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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE Oxnard Recall! Starr Coalition for Moving Oxnard Forward by

Aaron Starr Supporting the Recall of Mayor Flynn and Council Members Ramirez, Perello and Madrigal

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION ] SuPPORT
. o s OPPOSE
Oxnard City Council, District 3 =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
) Identify the controlling officeholder, candidate, or state measure proponent, if any.
2130 Posada Drive Oxnard, CA 83030

NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT

Related Committees Not Included in this Statement: List any committees Aaron Starr

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. .
Oxnard City Council District 3
COMMITTEE NAME 1.D. NUMBER
Aaron Starr for Oxnard Mayor 2018
1407622
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Desiree Griffin YES n~o
COMMITIEE ADORESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
2130 Posada Drive [ opPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O
SUPPORT
Oxnard CA 93030 (B05) 404-8693 [ oppoSE
commITTEE NaME Starr Coalition for Moving Oxnard 1.D. NUMBER
) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Forward, a committee opposing Measure E; 1379154 [J supPORT
supporting Measures F, L, M and N [ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporT
Steve Klinger W ves I no O] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2130 Posada Drive
ey STATE ZiF CODE AREA CODE/PHONE Attach continuation sheets if necessary
Oxnard CA 83030 {805) 404-8693

FPPC Form 460 {Jan/2015)
FPPC Advice: advice@fppc.ca.gov (8656/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
O orpPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed te receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Aaron Starr for Oxnard City Council 2020 1426407
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

Desiree Griffin YES [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}

2130 Posada Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

[ ves [ Nno

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT QR HELD
(] sUPPGRT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] supPORT
] cPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT CR HELD
(] SUPPORT
{1 orpPCSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
[ orPosSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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to whole dollars. CALIFORNIA 460
Loans Received from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through 909/19/ Page 5 of 5
NAME OF FILER 1.D. NUMBER
Oxnard Recall! Starr Coalition for Moving Oxnard Forward by Supporting Recall of Mayor Flynn and Council Members Ramirez Perello and Madrigal | 1379803
= ] G] () ] 4] )]
FULL NAME, STREET ADDRESS AND ZIP CODE DA o S TR « | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCC(ILF’ SELF'_C;uP"’L‘EEEE"g&ER ER s GALANCE  |RECEIVED THIS| OR FORGIVEN (BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRISUTIONS
{!F COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINI’ESS) PERIOD PERICD THIS PERIOD SERIOD PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
Aaron Starr Controller s 5 130,000 . s 20,000 ;
Haas Automation O rora RATE -
FORGIVEN PER ELECTION
Oxnard, CA 93030 130.000
I ; © s s 05/25/17 |
T IND l:] COM D OTH D PTY D SCC DATE DUE DATE INCURRED
ETrAID CALENDAR YEAR
$ $ % $ 3
RATE
O FORGIVEN PER ELECTION™
) § s $
fOmND [Jcom [Jotw OeTy [Oscc $ DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
5 $ ) $ 5
RATE
0 FORGIVEN PER ELECTION®
5 5 5 $ 5
"TOmwo Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ 130,000 $
{Enter (&) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIIOU .........c.vi et e et e e e e 3 0
(Total Column (b) plus unitemized loans of less than $100.) -
. . ) . 0 TContributor Codes
2. Loans paid or forgiven this PEIHOG.............oo it $ IND — Individual
(Total Column (c)‘plus foaqs under $100 paid or forgiven.) COM - Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cc.oocviriiiiiiene e NET § OTH — Other {e.g., business entity)

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.

** If required.

J

{May be a negative number)

PTY - Political Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov





