Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSF

Date Stamp

of B

£ T s
g ‘,
Oxnard $ity Clerk .
Statement covers period Date of election i applicable: age
{Manth, & ar)
from 04/15/18 Wi 28 e 208
3 4 i
through 06/30/18 05/01/18

For Official Use Only

1. Type of Racipient Commities: Al Committees - Complete Parts 1, 2, 3, and 4.

W] Officehoider, Candidate Controlled Commitlee A
O State Candidate Election Committee

O Recall
{Also Complete Pari 5}

1 General Purpose Committes
Sponsored O
O small Coniributor Committee

2. Type of Statement:

Primarily Formed Ballot Measure (] Preefection Statement

Comimities 1 semi-annual Staterment

Q Comroﬂed. W] Termination Statement
Sponsored (Also file a Form 410 Termination)

{Aisa Complele Part 6}

[ Amendment (Explain below)
Primarily Formed Candidate/

] Quarterly Statement
1 Special Odd-Year Report

Officehelder Comimitiee

O Political Party/Central Committee {pioe Compiee ot )
. . LD,
3. Committee Information [; gg?%ﬁg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Aaron Starr for Oxnard Mayor 2018 Desiree Griffin
MAILING ADDRESS
1511 Via La Silva
STREET ADDRESS (NG PO, BOX: ciTY STAIE ZIP CODE AREA CODEMPHONE
2130 Posada Drive Camarilio CA 93010 {BO5) 377-2628
CITYy STATE ZIF CCDE AREA CODE/FPHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 (B05) 404-8693
MARING ADDRESS {IF DIFFERENT) NO. AND STREET OR 2.0, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEFPHONE CITY STATE 24P CODE AREA CODEPHONE

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

OPTIONAL: FAX/ E-MAH ADDRESS

4. Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is frue and compleis. |

1

il Wer Y

Exacuted on

certify undes penalty of perjury under the faws of the State of Californiz that the foregoing is true ar% )
| 22 R by W s

Date !
Executed on 7/)? Ad 2
U7 Dag 7
Executad on
Lizte
Exscuted on
Date

h_o

stant Treasurer

L

Signature of ‘i‘rcz(:sﬁer o5

BY I+ -. v T 7 - , ; ” ot NEF s s
Snalure of Contrelitig Officehoiter. Candidats, sasure Propor ponsibie Officar of Sponsor
By - . o
Signalure of Contrelling Officennicer, Candidate, Slate Measure Froponent
By

Signalure of Contralling Sificeholder, Candidalz, State Measure Proponent

£PPC Form 468 (Janf2018)
FPRC Advice: advice@fopc.ca.gov [BGG/275-3772}

wyafppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

§. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commiftze

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Aaron Starr

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. OPPOSE
City of Oxnard Mayor 2018 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, i any.
2130 Posada Drive Oxnard, CA 93030

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditisras on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
Oxnard Recalll Starr Coalition for Moving Oxnard Forward
by Supperting the Recall of Mayor Fiynn and Council 1397803
Members Rarmirez, Perello and Madrigal . . . " . i
> 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee Is primarity formed.
Desiree Griffin YES O no
COMITEE ADDRESS STREETATDRESS (NOFO 509 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
2130 Posada Drive [ orrose
CITY STATE ZiF CODE AREA CODE/PHONE: NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
Oxnard CA 93030 (805) 404-8693 E OPPOSE
COMMITTEE NAME 1D, NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
Starr Coalition for Moving Oxnard Forward
g 1379154 [l oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
: ) [ suppORT
Steve Klinger i ves Ll no [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NOC P.O. BOX)
2130 Posada Drive
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Oxnard CA 93030 (80%) 404-8693

FPPC Form 460 (lan/2016}
FPPL Advice: advice@fppe.ca.gov (866/275-3772)
wwwuLfppe.ca.gov



Campaign Disclosure Statement Amounts may be rounded

Summary page to whole dolfars. Statement covers period
04/i15/18
from
06/30/18 3 8
SEE INGTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.0, NUMBER
Aaron Starr for Qxnard Mayor 2018 1387788
Contributions Recelved m%?ﬁ?s% Fﬁé . c?féﬁéﬂ‘g'&ﬁ Caien_dar_‘{ear Summary for (?andidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elactions
1. Menetary Contributions Schadule A, Lins 3 § 500.00 $ 31,690.00 11 fhrouah 5/30 211 to Dt
/1 through i1 to Date
2. Loans Received. ... eenriooes e Schedule B, Line 3 -4,015.76 55,150.69
- 20, ibutions
3. SUBTOTAL CASH CONTRIBUTIONS oo, Addlivesi+2  § 351576 66,840.89 e s
4. Nonmonetary Contributions........cc.ovceeceeereeennn Stheduls C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o A Lings 344§ -3,515.76 ¢ 66,840.69 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ..., Schodule £ Line 4 5 22.312.83 32,612.57 | Candidates
7. LOANS MAUR.....ouecvcrnrcesinereecoseeems e osensseesserrenseneens SGHETIE H, Ling 3 0.00 0.00
) 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddiLines 657§ 2231283 ¢ 32,612.57 (1 Subjectto Voluntary Expenditore L)
8. Accrued Expenses (Unpaid BillS) ..o Schedule £, Line 3 -(,966.11 0.00 Date of Slection Total to Date
10. Nonmonetary Adjustment........... Schedule G, Line 3 0.00 0.00 (mrr/daryy)
11, TOTAL EXPENDITURES MADE. ..o Add Lines 8+ 8 410§ 14,346.72 4 32,612.57 / / s
Current Cash Statement / / $
12, Beginning Cash Balance Previous Surnmary Page, Lina 16 § 25,828.59 To caloutate Column B,
13, Ca8h ReCEIPIS oo COWINA A, Line 3 aboVE -3.515.76 | add amounts in Column
Ato the correspondin « [ . ; " )
14. Miscellansous INcreases to Cash oo, Schedule 1, Line 4 .00 amounts from EDMM?B ?é\;;i’tizl?l:%ﬁﬁgﬁ‘g_ﬂn may be different from amounts
15, Cash Payments ..o ooocoooeeeresossssnsossresroernns Coltitnn A, Ling § above 22,312.83 ] ofyourlast report. Some
amounts in Column A may
16, ENDING CASH BALANCE ... AddLines 12+ 13 + 74, then subtraci Line 15 § 0.00 1 be negative figures that
. o . should be sublracted from
If this is a ternination statement, Ling 18 must be zere. previous period amounis. I
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Fart2 § filed for this calendas year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2.7, and 9 (1
18. Cash Equivalents ..., See instnictions on raverse  § 0.00
19. Outstanding Debts......... e Add Line 2 + Ling 9 i Column B ahove  § 35,150.69 FPRC Form 460 (lan/2016)
EPPC Advice: advice@fapc.ca.gov {866/275-3772)

www.ippc.ca.gov



Schedule A Amaunts may be rounded

. . ; te whole dollars. :
Monetary Contributions Recelved o wholo dotal Statement covers period
from 04115118
36/30/18 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788
4 FULL NAME, STRE \ £S5 A H COMT I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol N T e s e Qi O TRIBUTOR CONTRIBUTOR | GCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVE Cobe F sa_p.sg}f;é?;ﬁ?égﬁ;m NAME PERICD {JAN. 1 - DEC. 31} {IF REQUIRED)
ZIIND
John Hansen Licem Farmer
04/26/18 | B0 Box 529 Fom ool 500.00 500.00
Oxnard, CA 93031-8229 Oty
Oscc
Clinp
O com
CoTtH
ety
sce
ClinD
Cleom
ClotH
LipTY
Osce
C1IND
Clcom
OaTH
ClpTy
Cisce
[Tno
Clcom
ClotH
pTy
[dscc
SUBTOTAL S 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 'E[\'ODN-WMC’U&;
, -OM — Racipient Commities
(Include all Schedule A SUDTOLRIS.) oo o e e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 ?;5',?;;‘:&; ;,ef‘,gé;tsus'“ess entiy)
3. Total monetary contributions received this peried. §CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}..................... TOTAL & 580.00

£PPC Form 460 (Jan/2016)
FPPC Advice: advice@fopc.ca.gov (B66/275-3722)
www.fppe.ca.gov



Amaunts may be rounded

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

*Amounts forgiven or paid by another party also must be reperted on Schedule A. ]

L*" If reauired,

(May be a negative number;

Schedule B - Part 1 to whole dolars, Statement covers period
Loans Received from 04/15/18
SEE INSTRUCTIONS ON REVERSE through 06/30/18 Page 5 of 8
NAME OF FILER LD NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788
T ¥ ©) ] ] ] Ta)
. {F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE : OUTSTANDING AMOUNT CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID :
- comwﬂéﬁéﬁgﬁfﬂi L0 NUMBER) {IF SELF-EMPLOYED, ENTER aE ;ﬁmfg'?r nis | RECEWED THIS | o FORGIVEN CESEE%FE#L s | PAIDTHIS AMOUNT QF  |CONTRIBUTIONS
N i - FUE NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Aaron Starr Controller ] paib
-2130 Posada Drive Haas Automation + 401576 | 5 35150.69 % | 510000 |,
_Dxnard, CA 83030 . [T FORGIVEN RATE PER ELECTION™
Ending Balance Transferred to Aaron Starr
for Oxhard Mayor 2018, ID #1407622 $39166.45 | 0.00 ) s 10/30M14_ |4
"o Dcom OoetH Opty [Jsce DATE DUE DATE INCURRED
{1 palD CALENDAR YEAR
$ 3§ % 1 H
[ FORGIVEN RATE FER ELECTION™
5 % $ 5 §
"Jinp Jcom [JotH 1 ety [Jsce DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
5 § % $ §
D FORGIVEN FATE PER ELECTION®
§ $ s $ ¥
7 o Tcom [JotH [IeTy [1sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 401576 $ 3515069 §$
{Enter {e) on
Schedule B Summary Scheduis E, Line 3)
1. Loans received thiS PEHOU .......c.......ie e eee e et ee oo $ 0.00
ot itemized .
(Total Column (b} plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or forgiven his PEITOU .......e..vevieeieeeitoee oot $ 4.015,76 'é‘lgm' '”gz’é?;i’:it Committee
(Total Column {c)‘pius Ioan_s under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A} OTH ~ Other {2.g., business entity)
PTY - Pclitical Party
3. Net change this period. (Subtract Line 2 from Ling 1.} oo NET % -4 015.76 SCC — Smail Contributer Commitiee

FPPC Form 460 (1an/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-37722)

www.fppec.ca.gov



Schedule E Amounts may be rounded Statement covers period
=) ts M d to whols dollars.
aymenis Made . 04/15/18
rom
06/30/18 8 8
SEE INSTRUCTIONS ON REVERSE through Page _ 2 of .o
NAME OF FILER 1.D. NUMBER
Agron Starr for Qxnard Mayor 2018 1397788

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

CMP  campaign paraphernaliaimise, MBR member communications RAD radio aittime and prodiuction costs

CNS  campaign consultants MTG  meetings and appearances RFD  refumed condributions

CYB  contribution (explain nonmonetaryy OFC  office expenses SAL  campaign workers’ salaries

CVC  civic donations PET petifion circulating TEL  twv. or cable aitime and production cosis
FIL candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND independent axpenditure supportingfopposing others (explain)* POS postage, delivery and messenger services T5F  trangfer between committees of the same candidate/sponsor
LEG teyat defense PRO professional services (legal, accounting) VOT  veter registration

LIT  campaign Jiterature and mailings PRT print ads WEB  information fechnology costs {intermnet, e-mail)

NAME AND ADDRESS COF PAYEE
F COMMITTEE, ALBO ENTER LD, NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOURNT PAID

Facebook, Inc Advertising

1601 8 California Ave 1,122,110

Palo Alto, CA 94304

Law Office of Chad D. Morgan
1101 California Ave #100 PRC 362.74
Corona, CA 92381

Hamilton Marketing Group

70 W. Easy Street #2 LT 12,861.88
Simi Valley, CA 893085
¥ Payments that are contributions or independent expendituras musi also be summarized an Schedule D. SUBTOTAL S 14,346.72
Schedule E Summary

, ) . 22,312.83
1. emized payments made this period. (Include all Schedule E SUDTOLAIS. T ..o et 3
2. Unitemized payments made this period of UNGEr $100. ..., oot 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B e e e s $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) v, TOTAL $ 22,312.83

FPPC Form 460 {lan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772}
www.fppe.ca.goy



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS OGN REVERSE

Amounts may be rounded

to whole dollars.

NAKME GF FILER

Aaron Starr for Oxnard Mayor 2018

Statement covers petiod
from 04/15/18
through____ 05130118 page T of_ B
1.0, NUMBER
1397788

COBRES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc, MEBER member communicaiions RAD radlio airtime and production costs
CNS  campaigh consultants MTG meetings and appearances RFD  returned coniributions
CYB  contribution {explain nonmonetary)® OFC  office expenses SAL campaign workers’ salarias
CVC clvic donations PET petition circutating TEL twv. or cable aktime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate kavel, lodging, and meals
FND  fundraising events POL polling and survey research TRS statfispouse travel, ledging, and meals
IND - independent expenditure suppoiting/fopposing others (explain)® POS postage, delivery and massenyer services TSF  transfer between commiltees of the same candidate/spunsor
LEG legail defense PRG  professional services (legal, accounting) YOT voter regisiration
LIT  campaign literature ard mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE \
(F cr':mmmee, ALSO ENTER LG. NUMBER} CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
Wastern American Public Affairs, Ine.
342 W. Brookshire Ave CNS 7,966.11
Orange, CA 92865
* Payments that are contsibutions or independent expenditures rust alse be summarized on Schedule £, SUBTOTAL S 7.986.11

FPEC Form 460 (fan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov



SCOHEDULEF

A b d
Schedule F mounts may be rounde Statement covers period
. . to whole dollars.
Accrued Expenses (Unpaid Bills) o 04115118
06/30/18
through Page 5 of B

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LB NUMBER

Aaron Starr for Oxnard Mayor 2018 1397788

CODBES: 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 communicaiions RAD radio airtime and production cosis

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTE contribution (explain nonmoneiary}® OFC  office expenses SAL  campaign workers’ salaries

CVC civie donations PET petition circufating TEL Ly, or cable airime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
CEND  fundraising events POL  poliing and survey research TRS staffspouse fravel, lodging, and meals

IND  independent expenditure supporting/fopposing others (explain” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  voter regisiration

LIT  campaign literature and maillings " PRT print ads WEE information technology costs (infernet, e-mail)

\ - {3} (B (&} {d)
NAME AND AGDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT BAID OUTSTANDING
{IF COMMITTER, 4.5 ENTER |.D. NUMBER) CESCRIBTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSQ REFORT ON B) OF THIS PERIOD

Western American Public Affairs, Inc CNS

342 W, Brookshire Ave 7,966.11 0.00 7,9686.11 0.00
Crange, CA 92865

* Payments that are contributions or independent expenditures must also be SUBTOTALS §
summarized on Schedule D,

7.966.11 § 0.00 % 798611 § 0.00

Schedule F Summary

1. Total accrued expenses incurred this period. {(Inciude all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS § 0.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....ooioveierean . PAID TOTALS $ 7,986 11

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE B.) vt sommsessssssmessassesssssnesssmmsessiomsssrsssemas smssessassssssssssessesresssecenssommmsssssonnesssnnese T $ "7'_,968'ﬂ
ilay ba a negalive nuimber
£PPC Form 460 (Jan/2016}
FRPC Advice: advice@fppe.ca.gov {B66,/275-3772)
wuww.fppc.ca.gov




