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Statement covers period Date of election if appl!ﬁﬁlye p 2 ;P' ;m “; L{?
{Month, Day, Yea
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SEE INSTRUGTIONS ON REVERSE through 09/22/18

Far Official Use Cnly

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

[ Officeholder, Candidate Conirolled Conrittee

State Candidate Elaction Commitiee Committee
O Recall Controtied
{Afso Complete Part 5) Spansored

{Afso Complale Part 6)
] General Purpose Committee
Sponsored
Small Contribiitor Committes
Politicat Party/Central Committes

Officehoider Commitiee
{Alsa Complete Part 7}

¥4 Primarily Formed Ballot Measure

] Primarily Formed Candidate/

2. Tvpe of Statement:

b/ Preslection Statement
[3 semi-annuat Staternent

{1 Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Expiain below)

O Quarterly Statement
] Special Qdd-Year Report

1.D. NUMBER

3. Commitiee Information 1397803

Treasurer(s)

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

~ Oxnard Recall! Starr Coalition for Moving Oxnard Forward by Supporting the

Recall of Mayor Flynn and Council Members Ramirez, Perello and Madrigal

NAME OF TREASURER
Desiree Griffin

MAILING ADDRESS
1511 Via La Silva

STREET ADDRESE (NG P03, BOX) I STATE 2P CODE AREA CODEPHONE
2130 Posada Drive Camarillo CA 93010 (805) 377-2628

CRY STATE  ZIP CODE AREA CODE/PHONE NAME GF ASSISTANT TREASHRER, IF ANY

Oxnard CA 93030 (805} 404-8693

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET DR PO, BOX MAILING ADDRESS

Ty STAIE  ZIP CODE AREA CODEIPHONE oIty STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Fax (805) 583-3337  StarrCPA@gmail.com

OPTIOMAL: FAX /E-MAIL ADDRESS

4, Verification

F have used all reasonable diligence in preparing and raviewing this statement and to the best of my knowled
certify under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct. ¢

A 21 {2014

h’iﬂ 724 @W

Signalure of Treasurpra u T&égéurar

Signature of Controlliag Officeholder, Candidate, State Measure Proponent or Responsibla Officer of Sponsar

Signature of Controfiing Oflicsholdsr, Candidate, Slate Moasure Proponent

Executed on By
Date

Executed on ? 2 7/20’1 By
Dale

Executed on By
Date

Executed on By
Dale

Signature of Contralling Officehelder, Candidate, State Measure Proponent

ge the information contained herein and in the attzched schedules is true and complete. |

FPPC Form 460 (Jan/2016)

S . . - FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppe.ca.gov



Recipient Commiitee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

Aaron Starr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

City of Oxnard Mayor 2018
RESIDENTIAL/SUSINESS ADDRESS {NO. AND STREET)

2130 Posada Drive Oxnard, CA 93030

CITY STATE ZIP

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

COMMHTTEE NARE £.D. NUMBER

Aaron Starr for Oxnard Mayor 2018 1407622

NAWE OF TREASURER CONTROLLED COMMITTEE?
Desiree Griffin YES 1 w0

COMMITTEE ADDRESS
2130 Posada Drive

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE ARER CODE/FHONE
Oxnard CA 93030 {805) 404-8693
COMMITTEE NAME LD. NUMBER

Starr Coalition for Moving Oxnard Forward 1379154

NAME OF TREASURER CONTROLLED COMMITTEE?
Steve Klinger i1 ves Ino

COMMITTEE ADDRESS

2130 Posada Drive
CITY

Oxnard CA

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

(805} 404-8693

ZIP CODE

93030

STATE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Oxnard Recallt

BALLOT NQ. OR LETTER

JURISDICTION

Oxnard

/1 suPPORT
{1 oPPOSE

ldentify the controfling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Aaron Starr

OFFICE SOUGHT OR HELD

Oxnard Mayor

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitles List names of
officeholder(s) or candidate{s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
[ suppPORT
[1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPCRT
(] orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPoRT
{1 orPOSE
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE $SQUGHT OR HELD _
[ surPORT
] oerPOSE

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

SUMMARY PAGE

S ummary Page to whole dollars. Staternent covers period
07/01/18
from
09/22/18 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Oxnard Racalll 1397803
Contributions Received ro%?ﬁu?prés‘oo CfﬁL%:r;gEABR Ca!&n.dar-‘fear Summary for C?andidates
{FROM ATTACHES SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedufe A, Line 3 0.00 $ 8,050.00
. 0.00 130.000.00 1/1 through 8730 7/1 to Date
2. Loans Received Schedule B, Line 3 : ’ ;
20. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 +2 0.00 $ 126,050.00 Received $ $
4. Nonmonetary ContribUBONS........occoovcereeveeerover oo, Schedlle C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines 3+ 4 000 138,050.00 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Mace. ... oo Schedule £, Line 4 234.00 55,449.79 Candidates
7. LOANS MAGE.......cevo oot seseeeseeemeeeeenenns SchEGE H, Line 3 6.00 0.0
22, Cumulative Expendi Made®
8. SUBTOTAL CASH PAYMENTS ..ooooooooooooooccocccoro. Addl Lines 6 + 7 23400 4 55,449.79 (1 Subject to Veluntory Expenditure Lo
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AGUSIMENT ... Schedule C, Line 3 0.00 0.060 {mm/ddyy)
11, TOTAL EXPENDITURES MADE.........o.coooooes s A Lines 8 + 6 + 10 23400 g 56,449.79 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....ccoocoveveveenn.. Previous Summary Pags, Line 16 5,368.95 To calculate Column B,
13. Cash Receipts ...oco.coov oo i . Column A, Line 3 above .00 add amounts in Calumn
Acto the correspendin * Ty ; i
14. Miscellaneous Increases to Cash ... Schedute £ Line 4 0.00 amounts fram gom,m? B r:gftgg?ﬂ‘%g}ﬁ;ﬁcgon may be difirent from amonts
18, Cash Payments. ..., Column A, Ling 8 above 234.00 of your Ia‘.gt report. Some
amounts in Golumn A may
16. ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then subtract Ling 15 2,154.95 be negative figures that
. o . ] should be subtracted fram
ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17, LOAN GUARANTEES RECENVED ..o Sehedule B, Part 2 0.00  filed for this calendar year,
only carry over the amounis
Cash Equivalents and Qutstanding Debts ffg;; Lines 2,7, and 9 (if
18. Cash Equivalents ..., Ses instructions on reverse 0.00
18, Outstanding Debts........covivevo. Add Line 2 + Line @ in Column B ahove 130,000.00 FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE &

Schedule E Amounts may be rounded Statement covers period
to whole dollars,
Payments Made
5 07/01/18
rom
09722118 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Oxnard Recall! 1387803
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 airtime and production costs
CNS  carnpaign consullants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cabie aitime and production costs
FIL  candidate filing/hallot fees PHQ phone banks TRC candidate travel, ivdging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
[fF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID

Desiree Griffin
1511 Via La Silva PRO 206.00
Camarilio, CA 93010

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 20600

Schedule E Summary

1. ltemized payments made this peried. (Inciude all Schedule E SUDLOTAIS. ) e e e e 3 206.00
2. Unitemized payments made this perioth of UNAET $T00 . ...coviiiroiiie oo $ 28.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column LB e et 5 0.60
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 8.) ...ooooovie i TOTAL $ 234.00

FPPC Form 460 (Janf2016}
FPPE Advice: advice@Tppe.ca.gov (866/275-3772)
www.fppo.ca.gov



