COVER PAGE

ReCIple.nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement N oM 460
H [ N i
CoverPage SN 1"
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: p 3 § 22
(Month, Day, Year) Yl age °
from 07/01/2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 09/30/2014 11/04/2014
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statemeh: Cily Or
PRI R W R L I
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O state Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ supplemental Preelection
(Also Complete Part 5 (O Sponsored i inati
(Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
1 General Purpose Committee ] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commititee Officeholder Committee
O Politicat Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMB
3. Committee Information 135224§R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Diane Dixon for City Council 2014 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE H
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3419 Via Lido #197 Santa Ana CA 92705 (714)540-2295
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 (949)287-9211
MAILING ADDRESS (}F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
603 E Alton Ave STE H
cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

4, Verification

1 have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowlg
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10/01/2014

Executed on By
Date
Executed on 10/01/2014 By ] 4
Date Signature of Controlling Officeholder, ate, State Meastre PropoienferResporisible Officgr of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 22
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Diane Dixon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: Newport Beach District 1 (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
3419 Via Lido #197 Newport Beach CA 92663

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo 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.
[ YEs ] NO
COMMITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
[ ves L1 No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neftfile.com



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from ' 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 09/20/2014 Page 3 of 22
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246
TRy : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o -
(FROMATTAGHED S EDULES) oo e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceervviiiriinnn . Schedule A, Line 3 $ 10,424.00 g 80,047.00
1/1 through 6/30 7/1 to Dat
2. Loans Received .....cc.cooevevirevecieeciieiennn, Schedule B, Line 3 0.00 11,000.00 o o e
3. SUBTOTALCASHCONTRIBUTIONS ........oovorrror. AddLines 1+2  $ 10,424.00 g 91,047.00 | 20 Lonoutions ;
ibuti ; £93.00 793.00
4, Nonmonetary Contributions .......c.ccocvvvieieceriieinns Schedule C, Line 3 3. 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccceovvivrririeenne. AddLines3+4 § 11,117.00 g 94,840.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccccocueeiivnii e Schedule E, Line 4 $ 34,332.42 § 62,027.72 Candidates
7. Loans Made......cccoovvieiiiieriiec e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cocoiiiieiiiiiin s AddLines6+7 $ 34,332.42 $ 62,027.72 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c..coeiiieen. Schedule F, Line 3 -1,000.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccoooocveunne.. .. Schedule C, Line 3 693.00 3,793.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o AddLines8+9+10 § 34,025.42  § 65,820.72 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........cccccce..... Previous Summary Page, Line 16 $ 55,5855.36 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 10,424.00 | amounts irc\’_Column A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........covvveeeenn. Schedule I, Line 4 0.00 { from r?OISumn B of ymtxr !ast reported in Column B. y
) 34,332.42 | report. Some amounts in
15. Cash Payments......ccoccocoaviiinenc e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 31,646.94 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooroereeese Schedule B, Part2  $ 0.00 | for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........ccocoveeveccnncenninennn. See instructions on reverse 0.00

19. Qutstanding Debts ..........ccoccveeeee Add Line 2 + Line 8 in Column B above  $ 11,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
. from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _09/30/201% Page 4 of 22
NAME OF FILER 1.0. NUMBER
Diane Dixon for City Council 2014 1362246
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/01/2014 |Nathan Holthouser E]IND Commercial Real Estate 150.00 150.00[G2014 $150.00
[:]COM Sales
CJoTH Marcus & Millichap
CJPTY
jscc
07/07/2014 Francis Peters |ND Retired 100.00 100.00{G2014 $100.00
[Jcom
[JoTtH
[JPTY
[Iscc
07/07/2014 H. Russell Smith IND Retired 1,000.00 1,000.00(G2014 $1,000.00
[Jcom
[JoTtH
Opry
scc
07/10/2014 Terry Brewster IND Account Manager 100.00 100.00)G2014 $100.00
[Jcom Vision Solutions
JOTH
pTY
CIscc
07/10/2014 |dba Ruby's Diner Heritage Restaurant [}IND 250.00 250.00{G2012 $250.00
Manacement. Inc.
jcom
q EOTH
ety
[Iscc
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C’:\'gh;'"gi"i‘?l{a| < Commit
10,150.00 — Recipient Commititee
(Include all Schedule A SUDTOLAIS.) .. ..ot e e e e e s eern e srteestenennes $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........o..eveveveeernenn.. $ 274.00 SI? __P%firt'f:;,(%g;{ybus'"ess entity)
3. Total monetary contributions received this period. SCC —8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cc.coeeennnnne. TOTAL $ 10,424.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
Yy to whole dollars. CALIFORNIA 460
from 07/01/2014 FORM
through __ 09/30/2014 Page__ 5 of__ 22
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER UTOR| CONTRIBUTOR | 50(pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( - ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/14/2014 |Peter G. Anderson XJIND gkeqlziician 250.00 250.00 |G2014 $250.00
[Jcom
[JOTH
JPTY
[Jscc
07/14/2014 |Marsha Beslev X]IND Housewife 100.00 100.00 [G2014 $100.00
[Jcom
[JoTH
C1PTY
[]scc
07/14/2014 Patricia Douglass [X]IND Exeg ] i 150.00 400.00 |G2014 $400.00
DCOM Pacific Life Insurance
JoTH
PTY
[1scc
07/14/2014 | Inland Group [JIND 250.00 750.00 {G2014 $750.00
CJcom
X]OTH
C]PTY
[]sce
07/14/2014 |[Wayne Lindholm Executive VP 250.00 250.00 [G2014 $250.00
l(t)\ng Hensel Phelps
[JOTH
Pty
scc
SUBTOTAL $ 1,000.
*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
SCC—Small Contributor Commitiee FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 07/01/2014 FORM
through ___09/30/2014 Page. 6  of__ 22
NAME OF FILER 1.D.NUMBER
Diane Dixon for City Council 2014 1362246
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R MITToE A so oot ey N isY CONTRIBUTOR | 560UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/14/2014 |Mary Aileen Matheis X]IND Attorney 100.00 100.00 [G2014 $100.00
[jcom
[JOTH
[PTY
[]scc
07/15/2014 |Howard Cork ZJIND Executive Director 500.00 500.00 |[G2014 $500.00
DCOM Newport Conservancy
[C]OTH
JPTY
Jscc
07/15/2014 |Annette Gibson E]IND ghexﬁe 100.00 100.00 |G2014 $100.00
com
[JOTH
C]PTY
1scc
07/15/2014 | Teresa Hernandez President 100.00 100.00 |G2014 $100.00
I(’)\!(?M El Celito Lindo
JoTH
pTY
scc
07/15/2014 Patricia Micone IND Housewife 100.00 100.00 {G2014 $100.00
Jjcom
CJOTH
Opry
[Jscc
SUBTOTAL$ 900.
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
gg{;:gﬂgﬁgﬁ;ﬁgumr Committ FPPC Form 460 (January/05)
ce FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
from 07/01/2014 FORM

through __09/30/2014 Page_ 7 _ of__ 22

NAME OF FILER 1.D. NUMBER

Diane Dixon for City Council 2014 1362246

F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P A, ST s em e iy O TRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

07/15/2014 | Susan Sebastian |ND Retired 250.00 250.00 |G2014 $250.00

[Jcom
[JOTH
[JPTY
[]scc

07/18/2014 |Daniel Bryant X]IND Real Estate Broker 100.00 350.00 [G2014 $350.00
[:]COM D&D Bryant

[JOTH
OpPTY
[]scc

07/18/2014 Ronna Shipman IND Pregident/CEO 150.00 150.00 {G2014 $150.00
DCOM Intellipower, Inc.

[JOTH
CPTY
[scc

07/18/2014 |Henk Wiessner X]IND Owner 1,100.00 1,100.00 |G2014 $1,100.00
Fun Zone Boats
com

JoTH
PTY
[]scc

08/03/2014 | Greg Temple IND Senlor Vice President 500.00 500.00 [G2014 $500.00

DCOM Sensata
CJoTH
Pty
[Jscc

DATE
RECEIVED

SUBTOTAL$ 2,100.

*Contributor Codes

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

OTH - Other (e.g., business entity)
PTY — Political Party

SCC ~ Small Contributor Committee FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2014

through

09/30/2014

Page

CALIFORNIA

FORM

8 of 22

SCHEDULE A (CONT)

460

NAME OF FILER

Diane Dixon for City Council 2014

1.D. NUMBER

1362246

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER)

RECEIVED

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)

PERELECTION
TODATE
(IF REQUIRED)

08/15/2014 [Karl Klein

EJIND

CJcom
CoTH
OeTy
[Jscc

Retired

100.

00

100.00

G2014

5100.

00

08/20/2014 |Joanne Kozberg

X]IND
Jcom
CloTH
OpTY
Clsce

Consultant
California Strategies LLC

250.

00

250.00

G2014

$250.

0o

08/30/2014 |John L Curci Company

CJiND

Ccom
OTH
0OeTY
CJsce

1,000.

00

1,000.00

G2014

$1,000.

00

09/11/2014 | Timothy Sullivan

E]IND

Clcom
CJoTH
CepTY
Clsce

Owner
Sullivan Petroleum

1,100.

00

1,100.00

G2014

$1,100.

00

09/18/2014 [Antonella Castro

E]IND

Ccom
[JoTH
OPTY
Cisce

Attorney
Self

250.

00

.00

G2014

5250.

00

SUBTOTAL $

2,700,

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

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

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2014

through

09/30/2014

Page

CALIFORNIA

FORM

9  of_ 22

SCHEDULE A (CONT)

460

NAME OF FILER

Diane Dixon for City Council 2014

1.0. NUMBER

1362246

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

RECEIVED

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)

09/18/2014 |Joanne Kozberg

IND

[Jjcom
[JOTH
pPTY
[]scc

Consultant
California Strategies LLC

-250.

00

250.00

G2014

$250.

00

09/22/2014 Patrick Dirk

XJIND

[JCoM
[JoTtH
[IPTY
f]scc

CEQ
Troy Group

1,000.

00

1,000.00

G2014

$1,000.

00

09/22/2014 |Lesley Miller

IND

[JJcom
[JOTH
OpTY
[iscc

Lawyer
Self

100.

00

100.00

G2014

$100.

00

09/25/2014 |Joanne Kozberg

IND

CIcom
C]OTH
OPTY
scc

Consultant
California Strategies LLC

.00

250.00

G2014

$250.

00

09/25/2014 Susan Riddle

IND

[jcom
[JOTH
JPTY
[Jscc

Flight Attendant
American Airlines

750.

00

750.

G2014

$750.

00

SUBTOTALS$

1,850.

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

www.neftfile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Recelved to whole dollars. from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/30/2014 Page 10 _  of _22
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246
@) (5) () (d) ©) ] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpalp | QUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | ReCEIVED THIS BALANCEAT PAID THIS T CONTRIBUTIONS
IF COMMITTEE. ALSO ENTER LD (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS AMOUNT OF
( : 10 NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Diane Dixon Owner ] PaiD CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants $ 0.00 ¢_6,000.00 % s 6,000.00 §_5,000.00
[[] FORGIVEN RATE PER ELECTION**
§_6.,000.00 | 0.00] 0.00 $ 0.00 12/19/2013 §C2014 11,025.00
DATE DUE DATE INCURRED
TR Wwo [Ccom [JotH [JPTY [Jscc
Diane Dixon Owner [ PAID CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants s 0.00 §_5.000.00 % §5,000.00 [ ¢_5,000.00
[] FORGIVEN RATE PER ELECTION **
§_>5,000.00 | ¢ 0.00} ¢ 0.00 5 0.00| 02/06/2014 | §G2014 11,025.00
T@ IND Jcom D OTH [J PTY [J scC DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND Ocom JJOTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$  11,000.00%$ 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ... e e e e rb e te st e e e bes s sbee e enre s $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codas
. X . . IND ~ Individual
2. Loans paid or forgiven this PEIOM .......cccueiecee et e ettt e e s etae s e eeaesereeeareseeens $ 0.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC —Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....coociveriiiiiiece e NET § 0.00

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

)

www.netfile.com

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or print in ink.

SCHEDULE C

N . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 1l of 22
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL;;”\C%%ES(T)T__Egg,\?TDRDIggngAND CONTR'BEJT*OR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED " D O o coD IF SELF-EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' - NAME OF BUSINESS) (JAN 1-DEC 31)
09/05/2014 |[Residents for Reform (ID# 1351756) [JIND Design & Ad 693.00 693.00|G2014 $693.00
‘ [XJCOM
[J1OTH
PTY
[sce
CJIND
[CJcom
[JOTH
PTY
]scc
[1IND
CJcoMm
[JOTH
PTY
[jscc
[JIND
com
CJOTH
PTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 693.0
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individuat
(Include all SChedule C SUBLOLAIS.) ....ovieeiireeeer ettt ettt e e e et e et e et e e e e e e eeseaaneanaemeaneessresneeasesesneeenes $ 693.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions ofless than $100 ........cc.occooviiviiveeeennen. $ 0.00 SI\F{* —PO}!:_GF I(gg;iybusiness entity)
— Folitical Pa
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, Lines 4 and 10.) ......cccoccvevunee. TOTAL $ 693.00

www.neftfile.com

FPPC Form

460 (January/05)

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



Schedule D

Summary of Expenditures Type or print in ink. Statement covers period [N RN —
s ortina/Opbosing Other Amounts may be rounded I 460
upp g pp 9 to whole doltars. FORM
. . from 07/01/2014 :
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __09/30/2014 Page__ 12  of_22
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S%&ES;EFE/;ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
08/25/2014 |Keith Curry 100.00 100.00/G2014 $100.00
State Assembly Person Monetary
District: 74 Contribution
[ Nonmonetary
Contribution
[] Independent
Support [J Oppose Expenditure
08/25/2014 |David Ellis 100.00 100.00/32014 $100.00
Water Board Mone'tary‘
MWDOC Coniribution
[7] Nonmonetary
Contribution
[ Independent
E] Support ] Oppose Expenditure
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
[J Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........cccoveviieiieiiiiiiiiiiiee, $ 200.00
2. Unitemized contributions and independent expenditures made this period of Under $T00 ... ... oot et e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 200.00

FPPC Form 460 (Jan/05)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. .
gghrendel:‘:tesil de Amotnts may be rounded Statement covers period CALIFORNIA 460
y a to whole dollars. from 07/01/2014 FORM
SEE INSTRUCT!ONS ON REVERSE , through __09/30/2014 Page _ 13 _ of __22
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
Anedot cc processing 6.15
3rd St #2B
Baton Rouge, LA 70801
Delta Partners CNS 4,500.00
3184 H Airway Ave
Costa Mesa, CA 92626
Lysa Ray Campaign Services PRO 100.00
603 E Alton Ave STE H
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,606.15

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOTaIS.) .....cccviiiii ettt et e e e $ 34,251.01
2. Unitemized payments made this period of UNUET ST00 .....ceiiiiiiicii e rte e e e e e e rva e e esee et e e e eteeeaeeesbbeeeteessnsarssssbeearressnteesaneearessnres $ 81.41
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (€).) c....eocoovriiii e rie st s esaae b saee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...c..ccccvevceeciennea, TOTAL $ 34,332.42

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from

CALIFORNIA
FORM

46

07/01/2014

through ___09/30/2014

Page 14  of 22

NAME OF FILER

Diane Dixon for City Council 2014

LD.NUMBER

1362246

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

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)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

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

cc processing

43

.50

Bieber Communications
3609 W MacArthur Blvd #812
Santa Ana, CA 52704

LIT

2,721.

77

Roger Bloom
218 A 19th St
Huntington Beach, CA 92648

CMP

1,000.

00

Roger Bloom
218 A 19th st
Huntington Beach, CA 92648

CMpP

1,000.

00

Midnite 0Oil
1413 1/2 W Kenneth Rd #232
Glendale, CA 91201

WEB

1,189.

69

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

SUBTOTAL $ 5,954

.96

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

Diane Dixon for City Council 2014

from 07/01/2014 FORM

through __09/30/2014 Page_ 15 of 22
1.D. NUMBER
1362246

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

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

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)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Joshua Canter
8341 Bryant Dr
Huntington Beach, CA 92647

CMP

525.00

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

cc processing

16.46

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

CMP

375.58

COGS
3309 S Main St
Santa Ana, CA 92707

CMP

3,559.76

Impact Placements
3313 S Main St
Santa Ana, CA 92707

CMP

1,150.00

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

SUBTOTAL $ 5,626.80

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChEC.iUIE E Type or print in ink. Statement covers period SCHDULEE(CONT.)
(Continuation Sheet) Amounts may be rounded a overs perio CALIFORNIA 46
Payments Made towhole dollars. from____ 07/01/2014 FORM

09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 16 of 22
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246

CODES:

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

If one of the following codes accurately describes the

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 43.20
3rd St #2B
Baton Rouge, LA 70801
Anedot cc processing 4.20
3rd St #2B
Baton Rouge, LA 70801
City of Newport Beach FIL 1,500.00
100 Civic Center Dr
Newport Beach, CA 92660
Delta Partners CMP 200.00
3184 H Airway Ave
Costa Mesa, CA 92626
Anedot cc processing 19.80
3rd St #2B
Batcon Rouge, LA 70801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,767.20

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule E Type or printin ink. i SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 07/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __09/30/2014 Page 17 of 22
NAME OF FILER .D. NUMBER

Diane Dixon for City Council 2014 1362246

CODES:

VP
CNS
CTB
CcvC
FiL
FND
IND
LEG
LI

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

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
vaoter registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

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

PRO

250.00

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

LEG

728.28

Anedot
3rd St #2B
Baton Rouge,

LA 70801

cc processing

Anedot
3rd St #2B
Baton Rouge,

LA 70801

cc processing

10.05

Roger Bloom
218 A 19th St

Huntington Beach, CA 92648

CMP

2,000.00

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

SUBTOTAL § 2,992.53

www.netlfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Sche(_iule E Type or print in ink. Statement covers period : . )
(Continuation Sheet) Amounts may be rounded 4 ersp CALIFORNIA 46
Payments Made towhole dollars. from____ 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __02/30/201 Page 18 _ of__22
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/fspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

(P COMMITTER, ALSO ENTER 1. MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Curry for Assembly 2014 (ID# 1362342) CTB 100.00
40 Vienna
Newport Beach, CA 92660
David Ellis for Water Board (ID# 1368483) CTB 100.00
603 E Alton Ave Ste H
Santa Ana, CA 92705
Delta Partners CNS 4,500.00
3184 H Airway Ave
Costa Mesa, CA 92626
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Joshua Canter CMP 850.00
8341 Bryant Dr
Huntington Beach, CA 92647
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,800.00

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or printin ink. SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
lars.
Payments Made to whole dollars from 07/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 19  of__ 22
NAME OF FILER 1.D.NUMBER
Diane Dixon for City Council 2014 1362246

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

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Marian Bergeson for Excellence in Public Schools cve 100.00
24532 Ladera Dr
Mission Viejo, CA 92691

Roger Bloom CcMP 2,000.00
218 A 19th St
Huntington Beach, CA 92648

Anedot cc processing 1.27
3rd St #2B
Baton Rouge, LA 70801

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

Neighborhood Preservation Coalition (ID# 1368498} LIT 5,000.00
603 E Alton Ave STE H
Santa Ana, CA 92705

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,144 .47

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule E Type or printin ink. SCHEDULE E (CONT)

(Continuation Sheet) Amotints may be rounded Statement covers period CALIFORNIA 46
Payments Made towhole dollars. from_____07/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __02/30/2011 Page 20 _ of 22 _
NAME OF FILER 1.D. NUMBER

Diane Dixon for City Council 2014 1362246

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IFNé\o“fn%@yE'gﬁ?sﬁ’)Rg‘STgR%_PN@A(AEBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot cc processing 30.00

3rd St #2B

Baton Rouge, LA 70801

Anedot cc processing 10.05
3rd St #2B
Baton Rouge, LA 70801

Anedot cc processing 39.30
3rd St #2B
Baton Rouge, LA 70801

Anedot cc processing 29.55
3rd St #2B
Baton Rouge, LA 70801

Fukushima Photography CMP 250.00
13672 Cypress St
Garden Grove, CA 92843

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 358.90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

SCHEDULEF

Statement covers period

CALIFORNIA
FORM

460

to whole dollars. from 07/01/2014
through _09/30/2014 Page _ 21 of_ 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2014 1362246

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
’ OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Roger Bloom CMP 1,000.00 0.00 1,000.00 0.00
218 A 19th St
Huntington Beach, CA 92648
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,000.00% 0.00$ 1,000.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o ievecee e INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccocvvevveeveieeneeenenn.. PAID TOTALS $ 1,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COolUMN A, LINE §.) ..iriiiiie ettt et et e et e e e s te s sesaeeesaanesateensesaeesenae s st e e sateeesaenenseneeneseeesaeeereesseseenasns NET $ -1,000.00

www.netfile.com

May be a negative number

FPPC Form 460 (January/05)
FPPC Toli-Free Helpfine: 866/ASK-FPPC (866/275-3772)



«

Schedule G
Payments Made by an Agent or Independent

Type or printin ink.
Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 460

R - to whole doliars.
Contractor (on Behalf of This Committee) o whole dofiars from ____07/01/2014 FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page__22  of__22
NAME OF FILER I.D. NUMBER
Diane Dixon for City Council 2014 1362246

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Delta Partners

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phonre 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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data CcMP 200.00
PO B 59570
Norwalk, CA 90652
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 200.00

* 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.neffile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {(866/275-3772)





