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Date of election if applicable: |47
(Mongh, Day, Year) Al

IR

1
2
S

11/03/2020

1.

Type of Recipient Commitiee: AnCommittees ~ Gomplete Parts 1, 2, 3, and 4.

Dfficeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

L/ State Candidate Election Committee Committee

.} Recall Controlied

{Also Compilete Fart 5) " Sponsored
{Also Comnplata Part 6)

[T] General Purpose Committes

Sponsored T Primarily Formed Candidatef

2. Type of Statement:

[-] Presiection Statement
Semi-annual Statement
Termination Statement
{Also file & Form 410 Termination)
Amendment {Explain below)

[ Quarterly Statement
Special Cdd-Year Report

L Small Contributor Committes Officeholder Committee
... Political Party/Central Committes {Alsc Complele Part 7}
3. Committee Information 1.D. NUMBER Treasurer(s
1379154 (s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Starr Coalition for Moving Oxnard Forward, a committee opposing Measure F;
Supporting Measures ¥, L, M and N

TTOCTTATTST ST T T BOX)

ciry STATE ZI1P CCDE AREA CODE/PHONE

Oxaard CA 93030 (805) 404-8693
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX ‘

Same as commiittee address
CITY STATE

ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

StarrCPA@gmail com

MNAME OF TREASURER

Jarnes Aragon
MAILING ADDRESS

Same as committee address
ThY STATE

ZIP CODE AREA CODE/PHONE

MAME OF ASBISTANT TREASURER, IF ANY

Desiree Griffin
MAILING ADDRESS

Same as committee address
CITY STAIE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statemant and fo the best of m

and in the attached schedules is true and complete. |

Responsitie Ofcer of SRRSO

Signature of Controling Officenolder, Candidate, Staje Measure PT"opbnsnt

certify under penalty of perju und7r the laws of the State of California that the foregoing is frue an
’ L z
Executed on 04 J % { ZO { By
/ / Date
2f Foy oy g
Executed on / h, L) By -
Data Signature e
Executad on = By
Executed on T By

Sanallre of Cantroling OmGenoider, CandJats, State Measue Proponent

FPPC Form 460 (ian/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
vwww.fppc.ca.goy



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

So 460

Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlied Committes 6. Primarily Formed Ballot Measure Commitice
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Aaron Starr Measure E to increase sales tax 1,.5%
OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRIGT NUMBER [F APPLICABLE)} BALLOT NO. CR LETTER JURISDICTION ] suPPORT
Oxnard City Council, District 3 E Oxnard OPPOSE

ToomTT st s s ST T RESS (NO.ANDE.T-REET) CITY STATE ZIP

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
caniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D. NUMBER

Aaron Starr for Oxnard Mayor 2018 1407622

NAME OF TREASURER CONTROLLED CCMMITTEE?
Desiree Griffin M ves I no

COMMITTER ANNRFERS

STREET ADDRESS (NO P.O. BOX)

STATE ZIF CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693
COMMITTEE NAME 1.D. NUMBER
Oxnard Recall! 1379803
NAME OF TREASURER CONTROLLED GOMMITTEE?
Desiree Griffin YES O ne

COMMITTEE ADDRESS

STREET ADDRESS (NO F.O. BOX)

GilLY STATE
Oxnard CA

ZIP CODE
93030 (805) 404-8693

AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

Aaron Starr

OFFICE SOUGHT OR HELD
Ozxnard City Council

DISTRICT NO. IF ANY
District 3

7. Primarily Formed Candidate/Ofi
officeholder(s) or candidate(s) for which th

ceholder Committee Listnames of

is committee iIs primarily formed.

NAME OF OFFICEHOLDER CR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF GFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[.] suPPoRT
] opPosE
OFFICE SQUGHT OR HELD
1 sUPPORT
] orpose
OFFICE SCUGHT OR HELD
[ suproRT
[] orPosE
OFFICE SQUGHT OR HELD
] supPoRT
[] opPOSE

Attach continuation sheets iF necessary

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF OFFICEHOLDER OR CANDIBATE NAME OF BALLOT MEASURE
Measure F to streamline building permits
OFFICE 830UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
F Oxnard O orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
Identify the controlling offlceholder, candidate, or state measure propenent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
. . . Aaron Starr
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. Oxnard City Council District 3
COMMITTEE NAME 1.D. NUMBER
Aaron Starr for Oxnard City Council 2020 1426407
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TRE"’\_S[:"R ER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed,
Desiree Griffin X vEs 1 no
Y Y YIYIE = e e NAME OF DFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
STREET ADDRESS (NO P.O. BOX) [ SuPPORT
] orrosE
ciTy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
Oxnard CA 93030 (805) 404-8693 [C]1 supPcRT
[ orPosE
CCOMMITTEE NAME I1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ sUPPORT
] crrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 suprore
[T ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) L] oppose
ciTy STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 -
Page 4 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure L to create financial transparency
OFFICE SOUGHT GR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
L Oxnard O crrose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees Aaron Starr

not included in this statement that are controlled by you ar are primarily formed to receive OFFICE S80OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. Oxnard City Council District 3
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
O ves [ no
COWITTEE AOORESS STREET ADDRESS WG F0.56% NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD [ suppoRT
[ orroSE
CITY STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFiGE SOLGHT OR HELD
[ supeoRT
[] oProSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ surPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) [J oppose
CITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIEORNIA 460
Campaign Statement FORM
Cover Page — Part 2 :
Page . 5  of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME CF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
Measure M to improve council meeting accessibility
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
M Oxnard ] orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

. . Aaron Starr
Related Committees Not Included in this Statement: List any committees
notinciuded In this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT CR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. : ; C
- P 4 Y- Oxnard City Council District 3
COMMITTEE NAME I.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s) for which this committee is primarily formed,
. ] ves fno
SOMNTTEE ADDRSEs STREET ADDRESS (NO PG 6K NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supeoRt
[ oprose
CITY STATE ZiP CODE AREA CODE/FHONE MAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
O supeorT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF QFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
] sUPPORT
] o=PosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER GR CANDIDATE | OFFICE SOUGHT OR HELD 0] support
[ ves 1 ~o
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX L] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI'_:IS(;;NIA 460

Cover Page — Part 2
Page 8 of 11
§. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure N to fix streets
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ¥ SUPPORT
N Oxnard ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committses Aaron Starr
not included in this statement that are controfied by you or are primarily formed to receive CFFICE SOUGHT OR HELD DESTRICT NQ. [F ANY
contributions or make expenditures on behalf of your candidacy. Oxnard City Council District 3
COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

. [ ves O no
GOMMITTEE ADDRESS STREET ADDRESS {NO E.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME i.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG R.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIGATE OFFICE SOUGHT OR HELD
[T surPoORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surPpORT
‘] orPosE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded

_SUNMARY PAGE

to whole doliars.

Summary Page Statement covers perlod .CALi_FO.RNIA P
i 4 from _10/18/2020 FORM 460
7 11
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.5, NUMBER
Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; supporting Measures F, I, M and N 1379154

Column A Column B

Calendar Year Summary for Candidates

Contributions Recelved ron ST D, FHYoore | Running in Both the State Primary and
General Elections
1. Monetary Contributions...........w..uuwuummuuesssrscosssssanreennn.  Schediile A, Ling 3 s 300000 s _3%500.00
] 00 104,500.00 1/1 through 6/30 7/ to Date
2. L08NS RECOIVED.cuuvu e eeecvvversrvesssvesssssnsee s, Schedule B, Line 3 0. o o
0.00 137,000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS eoooeoeeooo Addiines1+2 § $ 2 Received $ B
4. Nonmonetary ContributionS...........o.......... . Schedule C, Line 2 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines 3+ § 200000 g _137,000.00 Made $ 3
Expenditures Made 7 Expenditure Limit Summary for State
8. Payments Made............oimeessssssnsconns Schedule E, Ling 4 g 40236 5 32,13247 Candidates
7. Loans Made..........cwmmocvsvcsneceeeesssesnssosssosoeoseesesr. SChCUIE H, Line 3 0.00 0.00 o lative E § "
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., Addiiness+7 § 5340236 § 3213247 {F Subject to Voluntary Expenditure Limit
8. Accrued Expenses (Unpaid Bills) ..............c.ce.......... Schediile £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ... Schedule C, Lins 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE oo AddLines 8+9+10  § _2:402.36 s 3213247 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ..............o..o........ Previous Summary Page, Line 16 § 6,252.63 To calcuiate Column B,
13. Cash RECEIPLS uuvvevrnveeveeeevssneerssconseesssecssssresenns, Column &, Line 2 above 5,000.00 ;dtd ahmounts in Cocliymn
0 the coresponding * PRI ; ;
14. Miscelianeous Increases io Cash ... Scheduls i, Line 4 83.74 amounts from Calumn B rg;?g:;’%ﬂ’;:ﬁ cé'_':‘” may be different from amounts
; 5,402.36 of your last report. Some
15. Cash Payments .. . e e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtractLine 15§ _5:934.01 be negative figures that
. o i should be subtracted from
If this is & termination statement, Line 16 must be zer, previous period amounts. if
this i5 the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccooummmurrrnnnns Schadule 8, Partz  $ only carry over the amounts
Cash Equivalents and Outstanding Debts Zi‘j;‘;' Lines 2,7, and 9 (if
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
18, Qutstanding Dabts...............ccoemrereres Add Line 2+ Line 9 in Column Babove  § _104,500.00 FPPC Form 460 {!an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

NAME OF FILER

Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; supporting Measures F, L, M and N

Statement covers period
from _10/18/2020

through _12/31/2020

. FO RM

Page 8

 CALIFORNI

CHDULE
<460

of 11

1.D. NUMBER
1379154

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
£0DE *

IF AN INBIVIGUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TC DATE
{(IF REQUIRED)

12/31/2020 Steven Higashi

Las Vegas, NV 89140-0083

IND

Ocom
dotH
OpPTy
sce

Retired

5,000.00

3,000.00

[JIND
Ocom

JoTH
ety
Osce

CiND

Cicom
Ootr
Pty
Csce

[TIND

Mcom
JoTH
aeTy
[scc

MINp

[dJcom
JoTtH
[PTY
C]sce

SUBTOTAL $ 5,000.00

Schedule A Summary
1. Amount received this period — itemized monetary coniributions,

5,000.00
(Include all Schedule A SUBLOAIS.) ............rerveereeereeeeeeeee et $

*Contributor Cotles
IND ~ Individual
COM -~ Recipient Committee
(other than PTY or 5CC)
OTH - Cther (e.g., business entity)
PTY - Political Parly
SCC ~ Small Contributor Committee

2. Amount recsived this period — unitemized monetary contributions of less than $100 .............ovooe, 5 0.00
3. Totai monetary contributions received this period. 00
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccooviveeeno..., TOTAL $ 2,000.

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period B CAI:IFORN'IAI 46 0
Loans Received from _10/18/2020 ~ Form - TOU
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 2 of 11
NAME OF FILER 1.D. NUMEER
Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; supporting Measures F, 1. Mand N 1379154
& & ol 5] i )
FULL NAME, STREET ADDRESS AND ZIP CODE | [F AN INDIV fﬁgé@fg&m OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELEMPLOYED, ENTER BEGIINING 2| RECEIVED THIS! OR FORGIVEN . ESSLJENDCFET'?;ES PAID THIS AMOUNT GF  |[CONTRIBUTIONS
{IF COMMITTEE, ALSG ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD = PERIOD PERIOD LOAN TO DATE
O pain CALENDAR YEAR
Aaron Starr Controller s 5 104,500 “ s 4500 .
Haas Automation RATE
Oxnard, CA 93030 O roreGIven PER ELEGTION™
N 104,500 0 08/18/15
5 H 5 & $
le‘ IND D CoOM D OTH D PTY ] SCC DATE DUE DATE INCURRED
[J #aiD CALENDAR YEAR
3 5 % $ 5
RATE
[ FORGIVEN FER ELECTION™
P 5 5
TOwD Ceom DotH [OeTy [Osce : : DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
5 § % $ 5
RATE
(3 ForeIvEN PER ELECTION™
H S § H $
TOwp DOcom Coth Oery [Jsec DATE DUE DATE INCURRED
SUBTOTALS $ Y $ 104500 g
{Enter (8) on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans received this PETIOG ... e eeees s e ee e eoeeoeeeoeeeeee oo .
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PEHOG..............ouruirmrierieeemtnieseeee e ee e e ee e ee s eoseeeeeeeeeeee e 0.00 ;ﬁ;iﬁ:’;ﬁ;ﬁ :I'des
(Total Column (c). plus Ioan_s under 3100 paid or forgiyen.) COM — Recipient Commitiee
{Include loans paid by a third party that are also itemized on Schedule A) 0.00 (other than PTY er SCC)
3. Net change this period. (Subtract Ling 2 from LN 1.) .. veeeeeeeeeeooeooeeooeoeoeeoeeooeoes o NET § _— OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
h ry Fag SCC — Small Contribulor Committee
{May he 2 negative numbar}

*Amaunts forgiven or paid by ancther party also must be reperted on Schedule A.
** If required.

FPPC Form 460 {Jan/2018))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded - B R
Schedule E to whole dollars. Statement covers period e ALIFQ_RN' A 4 6 0 ]
Payments Made trorm 10/18/2020  Form  FUU.
12/31/2020 10 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; supporting Measures F, L, M and N 1379154
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member cammunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmanetary)* OFC  office expenses . SAL campaign workers’ salaries
CVC civic donations PET petitior circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot faes PHO phone banks TRC candidate fravel, iodging, and meals
FND fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitises of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESE OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L. NUMBER)
Amazon Web Service WEB 106.86
North, Seattle, WA 98109
Chariot Campaigns, Inc. Online Advertising 5,000.00
San Francisco, CA 94108
Desiree Griffin PRO 29550
Camarillo, CA 93010
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 540236
Schedule E Summary
. . . 5,402.36

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ..........cccvimirieeieceeeeeeceree e seaees e ea e s e et $
2. Unitemized payments made this period of Under $T00.......c.oirieeceeces it s e e see e e e s b et eaes $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, P 1, CORIMN (8] . oeveeeooevooesoeeees oo oeoeoooeoeoeoeeoeeeeseeooeeeeo g 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........o..voovvvvo... TOTAL $ _5:402.36

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



SChedUIE I Amounts may be rounded i SCHEDULE !
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from _10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; supporting Measures F, L, M and N _ 1379154
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Aftach addifional information on appropriately labeled continuation sheets, SUBTOTAL $
Schedule T Summary
1. ltemized increases t0 Cash this PEMIOU. .............c..uuuesmeueroeee i reessessaissses oo e eseeesesseoe oo oeeeeeeoeoeoe oo 3 0.00
2. Unitemized increases to cash of under $100 this PEMiOd. ....................ceioeeeereeoeeeccrreeo oo $ 83.74
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8).) .oovoveeeveeeeeeee $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 83.74
Summary Page, LiNe 14.) ... oo se oo eeee oot TOTAL $

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





