Recipient Committee
Campaign Statement

COVER PAGE
Date.Stamp

AEESR - 460

Cover Page
\ Statement covers period
P 04/01/2020
SEE INSTRUGTIONS ON REVERSE — 06/30/2020

1 10
Date of election if applicableinds ., ~ - .., i Page of
(Month, Day, Year) FA17 R L B o B ?1 2O For Official Use Only
11/03/2020

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

/] Officeholder, Candidate Controlled Committee v Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

QO Recall ® controlled

(Also Complete Part 5) Sponsored
(Alse Complete Part 6)

[ General Purpose Committee
Sponscred
Small Contributor Commitiee
Q Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:

O Preelection Statement
4 semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O special Odd-Year Report

1.D. NUMBER

3. Committee Information 1379154

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

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

STREET ADDRESS (NO P.0. BOX)
2130 Posada Drive

CITY STATE ZIP CODE
Oxnard CA 93030

AREA CODE/PHONE
(805) 404-8693

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
Fax: (805) 583-3337 StarrCPA@gmail.com

Treasurer(s)

NAME OF TREASURER

Steve Klinger

MAILING ADDRESS

790 Aloha Street

cITY STATE Z|P CODE
Camarillo CA 93010
NAME OF ASSISTANT TREASURER, IF ANY

Desiree Griffin

AREA CODE/PHONE

(805) 910-8911

MAILING ADDRESS

1511 Via La Silva

CITY STATE ZIP CODE AREA CODE/PHONE
Camarillo CA 93010 (805) 377-2628

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| 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 penaity of perjury under the laws of the State of California that the foregoing is true and cprrect. &

¥
{ -~
1/ 725 9020 \(‘f-f?-‘« R AT
Executed on -? /‘T b 12, '-7/“"/ By 2B W j\ AT \!;’E\_" L/
. Date Signature of Tr r oquiiztaj! Treasurer
Executed on N /2' ?/ZO o By : J ‘ e ot
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spensar
Executed on By ——
Date Signature of Centrolling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

CAII.:I(I;SI\RHNIA 46 0

Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure E to increase sales tax 1.5%
Aaron Starr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
E OPPOSE
Oxnard City Council, District 3 Oxnard kd
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. Identify the controlling officehoider, candidate, or state measure proponent, if any.
2130 Posada Drive Oxnard, CA 93030
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees Aaron Starr
not included in this staternent that are controlled by you or are primarily formed to receive CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. ] ] o
Oxnard City Council District 3
COMMITTEE NAME I.0. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622
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.
Desiree Griffin YES O ne
COVMITTEE ADORESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD O] suprorT
2130 Posada Drive [ opposE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 7
SUPPORT
Oxnard CA 93030 (805) 404-8693 ] opPOSE
COMMITTEE NAME 1.0, NUMBER
Oxnard Recall! Starr Coalition for Moving Oxnard Forward by NAME OF OFFICEHCLDER OR CANDIDATE CFFICE SCUGHT OR HELD
Supporting the Recall of Mayor Flynn and Council Members 1397803 £] suppORT
Ramirez, Perello and Madrigal [J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
Desiree Griffin 1 ves O w~no O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2130 Posada Drive
cTY STATE ZiP GODE AREA CODE/PHONE Attach continuation sheets if necessary
Oxnard CA 83030 {805) 404-8693

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

Reiated Committees Not Included in this Statement: Listany committees
not included in this statement that are controfled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

Aaron Starr for Oxnard City Council 2020

I.D. NUMBER
1428407

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

2130 Posada Drive

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

{1 ves

CONTROLLED COMMITTEE?

O no

COMMITTEE ADDRESS

STREET ADDRESS (NC P.O.BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

Primarily Foermed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure F to streamline building permits

BALLOT NC. OR LETTER
F

JURISDICTION

Oxnard

SUPPORT
[1 oPPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Aaron Starr

OFFICE SQUGHT OR HELD
Oxnard City Council

DISTRICT NO. IF ANY
District 3

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 supPORT
[J orrOSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE S0UGHT OR HELD
1 suPPORT
[1 orPosE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SQUGHT OR HELD
[ suppoRT
O oerPosE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
1 SUPPORT
{1 crrPosE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

www. fppc.ca.gov
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5. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NG.AND STREET) CiTY ETATE ZiP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER

CONTROLLED CCMMITTEE?

3 ves [ no

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME 1.0 NUMBER

CONTROLLED COMMITTEE?

[ ves O no

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}

CITY STATE ZIP CCDE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure L to create financial transparency

JURISDICTION
BELLOT NQ. OR LETTER SUPPORT
Oxnard [ oPPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Aaron Starr

OFFICE SOUGHT OR HELD

Oxnard City Council

DISTRICT NO. IF ANY
District 3

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 CR HELD
[ supPoORT
[Cl orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SDUGHT OR HELD
[ suPPCRT
[ orrose
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oppPosE
NAME OF OFFICEXCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ crrosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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8. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIRATE

CFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure M to improve council meeting accessibility

BALLOT NO. OR LETTER JURISDICTION
M 0 SUPPORT
Oxnard [3 crPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Aaron Starr

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
Oxnard City Council District 3

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

] YES [ no
SOMMITTEE ADDRESS STREET ADDRESS (NOFO.B6%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD [ supporT
[] orPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE COFFIGE SQUGHT OR HELD
[} surpoRT
{1 orPPosE
COMMITTEE NAME 1.0 NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
] oPPOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [] SUPPORT
O ves [N
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX} [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page & of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure N to fix streets
OFFIGE SOUGHT OR HELD {INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT ND. OR LETTER JURISDICTICN SUPPORT
N Oxnard [ oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify 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
not included in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. H H e
¥ Oxnard City Council District 3
COMMITTEE NAME I.D. 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 M no
COMMITTEE ADORESS STREETADDRESS (NG FO.BOX; NAME OF OFFICEHOLDER CR CANDIDATE | OFFIGE SOUGHT OR HELD
[l surPORT
{1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
] opPose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT CR HELD
[ supPoRT
1 opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | 5 (oo
[ ves [ no
EOMMITTEE ADDRESS STREET ADDRESS (NO PG, BOX) [ opPosE
cITY STATE ZIP COBE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Farm 460 {Jan/2016)

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