Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

Statement covers peviod Date of election if applicabie:
from 09/23/18 (Month,ﬁﬁﬁ Y{.—‘{F,r.i 2 5 f‘ﬁ % !: “I‘l For Official Use Only
through 10/20/18 11/08/18

page |1 of B

1. Type of Recipient Commitiee: Al committees = Complete Parts 1, 2, 3, and 4.

] Ofiicenolder, Candidate Controlled Committee
(O state Gandidate Election Committee

O Recall
{Afso Complete Part 5)

[ Generat Purpose Committee
Sponsored
) Small Contributor Cemmities

O Primarily Formed Baliot Measure
Committee
O Controfled

Sponsored
{Also Complete Part 0}

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[l Preeiection Statement
3 semi-annual Statement
[ Termination Statement
{Also file a Form 410 Termination)

[} Amendment (Explain below)

] Quarterly Statement
) Special Gdd-Year Report

O Political Party/Central Commiiiee (Ao Corpste Pert 7
3. Committes Information "2‘28%52; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NARE IF NO COMMITTEE) NAME OF TREASURER
Aaron Starr for Oxnard Mayor 2018 Desiree Griffin
MAILING ADDRESS
1511 Via La Silva
STREET ADDRESS {NO PO, BGX) CITY STATE ZIP CGDE AREA CODEPHONE
2130 Posada Drive Camarillo CA 93010 (805) 377-2628
cITY STATE ZiP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 (805) 404-8693
MAILIMG ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/FPHONE CITY STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

Fax (805) 583-3337

StarrCPA@gmail.com

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

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

cerlify under penalty of perjury rnder thT laws of the State of California that the foregoing is true and

Erect.

Sjgnature of Treguserlop Assistant Treasurer
S E )i

Signature of Controlling Officentlder, Candidate, State Measure Proponent or Responsible Officer of Spongor

Signature of Controlling Gfficeholder, Candidats, State Measure Proponent

ol 24| ol

Fxecuted on \Ci 1 ‘7 )"C! l S By
Daig

Executed on /0 2?/ Mg By
Cate

Executed on By
Date

Executed on e By

Signature of Controliing Gfficeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee ;

Campaign Statement
Cover Page — Part 2

8. Officeholder or Candidate Conirolled Commitlee 8. Primarily Formed Ballot Measure Commitiee

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
. [ orPosE

GCity of Oxnard Mayor 2018

RESIDENTIAUEUSINESS ADDRESS (NC.AND STREET)  CITY STATE 4P

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

2130 Posada Drive Qxnard, CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitises Not Included in this Statement: List any committess
not included in this stalement that are controfled by you or are primarily formed to recelve QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Crxnard Recalll Starr Coalition for Moving Oxnard Forwerd by

Supparting the Recall of Mayor Fiynn and Coundll Members
Ramirez, Perello and Madrigal 1397803

7. Primarily Formed Candidate/Oficeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Desiree Griffin YES [0 no
(4
S OTTTEE ASRESE STRESTATORESS (WO T 050K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
2130 Posada Drive L opposE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
SUPPQRT

Oxnard CA 23030 (B05) 404-8693 7 oPPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SuPPORT
Starr Coalition for Moving Oxnard Forward 1379154 [ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SGUGHT OR HELD ] SUPPORT
Steve Klinger ] ves []no 77 opFoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C, BOX)
2130 Poesada Drive
CITY STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheefs if necessary
Oxnard CA 93030 {805) 404-8693

FPRC Form 460 Lan/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. f

Summary page Staternant covers period
09/23/18
from
10420/18 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIE PERIOD

{(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..., Schediile A, Line 3 7,825.00 3 8,400.00 11 through /30 71 to Date
2. Loans Received... creivearesneennennenenne. SChedule B, Line 3 0.00 55,150.69 20, Contributi
. LONErguUons.
3. SUBTOTAL CASH CONTRIBUTIONS .. . AddLines1+2 7,825.00 $ 63,550.69 Received $ $
4. Nonmonetary Contributions.. . Schedule C, Line 3 0.00 6.00 21. Expendirres
5. TOTAL CONTRIBUTIONS RECEIVED.. . Add Lines 3+ 4 782500 63,550.69 Made ¥ §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......ocooonerecsemnsrssesssesssseesoensennnns | Schedule B, Line 4 3437.65 22,238.35 Candidates
7. l.pans Made... . Schedile H, Line 3 0.0 .00 c ntive E " shad
22, umttlative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines 6+ 7 3,437.65 4 22,238.35 {8 Subyect & Vblobory Espensinure it
3. Accrued Expenses (Uﬂp&id Biils) e memrne e meamnaeenneennneeme e SCNECWE B Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonatary AQjUSINENt ... Schedle C, Line 3 0.00 0.00 (men/ddiyy)
11. TOTAL EXPENDITURES MADE.. e Add Lines 8 +9 + 10 343765 ¢ 22,238.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cecvvvvvvvennn,  Provious Summary Page, Line 16 1,774.30 To calculate Colurn B,
13, Cash Recipts ..ovininsrerississsssseeeeeeens Column A, Line 3 above 7,825.00 ?\dtd zta;‘nounts\in Crﬂymn
Q he cofresponding * f : . .
14, Miscellaneous Increases to Cash .....vvcveevecvcnvvveeen. Schiedule I, Line 4 0.00 ameunts from Column 2 rg&%g?&'&gﬁ;ﬁ%'on may be different from amounts
) 3,437.65 of your {ast repart. Some ”
15. Cash Payments ... ivvvnrcinnecnssnnsecnenne. . Golurmn A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE ... .AddLines 12+ 13 + 14, then sublract Line 15 6,161.65 be negative figures that
L o i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ............ccoeeveeeneen...... Schediule B, Part 2 only carry over the amounts
Cash Equivalents and Qutstanding Debts ;‘"ﬁ;‘; Lines 2,7, and @ (if
18. Cash Equivalents ..., Sg@ instructions on reversa
19, OQutstanding Debts.....ccoc Add Line 2 + Line 9 in Column B abova 95,150.69 FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A Amounts may he roundod

SCHEDULE A

i i i to whole doliars.
Monetary Contributions Received o whola doliars

Statement covers period

from 09/23/18
16/20/18 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER .0, NUMBER
Aaron Start for Oxnard Mayor 2018 1407622
FULL NAWME. & ¢ ¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e, E&é?‘eﬁ*gﬁggﬁrﬁ;ﬁ; CONTRISUTOR | CONTRIBUTOR | ()cc1ypaTion AND EMPLOYER RECENMED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMFLOYED, ENTER NAME PERIOD (JAN. 1-DEGC. 31) (iF REQUIRED)
QOF BUSINESS)
iIND
Chartes MclLaughlin Clcom Pilot
09/28/18 © 1,000.00 1,000.00
2230 Greencastle Lane CJoTH Aspen AG Helicopters,
Oxnard, CA 93035 CIpTY Ine
[sce
Daniel H o
anie: mayes LJcom Massge Therapist
09/30/18 | 546 Manson Ave #B S ot St 9 P 750.00 850.00
Metalrie, LA 70001 ety
[sce
St Higashi Ao
even Higashi i
10/05/18 510 Janetgvood Drive E g%-hf Retired 5,000.00 10,000.00
Oxnard, CA 83030 ClpTy
Clscc
Tom Lippman o
1000918 | 263 Humboldt Doou | Real Estate Lender 1,000.00 1,000.00
Brisbane, CA 84005-1304 IPTY
[Iscc
1§D
Clcom
OotH
OpTy
Clsce
SUBTOTAL $ 7.750.00
Schedule A Summary *Cantributor Codes
1. Amount received this period - itemized monetary coniributions. 7 750.00 ICI\IODM— ’”Fg”\fi'_il{ﬂi  Commit
' f - RECpIent Lommitiee
{Include all Schedule A sUBIOLAIS.) .o et e e s $ p— (other than PTY o1 SCC)
. \ ST . . . . OTH — Other (e.g., business entity}
2. Amount received this period — uniternized monetary contributions of less than $100 ... $ PTY — Political Parly
3. Total monetary contributions received this period. SCC -~ Small Contributer Committees
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL § 7,825.00
FPPC Form 460 {Jan/2016)
EPRC Advice: advice@ippe.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole deliars. Statement covers period
l.oans Received from 09/23/18
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page 5 of 8
MNAME OF FILER 1.D, NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
: {a) ] () T e} i &)
FULL NAME, STREET ADDRESS AND ZIP CODE o CIES:;I ;;"Ig‘: E;JS'EI\%;"J §$ER OUTSTANDING AMOUNT AMGUNT paip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
(F DOI\:‘MITTEEiLIéEr;ETEERR .. NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN GLOSE OF THIS FAID THIS AMOUNT OF | CONTRIBUTIONS
' + - NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Aaron Starr Controller L Pao
2130 Posada Drive Haas Automation S| s 0515069 % s _10.000. | 5
Oxnard, CA 83030 [ FORGIVEN R PR ELECTION*
. 55150.69 s 0.00 . ; 10/30/14_ | s
Tmiwo [Ccov DIotw CIeTy [Jscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ e | F % $ 3
D FORGIVEN RATE PER ELECTION™
$ $ $_ $ $
o [Qoom Jotd [Iery [ sce DATE DUE DATE INCURRED
O Paio CALEMDAR YEAR
5 ¥ % § H
[ FORGIVEN Rare FER ELECTION™
3 § 3 $ 3
TD IND a COM D OTH D PTY D SGC DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ $ 5515069 &
(Enter (g} on
Schedule B Suimmmary Schedule E, Line 3)
1. Loans receiVed thiS DEIIOU ... vt e e e e e s st s e e stea e e ae e s trterenrensaesaesersrasassrenrrsanrens § 0.00
nitemized loans of less than $100.
(Total Colurnn (b} plus unite ¥ ) TContributor Codes
2. L it OF FOTGIVEN This PETIOM .. .v.vcvvivies sttt e s et et ss b et s se bbb 0.00 IND — Individual
Gans paid or forgive P : . 3 COM — Recipient Committee
(Total Column () plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A)) OTH — Other {e.g.. business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ..o, NET § (.00 SCC — Small Contributor Committee

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.

[ “* i reguired.

]

(May be a negative number)

FPP( For

m 460 {}an/2016}

FPPC Advice: advice@fppe.ca.gov (BE6/275-3772)

www.ippc.ca.goy



Schedule E

Amounts may be rounded
to whole dollars.

Statement covers peried

Payments Made 09/23/18
from
10120/
SEE INSTRUCTIONS ON REVERSE through 18 Page & a8
NAWE OF FILER TD. 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.

CWMP  campaign paraphernalia/misc.

CNS campaign consuttants

CTB contribution {explain nonmenetary)*

CVC civic donations

FIL  candidaie filing/ballot fees

FND  fundraising evenis

IND  independent expenditure supportingfopposing others (explain)*
LEG legal defense

LIT  campaign literature and maitings

MBR  member communications

MTG meetings and appearances

OFC  office expenses

PET petition circulating

PHC phone banks

POL  pelling and susvey research

POS  postage, delivery and messenger services
PRG  professional services (legal, accounting)
PRT print ads

RAD radio airime and production cosis

RFD  returned contributions

SAL  campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, kodging, and meals

TSF  transfer between commitfees of the same candidatefsponsor
VOT  voter registration

WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fast Wraps & Signs
5217 Verdugo Way #D CMP 2,037.758
Camarillo, CA 93012
Facebook, Inc Advertising
1601 S California Ave 750.00
Palo Alto, CA 94304
Bruce Lawrence Video Production
4409 Ahoy Lane 595.00
Oxnard, CA 93035
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3.382.75
Schedule E Summary
1. ltemized payments made this period. (INCIUde all SChEAUIS E SUBOLAIS.) ... oo $ 3,382.75
2. Unitemized payments made this period of Under $T00 ... et as e et n et en $ 54.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) et e e 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.3 ... TOTAL § 3,437.65

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




