.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 09/27/2018
Statement covers period Date of election if applicable: 13:33:48 1 21
(Month, Day, Year) Page of
from 07/01/2018 Filing ID: For Official Use Only
173926940
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 11/06/2018
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca/ o Parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1362246 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Di ane Di xon for City Council 2018 Lysa Ray
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704 (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
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

| ysaray. canpai gnservi ces@nai | . com

4. Verification

| 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.

Executed on 09/ 23/ 2018 By Lysa Ray
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 23/ 2018 By Di ane Di xon
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible 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

FPPC Form 460 (Jan/2016)

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

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of _ 21

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Di ane Di xon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber: 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.
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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 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
[J supPORT
[] opPOSE
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
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 22/ 2018 Page 3 of 21
NAME OF FILER 1.D. NUMBER
Di ane Dixon for Gty Council 2018 1362246
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 15,799.00 g 53, 847. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 15, 000. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 15,799.00 g 68,847. 00 | 20. Conirbutons s
ibuti ; 0. 00 3,372.77 )
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 15, 799. 00 $ 72,219.77 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 19,125.79  $ 32,332.77 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 19,125.79 $ 32,332. 77 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 0. 00 1, 667. 30 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 0.00 3,372.77 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 19,125. 79 $ 37,372. 84 / / $
Current Cash Statement / / $
inni ; ; 68, 614. 66
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 15, 799. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 19’ 125. 79 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 65, 287. 87 | 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 .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 16, 667. 30

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 460
09/ 22/ 2018
SEE INSTRUCTIONS ON REVERSE through Page 4 of 21
NAME OF FILER 1.D. NUMBER
Di ane 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
DATE " (F COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/ 05/ 2018 |Davi d Sheffner X/IND Doct or 100. 00 100. 00|&x2018 $100. 00
Newport Beach, CA 92663 [Jcom Sel f/ Davi d Shef f ner X014 $250. 00
[JoTH
CJPTY
[Jscc
07/ 09/ 2018 |Debra Allen [X/IND Retired 100. 00 100. 00|&x2018 $350. 00
Corona Del Mar, CA 92625 [Jcom
[JoTH
OpTY
[Jscc
07/ 13/ 2018 |Eastside, LLC JIND 500. 00 500. 00|G2018 $500. 00
Corona Del Mar, CA 92625 [Jcom
XJOTH
OPTY
Jscc
07/ 13/ 2018 |Peni nsul a Restaurant G oup [JIND 500. 00 500. 00{&G2018 $500. 00
Corona Del Mar, CA 92625 [JcoMm
X|OTH
OpTY
[Jscc
0772972018 |[EiTeen Padberg [X/IND Consul t ant 100. 00 100. 00|&x2018 $100. 00
Laguna Niguel, CA 92677 C]com Sel f/ El i een Padberg X014 $100. 00
[JoTH
OpTY
Jscc
SUBTOTAL $ 1, 300. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
15, 700. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 99. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS 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.) ........ccoveeveneee. TOTAL $ 15, 799. 00

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 07/ 01/ 2018

through

09/ 22/ 2018

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

5

NAME OF FILER

Di ane Dixon for Gty Council 2018

I.D. NUMBER

1362246

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

08/ 02/ 2018 |Joanne Kozber

Beverly Hills, CA 90210

[X]IND

CJcom
CJOTH
CJPTY
scc

Consul t ant
California Strategies LLC

250. 00

250. 00

&2018
X014

$600.
$250.

00
00

08/ 15/ 2018 |[Jerry Conrad

Costa Mesa, CA 92626

[X]IND
CJcom

CJOTH
CJPTY
scc

Fi nanci al Services

Sel f

100. 00

1, 100. 00

&2018

$1, 100.

00

08/ 15/ 2018 | Nossanman

Los Angeles, CA 90017

[JIND

CJcom
X]OTH
OJPTY
scc

500. 00

500. 00

32018

$800.

00

08/ 17/2018 |Walter Stahr

Newport Beach, CA 92660

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired

250. 00

250. 00

2018

$250.

00

0871872018 |G eg Bal en

Sunset Beach, CA 90742

[X]IND
CJcom

CJOTH
CJPTY
scc

Hore Bui I der
Landsea Hones

1, 100. 00

1, 100. 00

&2018

$1, 100.

00

SUBTOTAL $

2,200. 00

f *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

\ J

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 wholedollars.

Monetary Contributions Received

Statement covers period

from 07/ 01/ 2018

through 09/ 22/ 2018

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 6 of__21

NAME OF FILER

Di ane Dixon for Gty Council 2018

I.D. NUMBER

1362246

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/ 22/2018 |Russell Fluter

Real Estate nmnager
Newport Beach, CA 92663 (X]IND

[Jcom Sel f/ Russel | Fluter

CJOTH
CJPTY
scc

500. 00

500. 00 (&2018

$900. 00

X014 $400. 00

08/ 28/ 2018 |Elizabeth Stahr Retired

IND
Newport Beach, CA X

CJcom
CJOTH
CJPTY
scc

92660

1, 000. 00

1, 000. 00 {2018

$1, 000. 00

09/ 04/ 2018 |Dru Fanticol a

IND Exec
Newport Beach, CA

[JcoMm Taco Bel |
[JOTH
Pty
[Jscc

92661

1, 100. 00

1, 100. 00 |G2018

$1, 100. 00

09/ 07/ 2018 |Eric Henn Retired

Newport Beach, CA (X)IND

CJjcom
CJOTH
CJPTY
scc

92663

500. 00

500. 00 |G2018

$500. 00

097087 2018 [ David Canpbell

Dent 1 st
Newport Beach, CA (X]JIND Sel f

CJcom
CJOTH
CJPTY
scc

92663

100. 00

100. 00 [&Z2015

$100. 00

SUBTOTAL $

3, 200. 00

f *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

\ J

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 wholedollars.

Monetary Contributions Received

Statement covers period

from

07/01/2018

through

09/ 22/ 2018

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

7

of 21

NAME OF FILER

Di ane Dixon for Gty Council 2018

I.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 |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

09/ 09/ 2018 [ Col I een Tonpki ns Hormenaker

New York, NY 10013 (X]IND

CJcom
CJOTH
CJPTY
scc

1, 100. 00

1, 100. 00

&2018
X014

$1, 100.
$1, 100.

00
00

09/ 10/ 2018 |[Alan A eson Retired

IND
Corona Del X

CJcom
CJOTH
CJPTY
scc

Mar, CA 92625

250. 00

500. 00

&2018

$750.

00

09/ 11/ 2018 |Lawrence Leifer Retired

Newport Beach, CA 92663 [X]IND

CJcom
JoTH
OJPTY
scc

100. 00

100. 00

32018

$100.

00

Fi nanci al Services
Ti ppet t moor head

09/11/2018 |Donald Tippett Jr.

Costa Mesa, CA 92626 (X]IND

CJjcom
CJOTH
CJPTY
scc

750. 00

750. 00

2018
X014

$750.
$1, 000.

00
00

Chai r man
Pennhi | |

0971172018 | Thonmas Tucker

Newport Beach, CA 92660 (X]JIND

CJcom
CJOTH
CJPTY
scc

Land Company

500. 00

500. 00

G2018
@014

$1, 000.
$500.

00
00

SUBTOTAL $

2,700. 00

f *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

\ J

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 wholedollars.

Statement covers period

from 07/ 01/ 2018

through

09/ 22/ 2018

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

8  of 21

NAME OF FILER

Di ane Dixon for Gty Council 2018

I.D. NUMBER

1362246

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/17/2018 |Carnen Smth

Newport Beach, CA 92660

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired

100. 00

100. 00

&2018

$100.

00

09/22/2018 |Richard Baily

Hunti ngt on Beach, CA 92648

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired

250. 00

250. 00

&2018

$250.

00

09/ 22/ 2018 |Wade Cabl e

Newport Beach, CA 92660

X]IND

CJcom
CJOTH
OJPTY
scc

Retired

1, 000. 00

1, 000. 00

32018

$1, 000.

00

09/22/2018 |Timothy Collins

Newport Beach, CA 92661

[X]IND

CJjcom
CJOTH
CJPTY
scc

Consul t ant
Sel f/ Timothy Collins

250. 00

350. 00

2018
X014

$600.
$250.

00
00

0972272018 | Robert Enett

Newport Beach, CA 92661

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired

100. 00

100. 00

&2018

$100.

00

SUBTOTAL $

1, 700. 00

f *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

\ J

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 wholedollars.

Monetary Contributions Received

Statement covers period

from

07/01/2018

through

09/ 22/ 2018

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

9

of 21

NAME OF FILER

Di ane Dixon for Gty Council 2018

I.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 |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

Par t ner
Col oneal

09/22/2018 |[Gary G ant

Park Gty, (X]IND

CJcom
CJOTH
CJPTY
scc

UT 84098 Apartment s

1, 000. 00

1, 000. 00

&2018

$1, 000.

00

Consul t ant
Entitlement Advisors

09/ 22/2018 |Carol MDernott

IND
Newport Beach, CA 92660 X

CJcom
CJOTH
CJPTY
scc

250. 00

250. 00

&2018
X014

$500.
$249.

00
00

09/ 22/ 2018 | Maureen Querio Retired

Qakl and, CA 94618 X]IND

CJcom
JoTH
OJPTY
scc

250. 00

250. 00

32018

$250.

00

09/ 22/ 2018 |Kathl een Rasnussen Retired

Newport Beach, CA 92661 (XJIND

CJjcom
CJOTH
CJPTY
scc

500. 00

500. 00

2018
X014

$500.
$500.

00
00

0972272018 | Janmes VAl ker Ray

Newport Beach, CA 92661

Devel oper

(XJIND Sander son J.

CJcom
CJOTH
CJPTY
scc

Ray

500. 00

1, 000. 00

&2018

$1, 000.

00

SUBTOTAL $

2,500. 00

f *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

\ J

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 wholedollars.

Statement covers period

from

07/01/2018

through

09/ 22/ 2018

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

10

of 21

NAME OF FILER

Di ane Dixon for Gty Council 2018

I.D. NUMBER

1362246

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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/ 22/ 2018 |RSD

Lake Forest, CA 92630

[JIND
CJcom

X]OTH
CJPTY
scc

1, 000. 00

1, 000. 00

&2018

$1, 000.

00

09/ 22/ 2018 | Chase Sanderson

Newport Beach, CA 92663

[X]IND
CJcom

CJOTH
CJPTY
scc

Real Estate Devel opnent
Sanderson J Ray

250. 00

250. 00

&2018

$750.

00

09/ 22/ 2018 |Carolyn Shea

Newport Beach, CA 92661

X]IND

CJcom
CJOTH
OJPTY
scc

Contract or
Sel f

500. 00

500. 00

32018

$500.

00

09/ 22/ 2018 |Steve Cool ey & Assoc

Pal os Verdes Peninsula, CA 90274

[JIND

CJjcom
X]OTH
CJPTY
scc

250. 00

750. 00

2018
X014

$1, 000.
$750.

00
00

0972272018 | Steven Tyre

Tenple CGty, CA 91780

[X]IND
CJcom

CJOTH
CJPTY
scc

CPA
Tyre Agency

100. 00

100. 00

G2018
@014

$100.
$500.

00
00

SUBTOTAL $

2,100. 00

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 07/ 01/ 2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 11  of _21
NAME OF FILER I.D. NUMBER
Di ane Di xon for City Council 2018 1362246
(a) (b) (c) (d) (e) () ()
FULL NAME, STREET ADDRESS AND ZIP CODE A T DR OUTSTANDING AMOUNT | amounTPAD | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
IFCOMMITI'ES'/:XLLS(ED'!E'II'EEﬁI N (- SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
( ' s ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Di ane Di xon Owner CALENDAR YEAR
Newport Beach, CA 92663 Di ane Di xon @ obal L] paD
Consul tant's $ 0.00 | 4_6,000.00 0.00 o ¢ 6,000.00 | ¢ 0.00
[] FORGIVEN RATE PER ELECTION**
G2018 3, 700. 00
6, 000. 00 0. 00 0. 00 0.00| 12/10/2013 | (&0 102500
$ ! : $ : $ : $ . $
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Di ane Di xon Omner [] PAD CALENDAR YEAR
Newport Beach, CA 92663 Di ane Di xon d obal
Consul tants 3 0. 00 ¢_ 5, 000.00 0.00 o $95,000.00 | ¢ 0. 00
RATE
[] FORGIVEN PER ELECTION **
G2018 3, 700. 00
¢_2,000.00 | ¢ 0.00| 0. 00 s 0.00| 02/06/2014 $@014 11, 025. 00
Tm IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
Di ane Di xon Owner ] PAID CALENDAR YEAR
Newport Beach, CA 92663 Di ane Di xon d obal
Consul tants s 0.00 | s _2,000.00 0.00 o s 2,000.00 | g 0. 00
[] FORGIVEN RATE PER ELECTION **
&2018 3, 700. 00
2, 000. 00 0. 00 0.00 0. 00 07/ 29/ 2015 G2014 11, 025. 00
$ ! : $ ’ $ : $ : $
T|Z| IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 13, 000. 00% 0. 00
(Enter(e)qn
SChedU|e B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 0.00 L )

Enter the net here and on the Summary Page, Column A, Line 2. (Meybe ancqatve numben)

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

[ *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)

Statement covers period

SCHEDULE B - PART 1 (CONT.)

) Amottmtshmiaydbe”rounded CALIFORNIA 460
Loans Received o whole dollars. trom 07/ 01/ 2018 FORM
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page 12 of _21
NAME OF FILER I.D. NUMBER
Di ane Di xon for City Council 2018 1362246
(@) (b) (c) (d) (e) ) (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| g pomerres | BALANCEAT mgﬁg OFSGINACE cocrtJJTNII?lfléﬁTTll\(/)ENs
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c| OSE OF THIS AMOUNT OF
' e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Di ane Di xon Owner CALENDAR YEAR
Newport Beach, CA 92663 Di ane Di xon @ obal L] paD
Consul tants $ 0.00 | 4 500. 00 0.00 ¢_ 500.00 | g 0.00
[] FORGIVEN RATE PER ELECTION**
S 1
$ 500.00 | ¢ 0.00| ¢ 0. 00 $ 0.00 | 08/24/2016 | g -
Tm IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
Di ane Di xon Owner CALENDAR YEAR
Newport Beach, CA 92663 Di ane Di xon G obal L] paD
Consul tants $ 0.00 | ¢ 500. 00 0.00 ¢_ 500.00 | ¢ 0.00
[] FORGIVEN RATE PER ELECTION **
2018 3, 700. 00
s 500.00 | 4 0.00| 0.00 s 0.00 | 02/13/2017 | (&0 1102800
Tm IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
Di ane Di xon Owner
Newport Beach, CA 92663 Di ane Di xon G obal ] PaiD CALENDAR YEAR
Consul tant s s 0.00 | ¢ 500.00 0.00, | ¢ 50000 |s 0. 00
[] FORGIVEN RATE PER ELECTION **
S 1
s 500.00 | ¢ 0.00] ¢ 0.00 $ 0.00| 04/11/2017 | -
T|Z| IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
Di ane Di xon Omner [] PAID CALENDAR YEAR
Newport Beach, CA 92663 Di ane Di xon d obal
Consul tants 3 0. 00 $ 500. 00 0.00 o ¢_ 500.00 | ¢ 0. 00
[] FORGIVEN RATE PER ELECTION **
2018 3, 700. 00
s 500.00 | ¢ 0.00] 4 0. 00 s 0.00 | 05/16/2017 | 401 11.025.00
T|X, IND OJcoMm [JOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,000.00% 0. 00

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

[ ** |f required.

www.netfile.com

|

[ tContributor Codes

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

\. J

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
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE D

CAIl_:ICI):sI\IjNIA 4 6 O

. . 07/ 01/ 2018
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page__ 13  of_21
NAME OF FILER 1.D. NUMBER
Di ane Di xon for Cty 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;Q;;H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
08/ 20/ 2018 |John Cox 1, 000. 00 1,000. 00{G2018  $1, 000. 00
Gover nor [(X] Monetary
St at ewi de Contribution
[J Nonmonetary
Contribution
[J Independent
D Support D Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
] Support ] Oppose Expenditure
[J Monetary
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.) ...........ccccooviiiiiiiiiiiinieii, $ 1, 000. 00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii 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 $ 1, 000. 00

www.netfile.com

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 07/ 01/ 2018 FORM
/2018
SEE INSTRUCTIONS ON REVERSE through __09/22 Page _14 of 21
NAME OF FILER I.D. NUMBER
2018 1362246

Di ane Di xon for Gty Council

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 COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Canpai gn Services PRO 250. 00
Santa Ana, CA 92704
Anedot cc processing 4.20
Bat on Rouge, LA 70801
Chase Card CcwP 189. 00
Pal atine, IL 60094
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 443. 20
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 19,122. 79
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 3.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ........coeeevvveerveenne.. TOTAL $ 19,125. 79

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

Di ane Di xon for Gty Council

2018

through 09/ 22/ 2018 Page 15 of 21
I.D. NUMBER
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 COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc Processing 4.20
Bat on Rouge, LA 70801
Lysa Ray Canpai gn Services PRO 250. 00
Santa Ana, CA 92704
Anedot cc Processing 10. 05
Bat on Rouge, LA 70801
Bel | MAndrews & Hiltachk PRO 125. 00
Sacranmento, CA 95814
Chase Card CcwP 245. 00
Pal atine, IL 60094
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 634. 25

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2018 FORM

through __09/ 22/ 2018

Page__ 16 of 21

NAME OF FILER

Di ane Di xon for Cty Council 2018

I.D. NUMBER

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 COMMITTER ALS® ENTER 1.0, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc Processing 4.20
Bat on Rouge, LA 70801
Anedot cc Processing 10. 05
Bat on Rouge, LA 70801
Budget Watchdogs (| D# 1345115) LIT 2,630.00
Torrance, CA 90505
California Voter CGuide (ID# 595004) LIT 1, 353. 00
Torrance, CA 90505
CALSAL Voter Cuide (|D# 1368249) LIT 1,042.00
Torrance, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,039. 25

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towholedollars.

SCHEDULE E (CONT))

Statement covers period

NAME OF FILER

Di ane Di xon for Cty Council 2018

CALIFORNIA 460
from 07/ 01/ 2018 FORM
through 09/ 22/ 2018 Page 17 of ’1
1.D. NUMBER
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

LIT  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 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
El ecti on Digest (ID# 1345303) LIT 972. 00
Torrance, CA 90505
Anedot cc Processing 43. 20
Bat on Rouge, LA 70801
COoGS CwP 4, 252.00
Santa Ana, CA 92707
I npact Pl acenents cwP 1, 650. 00
Santa Ana, CA 92707
Bi eber Communi cati ons LIT 2,642.20
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9, 559. 40

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

07/ 01/ 2018 FORM

through __09/ 22/ 2018

Page__ 18 of 21

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

Di ane Di xon for Gty Council

2018

I.D. NUMBER

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 COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Canpai gn Services PRO 250. 00
Santa Ana, CA 92704
Anedot cc Processing 47. 40
Bat on Rouge, LA 70801
COPS Voter Cuide (|D# 599014) LIT 1, 597. 00
Fol som CA 95630
Anedot cc Processing 19. 80
Bat on Rouge, LA 70801
Anedot cc Processing 129.60
Bat on Rouge, LA 70801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,043. 80

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

Di ane Di xon for Gty Council

2018

through 09/ 22/ 2018 Page 19 of 21
I.D. NUMBER
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 COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc Processing 24.00
Bat on Rouge, LA 70801
Chase Card CcwP 1, 374. 69
Pal atine, IL 60094
Anedot cc Processing 4.20
Bat on Rouge, LA 70801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 402. 89

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 07/ 01/ 2018 FORM

from

through __09/ 22/ 2018

Page 20 of 21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Di ane Di xon 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)
(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 | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Bel | McAndrews & Hiltachk PRO 1, 667. 30 0.00 0.00 1, 667. 30

Sacranento, CA 95814

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1, 667. 30$% 0.00% 0.00% 1,667. 30

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.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 0.00

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 0. 00

May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
; ; to whole dollars.
Contractor (on Behalf of This Committee) from___ 07/01/2018 FORM
through __09/ 22/ 2018
SEE INSTRUCTIONS ON REVERSE 9 Page__21  of 21
NAME OF FILER 1.D. NUMBER
Di ane Di xon for Gty 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.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
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
G gasavvy CwP 144. 00
Irvine, CA 92618
CW.A PAC CA Wnen's Leadership Assoc PAC cwP 200. 00
Irvine, CA 92618
FedEx cwP 323. 25
Menmphis, TN 38101
John Cox for CGovernor 2018 (I D# 1394897) CTB 1, 000. 00
San Diego, CA 92130
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,667.25

* 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



