Recipient Committee
Campaign Statement
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SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAIEIggII;NIA 460

1 10

Statement covers period
Month, Day, Y
from 03/18/18 (Month, Day, Yea
through 04/14/18 05/01/18

Page of

Date of election if appzﬁﬁleﬁ}, Y 2 LMoz 2 5

For Official Use Only

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

[ Officeholder, Candidate Canirolled Committee
O 3tate Candidate Election Committee

O Recall
{Also Complete Part 5)

[0 General Purpose Committee
Sponsored
(D Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
{Alsa Complata Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
2 semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination}
] Amendment (Explain below)
Amend Preelection Statement to add Sch G

O Cuarterly Statement
] Special Odd-Year Report

O Political Party/Central Committee thiso Complate Peit 7}
3. Committee Information E‘?g;l;';."BBEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Aaron Starr for Oxnard Mayor 2018 Desiree Griffin
MAILING ADDRESS
1511 Via La Silva
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CCDE/PHONE
2130 Posada Drive Camarillo CA 93010 (805) 377-2628
CITY STATE ZIP CODE AREA CODE/PHONE NAME CGF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 (805) 404-8693
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX {E-MAILADDRESS

Fax (805) 583-3337

StarrCPA@gmail.com

OPTIONAL: FAX ! E-MAILADDRESS

4, Verification

| have used ail reasonable diligence in preparing and reviewing this stalement and io the best of my knowledge the information contained herein and in fhe attached schedules is true and complete. |

certify under penalty of perjury under the taws of the State of California that the foregoing is trug

S [auf200%

Executed on

By

5/27’?:;@%‘

and correct.
H

Signature of Controlling Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsar

Tréasu .gr or Assistant Treasurer

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature aof Cantrolling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE -~ PART 2

Recipient Commitiee ALIFORN

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committes 8. Primarily Formed Ballot Measurs Commitise

NAME GF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Aaron Starr

OFFICE SOUGHT GR HELD (INCLUGE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPORT
. [ oprose

City of Oxnard Mayor

RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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

2130 Posada Drive Cxnard, CA 93030

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: List any committees
not included in this statement that are contralled by you or are primarily formed to receive CFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
conttibutions or make expendifures on behalf of your candidacy.

COMM|TTEE NAME . .
Oxnard Recalll Starr Coalition for Moving Oxnard

Forward by Supporting the Recall of Mayor Flynn and 1297803

LD. NUMBER

Council Members Ramirez, Perelic and Madrigal - 7. Primarily Formed Candidate/CQfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committes is primarily formed.
Desires Griffin YES O wo
COTAT TEE ADORESE STREETADDRESS (NGO B0% NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD I
2130 Posada Drive ' ] opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR GCANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT

Oxnard CA 93030 (805) 404-8693 ] opposE
COMMITTEE NAME 1.0, NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT GR HELD 7 suspoRT
Starr Coalition for Moving Oxnard Forward 1370154 [ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANMDIDATE OFFICE SOUGHT OR HELD [ suprort
Steve Klinger 7] ves I neo [ oprosE
COMMITTEE ADDREES . STREET ADDRESS (NG B0, BOX,
2130 Posada Drive
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Camarilla CA 93010 {805) 404-8683

FPPC Form 460 {Janf20186)
FPPC Advice: advice@fppc.ca.gov (866/275-2772)
www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summ ary P age to whole doilars. Statement covers period
trom (03/18/18
04114118 3 io
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER iD. NUMBER
Aaren Starr for Oxnard Mayor 2018 1397788
Contributions Received o Zolumn® Calendar Year Summary for Candidates

{FROMATTACHED SCHEDULES)

TOTAL O DATE

Running in Both the State Primary and
General Elections

1. Mor{etafy COrtribBUtONS e Schedule A, Line 3 29,480.00 $ 31,160.00 -
2. Loans Received. ... e eieeees s eeareens Schedule B, Line 3 0.60 39,166.45 1 freeh 850 e bee
3. SUBTOTAL CASH CONTRIBUTIONS oo, Add Lines 1 +2 29.480.00 70386.45 | 2 2222.-’5:;"’“5 $ g
4. Nonmonetary ContribUioNS. oo v Schedile G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED......ooooooooo... Add Lines 3 + 4 29,480.00 70,356.45 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Mage. ........cwwreeroooeeoeeeesseesssss oo Schedule £, Ling 4 7.050.31 g 10,298.74 | Candidates
7. LOBNS MBAC.....ecivececeeeceeeees s eeeseseeeeeeeessesssesesateen Scheduls H, Line 2 0.00 0.00
) " .
8. SUBTOTAL CASH PAYMENTS ..o AdeiLines 6+ 7 7,050.31 4 10,299.74 B e o Mane
8. Accrued Expenses (Unpaid Bills) ... Schedlule £ Line 3 7,966.11 7,966.11 Date of Election Total to Date
10. Nonmonetary Adjustment........... ... Scheduie C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ocoooo s, A Lines 8+ 9 + 10 1501642 5 18,265.85 ; / $
Current Cash Statement / / $
Lo ) ) 3,308.90
12. Beginning Cash Balance ... vovoveeenn. Provicus Summary Page, Line 16 To caloulate Column B,
13. Cash RECEINIS ..ot Goluron A, Line 3 above 25,460.00 § add amounts in Column
. Ao the correspondin * . ; e A ;
14, Miscelianeous Increases 10 Cash ...ovvvcceveiscinenns Schedule |, Lina 4 0.00 amounts from {pjofun“? B r?&?tz??r:%ﬂlﬁgﬁc;m may be different fram amourtts
15. Cash Payments ... vensssssesss oo, Column A, Line 8 sbove 7,050.31 :;youz'tla_st E%plert. SADme
nouits in Column A may
16. ENDING CASH BALANCE ... AddLines 12 + 13 + 14, then subfract Line 15 25,828.59 be negative figures that
houkl b b d
I this is a termination statemerd, Line 16 must be zero. E{;}J;Ousepzzodfaacrt:ouzg? #
this is the first repert being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 0.00 | flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘)‘ Lines 2, 7, and 9 (i
18. Cash Equivalents .......cocoevcevvscvsaeceevieennn.. S8 instructions on reverse 0.00
19, Qutstanding Debts ..........ccccco.... Add Line 2 + Line 9 in Colsmn 8 above 47.132.58 EPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



'

Schedule A
Monetary Contributions Received

Amounts may be rounded

te whole doliars,

SCHEDULE A

Statement covers period

from 03718118
0414118 4 O
SEE INSTRUCTIONS ON REVERSE through Page of '
NAME OF FILER £.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1307788
£ A iIF AN IND! , ENTER AMOUNT CURULATIVE TO DATE PER ELECTION
DATE L, S e oo AND 1R CODE OF CONTRIBUTOR | CONTRIBUTOR | et imation b EkbLOYER RECEIED THIS CALENDAR YEAR TO DATE
RECENED CODE * UF SELF-ENPLOYED, ENTER Hale PERIOD (JAN, 1-DEC, 31) {IF REQUIRED]
. . 711N
Steven Higashi i
03/20/18 540 Janetafood Drive %g?ﬁf Retired Farmer 5,000.00 5,000.00
Oxnard, CA 93030 OPTY
[sce
Daniel Wiener o i i
03/96/18 1com Electronic Engineer 500.00 500.00
‘8*_259\;“;;40“ 3;893063 Eg_w Northrop Grumman Corp
imi Valley,
Csce
Beth Thuna %SND
COM Graphic Design
03/26/18 | 18203 Coastline Drive #44 Ot | Seffemployed 1,000.00 1.000.00
Malibu, CA 90265 [Pty
COscc
- IND
George PhEﬂleS El COM Aui{hor
03/27118 | 48 Hancock Hill Drive O0TH | Self employed 100.00 100.00
Worchester, MA& 01609 Py
Osce
. [inD
Chris Rufer i i
: Cleom Agriculturist
03/30/18 724 Main Street O_{H The Mofning Star 12,00000 12,00000
scc
SUBTOTAL $ 18,600.00
Schedule A Summary *Coniributor Codes
1. Amount received this period —~ itemized monetary contributions. IND — Individual ,
(INCIUGE &l SCREAUIE A SUBLOLAIS.) ... vceeverreen e oeeersscser et oo $ 28,450.00 e )
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............o..coocoo..... $ 30.00 gﬁ:g{;ﬁé;ﬁgﬁ;;ﬁ;”smess entity)
3. Total monetary contributions received this period. o 5CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.). ..o, TOTAL § 29,480.00

EPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doilars. Statemant covers peniod
#rom 03/18/18
through 04/14/18 Page 5 of _ |0
NAME OF FILER 10 NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788
IF AN INDMIGUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR!BUT*OR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO BATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CaobE (IF SELF-EMPLOYED, ENTER NAME SERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS}Y
Purtec Industrial Wate oo
urtec Industria r Clcom
04/04/18 3151 Sturgis Road M OTH 300.00 300.00
Oxnard, CA 93030 Oery
[Jscc
. IND
Jim McDermott COM Attorney
04/05/18 | 2538 Bayshore geom ecop 300.00 300.00
Ventura, CA 93001 ety
Clscc
[iND
Nexiday Cleaners LLC COM
04/05/18 | 1084 N. Rose Ave om 100.00 100.00
Oxnard, CA 93036 CipTY
Osce
Zinp
Peter Foy COM Insurance
04/06/18 6200 Canoga Ave gom Foy & Associates 5.000.00 5,000.00
Woadland Hills, CA 91367 dery
Clsce
. D
Mission Produce Clcom
C4/11/18 PO Bax 5267 ZoTH 5,000.00 5,000.00
Oxnard, CA 93031 PTY
[sce
SUBTOTAL § 10,700.00

*Condributor Codes

IND — individuat
COM - Recipient Commiitee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Polifical Party _ FPPC Form 460 {Jan/2016)
SCC ~ Small Contributer Commitiee FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A (Conténuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole doflars.

Statement covers perlod

from 03/18/18

through 041418

Page

of _io

NAME OF FILER

Aarcn Starr for Oxnard Mayor 2018

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR Og;ﬁﬁ,‘;ﬁg',‘\,’ E,LJS IENEEJCE\?&R
RECEIVED {tF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TC DATE
(iF REQUIRED)

Pete Carrillo !CN(?M Retired

04712118 1 500 lvywood Drive LloTH
Oxnard, CA 93030 L1PTY
Osce

160.00

150.00

[1Np

Cleom
[CJoTi
Oety
[scc

D
[Scom
CQOTH
[3PTY
[3sce

LiiND

Ficom
{10TH
ety
[scc

CiND

dcom
OotH
Cpry
[scc

SUBTOTAL S

150.00

*Coniributor Codes

IND - Individual
COM — Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., husiness eniity)
PTY -~ Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772}

wwuLfppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Scheduile B — Part 1 to who'e dollars. Statement covers period
l.oans Received 03/18/18
from :
SEE INSTRUCTIONS ON REVERSE through 04n4/18 Page 7 of _ IO_
NAME OF FILER L.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788
) tB) ) & 5] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOJF\I}T paip | OUTSTANDING | WTEREST ORIGINAL CUMULATIVE
_ OF LENDER O oD EMPLOYER | RECEVED THIS | OR FORGIVEN | ~CAKANCEAT | pAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 0. NUMBER) NAVIE GF BUSINESS) BEGINMNG THIS | peRIOD THis PERICD * | Ct o g T | PERIOD LOAN TO DATE
CALENDAR YEAR
Aaron Starr Controller L3 paio R
2130 Posada Drive Haas Automation $e | 53916645 % 5.10.000. | s
Oxnard, CA 893030 [l FORGIVEN RATE PER ELECTION™
$39166.45 | . C.00 . s 10/30/14 | ¢
TBwo Tjcom [OTH [Pty 0 scc D DATE DUE DATE IMCURRED
[ patD CALENDAR YEAR
[ $ % $ H -
[ EGRGIVEN RATE PER ELECTION™
§ 3 | S § $
TD IND D COM D oTH [ PTY D s0C BATE DUE DATEC INCURRED
O rap CALENDAR YEAR
$ ¥ % $ ¥
"] FORGIVEN rATE PER ELECTION*™
t $ $ $ e 5 3
™ IND Dcom [ oTH ey [0 sce DATE DUE DATE INCURRED
SUBTOTALS § $ ¥ 39166.45 &
(Enter () on
Schedule B Summary Schedule E, Line 3}
1. Loans received this DEMOL ... e et e e e ea e ettt ae e 3 .08
{Total Column (b} plus unitemized loans of less than $100.) -
TContributor Codes
2. Loans paid or forgiven ThiS PEIIOO .......co.ie.eeereeeiee oo e sese e eae s eee ettt eeeme e eseeee e ramreneees $ 0.00 l[\g)l\; lngi‘”‘.“fa‘ ¢ Committ
. . i — Recipient Lommities
(Totat Column {c) plus Ioaqs under $100 paid or farg!_ven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Scheduls A.) OTH — Other (2.9., business entity)
FTY — Political Party
3. Net change this period. (Subtract Line 2 from LINE 1.) .o NET $ 0.00 SGC -~ Smafl Contribuior Comimittee
Enter the net here and on the Summary Page, Column A, Line 2. (May be 3 negafiva numbar)
{ *Amounlfa forgiven or paid by anether party also must be reporied on Schedule A. EPPC Form 450 [Jan/2016)
** if required. FEPC Advice: advice@fppe.ca.gov (B66/275-3772)

www. fppe.ca.gov



SCHEDULE E

Schedule E Amounis may be rounded Statement covers petiod
o ts M d to whols doilars.
aymems Made . 03/18/18
1O
04/14/18 8 ie
SEE INSTRUCTIONS ON REVERSE through Page or. 0.
NAME GF FILER 1.0 NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788
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 aidime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC  civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banis TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS siaffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commiiiees of the same candidate/sponsor
LEG legat defense PRO professional services {legal, accounting) VOT wvoter registration
LIT  campaign Herature and mailings PRT print ads WEB information technology costs {infernet, e-mail}
NAME AND ADDRESS OF PAYEE
(JF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
Democracy Engine Merchani fees
416 Florida Ave NW #26418 223.37
Washingten, DC 20001
" Hamilton Marketing Group LT
70 W. Easy Street #2 B 6,430.94

Simi Valley, CA 830865

Team Bookkeeping

1511 Via La Siva PRO 382.00
Camariilo, CA 83010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 7,036.31
Schedule E Summary

. . . 7,036.31
1. temized payments made this period. {include all Schadule B sublotals.) ... ettt et e e e e et oo e e 3
2. Unitemized payments made this period of UnRAET $T00. ... ettt ettt ee et eee et et e e rere e eeee e ee s $ 14.00
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COIUMIN (2.1 .e oottt e oo, 3 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.)........oovevneen.. TOTAL $ 7,050.31

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



SCHEDULE F

A d .
S{:hedg;ﬁe F ) . mo;‘: :hr;gydﬁlgi:'nde Statement covers period
Accrued Expenses (Unpaid Bills) from 03/18/18
through 04/14/18 page 9 of IO
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUIMBER
Aaran Starr for Oxnard Mayor 2018 ‘ 1397788
GODES: If 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 airfiime and production costs
CNS  campaigh consultants MTG meetings and appearances RFD refurned confributions
GTB coniribution (explain honmonetary)® OFC  office expensas SAL campaign workers' salaries
CV(C civic donations PET petition circulating TEL twv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {expiain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legsl defense PRQ professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and maifings PRT print ads WEE information technology cosis {internet, e-mail)
{a} {b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(iF COMIMITTEE, ALEO ENTER 1,0, NUMBER) DESCRIFTION OF PAYMENT BALAMCE BEGINNING THIS PERIGD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD ' {ALSC REPORT O £ OF THIS PERIOD
Western American Public Affairs, Inc
; CNS
342 W. Broakshire Ave (.00 7,8966.11 0.00 7,066.11
Orange, CA 92865
* Payments that are contributions or independent expenditures nwst also be
summarized on Schedule D, SUBTOTALS § 0.00 $ 7=965-1 1 $ 0.00 $ 7’966'1 1
Schedule F Sumimary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for 7 06611
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) .. v INCURRED TOTALS § ek
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for paymenis on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ooiin i, PAID TOTALS § :
3. Net change this period. {Subtract Line 2 from Line 1. Ender the difference here and 7 966,11
on the Summary Page, Column A, Line 8.).... s s e . vencssrrerenne NET § iditeld
Way be a negative number

FPPC Form 460 {Jan/f2015)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  IFNETTeINFY 460
Contractor (on Behalf of This Committee) to whol dollars. from ___ 0/18/18 FORM
04/14/18
SEE INSTRUCTIONS ON REVERSE through Page 10 of 10
NAME OF FILER LD, NUMBER
Aaron Starr for Oxnard Mayor 2018 1397788

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Western American Public Affairs, Inc

CODES: [f 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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned cantributions
CTB coniribution (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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fast Wraps & Signs Yard sign printing

5217 Verdugo Way, Suite D 603.28
Camarillo, CA 93012

Naumann Consulting Graphic design services

2377 S. Locust St, Unit D 1,020.00
Denver, CO 80222

L2 Voter Data

18912 North Creek Parkway, Suite 201 766.00
Bothel, WA 98011

TOTAL* § 2,380.28

Aftach additional information on appropriately labeled continuation sheels.

FPPC Form 460 (Jan/2016)

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

* Do nof transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent coniractor as reported on Schedufe E.



