Statement covers period Date of election if applicable:
(Month, Day, Year)
from 51/01/2016
SEE INSTRUCTIONS ON REVERSE through __06/20/201¢ 11/05/2018
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controfled Committee [ Primarily Formed Ballot Measure [] Preelection Statement (] Quarterly Statement
() State Candidate Election Committee Committee Semi-annual Statement (1 Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preelection
{Also Complete Part §) (O Sponsored i inati
(¥eo Complete Part) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Part .
[T General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committes
(O Political Party/Central Committee (aiso Complote Pert 7)
. . I.D. NUMBER
3. Committee Information 1362246 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Diane Dixon for City Ccuncil 2018 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE G
STREET ADDRESS (NO P.O. 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 Ch 92663 (949)287-9211

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

603 E Alzon Ave STE G

MAILING ADDRESS

CITY STATE ZIP CODE
Santa Ana CA 92705

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@amail .com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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. 1 certify

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

Executed on 07/19/2016
Date
/
Executed on 07/19/2016
Date
Executed on
Date
Executed on
Date

T T T 7 S
ELELrEabs § S o s Rt

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Praponent

FPPC Form 460 (Jan/2016)




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) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: Newport Beach District 1 [j 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 to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves ] No
CONTTTEE ADDRESS STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 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
] ves 0 no ] SUPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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




from

SEE INSTRUCTIONS ON REVERSE through 06/20/20%5 Page of L1
NAME OF FILER 1.D. NUMBER
Diane Lixon for City Council 2318 1362245
] . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD ALENDAR YEAR PR .
(FROMATTACHED SCHEDULES) omLToDAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........coooeeeiiein i Schedlle A, Line 3 120.50 g 100.C0
1/1 through 6/30 7/1 to Date
2. Loans Received .......ccoeiiiiiiriincceeee e Schedule B, Line 3 0.C0 13,000.20
~ 20. Contributions
; 100.00 13,100.30
3. SUBTOTALCASHCONTRIBUTIONS ........ccoovviinenne, Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions ........cc.ocooeeiiiieieen. Schedule C, Line 3 0.20 0.50 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covviiiiiiiiiiinns Add Lines 3 + 4 130.30 $ 13,100.30 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoooevvivininceeseees e Schedule E, Line 4 9,160.22 § 9,160.22 Candidates
7. Loans Made ........cooooiiiiii e Schedule H, Line 3 0.20 0.30 - | £ dit Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ... Add Lines 6 + 7 9,160.22 $ 9,160.22 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 -2,533.34 0.90 Date of Election Total to Date
10. Nonmonetary Adjustment ..........occoevereeveroeeesienionins Schedule C, Line 3 0.0 0.90 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..., Add Lines 8 +9 + 10 6,626.88 § 9,160.22 / / $
Current Cash Statement / / $
inni ; ; 9,509.10
12. Beginning Cash Balance .........c............. Previous Summary Page, Line 16 To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 100.20 | amounts iré.CDIumn Ato the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccoeeeee Schedule 1, Line 4 0.90 fmmnCOIsumn B of ym%.r !ast reported in Column B. y
. 9,160.22 | report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 448.88 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccoccoesserrre. Schede B, Part 2 0.00 | for this calendar year, only
carry over the amounts
- f from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .......c...ccooevieiieiciiieen See instructions on reverse 9.00
Add Line 2 + Line 9 in Column B above 13,000.00

19. Outstanding Debts ..o,

crassy pnffils oo

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



through _2¢/30/2016 Page 4 of 11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Diane Dixon for City Council 2018 1362246

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg-\EED (IF COMMITTEE. ALSO ENTER |.D. NUMBER) CONZ@SEJT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

01/19/2016 Lesley Miller ]ND _awyer 100.00 1C00.00|{G2C18 $100.00
DCOM Self G2014 $100.00
CJOTH
OPTY
Oscc

CJIND

CJcom
C]OTH
OPTY
scc

[JIND

[Jjcom
[JOTH
OrTY
ascc

[CJIND
Clcom

[JOTH
ety
scc

CJIND

Jcom
[JoTH
aety
[]scc

SUBTOTAL $ 100.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. lé\lcl)DM—lngiviqqal < Commit
3 100.00 —Recipient Committee
(Include all Schedule A SUBTOTAIS.) .....o.viiiii e e e s $ (other than PTY or SCC)

. . . . . S OTH - Cther (e.g., business entity)
- 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 100.00

FPPC Form 460 (Jan/2016)
Advice: advice@fppc.ca.gov {868/275-3772)

www fone.ca.aov

@i rom

VLA I



!
SEE INSTRUCTIONS ON REVERSE through __ 06/30/20%6 Page o of 11
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
{a) (b} (c) (d} (e) Q)] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPap | QUTSIANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS ou
: D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD SERIOD PERIOD LOAN TODATE
Diane Dixon Owner CALENDAR YEAR
232 Via San Renmo Diane Dixon Global L] PaD
Newport Beach, CA 92663 Consultants s 2.00 §_6,000.00 % ¢ 6,000.0C $ 0.00
[] FORGIVEN RATE PER ELECTION™*
32018 2,C00.20
" A ~ " 52014 11,025.30
§_6,000.¢0 |4 0.00] 2.09 5 0.00 | 12/19/2013 |
Tz] IND [Jcom [JOTH [:l PTY [ scc DATE DUE DATE INCURRED
Diane Dixon Owner ] PAID CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants s c.oc §_5.,000.00 % § 5,000.00 |5 0.00
[] FORGIVEN RATE PER ELECTION **
G2018 2,300.CC
$ 5,000.00 s 0.20 s c.00 s 0.00 02/06/2014 $c~2014 11,025.20
T@ IND [Jcom [OOTH ([OPTY [Jscc DATE DUE DATE INCURRED
Diane Dixon Owner [J PAID CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants $ 0.00 s _2,000.00 % ¢ 2,000.00 3 0.00
[] FORGIVEN RATE PER ELECTION**
32018 2,G00.C38
2.000.00 0.CO 5.00 0.00 07/29/3015 32014 11,025.00
$ ! . $ . $ Sl $ - 2 8
T@ IND Ocom O otH [ PTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00%  13,000.02% c.00
(Enter (e)on
Schedule B Summary Schedule E. Line 3)
1. Loans received thiS PEIIOM ........iiii ettt ettt ettt e s $ 0.0¢
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this Period ..o $ .03 COM — Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

. . - . OTH ~ Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Palitical Parly
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ......ccoocooiureiniiiinrieriecsceeersneececeeeens NET $ 0.00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegaihe numben

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

** if required. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppce.ca.gov (866/275-3772)
www fnnc.ca.aov
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SEE INSTRUCTIONS ON REVERSE through _ ©6/30/201¢ Page _5 of __1:
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2218 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 cabie 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
LT campaign literature and mailings PRT  print ads WEB 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
Bank of America Bank Fess 106.020
3730 Bristol St
Santa Ana, CA 92705
Bell McAndrews & Hiltachk PRO 127.50
455 Capitol Mall #600
Sacramento, CA 95814
Chase Card CMP 5,401.30
PO Box 94014
Palatine, IL 60094
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 5,634.80
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule £ SUDLOTAIS.) ......oiiiiii et e et ae e $ 9,106.02
2. Unitemized payments made this period Of UNAEr $T100 ... e et r e 3 54.23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN {€).) ...oocvviviiieiiee et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ....c.ccocveveeeeveennnnn. TOTAL $ ,160.22

FPPC Form 460 (Jan/2016)

FPPC Ton-Free Heipline: 866/ASK-FPPC {866/275-3772)

www fnnc.ca.gov



06/30/20.6

SEE INSTRUCTIONS ON REVERSE through Page 7 __ of _1l__
NAME OF FILER 1.D. NUMBER

Diane Dixon for Zity Council 2018 1362246

CODES: If one of the following codes accurately describes the

campaign paraphernalia/misc.

campaign consultants

cantribution (explain nonmonetary)*

civic donations

FIL  candidate filing/ballot fees

fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

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

Chase Card
PO Box 9401¢

Palatine, IL £0094

cMmp

1,625.22

Chase Card
PO Box 94014

Palatine, IL €0094

CMP

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

PRO

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

PRO

275.060

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

25.00

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

SUBTOTAL $ 2,146.22

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

TR RN {oll
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through __ 06/36/2026 Page __8 of 11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Diane Dixon fcr City Council 2018 13622445

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

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(53]
o
[

Lysa Ray Campaign Services PRO 2
6C3 E Alton Ave STE G
Santa Ana, CTA 92705

Lysa Ray Camrpaign Services PRO 25.00
603 E Alton Ave STE G
Santa Ana, CA 52705

Lysa Ray Campaign Services PRO 25.00C
603 E Alton Ave STE G
Santa Ana, CA 92705

William O'Neill CTB 10C.0C
2011 Yacht Defender
Newport Beach, CA 92660

Phyllis Schneider & Assoc FND 1,050.00
360 E 1st St #736
Tustin, CA 392780

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,225.0C

FPPC Form 460 (Jan/2016)
FPPC Toil-Free Heipline: 868/ASK-FPPC (666/275-3772)

s,
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through 0&,310/2014 10 11
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Diane Dixon fcr City Council 2718 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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Roger Bloom CMP 2,533.34 -2,533.34 0.00 0.C0

218 A 19th St
Huntington Beach, CA 92648

;ul’r:z‘lrralfirz\:sdtg:t;;:ec:unlterigtltions or independent expenditures must aiso be SUBTOTALS $ 2,533.34$ -2,533.348% 0.008 0. 00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...cccceeeviiviiiiiieieeeeiiccceeeeee, INCURRED TOTALS $ -2,533.34

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ocvviiiviiieeeinnen. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE 9.) ...ttt sttt s et e st e ekt aett e e st e seeeteeabe e s besteebe e beeabeeebeeanseeabeesee e e enteetaeraennsenes NET $§ -2,533.34

May be a negative number

FPPC Form 480 {(Jan/2018)

WA e tEie maen



through __9£/30/20%¢ B 1
SEE INSTRUCTIONS ON REVERSE g Page .. of 11
NAME OF FILER 1.D.NUMBER
Diane Dixecn for Cilty Council 2Ci8 1362246

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.

CMP
CNS

campaign paraphernalia/misc.

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

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

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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lincoln Club of Orange County CMP 4,500.00
PO B 8095
Newport Beach, CA 92658
Newport Beach Chamber CMP 250.00
20351 Irvine Ave #C-5
Newport Beach, CA 92660
Paperless Post CMP 196.00
115 Broadway #1803
New York, NY 10006
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,946.00

* 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.

FPPC Form 460 (Jan/2016)

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

www.fonc.ea.gov





