- Recipient Commitiee . COVER AGE

: g Type or print in ink. Cale Stamp
Campaign Statement
v (e SRR A
Cover Page RECLHY
{Government Code Seclions 84200-84218.5)
Statement covers period {Date of eleciion if applicable: 5 PH L g 14 g B0
3 - A 3 e of .-
trom 7/4i04 {Month, Day, Year) clleman -
. For Official Use Only
SEE INSTRUCTIONS OGN REVERSE through 9/30/04 : Nov. 2, 2004
1. Type of Reciplent Commitiee: ai Committees - Complate Paris 4, 2, 3, and 4. 2. Type of Statement:
K] Officeholder, Candidate Contrafied Committee {7} Ballot Measure Compittes Preetection Statement 7] Quarterly Statement
@& State Candidate Eleclion Commiliee 'S Prirr;a{siiy.i-’.ormeﬁ 1 Semiannug Statement {1 Specisl Odd-Year Report
() Regall {J Controlled 1 Termination Statement . i Pyt
(lsa Compiete Part5) & ‘Sponsored _ {3 Supplemental Prestection
{Aiso Complets Pérts) {7 Amendment (Explain below} Statement - Altach Form 465
71 Generst Purpose Commitiee
() Sponscred [} Primarlly Formed Candidate/
() Smstt Contributor Committes Officeholder Commilies
(O Political Party/Central Commities {fsa Gompiets Pat )
. z : LD, NUMBER :
3. Commitize Snfq;ma.uan 1268509 ‘i‘raasurer{g;}
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITIEE) NABIE OF TREABURER
Dixon Flynin Dixon Flynn
Dion for Council _ MALING ADDRESS
2631 Bristol Lane
STREET ADDRESS (NO F.O. BOX) TiTY STATE  ZtP LODE AREA CODE/SHONE
2631 Bristol Lane Lodi CA 55242 209-367-1938
CITY - STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTAN] TREASURER, IF ANY '
Lodi CaA 95242 209-367-14386 Jonathan J Solart

BLAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

FAAJLING ADDRESS

1808 W Ketlleman Lane Ste. G
eIty STATE P CODE AREA CODEPHONE CITY

STATE P COBE AREA CODEIPHONE

Lodi CA 95242 209-339-8059
OPTIONAL: FAX / E-M&HL ADDRESS

OPTIONAL: FAX 7 E-MAIL ADURESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this siatement and to the best of my knowledge the i
certify under penally of perjury under the laws of the Siate of California that the foregoing s 7 anwrrec!.

10/05/04 /&

o By

termation contained herein and in the aiached schedides is true and complete. |

Exgcuted on

10/05/04
Executed on By ..
Date , Siale Measure Proponent of Responsitie Officer of Sponsar
Executed on 10/05/04 By
Tate & Fteehoider, Candidate, State Measure Proponent
Executed on 19_!{}5/04 By = . )
T T Bignaile of Conttohing LResholdss, L andiale, Sials easiss Droporamm FPPGC Form 460 {Juneilt)

FPPC Toll-Free Helpling: BES/ASK.FPPC
State of California



Type or print in ink

| Recﬁ;iient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

5. Officeholder or Candidate Controlied Commitiee 8. Baliot Measure Commitise
NAME OF OFFICEHOLDER DR CANDIDATE NAME OF BALLCT MEASURE
Pixon Fiynn MA,
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER SRISTICTION ] SUPPORT
¢ . 1{7 opPosE

Lodi Gity Coundil .
RESIDENTIALIBUSINESS ADDRESS (MO, AND STREET}  GITY STATE Zie

: . i identily the controfling officeholder, candidate, or siate measure proponent, if any.
2631 Bristo! Lane Lodi CA 95240 - - Froe 4

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Committees Mot included in this Stalement: Listany committees

not inchided in this. statement that are centrofied by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD 1 DISTRICT NOLIF ANY
congribitions of make expenditures on behalf of your candidacy.

TONMITTEE NAME 1.0, NUMBER
- 7. Primarily Formed Commitlee List names of officehoider(s} or candivate(s) for
NAME OF TREASURER CONTROLLED COMNITTEE? which this committes Is primarily formed.
3 ves 1 no
COMTTTEE ADDRESS STREET ADCRESS NG PO, 505 NANE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OF HELD [] SUPPORT
N/A {1 oPPosE
oy STATE 2P COBE AREA CODEIPRONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
} [ opposE
COMRBITTEE NAME LD, NUMBER OFFIC HT OR HE
MAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD [] SuPPORT
| ] opposE
NAWE OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | oo
¥ MO
Oves [ _ 1 [J oppOsSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
iy STATE 2P COGE AREA CUDE/PHONE Attach continustion sheeis i necessary
FPPC Form 450 {Juneifl)

FPPC Yoll-Frea Helpline: BREIASK-FPPC
’ State of Lalifoinia



Campaign Disclosure Statement

Typa or print in ink

SUIMARY PAGE

Amounis may be rounded !
Summaw Page to whole deilars. Statement covers pariod
from 71104
9/30/04 - 3 28
SEE INSTRUCTIONS ON REVERSE | through | Fage of
NAME OF FILER 15, NUMBER
Dixon for Council 12688599
- . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO ATTAGHED SHEDULES) o TODAE Running in Both the State Primary and
i i B 1 General Elections
1. Monetary Contributions ... Schethie A Ling 3 $ 219&:4'88 5 :
2. Leoans Received Schedule B, Line 3 5962.95 111 through 6130 71 to ate
3, SUBTOTAL CASH CONTRIBUTIONS ....occco.oooo. Addlines 1+2  $ 2792783 20, Contloutans s 21964.88
4. Nommonatary Contribulions ..., Schedule C, Line 3 0 21. Expenditures 2100766
5. TOTAL CONTRIBUTIONS RECEIVED woioooovcvrorincions AddLines3+4  $ 2792783 4 Made $ $ i
Expenditures Made  Expenditure Limit Summary for State
6. Payments Made ... Scheouls €, Line 4§ 21007.66 $ ‘Candidates
7. Loans Made e s Schedule H, Ling 3 —_ 0 - iative E g
. Gummgistive Expenditures Made®
8. SUBTOTAL CASHPAYMENTS .o Addiines§+7 $ 2100766 W Eubject 6 Voliniory Bxpmattons U]
9. Accrued Expenses {Unpaid Bills) ..o Schedule £ Line 3 0 Date of Election Toial to Date
10. Nonmonetary AGUSITNENt ..o, Scheduls C, Lina 3 9 tmmiddlyy)
11, TOTAL EXPENDITURES MADE ...._.ooooooooenrs Addlines@+9+10  $ 2100766 ¢ / / 5
Current Cash Statement / J 3
12. Beginning Cash Balance ... Previous Summary Page, Una 18 § 0 To calculate Column B, add ; ; g
13. Cash RECBIPIS oo Column 4, Line 2 sbove 2792783 § amounts :"d Column A t{Q the
cotresponding amounts
14, Miscelianeous Increases 10 Cash .o Schedule |, Ling 4 0 from Column B of your last / / %
i 2100766 report. Some amounis in
15. Cash PaymentS. ..o Cotumn A, Line 8 above Column A may be negative ; ) s
16, ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 § 6920.17 { figures that shouild be
sublrecled from previous
If this Is a termination statement, Line 16 must be zero, period amounts. ﬁ‘f this is / i %
the first report being filed
. g for this calendar year, only |
17. LOANGUARANTEES RECE‘VED ........................... Schedue 8, Pait 2 carry over the aﬂ;yl(}]_mts i *Since \jaﬁﬁﬂw 1' 2061, Amounts in this seclion may be
Cash Equivalents and Outstan d&ﬂg Debts from Lines 2, 7, and © ¢f different from amounts reported in Column B,
d Outstandin _ | any).
48. Cash Eguivalents ... Ses instructions on reverss  $ §920.17
18, Cutstanding Debis .......coeiinnes Add Line 2 + Line 9in Column Babove  $ o

FPPC Form 480 {June/D1}

FPPL Toll-Free Helpline: 888/ASK-FPPC




Schedule A Type or print I ink.

SCHEDAULE A
a P = A £ be roundsd
Monetary Contributions Received e whiofe dollacs, Statement covers period o
srom 711104
9/30/04 Voo, & 2B
SEE INSTRUCTIONS ON REVERSE | through : | Page . of T
NAME OF FILER LD NUMBER
Dixon for Council 1268599
; | iF AN INDIVIDUAL, ENTER AMOIUNT CUMULATIVETODATE | PERELECTION
DATE | A R oo nmme _TUBUTOR | CONTRIBUTOR | oGupsTIONANDEMPLOYER |  RECEWVED THIS CALENDAR YEAR TODATE
RECEWED GO.D? F SELREMPLONEN, BNIER AU PEFIOD {3AN- 4~ DED, 1) {iF REQUIRED)
=5 . F BUSINESS) |
813 Alan N Vallow IcoM City. Employee 150
13 S Falrmont Ave I0TH City of Lodi
Lodi, CA 55240 IPTY
fisco
. BmD
8/13 Brian & Donna S. Donald FICoM Grower _ 100
4888 E Jahant Road Dot | Selfemployed |
(Galt, CA 95632 Pty
[isce
813 | C.B. Kirst Trust Eow | CB.Kirst Trust 249
1300 Midvale Road ot
Lodi, CA 85240 [Pty
Isce |
] 2 D
813 | C.M."Bud" Sullivan Miow | Retired 100
1221 Lakewood Drive [JOTH '
Lodi, CA 85240 IPTY
riscc
9/21 | Carl & Judith Fink Kow | Pharmacist 250
540 B Milis Ave ot 1 Lakewood Drug
Lodi, CA 95242 Cipry
CJscc
SUBTOTALS
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period ~ contributions of $100 or more. 19448.00 g‘igsg *?gzi?;;:’m Commitiee
- £ Rl TR
{Inciude all SChedile A SUBIOIBIS.) . . e et s e ke e e e et e e e $ {other than PTY or SCC)
2. Amount received this period — unitemized contributions ofless than $100 ..o $ 2516.88 g;?:‘?;%?éawa sy
3. Total monetary contributions received this period. 21 { SCC -~ Smai Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o TOTAL § 964.88

FPPC Form 450 {June/D1)
FPPC Toli-Free Helplihe: BESIASK-FPPC



Schedule A {Continuation Sheet) Type of print in ink.

Monetary Contributions Received Amo;m}mﬁ;ﬁmied Statement covers period
o from ?f.’l.!ﬁti
through 8/30/04 Page 5 o2
NAME OF FILER 110 NUWBER
Bixon for Councll 1268592
; ' IF AN INDRADIUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | A T e acon trvemro e FBUTOR | CONTRIBUTOR | 0oCUPATION ANDEMPLOYER |  RECENED THIS | CALENDAR VEAR TODATE
RECEIVED o ' T CODE * 45 SELF-EMPLOYED ENTER NAME PERIOD 1 (AN TODES. 2D (F REQUIRED)
F BLSINESS) '
91 | Carol Farron KW | Nurse-Administrator | 160
514 Lowie Ave [JOTH Lodi- Memorial Hospital
Lodi, CA 85240 ey
fisce
gre Crystal A Kirst %&fm Student 1
108 River Meadows Drive I ot
Woodbridge, CA 95258 {1PTY
iscc
9f21 Elleen M 8t Yves %ﬁgm East Side Improvement '_ 200
310 S Orange Ave #60 rJoTH Committee
Lodi, CA 95240 CirTY
riscc
99 | Food4Less o 3,000
8014 Lower Sacrasnenio Road Sie 1 KIOTH
Stockton, CA 95210 CpTY
{isce
9 Frank L. & Kitty M Ruhstaller KjinD | Aider Market 100
18°E Sonoma A LJCOM | Seif Employed
] onoma Ave [1oTH Sl Moy
Stockion, CA 85204 CIPTY
fiscc
SUBTOTALS 3.500.00

(" *Contributor Godes

IND -~ Individual

COM -~ Recipient Commities
{other than PTY or 8CT)

OTH - Other

PTY — Political Party

SCC - Small Contribulor Camnities FPPC Form 480 {June/01)
i,

FPPC Toli-Free Helpline: BE8/ASK-FFPO




Schedule A (Continuation Sheet)

Fype or print inink
Monetary Confributions Received Amounts may bs roundad Statement covers period
to whole dollars.
from 711404
through 9/30/04
MNAME OF FILER 52 i!’%R.?MSER
Dixon for Council 1267785
: iF AN INDIIDUAL, ENTER ARERNT CUMLATIVETD DA'%E PER ELECTION
.n 4TE FULL NAME, STF&{E%Z Q%mgg Ez;:ﬁggggﬁgf CONTRIBUTOR _cm?ggg?fa  OCGUPATION AND EMPLOYER - RECEWED THIS CALENDAR YEAR TODATE,
RECEIVED A § P SELFEMPLOYED, ENTERHAME PERIOD (BT - DEC. 30 #F REQLUIRED)
- OF BUSINESS)
9/8 | Gary S Giovanetl ié;gm 1 insurance Sales 160
4555 M Perghing Ave FoTH Giovanstti Insurance
Stockion, CA 95207 CiPTY
isco
9/22 Geweke Properties %.gigm 500
| P.O. Box 1210 BIOTH
Lodi, CA 95241 ey
gsce
97 | Good Earih Farms LLC L ou 1000
PO Box 696 @OTH .
Lodi, CA 95241 rieTy
- {1sec
a9/21 Grupy Company _gagM 500
Concerned Buisinessmen Political Commitiee .QTH
P.C. Box 75786, Lodi, CA 85241 oPry
isce
- . _ D
821 Hakeen, Eliis & Marengo, A Professional Group Clcom 250
3414 Brookside Road, Ste. 100 BOTH
Stockion, CA 85218 Clery
18ce
SUBTOTALS 2350.00

{ *Contributor Codes
IND — individual
COM -~ Recipient Commities
{other than PTY or 8CC)
OTH — Other
BTY - Political Pasty
SCC - Small Condributer Comimities

FPPC Foom 480 {JuneiQi)}

FPPC Toil-Free Helpline: S88/ASKFPPC



Schedule A {Continuation Sheet)

Type or print in ok,

i SCHEDULE A {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period :
ts whols dollars.
teom 711/04
through 9/30/04 ' pm T of 28
NAME OF FILER 15 MUAEER
Dixon for Council 1267765
DoRE I AN INDIVIDUAL, ENTER AMOURNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. sm;i%m ﬂ%ﬁ,ﬁﬁﬁ CONTRIBUTOR [CONTRIBUTOR | OOCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR. - _TODATE.
RECEIVED CODE i SELFEMPLOYED, ENTERTIAME PERIOD {IANCTSDEC 3 ¥ REQUIRED)
810 | Dixon Fiynn Mo | Candidate 2,000
2631 BristotLane jotH
Lodi, CA 95242 ety
i f3sec
813 | IR Vera N ow | Retied 500
1601 W Lincoln Road No. G 1 TjomH
Stockion, CA 95207 CIPTY
D'S;JC
91 James W Baum E?M Self Employed 1000
1225 Rivergate Drive OTH
Lodi, CA 95240 Ep‘w
rsce
8/26 | Annette V Murdaca Btow | Homemaker 1000
1135 Rivergate Drive CJOTH
Lodi, CA 85242 Py
[isce
9/ | KeithLand o | Banker | 260
511 Charleston Way JjoTH Famers & Merchanis
Lodi, CA 95242 {iPTY
{3scc
SUBTOTALS 4750.00 |
“Contribuior Codes ]
IND ~ Ingividual
LOM -~ Recipient Committee
(other than PTY or 8CC)
OTH ~ Other
PTY - Political Party
SCC - Small Contributor Committee FRPC Form 480 {Junalot)

FPPC Tolk-Free Helpline: B86/ASK.FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amounts iy be reunded Statemant covers period
: o whole dollars.
trom i 1.1[}4
through 9/30/04 Page .~ 8 of. 28
NAME OF FILER 15, NUMBER
Dixon for Councll 1267765
; : IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TODATE - PER ELECTION
DATE FULL NAME, STREET ADDRESS AR 2P St OF CONTRIBUTOR | CONTRIBUTOR | 001 imaTION AND EMPLOYER RECEWED THIS |  CALENDAR YEAR TODATE
RECENED S S Cooe * P SELF-EMPLOYED, ENTER MM " PERIOD (AN 1.DEC.3n ] #F REGUIRED)
X . BEIND o
9/1 L Patrick & Linda Samsell Clcom Self Employed 100
7034 Bridgeport Circle CloTH Contractor
Stockion, CA 85207 CIPTY
' {iscc
B3 Linda B Hansen as trustes -ggM Secial worker-medical 200
2928 Applewdod Drive i Dot ‘Davaita Tokay Dialysis
Lodi, CA 85242 ety
fisce
813 | MR. Talbot | By | Homaker 500
Lodi, CA 85240 ety
{isce
o7 | MAMA. of LP.D. Hoow 300
230 W Eim Street HOTH
Lodi, CA 85240 IPTY
fisce
921 Marc C Tonnesen ?SM Public work director 100
1824 Camphor Way FIOTH Solano County
Lodi, CA 85242 ey
(1scc
SUBTOTALS 1,200.00
*Contributor Codes )
IND — Individuat
£OM ~ Redipient Committes
{other than PTY or 8CC)
OTH - Cther
PTY - Political Party _ ;
BCC — Small Contributor Commities FPPC Farm 480 {June/0t)
i v

FPEC Yolt-Free Helpline: B56/ASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Asnounts may be rounded

to whoie. dollars Sietement covers period
] H
from 711/04
through 930/04 Page 9 of__28
NAME OF FILER 10 NUMBER
Dixon for Council 1287785
IF AN INDIVIDUAL, ENTER AROURNT CUMLATIVE TGO DATE PER ELECTION
DATE R T TS SO ENTRR Dt o1 O | CONTRIBUTOR | 0eoupaTION ANDEMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECENVED ' ' copE * # SELF-ENPLOYED, ENTER NAME PERIOD (AN, 1 - DEC, 31) {F REQUIRED)
OF BUSIRESS)
9/9 | Matthew B 8 Kelly L Amaiz Mo | Developer 1000 |
133 Moketumne River Drive TI0TH Arnaiz Development ;
Lodi, CA 95240 ery o
{scc
822 Philip G & Debra Lenser %ﬁégy + Stockion Broker 100
11Ramblewoed Way CTOTH Edward Jones '
Woodbridge, CA 95258 ety
o Osce |
9/22 | Plummer Pontiac Cadillac GMC Buick, Inc, S 500
1011 8§ Cherckee Lanhe RIOTH
Lodi, CA 85240 ery
sce
9/9 | Robert Askiof oM | Reattor 100
1107 Lake Home Drive CI0TH Ssif-employed
Lodi, CA95242 ety
isce
91 | Roger Baffoni Miow | Retired 250
1175 Orangewood Drive ClotH
Lodi, CA 95240 IPTY
{jsce
SUBTOTALS 1,850,060

{ »Contribusior Codes

IND — Individuat
COM -~ Recipient Commitice
{pther than PTY ar SCC)
OTH - Other
PTY — Political Party
SCC ~ Smait Contributor Commiltee

o

FPPC Form 460 {Junsif1]

FPPC Toll-Frea Hulpiine: BESIABK-FPPC



Scheduie A {Continuation Sheet}

Type or print In Ink.

SCHEDULE A {CONT)
Monet Contribut =3 wed Amounis may be rounded Sizt VGE
neany Lonirisulions necaive o wrhote dottare ement covers paripd
| from______ /1104
through ksibtan Page_ 10 o 28
NAME OF FILER B NWBER
Dixon for Council 1267755
oMIE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | cONTRIBUTOR _%‘:}W;%ggfgg;@%@ﬁa e m.ms Cﬁﬂ%g‘i?gg?&fﬁ PE?;%’%EON
RECEIVED F COMMTIRR NSO RTEDNNEED CONE* | e umiv e PERIOD. | (AN T-DEC.3T) | (R -REOUIRED)
] OF BUSINESS). i -
9/21 | Russ G, Kathy A & Beverly  Munson  Ew | Seif employed ; 500
1530 Edgewood Drive FIOTH Wiria & Foses
Lodi, CA 95240 CIPrY
' sce
99 | RussellL & Janet M Ray | K | Deveioper | 1000
157 W Mokelimne River Drive S Tiomn | Amaiz Development
Lodi, CA 95240 CeTY
1 ' fisco
8/13 Schwemisy Family Revocable Living Trust gggm Chief Financial Officer 100
Kevin &/ Donna M Schwemley, trustees {JOTH CALVA
1038 Geneva Lane OpTY
Lodi, CA 95242 -lsce
810 Scoft Witson .ﬁ}ﬁm | Plant Manager 1500
P.C. Box 203 CIOTH Lodi Gas Siorage
{ Acampo, CA 95220 IeTY
Iscc
8/13 Shelley Nolan . ?ggm Housewife 389
P.O. Box 958 I [loTH
Lodi, CA 95241 ery
sce
SUBTOTALS 3,488.00
*Contribulor Codes
IND — Individual
i COM - Recipient Commities
1 {other than PTY or SCC)
OTH ~ Other
PTY — Political Parly
SCC — Small Contributor Committes FPPC Form 450 {June/d1)

FPPC Toli-Free Halpline: 8865/ASK-FPPC



Schedule A {Continuation Sheet}

Type or privt in Ink,

: ory SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers periad :
to.whole dollars. .
from ?I}-lﬁ‘.!
through 9/30/04 paga_ 11 or
NAME OF FILER TD. NUMBER
Dixon for Council 1267786
IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TDDATE PERELECTION
DATE FULL NAME, STR{,EEL,?MQRﬁiiﬁ?;%ﬁ?ﬁi DmmE oy CONTRIBUTCR CWTR’EUTSR OCCLUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TBDATE
RECEMED ConE #FSELFEMPLOVED. EnTERNANE PERICD {JAM. 1- DEC. 31} (F REGUIRED)
: OF BUSHESS) ] |
9/9 SusanrNakanishi %mcgm Housewife 180
| 1436 Junewoed Court o
Lodi, CA 95242 eTY
{Jsce
1 '
813 | Valiey MRI Center e 1000
Tim Howard | XOTH
546 E Pine Street | Ciery
“Stockion, CA 25204 {isce
o127 | Vino Farms g | 250
1377 ELodi Ave ' KOTH
Lodi, CA 95240 Cipry
{isce
D
Icom
LIOTH
ety
{isce
[JND
com
[JoTH
LIPTyY
riscc
SUBTOTALS 1,350.00
[ *Contributor Codes ]
IND - individual
COM -~ Recipient Commities
{othet than PTY or 8CC)
OTH - Cther
PTY ~ Political Party |
SLC — Smglt Contribulor Committee FPPC Fomm 489 {Junelft)

FPPC Toli-Free Helpline: BSS/ASK-FPPC



1

Schedu!e B-Part1 Type or print in ink . SCHELEB

PART 1

Amounts may be roundesd Siatement covers period
Loans Received to whols dolfars. from 71194
_ 9/30/04 a2 28
SEE INSTRUCTIONS ON REVERSE through Page _..'% of 2
NAME OF FILER LD. NUMBER
Dixon for Council 1268599
- Ta] 1} 1) ' 1] 1= ] )
_ _ 1 IF A INDIVIDUAL, ENTER OUTSTANDING OUTSTARDING
OF COMMITTER: ALSTENTERLD, MAMDER) @F SELF-EMPLOYED, ENTER BEGINNING Thig | "ECES s TS| OR FORGIVEN | cLOSE OF THIS ALY TH i DNTRIBUT)
g FIERER. HARE OF BUSIHESS] UBERIOR ERIGD THIS PESIOD K- STy PERND LOAN TODAlE
Dixon Flyan | e CALENDAR YEAR
Retifed/Candidate s s 596295 | % | s 5. 996295
[} FORGIVEN RaTE PER ELEGTION'
i 8|, 598285 . s
Tog o Ocow JotH [3ery [ SCC DATE DUE DATE INCURRED
{jPaiD CALENDAR YEAR
3 $ % 3 $
[} FORGIVEN : FATE PERELECTON
s $ $ : $
tmp [oom JOTH ety [ sce . DATE DUR DATE INCURRED
E] PAID CALENDAR YEAR
H 3 % ] $
| C1roreven RézE PER ELECTON ™
s 3 3 s $
Tomo [Joom ot [ewy 3 SCC DATE DUE i DATE INCURRED
SUBTOTALS 3§ $ $ $
{Eﬂbar(e)_t?n
Schedule B Summary SchedieE, Line 3)
. ; . 5962 95
1. Loansrecelved thiS PeIIDU . ... e s e § T T ———
{Total Column (b} plus unitemized loans less than $100.) another party afso must be
reported on Schedule A
2. Loans paid or forgiven this.periot .. 3
{Total Column {c) plus loans under $100 paid or forgiven.) * 8 required,
{Inciude loans paid by a third party that are aiso Remized on Schedule A)
3. Netchange this period, (SubtractlineZ frombline 1) i MET & e wi?izmif
Enter the net here and on the Summary Page, Columin A, Line 2.
T Congributer Codes E cppC 450 unsid]
Yadivi — Recinh * : ; - TY - Poililh - vigi i orm {dunaili]
IND-individual  COM -~ Reuiplent Commitiee {otherthan PTY or SCC) OTH-Other  PTY--PolllicalParly  SCC - Small Contributer Commities FPPC TolkFree Helpiine; 868/ASK-FPRC



Schedule B~ Part2 Type or print in ink. s
(%11 v P2 ypo or print in inl
cne e Amounts may be rounded Statemant covers period
Loan Guarantors to whole doliars, 711404
from
9/30/04 o 13 28
SEE INGTRUCTIONS ON REVERSE through - Page . ot
NAME OF FILER } LD, HUMBER
Divon for Councll 1268590
— - S— IF A4 INDIVIDUIAL, ENTER AROLNT BALANGE
B T A o AN CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMLATIVE | oUT5TANDING
ZIP CODE OF GUARANTOR ; TODATE :
(F SOMHTTEE, ALEO EATERAT NUMBER) CODE (P TR B THIS PERIOD DATE TODATE
D LENDER CALENDARYEAR
rjcom P
PERELECTION
EQYH DaTE {F REGUIRED)
PTY
isce s
CALENDAR YEAR
D LENDER
McoM $
- PERELECTHON
{oTH DATE §F RECHARED)
CIPTY
{Isce 3
CALENDARYEAR
iND LENDER
[jcom o
PERELECTION
{oTH - {iF REQUIRED)
ery
{8cc s
LENDER CALENDAR YEAR
[THND
com 3
3 PERELECTION
{JOTH DATE {F REQUIRED)
IPTY
[Gsec 3
Erdoran
SUBTOTAL § Bummary Page.
) ) Line 17 only.

FPPC Form 480 {Juns/f1}
FPPC Toll-Free Heipline: BEEIABK-FPPC



Schedule C Typa or print in ink,

s . . Amounts may be rounded SCHEDULEC
Nonmonetary Contributions Received o et dollare. Statement covers period g
from T4
9130/04 e
SEE INSTRUCTIONS ON REVERSE | through : |- Fage 4 28
NAME OF FILER 1D, NUMBER
Dixon for Council 1268599
: 55 AN - \F ANINDIVIDUAL, ENTER : ARIOUNT/ CUMULATIVE TO _
"orcoss o coummuton | OToReR ™| ocowmonaosueowen | (SESCRPIONGE | eammer | DAE | PRGEE!
RECENED (F COMIMTTES, ALSO ENTER 10, NUMBER) i sﬁ%&%&%ﬁm : : ' VALUE i‘?ﬁ%‘{‘?&m%ﬂ? #F REGUAIRED)
THHD
fycom
CI0TH
3Pty
[isce
i
£ICoM
F1om
it
sco
D
o
o™
oPryY
{186
["IND
FICOM
Jom™
CPTY
jsce
Altach additional information on appropriafely iabeled continuation sheels. SUBTOTAL $
Schedule C Summary (~Contributor Codes ]
1. Amount received this period ~ nonmonetary contributions of $100 or more. g"gﬁ; ‘ngfﬁ,'a’ ot
b T e, ; y \ —Reciplent Commiies
(nclude alf Sehedule T SUBIOWBIN.) e e s e st ettt et et e sr s e e s $ {other than PTY or SCC)
. . , N _— OTH-Other
2. Amountreceived this period - unitemized nonmonetary contributions ofless than $100 e 3 BTY - Political Pary
3. Total normonstary contributions received this period, | SCC - Smalf Conirbutor Commities |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesdand 18) ........... e TOTAL %

FPPC Form 460 {June/01)
FPPC TolkFrae Helpline: BS6/ASK-FPPC



Schedule D
Summary of Expendifures

Type or print in lnk.

o P T R R Amounts may be rounded Statement covars period
Supp?rtmgi Qppcsmg Gtth ] to whole doliars. ; 71404
Candidates, Measures and Commitiees rom —
' ' _ 9/30/04 Y
SEE MSTRUCTIONS ON REVERSE through Page of 28
NAME OF FILER D, NUMBER
Dixon for Council 1268599
| NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR — DESCRIPTION : | CUMULATIVE TODATE | PERELECTION
DATE NAME DA TYPE OF PAYMENT A AMCUNT THIS CALENDAR YEAR TOOATE
WEASURE wumse% g;é éﬁ;f’é? ngn JURISDICTION, #F REQLIRED) PERIGE Ar v, € OEED)
[ Monetary
Contribidion
7} Nonmonstary
Confribution
[ independent
{1 Support 3 Oppose Expenditure
[ Wonetary
Contibution
{1 Nenmonetary
Contiibution
{3 independent
{71 Suppont 1 Opposs Expenditure
1 Monetary
Contribution
7] Monmenelary
Cpntrib’uﬁon
{7} independent
{1 Support {1 Cppose Expenditure
BUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {include ali Schedule D sublofals.} ..., $
2. Unitemnized contributions and independent expenditures made this perlod ofunder $100 . e e $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do notenter onthe Summary Page.) ..o TOTAL §

FPPG Form 460 [Juneitl}
FPPU Toll-Free Helpling: BEBIASK-FPPC



ScheduleD

{Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may-be rounded
o whale doliars.

Statement covers pariod

71104

from

hrough____ 2/30/04

Page

16

28

of

NAME OF FILER

Dixon for Council

1268553

1.0 NUMBER

ShrE NAKE OF CANDIDATE, UFFICE, ARD DISTRICT, OR

CROCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTON,

TYPE OF PAYMENT

DESCRIPTION

{F REQUARED

AMOUNT THIS
PERIOD

| comaTvE ToDATE |

{9AN, 1- DEC. 39)

TODATE
§F REQUIRED)

i1 Suppor i1 Oppose

[} Monstary
Contribution

[] nonmonetary
Contsibution

{3 Independent
Expenditure

1 Support O Cppose

[ WMonstary
Contsipdition

[ Nonmonstary
Contribution

[ independent
Expentditure

[ support {71 Opposs

{7} Monetary
Contribudion

{1 Nonmonetary
Contribulion

{7 independent
Expenditure

1 Bupport {1 Dopose

T Monetary
Contrbution

{1 Monmonetary
Contribution

{71 independent
Expendife

SUBTOTAL §

FPPC Form 480 {June/0t)
FPPC Tol-Free Helpling: BBSIASK.FPPC



Schedule Type or print in fok.

Biaiement covers peried

) Amounts may bs rounded
Payments Made 10 whole doliars. trom 7/4/04
/30/04 7 ., 8
SEE INSTRUCTIONS ON REVERSE through Page of 28
NAME OF FILER LD, NUMBER
Dixon for Counci 1268588
CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.
CAP  campalgn pataphernaliaimise, MBR  member communications RAD radic aiime and production cosls
CHS campaign. consullants WG meelings and appésiances RFD. returned confributions
CTB  coniribution {expiain nonmongiary)™ OFC  office expensss SAL  campalgn workers' salavies
CWG  civic. donations PET  pefilion circifating TEL L or cable airlime and production cosls
Fi.  candidale Bing/ballel fess PO phohe:banks THE  candidate Favel, lodging, and meals
RO fundraising evenis POL.  polling and survey research RS  staffspousse fravel, fedging, and meals
D  independent expenditure supporting/opnosing others {explainy” PRS  posiage, delivery and messengsr services TSF  transter bebyeen commilises of the same vandidate/sponsor
LEG  legal defense PRO prolessional services {legal, acocounting} VOT  voler regisiralion
LT campaign Berature and mailings BRT  print ads WEB Information Technology costs finternst, a-mai)
NAME AND ADDRESS OF PAYEE '
{F COMMEITTER, ALSOSNTER LD, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Crystal M Covert ' Consuliani
1938 Mimosa Drive CNE | 1,000.00
Lodi, CA 95242
G Sirahan & Asscclales _ Letterhead
PO .Box 12298 CMP 2,385.11
Zephyr Cove, NV 89448
Farmers & Merchant Office Supplies
121 W Pine Sireet OFC 8.10
Lodi, CA 95240 ' -
* pPayments that are confributions or independent expondiiures must also be sumimarized on Schedule D. SUBTOTALS 3.374.21
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sublotals.) ..o s 3 20525.35
2. Unitemized payments Made this PEHOB OFUNGET 100 ......c.c...euwwoeeereeseroeseressseeoeseeemssseersreesssrereoessoesseeesosssssereosssee s sssseessoserress o $ 482.31
3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {81.) .o i sessns e § °
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL § 21007.66

FPPC Formn 480 {June/Bi)
FPPC Toll-Free Helpline: 886IASK-FPPC



Schedule E

4 - 3 N“E"

‘ Type or print in ink, Py IV —————" : S{:HEDULE (

{Continuation Sheet) Amounts may be rounded perie
1o whole doliars. .
Payments Made ¢ whele gollars trom 711104
9/30/04 {4 g
SEE INSTRUCTIONS ON REVERSE through Page or_28
NAME OF FLER 1 NUMBER
Bixon for Council 1288559

CODES: ¥ one of the foliowing codes accurately describes the payment, you may enier the code. Otherwise, describe the payment

WP campaign paraphemalisimisc. MER member communicalions RAD sadio sitime and production costs
CMS  campaign consullants MIG  meetings and appearances RFD returned contributions
CTB  contribution {explain’ nonmenetary)” OFC - office expenses SAL campaign wolkers salates
CVC  civic donations PET  peiifion circulating TEL  tv.or cable aitime and production cosls
FiL  candidale filing/baliel fees PHD phone banks TRC  candidaie wavel, lodging, and meals
D fundraising evenls oL polling and survey research TRE siafispouse lravel, lodging, and meals
PO independent expenditure supportinglopposing others {explain)® POS  posiage, delivery and messenger services T&F  wansfer betweon commitiees of the same candidate/sponsor
1EG legat defense PRO profassional services (legal, accounting) YWOT voler regisiration
LT campaign lilerature and mallings PRT  print ads WEB information technology costs {internet, e-mail)
: Ay, ' £ v DA
D R O e, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HSPS USPS Shipping
Woodbridge, CA 85258 POS 185.00
Farmers & Merchant Office Supplies
121 W Pine Street OFC 17.78
Lodi, CA 95240
Crystal M Coverl Consultant
1936 Mimosa Drive CNS 118.00
Lodi, CA 85242
Crystal M Covert Consuiiant
1936 Mimosa Drive CNB 500.00
Lodi, CA 95242
Dane & Associates Survey & Poll
4259 £ Carnal Way POL 920.57
Las Vegas, NV 89121
* payments that are contributions or independent sxpenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1.741.35

FPPC Form 460 {June/t)
FPPC TollFroe Holpling: B887ASK-FPPC



Schedule E

Fype or print in Ink,
{Continuation Sheet) Amounts may he rounded Statomant covers period
o wihols dollars.
Payments Made trom 711404
: © B130/04 49 ag
SEE INSTRUCTIONS DN REVERSE through_______ Page.. of
NAME OF FILER IO MUMBER
Dixon For Council i 1268599
CODES: !f one of the foliowing codes accuralely describes the payment, you may enier the code. Otherwise, describe the payment.
VP campsign paraphernaliamise, ¥ER  member communications RAD radio aifime and production cosls
CNS  campaign consultants. MIG. meelings and. appearances RED - returned contributions
o coniribtion {axplain Aonmonatary)’ OFC office ‘expenses SAL campaign workers salares
CVC  clvic donations PET  pefition circutating TEL & or-cable giifime and production costs
FiL  candidate Sing/batiof fees PHO . phohe hanks TRC  carmlidate ravel, Todging, and meals
D fundraising events’ POL. polling ahd Survey research TRE siaffizspouse fravel, fodglng, and meals
™D independent expenditure suppotting/opposing others {explain}” POB  posiage, defivery and migssenger senvices TEF  iransier belween committees of the same candidale/sponsor
LEG  lagal defense PO professionsl services ffegal, scoounting) WOT  voler ragistration
UT  campaignliterature and mailings PRT priatads ' WEB  information technology cosls (intemet, &-mail}
_ 1&%%%.%%%?2% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jeff Aguistapace Prinfing
3790 W Berijamin Holt # 4 CMpP 780.00
Stockion, TA 95219
Lodi District Chamber of Commerce Dues & Membership
35.5 School Skeet COe 105.00
Lodi, CA 85240
Lodi House Advertising
801 S Washington Streel MTG 250.00
Lodi, CA 95240
Registrar of Volers City of Lodi
San Joaguin County Fli 2500
Community Partnership For Families- South Asian Culture Club Adverlising
PO Box 1568 PRT 50000
Stockion, CA 95201
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,580.00

FPPE Form 480 {Junell}
FPPC Toll-Freo Helpline: BBB/ASK-FPPC



Schedule E

Type of print in ink,

SCHEDWLE E(CO

{Continuation Sheet) Amounts may be rounded Statorent covers period
Payments Made to whola doliars. from 71104
9/30/04 Vg 200 . 28
SEE INSTRUCTIONS ON REVERSE through - Page. of
NAME OF FILER rpsry——
Dixon For Council 1268580

CODES: ¥ one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the paymeni,

WP campaign paraphernalia/misc, MBR  member commumnicalions RAD  radio sirtime and produciion cosls
ONS  campaign consyltants WMTG meelings and sppesrances FFR  retumed conbibidions
O contribubon {expliln nonmonelaty)” OFC. oifice expenses - BAL  campaign workers' salaries
CYC civic donalions PET  pelifion circulating TEL v or cable aittims and production cosls
FiL  candidate fling/balict fees PHO phone banks TRC  candidate Favel, lodging, and meals
FND  fundraising svents POL  poling and swvey research RS sinfiispouse iravel, lodging, and meals
D independant expendilure supporting/opposing others {explain}’ POS  postage, delivery and messenger services ISF  grangfer betwesn commitices of the same candidate/sponsor
{EG legal defense PRO professionadl services flegal, acoounting) VOT  woler registration
U7 campaignliterature apd maillings PRT print ads WEB informalion fechnology costs {(inlernet, e-mal)
' D ADDRESS OF PAVEE RAERE
ol &gﬁfuﬁg‘?g oMRER) CODE R DESCRIPTION OF PAYMERT AMOUNT PAID
Pombo for Congress Contribution
P.O. Box 1070 ciB 50.00
Tracy, CA 85378
Dane & Associales Burvey & Poll
4258 El Camal Way POL 1.880.15
Las Vegas, NV 88121
Dane & Associates Consuitard
4259 Ei Carnal Way CNS 2,000.00
{as Vegas, NV 89121
Crystal Covert Consultant
1836 Mimosa Drive NS 1,500.00
Lodi, CA 95242
Jitl Means Campaign Materials
85 Reynolds Way CMP 108,80
Lodi, CA 85242
* Paymants that are contributions or independent expendiiures must also be summarized on Schedule B, SUBTOTAL S 5,540.15

FPPC Form 460 {Junsili)
FPPC Tollk-Fres Helpline: S68/ASK-FPPC



Schedule E

Type of print in ink.

{Continuation Sheet) Amounts may be undod Statoment covers period
Payments Made oW Hans. trom 7i1/04
9/30/04 : P2 R
SEE INSTRUGTIONS ON REVERSE { through Page.... of 28
NAME OF FILER 1D NUMBER
Dixon For Council 1268599

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

CWP  campaign paraphernaliafmisc. MBR  member communications RAD radio airlime and production cosls
CME  campaign sonsultants MIG  meelings and appearances RFD  seturned contributions
CTB  contribufion {explain nonmonetary)” OFC . office expenses SAL - campaign Workers' salaries
CVC  civic donations FET  petition clroulating TEL v oroable aitime and sroduction cosls
Fi.  canditale fiing/baliol fees PHO  phone banks THC  candidele ravel, fodging, and meals
D fundraising evenis POL  polling. and survey research RS stafifspouse lraved, lodging, and meals
P independent expenditure supporiing/opposing others fexplainy POS  postage, delivery and messenger sendces TSF  fransfer belween commiliess of the same candidate/sponsor
{EG  legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign Merature and malings PRY  piint ads ) WEB - information technology cosis finternet, e-mall)
gwmmgfmﬁg@;m, (CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Crystal Covert Campaign Malerials
1936 Mimosa Drive CMP 119.00
Lodi, CA 85242
Continuing the Republican Revolution Adveriising
1300 N Bristol Strest, Ste. 100 LT 350.00
Mewport Beach, CA 92660
Lodi Stadium 12 Advertising
109 N School Street ChiP 600.00
Lodi, CA 85240
Kellen Design Advertising
9641 Cedar Oak Way T 500.00
Elk Grove, CA 85758
G Sirahan & Associales Campaign Materials
PO Box 12288 CMP 4,00000
Zephyr Cove, NV 80448
* Payments that sre contributions o7 independent expendiiures must also be summarized on Schedule D. SUBTOTAL $ 5,569.00

FEPC Form 480 {Junsi0Y)
FPPC Toll-Free Helpline: BSB/ABK-FPPC



. - SCHEDULE E{CONT)
Sche(guie E Type or printin ink. Statament covars period
{Continuation Sheet) Ams;mﬁhm;ygimmﬁed
WG AR,
Payments Made @ from 7/1/04
; - - 913004 prosocpgn ot
SEE INSTRUCTIONS ON REVERSE thrgugh Paga of
NAME OF FILER ' LD NUMBER
Dixon For Council 1268559
CODES: If one of the following codes accuralely describes the payment, you may enler the code. Ctherwise, describe the payment.
WP campaign paraphernalisimisc. MER  membercommunications RAD radio airime and produciion costs
ONS  campaign.consullanis MG meslings and appearances RO relwned conbibutions
OB conpribulion (explain nonmonetary)® OFC - giffice expiensey’ BAL . campaign workers' salaries
CVC  civic donations PET -peiition circilating T i orosble aifine and production costs
AL candidate fling/baliot fees PHO - ghone banks TG candidale itavel iodging, and meals
FND  fundraising evernifs : POL - polling and survey research RS staspouse s, lodging, and meals
BD  independent sxpenditure supporing/opposing others {explain)” POS  poslage, delivery and messenger services TEF  wansfer Delween commiliees of the same candidale/sponsor
LEG legal defense FRO  professional servicss {legal, acoounting) VOT - voler ragistration
uT  campaign fiterature and mallings PR print ads WEB -information technology costs (internel, e-mall)
@ m P, m%gm ] copE  oOR DESCRIPTION OF PAYMENT AMOUNT PAID
G SBtrahan & Assoclates i LISPS Shipping
PO Box 12298 POS 95.00
Zophyr Cove, NV 85448
Crystal Covert Campaign Matersls
1936 Mimosa Drive CMP 74.00
Lodi, CA 85242
Crystat Covert Campaign Materials
1936 Mimosa Drive CMP 71.00
L.odi, CA 95242
Wiid West Design Graphic Art
2538 N WestLans CMP 646.50
Stockton, CA 85205
The Lab Campaign Materials
2425 Cleveland Ave, Suite 200 CiiP 48.81
Sania Rosa, CA 85403
* Payments thal are contributions or independent expendifures must also be summarized on Schedule D, SURTOTAL $ 83531

FPPC Form 480 LluneiGl)
FRPC TollFreo Helpline: BS8/ASK-FPPC



Schedule E

SCHEDULE E{CONT,
N . Type or print In Ink. State : riod . {
{Continuation Sheet) Amounts may be rounded ek savers peno
Payments Made towhole dollars. trom 711104
) 8/30/04 - I e
SEE INSTRUCTIONS ON REVERSE through Page...._.... of 28
NAME OF FILER 5 RO
Dixon For Council 1268599

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

WP campaign paraghemaliaimise,

CNS  campaign consuiiants

CT8 contribuion (explain. nonmonetary)®

CVC  civic donations

Fit, candidate Sing/ballol fees

FND  fundraising svents

D independent expendiiure supportingiopposing others {explain)*

LEG  legal defense

iy ca;mpaigqtit’e_ta’;ure and malfings

MBER member communicalions

MIG  meetings and appearances

OFC - office eupenses
PET  pefiion droulating
PHO  phone barks

POL  poliing and susvey research

POS - postage, delivery and messenger senvices TSF
PRO  professionsl semvices (egal, acoounting)

PRT puini ads

RAD radio allime and produciion costs

D relurned comributions
-SAL campaign workers' safaries.

TEL  Av.or cadie akfime and production cosis

TRC  candidate travel odging, and meals
TRS siefifspouse Gavel, logging, and mesls
iransfer. belween commiilees of the same candidatefsponsor
YOT  yoler reyistration
WEB  information technclogy costs finternel, e-malh

NAME AND ADDRESS OF PAYEE

{f COMBITTEE, ALSO ENTER {0, NUMBER)

i cooe

OR

DESCRIPTION OF PAYMENT AMGUNT PAID

Arthur's Parly World
2310 Tienda Drive
Lodi, CA 95241

ChapP

Campaign Materials
62.50

Staples
2415 W Kettleman Lane
Lodi, CA 85242

CMP

Campaign Materials
25852

Orchard
380 3 Cherokee Lane
Lodi, CA 95240

CMP

Campaign Materigls
28.08

VictoryStore.com
5200 SW 30th Street
Davenpoert, IOWA 52802

CMpP

Signs
1.817.50

* Payments that are contributions or independent expendiiures must slso be summarized on Schedule D.

SUBTOTAL $ 2 267.58

FPPC Form 480 (Junsi0i)
FPPRC Toll-Froe Helpiine: BES/ASK-FPPC



BCHEDULEF

Schedule F . Type or print In ink. Sta nt covers perlod
R Amounts may be rounded torvie
Accrued Expenses {Unpaid Bills) to whols doflars. srom 711104
9/30/04 - g =
through : & D24 28
$EE INSTRIJCTIONS ON REVERSE Page ot
NAME OF FILER LD, NLVBER
Dixon for Council 1268599
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWF  campaign paraphemaliaimisc, WER  member communicalions RAD radio aktime and production costs
CNE  campaign consultants MIG  meslings and appearances B retwped coniribulions
CTB. contribistion (explain nonmonetary)” OFC " ¢ffice expanses SAL campaign workers’ salaries
W0 civic donations PET  petition cigulaling TH. v or cable 2itime: and production cosls
Fi candidaie fling/haliol fees PH:  phooe banks TRC  candidate fravel, lodging, and meals
FAND  fundraising events POL  polling and survey research TRS stafifcptuise fraved, lodging, and meals
N independent expenditure suppordingfopposing others (explain) POS  posiage, delivety and messenger services TSF . fransfer botween commilfess of the same candidate/sponsor
LEG  legal defense FRO  professional services fegal, ‘accounting) YOT voler registration
LY campaign fteralure and mailings Y pnn! ads WeR- mimmatmn {echnology costs- {mtemei e-mail)
18 i o ie) i)
N.w;z AND ADDRESS OF CREDITOR CODE B8R CUTSTANDING AMOLUINT INCURRED AROUNT PAID OUTSTANDING
{F COMMITTEE, ALSG ENTER 1D HUBBER) DESCRIPTION OF PAYMENT | pay ANCE BEGRSING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALEO REPORT ONE) OF THIS PERIOD
* Paymenis that are contributions or independent axpenditures must also be S
summarized on Schedule D, SUBTOTALS § $ $ $
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 tolal upitémized accrued expenses under 31007 e r e INCURRED TOTALS §
2. Total accrued expenses paid this period. {Include alf Schedule F, Column (c) subtolals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ eeeeteneiterararnnes PAID TOTALS &
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and
orrthe Summary Page, COMIMIN A, LING 0.) .ot ee et te et e rassnasasassos s sbeesaneserasssss ansesssseesssrasssesn senesnsassnesssssan s sans s sessnesessns NET ¢ RS
THET B8 B tepaive R

FPPC Form 480 Junel/f)
FPPC Toll-Free Halpline: BB8/ASK-FPPC



Scheduie F ng:? pmga in m_d ) SCHEDULE F (CONT)
o . Amounts may be rounde _ :
{Continuation Sheet} to whois doliars. Statement c;;;grmﬂ
Accrued Expenses {Unpaid Bills) from :
through 9/30/04 ?aés' 25 ot 28
NAME OF FILER 1D, MUMBER
Dixon for Councll | 1268589
CODES: . if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CHP  campaigh paraphernaliaimisc, WMER  member communications BAD radio wifins and producton costs
CNS  campaign consultanis MTG meetings and appearances FFD3 remmed confributions
OTB. conkibulion: (explain nonmonetary)® OFC  office axpenses AL . campaign workers’ salaries
CVL  civic donations FET  petition ciroulating TEL ¥ or cable sirting and production costs
Fit. - candidate Ming/aliof fees PHO  phone banks. TRC  candidate travel fodging, and meals
D fundraising events POL . polling and survey ressarch TRE staflspouse fravel, lodging, and meals
D - independent expenditure supporiingfopposing others (explain)” POS: posiage, delivery and messenger senvices TSE  hansfer betwesn commitiess of the same candidste/sponser
{EG  legel defonse FRO profossionsl sorvices {legal, accounting) YOT voler regisiration
Ly campargn li&efatzﬁm and mallings PRY  prinf ads WES inlormalion fechnology costs finlemet, e-mall}

* P&yments. ﬂ;at are contribuﬂans oF &ndepen&ent expendiiures must slao be summarizad on Schedule D.

N e [ e} i
NAME AND ADDRESS oF caemwa CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER I DESCRIPTIONOF PAYMENT | ga acE BEGINNING THISPERICD THIS PERIOD BALANCE ATCLODSE
OF THIS PERIGD {ALEU REPORT ON & OF THIS FERIOD
SUBTOTALS $ $ $

FPPC Form 480 {Junsifi}
FPPL Toil-Fres Helpline: B8BIASK-FPPL



Schedule G

Type or prin in ink.

Payments Made by an Agent or independent Amounts may be rounded Statement covers pariod
Contractor {on Behalf of This Commities) to whols doliars. trom 7riio4
| | 9/30/04 s BB 28
SEE INSTRUCTIONS ON REVERSE through ' Page.oo. of
NAME OF FILER LD NUNBER
Dixon for Council | 1268589
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: | one of the following codes accurately describes the payment you may enter the code. Dtherwise, describe the payment.
oF 'campaxgn paraphemaﬁafmis& VR member cummmicaimns RAE} ' radio- a&rﬁme and produciion costs
CHS  campalgn consuliants MG meelings and appearances D rstwrred conliibutions
I8 condribution:{explain nonmenetary)” OFC office gxpenses SAL  campaign workers' salaries
CVC - civie donations PET  pefilion chroulating TEL  tv.o¢cabie sifime and production cosis
Fil.  candidate filng/oaliol fees PHO  phone-banks TRE T candidate fravel, lodging, and meals
D fundraising events POL . polling and survey research RS siatfigpouse fravel, lodying, and meals
PO independent expeéndilure supporting/opposing others (explalny” POS posiage, delivery and messenger services TEF  transier between comyiitiess of the same candidate/sponsor
1EG legst defense PRO  professional services fegel, acoounting) YOT wvaler registraticn
LT campaigh’ Herature and malfings T .pﬁm-aﬁs v WVWEB. information techinology costs {infemet. e-mal)
* Paymems ihai are coatributions or independent expenditres must also be summarized an Scha:iula 5 '
' NAME AND ADDRESS OF PAYEE ORCREDITOR - ' ' '
4F COMASTTER. ALSD EXTER 1.5, HUMBER) CODE  OR EJESSR_&WJQNQE PAYMENT AMOUNT PAID

Attach addifional information on appropriately labeled continuation sheets.

TOTAL" $

* D not transfer 1o any other scheduls or to the Surmmary Page. This iotal may not equsl the amount paid fo the agent or

independant contractor s reporfed on Schedule £.

FPPC Form 460 {(Junaifl)
FPPC Toll-Fres Helpline: BSGIASK-FPPC



$cheduse H Type or print In ink, Statement covers poriod
Amounts may be rounded P4 5
Loans Made to Others* to vhiols doliars. from 71104
9/30/04 27 28
SEE INSTRUCTIONS ON REVERSE through Page of
HAME OF FILER 1.0, NUMBER
Dixon for Council 1268589
AR STREET A i IF AN INDIVIDUAL, ENTER ey o} Ciireiihns [ T i fg
FULL NAME, smgf; Eag;:;g&sf AND ZIP CODE OCCUPATION AND EMPLOTER ewswszams tomms REPAYNIENT OR 1 nggg?;&b{_s ggﬁ%ﬁm CRIGHIAL CLitﬁ%J;.A‘;WE
F COMMITTEE, ALSO ENTER LD, NUMBER) : ¢ SELFEMPLOYED, ENTER BEGWMG ms ; FORGIVENESS | crosg oF THiS | FoneD | AMOUNTOF LOAN
¢ g 0. ) NAME O BUSINESS) BERICD PERIOD | msPonon” PERIGD: LOAM TODATE
3 £y PaD CALENDAR YEAR
$ 18 % H H
[} FORGNEN e PER ELECTION™
3 s 5 8 s
EAEE DUE 1 DATE IHOURRED
; {j PAD CALENDAR fEAR
% 3 % $ -3
[} EORGIVEN ' SR PER ELECTION™
s $ 3 5 s
DETE DUE | DAFE INCURRED
*Loans that are contributions to another candidate or commitios |
mus{ also be surmmarized on Schedule D, Leans forgivenmust i
also bis reporied on Schedule . SUBTOTALS i.$ $ $ $
{Enter {s) on
Schetuis 1, Line 3
Schedule H Summary
1. Loans made His PEROT ...ttt s s et st R e a e ne e $ wif Required
{Total Column (b)) plus unitemized loans less than $100.) 4
2. Paymenis reCeiBU ON HIANS ..o ettt e e S A SRS SRk R et e s n et e A s R e b s e ket s e nen %
{Totat Column (¢} plus unitemized payments less than $100.)
3. et change this period. (Subtract Line 2 fromline 1.)... SRS U VO RIUUURUTITUUPTUUTRTRURRVRRRNNUOURS : | =% N T
{Enter the net here and on the Summary Page, Column A Lme ? )
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Schedule |

Type or print In ink. _ SCHEDUL
Miscellaneous increases to Cash Amounts may be rounded Statemant covers perlod
to wholo dollars,
: P 711164
9/30/04 5 :
SEE INSTRUGTIONS ON REVERSE through - Page. of
NAMEOF FILER L.D: NUMBER
Dixon for Council 1268549
DATE : _ ANDUNT OF
RECEIVED - mﬁﬁwﬁ*ﬁ&‘éﬁiﬁm% _ DESCRIPTION OF RECERT INCREASE YO CASH
Altach additional information on appropriately Jabeled continuation sheets. SUBTOTAL S
Scheduls | Summary
1. Increases 1o cash of 3100 of Mora this PETIOU. . ..t se s s s s e s et s bt v st s eta s sae s emmae $
2. Unitemized increases {0 cash under $100 This BETIOH, ..o irtsss s e e sssssssss e rae v s sasnar s sesssessssansos 3
3, Total of all interest received this pericd onloans made 1o others. (Schedule H, Column {8).) i 3
4. Total miscelianesus increases o cash this period. {(Add Lines 1, 2, and 3. Enter here and on the
SUMMaTY Page, LINe T4.) ot sr s s ssa st ss st e sranens v tees et teeaebebebeanas ToTAL
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