COVER PAGE

Recipient Commitiee
Campaign Statement £
Cover Page i | 7
Statement covers period Date of election if applicable: | Fage 1 of S
from 09/23/18 (Manth, Day. ) et 2 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/26/18

1. Type of Recipient Commiitee: Al commitiess = Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[ Officenolder, Candidate Controllad Committee &1 Primarily Formed Ballot Measure Preefection Statement [ ouarteriy Statement
O state Candidate Election Cormmitiee E:@ommittee ] semi-annual Statement [0 special Odd-Year Regport
%ﬂgﬁfﬁllpﬂ! . o Controlled O Termination Statement
(Ao Compl : Sponsored {Alsc file 2 Form 410 Termination)
(Afso Complete Psrt 6) .
[l General Purpose Committee [] Amendment (Explain below)
() sponsored L3 Primarily Formed Candidate/
Small Contributor Cammittee ?}Tgﬂ‘gﬁg?ommm%
O political Party/Central Committee fAiso Gy !
3. Committee Information 1D. NUMBER Treasurer(s
1397803 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) MAME GF TREASURER
Oxnard Recall! Starr Coalition for Moving Oxntard Forward by Supporting the Recall of Desiree Griffin
Iayor Fiynn and Council Members Ramirez, Perelle, and Madrigal MAILING ADDRESS
1511 Via La Silva
ETREET ADDRESS (NO P.O. BOX) CHvY STRIE  ZIF CODE AREA CODEPHONE
2130 Posada Drive Camarillo CA 93010 {805) 377-2628
eITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |F ANY

Oxnard CA 93030 (805) 404-8693

MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR R0, BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FPHONE clty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXE-MAILADDRESS
Fax (805) 583-3337  StarrCPA@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
cestify under penalty of perjury under the laws of the State of California that the foregoing is true and c@“rec!.

Executad on \D — 24 / '2 O (% By

4 Sigrature of Tredsuler drAssistanl Treasurer
Lol P W ék

Signature of Controlfing Officeholder, Candidate, State Measure Proponent or Responsibie Dfficer of Sponsor

Bals
Executed on le /25’ /ZD[f By
Date
=xecute B
Executed on m y
Exscuied on By

Signature of Controlling GrCenmOeT, Candidate, State WMeasure Proponent

Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent
FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

_

VER PAGE - PART 2

5. Officeholder or Candidate Controlied Commitice

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron Starr

OFFICE 5CUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City of Oxnard Mayor 2018

RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) CITY

STATE ZIp

2130 Posada Drive Oxnard, CA 93030

Reiated Commitiees Not Included in this Statement: List any commitices
not included in this statenrent that are controlled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0 NUMBER

Aaron Starr for Oxnard Mayor 2018 1407622

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

2130 Posada Drive

CITY STAYE ZIP CODE AREA CODE/PHONE
Ouxnard CA 93030 (805) 404-8683
COMMITTEE NAME 1.D. NUMBER

Starr Coalition for Moving Oxnard Forward 1379154

NAME OF TREASURER GCONTROLLED COMMITTEE?
Steve Klinger /] ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

2130 Posada Drive

CiTy STATE ZIF CODE AREA CODE/PHONE
Oxnard CA 93030 (805} 404-8693

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Oxnard Recalll

BALLOT NO. OR LETTER JURISDICTION

Oxnard

71 supPoORT
[ oprPOSE

identify the controlling offtceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Aaron Starr

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

Oxnard Mayor

Primarily Formed Candidate/Officeholder Committee tist names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDGIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[} opPOSE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] supPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ supPORT
3 orrosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Amounis may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

S L mary page to whole dollars, Statement covers period
09/23/18
from
10/20/18 3 S
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cxnard Racalll 1307803
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIQD
{FRCid ATTACHED SCHEDULES}

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and

General Elections

1. Monetary Contributions Schadule A, Line 3 0.00 $ 8,050.00 11 throuah 6730 71 to Dat
2. Loans Received.......ccoooeei i Schedufe B, Line 2 0.00 130,000.00 Contrib o oo
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lineg 1+ 2 0.00 $ 138,050.00 Recaivad $ g
4. Nonmonetary Confribulions.....vc .., Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....c...crvrvn Ad Lines 3+ 4 000 138,050.00 Mede % 5
Expenditures Made Expenditure Limit Summary for State
6. Payments MAMe.....o.ccoooooeooeeeeoerereoveseeeeeeereereeenns Sohedle £, Line 4 1400 55,463.79 Candidates
T. Loans Made. ... . Schadule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made®*
8. SUBTOTAL GASH PAYMENTS ..oooooooooccrrereosssessreer, Add Lines 6 + 7 14.00 4 55,463.79 {F Subject fo Volmiery Expenditora Ly
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment......... . Schedule C, Line 3 0.00 0.00 (mm/didryy)
11. TOTAL EXPENDITURES MADE.... A Lines B+ 9+ 10 1400 95,463.79 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ............... . Previous Summary Page, Line 16 5,154.95 To calculate Column B,
13. Cash Receipls e TR Cotumn A, Line 3 above 0.00 iﬁfd Q;TOUMS in Coc:“m“
to the corresponding * H ; P )
14. Miscellaneous Increases to Cash.......ceoovoeeeee... Scheduie /, Line 4 0.00 amounts from Column 8 r?g?:;g?{:'&gﬁﬂiﬁ%’?” may be different from amounts
15, CASH PAYMBNLS ..o serees e Cotumn A, Line 8 ahove 14.00 7 of youriast report. Some
amounds in Column A may
46. ENDING CASH BALANCE ... .AddLines 12+ 13+ 14, then subtract Line 15 5,140.95 be negative figures that
should be subtracted from
if this is & fermination statement, Line 16 must be zero. previcus period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o oo Schedule B, Part 2 0.00 } filed for this calendar year,
only cary over the amounts
Cash Equivalents and Outstanding Debts fLnes 2 1. and 9.
18. Cash Equivalents ..o vvcecene. 588 instruciions on reverse 0.60
19, Cutstanding Debis ... Add Line 2 + Line 9 in Colurnn B abuve 130,600.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (BE6/275-3772}

www.fppc.ca.gov



Arounts may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whole dofars. Statement covers period
L.oans Received from 09123/18
10/20/18 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Oxnard Recalll 1397803
- - a (3] s T o) 6] 5]
. . - IF AN INDIVIDUAL, ENTER \ TS TN
FULL NAVIE, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OJQEE{?&'—-_NG i LI g“é‘%g’;gmﬁ CGALANCEAT PAIB TS AMOUNY OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEG"L“EN%TS’DTMS PERIOD THIS PERIOD * CLO&ER?SJWS PERICD LOAN TC DATE
CALENDAR YEAR
Aaron Starr Controller 03 pate
2130 Posada Drive Haas Automation $ s_130.000 —% 520,000 |
Oxnard, CA 93030 [ FORGIVEN PER ELECTION™
s_130,000 | 01, s 08/25M17 |«
Tm IND D com [ oTH [JPTY ] sce BATE DUE DATE INCURRED
3 PAID CALENDAR YEAR
3 § % § k3
[ FORGHVEN RATE PER ELEGTION ™
5 5 3 8 §
TD IND [Jcom [JotH [JPTY [ sce DATE DUE DATE INCURRED
O eaio CALENDAR YEAR
$ s % $ §
7] FORGIVEN RATE PER ELEGTION™
$ $ 3 8 _ §
TOomwo [Ocom CotH [lery [ 8CG DATE DUE DATE INCLRRED
SUBTOTALS § 0% $ 130,000 5
(Enter (g) an
Schedule B Summary Schedule E, Line 3)
1. Loans received this pariod ... e b b 3 £0.00
(Total Column (b) plus unitemized loans of less than $100.) e ——
2. L0ans paid oF TOrgiven this PEIIOU ... .....eericerieirsiies sttt bttt $ 0.00 *Cf‘igw"}"_'f‘g:'c'?puiit Committas
(Total Column () plus loans under $100 paid or forgiven,) (other than PTY or SCC)
{include ioans paid by a third party that are also itemized on Scheduile A.) OTH — Other (e.9., busingss entity)
PTY - Political Party
3. Net change this period, (Subtract Line 2 from Ling 1) oo NET § 0.00 SCC - Small Gontributor Committes

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

[ *Amounts forgiven or paid by anether party also must be reposted on Schedule A.

“* ¥ required,

)

(ivtay be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

wwwfppe.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
e ts M d to whole dollars.
aymenis waae ; 09/23/18
TOM
10/20/18 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Oxnard Recali! 1387803

CODES: f 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 waorkers’ salaries
CVC  civic donations PET petition circulating TEL tv. or cable airtime and production costs

FiL  candgidate filing/baltot fees PHG phone banks TRC candidate travel, lbodging, and meals

FND  fundraising events POL  poliing and survey research TRS stafifspouse travel, iodging, and meals

IND  independent expenditure supposting/opposing others (explain}® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration

LET  campaign literature and mailings PRT print ads WEB information technelogy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0. NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expendituras must also he summarized on Scheduls D. SUBTOTAL S

Schedule E Summary

1. temized payments made this period. (Include all Schedule B sUbOERIS.) ... e e 3 0.00

. . . . 14.

2. Unitemized payments made this Deriod of Under B T00 e e $ 00

3. Total interest paid this period on leans. (Enter amount fram Schedule B, Part 1, Column (8).) ... 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 6.) ... TOTAL § 14.00

FPPC Form 460 (Jan/2016})
FPPC Advice: advice®@fppe.ca.gov (866/275-3772)
wivw. fppc.ca.gov



