
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

Statement covers period 

from __ ........co_1.,_/ -"o-"1.,_/-"2-"0""1_1 ___ _ 

SEE INSTRUCTIONS ON REVERSE through __ 1_2~/_3_1~/_2_0_1_7 ___ _ 

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

0g Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
O State Candidate Election Committee Committee 
0 Recall O Controlled 
(Also Complete Part 5) Q Sponsored 

(Also Complete Part 6) 

D General Purpose Committee 
0 Sponsored 
O Small Contributor Committee 

O Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 
(Also Complete Part 7) 

3. Committee Information 
1. D. NUMBER 

1362246 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Diane Dixon for City Council 2018 

STREET ADDRESS (NO P.O. BOX) 

3419 Via Lido #197 

CITY STATE ZIP CODE 

Newport Beach CA 92663 
MAILING ADDRESS (IF DIFFE RENT) NO. AND STREET OR P.O. BOX 

603 E Alton Ave STE G 
CITY 

Santa Ana 

STATE 

CA 

OPTIONAL: FAX / E-MAIL ADDRESS 

lysaray.campaignservices@gmail.com 

4. Verification 

ZIP CODE 

92705 

AREA CODE/PHONE 

(949)287-9211 

AREA CODE/PHONE 

COVER PAGE 

Date Stamp 

Rrr. rr ;cr ! t- • . , , \ . l .__ '- ~- • · r __ u 
CALIFORNIA 460 

FORM 

Date of election if applicable: 
(Month, Day, Year) Z · i fl 

11/06/2018 

,,fJ 
1'. "J 

:}.f.lC:': (1F 

/); ,.1 :'. t-P_a_g_e _____ 1-:_-:.-::_o_f __ 4_1 __ -1 

For Official Use On ly 

""l' ,.~ - -· / 

2. Type of Statement: r··-
0 Preelection Statement 

00 Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Lysa Ray 

MAILING ADDRESS 

603 E Alton Ave STE G 

CITY 

Santa Ana 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

STATE 

CA 

STATE 

D Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

92705 

ZIP CODE 

AREA CODE/PHONE 

(7 14)540 - 2295 

AREA CODE/PHONE 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 01/12/2018 
Date 

Executed on 0 1/12/2018 
Date 

Executed on 
Date 

Executed on 
Date 

www.netfile.com 

By----------,,,.--,---,-,,--,-,,--.,,..,,.--,-...,..,.........,,--,,-,-......,,,--.,..,...----,,--------~ 
Signature of Controll ing Officeholder, Candidate, State Measure Proponent 

BY--------,,,.----,..,,....--,,........."""-,-...,..,........,,--,,-,-......,,,--..,,...--.....,,.--------~ 
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 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Diane Dixon 

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

City Council Member: Newport Beach District 1 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

3419 Via Lido #197 Newport Beach CA 

ZIP 

92663 

Related Committees Not Included in this Statement: Listanycommittees 
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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

www.netfile.com 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

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

www.fppc.ca.gov 



SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

Contributions Received 

1. Monetary Contributions . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. Schedule A, Line 3 $ 

2. Loans Received . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 +2 $ 

4. Non monetary Contributions.................................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule E, Line 4 $ 

7. Loans Made............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ............. ....................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ...... ... . ...... ...... .. .......... .. . . ............. Column A, Line 3 above 

14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 

15. Cash Payments.................................................. Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 1 s $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .............. ...... ....... Schedule a, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. Outstanding Debts . . ....................... Add Line 2 + Line 9 in Column B above $ 

www.netfile.com 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

44,720.94 

0.00 

44,720.94 

482.89 

45,203.83 

11,419.93 

0.00 

11,419.93 

1,667.30 

482.89 

13,570.12 

10,472.63 

44,720.94 

0.00 

11,419.93 

43,773.64 

0.00 

0.00 

16,667.30 

from ____ o 7--'/_0_1...c./_2_0_1_7 __ _ 

through __ 1_2~/3_1-'/_2_0_1_7 __ _ Page __ 3__ of 41 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

58,171.94 

15,000.00 

73,171.94 

1,001.06 

74,173.00 

16,080.12 

0.00 

16,080.12 

1,667.30 

1,001.06 

18,748.48 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I.D. NUMBER 

1362246 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $ _____ _ 

21. Expenditures 
Made $ _____ _ $ _____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

___J___j __ 

___J___J __ 

Total to Date 

$ _____ _ 

$ _____ _ 

* Amounts in this section may be different from amounts 
reported in Column 8. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

11/02/2017 Bruce Akins 

10/11/2017 Alarmx, Inc. 

10/11/2017 Debra Allen 

10/11/2017 Associated Realty Service of Newport 

10 09 2017 Avery for City Council 2016 (ID# 1387480) 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

CODE* 

IB]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
[x]OTH 
DPTY 
DSCC 

IB]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
[x]OTH 
DPTY 
DSCC 

OIND 
IB]COM 
DOTH 
DPTY 
DSCC 

Real Estate Development 
Summit Land Partners 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ----'0'--7~/_o'--1~/_2_01'--7 ___ _ 

through 12/31/2017 Page -~4,...__ of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

300.00 

250.00 

250.00 

400.00 

1,700.001 

I.D. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500. 00 G2018 

300. 00 G2018 

250. 00 G2018 

250. 00 G2018 

400. 00 G2018 

*Contributor Codes 

IND - Individual 

$500.00 

$300.00 

$250.00 

$250.00 

$400.00 

(Include all Schedule A subtotals.) ........................................................................................................ $ -----'4'""4.,_, 3::....7'""3....c.·.c...94.c... 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____ 3_4_7_._oo_ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ____ 4_4'-, 7_2_0_. 9_4 

www.netfile.com 

SCC- Small Contributor Committee 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

10/11/2017 David Bahnsen 

10/17/2017 Craig Bately 

10/17/2017 David Beek 

10/11/2017 Henry Beek 

10 11 2017 Christopher Bergen 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
0COM 
DOTH 
DPTY 
DSCC 

[lf]IND 
0COM 
00TH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IB]IND 
DCOM 
DOTH 
DPTY 
oscc 

Wealth Advisor 
The Bahnsen Group 

Program Manager 
Burr White Realty 

Retail Manager 
Island Marine Fuel 

President 
Balboa Island Ferry 

CEO 
Core3 Tech 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_1_;_0_1_/_2_0_1_7 __ _ 

through __ 1_2_/_3_1_/_2_0_1_1 __ _ Page_~5- of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

617.11 

250_00 

250.00 

400.00 

250.00 

1,767.111 

1.0. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1,100.00 G2018 
G2014 

250. 00 G2018 
G2016 

250. 00 G2018 

400. 00 G2018 

250. 00 G2018 

$1,100.00 
$900.00 

$250-00 
$500-00 

$250.00 

$400.00 

250.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

10/05/2017 Daniel Bistany 

11/14/2017 Paul Blank 

11/02/2017 Dalbert Brandon 

10/11/2017 Robert Briggs 

11 14 2017 Robert Briggs 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IE]IND 
DCOM 
DOTH 
OPTY 
oscc 

IE]IND 
DCOM 
DOTH 
OPTY 
oscc 

IE]IND 
DCOM 
DOTH 
DPTY 
oscc 

ix]IND 
0COM 
DOTH 
OPTY 
oscc 

ix]IND 
0COM 
DOTH 
DPTY 
oscc 

Officer 
Breeze IT 

IT Executive 
Urban Decay Cosmetics 

Engineer 
Self 

Real Estate 
Self 

Real Estate 
Self 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_/_0_1_/_2_0_1 7 ___ _ 

through __ 1_2_/_3_1_/_2_0_1_7 __ _ Page_~6- of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

1,100.00 

500.00 

250.00 

200.00 

2,300.001 

I.D. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250. 00 G2018 $250.00 

1,100.00 G2018 $1,100.00 

500. 00 G2018 $500.00 

450. 00 G2018 $450.00 

450. 00 G2018 450.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTERI.D.NUMBER) CODE* 

10/11/2017 Harry Brooks 

11/02/2017 Richard Browne 

11/02/2017 Gary Buntmann 

10/11/2017 Timothy Burnham 

10 11 2017 Gregg Carlson 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
0COM 
DOTH 
DPTY 
oscc 
IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[K]IND 
DCOM 
DOTH 
DPTY 
oscc 

Orthopedic Surgeon 
Self 

developer 
Self 

Owner 
Crimson Resource 
Management Group 

Albertini Italian Windows 
and Doors 

Core3tech 
Self 

SUBTOTAL$ 

Statement covers period 

from ___ o_?_/_0_1_/_2_0_1_1 __ _ 

through __ 1_2~/_3_1~/_2_0_1_? __ ~ 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Page_~?- of 41 

I.D.NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 250. 00 G2018 $250.00 

500.00 500. 00 G2018 $500.00 

250.00 250. 00 G2018 $250.00 

250.00 250. 00 G2018 $250.00 

250.00 250. 00 G2018 250.00 

1,500.001 

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 

NAME OF FILER 

Diane Dixon for City·council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER t.D. NUMBER) CODE * 

10/11/2017 Carlson & Jayakumar, LLP 

10/11/2017 Antonella Castro 

11/02/2017 Chandler's Sand Gravel 

10/11/2017 Shawn Cowles 

10 11 2017 Scott Cunningham 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec -Small Contributor Committee 

www.netfile.com 

DINO 
0COM 
[K]OTH 
0PTY 
oscc 
[K]IND 
DCOM 
00TH 
DPTY 
oscc 
DINO 
DCOM 
IK]OTH 
DPTY 
oscc 
IK]IND 
DCOM 
DOTH 
DPTY 
oscc 
[K]IND 
DCOM 
DOTH 
DPTY 
oscc 

Attorney 
Self 

Attorney 
Buchalter Nemer 

Sales 
Broadcom 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_/_0_1_/_2_01_7 ___ _ 

through __ 1_2---'/_3_1....c/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ s_ of 41 

LO.NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

400.00 

400.00 

250.00 

500.00 

1,800.001 

250. 00 G2018 

400. 00 G2018 
G2014 

400. 00 G2018 

250. 00 G2018 

500.00 G2018 

$250.00 

$400.00 
$250.00 

$400.00 

$250.00 

500.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTERI.D.NUMBER) CODE* 

10/11/2017 Shawn Cunningham 

12/04/2017 John Curci 

12/04/2017 Michael Curci 

10/17/2017 Morgan Davis 

11 02 2017 Al DeGrassi 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

[KIIND 
DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 

DCOM 
DOTH 
DPTY 
DSCC 

lx]IND 
DCOM 
00TH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IB]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 

Real Estate Investment 
Curci Companies 

Real Estate Investment 
Curci Companies 

Retired 

Banker 
Plaza Bank 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7~/_0_1~/_2_0_1_7 __ _ 

through __ 1_2_/_3_1_/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page ---=-9- of 41 

I.D. NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 500. 00 G2018 $500.00 

500.00 500. 00 G2018 $500.00 

500.00 500. 00 G2018 $500.00 

500.00 500.00 G2018 $500.00 

250.00 250. 00 G2018 250.00 

2,250.ool 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

07/18/2017 Dennis DeSnoo 

10/11/2017 John Drayton 

11/07/2017 Rodney Emery 

11/02/2017 E-W Services 

11 19 2017 Roberta Fesler 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
ix]OTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Consultant 
DeSnoo & DeSnoo 

Consultant 
Self 

CEO 
Steadfast Companies 

Retired 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_/_0_1_/_2_0_1_7 __ _ 

through __ 1_2-'/'-3_1....:/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page -~1~0 _ of 41 

I.D.NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 

250.00 

500.00 

500.00 

500.00 

2,250.ool 

500. 00 G2018 

250. 00 G2018 

500. 00 G2018 

500. 00 G2018 

500.00 G2018 
G2014 

$500.00 

$250.00 

$500.00 

$500.00 

500.00 
$1,100.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

12/31/2017 Brett Feuerstein 

12/31/2017 Diane Feuerstein 

12/31/2017 Elliot Feuerstein 

12/31/2017 Helene Feuerstein 

12 31 2017 Roberta Feuerstein 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

CODE* 

[KIIND 
DCOM 
DOTH 
DPTY 
DSCC 

[KIIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
lx]OTH 
DPTY 
DSCC 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

Management 
Mira Mesa Shopping Center 

Homemaker 

Management 
Mira Mesa Shopping Center 

Homemaker 

Owner 
Mira Mesa Shopping Center 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_/_0_1_/_2_01_7 ___ _ 

through __ 1_2-'/_3_1---'/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page -~11~ of 41 

I.D. NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 250. 00 G2018 $250.00 

250.00 250. 00 G2018 $250.00 

250.00 250. 00 G2018 $250.00 

250.00 250. 00 G2018 $250.00 

250.00 250. 00 G2018 250.00 

1,250.001 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE * 

11/14/2017 Russell Fluter 

10/11/2017 Fourcher 4340, LLC 

10/11/2017 Teri Hardke 

10/11/2017 Kathleen Harrison 

10 17 2017 Harry S. Tinker Investments 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
ix]OTH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
IK]OTH 
DPTY 
DSCC 

Real Estate manager 
Self/Russell Fluter 

Realtor 
Coldwell Banker 

Retired 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_/_0_1_/2_01_7 ___ _ 

through __ 1_2----'/_3_1--'/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 12 of 41 

LO.NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

400.00 

250.00 

250.00 

100.00 

500.00 

1,500.ool 

400. 00 G2018 
G2014 

250. 00 G2018 

250. 00 G2018 

100. 00 G2018 

500. 00 G2018 

$400. 00 
$400.00 

$250.00 

$250.00 

$100.00 

500.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

10/11/2017 Cythnia Helfrich 

10/11/2017 William Hendricksen 

07/18/2017 CathyHenn 

 

10/16/2017 Gavin Herbert 

10 11 2017 Jose Hernandez 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

www.netfile.com 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IB]IND 
DCOM 
DOTH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IB]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Real Estate Investors 
Self 

Retired 

Homemaker 

Retired 

Owner 
Cielo Lindo Restaurant 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7c../_0_1-'--/_2_0_1_7 __ _ 

through __ 1_2~/_3_1~/_2_0_1_7 __ _ Page 13 of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

400.00 

400.00 

1,100.00 

1,000.00 

100.00 

3,ooo.ool 

1.0. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

400. 00 G2018 

400. 00 G2018 

1,100.00 G2018 

1,000.00 G2018 
G2014 

100. 00 G2018 

$400.00 

$400.00 

$1,100.00 

$1,000.00 
$1,000.00 

100.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE * 

09/01/2017 Irvine Company LLC 

10/17/2017 Brion Jeannette 

10/11/2017 John L Curci Company 

11/14/2017 John L Curci Company 

10 25 2017 William Johns 

*Contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

www.netfile.com 

DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
lx]OTH 
DPTY 
DSCC 

DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Architect 
Self 

President 
Inland Group 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7'-/_0_1'-/_2_01_7 ___ _ 

through __ 1_2~/_3_1~/ 2_0_1_7 __ _ Page 14 of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

581.83 

100.00 

500.00 

500.00 

1,000.00 

2,681.831 

1.0. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1,100.00 G2018 

100. 00 G2018 

1,000.00 G2018 
G2014 

1,000.00 G2018 
G2014 

1,000.00 G2018 

$1,100.00 

$100.00 

$1,000.00 
$1,000.00 

$1,000.00 
$1,000.00 

1,000.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

11/02/2017 Joanne Kozberg 

10/11/2017 Larry I Smith & Assoc. 

11/02/2017 Donald Lawrenz 

11/02/2017 Geoffrey LePlastrier 

10 11 2017 Daniel Livingston 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

[K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
ix]OTH 
DPTY 
DSCC 

lx]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Consultant 
California Strategies LLC 

Healthcare 
BestLife 

President 
Newport Pacific Land Co 

Attorney 
Payne & Fears LLP 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7"'""/_0_1.c./_2_0_1_7 __ _ 

through __ 1_2~/_3_1~/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 15_ of 41 

I.D. NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 

150.00 

125.00 

250.00 

100.00 

875.ool 

250. 00 G2018 
G2014 

150.00 G2018 

125. 00 G2018 

250. 00 G2018 

100. 00 G2018 

$350.00 
$250.00 

$150.00 

$125.00 

$250.00 

100.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

10/11/2017 Michael Lugo 

10/11/2017 Mario Marovic 

10/11/2017 Marie Marston 

11/02/2017 Richard Matros 

10 11 2017 Caro McDermott 

*Contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IB]IND 

DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 
0COM 
DOTH 
DPTY 
oscc 
IB]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IB]IND 
0COM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Sales 
Integro Insurance 

Owner 
The Stag Bar & Kitchen 

Engineer 
Civil Works Engineers 

Psychologist 
Self 

Consultant 
Entitlement Advisors 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_/_0_1_/_2_01_7 ___ _ 

through __ 1_2____,/_3_1-'/_2_0_1_7 __ _ Page_~l~6- of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

150.00 

1,000.00 

250.00 

500.00 

250.00 

2,150.001 

I.D. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150.00 G2018 

1,000.00 G2018 

250. 00 G2018 

500. 00 G2018 

250. 00 G2018 
G2014 

$150.00 

$1,000.00 

$250.00 

$500.00 

250.00 
$249.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

10/09/2017 Brandon McKennon 

11/03/2017 Robert Meadows 

10/11/2017 John Meindl 

07/27/2017 MHET PAC (ID# 820165) 

11 02 2017 Lesley M1. ler 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec- Small Contributor Committee 

www.netfile.com 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
0COM 
DOTH 
DPTY 
DSCC 

ix]IND 
DCOM 
00TH 
DPTY 
DSCC 

DINO 
ix]COM 
DOTH 
DPTY 
oscc 

!K]IND 
0COM 
DOTH 
DPTY 
DSCC 

CEO 
Breeze IT, Inc. 

Exec 
Worrow-Meadows Corp 

Attorney 
Minshaw & Culbertson 

Lawyer 
Self 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_/_0_1_/_2_01_7 ___ _ 

through __ 1_2-'/_3_1....c/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page -~l 7_ of 41 

I.D. NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 

500.00 

250.00 

250.00 

500.00 

1,700.001 

200. 00 G2018 

500. 00 G2018 

250. 00 G2018 

250. 00 G2018 

500. 00 G2018 
G2014 

$200.00 

$500.00 

$250.00 

$500.00 

600.00 
$100.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

09/12/2017 Nat'l Assoc. Industrial & Office Properties 
NAIOP PAC (ID# 950520) 

09/20/2017 Ron Newman Newman Hospitality 

11/02/2017 Alan Oleson 

10/17/2017 William O'Neill 

10 11 2017 Oxford Investment Partners 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

DINO 
ix]COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
lx]OTH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
[KJOTH 
DPTY 
DSCC 

Retired 

Lawyer 
Ross, Werschling & Wolcot 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_/_0_1_/_2_0_1 7 ___ _ 

through __ 1_2---'/'----3_1--'-/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 18 of 41 

I.D.NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 

900.00 

250.00 

100.00 

250.00 

2,000.00[ 

500. 00 G2018 

900. 00 G2018 
G2014 

250.00 G2018 

100. 00 G2018 

250.00 G2018 

$500.00 

$900.00 
$1,000.00 

$250.00 

$350.00 

250.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

11/02/2017 Pacific Life 

10/24/2017 James Parker 

12/12/2017 John Pamer 

10/26/2017 Todd Priest 

12 04 2017 T omas Purcell 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

CODE* 

DINO 
DCOM 
IK]OTH 
DPTY 
DSCC 

IK]IND 
0COM 
DOTH 
DPTY 
DSCC 

[x]IND 
DCOM 
00TH 
DPTY 
oscc 
[x]IND 
DCOM 
DOTH 
DPTY 
oscc 
IK]IND 

DCOM 
00TH 
DPTY 
DSCC 

Owner 
Port Calypso 

Co-Founder/Managing 
Director 
Redwood West 

Public Affairs 
Curt Pringle & Assoc 

Executive 
Curci Companies 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_/_0_1_/2_01_7 ___ _ 

through __ 1_2_/_3_1_/_2_0_1_7 __ _ Page_~19"-- of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

1,100.00 

250.00 

100.00 

1,000.00 

2,950.001 

1.0. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500. 00 82018 $500.00 

1,100.00 82018 $1,100.00 

250. 00 82018 $250.00 

100. 00 82018 $100.00 

1,000.00 82018 1,000.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER l.D. NUMBER) 

10/11/2017 Quimby Group Consulting 

10/25/2017 Susan Riddle 

11/08/2017 Susan Riddle 

11/02/2017 Ronald Kent MD 

10 30 2017 Andrew Rose 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

CODE* 

OIND 
DCOM 
IK]OTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

ix]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
IK]OTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Flight Attendant 
American Airlines 

Flight Attendant 
American Airlines 

Attorney 
Self 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7~/_0_1~/_2_0_1 7 ___ _ 

through __ 1_2_/_3_1_/_2_0_1_7 __ _ Page ---=-2-=-o _ of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

-500.00 

500.00 

1,100.00 

1,700.001 

I.D. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100. 00 G2018 

0. 00 G2018 
G2014 

0. 00 G2018 
G2014 

500. 00 G2018 
G2014 

1,100.00 G2018 

$100.00 

$1,100.00 
$750.00 

$1,100.00 
$750.00 

$500.00 
$300.00 

1,100.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE * 

10/09/2017 Ronald Rus 

10/17/2017 Ron Salisbury 

12/31/2017 Chase Sanderson 

10/11/2017 Douglas Simpson 

12 20 2017 Craig Smith 

*Contributor Codes 

IND- Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
OPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Attorney 
Brown Rudnick LLP 

Owner 
The Cannery/El Cholo 

Real Estate Development 
Sanderson J Ray 

Real Estate Investor 
Self 

Publisher 
Dockside Sailing Press 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7.c../_0_1'-/ 2_0_1_7 ___ _ 

through __ 1_2_/_3_1~/_2_0_1_7 __ ~ Page 21 of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

1,100.00 

500.00 

250.00 

100.00 

2,200.ool 

I.D. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 G2018 $250.00 

1,100.00 G2018 $1,100.00 

500.00 G2018 $500.00 

250. 00 G2018 $250.00 

100.00 G2018 100.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IFCOMMITIEE,ALSOENTERI.D.NUMBER) CODE* 

10/16/2017 Matthew Smith 

10/05/2017 Joseph Stapleton 

10/25/2017 Shawn Steel 

12/31/2017 Harold Struck, Jr 

12 04 2017 T.C. Collins & Assoc. 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[KJIND 
DCOM 
DOTH 
DPTY 
DSCC 

IB]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
IB]OTH 
DPTY 
DSCC 

Owner 
Pinpoint Properties 

President 
Spinnaker Investment Grou 

Attorney 
Shawn Steel Law Firm 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7.c./_0_1'-/_2_0_1 7 ___ _ 

through __ 1_2~/_3_1~/_2_0_1_7 __ _ Page __ 22_ of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

1,100.00 

500.00 

500.00 

250.00 

2,600.001 

I.D. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250. 00 G2018 $250.00 

1,100.00 G2018 $1,100.00 

500. 00 G2018 $500.00 

500. 00 G2018 $500.00 

250. 00 G2018 250.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMIITEE, ALSO ENTER 1.D. NUMBER) CODE * 

07/18/2017 Satoru Tamaribuchi 

10/11/2017 The Cashion Foundation 

10/11/2017 The File Group LLC 

12/12/2017 Thomas Tucker 

10 17 2017 Jim Ulcickas 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IR]IND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
[K]OTH 
DPTY 
DSCC 

OIND 
DCOM 
IR]OTH 
DPTY 
DSCC 

lx]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IR]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Consultant 
Self 

Chairman 
Pennhill Land Company 

Restaurant 
Blue Water Grill 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 46 0 

FORM from ___ 0_7_/_0_1_/_2_0_1_7 __ _ 

through __ 1_2_/_3_1_/_2_0_1_7 __ _ Page_~2~3- of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

400.00 

400.00 

500.00 

1,100.00 

2,650.001 

LO.NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250. 00 G2018 

400. 00 G2018 

400. 00 G2018 

500. 00 G2018 
G2014 

l, 100. 00 G2018 

$250.00 

$400.00 

$400.00 

$500.00 
$500.00 

1,100.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

11/02/2017 Charles Unsworth 

12/14/2017 Ben Ware 

12/14/2017 Judith Ware 

11/02/2017 Waterpointe Properties 

10 11 2017 Paul Watkins 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www_netfile.com 

CODE* 

IK]IND 
0COM 
00TH 
OPTY 
oscc 
IK]IND 
0COM 
00TH 
OPTY 
oscc 
ix]IND 
0COM 
DOTH 
DPTY 
oscc 
OIND 
OCOM 
IK]OTH 
OPTY 
oscc 
IK]IND 
0COM 
00TH 
OPTY 
oscc 

Retired 

VP 
Ware Disposal 

President 
Ware Disposal 

Attorney 
Self/Paul Watkins 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7.c./_O_l'-/ 2_01_7 ___ _ 

through __ 1_2~/_3_1~/_2_0_1_7 __ ~ Page -~24~ of 41 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

1,000.00 

-800.00 

500.00 

250.00 

1,450_001 

I.D. NUMBER 

1362246 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500. 00 G2018 

1,000.00 G2018 

200. 00 G2018 
G2014 

500. 00 G2018 

250. 00 G2018 
G2014 

$500.00 

$1,000.00 

$1,100.00 
$250.00 

$500.00 

350.00 
$250.00 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE * 

11/02/2017 Paul Weinberg 

10/11/2017 Carol Wilken 

10/11/2017 Gary Williams 

10/24/2017 Ron Williams 

11 02 2017 W1. 11.am Witte 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

www.netfile.com 

IK]IND 

DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

Attorney 
Law Offices of Paul 
Weinberg 

Retired 

Executive 
UPS Store 

Owner 
Talon Executive Services 

Real Estate 
Related California 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7~/_0_1_/_2_0_1_7 __ _ 

through __ 1_2_/_3_1_/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 25 of 41 

I.D. NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 250.00 G2018 $250.00 

400.00 400.00 G2018 $400.00 

250.00 250.00 G2018 $250.00 

200.00 200. 00 G2018 $200.00 

500.00 500. 00 G2018 500.00 

1,600.ool 

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 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

10/11/2017 Donald Yahn 

11/06/2017 Robert Yates 

*Contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

www.netfile.com 

IK]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IX]IND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

Real Estate 
Cushman & Wakefield 

Engineer 
Self 

SUBTOTAL$ 

Statement covers period 

from ___ 0_7_/ 0_1_/_2_0_1_7 __ _ 

through __ 1_2_/_3_1/_2_0_1_7 __ _ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page --=-2 -=-6 _ of 41 

LO.NUMBER 

1362246 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 250. 00 82018 $250.00 

250.00 250. 00 82018 $250.00 

500.ool 

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

www.fppc.ca.gov 



SCHEDULE B- PART 1 

Statement covers period Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

from ___ 0_7_/_0_1~/_2_0_1 7 __ _ 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2~/~3_1~/_2~0_1_7 __ _ Page __ 2_7_ of _4_1 __ 

NAME OF FILER 

Diane Dixon for City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

tlXI IND D coM D OTH D PTY D sec 

Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

tlXI IND D coM D OTH D PTY D sec 

Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

tlKl IND o coM D OTH D PTY D sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Owner 
Diane Dixon Global 
Consultants 

Owner 
Diane Dixon Global 
Consultants 

Owner 
Diane Dixon Global 
Consultants 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERI D 

$ 6,000.00 

$ 5,000.00 

$ 2,000.00 

SUBTOTALS $ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

0.00 

0.00 

0.00 

0.00$ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

0PAID 

0.00 

0 FORGIVEN 

0.00 

0PAID 

0.00 

0 FORGIVEN 

0.00 

0PAID 

0.00 

0 FORGIVEN 

0.00 

0.00$ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
{Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

(d) 
OUTSTANDING 

BALANCE AT 
CLOSE OF THIS 

PERI D 

6,000.00 

DATE DUE 

5,000.00 

DATE DUE 

2,000.00 

DATE DUE 

13,000.00$ 

0.00 

0.00 

0.00 

(e) 
INTEREST 
PAID THIS 
PERIOD 

I.D. NUMBER 

1362246 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

$ 6,000.00 $ 2,200.00 

PER ELECTION** 
G2018 3,700.00 

0.00 12/19/2013 

DATE INCURRED 

G2014 11,025.00 
$ ____ _ 

CALENDAR YEAR 

___Q___,___QQ__'/o $ 5,000.00 
RATE 

0.00 02/06/2014 

$ 2,200.00 

PER ELECTION** 
G201S 3,700.00 
G2014 11,025.00 

$ ____ _ 

DATE INCURRED 

CALENDAR YEAR 

___Q___,___QQ__% $ 2,000.00 
RATE 

0.00 07/29/2015 

$ 2,200.00 

PER ELECTION** 
G2018 3,700.00 
G2014 11,025.00 

$ ____ _ 

DATE INCURRED 

o.001 

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

tContributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

•• If required. 

www.netfile.com 

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

www.fppc.ca.gov 



Schedule B - Part 1 (Continuation Sheet) 
Loans Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IFCOMMITIEE, ALSO ENTER I.D. NUMBER) 

Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

t!Z] IND D COM 0 0TH D PTY D sec 
Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

tlX] IND 0 COM 0 0TH D PTY D sec 
Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

t!Z] IND D COM 0 0TH D PTY D sec 
Diane Dixon 
232 Via San Remo 
Newport Beach, CA 92663 

tlX] IND D COM 0 0TH D PTY D sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Owner 
Diane Dixon Global 
Consultants 

Owner 
Diane Dixon Global 
Consultants 

Owner 
Diane Dixon Global 
Consultants 

Owner 
Diane Dixon Global 
Consultants 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

** If required. 

www.netfile.com 

a 
OUTSTANDING 

BALANCE 
BEGINNING THIS 

PERIOD 

$ 500.00 

500.00 

500.00 

500.00 

SUBTOTALS $ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

0.00 

$ 0.00 

0.00 

0.00 

0. 00$ 

SCHEDULE B - PART 1 (CONT.) 

Statement covers period 

from ___ 0_7.c../_0_1.c../_2_01_7 __ _ 
CALIFORNIA 460 

FORM 

through ----'1'-"2'--'-/---'3--=l"-/-=2---'0-=l'--7--- Page __ 2_8_ of _4_1 __ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

0PAID 

0.00 

D FORGIVEN 

0.00 

0PAID 

0.00 

D FORGIVEN 

0.00 

0PAID 

0.00 

D FORGIVEN 

0.00 

0PAID 

0.00 

D FORGIVEN 

0.00 

0.00$ 

(d) 
OUTSTANDING 

BALANCEAT 
CLOSE OF THIS 

PERIOD 

500.00 

DATE DUE 

500.00 

DATE DUE 

500.00 

DATE DUE 

500.00 

DATE DUE 

(e) 

INTEREST 
PAID THIS 
PERIOD 

..2...:_QQ_% 
RATE 

0.00 

...9....:_QQ_% 
RATE 

0.00 

~% 
RATE 

I.D. NUMBER 

1362246 

(f) 

ORIGINAL 
AMOUNT OF 

LOAN 

500.00 

08/24/2016 

DATE INCURRED 

$ 500.00 

02/13/2017 

DATE INCURRED 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

$ 2,200.00 

PER ELECTION** 
G2018 3,700. DO 
G2014 11,025.00 

$ ____ _ 

CALENDAR YEAR 

$ 2,200.00 

PER ELECTION** 
G2018 3,700.00 
G2014 11,025.00 

$ ____ _ 

CALENDAR YEAR 

500.00 $ 2,200.00 

PER ELECTION** 
G2018 3,700.00 
G2014 11,025.00 

--~o_._o_o 04/1112017 

_Q_,_QQ_% 
RATE 

0.00 

DATE INCURRED 

CALENDAR YEAR 

500.00 $ 2,200.00 

05/16/2017 

DATE INCURRED 

PER ELECTION** 
G2018 3,700.00 
G2014 11,025.00 

$ ____ _ 

2,000.00$ o. ool 

tContributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

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

www.fppc.ca.gov 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane Dixon for City Council 2018 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

09/19/2017 David Bahnsen 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* 

IK]INO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
OCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Wealth Advisor 
The Bahnsen Group 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period- itemized nonmonetary contributions. 

SCHEDULEC 
Statement covers period 

CALIFORNIA 46 0 
FORM from ___ o_7_/ 0_1_/_2_0_1 7 __ _ 

through 12/31/2017 

DESCRIPTION OF 
GOODS OR SERVICES 

Food for 
Fundraising Event 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

482.89 

482.89 

Page __ 29_ of _4_1_ 

I.D. NUMBER 

1362246 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1,100.00 G2018 
G2014 

$1,100.00 
$900.00 

*Contributor Codes 

IND- Individual 

(Include all Schedule C subtotals.) ..................................................................................................................... $ _____ 4_8_2_._8_9 COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ______ o_._o_o 

3. Total nonmonetary contributions received this period. sec - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _____ 4_8_2_._8_9 

www_netfile.com 

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

www.fppc.ca.gov 



Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITTEE 

11/21/2017 ONeill for City Council 2020 

D Support D Oppose 

07/25/2017 Royce Campaign Committee 

D Support D Oppose 

D Support D Oppose 

Schedule D Summary 

Amounts may be rounded 
to whole dollars. 

TYPE OF PAYMENT 

~ Monetary 
Contribution 

D Non monetary 
Contribution 

D Independent 
Expenditure 

IB] Monetary 

Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 

Contribution 

D Independent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

SUBTOTAL$ 

Statement covers period 

from __ .:..o 7'-'/c..:0:.:1:..c./-=2.:..o=-1 7'----

through 12/31/2017 

SCHEDULED 

CALIFORNIA 460 
FORM 

Page __ 3o_ of_4_1_ 

I.D. NUMBER 

1362246 

AMOUNT THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

200.00 200. 00 G2018 $200.00 

800.00 800. 00 G2018 $800.00 

1,000.001 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................... $ ___ ....;1:::.,,c...:::0..::.0.:::..0 :...o· o=o 

2. Unitemized contributions and independent expenditures made this period of under $100 ................................................................................. $ ------'o"'.:...::o=o 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ ____ 1""",_0_00_._o_o 

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

www.fppc.ca.gov 



SCHEDULE E 
ScheduleE 
Payments Made 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ o 7~/_0_1~/_2_0_1_7 __ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 1_2.c./_3_1'-/ 2_0_1_7 __ _ Page _3_1_ of _4_1_ 

NAME OF FILER 1.D. NUMBER 

Diane Dixon for City Council 2018 1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
av,p 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 
eve civic donations PET petition circulating lEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS 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 VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Anedot cc processing 43.20 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot cc processing 19.80 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot cc processing 35.40 
3rd St #2B 
Baton Rouge, LA 70801 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 98. 40 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ____ 1_1_,_4_1_9_._9_3 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ _____ oc....c·....co..c..o 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ ______ o_._o_o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 1_1,'-4_1_9 ._9_3 

www.netfile.com 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 

SCHEDULE E (CONT.) 

Payments Made 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 0_7~/_0_1~/_2_0_1_7 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2017 Page __ 3_2_ of __ 4_1_ 

NAME OF FILER 

Diane Dixon for City Council 2018 

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

I.D. NUMBER 

1362246 

Cfv1P 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 
eve 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

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

www.netfile.com 

OR 

cc processing 

cc processing 

cc processing 

cc processing 

cc processing 

DESCRIPTION OF PAYMENT AMOUNT PAID 

53.25 

18.15 

4.16 

20.10 

94.80 

SUBTOTAL$ 190.46 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_7~/_0_l~/_2_0_1_7 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2017 Page __ 3_3_ of __ 4_1_ 

NAME OF FILER 

Diane Dixon for City Council 2018 

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

LO.NUMBER 

1362246 

Ov1P 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 
eve civic donations PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS 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 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

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

www.netfile.com 

OR 

cc Processing 

cc Processing 

cc Processing 

cc processing 

cc Processing 

DESCRIPTION OF PAYMENT AMOUNT PAID 

51. 30 

83.10 

4.16 

43.20 

19.80 

SUBTOTAL$ 201.56 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_7~/_0_l~/_2_0_1_7 __ _ 

through 12/31/2017 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 3_4_ of __ 4_1_ 

I.D.NUMBER 

1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
av,p 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

Anedot 
3rd St #2B 
Baton Rouge, LA 70801 

MBR 
MTG 
OFC 
FET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

cc Processing 

cc processing 

cc processing 

cc processing 

cc Processing 

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

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

19.80 

43.20 

19.80 

29.85 

39.30 

SUBTOTAL$ 151.95 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_7~/_0_1~/_2_0_1_7 __ _ 

through 12/31/2017 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 3_5_ of __ 4_1_ 

LO.NUMBER 

1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
av,p 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.D. NUMBER) 

Bank of America 
3730 Bristol St 
Santa Ana, CA 92705 

Bell McAndrews & Hiltachk 
455 Capitol Mall #600 
Sacramento, CA 95814 

Bell McAndrews & Hiltachk 
455 Capitol Mall #600 
Sacramento, CA 95814 

Bell McAndrews & Hiltachk 
455 Capitol Mall #600 
Sacramento, CA 95814 

Bieber Communications 
3609 W MacArthur Blvd #812 
Santa Ana, CA 92704 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

PRO 

PRO 

PRO 

CMP 

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

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
VVEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

50.00 

1,000.00 

1,000.00 

667.30 

495.20 

SUBTOTAL$ 3,212.50 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ o'-7'"'/-'o'-'1'-'-/-=2'-'o-=1'--'7 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2017 Page __ 3_6_ of __ 4_1~ 

NAME OF FILER 

Diane Dixon for City Council 2018 

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

I.D. NUMBER 

1362246 

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 F£r petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS 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 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Bieber Communications CMP 
3609 W MacArthur Blvd #812 
Santa Ana, CA 92704 

Chase Card CMP 
PO Box 94014 
Palatine, IL 60094 

Chase Card OFC 
PO Box 94014 
Palatine, IL 60094 

Chase Card CMP 
PO Box 94014 
Palatine, IL 60094 

Chase Card CMP 
PO Box 94014 
Palatine, IL 60094 

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

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

455.00 

1,232.84 

72. 73 

105.67 

843.52 

SUBTOTAL$ 2,709.76 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 

SCHEDULE E (CONT.) 

Payments Made 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 0~7~/_0_1~/_2_0_1_1 __ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2017 Page __ 3_7~ of __ 4_1~ 

NAME OF FILER 

Diane Dixon for City Council 2018 

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

I.D.NUMBER 

1362246 

Ov1P 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 
eve civic donations FEr 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 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Dina Cards CMP 
25 Parkcrest 
Newport Coast, CA 92657 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services PRO 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

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

www.netfile.com 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

378.00 

25.00 

25.00 

25.00 

25.00 

SUBTOTAL$ 478.00 

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

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_7~/_0_1~/_2_0_1_7 __ _ 

through 12/31/2017 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 3_8_ of __ 4_1_ 

1.0. NUMBER 

1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CJv1P 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

Lysa Ray Campaign Services 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Lysa Ray Campaign Services 
603 E Alton Ave STE G 
Santa Ana, CA 92705 

Phyllis Schneider & Assoc 
360 E 1st St #736 
Tustin, CA 92780 

Phyllis Schneider & Assoc 
360 E 1st St #736 
Tustin, CA 92780 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

CODE OR 

PRO 

PRO 

FND 

FND 

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

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
VVEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

50.00 

50.00 

520.00 

3,757.30 

SUBTOTAL$ 4,377.30 

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

www.fppc.ca.gov 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 07--'/'-0_1-'/_2_0_1_7 __ _ 

through 12/31/2017 

SCHEDULEF 

CALIFORNIA 460 
FORM 

Page_3_9~ of_4_1~ 

I.D. NUMBER 

1362246 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0\/IP 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 1EL 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Bell McAndrews & Hiltachk 
455 Capitol Mall #600 
Sacramento, CA 95814 

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

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

PRO 0.00 

SUBTOTALS$ 0.00$ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

1,667.30 0.00 1,667.30 

1,667.30$ 0.00$ 1,667.30 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS $ ____ 1~, 6_6_7_._3_o 

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 $100.) ................................. PAID TOTALS$ ______ o_._o_o 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ .,..,.,..-,----1c'-,~66~7~.-'-3~0 

May be a negative number 

www.netfile.com 

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

www.fppc.ca.gov 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Diane Dixon for City Council 2018 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Chase Card 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 0_7~/_0_1~/_2_0_1_7 __ _ 

through 12/31/2017 

SCHEDULEG 

CALIFORNIA 460 
FORM 

Page __ 4_0~ of __ 4_1_ 

1.0.NUMBER 

1362246 

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

CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

MBR 
MTG 
OFC 
FEr 
A-lO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
CODE OR (IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

California Republican Party CTB 

Mail Boxes Lido CMP 
3419 Via Lido 
Newport Beach, CA 92663 

ONeill for City Council 2020 (ID# 1380984) CTB 
603 E. Alton Ave., Ste. G 
Santa Ana, CA 92705 

Republican Party of Orange County CMP 
1422 Edinger Ave #110 
Tustin, CA 92780 

Attach additional information on appropriately labeled continuation sheets. 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

RAD 
RFD 
SAL 
TEL 
lRC 
1RS 
TSF 
VOT 
WEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

100.00 

300.00 

200.00 

250.00 

TOTAL* $ 850.00 

FPPC Form 460 (Janl2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

www.fppc.ca.gov 



Schedule G (Continuation Sheet) SCHEDULE G (CONT.) 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ o 7_/_0_1_/_2_0_1 7 __ _ 
CALIFORNIA 46 0 

, FORM 

SEE INSTRUCTIONS ON REVERSE 
through 12/31/2017 Page _4_1_ of __ 41_ 

NAME OF FILER 

Diane Dixon for City Council 2018 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

Chase Card 

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

LO.NUMBER 

1362246 

av,p 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 A-JO 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 \/\/EB 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 
CODE OR (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Royce Campaign Committee CTB 
9460 Tegner Rd. 
Hilmar, CA 95324 

Attach additional information on appropriately labeled continuation sheets. 

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E. 

www.netfile.com 

DESCRIPTION OF PAYMENT AMOUNT PAID 

800.00 

TOTAL* $ 800.00 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (8661275-3772) 

www.fppc.ca.gov 




