Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIGNS ON REVERSE

Statement covers period
01/01/20

from

through 06/30/20

Date of election if applicaﬁféf:?
iMonth. Day. Year)

For Official Use Cnly

el

[#] Cffceholder, Candidate Controlled Committes
State Candidate Election Comrnitiee
Recall
(Aise Complete Part &

[0 General Pupose Commitiee
Sponsored
Small Centributor Committae
QO Ppalitical Party/Central Commitiee

Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

O Primarily Formed Ballot Measure
Committee
Controlied
Sponsored
(Alsa Complate Part 8]

O Primarily Formed Candidate/
Officeholder Committea
(Also Complete Part 7)

2. Type of Statement:

[l oreelection Statemant
Semi-annual Statement
Termination Statement

{Also file a Form 410 Termination)
O Amendment (Explain below)

0N

O Quarterly Statement
O Special Odd-Year Report

3. Committee Information

1.0, HUMBER
1407622

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTES)

Aaron Starr for Oxnard Mayor 2018

Treasurer(s)

NAME OF TREASURER

Desiree Griffin

MAILING ADDRESS

1511 Via La Silva

STREET ADDRESS (NO P.O. BOX) Ty STATE  ZIP CODE AREA CODEPHONE
2130 Posada Drive Camarillo CA 93010 (805) 377-2628
LTy STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Oxnard CA 93030 (805) 404-8693

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

1511 Via La Silva

cITY STATE  ZIP CODE AREA CODEPHONE EiY STATE | ZIP CODE AREA CODEPHONE
CPTIONAL. EAX ! E-MAIL ADDRESS ORTIONAL: FAX 7 E-MAIL ADDRESS

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

4. Verification

I have used all reasonabie diligence in preparing and reviewing this staiement and to the best of my knewiedge the information coniained herein and in the attached schedules is true and complets. |
certify under penalty of gerjury under the laws of the State of California that the foregoing is true and correct.

29 | 2070

1

Sibriel e of Treasures sigtant Treasaras

Nrcca oy lrquns

e e Lo

Signaiure of Controling Officanaler Candidale Sizie Measure Prosonant of RESponsbie G F cer 57 SRersor

Signatura of Conlr wioer Cangidate. Siar

Executed on By
Date % ;
2§ /252

Executed on -7 /" g Zo By
Date

Exgcuted on By
Date °

Exacuted on 5 By

Sgnature of Tong ficenclder Candidate Siats A

S Proponent

FPPC Forrmn 480 (ian/2018))
FPPC Advice: advice@7ppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2 of 7L
5. Officehoider or Candidate Controlled Committee Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Aaron Starr e
DEFICE SOUGHT OR AELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suprorT
Oxnard City Council, District 3 [] opPose

RESID=NTIAL/BUSINESS ADDRESS (MO, AND §TREET) CITY STATE ZiP

2130 Posada Drive, Oxnard, CA 93030

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMRMITTEE NAME
Oxnard Recalll Starr Cealition for Moving Oxnard Forward by
Supporting the Recall of Mayor Fliynn and Councit Members
Ramirez, Perello and Madrigal

LO NUMBER

1397803

1= OF TREASURER

I 2
N ALY

Desiree Griffin

COMTROLLED COMMITTEE?

] vES (] e

COMMITTEE ADDRESS

2130 Posada Drive

STREET ADDRESS (NGO PO BOX:

CITY STATE ZiP CCOE

Oxnard CA 93030

AREA CODE/PHONE

{805) 404-8693

COMMITTEE NAMS Starr Coalition for Moving Oxnard
Forward, a commitiee opposing Measure E. suppaorting
Measures F. L, Mand N

LD NUMBER

1379154

NAME OF TREASURER

Steve Klinger

CONTROLLED COMMITTEE?

7 ves [ ne

COMMITTEE ADDREZSS

2130 Posada Drive

STREET ADDRESS (NOR.O.BOX)

CITY STATE

ZIF CODE
Oxnard CA 93030

AREA CODE/PHONE
(805} 404-8693

ldentify the controliing officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, GR PROPONENT

CFFICE SQUGHT OR HELD DISTRICT NCL IF ANY

Primarily Formed Candidate/Officehoider Commitiee List rames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHCOLOER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
] oppose
NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD D
SUPPORT
(] oFPoSE
NAWE OF OFFICEHOLDER OR CANMBDATE OFFICE SOUGBHT QR SELD [ susport
(] oProsE
NAME OF OFFICEHOLDER OR CANDIGATE | OFFICE SDUGHT OR HELD [ suepoRT
UPPRI
] crrosE

Attach continuation sheets if necessary

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 3 of 7
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF CFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SGUCHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF 4PPLICABLE] BALLOT NG, OR LETTER JSURIBINCTION [ suproRT
O oprosE

RESIDENTIALBUSINESS ADDRESS (NO. AND STRER

CITY STATE ZiP

|dentify the controiling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive

NAME OF OFFICEMCLDER, CANDIDATE, OR PROPONENTY

QFFICE SOUGHT QR HELD

DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NANE

Aaron Starr for Oxnard City Council 2020

.0, NUMBER

1426407

NAME OF TREASURER

Desiree Griffin

CONTROLLED COMMITTEE?

YES o

COMMITTEE ADDRESS

2130 Posada Drive

STREETADDRESS [(NO RO, 20X

cITY STATE ZIP CODE AREA CODE/FHONE
Oxnard CA 93030 (805) 404-8693
COMMITTEE NAME L0, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves 3 ne

COMMITTEE ADDRESS

STREEZT ADDRESS (NO PO, BOX;

STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER CR CANDIDATE

MNAME GF OFFICEHCOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDICATE

OFFICE SOUGHT OR HELD
1 suepoRT
1 oPPoss
OFFICE SOUGHT JR SELD
[ surrorT
[ orpose
OFFICE SOUGHT OR HELD
O sueprcrT
[ orrose
OFFICE SQUGHT OR HELD
[ surpPosT
[ crrose

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
Summary Page

Amounis may be rounded
to whoie dollars.

SUMMARY PAGE

Statement covers period

from 01/01/2020

' CALIFORNIA

3 4 7
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page of
NAME OF FILER L.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
. . . I A [ i
Contributions Received Tc‘?'?-gr;g?m CAL%L%EQSR Calendar Year Summary for Candidates

TFROM ATTASHED SCHEDULES)

TOTAL TR DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions....... e e .. Schedule A, Line 3 0.00 5 0.00 17 Hirough /A0 21 10 Date
2. Loans Raceivad. e v Schedule B, Line 3 0.00 0.00 -
] _ 0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Agd Lines T+ 2 , g ' Received s )
4. Nonmonetary Coniributicns. ... v Schedule C. Line 3 0.00 0.00 21, Expenditures
- - M s
5 TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 0.00 § 0.00 ade S
Expenditures Made Expenditure Limit Summary for State
B, PRYMENS MBGS .....ooooooooooeeeeeeeeeoeeoee s mmeonneoe Scheduls E. Line 4 200.00 5 _200.00 Candidates
T.oLoans Made. .. EUPRUS Schedula H. Line 3 0.00 0.00 R .
) 22. Cumulative Expenditures Made®
8 SUBTOTAL CASH PAYMENTS oo Add Lines §+7 200.00 s _200.00 {f Subject to Volurtary Expenditure Limi
8 Accrusd Expenses (Unpaid Bills) oo Scheduile R Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjusinent. oo Scheduis C, Line 3 0.00 0.00 (mmidciyy)
11. TOTAL EXPENDITURES MADE ... ... Adclinssg+geso 5§ 20000 g 20000 / / 5
Current Cash Statement / / $
Beag! C | e S - 1,411.09
12. Beginning Cash Balance ... Previcus Summary Fage, Linz 16 To calcuiate Column B,
13. Cash Receipts ... e s Golumn A, Line 3 ghove add amounts in Column
Ato the corresponding ra in thi 5 we diff :
14, Miscellanacus Increases to Cash oo, v Schedule i, Line ¢ 84.00 amoLnts from Column B ré&%ﬁ?g;%;fg:c&on may be differsnt from amaunts
15, Cash Paymeants ... e Cofumn A, Line & above 200.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..........AddLines 12 + 13 + 14, then subiract Line 15 1,295.09 be negative figures that
o o ) . should be sublracted from
If this is & terminaticn statement, Line 16 must be zero. arevious period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Scredule B, Part 2 0.00 filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts for Lines 2. 7. an¢ suf
18. Cash Equivalents...... See instructions on reverse 0.00 _
13 Outstanding Debis.... e Add Ling 2 + Line § in Colurmn B above 73,150.6% FPPC Form 460 {ian/2016})
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppe.ca.gov



Amounts may be rounded
to whole dollars.

Schedule B -Part 1
L ocans Received

SCHEDULE B - PART1

Statement covers period

from 01/01/20

- CALIFORNIA

06/30/20 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
NDIVIDUA T (5} ) ) ey 3]
IF AN INDIVIDUAL ENTER | 507sTANDIN AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS OR FORGIVEN | BALANCE AT PAID THIS | AMOUNT OF |[CONTRIBLTIONS
[P SELR-EMPLOYED, ZNTER BEGINNING THIS; — peRjoD THIS PERIOD.| CLOSE CF THIS | PERIOD LOAN TO DATE
NAME OF BUSINESS] FERIOD PERICD
D =210 CALENDAR ¥EaR
Aaron Starr Controiler 5 ; 7315069 N 5 10,000 .
2130 Posada Drive Haas Automation AETE .
Oxnard, CA 93030 O sorcives PER ELECTIOH
X1ar
; 7315069 | 0 ) , 10/30/14 | .
3 3 s §
TR 8o [Jcov [Qotd Oery [Jscc DATE CUE DATE INCURRED
O =0 FATERNETEVEDS
3 5 5% 3 5
ReTE
[ Foroiven PER ELECTIONT
i & :
Mme Qoow Oom™™ QOPeT [Osce : : PATE DUT BATE INCURRED
[mE CALENDAR “EAR
3 5 " 5 3
O ForaivEn o eER ELESTION
R 5 $ 5 — s 5
‘gm0 Qcecom [Jotd QOery O scc DATE DUE DATE INCLRRED
SUBTOTALS § $ $ 73150659 &
iEnter j&) on Scheduls £, Line 3
Schedule B Summary .
1. Loans raceived This DaIIOU it e e e 3
{Total Column (b} plus unitemized loans of less than $10C.
5 ;*_ d rfk ) D thi s d ) 3 0 TContriobuior Codes
. .OE‘IHS paid or rorgiven inis pero A RRRRERRRREEER L SRR R LR EAC LI IND — individua!
(Totat Column {¢) plus loans under 3160 paid or forgiven.) COM — Recipient Committee |
{Include loans paid by a third party that are also itemized on Schedule A.) 0 {othar than PTY or SCC) |
3. Net change this period. (Subtract Ling 2 from Line 1) .o NET § OTH - Cther {e.g., business antily)

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

r*Amounts forgiven or paid by another panty aiso must be reported on Schedule A

J

T required.

iYay be 3 regative numder;

PTY — Poiitical Party
SCC - Small Contribuicr Committee

FPPC Form 450 {Jan/2016})

EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded Statement cove i S g e T
Schedule E to whole dollars. Ml cALiForRNIA 4B ()
Payments Made o 01/01/2020 ~FORM - TV

fhrough 06/30/2020 6 7
SEE INSTRUCTIONS ON REVERSE throug Page — of
WAME OF FILER 1.0 NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
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 mermber communications RAD radio airtime and production costs
CNS campaign cansultants MTG meetings and appearances RFD  returned coniributions
CTE ocontribution {explain nonmanetary)’ OFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TR candidate travel. lodging. and meals
FND  fundraising events PCL  polling and survey research TRS siaffiepouse travel, lodging, and maais
IND  independent expenditure sunporting/opposing others (explain)” POS  postage, delivery and meassenger services TSF  transfar between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technoliogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
GCDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{(IF SOMMITTES, ALSO ENTER 1D MUMBER
PRO 130.00

Desiree Griffin dba Team Bookkeeping
1511 Via La Silva, Camarillo, CA 93010

* Paymentts that are contributions or independent expencitures must also ba summarized on Schadule D. SUBTOTAL § 130.00

Schedule E Summary

1. emized payments made this period. (Include all Schadule B SUBIOLAIS.) o $ .
2. Unitemized payments made this period of under ST00. ... .. e 5 7000
3. Total interest paid this period on ivans. (Enter amount from Schedule B. Part 1. Column (8] J... oo 5 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8j........ TOTAL § _200.00

FPPC Form 460 {}an/20186))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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