.92
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) oo TOTAL & 536

FPPRC Form 460 (Jan/20186)
FPRC Advice: advice@fppc.ca.gov (BE6/275-3772)
www.fppe.ca.gov



SCHEDULE F

A £ b ded "
Scheduﬁe ?: . . mé?ﬁ ;hr:iyéoe“:;‘n N Statement covers period
Accrued Expenses (Unpaid Bills) from 04/15/18
theough 08301877
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Oxnard Recalll 1387803
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/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. orcable airtime and production cosis
Fil.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse 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)
. o {a} (b} (e {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON £} OF THIS PERIOD
Hamilton Marketing Group LIT
70 W Easy Street #2 12,861.88 0.00 12,861.88 0.00
Simi Valley, CA 83065
Western American Public Affairs, Inc
342 W. Brookshi CNS
. Brockshire Ave 773412 0.00 7,734.12 0.00
Orange, CA 92865
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS §$ 20,596-00 $ 0.00 $ 20,596.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b). sublotals for N
accrued expenses of $100 or more, plus total upitemized accrued expenses under $100.) ... i i INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include alt Schedule F, Column (¢} subtotals for payments on 20,596
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100)u s PAID TOTALS $ .596.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 20.556.0
on the Summary Page, Column A, LINe 9.) wmmionnmimioninmssisne stk err s e sears s derknds e i eniarees NET $ -20,596.00
May be anegative number

FPRC Form 468 {anf2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.cagov



