Statement of Organization
Recipient Commiitee
Statement Type [ inigiat

) Not yet qualified

or

C} Date gualified as commities

Date Stamp

] Amendment

05 p 19 2017 08 , 30 ;20?8

Date guslified as committee Date of termination

012 e

For Official Use Only

/ 7
0. Number
{if applicable} 1397788
NAME OF COMMITTEE NAME OF TREASURER
Aaron Starr for Oxnard Mayor 2018 Desiree Griffin
STREET ADDRESS (MO P.O. BOX)
1511 Via La Silva
STREET ADDRESS {NO £.0. 80Y) Ty STATE 7IP CODE AREA CODE/PHONE
2130 Posada Drive Camarilio CA 93010 805-377-2628
cITY STATE 7 CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, 1F ANY
Oxnard CA 93030 (805) 404-8693
WMIAILING ADDRESS {iF DIFFERENT) STREET ADDRESS {NO P.O. BOX)
£-RATL ADDRESS [REQUIREDY/ FAX [OPTIONAL) cry STATE ZiP CODE AREA CODE/PHONE
starrcpa@gmail.com  Faxo (805) 583-3337
COUNTY GF DOMICILE TURISDICTION WHERE COMMITTEE 1S ACTIVE MAME OF PRINCIPAL OFFICER(S)
Ventura Oxnard
STREET ADDRESS (NO P.O. BOX)
CHY STATE 7P CODE AREA CODE/PHONE

Attach additional information on appropriately lobeled continuoation sheets.

"I have used all reasonable dilige

‘preparing this statement and to the best of my knowledge tl

penalty of perjury under the laws of the State of California tkgifor'egeing is true and correct.

Executed on

\ation contained herein is tru

Executed on

By ! ﬁ??&fj j? i L; A ifL/’
- STGARIURBOF TREASURER OR ASSISTANT TREASURER
By %/% e ——y

bate SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAMDIDATE, OR STATE MEASURE PROPGNENT
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