Recipient Committee i
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

from 01/01/2017

Statement covers period

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through __06/30/2017

11/06/2018 T :

CALIFORNIA

460

[IPages 2 of 18

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[J General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also GompletoPart (]
£ : I.D. NUMBER
3. Committee Information s e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Diane Dixon for City Council 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 CA 92663 (949)287-9211
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
603 E Alton Ave STE G
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana cA 92705

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail .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. | certify

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

Olfpn Ry .

Executed on 07/14/2017 By / /.\ -

Date Signature o@sur orAssistant Treasurer.

~

Executed on 07/14/2017 By

Date Signature of Controlling Officeholder, Candidate, Statg¥ffeasure Proponent okResponsSible Officer 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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

gemple_nt CSotr'r}(mltteet : CALIFORNIA 4 6 0
ampaign statemen FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Diane Dixon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
City Council Member: Newport Beach District 1 [ oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

ldentify 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 O n~o
CONMITIEE ADDRESS STREET ADDRESS (NOP.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ no [ suPPORT
[J opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

] www.fppc.ca.gov
www.netfile.com PP g



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 3 of 18
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c...ccoooooviiiiininenn. Schedule A, Line3  $ 13,451.00 g 13,451.00 A throuch 6730 1 10 Dat
2. Loans Received ..........ccooooeiviueeeeieeeee Schedule B, Line 3 _1,500.00 15,000.00 o o
20. Contributions
; 14,951.00 28,451.00
3. SUBTOTALCASH CONTRIBUTIONS .........ccccooeene. Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions ................ccccoeeeieeennnn. Schedule C, Line 3 518.17 518.17 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccceccveniriannnne. AddLines3+4 $ 15,469.17 g 28,969.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.ocoovoiiieiiiiiiee Schedule E, Line4  $ 4,660.19 § 4,660.19 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 - | E g Mad
. . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . ..o Add Lines6+7 $ 4,660.19 § 4,660.19 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c...ccceovvevncnennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............co........ .. Schedule C, Line 3 518.17 518.17 (mm/ddlyy)
11. TOTALEXPENDITURESMADE .........c.cooevvevvennne AddLines8+9+10 $ 5,178.36  § 5,178.36 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 162.82 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 14,951.00 | amounts in Column A to the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........c.coeeeeenn. Schedule |, Line 4 19.00 fromrtcmsumn B of yOlt,r l_ast reported in Column B.
. 4,660.19 report. some amounts In
15. Cash Payments .......ccoooooiiiice Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,472.63 | 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 ...........coommrrennn.. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
A . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy Tand 9
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above ~ $ 15,000.00

www.netfile.com

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



Schedule A

SCHEDULE A

. . - Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2017 FORM
06/30/2017 4 1
SEE INSTRUCTIONS ON REVERSE through Page of 18
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR o ey CONTRIBUTOR | CONTRIBUTOR | CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ E, AL ) O *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/2017 |Apartment Assoc. of Orange County PAC (ID# [JIND 500.00 500.00(G2018 $500.00
980470) COM
[JOTH
apPTY
[iscc
06/30/2017 |Apex Strategies Inc. CJIND 250.00 250.00(G2018 $250.00
com
X]OTH
ety
scc
06/26/2017 |Bear Appraisal JIND 500.00 500.00{G2018 $500.00
fJjcom
KIOTH
gPTY
[scc
06/30/2017 |[California Apartment Assoc. Orange County [JIND 500.00 500.00{G2018 $500.00
(ID# 745208) COM
[1OTH
pPTY
[iscc
06/30/2017 |CJ Seqerstrom & Sons CJIND 500.00 500.00|G2018 $500.00
Ocom
X OTH
gpTy
[scc
SUBTOTAL $ 2,250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g;'ngiviétfa'  Commit
13,451.00 —Reciplent Committee
(Include all Schedule A SUBLOLAIS.) ........ooiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccooeevnee.. $ 0.00 gw-_chmii;ﬁg}{ybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........cccoeeneee.. TOTAL $ 13,451.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

from

Statement covers period

01/01/2017

through __06/30/2017

Page 5 of 18

SCHEDULE A (CONT.)

CAll.:lgganNlA 46 0

NAME OF FILER

Diane Dixon for City Council 2018

1.D. NUMBER

1362246

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(F REQUIRED)

06/19/2017

Coastal Commercial

CJIND

CJcom
OTH
OpTY
C1scc

500.

00 500.00 [G2018 $500.00

06/20/2017

Diane Dixon

IND

Ccom
CJOTH
ClPTY
Clscc

Diane Dixon Global
Consultants

700.

00 2,200.

00 {G2018 $3,700.00

G2014 $11,025.00

06/19/2017

Mark Ford

XJIND

CIcom
CJoTH
OPTY
0sce

.00 300.

00 |G2018 $300.00

06/05/2017

Government Solutions

CJIND

CJcom
EJOTH
OPTY
Osce

1,100.

00 1,100.

00 [G2018 $1,100.00

G2014 $249.00

06/05/2017

KCN A Management

CJIND

CJcoM
KJOTH
OPTY
Jscc

1,100.

00 1,100.

00 |G2018 $1,100.00

SUBTOTAL $

3,700.

00

*Contributor Codes

IND — Individual

COM - Recipient Commiittee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

from

01/01/2017

06/30/2017

through

CALIFORNIA 460

Page 6 of 18

FORM

NAME OF FILER

Diane Dixon for City Council 2018

1.D. NUMBER

1362246

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBERY)

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)

06/30/2017 |Lawrence Research

CIIND

Ccom
E]OTH
PTY
Oscc

250.

00

250.00 {G2018 $250.00

06/30/2017 | Patrick Mahoney

EJIND

Clcom
CJOTH
OpTY
Clscc

Owner
West Coast Arborists

500.

00

500.00 {G2018
G2014

$500.00
$250.00

06/30/2017 |OCBC BIZPAC (ID# 802010)

CJIND

CcOoM
JoTH
CIPTY
sce

500.

00

500.00 (G2018 $500.00

06/19/2017 |Jeff Pence

EJIND

CJcoM
JOTH
C1pTYy
Jscc

Exec
Pacific Marina Development]

900.

00

900.00 [G2018
G2014

$900.00
$500.00

06/30/2017 |Kristen Pocock

IND

Cicom
[JOTH
OPTY
Jscc

Marketing Analyst
Axis Security Systems

500.

00

500.00 [G2018 $500.00

SUBTOTAL $

2,650.

00

*Contributor Codes

IND —Individual
COM - Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/01/2017

through 06/30/2017

CALIFORNIA

FORM

Page

7

SCHEDULE A (CONT.)

460

of 18

NAME OF FILER

Diane Dixon for City Council 2018

1.D. NUMBER

1362246

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(iF REQUIRED)

Mortgage Broker

06/19/2017
Bank of America

Ryan Purpero

IND

[Jcom
CJOTH
OPTY
Osce

500.00

500.00

G2018

$500.

00

Consultant
Recuperc & Assoc.

06/30/2017 {Michael Recupero

IND

Ocom
JOTH
OPTY
CIscc

500.00

500.00

G2018

$500

.00

06/19/2017 |Rolfs Wine & Spirits

CJIND
Clcom

EJOTH
OPTY
Oscc

500.00

500.00

G2018

$500.

00

06/05/2017 |Shopoff Land Fund II

CJIND

Jcom
E]OTH
OPTY
CIsce

1,100.00

851.00

G2018

$1,100

.00

06/16/2017 [Shopoff Land Fund II

CIND

Clcom
OTH
opPTY
scc

-249.00

851.00

G2018

$1,100.

00

SUBTOTAL $

2,351.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

from 01/01/2017

through

06/30/2017 Page

CALIFORNIA 46 0

FORM

8 of 18

NAME OF FILER

Diane Dixon for City Council 2018

1.D. NUMBER

1362246

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

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

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

DIND 500.00
CJcom
X]OTH
arpTYy
Cscc

Cristy Ware XJIND

Jcom
JoTH
p1Y
[Jscc

DIND 1,000.00
Cjcom
X]OTH
CpTY
Clscc

CJIND

Jcom
[JOTH
OPTY
Osce

CJIND

Clcom
CJOTH
CPTY
sce

500.00 |G2018 $500.00

06/30/2017 |Urban Street Properties

Executive 1,000.00 1,000.00 |G2018 $1,000.00

06/30/2017
Ware Disposal

1,000.00 |G2018 $1,000.00

06/30/2017
G2014 $250.00

Ware Disposal

SUBTOTAL $ 2,500.00

*Contributor Codes

IND —Individual
COM - Recipient Committee

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

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



Schedule B-Part1

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page 2 of 18
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
IF AN INDIVIDUAL, ENTER ) (®) © o © 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Diane Dixon Owner []PAID CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants s 0.00 §_6,000.00 0.00 o $ 6,000.00 | 4_2,200.00
[ FORGIVEN RATE PER ELECTION**
G2018 3,700.00
G2014 11,025.00
§_6,000.00 | 0.00] 0.00 s 0.00] 12/19/2013 | g
T IND Ocom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
Diane Dixon owner [JPAD CALENDAR YEAR
232 vVia San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants $ 0.00 §__5,000.00 0.00 o 5§ 5,000.00 §_2,200.00
[] FORGIVEN RATE PER ELECTION **
G2018 3,700.00
$ 5,000.00 s 0.00 s 0.00 $ 0.00 02/06/2014 G2014 11,025.00
TE IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
Diane Dixon Owner [JPAD CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants $ 0.00 $_2,000.00 0.00 o § 2,000.00 §_2,200.00
[ FORGIVEN RATE PER ELECTION**
G2018 3,700.00
$ 2,000.00 $ 0.00 $ 0.00 s 0.00 07/29/2015 $G2°“ 11,025.00
TR N0 [OJcom [TJoTH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 13,000.00% 0.00
(Enter(e)gn
Schedule B Summary Schedule B, Line3)
1. Loansreceived thiS PEIOT...........eeiiiiiiiei et eaen e 3 1,500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
_ , ) ] IND — Individual
2. Loans paid or forgiven thisS PEIIOA ...........ooiiiiieee et $ 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 — Cther (e.g., business entity)
PTY —Palitical Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine2fromLine 1.) ..o NET $ 1,500.00

{May be a negative number)

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. ]

** |f required. FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule B — Part 1 (Continuation Sheet)

SCHEDULE B - PART 1 (CONT.)

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through /30/ Page 10 of 18
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
IF AN INDIVIDUAL, ENTER ) (b) © (d) (@ Q] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT AMOUNTPAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Diane Dixon Oowner [1PAID CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants $ 0.00 $ 500.00 0.00 o $ 500.00 | ¢_2,200.00
] FORGIVEN RATE PER ELECTION™*
G2018 3,700.00
G2014 11,025.00
§_ 500.00 | ¢ 0.00( 0.00 $ 0.00| 08/24/2016 |
TEQ IND [] COM E] OTH [] PTY [] sScC DATE DUE DATE INCURRED
Diane Dixon Owner [ PaD CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants s 0.00 s 500.00 0.00 o $ 500.00 §_<2,200.00
[] FORGIVEN RATE PER ELECTION **
G2018 3,700.00
G2014 11,025.00
$ 0.00 | 500.00 0.00 5 0.00| 02/13/2017 |
TEQ IND [] COM [] OTH [] PTY E] sce DATE DUE DATE INCURRED
Diane Dixon Oowner CALENDAR YEAR
232 Via San Remo Diane Dixon Global [JPAID
Newport Beach, CA 92663 Consultants s 0.00 s 500.00 0.00 4, s_ 500.00 | ¢ 2,200.00
[ FORGIVEN RATE PER ELECTION**
G2018 3,700.00
G2014 11,025.00
s 0.00 | ¢ 500.00| ¢ 0.00 $ 0.00| 04/11/2017 |3
T@ IND Jcom [JoTH O PTY D sSCC DATE DUE DATE INCURRED
Diane Dixon Owner JPAD CALENDAR YEAR
232 Via San Remo Diane Dixon Global
Newport Beach, CA 92663 Consultants s 0.00 s 500.00 0.00 % $ 500.00 ¢_2,200.00
[] FORGIVEN RATE PER ELECTION**
G2018 3,700.00
s 0.00 | g 500.00] 0.00 s 0.00| o05/16/2017 | ¢S2014 1102300
TE IND [JcoMm [OJOTH [OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $  1,500.00% 0.00% 2,000.009% 0.00
-
TContributor Codes
IND — Individual

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

www.netfile.com

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

. . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 11 _ of 18 _
NAME OF FILER .D. NUMBER
Diane Dixon for City Council 2018 1362246
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
REGEIVED ZIP CODE OF CONTRIBUTOR CODE * IF SELF.EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( Q )
06/28/2017 {Irvine Company LLC JIND Food for Event 518.17 518.17({G2018 $518.17
dcoMm
XJOTH
CPTY
[Jscce
JIND
com
OJOTH
CIPTY
[Jscc
CJIND
CJcom
[JOTH
OPTY
[]scc
[JIND
[Jjcom
JOTH
Pty
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 518.17
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBIOAIS.) ..............coiiee e, $ 518.17 [ COM-Recipient Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

www.netfile.com

............... TOTAL $ 518.17

(other than PTY or SCC)
$ 0.00 OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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



Schedule D

. SCHEDULE D
Summary Of Expendltures Statement covers period
S rting/O . Oth Amounts may be rounded CALIFORNIA 460
uppo Ing/vUpposing er . to whole dollars. from 01/01/2017 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page 12 _ of __18
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS:;‘,;;H[S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
06/05/2017 |Dana Rohrabacher 400.00 900.00|P2016 $300.00
Congressional Monetary G2018 $900.00
Contribution
[ Nonmonetary
Contribution
[ 'ndependent
D Support D Oppose Expenditure
06/05/2017 |Dana Rohrabacher 500.00 900.00[P2016 $300.00
Congressional Mone_tary_ G2018 $900.00
Contribution
[T} Nonmonetary
Contribution
(O Independent
[0 Support [J Oppose Expenditure
06/05/2017 |Republican Party of Orange County 100.00 100.00[P2016 $250.00
Monetary G2018 $100.00
Contribution
[J Nonmonetary
Contribution
[J Independent
[ Support [ Oppose Expenditure
SUBTOTAL $ 1,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..................oooovveiiceineene. $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............. TOTAL $ 1,000.00

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

www.netfile.com



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through __06/20/2017 Page 13 of 18
NAME OF FILER i.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.

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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America 2016 & 2017 bank fees 165.00
3730 Bristol St
Santa Ana, CA 92705
Bell McAndrews & Hiltachk PRO 285.00
455 Capitol Mall #600
Sacramento, CA 95814
Bell McAndrews & Hiltachk PRO 275.40
455 Capitol Mall #600
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 725.40
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) ...t $ 4.590.39
2. Unitemized payments made this period Of UNAErST00 ..........ooiiuiiiieeee et ee e ee ettt e ee e $ 69.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€).) ... .o ve oot $ 0.00

4,660.19

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)

www.netfile.com

............................. TOTAL $

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page 14  of 18
NAME OF FILER | 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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF GCOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications CMP 247.60
3609 W MacArthur Blvd #812
Santa Ana, CA 92704
Chase Card CMP 206.98
PO Box 94014
Palatine, IL 60094
Chase Card QFC 250.00
PO Box 94014
Palatine, IL 60094
Chase Card CMP 2,760.41
PO Box 94014
Palatine, IL 60094
Lysa Ray Campaign Services PRO 25.00
603 E Alton Ave STE G
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,489.99

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page 15  of__18
NAME OF FILER |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.
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMNITTER, ALS® ENTER 0. NOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 275.00
603 E Alton Ave STE G
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 25.00
603 E Alton Ave STE G
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 25.00
603 E Alton Ave STE G
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 25.00
603 E Alton Ave STE G
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 25.00
603 E Alton Ave STE G
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 375.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from___ 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through _06/30/2017 Page__16 _ of __16

NAME OF FILER 1.D. NUMBER

Diane Dixon for City Council 2018 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  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California State Society CMP 500.00
1608 Rhode Island Ave NW
Washington, DC 20036
Committee to Re-Elect Congressman Rohrabacher (ID# C00224691) CTB 400.00
101 Main Street, Suite 380
Huntington Beach, CA 92648
Committee to Re-Elect Congressman Rohrabacher (ID# C00224691) CTB 500.00
101 Main Street, Suite 380
Huntington Beach, CA 92648
CWLA CMP 175.00
427 C St #220
San Diego, CA 92101 -
TOTAL* $ 1,575.00

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

FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT.)

Statement covers period CALIFORNIA
from 01/01/2017 FORM 460

through __06/30/2017
SEE INSTRUCTIONS ON REVERSE g Page 17 of ___18
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 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 campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL.  candidate filing/bailot fees

FND fundraising events

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

LT  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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL  t.v. 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 (intemet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Hostgator
5005 Mitchelldale Suite #100
Houston, TX 77082

WEB

107.40

Lincoln Club of Orange County
PO B 8095
Newport Beach, CA 92658

CMP

700.00

Republican Party of Orange County
1422 Edinger Ave #110

Tustin, CA 392780

Flag Day Event

250.00

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

CTB

100.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 1,157.40

* 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

FPPC Form 460 (Jan/2016)

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



Schedule | SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

from 01/01/2017 FORM
06/30/2017 18 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECE(PT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEIIOU. ............c.oooiii e e $ 0.00
2. Unitemized increases to cash of under $100 this PEriod. ...t $ 19.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ooovevvveeeeeieeen. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE M4.) ..ot TOTAL $ 19.00

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

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





