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1. Type of Recipient Committee: Al Committees —

71 Officenolder, Candidate Controlled Committee

Complete Parts 1, 2, 3, and 4.

4] Primarily Formed Ballot Measure

2. Type of Statement:

[x] Preelection Statement

O Qquarterly Statement

O state Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report
Cm) CRer;a'IIP y . ® Controlled ] Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)

{Also Complate Pari 6)

] General Purpose Committee O Amendment (Explain below)

Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee %fgg’?}gg; Sommittee
O Palitical Party/Central Committee o
- - 1.D. NUMBER
. ittee Infor Treasurer(s
3. Committe mation 1379154 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Steve Klinger
MAILING ADDRESS

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

STREET ADDRESS (NO P,0. BOX) CiITY STATE ZIP CODE AREA CODE/PHONE
Camarillo CA 93010 (805) 910-8911

CITY STATE 2IP 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

CITY STATE ZIP CODE AREA CODE/PHONTE—— CITY STATE ZiP CODE AREA CODE/PHONE
Camairillo CA 93010 (805) 377-2628

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/!E-MAILADDRESS

Fax: (805) 583-3337 StarrCPA@gmail.com
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 penalty of perjury under the laws of the State of California that the foregoing is true and carrart

N T 7= e A
Executed on {T" / 2(‘){ Q("‘ét’ By
v Date reasurer
Executed on /o / Zb/;a 22 By - _ = .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

ecuted B;

Ex on Date Y Signature of Controlling Officeholder, Candidate; State Measure Proponent
ed on B
Execut Date 4 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:ISCR);NIA 460

Page 2 of 11

5. Officeholder or Candidate Controlled Committe

e

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron Starr

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F 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: Listany 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 .D. NUMBER
Aaron Starr for Oxnard Mayor 2018 1407622

NAME OF TREASURER CONTROLLED COMMITTEE?
Desiree Griffin YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

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

COMMITTEE NAME 1.D. NUMBER

Oxnard Recall! 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 7] ves O w~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

eIty STATE ZIP CODE AREA CODE/PHONE

Oxnard CA 93030

(805) 404-8693

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measure E to increase sales tax 1.5%

BALLOT NO. OR LETTER
E

JURISDICTION

Oxnard

[ suPPORT
[X] orPOSE

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 OR HELD
[ suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oppPoSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 O
Campaign Statement FORM
Cover Page — Part 2
Page 3 of _11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure F to streamline building permits
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X SUPPORT
F Oxnard [ orPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Aaron Starr

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

Oxnard City Council District 3
COMMITTEE NAME 1.D. NUMBER
Aaron Starr for Oxnard City Council 2020 1426407
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 nNo
COTTTTEE AOORESS STREET ADDRESS N0 70,565 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[ oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oxnard CA 93030 {805) 404-8693 [ supPoRT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo
[ ves 1 ~no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) L] 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.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 4 of 1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure L to create financial transparency
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER (F APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [X SUPPORT
L Oxnard [ opPosSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Aaron Starr

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. . .
Oxnard City Council District 3
COMMITTEE NAME 1.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 [ no
SONITTEE ADDRESS STREET ADDRESS (NO F.0.E0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 suPPORT
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suprPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OF FICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ ves o [J SUPPORT
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.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 5 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure M to improve council meeting accessibility
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X SUPPORT
M Oxnard 1 oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Aaron Starr

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. . R
Oxnard City Council District 3
COMMITTEE NAME 1.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.
O ves O no
SO TEE ADDRESS STREET ADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orrosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[[] oprPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[J supPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[d ves O no [ suppORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] 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.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:Igg:\'\;INIA 460

Page 6 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
, Measure N to fix streets
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X SUPPORT
N Oxnard O orpPosSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

O ves 1 no

NAME OF TREASURER

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 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.

SORTTTTEE ADORESS STREETADORESS MO FO-B5% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S

[J oppPoSE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] suPPORT

[1 opPOSE
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPPORT

[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ' oo

3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page ¢ collars Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _L0/17/2020 Page of 11
NAME OF FILER i.D. NUMBER
Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; and supporting Measures F, L, M and N 1379154

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions.........ccomin. Schedule A, Line 3§ _27:200-00 § 27,500.00 11 through 6/30 711 1o Date
2. Loans RECEIVEM........cccciecccviiecniirenieesssnnes Schedule B, Line 3 0.00 104,500.00 20. Contribui ?
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § _27»500-00 s 13200000 Received  § $
4. Nonmonetary Contributions........cccoociiieinnn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cooomerere addiines3+a § 27250000 g 132,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4 § _25.146.52 § 26730.11 Candidates
7. Loans Made........ Schedule H, Line 3 0.00 0.00 .
22. Cumulative Expenditures Made’
8. SUBTOTAL CASH PAYMENTS .. Addlines6+7 § 2514652 s 2673011 (FSuict o olatary Expendiuee Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NonMOonetary AdjUSTMENL.............ccewcemmmmsimsiss Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 2914652 g 26.730.11 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........c..ceuvinenn Previous Summary Page, Line 16 § 2,899.15 To caleulate Column B,
13, Cash RECEIPES ..ooovooervooeooeoeeseeeeoeroe e Column A, Line 3 above 27,500.00 de amounts in Column
to the correspondin * A : ;

14. Miscellaneous Increases to Cash .......c.eceecvecrcrvcreenns Schedule I, Line 4 1,000.00 amounts from go.umf B r:;%‘é%‘?&%‘;ﬁ;ﬁcgo" may be different from amounts
15. CaSh PAYMENES ..coovvrneeerecermeeses e essssssssssssnnesesns Column A, Line 8 above 25,146.52 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,252.63 be negative figures that

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
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Ptz § _0-00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts T Lines 2.7, and 8 (f
18. Cash Equivalents..........ccovvimnvcrcrvenienienes See instructions on reverse  $ 0.00
19. Outstanding DEDtS..............oe. Add Line 2 + Line 9 in Column Babove  § _104:500.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Am":‘"*shm,ay dbe”m“"ded SCHEDULE A
- . - 0 whoie dollars. r
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 Page & of .11
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forwrd, a committee opposing Measure E; and supporting Measures F, L, M and N 1379154
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR conE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
IND .
09/28/2020 | Gene Haas Clcom President 25,000.00 25,000.00
OdoTH Haas Automation
Oxnard, CA 93030 Major Donor ID# 1366991 LIPTY
dscc
IND
10/08/2020 | Douglas Partello Jcom N/A 2,500.00 2,500.00
[JoTH
Oxnard, CA 93030 LIPTY
Oscc
CinD
Llcom
OoTH
Oprty
Oscc
[JIND
Ocom
OoTH
aeTy
[Jscc
DiND
Ccom
JOoTH
OPTY
[lscc
SUBTOTAL $ 27,500.00
Schedule A Summary *Contributor Codes
. . . . . I IND ~ Individual
1. Amou:t reﬁ:glv’?ddthls Kerlod -t- itemized monetary contributions. 27,500.00 COM — Recipient Committee
(Include all Schedule A sUDLOLAIS.) .........cceiviiiiiiiiii e $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period = unitemized monetary contributions of less than $100 ..............ccceeene. $ = PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 27.500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceviennnas TOTAL $ Z27 - FPPC Form 460 (Jan/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 to whole dollars. Statement covers period CALIFORNIA 460
L.oans Received from _09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 Page 9 of 11
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; and supporting Measures F, L, M and N 1379154
15} ) ) )] ) ) 1)
FULL NAME, STREET ADDRESS AND ZIP CODE oézﬁg A']’J'I%'I}l’ f;g;ﬁ;‘fg&m oug:g:sggqe AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
IF COMMITTEEO iLléihilngEEi 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS RECIEQIE\IIQEODJHIS (?I'IEI IFSOPRSRII\SEgt CES;Q%FET}}"T’S PSI'E%?-S&S AM(I?‘OJXIII. °F CON.‘rrg IDB:\J;IEZONS
{ ' o NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
Aaron Starr ' Controller s s 104,500 o s 2,500 s
Haas Automation 0] FORGIVEN RATE o
PER ELECTIO
Oxnard, CA 93030 s 104,500 : 0 s 5 08/18/15 s
T IND |:| COM D OTH D PTY D SCC DATE DUE DATE INCURRED
CJ PAID CALENDAR VEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s $ 5
TD IND [Jcom [JoTH [OPTY [Jscc § § DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[0 FORGIVEN PER ELECTION™
$ $ $ $ $
1'[:] IND [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 104,500 §

{Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans receiVed this PEIIOU ........ooci ittt et sr e s e s st seee s et eseeesteaaesseraennn $ 0
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this PEriOf.........c...cvceeviiieriine ettt st e saans $ 0 rﬁgrltr;:;t\z;g;des
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccovvevrivecieinininnnniieiinn e seniennns NET § OTH - Other (e.g., business entity)

PTY - Palitical Party

Enter the net here and on the Summary Page, Column A, Line 2. k )
SCC — Small Contributor Committee

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be repaorted on Schedule A.
** If required.




SCHEDULE E

Amounts may be rounded :
Schedule E to whole doflars. Statement covers period CALIFORNIA 46 0
Payments Made from 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 10 of 11 _
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; supporting Measures F, L, M and N 1379154
CODES: I 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 clvic 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

Chariot Campaigns, Inc. p

650 California Street #7109 o 25,000.00

San Francisco, CA 94108

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25 000.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ......cc.coiieiiccce ettt et st ese e et e e se e e asaeseeen $_2500000
2. Unitemized payments made this period Of UNGET $T00.........cccoviieeeiicrieiter sttt ete et s bes e sr e st et b et eentsmeetamtesesreseeseresssesesesesssssssasesesas $___ 14652
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (£).).v.evvvevveeeeeeeoeeeeoeeeeeeeeeseeeeeeeeoee oo $ 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.)...........ccceoo......... TOTAL $ _25,146.52

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



Schedule |

Amounts may be rounded

to whole dollars.

Miscellaneous Increases to Cash

Statement covers period

09/20/2020

SCHEDULE |

CAII_:I(I;(;;N 1A 460

from
10/17/2020

through 14
SEE INSTRUCTIONS ON REVERSE o Page of AL
NAME OF FILER 1.D. NUMBER
Starr Coalition for Moving Oxnard Forward, a committee opposing Measure E; and supporting Measures F, L, M and N 1379154

DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
09/28/2020 City of Oxnard Refund of 04/18/2019 ballot initiative filing fees 1,000.00
300 West 3rd Street

Oxnard, CA 93030

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 1,000.00

Schedule T Summary

1. ltemized increases to Cash this PEIIOM. ..........cceiieciieiii e b $ 1,000.00

2. Unitemized increases o cash of under $100 this Period. .......cooe oot e e $ 0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .......ccccviiiiiiniinnncnnne $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1,000.00
SUMMary Page, Line 14.) ..ottt e e e TOTAL §$

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





