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Date of election fapplisaled| 27 1 11: 47

1. Type of Recipient Committee: Al Committees - Compiete Parts 1, 2, 3, and 4,

& Officeholder, Candidate Cantrolled Committes
State Candidate Election Commitise

O Recall
{Also Complels Part 5}

[} General Purpose Committes
Sponsored
O Small Contributar Committee

L1 Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
{Aiso Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statermnent:

! Preelection Staternent
[ semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Exphain below)

| Guarterly Statement
O special Odd-Year Report

O Poittical Party/Central Committee fAleo Gamplete Part 7
3. Commitiee Information 1D, NUMBER Treasurer(s
1407622 (s)
COMMITTEE NAWE (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF T REASURER
Aaron Starr for Oxnard Mayor 2018 Desiree Griffin
WIAILING ADDRESS
1511 Via La Silva
STREET ADPRESS {NO P.0. BOX) CITY STATE ZIR CODE AREA CODE/PHONE
2130 Posada Drive Camarillo CA 93010 (805) 377-2628
GiTv STATE  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASLIRER, IF ANY
Oxenard CA 93030 (805) 404-8693
MAILING ADBRESS {IF DIFFERENT} NO. AND STREET OR P.C. BOX MAILING ADDRESS
CITY STATE ZIP COCE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

GPTIONAL: FAXJ E-MAIL ADDRESS
Fax (805) 583-3337

StarrCPA@gmail.com

QPTIGMAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the hest of my knowledge the information contained herein and in the attached schedules is true and complete. |

d

certify under penalty of perjury unc7r the laws of the State of Caiifornia that the foregoing is true and correct.‘

27 ) 70%,

Exeacuted on

By

Date

VAT

Execuied on 4’ 7//2’& /4 fﬁ/
Date /

Executed on By
Dats

Executed on By

Signature of Treasurer igtauht Trgastirer
Eiy
By e basr”,
Signature of Cantralling Officenaldér, Candidate, State Measure Froponent or Respensible Officer of Sponsor

Date

Signature of Controlling Ofﬁceholder, Candidale, Stale Measure Propanent

Signaturs of Controlling Officeholder, Candidale, State Measure Froponent

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



COVER PAGE PART 2

Recipient Commiitee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER DR GANDIDATE NAME OF BALLOT MEASURE
Aaron Stary
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] supPORT
) OPPOSE
City of Oxnard Mayor 2018 L
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CHY STATE ZIP
. Identify the controiling oifficeholder, candidate, or state measure proponent, if any,
2130 Posada Drive Oxnard, CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Commitiess Not included in this Statement: List any committees
not inchuded in this statement that are controlled by you or are primarily formed to recelve OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMNITTEE NAME 1.D. NUMBER

Oxnard Recalil Starr Coalition for Moving Oxnard Forward

by Supportmg the Recall of Mayor F]ynn and Council 1397803

bers R, 7. Pri . . . . A
. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeliolder(s) or candidate(s) for which this coramittes is primarily formed,
Desiree Griffin 1 vEs [1no
SOTTES AODRESS STREETADORESS NOF.0_ 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
2130 Posada Drive O orPOSE
cITY STATE Zip CODE AREA CODE/PHONE NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
Oxnard CA 93030 (805) 404-8693 [ oppose
COMMITTEE NAME ... NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os

Starr Coalition for Moving Oxnard Forward 1379154 5 OgPPZZET
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
Steve Kiinger ] vES [ wo [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2130 Posada Drive
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheeis if necessary
Oxnard CA 93030 (B05) 404-8693

FPPC Form 860 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Sum mary Page to whole dollars. Statement covers period
from 07/01/18
09/22/18 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622

. . . Col i

Contributions Received mm?#?%?@ C‘f@ﬁ%ﬁ;ﬂfﬂ Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the 3tate Primary and
General Elections

1. Monetary Contributions................... . Schedule A, Line 3 575.00 $ 575.00
2. Loans Received... ttvtetenreennceenenr, SChedule B, Line 3 20,000.00 99,150.69 11 roth 6130 b
3. SUBTOTAL CASH CONTRIBUTIONS ..ovooroooooosoon Adtd Lines 142 20,575.00 56,725.69  f 20. comtrbutons $
4, Nonmonetary Contributions... i SChedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Ackd Lines 3 + 4 20,575.00 55,725.69 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..., Stheduls E, Line 4 18.800.70 ¢ 18,800.70 Candidates
7. Loans Made... rveeeeemenns Schedule H, Line 3 0.60 0.00
8. SUBTOTAL CASH PAYMENTS ..o Ad Lines 6+7 18,800.70 ¢ 18,800.70 B Mate
9. Accrued Expenses {Unpaid Bill) .......................... Scheduls F; Line 3 0.00 .00 Date of Election Total io Bate
10, NONMONGEATY AGTUSIMENL....coeo e reescrserereessaer. SChECUTE C, Ling 3 0.00 0.00 (mmv/ddiyy)
11. TOTAL EXPENDITURES MADE. ... A Lines 6 +8 + 10 18,800.70 ¢ 18,800.70 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c......... Previous Summary Page, Line 16 0.0¢ To calculate Cofumn B,
13, CASh RECEIPIS woorooovooe e somsseersseessseenseressensses Columin A, Line 3 above 20,575.00 § add amounts in Column
14, Miscellansous tncreases 10 Cash ..o, Schedule |, Line 4 0.00 2;%3:,?:32;%2?&1?35 :gé?)?t:';t?r‘i'égﬁéﬁcéion may be difierent from amounts
15, GABN PAYMIGNES .....eeeeeeveeeeeeeeeeeeveeessesseveemassessens e Column A, Line & above 18,800.70 g‘;ﬁlﬁifﬁi ggz&ni";‘zy '
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1,774.30 ¥ be negative figures that
ifthis is & termination statement, Line 16 must be zaro. ;?Q\ﬂfuzepzﬂgga;{ff uf;fs’f’ I
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedile B, Part 2 0.00 L"n‘jg L‘;fsg"z‘f:r'f;]’gz;}ﬁ?;ts
Cash Equivalents and Outstanding Debts :ﬁ;‘;}i”es 2,7, and 9 (if
18. Cash Eguivalents ..........cceniecmnninnncseseresens See instructions on reverse 0.00
19. Outstanding Debts.........ccorvovvoonn. Add Line 2 + Line 9 in Column B above 99,190.69 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received fo whots dollar. Statemont covers period
07/01/18

from

through 09/22/18 Page 4 of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER

Aaron Starr for Oxnard Mayor 2018 1407622

AMOUNT MULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IFAN INDIVIDUAL, ENTER Cumu

; {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)
F1IND
Robert Valles com Retired
09/08/18 1002 Orion Way C]otH 500.00 500.00
Oxnard, CA 93038 [PTY
Cisce

CJiND
b com
[ OTH
OrTY
£]scc

L1IND
Hdcom
HoTH
OpTy
scc

OmND
O com
[ oTH
ety
Oscc

OmD
Ccom
OoTH
Oprry
Oscc

SUBTOTAL § 500.00

Schedule A Summary *Contributor Codes

1. Amount received this period = itemized monetary contributions, IND — Individual

500.00 COM = Recipient Commitiee
{include all Schedule A SUBTOLAIS.) ..o it ratr e ssr e e s e et e e e e s e s sant s s eb b s sre s saes % (other than PTY o SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ 75.00 g}rﬂ:gﬁggﬁi’nzusmess entity)

3. Total monetary contributions received this period. SCC - Smail Contributar Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).........o..cocoo... TOTAL § 575.00

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole doliars. Statement covers peried
Loans Received trom 07/01/18
SEE INSTRUCTIONS ON REVERSE through 00/22/18 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
)] 3] © L) ] ] ]
IF AN INDIVIDUAL, ENTER
LIS STREETAORRESS MO GOE | odCLpoN R Bt | CESTBING | MO | sour o | OTRRONG | wiSesr | oot | cuitanie
(IF COMMITTEE, ALSQ ENTER LD, NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ) ogE OF THIS
MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Aaron Stary Controller 01 =i
2130 Posada Drive Haas Automation s | 2515069 % 510,000 |
Oxtnard, CA 93030 [J FORGIVEN RATE PER ELECTION™
Beginning balance transfered from Aaron Starr
for,Onmard Mayor 2018, ID #1397788 5 35150.69 $ 20,000. s § 10/30/14 5
TD IND ] com D oTH [ PTY [ scc DATE DUE DATE INCURRED
O Pam CALENDAR YEAR
S % $ $
] FORGIVEN RATE PER ELECTION ™
3 § 3 3 $
TI:] IND  [JcoMm [ oTH [JPTY []SCe DATE DUE DATE INCURRED
1 raiD CALENDAR YEAR
$ ] % $ 3
[71 FoRGIVEN RATE PER ELECTION*
5 $ [3 $ $
TD IND D COM {3 OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS § 20,000 § $ 55,150.69 $
(Enter (2) on
Schedule B Summary Schece E, Line 3)
1. Loans received this Period ... 3 20,000.00
(Total Column (b) plus unitemized loans of less than $100.) TCorm o Code
2. Loans paid or fOrgiven thiS PEIIOU ..o werrreerierreeies s irressess s sesas st et aeb st cbssas st $ 0,00 g\'gwl‘_'“gie";id“i:h Commite
{Total Column (c} plus loans under $100 paid or forgiven.) (othe‘: than PTY or SCG)
{include loans paid by a third party that are also itemized on Schedule A.) OTH = Gther {e.g., business entity}
PTY - Paolitical Party
3. Net change this period, (Subtract Line 2 from Line 1.) oo NET § 20,000 a0 SCC - Small Centributar Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be 3 negative rumber)
*Amounts forgiven or paid by another party also musi be reperted on Schedule A EPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payvments Made wom 07/01/18
09/22/18 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T, NUWMBER
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 paraphemalia/misc. MBR member communications RAD radie aidime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contribuions
CTB centribufion (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candgidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others {exphain}” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting} VOT voter registration
LiT  campaign literature and mailings PRT print ads WEB infarmation technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.00. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Candid Research Solutiens
PO Box 114 POL 17,000.00
Los Alamitos, CA 90720
City of Oxnard Filing Fees
305 W. Third Street 1,350.00
Oxnard, CA 93030
Desiree Griffin
1511 Via La Silva PRO 397.50
Camarillo, CA 93010
* Payments that are contributions or independent expenditures must also be summarized on Schedule B, SUBTOTAL S 18.747.50
Schedule E Summary
. . . 18,747.50
1. ltemized payments made this period. (Include all Schedule £ sublotals.} ... e $
. . . . 53.2
2. Unitemized payments made this period of under 3100, ... e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).).v i e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § 18,800.70

FPPC Form 460 (lanf2016}
EPPC Advice: advice@fppc.ca.gov [856/275-3772)
www.fppc.ca.gov



