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For Officiat Use Qnly

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.,

[ Officeholder, Candidate Contrelled Committee

O Primarily Formed Ballot Measure
O state Candidate Election Committee

Comimittee
O Recall (O Controlled
(Afsa Complate Fart 5} O Sponsored
{Also Complats Parf 6}

] General Purpose Committee
® Sponsared ll
Small Coniributor Committee

Primarlly Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Terminafion)

[ Amendment (Explain below)

-] Quarterly Statement
(] special Qdd-Year Report

O Poliical Party/Central Committee Ao Complet et )
3. Committee Information LD- NUMBER Treasurer(s
1379154 (s)
COMMITTEE NAME (GR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Starr Coalition for Moving Oxnard Forward Steve Klinger
MAILING ADDRESS
790 Aloha Street
STREET ABDRESS {NO P.O. BOX) CITY STATE ZIP CCGDE AREA CODE/PHONE
2130 Posada Drive Camarillo CA 93010 {805) 910-8911
CETY STATE ZIP CODE AREA COBE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 (805) 404-8693 Desiree Griffin
MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR F.O. BOX MAILING ADDRESS
1511 Via La Silva
CITY STATE ZIF CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Camarilio CA 93010 (805) 377-2628

CPTIONAL: FAX 7 E-MAIL ADDRESS

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

OPTICNAL: FAX { E-MAIL ADDRESS

4. Verification

} have used ali reasonable diligence in preparing and reviewing this staiernent and to the best of my knowledge the information contained herein and in the attached schedules is true and complste. |

cerfify under penaity of perjn{ry und7‘ the laws of the State of California that the foregeing is frue an

Wolz4| 2o (s

erect.

> ligee Chebrad

Signature ofj reij' of Assistant Treasurer

Executed an By

I}?e
2420l

Executed on / 5, ’/ y By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehclder, Candidate, State Measure Fropanent

Signature of Controlling Otficeholder, Candidats, State Measure Proponent

FPPC Form 460 {Jan/2016)

FPEC Advice: advice@fppe.ca.gov {866/275-3772}

www.fppc.ca.gov



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

£, Cfficeholder or Candidate Controlied Commitiee 8.

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron Starr
OFFICE SQUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF ARPPLICABLE}

Oxnard City Mayor 2018
RESIDENTIAL/BUSINESS ADDRESS  {NO., AND STREET) CITY STATE ZIP

2130 Posada Drive Oxnard, CA 93030

Ralated Committees Mot Included in this Statement: List any commitiees
not inciuded in this statement that are conirolied by vou or are primarily formed fo raceive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMRER
Aaron Starr for Oxnard Mayor 2018 1407622
NAME OF TREASURER CONTROLLED COMMITTEE? 7.
Desiree Griffin YES o
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX}
2130 Posada Drive
CITY STATE ZIF CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693
COMMITTEE NAME_ ) 1.0. NUMBER

Oxnard Recallt Starr Coalition for Moving Oxnard Forward

by Suppeorting the Recall of Mayor Flynn and Council 1397803

Mambers Ramirez, Perallo and Madrigal
NAME OF TREASURER CONTROLLED COMMITTEE?
Desiree Griffin YES 1 wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
2130 Posada Drive
CITY STATE ZiP CODE AREA CODE/FHONE
Oxnard CA 83010 (805) 404-8693

Primarily Formed Ballot Measure Committas

NAME QF BALLOT MEASURE

BALLOT NO. R LETTER JURISDICTION

] SUPPORT
] opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLEER CR CANDICATE

CFFICE SOUGHT OR HELD

[ supporT
O oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

(] surPORT
[ oproSE

NAME OF OFFICEMOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[ sUPPORT
[ oprpoSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[] suproRT
] opPosE

Atfach coniinuation sheets if nocessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ 3?3{ page to whole dollars. Statement covers period
trom 09/23/18
10/20/18 3 5
SEE INSTRULTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Starr Caoalition for Moving Oxnard Forward 1372154
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
{FROM ATTACHED SGHEDULES)

CALENDAR YEAR
TOTALTO DATE

Running in Both the State Primary and
Generai Elections

1. Monetary Contributions Schedule A, Line3d  § 0.00 % 0.00 11 throgh 6730 711 1o Date
2. Loans Received..........c......... Schedule B, Line 3 0.00 14,500.00 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+2  § 0.00 $ 14,500.00 Received $ 3
4. Nonmopetary Contributions... . Scheduls C, Line 3 0.00 0.00 21, Expendituies
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4  $ .00 14,500.00 Made s s
Expenditures Made Expenditure Limit Surmmary for State
B. PAYMENS MAUS ... . oeroeeseeeeereesssssssreeessmssesessensesensennnes Schedule E, Ling 4§ 14.00 ¢ 258.00 Candidates
7. loans Made... . Schedula M, Line 3 0.00 0.00
22, Cumulative Expendifures Made*

2. SUBTOTAL CASH PAYMENTS... . AddLines6+7 % 14.00 $ 2568.00 (If Bubject to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... covcercsineceen. Sthedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJJUSIMENT ... enseenesssns e SCHECUIS C, Line 2 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 49+ 70 & 14.00 258.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 395.13 To calcufate Column B,
13, Cash ReCripts e Column A, Line 3 shove 0.00 add amounts in Celumn

A fo the corresponding " i . ;
14, Miscellaneous INcreases 10 Cash ..o Schedule |, Line 4 0.00 8 rounts from Column B ré;?;?:ﬁ?n'mﬁﬁﬁgm may be different from amounts

) 14.00 of your last report. Some '

15. Cash Payments ... vcerrrnnrneeiecereesnncnene - COlURI A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12+ 13 + 14, then sublract Line 16 § 381.13 1 be negative figures that

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
17. LOAN GUARANTEES RECEIVED oo Scheduie B, Part2 § 0.00 1 filed for this calendar year,

only carry over the amounis
Cash Eguivalents and Outstanding Debts 22;; Lines 2, 7, ana 9 (i
18. Cash Equivalenis...... See instructions on reverse § 0.00
19, Outstanding Debts ..o veevvene. Add Line 2 + Line 9in Column B above  $ 14,500.00

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

www.ippe.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received trom 09/23/18
SEE INSTRUCTIONS ON REVERSE through 10/20/18 Page 4 of .8
NAME OF FILER 1.0, NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
T TB 5] &) {e} i )
FULL NAME, STREET ADDRESS AND ZIP CODE IR OUTSTANDING | _ AMOUNT | apouNT PAID | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
. OF LENDER {IF SELP-EMPLOYED, ENTER BEC NG S | RECEWVED THIS | oR FORGIVEN | (EALANCEAT 1 paiD THiS AMCUNT OF | CONTRIBUTIONS
(iF COMMITTEE, ALSO ENTER LD NUMBER) MAME OF BUSINESS) PERIOD FPERIOD THIS PERIOD * PERIOD PERICD LOAN TO DATE
CALENDAR YEAR
Aaron Starr Controller L1 pao
2130 Posada Drive Haas Automation $ 14,500 | 52000 s
Oxnard, CA 93030 ] FORGIVEN PER ELECTION™
s 14800 |, 0.00 . s 08/18/15_ | s
Tm iND Clcom [QotH [JPTY ] scc DATE DUE DATE INCURRED
[ Pain CALENDAR YEAR
3 b3 % § §
] FORGIVEN RATE PER ELECTION™
$ § 3 § §
TD IND COcom [JotH [OPpTy ] sc0 DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
3 ] % $ $
[] FORGIVEN RATE PER ELEGTIGN*
3 8 [ $ $
TD IND C1con [1OTH [JPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ $ 14,500 %
(Enter (g} on
Schedule B Summary Scheduis E, Line 3}
1. Loans received this DEFIOL ... r e e s et et et $ 0.00
i i 100.
{Total Column (b) plus unitemized loans of less than $100.) T orTibutor Codos
2. Loans paid or forgiven this PEIOU ... ..ot ceee e ss s et sttt ss s en st st 0.00 IND -~ Individual
Total (F)J | 9 lus | P der $100 paid or forgi $ COM ~ Recipient Commitiee
(Total Column (c) plus loans under paid or 'orgl_ven.) (ather than PTY or 8CC)
(Include loans paid by a third party that are also itemized on Schedule A)) OTH - Qther (g.g., business entity)
PTY — Political Party
3. Net change this period. (Bubtract Line 2 from Line 1.) ... NET § 000 8CGC - Small Contributor Gomimittee

{iMay be a nagative number)

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

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppe.ca.gov (BE6/275-3772)
www.ippe.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
**if required.




SCHEDULE E

Schedule E Amounts may he rounded Staternent covers petiod
P ts M d {0 whots doliars.
ayments aae from 09/23/18
10/20/18 5 5
SEE INSTRUCTIONS ON REVERSE through Page.— — of
NAWE OF FILER 5. NUMBER
Starr Coalition for Moving Oxnard Forward 1378154

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 radio airfime and production costs

CNS campeign consultanis MTG meetings and appearances RFD refurned contributions

CTB condribution (explain nonmonetary}* CFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.wv. or cable airtime and producticn costs

Fil.  candidate filing/ballot fees PHO phone banks TRC candidate iravel, indging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfoppesing others (explain)* POS postage, delivery and messenger services TSF fransfer between commitiees of the same candidate/sponsor

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

LT campaign literature and mailings PRT print ads WEB information technology costs {internat, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments ihat are contributions or indepandent expenditures must also be summarized on Schedule B. SUBTOTAL S 0.00
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E SUBLOIAIS. Y ... e e es e $ 0.00
2, Unitemized payments made this period of Under $100.. ... e e e e e e s e s ss st ettt e eanne et n s 3 14.00
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (8).). e e, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hete and on the Summary Page, Column A, Ling 6.) ..o TOTAL § 14.00

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



