COVER PAGE

Recipient Committee Dats Sarmp
. S d CALIFORNIA
Campaign Statement ] FORM
Cover Page
. .. Page 1 of 9
Statement covers period Date of election if appllcable:} N TR
from 10/18/2020 {Month, Day, Year) Z [ Bt B A B /7 For Official Use Only
2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 11/03/
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officehclder, Candidate Controlled Committee (I Primarily Formed Ballot Measure L] Preelection Statement (1 Quarterly Statement
() State Candidate Election Committea Committee Semi-annual Statement [ special Odd-Year Report
(.} Recall ) Controlled L] Termination Statement
{Also Completa Part 5) (.} Sponsored {(Also file a Farm 410 Termination)
(Also Complate Part 6) 1 Amendment (Explain below)
] General Purpose Commitiee
/ Sponsored 1 Primarily Formed Candidate/
£__< Small Contributor Committee Officeholder Committea
+.- Political Party/Centrai Committee {Alsp Complete Par 7)
3. Committee Information LD. NUMBER Ti (s
426407 reasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Aaron Starr for Oxnard City Council 2020 Desiree Griffin
MAILING ADDRESS
Same as committee address
STREET ADDRESS (NO P.O. BCX) CITY STATE  ZIP CODE AREA CODE/PHONE
cITyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 (805) 404-8693
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET CR P.0. BOX MAILING ADDRESS
Same'as committes address
CITY STATE  ZIP GCDE AREA CODEPHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
StarrCPA®@gmail.com
4. Verification
| have used all reasonabte diligence in preparing and reviewing this statement and to the best ¢ D . D " he aitached schedules is true and complete. |
cartify under penalty of perjury,under the laws of the State of California that the foregoing is tru
Executed on @) \ ‘3 iDat! Zo ? ( BY ——
Exscuted on £ /?/ /42-@7—'- é BY I
L [Dale . Signature iible Officer of Spenser
Executed on Ot léi ZOZ( By * - . -
Date Signature of Centrolling Officeholdar, Candidate, State Measure Proponent
Executed on By § . I—
Date Signature of Centroiling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (}an/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

CAII_:ICI;gnR;‘NIA 460

5. Officeholder or Candidate Controlled_Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Aaron Starr

6. Primarily Formed Ballot Measure Committee

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE})
Oxnard City Council, District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) 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 recelve
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Oxnard Recall! 1397803

NAME OF BALLOT MEASURE

BALLOT NO., OR LETTER JURISDICTION

] suPPORT
] oPPOSE

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

NAME OF CFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

Desiree Griffin YES dno

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA GODE/PHONE
Oxnard CA 93030 (805} 404-8693
COMMITTEE NAME 1.D. NUMBER

Starr Coalition for Moving Oxnard Forward 1379154

NAME OF TREASURER CONTROLLEDR COMMITTEE?

James Aragon [#] yes []nO

QOMMITICE AMDDESS STREETADDRESS (NO P.O. BOX)

CITY STATE  ZIP GODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693

NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT ©OR HELD
[ suppoRrT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPCRT
[] oPrOSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/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

CAI;:Igg;NIA 460

Page 3 of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Aaron Starr
OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Ozxnard City Council, District 3 £ orPosE
RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) CITY STATE  ZIP
Identify th ntrolin i asure proponent, if any.
Oxnard CA 93030 fy the controlling officeholder, candidate, or state measure proponent, Y.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded in this Statement: Listany committees
not Included In this statement that are controfled 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.
COMMITTEE NAME 1.0. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

Desiree Griffin YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIF CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED GOMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
] SUPPORT
[ ] orPPOSE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SQUGHT OR HELD
[ suepoORT
[[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
'] sSUPPORT
L1 OPPOSE
NAME QOF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[1 orPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

tc whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 10/18/2020 FORM
4 9

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER I.D. NUMBER
Aaron Starr for Oxnard City Council 2020 1426407

. . . Column A Col B i
Contributions Received TOTAL TEHS PERIOD CAI_OEN%I.;'}:":EAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES}

TOTAL 7O DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........ccccocecesveecvecessmsenens e Schedule A, Line3  § 75.00 $ 2,394.00
' 50.000.00 70.000.00 1/1 through 6/30 7/1 to Date
2. Loans Received Sehedule B, Line 2 kbl i 50, Contributl
. Loniributions
3. SUBTOTAL CASH CONTRIBUTIONS ....c.co.ooorerreren Addlines 1wz § 20:075.00 § 7239400 Received  § $
4. Nonmonetary Contributions..........cicic Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 +.4  § 20207500 g 1239400 Made 3 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ........ccoivmmen e ieenes Schedule £, Line 4§ _52:028.22 g ©69,882.04 Candidates
7. Loans Made......cniceiesesereee e s Scheduie H, Line 2 0.00 0.00 23 Cumul e d Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 3028.22 g 69.882.04 A Subjoct to Vokintary Expenditure Lirst
9. Accrued Expenses (Unpaid Bills} .... ... Scheduie F; Line 3 0.00 0.00 Date of Election Totat to Date
10. Nonmonetary Adjustment........c .., Schodute G, Line 3 0.00 0.00 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9 + 70§ 52028.22 g 69.882.04 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16§ _17:465.18 To calculate Column B
13. Cash ReCeIPES e Column A, Line 3 abave 20,075.00 :dtd ?I:HOUHIS in Cfgymn
G e corresponding * A : : i .
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 1,877.79 amounts from Column B rg&ﬁi’:?r:%t;ﬁnfs%m may be different from amounts
. 35,028.22 of your last report. Some ;

15. Cash Payments ..o eoeennce s S Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANGE ................Add Lines 12 + 13 + 14, then sublract Line 15§ _01389:75 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zaro. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED oo Scheculs B, Pant2  § filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2,7, and 8 (i
18. Cash EquivalentS........cceeviiiiieccssiniins See instructions on reverse  §
19. Outstanding Debts........c.cccccvivrnnnan, Add Line 2 + Line @ in Column B above  $ 70,000.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Am°:':tv:hfgﬂavd'ﬁ|;3:"ded SCHEDULE A
Monetary Contributions Received ' Statement cavers period CALIFORNIA 460
from 10/18/2020 FORM

through _12/31/2020 Page > of 2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Aaron Starr for Oxnard City Council 2020 1426407

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1,0, NUMBER) OF BUSINESS) PERIOD {JAN, 1 - DEC, 31) {IF REQUIRED)
[JIND
[com
doTtH
OpTy
Osce
CJIND
CJcom
COoTH
pPTY
Oscc

OinD

Ocom
OoTtH
Opty
Oscc

{FIND

coMm
JOTH
OPTY
scc

OIND

[lcom
L1OTH
PTY
scc

SUBTOTAL §

Schedule A Summary *Centributor Codes

1. Amount received this period — itemized monetary contributions. 0.00 g“gm'l”:évé?p‘f:'m Commitiee

{Include all Schedule A SUBLOLAIS.) .........cc.ooeeeeice et e e e s e e eeeemennne $ (other than PTY or SCC)

OTH — Other {e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cceeeevein. $ PTY - Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $ 7500 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole doliars. CALIFORNIA 460
Loans Received from _10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 5 of 2
NAME OF FILER I.D. NUMBER
Aaron Starr for Oxnard City Council 2020 1426407
g i) T (] Q) m 1)
FULL NAME, STREET ADDRESS AND ZIP GODE Oégﬁg&ﬁ%‘g’fﬁ;‘é;gg&m OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
- GOMM”TESFALI;EQBE; .D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS REC,Eé‘,‘;?gJH]S ?—E;;';D;?EGRI?::FS* CESIS-ENOCFET'?-I-';S P:é%rgés AMEgRIr-qr oF CON;(;,RISKJ&ONS
¢ ' - ) NAME OF GUEINEES) PERICD PERICD
D PAID CALENDAR YEAR
Aaron Starr Controller s 5 70,000 " s 50,000 ;
Haas Automation 0 RATE -
FORGIVEN
Oxnard, CA 93030 PER ELECTIO
; 50,000 s 20,000 ; s 5/1/20 s
T@lno Ocom OOotH [OPTY O scc DATE DUE DATE INGURRED
I:l PAID CALENDAR YEAR
$ $ % $ 5
RATE
[ ForGIveN PER ELECTION™
$ $ $
TD IND 0O com D OoTH [ PTY [Jscc $ $ DATE DUE DATE INCURRED
D PAID CALEMDAR YEAR
$ $ % $ 8
RATE
[0 ForaIvEN PER ELECTION™
$ $ 5 $ $
"TOmwo DOcom CJotH COPTY [ ScCc DATE OUE DATE INCURRED
SUBTOTALS § 20,000 $ $ 70,000 s
{Enter (8) on Schadule E, Line 3} .
Schedule B Summary
) . i 20,
1. Loans received this PEHOM ... ...ttt rvaar e et s e nte e e aen e $ 000
(Total Column (b) plus unitemized loans of less than $100.) -
. . . . 0 tContributor Codes
2. Loans paid or forgiven this PEHOG ..........c..cci et et e e e e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 20.000 {other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from LINE 1.) ..o e NET $

OTH - Other {e.g., business eniity)
PTY — Political Party
SCC - Small Contributor Commitiee

{May ke a negative number)

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.
** |If required.

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to wwhole dollare, Statement covers perlod CALIECRNIA 460
Payments Made o 10/18/2020 FORM
12/31/2020 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Aaron Starr for Oxnard City Council 2020 14264407
CODES: I[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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/ballof fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEEB infermation technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  O©R DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER 1.0). NUMBER}
Bell, McAndrews, Hiltachk, LLP PRO 192.78
Sacramento, CA 95814
C3 Public Strategies, Inc LIT 1,811.70
Sacramento, CA 95811
Chariot Campaigns, Inc CNS 20,550.00
Mill Valley, CA 94941
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 22,554.48
Schedule E Summary
. . . 34,948.22
1. Itemized payments made this period. (Include all Schedule E SUBIOTAIS.) .iivuiiiiii et eet e et et ee e eeeeaee s e e seests st eeseee e onn 3
. . . . 80.00
2. Unitemized payments made this period of UNAEr $100. ... ..o st e st s et e beb s sEeE et et et et e te et eeeeee e eearene $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (E).)vvvvvvvvveereereesoeeseossseseseesoeeeeoe oo eeeooeeeoese oo oes oo g _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.).......c.coevevvveenee. TOTAL § _35:028.22

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



SCHEDULE E {CONT.)

Schedule E Amounts may be rounded Stat i covers period
(continuation Sheet) to whole dollars. eme P CALIFORNIA 46 0
10/18/2020 M
Payments Made m FOR
12/31/2020 8 9

SEE INSTRUCTIONS ON REVERSE through _12/31/ Page of
NAME OF FILER 1.D. NUMBER

Aaron Starr for Oxnard City Council 2020 1426407
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBER member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRG professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maifings PRT print ads WEB information technelogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Team Bookkeeping . PRO 437.50
Camarillo, CA 93010
Aleksandar Iioski, Handwritten Solutions LIT 115.00
Prilep Macedonia
Leadwurx Inc, dba Hamilton Marketing Group Postage and printed mailingg 11,841.24
Tulare, CA 93275
* Paymenis that are contributions or independent expenditures must also be summarized on Sehedule D, SUBTOTAL $ 12,393.74

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



Schedule | Amounts may be rounded : SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
10/18/2020 FORM

from

through 12/31/2020 Page 2 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Aaron Starr for Oxnard City Council 2020 1426407
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF GCOMMITTEE, ALSC ENTER I.D. NUMBER;) INCREASE TO CASH
12/30/2020 Chariot Campaigns, Inc Refund 1,877.79
Mill Valley, CA 94941
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,877.79
Schedule T Summary
. . . . 1,877.79
1. Itemized increases to cash this period. ... e h et eh e e ettt be e rer et et be e e enas 5
2. Unitemized increases to cash of under $100 this Period. ..........coeeieiiic et 3 0.00
3. Total of ail interest received this period on loans made to others. (Schedule H, COIIMN (€).) «...v.oooooooeoeeeoeooeeoeeoeeooeo g 0-00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1,877.79
SUMMArY Page, LINE T4.) ..o e et n e s aeaae e et e s eer e s e saee et e s be s e e b et sabe 4 e ban e TOTAL §

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





