COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement : . [—— 460
Cover Page Nt o
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: VAT - IR T [‘9P
RN So RN SRS 1 10
{(Month, Day, Year) FTAl A AN ‘ age of
from 09/20/2020 For Officiat Use Only
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 11/03/2020
1. Type of Recipient Commiftee: Al Gommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
Officeholder, Candidate Controlled Committes [J Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
(O State Candidate Eleclion Committee Conémitttee" . [0 Semi-annual Statement [] Special Odd-Year Report
9 F?:ecafll o Parts Q) Controlle [1 Termination Statement . ] Supplemental Preelection
fAlso Complete Fart 3) gsoigggzggeagﬂ) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee . Amendment {Explain below)
(O Sponsored [j Primarily Formed Candidate/
(O Small Contributor Committee Offiiceholder Committee added accrued expense
() Political Party/Central Committee (Aisa Cormplete Part7)
. . .D. NUMB
3. Committee Information ! 0143%9 ZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Deirdre Frank for Maycr of Oxnard 2020 Deirdre Frank
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
oxnard CA 93015 {805)217-3259
CITY STATE  ZIP GDDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 {213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP GODE AREA CODE/FHONE
Long Beach cA 90802 (213)489-4792

OPTICNAL: FAX ! E-MAIL ADDRESS
{213) 489-4818 / dlgould@gouldorellana.com

OPTIONAL: FAX / E-MAIL ADDRESS

4,

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to tha hast af mv knnwledaa the information eonfained herein and in the attached schedules s true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing istru

| - ¥ 2
Executed on " . - i
Date
| — 2y = 2
Executed on
Date
Executed on
Date
Executed on
Date

By —

By -

By

icer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling ‘Dfficenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.aov



COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA 460
Campaign Statement FORM
Cover Page —Part 2
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
Deirdre Frank
OFFICE SOUGHT OR HELD (INCLUDE LOCATICON AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
Mayor City of Oxnard {] oPPGSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

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.

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 [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPosE
CITY STATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
["] oprose
COMMITTEE NAME 1.D. NUMBER NAM OFFICE SOUGHT OR HEL
AME OF OFFICEHOLDER OR CANDIDATE FFICE R HELD [ SUPPORT
[J oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] No [ SUPPORT
[[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 3 of 10
NAME GF FILER LD. NUMBER
Deirdre Frank for Mayor of Oxmard 2020 1430929
I ; ColumnA Column B Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTACHED SeHEBULES) e YR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 2,560.00 g 8,135.00
1/1 through 6/30 7M1 to Date
2. Loans Received ... Schedule B, Line 3 0.90 0.00
3. SUBTOTALCASH CONTRIBUTIONS ... Addlinest+2 $ 2,560.00 g 8,135.00 | 20 Contrbufions s :
4. Nonmanetary Confributions ...........c...cooeieeiviieenenne Schedule C, Line 3 1,548.98 6,631.30 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ 4,108.95 g 14,766.30 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Lined  § 1,269.86 § 1,348.56 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7  § 1,265.86 § 1,348.56 {if Subject fo Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills} ........cocor i Schedule £, Line 3 -850.00 3,832.31 Date of Election Jotal o Date
10. Nonmonetary AQUSIMENt ..........ccouervieiviecoseceecenens Schedule C, Line 3 1,548.99 6,631.30 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ... Addlines8+9+10 § 1,968.85 % 11,812,17 | / $
Current Cash Statement / / $
inni i ; 5,496.30
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .........ccoovvevvrvcsrerccccccerccceeneee.. Column A, Line 3 sbove 2,560.00 | amounts if(;_CO’UmnAtOihe
i corresponaing amounts *A H : = P
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 0-00 1 from Column B of your jast re;;ﬁi’ﬁ:gﬁ]&:ﬁg?" may be different from amounts
. 1,26%.86 report. Some amouns in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6.786. 44 ﬂgg[es :hgtfshould be
subtracied from previous
If this is a terminafion statement, Line 16 must be zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cccoverrern. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ..........ccoeiivniseniesnseeseeees Ses instructions on reverse  $ 0.00
19. Outstanding Debts ...................... Add Line 2 +Line 9 in Column B above  $ 3,832.31

www.netfife.com

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



SchéduIeA

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period  RECYNEIZGTININ 460
from 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through _10/27/ Page 4 _of 10
NAME OF FILER 1.0. NUMBER
Deirdre Frank for Mayor of Cxmard 2020 1430929
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dare iF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ X ) *
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIQOD {JAN. 1 - DEC. 31} {IF REQUIRED}
OF BUSINESS)
03/22/2020 [Timothy Wawrzenia XIIND Retire 100.00 100.00
/22/ imoth Lak N R ired
COM one
Oxnard, CA 93035 0 : : )
{JoTH Efandvateing Comectidue T
PTY 2831 G St., Ste. 200
Sacramento, (A 95816
scc
09/24/2020 [Thomas Petersen E]IND Business Owner 750.00 750. 00|
CJcom Petersen International
Oxnard, CA 93035 DOTH |Underwriters Received through interfrediary:
Efundraising Connectichs
Pty 2831 G 5t., Ste. 200
Sacramento, CA 25816
Oscce
09/28/2020 |Mark Lee XIIND Vice President 100. 00| 100C. 00
/28/ k i ]
C]JcoM Whitmor/Wirenetics
Oxnard, CA 93035 eceive o interredi :
S gw | EggrlxdéagsElrigsggﬁnec'éi:::dlaw
L., Ste, 200
Sacramento, CA 99816
[]scc
09/2%/2020 |Joseph O'neill [EIND Retired 100.00 100.00
_— C]coM None
Oxnard, CA 93030 ived through internediary:
QoTH Etundraising Connectichs
Py LRy
acramento,
[scc
09/30/2020 |Denise Paul-Ellictt Real Estate 250.00 250.00
I(lj\lgM Walker And Paul
Oxnard, CA 93030 | acelved through i iazy:
JOTH ’éff,}:.a‘éiis'ing Connectiche Y
2831 G 5t., Ste. 200
Eg& Sacramento, CAEBEBIG
SUBTOTAL$ 1,300.00
Schedule A Summary *Contritutor Codes
1. Amount received this period — itemized monetary contributions. '(':\'gﬁlngi\fif?'{a' < Commit
(InClude all SChedule A SUBEOLAIS.) ..........u.vuuuessireserernioeeeeeee oo $ 2,400.00 "~ (othor than PTY or SCC)
; ; . " ; - f 160.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ . PTY  Political Parly
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, Lin@ 1.} ..., TOTAL % 2,560.00

wisny. netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/20/2020

through

10/17/2020

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

460

5  of_ 10

NAME OF FILER

Deirdre Frank for Mayor of Oxnard 2020

1.D. NUMBER

1430929

DATE
RECE{VED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1- DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

10/04/2020

Daniel Gomez

Ventura, CA 93003

[E]IND
Cjcom

OJoTH
OPTY
scc

Director Of Enforcement

Operations, Housing Dept.

City Of Los Angeles

500.00

Received through intej
Efundraising Connecti
2831 @ 5t., Ste. 200
Sacramento, CA 35816

500.00

rmediary:
ne

10/05/2020

Maria Ruggiero

Watertown, MA 02472

[X]IND

Ccom
L]OTH
CIPTY
[1scc

Retired
Nene

100.00

1900.00

10/05/2020

The Kraft Chiropractic Clinie, Inc.

Oxnard, CA 93030

C1IND

Clcom
OTH
PTY
{sce

500.00

500.00

CJIND

Jjcom
oTH
CIPTY
0oscc

CJIND
CJcom

CJOTH
pPTY
Oscc

SUBTOTAL$

[ “Contributor Codes

IND — Individual
COM —Recipient Commitice
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Palifical Party
SCC — Small Contributor Commitiee

o

www.netfile.com

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



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmeonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/20/2020 FORM '
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page. 6  of 10
NAME OF FILER | D. NUMBER
Deirdre Frank for Mayor cof Oxnard 2020 1430329
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE i o B AND - | CONTRIBUTOR | ecupaTiON AND EMPLOYER | PESCRIPTION OF FAIR MARKET DATE P oA
RECEIVED CODE {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED}
10/17/2020 Deirdre Frank [ZIND Attorney Mailer Ad 1,350.00 6,631.30
Deirdre Frank
Long Beach, CA 90802 C1com
[JOTH
{in-kind (Mailer) QPTY
) £isce
10/17/2020 |[Deirdre Frank EJIND Attorney Facebook Ads 198.99 6,631.30
- Deirdre Frank
Tong Beach, CA 90802 [CJCom
[JOTH
{in-kind) Facebook Ad LIPTY
1N1-K1 zlelislele) =]
Isce
[JIND
[]coMm
[]JOTH
IPTY
{]scc
IND
com
OOm™
[JPTY
[]scc
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOTAIS.) ........... e ettt s e s e s e et eas e srrasraneems e s eseensaneanas $ 1,548.99 | COM-—Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................cccocoeoee. $ 0.00 g;\'j "PO:QFF I(g-gﬁybusmess entity)
—tolittcal IFal
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, Lines4 and 10.) .......ccccceeeeneen. TOTAL $ 1,548.39

FPPC Form 480 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.neffile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Deirdre Frank for Mayor of Oxnard 2020

from 09/20/2020 FORM

through _ 10/17/2020 Page _7 of 10
1.0. NUMBER
1430929

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

CMP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MIG meefings and appearances RFD returned contributions
CTEB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airfime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-miail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana.LLC PRC 300.00
Long seach, LA Jubus
Gould & Orellana,LLC PRO 250.00
Long Beach, CA 90802
Gould & Orellana.LLC PRO 300.00
Long Reach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 8506.00
Schedule E Summary
1. Itemized payments made this period. (include all Schedule E SUBROIAIS.} ..o st r e e i $ 1,150.00
2. Unitemized payments made this period of UNAer B100 ... oot rr st e et e s e se e et e e e e e e e sme e reas e sas et e et e et et b et e eeee $ 11%.86
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..o, TOTAL $ 1,269.86

www.neffila.com

FPPC Form 4560 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 09/20/2020 FORM

SEE INSTRUCTIONS ON REVERSE through __10/17/2020 Page__8 _ of 10
NAME OF FILER 1.2 NUMBER

Deirdre Frank for Mayor of Oxmard 2020 1430929

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

CMP  campaign paraphemalia/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. orcable 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
UT  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)

Gould & Orellana.LiC PRO 300.00
249 E. QOcean Blvd., Ste. &85
Long Beach, CA 90802

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 300.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
wwvw.netfife.com www.fppc.ca.gov



SCHEDULE F

Schedule F

. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole doltars. from ___ 09/20/2020 FORM
through_ 10/17/2020 Page 9 of 10
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.0. NUMBER
Deirdre Frank for Maycr of Oxnard 2020 1430923

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio aiflime and production cosfs
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 twv or cable airtime and preduction costs
FIL  candidate filing/allot fees . PHO phone banks TRC candidate travel, fedging, and meals
FND fundraising events POL polfing and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others. {(explain}* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registrafion
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a} ) {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 (ALSC REPORT ON E) OF THIS PERIOD
Gould & Orellana.LLC FRO 250.00 D.00 250.00 0.00
249 H. Ocean Blvd., Ste. 685
Long Beach, CA 20802
Gould & Orellana.LLC FRO 300.00 0.00 300.00 0.00
249 E. Ocean Blvd., Ste. 685
Long Beach, CA 90802
Gould & Orellana.LLC PRO 300,00 D.00 300.00 0.00
249 E., Ocean Blvd., Ste. GBS
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 850.00% ¢.00$ 850.00% D.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 fotal unitemized accrued expenses under $100.)........coovevievereriiciaeeeneneeens INCURRED TOTALS $ .00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccocovvriniee . PAID TOTALS $ 850.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ... eier ettt a st e e e s e e e es e st s b s bessese e res sees s seseemaeoree e rmeeeaseses ebeeesemesaee senennas NET $ -850.00

May be a negative number

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

www.netfila.com www.fppc.ca.gov



8

Schedule F

SCHEDULE F (CONT)

. " A ts b ded i
(Continuation Sheet) oL datiore Statement covers period CALIFORNIA 460
Accriued Expenses {Unpaid Bills) from 05/20/2020 FORM
through _ 10/17/2020 Page__ 10 _ of 10
NAME OF FILER |.D. NUMBER
1430929

Deirdre Frank for Mayor of Oxnard 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio ailime and production costs

CvP
CNS

campaign paraphernalia/misc.

campaign consultanis

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees-

FND  fundraising events -

IND independent expendiiure supportingfopposing others (explain)*
LEG iepal defense

LT  campaign literature and mailings

MER
MTG
OFC
PET

PHO
POL
POS
FRO
PRT

member communications
office expenses

petifion circulating
phene banks

print ads

meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions

voter registration

campaign workers' salaries
t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (intemét, e-mail)

(a) (b} (c) (C}]
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AVMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALSC REFORT ON E) OF THIS PERIOD
Deirdre Frank CMP Campaign Signs 3,832.31 0.00 0.00 3,832.31
245 E. Ccean Blvd,, Ste. 685
Long Beach, CA 90802
SUBTOTALS § 3,832.31% 0.00% 0.00 % 3,832.31

wny netiile, con

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





