-Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

Date Stamp
Wiy

B oo 460

COVER PAGE

Statement covers period Date of election if applicable: _ 1 11
202 (onth, Day, Year) | 7| 1 29 M 11: Pee of
from 01/01/2020 o For Official Use Only
SEE INSTRUCTIONS ON REVERSE , through _09/19/2020 11/03/2020
Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controtied [[1 Termination Statement [ Supplemental Preelection
(Aiso Complete Part 5) (AQI Epor;sto,raege) (Also file a Form 410 Termination) Statement - Attach Form 495
150 Compiele Fai
1 General Purpose Committee i b g Amendmejt (Explain balow)
O Sponsored [ Primarily Formed Candidate/ ol oddad - ;
) ! 2 oV X ) ANeAT e N BBy
O Small Contributor Committee Officeholder Committee Lo e nlend =
O Political Party/Central Committee (Also Complete Part 7)
Committee Information "Dl' 4“:;'\;2';'? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Deirdre Frank for Mayor of Oxnard 2020 Deirdre Frank

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Oxnard CA 93035 (805)217~-3259
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 30802 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
Long Beach CA 90802 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDREESS
(213)489-4818 / dlgould@gouldorellana.com
Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the' ¢ fr ottt s o ms st co bt st b anafe o i th o ata b o schedules s true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is tr
I, o B
Executed on [ - By .
Date
| —2 g
Executed on By.
Date Sponsor
Executed on By -
Date Signature of Controlling 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.fopc.ca.aov



I . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'S%(T.”'A 46 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Deirdre Frank
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
Mayor City of Oxnard ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Oxnard CA 93035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

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 O no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE
CITY STATE Z|p CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[1 opPoSE
COMMITTEE NAME 1.D. NUMBER
D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[ vyes [ no
[] orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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
www.neffile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page of
NAME OF FILER 1.D. NUMBER
Deirdre Frank for Mayor of Oxnard 2020 1430929
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
FROMATTACHED SCHEDULES) CrorLroome Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccocvevecininnicnnces Schedule A, Line3  $ 5.575.00 g 5.575.00 A through 6130 1 © Dat
2. Loans ReCeIVEd ..........coooreeiereeeeiccre e Schedule B, Line 3 0.00 0.00 i o e
. 5,575.00 5,575.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .........cccoocenneeee AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .........ccccceceenennnnicnen Schedule C, Line 3 1,250.00 1,250.00 21. Expenditures
5. TOTALCONTRIBUTIONS.RECEIVED ....c..cooovcivviinniinns AddLines3+4 $ 6,825.00 g 6,825.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line4  $ 78.70 $ 78.7¢ | Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22, Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccooiiiieiie e, AddLines6+7 $ 78.70 $ 78.70 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccocoeenin Schedule F; Line 3 4,682.31 4,682.31 Date of Election Total to Date
10. Nonmonetary Adjustment .............cocccieennnnnn. Schedule C, Line 3 1,250.00 1,250.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .........cccovvriiiiien. AddLines8+9+10 § 6,011.01  § 6,011.01 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 0.00 To calculate Colurn B, add
13. Cash Receipts .......cccovceeeiieccriinicciciiiie, Column A, Line 3 above 5,575.00 { amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........cccceuenene.. Schedule I, Line 4 0:00 1 from Column B of your last reported in Column B.
. 78.70 | report. Some amounts in
16. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 5,496.30 1 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN-GUARANTEES RECEIVED ..........ccccoovene. Schedule B, Part2  $ carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ..........cc.ccocviinniiniiiinins See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.cccoeeene Add Line 2 + Line 9 in Column Babove ~ $ 4,682.31

www.netfile.com

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



Schedule A

SCHEDULE A

. M . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2020 FORM
19/202
SEE INSTRUCTIONS ON REVERSE through _092/19/2020 Page __4___of__ 11
NAME OF FILER 1.D. NUMBER
Deirdre Frank for Mayor of Oxnard 2020 1430929
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDéTSED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONéggg';OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
c (IFSELF-Eg'(:Ié%YSFb?éggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/01/2020 |Rene Aiu [Z]IND Retired 750.00 750.00
3352 Ocean Dr. DCOM None
Oxnard, CA 93035 FOTH
Pty
{]scc
09/01/2020 |Cornelia Baer [X)IND Retired 200.00 200.00
1215 Anchors Way CJcom None
Ventura, CA 93001 ot
OpPTY
Jscc
09/01/2020 |Karen Brooks [X]IND Retired 200.00 200.00
5047 Corbina Way Clcom None
Downey, CA 93035 CJOTH
OPTY
{1scc
09/01/2020 |Nancy Laufer [X]IND Retired 500.00 500.00
5147 Corbina Way COM None
Oxnard Shores, CA 93035 EOTH
OPTY
[Jscc
09/04/2020 |Allan Ball [XIND Atorney 100.00 100.00]
11001 Partirdge Dr. Ste. 330 DCOM Ball & York
Ventura, CA 93003 ; ; —
CJoTH Erundraieing Comecriche Y
2831 G St., Ste.
EPTY Sacramento, C;\e%ggg
SCC
SUBTOTAL $ 1,750.00]
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘gﬂ;'n'gwit_ﬂ{a'  Comit
5,475.00 — Recipient Commiittee
(Include all Schedule A SUBLOAIS.) .........c.uiiii e b e s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 100.00 g;;‘:}%ﬂ;; l(tl’;g&ybusmess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccccc........ TOTAL $ 5,575.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. 4 6 0
from 01/01/2020 FORM
through ___09/19/2020 Page__ S5  of__ 11
NAME OF FILER 1.D.NUMBER
Deirdre Frank for Mayor of Oxnard 2020 1430929
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER .D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/04/2020 |Diane Delaney . K]IND Real Estate Broker 200.00 200.00
2045 San Sebastian REMAX
Oxnard, CA 93035 Licom rocei i ntelmeas
eceived through intefrmediary:
DOTH Efundraising Connectigns
2831 G St., Ste. 200
ESPCT‘Z) Sacramento, CAesstus
09/04/2020 |Audrey Keller [X]IND Retired 250.00 250.00
1237 S. Victoria Ave., #504 DCOM None
Oxnard, CA 93035 Recei o] :
eceived through inteymediary:
DOTH Efundraising Connectidns
apry 2831 G St., Ste. 200
Sacramento, CA 95816
[]scec
09/04/2020 |Michael Mercurio K]IND Retired 500.00 500.00
3701 Avondale Lane None
Oxnard, CA 93036 DCOM Received through intefmedi :
DOTH Efundraising annecti,,ns Y
PTY 2831 G St., Ste. 200
Sacramento, CA 95816
[]scc
09/04/2020 | Gregory Varra X]IND Retired 100.00 100.00
22235 Breakwater Way None
Oxnard, CA 93035 DCOM Received through intermediary:
DOTH Efundraising Connections ’
2831 G St., Ste. 200
ggg) Sacramento, CAe95816
09/09/2020 | Katherine A. Boucher [&]IND Retired 500.00 500.00
1220 Johnson Dr. SPC 32 None
Ventura, CA 93003-0613 [Clcom
[JOTH
aety
[Jscc
SUBTOTAL § 1,550.00

(" “Contributor Codes

IND —Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee
- FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAIl_:I(I;gsINIA 46 O

from 01/01/2020
through __ 09/19/2020 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Deirdre Frank for Mayor of Oxnard 2020 1430929
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .0, NUMBER CONTRIBUTOR |  cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
( . ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/098/2020 |Lauraine Effress X}ND Retired 175.00 175.00
COM None
Oxnard, CA 93035-3953 D
[JOTH
aPTY
jscc
09/09/2020 |Robert F. Murphy K]IND |CEO L 200.00 200.00 |
L + L Painting
Oxnard, CA 93035 LIcom
[]JOTH
ety
scc
09/10/2020 |Shirley Godwin [X]IND Retired 100.00 100.00
None
Oxnard, CA 93033 LJcom Received th: h int diary:
CloTH Efundraising Connectipns
gPTY zo1 0 5t Cets, 200
acramento,
[dscc
09/14/2020 |Bert E. Perello EJIND Retired 750.00 750,00 |
None
Oxnard, CA 93036-6259 [jcom
[JOTH
ety
[scc
09/17/72020 [Dix Stillman E]IND Retired 100.00 100.00 |
None
Taos, NM 87571 [LJCOM Received through intelmediary:
C1OTH Efundraising Connectipns @
2831 G St., Ste. 200
EPTY Sacramento, CA295816
SCC

SUBTOTAL $

1,325.00

(" *Contributor Codes

IND —Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\. J

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
from 01/01/2020 FORM 460

through __09/19/2020 Page 7 _of 11

NAME OF FILER

Deirdre Frank for Mayor of Oxnard 2020

1.D.NUMBER

1430929

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE CONTRIBUTOR | 5cPATION AND EMPLOYER
{IF COMMITTEE, ALSOENTER |.D. NUMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) * (IF REQUIRED)

09/19/2020 |Dana P. Goldfarb K1IND Retired
_ None
Westlake Village, CA 91361 Cicom
[JOTH
ety
[Jscc

150.00 150.00

09/19/2020 |Mary S. Kyropoulos X]IND Retired
DCOM None

JOTH
ety
[Oscc

South Pasadena, CA 91030

100.00 100.00

09/19/2020 |Taw Office of Amber Rodriguez []IND

Cicom
EIOTH
CIPTY
[Iscc

ventura, CA 93001

500.00 500.00

09/19/2020 |Angela Smart [K]IND Retired
None
Oxnard, CA 93035 [jcom
[JOTH
ety
[scc

100.00 100.00

CIIND

CIcom
CJjoTH
CIPTY
gscc

SUBTOTAL $

850.00

f *Contributor Codes

IND — Individuat
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
L SCC — Small Contributor Committee

J

www.netfile.com

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



ScheduleC Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page__8  of 11
NAME OF FILER 1.D. NUMBER
Deirdre Frank for Mayor of Oxnard 2020 1430929
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P COBE OF CONTRIBUTOR OO ODE « | CCCUPATIONANDEMPLOYER | JSCRERER T | FaRMARKET | OST8. ToDATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) F ?\}iﬁfg’;’ 'é%ﬁ&gg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
09/08/2020 |Deirdre Frank [X]IND Attorney (in-kind) Facebook 750.00 1,250.00
] Deirdre Frank Advertisements
Long Beach, CA 90802 [Jcom
[JotH
. . . OPTY
(in-kind) Facebook Advertisements scc
09/19/2020 [Deirdre Frank XIIND Attorney (in-kind) Website 500.00 1,250.00
Deirdre Frank Design/Costs
Long Beach, CA 90802 [jcom
[JOTH
(in-kind) Website Design/Costs Sg&
JIND
{jcom
OJoTH
Pty
[scc
[JIND
Jcom
[JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,250.0
Schedule C summary *Contributor Codes
1.. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDLOAIS.) ..........ccoviveriiiiieiicietet e ceeee s eses e ee et e er s e st anese s nsssne s snnsrnas $ 1,250.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccoeveveervennene. $ 0.00 (P)w —POIFt‘_ef ﬁ;g}i business entity)
o . . . ~ Politicat Party
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, Lines4and 10.) ..................... TOTAL $ 1,250.00

www.neffile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement co iod

Pavments Made Amounts may be rounded ateme vers peri CALIFORNIA 460
y to whole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _ 02/19/2020 Page 9 of 11

NAME OF FILER I.D. NUMBER

Deirdre Frank for Mayor of Oxnard 2020 1430929

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 consuitants 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.) ... $ 0.00
2. Unitemized payments made this period 0f UNAEr$100 ..o it st ettt er ettt es e et e et e ate st et e st asbetestaebessbesenssstessennansaseses $ 78.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........ooiciirricoiecieiiee et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................ TOTAL $ 78.70

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule F

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEF

CAII_:Igg;NIA 46 O

Accrued Expenses (Unpaid Bills)

from 01/01/2020

through__09/19/2020

Page 10 of 11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Deirdre Frank for Mayor of Oxnard 2020 1430929
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 consuitants 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gould & Orellana.LLC PRO 0.00 250.00 0.00 250.00
Long Beach, CA 30802
Gould & Orellana.LLC : PRO 0.00 300.00 0.00 300.00
Long Beach, CA 350802
Gould & Orellana.LLC PRO 0.00 300.00 0.00 300.00
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 850.00$ 0.00$ 850.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ 4,682.31
2. Total accrued expenses paid this period. (Include alt Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccccooevviiiienenne. PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ... ottt et ettt b e s b st e r e s s e s b e r s et s ne et nea NET $ 4,682.31

May be a negative number

FPPC Form 460 (Jan/2016)
FPPL Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period
from 01/01/2020
through __09/19/2020

SCHEDULE F (CONT.)

CALIFORNIA 460

Page 11 of 11

FORM

NAME OF FILER

Deirdre Frank for Mayor of Oxnard 2020

1.D. NUMBER

1430929

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 maifings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT [ gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Deirdre Frank CMP Campaign Signs 0.00 3,832.31 0.00 3,832.31
249 E. Ocean Blvd., Ste. 685
Long Beach, CA 90802
SUBTOTALS $ 0.00$ 3,832.31$ 0.00% 3,832.31

www.neffife.com

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov





