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

2. Type of Statement:

7] Officeholder, Candidate Conirolled Committee 3 Primarily Formed Baliot Measure [/ Preelsciion Statement L] Quarterly Statement
) state Candidate Election Committee Committee O semi-annual Statement [ special Odd-Year Report
%20 ﬁigﬁl’w 9 : (2 Controlied 1 Termination Statement
Al Com O spansored (Also file a Form 410 Termination)
{Atse Compfete Part 6} .
&) General Purpose Commitiee [d Amendment (Expiair below)
& sponsored O Primarily Formed Candidate/
Q Small Coniributor Committee ?{fﬁgehgidg;r? ?ommittee
(> Paolitical Party/Central Committee faiso Compie Fort 7
3. Committes Information LD NUMBER Treasurer(s
1379154 urer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) RIAME OF TREASURER
Starr Coalition for Moving Oxnard Forward Steve Klinger
WAILING ADDRESS
780 Aloha Street
STREET ADDRESS (NO P.0. BOX) ciTy STATE ZIP CODE AREA CODE/PHONE
2130 Posada Drive Camarilio CA 93010 (805) 910-8911
chY STATE . ZIP CODE AREA CODEIFHIONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 {805) 404-8693 Desiree Griffin
MAILING ADDRESS (IF DIEFERENT) NG, AND STREET OR PO, BOX MAILING ADDRESS
1511 Via La Silva
I STATE. 2P CODE AREA CODEPHONE ThY STATE  ZIP CODE AREA CODEIPHUNE
Camarillo CA 93010 {BOB5) 377-2628

CRTIONAL: FAX / E-MAIL ADDRESS
Fax: (805)583-3337 StarrCPA@gmail.com

QPTIONAL: FAX /! E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this staiement and fo the best of my knowledge the information contained herein and inthe attached scheduies is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and cerract.

D(/%ﬁf&. e

) Do

Execited on By - e o
/ Date Signature of Treasuret gr, ant Treasurer
~ -
< 57G %

Executed oh '7 7 z"(l"f( By . — o = . -

Date Signalure of Controlling Officéholrer, Cendidate, State Meastire Proponent or Rasponsible Officer of Sponsor
Executed on By - -

Date Bignalure of L.ontrolling Gtficehelder, Candicate, Slate Measure Proponent
Executed on By

Date

Signalure of Controfiing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016}
FReC Advlce:__ggy_ice@fppc.t_:a.gﬁv_iﬁ_iﬁ_@f'Z?S—S??;}
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Commitie

e

8. Primarily Formad Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CAMNDIDATE

Aaron Starr

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F AFPLICABLE)

Oxnard City Mayor 2018

BALLOT NOC, OR LETTER JURISDICTION

[ suproRT
] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS  (NO.AND STREET) CiTY

STATE ZIP

2130 Posada Drive Oxnard, CA 93030

Identify the controiling offfceholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Siatement. Listany commitiees
not inchuded in this staterment that are controlied by you or are primarily formed fo recefve
coniributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NOC, IF ANY

COMMITTEE NANE LD, NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
- - 7. Primarily Formed Candidate/Qfficehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdet(s) or candidate(s) for which this committee is primarily formed.
Desiree Griffin YES (R e] . _
ST TEE AOORESS STREETADDRESS G F0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
2130 Posada Drive LJ orposE
slig 8TATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
Oxnard CA 93030 (805) 404-8683 ] opposE
COMMITTEE NAME o . 1.D. NUMBER
OxnarcP ﬁecalﬁ § arr Coalition for Moving Oxnard Forward NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
by Supporting the Recall of Mayor Tim Flynn and Council | 1397803 - gimSE
Members Ramirez, Perello and Madrigal
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEMOLDER OR CANDIDATE DEFICE SOUGHT CR MELD 0] supPORT
. - =
Desiree Griffin YES [l no [ oppoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
2130 Posada Drive
CiTyY STATE Zi? CODE AREA CODE/PHONE Attach vontinuation shests if necessary
Oxnard CA 83010 (805) 404-8693

FPBC Form 468 (Jan/2016}
FRPC Advice: advice@fopc.ca.gov (B66/275-3772}

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summary page to whole doliars. Statement covers period
07/01/18
from
09/22/18 3 4
SEE INSTRUCTIONS ON REVERSE through page of
NAME OF FILER 1.0, NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
N . Column A Column B Calendar Year Summary for Candidates
Contri o .
butions Received RO e e | gunning in Both the State Primary and
0.00 0.00 General Elections
1. Monetary ContribUBORS ....o.c..cooeievcveesenissesnsescoesennn, Schadule A, Line 3 - $ : ;
] - 0.00 14.500.00 111 through 6/30 71 to Date
2. Loans Recaived. ..o eeeeeeeeeeeneeeneaesemennnnnn. SChedtile B, Line 3 . ! : 20, Contibui
\ ONrHDuons
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 0.00 § 14,500.00 Received $ $
4. Nonmonetary ContributionS....... e Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. e A Lines 3 + 4 000 14,500.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... e Sche0UIE E, Ling 4 7750 ¢ 244.00 Candidates
7. L0ANS MAUE. .o ee s eeseear e seasssssessss e e Scheduie H, Line 3 0.00 0.00
22, Cumtilative Expenditures iMade*
8. SUBTOTAL CASH PAYMENTS oo, Add Lines 6+ 7 7750 5 244.00 {F Subjectto Veluntary Expenditure Limit
9. Accrued Expenses (Unpaicl BIlIS) ..........w..... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmanetary AJUSEMENT. ..o, SChedltle C, Line 3 0.00 0.00 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE..cooovvrsnssrsssiroens, AJALingS 8 +9 + 10 7750 s 244.00 / / s
Current Cash Statement / / $
- e ) 472.63
12, Beginning Cash BalanCe .....wvvimvienn. Previous Summary Page, Line 16 To calculate Column B,
13, Cash Recipts . veeresemevesseremse e Colimin A, Line 3 above 0.00 add amounts in Cociumﬂ
) Ato the corresponding * PR : ;
14. MiscellaneoLis creases 10 Cash ..., Sohedle |, Line 4 0.00 | mounts from Column B r?&?ﬁ;ﬂ?&%ﬂﬁﬁiﬁ%’fm may be different from amounts
15, Cash Payments ... coneeeee. . Column A, Ling 8 above 77.50 of your la.Si reporl. Some
amounts in Column A may
16, ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then sublract Line 15 39513 be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES REGEIVED oo Schedue B, Part 2 0.00 § fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy e 2.7, and 9
18. Cash Equivalents....c.ccovcieenrsenenenennen. 0@ instructions on reverss 0.00
18. OQutstanding Debis ... Add Line 2 + Ling 9 in Column B above 14,500.00 FPRC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
io whole dollars.
Payments Made 118
from 07/0
09/22/18 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER .D. NUMBER
Starr Caalition for Moving Oxnard Forward 1379154
CODES: {f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communications RAD radio aittime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB coniribution (explain nonmonetary)* QOFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET pefition circulating TEL tiwv. or cable airlime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meails
FND  fundraising events POL polling and swsvey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration _
LIT  campaign terature and mailings PRT print ads WEB information technology costs (inferned, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contribulions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary

1. temized payments made this period. (Include all Schedule E sUbtOtaIS.) e $ 0.00
2. Unitemized payments made this period of Under $T00 ... i b $ 77.50
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).).........ocooo i $ 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.)..........ccovev... TOTAL § 7750

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



