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Page 1

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

Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee
O Recall

(Also Complets Part 5

[T} General Purpose Committee
O Sponsored
(O Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
QO Controlled

(O Sponsored
(Also Complele Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[J Termination Statement

[0 Amendment (Explain below)

(Also file a Form 410 Termination)

[0 Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 495

O Political Party/Central Committee (Atso Camploto Part 7)
H : 1.D. NUMB
3. Committee Information 1362';4?{ Treasurer(s)

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

Diane Dixon for City Council 2018

STREET ADDRESS (NO P.0. BOX)
3419 via Lido #197

CITY

Newport Beach

ZIP CODE

AREA CODE/PHONE

92663 (949)287-9211

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
603 E Alton Ave STE G

CITY
Santa Ana

STATE ZIP CODE
CA 82705

AREA CODE/PHONE
(714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

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

603 E Alton Ave STE G

MAILING ADDRESS

CITY

Santa Ana

ZIP CODE

AREA CODE/PHONE
92705

cITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

OPTIONAL: FAX / E-MAJL ADDRESS

Verification

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

ge the information contained herein and in the attached schedules is true and complete. | certify

Executed on 07/15/2015
Date
Executed on 07/15/2015
Date
Executed on
Date
Executed on
Dale

By

www.netfile.com

Signature of Controlling Officeholder, Candidate, S'ay Measure Proponent

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage—Part 2

COVER PAGE - PART 2

CA‘#ggSIN'A 4 6 0

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Diane Dixon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: Newport Beach District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

3419 via Lido #197 Newport Beach CA 92663

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controiled by you or are primarily formed to receive

contrib: or make exf es on behalf of your candidacy.
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

N

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
[] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

Prjmarily Formed Candidate/Officeholder Committee List names of

C Ider(s) or 1i ) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE!
T LD [ supPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O
UGHT OR HELD [ supPoORT
[ oprosE

Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 3 of 19
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
L. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o ar ry for -
(FRngTTTA;I\'r,T:éSDPsEc?:QSULES) C?é?maﬁoﬁf Running in Both the State Primary and
General Elections
1. Monetary Contributions ......................... Schedule A, Line 3 $ 7,546.00 g 7,546.00
2. Loans Received .....cccocvvriminnien e Schedule B, Line 3 0.00 11,000.00 111 through 6/50 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..coorrrrrerrrro.. AddLines1+2  $ 7,546.00 g 18,5¢6.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ...........ccccovvivienecenn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccvoovvmrrncere Add Lines3+4  $ 7,546.00 g 18,546.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schedule E, Line 4 $ 14,005.26 § 14,005.26 Candidates
7. Loans Made...........ccococeoeiiiinniiiie e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....cocoovereeevveevesvenn. AddLines6+7 § 14,005.26 § 14,005.26 (If Subject loVoluntfry Explenditure Lirr:t) ¢
9. Accrued Expenses (Unpaid Bills) ......c.cccooocrrererernne. Schedule F; Line 3 500.00 500.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........occoooocveeereenenn.. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ooeooveeereeveennn. AddLines8+9+10 $ 14,505.26 § 14,505.26 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line16  $ _____ 6,695.70

13. Cash ReCeipts ....ccoceovivreriiciieececre e

14. Miscellaneous Increases to Cash ................c..........

Column A, Line 3 above
Schedule |, Line 4
15, Cash Payments ........c..cccocevveviiiinnrniviincccee s Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

7,546.00

(

238.00

(

14,005.26

(

474.44

|

17. LOAN GUARANTEES RECEIVED .......o.oceevve, Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cc..occeveieeivivecerin

18. Outstanding Debts ..........cccoccennen.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

www.netfile.com

from Lines 2, 7, and 9 (if
any).
$ 0.00

$ 11,500.00

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

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



Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  [RIRTISIANIY 46 0
from 01/01/2015 FORM
06/30/201
SEE INSTRUCTIONS ON REVERSE through /30/2015 Page 4 of __19
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 PERELECTION
DATE (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONZ;Z'SUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/24/2015 David Bahnsen |ND Wealth Advisor -200.00 ~200.00{G2014 $900.00
JOTH
OPTY
[Jscc
03/19/2015 David Blum |ND Loan Broker 100.00 100.00(G2018 $100.00
Jcom Northmarg Capital
C]OTH
CIPTY
Jscc
03/16/2015 |Brakke Schfnitz Insurance Brokers [JIND 100.00 100.00(G2018 $100.00
FOTH
ety
dscc
03/19/2015 IND Homemaker 100.00 100.00|G2018 $100.00
Jcom
[JOTH
aOpPTY
dscc
03/19/2615 IND Homemaker 250.00 250.00(G2018 $250.00
Jcom
JOTH
opTY
[scc
SUBTOTAL § 350.00 , —l
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(l:\lg—-lndividual
M ~ Recipient Committee
7.,546.00
(Include all Schedule A subtotals.) ... (other tham PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c................ $ 0.00 g%"\';':;)m;;l(gg&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 [ TOTAL $ 7,546.00

www.neftfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2015

CALIFORNIA
FORM

through

06/30/2015

Page__ 5 _ of

SCHEDULE A (CONT)
460

13

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
(IF REQUIRED)

03/19/2015

Steven Ecinimos

&]IND

Jcom
CJoTH
OPTY
Oscc

Real Estate Broker
Economos Group

100.

Q0

100.00 (G2018

$100.

00

03/16/2015

Executive Suite Development Inernational

CIIND

Ccom
KIOTH
OpTY
Osce

100.

00

100.00 |G2018

$100

.00

05/15/2015

[X]IND

dcom
OoTH
aeTy
Oscc

CEO
MDM Corp

249,

00

249.00 (Gz2018

$5249.

00

02/27/2015

Patrick Fuscoe

X]IND

dJcom
[JoTtH
OrTY
[dscc

Owner
Fuscoe Engineering

249,

00

249.00 [G2018

G2014

$249
$250

.00
.00

03/19/2015

Erwin Gutenkunst

XIiND

Ccom
dJoTH
OPTY

[Oscc

Building Supply Wholesaleq
Neothlitic Designs

550.

00

550.00 [G2018

$550.

SUBTOTAL $§

1,248,

ooj

*Contributor Codes

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

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

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2015

through__ 06/30/2015

CALIFORNIA
FORM

Page

6 of_ 19

SCHEDULE A (CONT)

460

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 COMM(TTEE, 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)

PERELECTION
TODATE
(IF REQUIRED)

02/27/2015

Hall & Foreman

JIND

Jcom
EIOTH
opPTY
sce

249.

0o

249.00

Ga2018 5249

.00

03/12/2015

Hensley Realty Cor

JiND

CIcom
EIOTH
OPTY
CJscc

500.

00

500.00

G2018 $500.

03/16/2015

Hacienda Realty Jameson Company

[JIND

Ocom
XIOTH
OPTY
Oscc

100.

00

100.00

G2018 $100.

03/19/2015

Gabriella Kaufman

[XIIND

Jcom
OOTH
OrTy
Oscc

Insurance Co Executive
Brakke Schnafitz

100.

00

100.00

G2018 $100.

03/16/2015

Law Offices of J Peter Gyben

JIND

com
XJOTH
OeTY
[dscc

.00

100.00

G2018 $100.

SUBTOTAL §

1,049,

00

*Contributor Codes

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

OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC — Small Contributor Committee

www.neffile.com

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars,

Monetary Contributions Received

Statement covers period

from 01/01/2015

CALIFORNIA
FORM

through__ 06/30/2015

Page___7__ of

460

19

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

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

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

IIND

CIcom
EIOTH
OePTY
Oscc

02/27/201S |Mark Comiani

1,100.00

1,100.00 [G2018

$1,100.

00

Title Rep

XJIND
&) Fidelity Title

CJjcom
CJOTH
gpPTY
gscc

03/19/2015 Viriinia McCulli

100.00

100.00 [G2018

$100.

iND

jcom
OTH
Oety
Oscc

03/16/2015 |} MDO Caiital Inv

500.00

500.00 {G2018

$500.

05/22/2015 | MHET PAC (ID# 820165)

C1IND

Ecom
[CJOTH
oty
Oscc

250.00

250.00 [G2018

$250.

03/23/2015 |Nossaman

F

CJIND

Ccom
EIOTH
gpPTY
[Jscc

300.00

300.00 JG2018

$300.

SUBTOTAL $

2,250.00)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2015

through

06/30/2015

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)
460

8 of 19

NAME OF FILER

Diane Dixon for City Couneil 2018

1.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
{F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

03/12/2015 | John Saunders

[E]IND

Owner
Saunders Property

1,100.

00

1,100.00

G2018

$1,100.

00

02/27/2015 |Shopoff Land Fund II

249,

Qo0

249.00

G2018

$249.

03/12/2015 | Timothy Strader

XIIND

dcom
[JOTH
OPTY
dscc

Ownexr
Star Pointe Ventures

1,000.

00

1,000.00

G2018

$1,000.

03/19/2015 [Michael Tanner

EJIND

Cicom
CJOTH
apPTY
Jscc

Loan Broker
Pacific Southwest Realty

100.

00

100.00

G2018

$100.

00

03/12/2015

[CJIND

Jcom
KIOTH
gapPTY

Oscc

100.

0o

G2018

$100.

SUBTOTAL $

2,549,

00}

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2015

through___06/30/2015

Page

CAIl.:lgg;NlA 46 0

3 of 19

SCHEDULE A (CONT)

NAME OF FILER

Diane Dixon for City Council 2018

I.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
(IF REQUIRED)

03/12/2015

Jane Wilson

[XIIND

Jcom
JoTH
OpTY
[scc

Owner
Balboa Saloon

100.00

100.00

G2018 $100.00

OIND
Jcom
JoTH

SUBTOTAL $

100.00|

*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.neffile.com

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



Schedule B-Part 1

Type or print in ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2015 Page ___10 of __19
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246
(@) (b} ) (d) (e) 0] ]
IF AN INDIVIDUAL, ENTER OUTSTANDING g
FULL NAME, STREOEFT &%%ziss AND ZIP CODE OCCUPATION AND EMPLOYER D TANDl AMOUNT AMOUNT PAID OéJATLSAT'@gED'}\\‘TG INTEREST ORIGINAL CUMULATIVE
oo ENDER e F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | 0R FORGIVEN | conse co TS PAID THIS AMOUNTOF | CONTRIBUTIONS
( ) ! ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIO! PERIOD LOAN TO DATE
Diane Dixon Owner
232 Via San Remo Diane Dixon Global mEg CALENDAR YEAR
Newport Beach, CA 92663 Consultants 3 0.00 $_6,000.00 % §6,000.00 | 0.00
[] FORGIVEN RATE PERELECTION*
§_6,000.00 s 0.00| g 0.00 $ 0.00 12/19/2013 §82014 11,025.00
@ N0 QOcom Clomi [IPTY [Jsce DATE DUE DATE INCURRED
Diane Dixon Owner PAID
232 Via San Remo Diane Dixon Global a CALENDAR YEAR
Newport Beach, CA 92663 Consultants 5 0.00 §_5,000.00 % §.5,000.00 3 0.00
[ FORGIVEN RATE PER ELECTION **
§_5,000.00 | ¢ 0.001 0.00 $ 0.00| 02/06/2014 | 562014 11,025.00
T® N0 [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % s [
[] FORGIVEN RaTe PER ELECTION**
5 $ 5 H s
frlNo Ocom JotH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$  11,000.00% 0.00[
(Enler {e) on
Schedule B Summary Schedule £, Line 3
1. L0ans reCeiVed thiS PEHOM ......c..oocee ittt $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes )
. . . X IND - Individua!
2. Loans paid or forgiven this period ... 8.00 COM —Recipient Committee
(Totaf Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SUbtract Line 2 from LiNe 1.) .eo.oeeoeeoooooooroooeeoeeeeeooooooeooooooooooooooosoooooo NET $ 0.00 SCC— Small Contributor Committee |

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

(

** If required.

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

J

www.netfile.com

(May be a negative number)

FPPC Form 460 {(January/05)

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



Schedule D

Summary of Expenditures Type or print in ink. Statement covers period
s rting/O . Oth Amounts may be rounded
UppO mg pposmg er ) to whole doliars. f 01/01/2015
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __06/30/2015 Page 11  of__19
NAME OF FILER D, NUMBER
Diane Dixon for City Council 2018 1362246
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
02/02/2015 gzgtgagzztor Monetary 250.00 250.00[s2015 $250.00
District: 37 Contribution
[J Nonmonetary
Contribution
[ Independent
Support 0 Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
{1 Independent
D Support ] Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
[ Support [J Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $ 250.00
2. Unitemized contributions and independent expenditures made this period of under $100..................oooooiioioieeoeeoo oo $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL §$._ 250.00

FPPC Form 460 (Jan/05)
www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

460

Statement covers period

CALIFORNIA
FORM

NAME OF FILER

Diane Dixon for City Council 2018

from 01/01/2015

through __06/30/2015 Page _12 of __19
1.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 airime 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMM(TTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bell McAndres & Hiltachk LEG 142.80
455 Capitol Mall #600
Sacramento, CA 95814
Roger Bloom CNS 2,000.00
218 A 19th St
Huntington Beach, CA 92648
Roger Bloom CNS 2,000.00
218 A 19th St
Huntington Beach, CA 92648
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,142.80
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS.) ......o.oiviececee e es e e $ 13,892.26
2. Unitemized payments made this period of UNAEr 100 ..........occvireiiirrires ettt et ee et ee e s e 113.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) o TOTAL $ 14,005.26

www.netfile.com

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT))

Statement covers period

CAIl.:Igg'!;!nNIA 46 0

Payments Made from 01/01/2015
through__06/30/2015
SEE INSTRUCTIONS ON REVERSE 9 Page__13 _ of 13
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphemalia/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 tv. or cabie airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F CONMITTER, ACeD ERTERID. MOWEER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Roger Bloom CNS 1,000.00
218 A 19th St
Huntington Beach, CA 92648
Roger Bloom CNS 1,000.00
218 A 19th St
Huntington Beach, CA 92648
Roger Bloom CNS 500.00
218 A 19th St
Huntington Beach, CA 92648
Chase Card CMP 1,688.94
PO Box 94014
Palatine, IL 60094
Chase Card OFC 62.52
PO Box 94014
Palatine, IL 60094
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,251.46

www.neffile.com

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



Schedule E

SCHEDULE E (CONT)

Type or print in ink. "
(Continuation Sheet) Amounts may be rounded Statement covers perfod CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2015 Page_ 14 _ of 13
NAME OF FILER 1.D. NUMBER
Diane Dixon for City Council 2018 1362246

CODES: If one of the following codes accurately describes the

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

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  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LiIT  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
Chase Card OFC 67.50
PO Box 94014
Palatine, IL 60094
Chase Card OFC 55.50
PO Box 94014
Palatine, IL 60094
Don Wagner for Senate 2015 (ID# 1374455) CTB 250,00
3943 Irvine Blvd #504
Irvine, CA 92602
Lysa Ray Campaign Services PRO 250,00
603 E Alton Ave STE G
Santa Ana, CA 92705
Lysa Ray Campaign Services FRO 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 $ 648,00

www.neffile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CAl;Igg“RnNIA 46 o

NAME OF FILER

Diane Dixon for City Council 2018

from 01/01/2015

through __06/30/2015 Page_ 15__ of 19
1.0. NUMBER
1362246

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphermnalia/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 tv. 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 Campaign Services PRQ 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
Pacific Fundraising Strategies FND 2,000.00
3501 Jamboree #606
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,350.00

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAI;IggslNIA 460

NAME OF FILER

Diane Dixon for City Council 2018

from 01/01/2015

through __06/30/2015 Page 16  of __ 19
[.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  pstition circulating TEL tv 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)
<|§$%5|¢%2,§Ps%ﬁsr§n?g F,ml%gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Fundraising Strategies FND 2,500.00

3501 Jamboree #606

Newport Beach, CA 92660

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,500.00

www.netfile.com

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



SCHEDULEF

Type or print in ink.
Schedule F . . Amo‘lljpnts m":ly be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2015 FORM
through __06/30/2015 17 15
SEE INSTRUCTIONS ON REVERSE Page 17 _ of
NAME OF FILER 1.0. 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | 5l ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Roger Bloom CNS 0.00 500.00 0.00 500.00
218 A 19th st
Huntington Beach, CA 92648
* Payments that are contributi or indeg F es must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 500.00$ 0.00% 500.00
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.) ......ooeevevvverreveerooeereo INCURRED TOTALS $ 500.00

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)

PAIDTOTALS S o.00

500.00
May be a negative number
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule G
Payments Made by an Agent orindependent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ONREVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

Diane Dixon for City Council 2018

SCHEDULE G
Statement covers period IFORNIA 46 0
from 01/01/2015 FORM
through _06/30/2015 | page 15 of 13
1.D. NUMBER
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 donalions PET  petition circulating TEL tv. 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

Staples CMP 112.31
4343 MacArthur Blvd
Newport Beach, CA 92660
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 112.31

* 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.neftfile.com

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



SCHEDULE |

Schedule | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 46 0
from 01/01/2015 FORM
06/30/2015
SEE INSTRUCTIONS ON REVERSE through __06/30/2015 Page_ 19  of__19
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 1.0, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
06/24/2015 David Bahnsen Refund check never cashed 200.00
539 Fullerton Ave
Newport Beach, CA 92663
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 200.00
Schedule | Summary
1. Hemized increases t0 Cash this PEriOd. .......ccciiiiiiirire e e e e $ 200.00
2. Unitemized increases to cash of under $100 this PEIHOM. ......cocieriiuireuietiier et ee e ee oo $ 38.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ...

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE T4.) .ottt ettt e e e e er e r et e e e

TOTAL $ 238.00

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

www.netfile.com





