COVER PAGE

Recipient Committee

. Date Stamp CALIFORNIA
Campaign Statement 2 Pl FORM 460
Cover Page v aF

- Page 1 of 10
Statement covers period Date of election if applicable:
Month, Day, Year) 41 ] m34 . For Official Use Onl
from 01/01/19 (orin. Day. Yean gy i 31 T 1: 55 orOffial Use Oy
SEE INSTRUCTIONS ON REVERSE through 06/30/19 11/03/2020
1. Type of Recipient Committee: All Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee &1 Primarily Formed Ballot Measure O Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Wl Semi-annual Statement [ special Odd-Year Report
%ogiﬁil'pans; ® Controlled [ Termination Statement
P Sponsored {Also file a Form 410 Termination)
{Also Complete Part 6} .
[] General Purpose Committee [0 Amendment (Explain below)
Sponsored [0 Primarily Formed Candidate/
O small Contributor Committee E‘)’fﬁgehf’,'dfft 7Comm|ttee
O Ppolitical Party/Central Committee (#iso Compiete Part7)
3. Committee Information 1.0. NUMBER Treasurer(s
1379154 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Starr Coalition for Moving Oxnard Forward, a committee supporting Oxnard mesaures to Steve Klinger
fix streets, create financial transparency, improve council meeting accessibility, establish MAILING ADDRESS
term limits and streamline building permits 790 Aloha Street
STREET ADDRESS (NO F.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
2130 Posada Drive Camarillo CA 93010 (805) 910-8911
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93030 (805) 404-8693 . Desiree Griffin
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1511 Via La Silva
cITY STATE _ ZIP CODE AREA CODE/PHONE cmy STATE  ZIP CODE AREA CODE/PHONE
Camarillo CA 93010 (805) 377-2628
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc

o[z /(A
D P Signature of Treasurer {r
Executed on 232 By ﬁ/m%

“ Daté Signature of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

sisthnt/Treasurer

Executed on By - - .
Date - Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By - -
Date Signature of Controlling Officsholder, Candidate, State Measure Proponent

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

CA%:IS(;II;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron Starr

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Oxnard Mayor or City Council, District 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

2130 Posada Drive, Oxnard, CA 93030

STATE ZIP

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

contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
NAME OF TREASURER CONTROLLED COMMITTEE?
Desiree Giriffin YES O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
2130 Posada Drive
CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693
COMMITTEE NAME 1.D. NUMBER

Oxnard Recalll Starr Coalition for Moving Oxnard Forward by

Supporting the Recall of Mayor Flynn and Council Members 1397803

Ramirez, Perello and Madrigal
NAME OF TREASURER CONTROLLED COMMITTEE?
Desiree Griffin 1 ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2130 Posada Drive
CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93030 (805) 404-8693

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measures to fix streets, create financial transparency, improve council meeting

accessibility, establish term limits and streamline building permits

BALLOT NO. OR LETTER JURISDICTION

Undesignated Oxnard

71 supPoORT
[l oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Aaron Starr

OFFICE SOUGHT OR HELD

Oxnard Mayor or City Council, District 3

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orpPose

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Discldsure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Page to whole dollars. Statement covers period c ALIFORNI A 4 6 0
from 01/01119 : FORM ™
06/30/19 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
Contributions Received oumn A, golumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 550.00 $ 550.00
30 000 OO 44 500 00 1/1 through 6/30 71 to Date
2. Loans Received.. ... Schedule B, Line 3 ! : ’ : 20, Contribui
. Lontiputons
3. SUBTOTAL CASH CONTRIBUTIONS......ccoooormsrmorrn Add Lines 1+2 30,550.00 4 45,050.00 Received s
4. Nonmonetary Contributions . Schedule C, Line 3 4,800.00 4,800.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cocoorc Add Lines 3 + 4 35,350.00 ¢ 49,850.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......coooeincininiinnnin Schedule E, Line 4 29,087.48 $ 29,087.48 Candidates
7. LOANSs MadE.......oveveeeeierierereeereseresseeesessessssssenesseseseses Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o iecnreeininens Add Lines 6 + 7 29,087.48 $ 29,087.48 {If Subject th) Volur:igry Ex.!el;diture Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F; Line 3 3,457.59 3,457.59 Date of Election Total to Date
10. Nonmonetary Adjustment Schedute C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.....cocoorcrrir Add Lines 8 + 9 + 10 32,545.07 32,545.07 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 24463 To calculate Column B,
13. Cash RECEIPES ...t Column A, Line 3 above 30,550.00 2dtd ?r;“()ums in Coc:flmn
o the corresponding N S - .
14. Miscellaneous Increases to Cash ..renreerennnen Schedule 1, Line 4 0.00 1 Smounts from Column B régg‘;&gi\'“&gjlﬁﬁ%‘f’” may be different from amounts
. f last . 8

15. Cash Payments ..o ievemnnmnennercenmrecsmreenencenes Column A, Line 8 above 29,087.48 Zni/glhjl:t:isn rCeoplf,)lmn AorT:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subiract Line 15 1,707.15 | ve negafive figures hal

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

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccoveeerrcrerenene Schedule B, Part 2 only caity over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘;“”esz' 7,and 9 (f
18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debis ... 47,957.59

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




Schedule A Amo;lntshmrydbilrounded SCHEDULE A
» . " 0 whole dollars. r
Monetary Contributions Received Statement covers period CALIFORNIA 460
i 01/01/19 FORM
rom
through 06/30/19 Page 4 of 10
SEE INSTRUCTIONS ON REVERSE 9 9
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR R s M e koo CONTRIBUTOR | CONTRIBUTOR | ocUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAVE PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Deborah Baber Clcom Tax Preparer
05/18/19 | 709 Pacific Cove Dr. ot | Sof Embmved 500.00 500.00
Pt. Hueneme, CA 93041 OPTY
scc
CIIND
CJcom
JoTH
apPTY
sce
OiND
Clcom
CloTH
LIpTY
[Oscc
1IND
Ocom
OJOTH
apTy
Oscc
CJIND
Ccom
JoTH
arPTY
Oscc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 ICI:\j([))lVI— '“52’;?;;::“ Commites
(Include all Schedule A SUDIOLAIS.Y ........ccoiire e e e s $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..cc..c...... $ 50.00 gw:gg:?{iaéa(ﬁghsusmess entity)
3. Total monetary contributions received this period. 550.00 SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccciiinns TOTAL $ :

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 CALIFORNIA 460
Loans Received from 01/01/19 FORM
10
SEE INSTRUCTIONS ON REVERSE through 06/30/19 Page 9 of
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
Q) () (© @ © o ()
iF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNEAL&;EEgFP;?}gSéggTER BEGINNING THIS PERIOD OR FORGIVEN | 6| 0SE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Aaron Starr Controller L1 PAID 44.500
2130 Posada Drive Haas Automation s el % s 2500 (s
Oxnard, CA 983030 [ FORGIVEN RATE PER ELECTION™
s 14,500 s 30,000 ; s 08/18/15_ | s
T IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D 3cC DATE DUE DATE INCURRED
O eaiD CALENDAR YEAR
s $ % $ $
[[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COoM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ 30,000 $ $ 44,500 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIOU ..o e e e $ 30,000
(Total Column (b) plus unitemized loans of less than $100.) (TCorTbior Codes
2. Loans paid OF fOrgiven this PEHIOU .................eieereeerereversrsssersssesssssessessessesssssessassssssssssessessssssssssesssssasens $ 0 g‘g\; _'"gg’;?L;ZLt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe': than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ......cccociiiiiiiniininiie NET § 30,000 8CC - Small Contributor Committee

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.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
trom 01/01/19 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30719 Page_ 6 or 10
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . 'F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECENED o T o v CORET | ranieronen | SOOPSORSERVEES | Twwve | UINRIST | or RealiRe)
Alice Haskins LAIND Retired U f condo fi
COM i se of condo for
08/17/18 | 325 South G Street = petitioner $4,800.00 $4,800.00
JOTH
Oxnard, CA 93030 CIPTY housing
Oscc
[JIND
Jcom
[JOTH
OPTY
scc
[1IND
[Jcom
[JOTH
OpTY
scc
[JIND
OJcom
JOTH
pPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $4,800.00
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE Al SCREAUIE C SUDIOLAIS.).....vee-eveeeeeerveeeveeeresereess e seseeeseseeseseeeseesesssssseseseses s sssesn st sesesessesssesess s sesnssnns $ $4,800.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.cccceeeeveeunnee, $ 0.00 g%';‘ - I?tlf}t‘?f (Ielf-lnbusmess entity)
— Political Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ $4,800.00

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



SCHEDULE E

Amounts may be rounded T
Schedule E o wholeydollars. Statement covers period CALIFORNIA 460
Payments Made from 01/01/19 FORM

06/30/19 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
CODES: 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 airtime 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/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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bell, McAndrews & Hiltachk, LLP
455 Capitol Mall, Suite 600 PRO 6,715.17
Sacramento, CA 95814

Chevron Fuel for petitioners

1900 Rose Ave 348.00
Oxnard, CA 93036

City of Oxnard

300 W 3rd Street FIL 1,000.00
Oxnard, CA 93030

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,063.17
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..., $ 28,807.53
2. Unitemized payments made this period of UNGEr $T00 ... e er e et e s e sae e e be e b e sbebaesbabsaseesuesereeesaseensessens $ 279.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccceiiiieriii et e 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccecevvvvinnn. TOTAL $ 29,087.48

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 Statement covers period
(Continuafjon Sheet) to whole dollars. P CALIFORNIA 460
Payments Made from 01701719 FORM
06/30/19 8 10
SEE INSTRUCTIONS ON REVERSE , through Page of
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
CODES: 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 airtime 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/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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FedEx Office
2350 E Vineyard Ave Petition Printing 1,939.61

Oxnard, CA 93036

Mobilize the Message LLC
490 Hanover Port Lane PET 18,500.00
Fort Walton Beach, FL 32547

The Colony at Mandalay Beach Owners' Association Key for gate access to petitioner's rental unit
2101 Vina Del Mar 100.00
Oxnard, CA 93035

Tomas Cafe and Gallery
622 South A Street MTG 100.00
Oxnard, CA 93030

48HourPrint.com
8000 Haskell Ave CMP 104.75
Van Nuys, CA 91406

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20,744.36

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



SCHEDULE F

A ded
Schedule F mounts may be rounde Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 01/01/19 FORM
through 06/30/19 Page 9 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward 1379154
CODES: 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 airtime 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/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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees 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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bell, McAndrews & Hiltachk, LLP PRO
455 Capitol Mall, Suite 600 0.00 10,172.76 6,715.17 3,457.59
Sacramento, CA 95814
*P ts that tributi independent dit t also b
suna\x]r;l:;\esd o: Sa(l:':ecdour;el’lDl:l I0NS Or Indepenaent expenditures must also be SUBTOTALS $ 0.00 $ 10,17276 $ 6,71 517 $ 3.45759
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 179
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccvvcriiiii e, INCURRED TOTALS $ 10,172.76
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 671517
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......c.ccooceverviecernnnene PAID TOTALS $ iy
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3.457 59
on the Summary Page, Column A, LINE 9.) cmimimimmmimmim s s ssi s s s st s sessss sesssss s s s esssssasss s essessssssesssssnses NET $ e
May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER
Starr Coalition for Moving Oxnard Forward

Statement covers period CALIFORNIA
wrom 01/01/19 FORM 460
through 06/30/19 Page 10 of 10
I.D. NUMBER
1379154

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bell, McAndrews & Hiltachk, LLP

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

RAD
RFD

radio airtime and production costs
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/ballot fees PHO 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees 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 (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
Tri-County Sentry Fees to publish legal notices
1200 N Ventura Rd #G 1,081.50
Oxnard, CA 93030
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,081.50
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E.

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



