Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers periocd

10/21/18

from

Date of election if applicable:
{Month, Day, Year)

12/31/18

11/06/18

through

COVER PAGE

of 7

For Official Use Only

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.

] Officenoider, Candidate Controlled Commitiee
O state Candigate Eiection Commitiee

O Recall

General Purpose Commitiee
Y

./ Sponsored

~ -

L/ Smail Contribuior Comn
o~ ; .

L/ Political Party/Central C

Primarily Formed Baliot Measure
Committee

7

/ Controlied

oy ;

/ Sponsored

{Aise Complete Part §)

Primarily Formed Candidate/
Officeholder Committee

{Also Compiete Part 7)

2. Type of Statement:

[} Preelection Statement

Semi-annual Statement

rmination Statement
{Also file a2 Form 410 Termination}

[C Amendment {(Explain below)

1 special

Quarterly Statement

Odd-Yeer Report

3. Committee Information

1.D. NUMBER

1407622

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE;

Aaron Starr for Oxnard Mayor

STATE

CA

ZIP CODE

93030

MAILING ADDRESS (IF DIFFERENT) NC.AND STREET OR P.C. BCX

CITY STATE

ZiP CODE

AREA CODE/PHCONE

OPTIONAL. FAX/E-MAILADDRESS

Fax {805} 583-3337 StarrCPA@gmail.com

Treasurer(s)

NAME OF TREASURER

Desiree Griffin

MAILING ADDRESS

1511 Via La Silva

ciY STATE 2P CODE AREA CODE/PHONE
Camarillo CA 83010 (805) 377-2628
NAME CF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

AREA CODE/PHONE

CPTIONAL: FAX/E-MAIL ADDRESS

Verification

! have used all reasonabie diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attached scheduies is frue and complete. |

o /is (2009

Executed on

"Date
Execuied on //5/7
Dafe
Cate
Exscuted on
Date

s under penalty of perjury under the laws of the State of Californiz

that the foregoing is true and gorrect,

By

ssistant Treasurer

ignature Gf‘“&'ﬁas&re y

" A

Signature of Contreiling Cificencider, Candidate, Staie Measure Proponent or Responsibie OHicer of Sponsor

By

Sigrature of Controlling Officehoider, Candidate, State Measure Proponent

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov
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Recipient Committee CALIFORNIA AN
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~~

Page 2 of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Aaron Starr

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

| SUPFORT
OPPGSE

City of Oxnard Mayor 2018

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CHY STATE ZiP

2130 Posada Drive Oxnard, CA 93030

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ] LD NUMBER
Oxnard Recalll Starr Coalition for Moving Oxnard Forward by
Supporting the Recall of Mayor Flynn and Council Members
Ramirez. Perelio and Madrigal 1397803 . . . . .
: — y - ] 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Desiree Griffin YES I NO
SOVIITTEE ADPRESS STREETADDRESS NG PO 565 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) cypmost
[ e a ¥
2130 Posada Drive OPPOSE
cITY STATE zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD —_
LI SUPPORT
Oxnard CA 93030 (805) 404-8693 F onroan!
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SCUGHT OR HELD HA
Starr Coalition for Moving Oxnard Forward 1370154 UPPORT
i i OPPOSE
e ———— pavw T— =
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD 1 SUPPORT
. 1 POR
YES NC :
Steve Klinger Wl ves L] no Tl oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2130 Posada Drive
city STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Oxnard CA 83030 {805) 404-8693

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Sum mary ?age Statement covers period . C'A'EQFORNJ:A 46
from 10/21/18 ORM | .3
through 12/31/18 Page 3 of !

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER [.D. NUMBER

Aaron Starr for Oxnard Mayor 2018 1407622

Contributi R ived TOEO&:{;G&& Coei%";?eB Calendar Year Summary for Candidates

ALTH [8]8] M W (EAR . . .
ontributions Receive {FROM ATTACHED SCHEDULES) CT/-'\L;‘TAL'?ODA% Running in Both the State Primary and
g ry
25 00 8 425.00 General Elections

1. Monetary Contributions ... Schedule A, Line 3§ i $ — 141 through 6/30 2% 16 Date

Q 1 WOLdgNn ofo 1D bale
2. L0ans RECIVE ..o Schedie B, Line 3 18,000.00 73.150.69 20, Contribut

{ <0, Contriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..coovvroeceree AcdLines1+2  $ 1802500 8157569 Received  § s
.G 0.

4. Nonmonetary Contributions.......cc.oo. ... Schedule C, Line 3 0.6 00 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ... hddLines 354§ 18, 02500 8157569 Made s $

Expenditures Made Expenditfure Limit Summary for State

6. Payments Made.... . Schedule E Line4  $ 22,256.69 3 4449504 Candidates

7. Loans Made......o.... .. Schedule H, Line 3 0.60 0.00 E

N 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.. . AddLines€+7 % 2225669 3 44149504 {if Subject to Vuluntfry Expenditure Limit}

9. Accrued Expenses (Unpaid Bills) .. ... Scheduie F. Line 3 0.60 0.90 Date of Election Totat to Date

10. Nonmonetary AGUSHIMENY. ..o Schedule C, Line 3 0.00 0.00 (mm/ddlyy)

11, TOTAL EXPENDITURES MADE. ... AddLines 5+9+10  $ 22,256.69 s 44,495.04 / / 3

Current Cash Statement / / $

12. Beginning Cash Balance ..........c.ccccoeevnn Previous Summary Page. Line 16§ 6,161.65 To calculate Column B,

13. Cash ReCEIPIS oot Column A, Line 3 above 18,025.00 add amounts in Column

A to the corresponding *Amounis in this section rmay ! iFerent from unts

14, Miscellaneous Increases to Cash ... Scheduie I, Line 4 0.00 1 ounts from Gotume B r:po?tig'sm “C:;;’f: ;m may be different from amounts

= A i & aheu 22.256.69 of your last report. Seme ' '

15, Cash PaymentS ... Column A, Line § above amouns in Colurmn A may

16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 $ 1,928.96 | be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .oooooiooree Scheduie B, Ptz $ L"f[d c‘;r“j"zvc:r"f:ji’;fjms
Cash Equivalents and Outstanding Debts Zgif;_meszv 7,and © {f
18. Cash Equivalents........oviiiee See instruciions on reverse $

19. OQutstanding Debis ... Add Line 2 + Line 9 in Column B above  § 73,150.69

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




Amounts may be rounded

Schedule A

1o whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/21/18

from

through 1213118

Page

NAME OF FILER
Aaron Starr for Oxnard Mayor 2018

i.D. NUMBER
1407622

IF AN INDIVIDUAL,
GCCUPATION
(¥ SELF-EMBLO

ENTER
MPLOYER
R NAME

FULL NAME, STREETADDR AND ZiP CODE QF CONTRIBUTOR
{#F COMMITTE O ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

DATE
ECEIVED

U
T

i

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TC DATE
CALENDAR YEAR

LJAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[IND
[Jcom
JOTH
1PTY
[jscc

[_IND
com
M oTH
ety
[Tsce

[JinD
Tcom
CloTr
Opry
[Isce

C1IND
[Jcom
JOTH
OreTY
isce

[CJIND
Jcom
o
ety
sce

SUBTOTAL §

0.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{include all Schedule A SUbIOTaIS. ) .o $

0.60

2. Amount received this period ~ unitemized monetary coniributions 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, Column A, Line 1.y TOTAL §

25.00

*Contributor Codes
IND — Individual
COM — Recipient Comimittee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitice

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




Schedule B — Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

curomin 460

Loans Received from 10/21/18
1213171
SEE INSTRUCTIONS ON REVERSE through /31118 Page 5 of 1
NAME OF FILER 1.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
L NAME STREET AMMRECS ANR 750 COAE IF AN INDIVIDU P . s 3] et 53
FULL NAME, ST N’;ETAE}D{..@D AND Zi? CODE OCCUPATION VJTST:—xNPH\G AMOUNT AMOUNT PAiL O;,‘:roTAX\N:_.iNG ORIGINAL
___OF LENDER IF SELF-E RECATINGE o | RECENVED THIS | oR FoRGIVEN | o SALRNCEAT AMOUNT OF
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF B S eRion 1 PERIOD THIS PERIOD * "L“gEER?gJHIS LOAN
™} PAID
Aaron Starr Controller L Pt 10000.00
2130 Posada Drve Haas Automation s 73150.69 s : 5
RATE
Oxnard, CA 83030 [ FORGIVEN 7
;55150.69 s 18000.00 . 10/30/14 .
"D Dcom oTH [T DATE DUE DATE INCURRED
[ pain CALENDAR YEAR
3 $ §
[ FORGIVEN FaTe PER ELECTION®
3 3 5
?:] IND ﬂ COM ”“ OTH "‘ DATE DUE DATE INCURRED
7 PAID CALENDAR YEAR
k] % $ &
[ FORGIVEN RATE FER ELECTION™
8 5

TOmwp [Jcom [TorH [OPTY

DATE DUE

UATE INCURRED

SUBTOTALS $ 18000.060§ $ 7315069 §
(Enter (e} on
Schedule B Summary Scheduie lE Line 3)
1. Loans received This PEIIO ... i e e $ 1800000
(Total Column (b} plus unitemized loans of less than $100.) -
tContributor Codes
2. Loans paid Or FOrgiven this DEIOU ... ... oot en e e, $ 0.00 E}‘g)\; ’i";“’i?‘%a' N
(Total Column (c) plus loans under $100 paid or forgiven.) v —(Of;;';’g?at:ggi}“g;e;cc)
{Include loans paid by a third party that are also itemized on Scheduie A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SubfractLine 2 from Line 1) e, NET § 18,000.00 SCC ~ Smali Contributor Committee

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

*Amounts forgiven or paid by another parly alsc must be reported on Schedule A

[ “ ¥ required.

1

{*ay be & negetive number)

FPPC Form 460 {(Jan/2016}

FPPC Advice: advice@fppce.ca.gov {B66/275-3772)

www.fppe.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers peried
to whole dollars.
Payments Made trom 10/21/18
12/31/18 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER ID. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622

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

CMP  campaign paraphernatia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary}*
CVC  civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

RAD radic airtime and production costs

RFD  returned contributions

SAL campaign workers salaries

TEL L. or cabie airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising evenis POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER  information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CQODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Roundup Inc
1534 Moorpark Rd #340 ur 800.00
Thousand Oaks, CA 91360
Desiree Griffin dba Team Bookkeeping
1511 Via La Silva PROC 20550
Camarillo, CA 93010
Facebook, Inc Advertising
1601 S California Ave 3,737.80
Palc Alto, CA 94304
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4.743.40
Schedule E Summary
1. temized payments made this period. (Include all Schedule & sUBIOIaIS. ) e e e $ 22,228.69
2. Unitemized payments made this period Of UnOer ST00 . ettt ee e e $ 28.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oot 3 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line8.) ... TOTAL § 22,256.69

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

1o whole dollars.

SCHEDULE E (CONT)

Statement covers period

CALIFORNIA ‘ 460 »

NAME CF FILER

Aaron Starr for Oxnard Mayor 2018

trom 10/21/18 _ FORM
through___12/31/18 page 7 o1 7
LD, NUMBER
1407622

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

CMP campaign paraphernalia/misc.
CNS  campaign consultants

CTB  contribution (explain nonmonetary)™
CVC  civic donations

FIL  candidate filing/ballct fees

FND  fundraising events

MTG
OFC
PET
PHO

st
WL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD  radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

Tl Lv. or cable airtime and production cosis
RC candidate ravel, lodging, and meals

TRS staffispouse travel, lodging, and meals

w

IND  independent expenditure supporiing/opposing others (explainy” >08  postage, delivery and miessenger services TSF  iransfer between commiitees of the same candidate/sponsor

LEG iegal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-maii}
AR T ot CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hamilton Marketing Group

70 W Easy Street #2 LT 17,485.29

Simi Valley, CA 93065

* Payments that are contributions of independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17.485.29

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



