Recipient Commitiee
Campaign Statement
CoverPage

{Govemment Code Sections 84200-84216.5)

Type or print in ink.

from

Statement covars period

10/01704

SEE INSTRUCTIONS ON REVERSE th"}ugh

10/16/04

Dats of slection if appilcabls:
(Month, Day, Year)

Nov. Z, 2004

Page

COVERPAGE

1 18

For Official Use Dnly

1. Type of Recipient Commitiee: Ak Commitiess ~ Complete Parts 1,2, 3, and 4,
{3 Officehaider, Candidate Controlied Commities {7} Ballet Measure Commitiee

& Siate Candidate Election Commitiee {3 Primarily

Formed

() Recalt (O Contralied

{Afse Complets Part 5}

(O Sponsored

2. Type of Statement:
Preslection Statement
1 Semiannual Stalement
{1 Termination Siatement
1 Amendment (Explain below)

7} Quarery Statement

{71 Special Odg-

Year Repod

{71 Supplemental Preelection

{Aisa Complete Part §) Siaternent - Altach Form 495
[] General Purpose Commiltes o )
() Sponscred [ Primardy Formed Candidate/
{7 Smak Contributor Commitiee Ofﬁceholderp Cimmi‘ém&
() Pelitical Party/Centrat Commitiee (Aisa Gormpiete Fart i}
3. Committee information N BR5G0 Treasurer{s)
COMMITIEE NAME {OR CANDIDATE'S NAME IF MO COMMITIEE) NAME OF TREASURER
Dixon Flynn Bixon Flynn
Dixon for Counci MAILING ADDRESS
2631 Bristol Lane
STREET ADDRESS (NQ P.O. BOX) CiTY STATE | ZIP CODE AREA CODEIPHONE
2631 Bristo! Lane Lodi CA 85242 208-367-1936
ity STATE  ZIP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95242 209-367-1935 Jonathan J Solari
MAILING ADDRESS (IF DIFFEREMT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1806 W Ketllermnan Lane Ste. G
ciTy SiATE | 2P CODE AREA CODEIPHONE Ty STATE 7P GODE AREA CODE/PHONE
Lodi CA 95242 209-338-8008

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informath

certify under penaity of perdury under the laws of the Stale of California that the foregoing is ¥r

Executed on 10/21/04
Deite

Exacuted on 1 0]2 1 104
Cate

Executed on 1021704
Datz

Executed on 18;21/04
Cate

By

ue and, comact.

w@%

By

By

By

e s
’%m of Controfling Oficejdifer, Candidate, State Measure Proponent

1 contained herein and in the attached schedules is rue and complete. |

FPPC Form 460 {Junel0l)

FPPC Tol-Free Helpline: 388IASK-FPPC

State of Caltfornia



Type or print in ink.

Recipient Commitiee
Campaign Statement
Cover Page —Part 2
Page 2 of 19
5. Officehoider or Candidate Controlled Commitias §. Ballot Measure Commitlee
NAME OF OFFICEHOLDER OR CANDIDATE HAME OF BALLOT MEASURE
Dixon Flynn N/A
OFFIGE SOUGHT OR HELD (INCLUDE LOTATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. DRLETTER JURISDICTION } 7 supPoRT
. . 73 oppOSE
Lodi City Coungil
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET)  CITY STATE Zi?
. , fdentify the controlling officeholder, candidate, or state measure proponent, if any.
2631 Bristol Lane Lodi CA 95240 i : prop 4
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Reiated Commitiess Mot Included in this Stalement: List any commitices
not included in this statemerst that are conirolied by you o are primarily formed fo receive OFFICE SOUGHT OR HELD TABTRICT NO, IF ANY
confributions or make sxpertciiures on hehalf of your candidacy.
COMMITTEE NAME LD, MUMBER
TR TREASORER S TROLIED SO 7. Primarily Formed Commitiee List names of officelolder(s) or candidatels) for
NA ) which this commities is primarily formed.
[ ves ] WO
SO EE ADDRESS STREET FOORESS (NO PO 50N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
N/A [} oPPOSE
oIy STATE 2P CODE AREA CODEPHONE MAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD -
[} SUPPORT
_ 1] oPPOSE
COMMITTEE NAME 1.0, NUMBER z -
NAME OF DFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 1
] ves [ No "] SUPPORT
' "] oPerosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheels If necessary

FIFPC Form 480 {Juneffl)
FPPC Toli-Free Helpline: BES/ASK-FPPC
Hiate of California



Campaign Disclosure Statement

Type or print in ink

SUMMARY PAGE

summaw ?age Amafﬁ‘:ﬁ:?g ;’;éﬁ:ﬂﬂ&d Statement sovers period
wrom 10/01/04
SEE INSTRUCTIONS DN REVERSE through 10716/04 Page 3 of 13
NAME OF FILER LD, NUMBER
Dixon for Councit 1268589
Contributions Received ol cizomise | Ranming in Both the Stat Primary and.
1. Monetary Contributions ... Schedule A, Ling 3 $ 8849.50 5 30814.38 | General Elections
2. Loans Received ... Schedule B, Line 3 5498.00 11461.95 11 throush 8730 71T Date
3. SUBTOTAL CASH CONTRIBUTIONS ....oooovooerocn AddLines1+2 S 14348.50 42276.33 20, Comeulons s 34373.79
4. Nonmonetary ConribBlONS .o Schedte C, Line 3 3558.41 3580.41 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w-.oooooocreennron AddLines3+4 3 1790781 5 45835.74 Made $ s 3109441
Expenditures Made Expenditure Limit Suminary for State
8. Payments Made ... Schedule E, Line 4 § 10586.75 5 31594.41 Candidates
7. Loans Made . s Schedule M, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS oo Addlinsss+7 10586.75 31594.41 B e !
9. Accrued Expenses (Unpaid Bifls) ..o.....coooorororeeerie Schedule . Line 3 0 0 Piate of Slection fotal to Date
10, Nonmonetary Adjustment ..., Schedls C, Ling 3 0 0 {mm/ddivy)
11. TOTAL EXPENDITURES MADE .....oooocecoevoe o Addlines8+9+10  $ 10586.75 31594.41 / / $
Current Cash Statement / / -
12. Beginning Cash Balance .................... Previous Summary Page, Ling 16 3 6920.17 To calcutate Column B. add
13. Cash Recalpl® . s Column A, Line 3 above 14348.50 amounts in Column A éﬁ the f f 3
. ) 0 cofresponding amounts

14, Miscellaneous Increases 1o Cash ... Schedule |, Line 4 from Column B of your last / / 3
15. Cash Payments ..o Column 4, Line & sbove 10586.75 g&zﬁniﬁ:y&‘:’e":‘;‘;ﬁai&e
15, ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then sublract Line 15 § 10881.92 figures that should be ! / ¥

if this is a termination statement, Line 16 must be zaro. ;ﬁzgzcif:gffg ?;i;:; ?: i / 3

ihe first report being filed
17 LOAN GUARANTEES RECEIVED ... Schedue B, Pat2  § 2 grgk izyﬁfﬁga;gii;f i *Since January 1, 2001, Amounts in this section may be
Cash Equivaients and Ouistanding Debts gg?j.unes 27,and 9 f | SHOreRTom amowis eporied n Selumn &
18, Cash Eguivalents ... See instructions on reverse 10681.92
19, Ouistanding DebS ............cco....... Addd Line 2+ Line 9in Column Babove 3 0 FPPC Form 460 {Junei61)
FPPC Toll-Free Heipline: 888/ASK-FPPC




Ssheduie A Type or print in ink,

SCHEDULE A
. . A is b ded -
Monetary Contributions Received T o dottans Statement covers period |
trom 10/01/04
10/16/04 4 19
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER LD, MUMBER
Dixon for Council 1268589
: T 9F AN INDIDUAL, ENTER AMOUNT CURLILATIVE TO DATE PER ELECTION
RE@EEED FULL NARE, STﬁiizSgg:giig:gﬁtf@gﬁgf CONTRIBUTOR CONE@{??PR OCOURETION AND EMPLOYER RECEVED THIS CALENDAR YEAR | TODATE
A i ssm-ag;ﬁ.;jg& ggTERNAME PERIOD (JAN. 1+ DEC. 31 {#F REQUIRED)
)
10/2 | AFSCME Local AFL/CIO Clcom 500.00
555 Capitol Mall, Suite 1225 EOT-H
Sacramento, CA 85814-4602 pryY
msce
10/8 | Atlas Propertiss, Inc. S 500.00
2800 W March Lane, Sulte 250 BIOTH
Siockion, CA 85219 CprY
risce
102 | C.J. Crane Kiom | Banker 500.00
665 Cypress Run CjoTH Communily Bank of San
Woodbridge, CA 85258 ety Joaguin
[iseo
IND
10/2 Charles C. Chatfieid CICOM Farmer 1,000.00
1 Winemaster Way [CI0TH Self Empioyed
Lodi, CA 95240 F1PTY
riscc
10/8 | CREPAC/BORPAC %‘ggM 250.00
California Real Estate Political Action Committee | Totn
525 § Virglh Avenue ety
Lodi, CA 85240 Oscc
SUBTOTALS 2,750.00
Schedule A Summary 1 *Contributor Codes
1. Amount received this period - contributions of $100 of more. B5516.50 ?g;; *?SM{*E{&‘lm Commit
{ N - Recipient Commitlee
{include alf Schedule A SUDIOIAIS.) ..ot % (other than PTY or SCC)
. ; ; — P 2333.00 OTH—Ciher
2. Amount received this period — uniternized contributions ofless than 3100 ... 3 PTY  Political Party
3. Total monetary contributions received this period. SGCC - Smalt Cortributor Commifice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ooo.ovooroonee TOTAL § 8649.50

FPPC Form 4580 {Junei01)
FPPC Toll-Free Helpline: 868/ASK-FPPC



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole doft Statement covers period
WHOI2 doHarS.
from 16/01/04
through 10/16/04 Page o of 19
NAME OF FILER {D. NUMBER
Dixan for Council 12685488
care | FULL MMM STREET A0DMECS Ao 27 GO O CONTRELTOR | contiauron | ol e | ReCv T | e | 1o
RECEIVED : = CODE * 4F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. t - DEC. 31} fiF REQUIRED)
OF BUSHIESS)
10/8 Danny McLaughlen ?SM Farmer 160.60
230 Quail Hollow Drive I0TH Self-employed
Galt, CA 95632 ey
[1sco
10/8 General Mills, Inc. g?gm 500.00
P.O. Box 9452 IOTH
| Minnsapoils, MN 55440 ey
[sco
10113 Aian Vallow ?SM ity Employee 50.80 200.00
12 S Fairmont FI0TH City of Lodi
t.odi, CA 85240 ety
[sce
BIIND .
10/8 Judy Fiynn ICoM Medical Case Manager 500.00
2631 Bristol Lane F1oTH interplan
Lodi, CA 95242 ety
scc
10/8 | Lodi City Center 12, LLC. o 1,000.00
2800 W March Lane, Suite 250 BOTH
Stockion, CA 85219 CIPTY
risce
SUBTOTALS 2,180.00
*Caontribuior Codes
HND — Individual
COM ~ Recipient Commitles
{vther than PTY or SCC}
OTH - Other

PTY —~ Political Party
SCC — Small Contribuler Commitiee

FPPC Form 469 {Juneif1)
FPPC Toll-Free Helpline: 886/ASK.-FPPC



Schedule A (Continuation Sheet) Type oF print in ink.

Monetary Contributions Received Amounts may be roundsd Statement covers period
to whole doilars,

SCHEDULE A (CONT)

from 10/1/04
through 10/16/04 Page 6 o ! 8
NANE OF FILER L NUMBER
Dixon for Council 1267765
AL ASCUNT CUMULATIVETODATE |  PERELECTION
DATE FULL MAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | conNTRIBUTOR oxi:F AN ’Ng’ViDUALr E?NE}E\E REGEIVED THIS pipeNibtvial el
RECEWED F COMMITIES ALSGENTER D, RUMBER) CODE * e PERIOD (JAN. 1- DEC. 3%) (F REQUIRED}
OF BUSINESS) }
) - [ D
1072 Meehieis Modular Buildings, inc. FIcoMm 500.00
1303 £, Lodi Avenue BAOTH
Lodi, CA 95240 PYY
Is0C
HND
10/8 | Partnership for Families ou 646.50
P.O. Box 1568 BIOTH
Stockton, CA 85201-1569 CIPTY
sce
10113 | Paula J. & David W. Fisher o ow | Farmer 100.00
2000 W. Brovelli Woods Lane CIOTH | Bel-employed
Acampo, CA 85220-9259 CPTY
[scc
- . CIIND
10/13 Pristine Homes Corporation ClooM 100.00
Stockion, CA 85212 Clery
isce
BND
i0/8 Tom McCauley imm Self-employed 100.00
2401 W. Tumer Road [JOTH Insurance Sales
Lodi, CA 95242 ey
[lscc
BUBTOTALS 1,446.50
*Contibutor Codes
IND — Individual
COM - Recipient Commities
} {other than PTY or SCC)
OTH -~ Other
PTY - Polifical Pasty FPPC Form 460 {Junsi0t)
SCC — Smalt Condributor Commilies

FPPC Toil-Free Helpline: 886/ASK-FPPC



Schedule A {Continuation Sheet)

. h ;i Type or print in ink, SCHEDULE A {CGNT}
Monetary Contributions Received Amolints ey be 1ounded Statementcoversperiod [ CRSH
O WROIE Aokars,
srom 10/41/04
through 10/16/04 ?ége 7 of 19
MAME OF FILER LD NUMBER
Dixon for Council 1267765
' ' cera ' {F AN INDIVIDUAL, ENTER | AMIOUNT CUMULATIVE TODATE PER ELECTION
DATE B, R s ~so e maesy O THBUTOR| CONTRIBUTOR | GGGUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECEWED CODE = {iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) {iF REQUIRED)
OF BLISINESS)
M
1072 | W. Tray & Renee L. Beckman By | Seff Employed 100.00
1115 Heidelberg IOTH Farmer
Lodi, CA 85240 ety Housewile
[Jscc
. D , |
10/8 | C.M."Bud” Sullivan K Retired 20.00 120.00
1221 Lak d D oom
SIKEeWoDd Linve THOTH
Lodi, CA 85240 iPTY
isce
10/8 | Linda S Hansen Kow | Social Worker 50.00 250.00
_ 2925 Applewood Diive lOTH Madical o
Lodi, CA 95242 CIPTY Tokay Dialysis
{isce
[
[3coM
o™
ety
sce
[IIND
IG0M
JoTH
iPTY
[1sce
SUBTOTAL S 170.00
*Contributor Codes
IND - Indhvidual
COM - Recipient Commitiee
{other than PTY or 5CC)
OTH ~ Other
PTY - Political Party
SCG ~ Svall Contributor Commities FPPC Form 450 {Junailil)

FPPC Toli-Free Helpline: 888/1ASK.FPPC




SCHEDULEB . PART 1

; Type or print 1o ink,
Schedule B -Part1 Amounts may be rounded Biatement covers period
L{}ans Received te whole dollars. from -;0 /0@ ;0 4
10/16/04 8 19
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.0, NUMBER
Dixon for Coundil 1268589
' : SLIAL  EHTE! L {5 ] 16} o () (7%
FULL NAME, STREET ADDRESS AND ZIP CODE Oé@gﬁ g;;g‘g fgg.ié’mﬁg;ﬂ OUTSTANDING | aNONT | ayountean | SISTANDING | piTerest ORIGINAL CUMULATIVE
OF LENDER " 47 SELF-EMPLOYED, ENTER 5&3&%%& & Tris| RECEIVED THIS| OR FORGIVEN | oLoSE OF THig | AR THIS AMOUNT OF | CONTRIBUTIONS
B {F COMMATTEE. AL.50 ENTER LD NUMBER) NABAE OF BUSINESS) PERICD PERIOD THIS PERIOD EERIOD 1 PERIOD LOAN TODATE
- CALENDAR YEAR
Dixon Flynn Retired Lpap traet s
2631 Bristol Lane Candidate s 5 _11461.95 T I Is :
Lodi, CA 95242 [} FORGIVEN RATE PERELECTION™
5962.85 | s £492.00 s R s
?@ wo [JcoM ot O PTY s DATE DUE DATE INCURRED
7} PAID CALENDAR YEAR
3 3 % 3 3
[ FoRGIVEN RATE PERELECTION*
$ $ $ $ 8
Toomb [jooMm {Jor PTY [ sce DATE DUE DATE INCURRED
[:i PAND CALENDAR YEAR
E 3 % $ 3
[} FORGIVEN RATE PER ELECTION™
H k] 3 $ §
?E D [Jcocom [OomH O PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS § $
= {Enter{z}on
Schedule B Summary SchedieE, Line )
. . . 5499.00
1. Loans received this per;oq ..... R 3 “Armounts Torawan or paid by
{Total Column (b} plus unitemized loans less than $100) another party 8iso must be
reporied on Schedule A.
2. Loans paid or forgiven this PEDG ... $ _
{Total Column (o) plus loans under $100 paid or forgiven.) ** i required.
{include loans paid by a third party that are also tlemized on Schedule A)
3. Netchange this period. (SUBLFACt Line 2 M LINE 1.) ..uu....vuruvsseeessessosoasssmsmssnsossesssesesssssessensnns NET § 5499.00

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

{May be a negalive numbes}

T Contributor Codes
IND — Inddividuai

COM -~ Recipient Commitiee {other than PTY or 8C0)

OTH - Other

PTY ~ Politicat Party

SCC -~ Small Condribudor Committee}

FPPC Form 450 {June/1)}
FPPC Toll-Free Heipline: B86/ASK-FPPC



. SCHEDULEB-PART 2
Schedule B—-Pari2 Type or print in ink. . Eaes e
- Amounts may be rounded ] Staternent covers period N
{.oan Guarantors to whole deflars, trom 10/61/04
10/16/04 9 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
Dixon for Councll 1268599
FULL MAME, STREET ADDRESS AND F AN INDIVIDUAL, ENTER AMOUNT | sALANCE
Zip QO@E 0;:‘ GU}-'%-RANTOR CDNTRJBUTOH OC.(}UPABCNSA‘N{} EMPL{}YER LOAN GUAR A,\ﬂ‘ EED CUMULATW"E OWS?ANGiMG
§F COMMITTEE, ALSO ENTER LD, NUMBER) cong " ﬁgﬁ:ﬁg&gﬁ; = THIS PERIOD TOOATE TODATE
D‘ND LENDER CALENDAR YEAR
com 5o
{i0o7H DATE PER ELECTION
- AF RECUIRED)
{iscc .
CALENDAR YEAR
THND LENDER
oM Pos
' PER ELECTION
0JoTH DATE 4F REQUARED)
CIPTY
isce .
CALENDAR YEAR
WD LENDER
IcoM s
PER ELECTION
[307H et {iF REQUIRED}
ety
msoe 5
CENDER CALENDAR YEAR
THND
Icom 5
PER ELECTION
LiomH DATE 4F REQUIRED)
ety
1800 ;
Erviaron
SUBTOTAL § Summary Page,

Line 17 only.

FPPC Form 480 {June/0T)
FPPC Toll-Free Helpline: BEBIASK-FPPC



Sc-heduﬁe C Type or print in ink,

: SCHEDULE G
o . . Amounis may be rounded
Nonmonetary Contributions Received 1o whole dollars. Staternent covers period
from 10/31/04
10/16/04 10 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAWME OF FILER (D HUMBER
Dixon for Souncl 1268569
. P IE AN INDIVIDUAL, ENTER | amounn CUMLLATIVE T0 '
DATE P S T ieoS AND CONTRIBUTOR| oCCUPATIONANDEWPLOYER | DESCRIFUCNIE | capwarcer | DATE ISl
RECEIVED QF COMMITTEE, ALSG ENTER LD. NUWBER) O iE OF BUPESS) ' VALUE (JAN 1 - DEC 3%) {iF REQUIRED)
. BOIND .
10/7 | David & Kandas Vaccarezza 'COM Cwner Fundraiser 1513.91
P.O. Box 670 o™ {California Waste ’
Woodbridge, CA 95258 CIPTY Managsment
{180
1g/7 | Annetie V Murdaca _gfgw HMomemaker Fundraiser 1513.20 2513.20
1135 Rivergale Fot . .
Lodi, CA 85240 CPTY
isce
. . [HND ,
19/15 Firefighters Association FicoM Commercial 53300
25 E Pine Strest EOTH T
Lodi, CA 8240 PTY
48sco
D
oM
JOTH
PTY
Msce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 3569.41

Schedule C Summary
1. Amourt received this period — nonmonetary contributions of $100 or more.

{include all Schedule C subtolaIs.] ..

2. Amount received this period — unitemized nonmonetary contributions ofiess than $100
3. Total nonmaonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...

.......................... $ 3559.41
........................... $
............. TOTAL § 3559.41

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee
{other than PTY or SCC)
OTH ~ Other
PTY ~ Poiitical Parly
8CC ~ Small Confributor Commities

FPPC Foom 450 {Juneifl)

FPPC Toll-Free Hslpling: BES/ASK-FPPC



Schedule D
Sumimary of Expenditures

Amgﬁ;’:ﬂ"a’;’iﬂ;f;gﬁ 4od Statement covers period
suppaﬁ!ngf QPPOS‘IHQ Other o whole dofiars, fro 10/01/04
Candidates, Measures and Commiliees " — _
10/16/04 11 19
SEE INSTRUCTIONS ON REVERSE through Page of
MNARME OF FILER 1D, MNUABER
Dixon for Council 1268599
CUMUILATIVE TQ DATE PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ! ; DESCRIPTION
DATE ’ ) : TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBEF(; g}g éizﬁ TE?E .;hiﬂ JURISDICTION, {IF REGUIRED) PERIOD (AR, 1 - DEC. 31) (F REQUIRED)
] Monetary
Conjribution
"1 Noenmonetary
Contribution
1 ] independent
[l Suppori I} Oppose ] Expenditure
{1 Monetary
Contrbution
{1 Monmoenetary
Contribution
{1 independent
[ suppont [} Oppose Expenditure
. 7] Monetary
Contribution
M Monmenetary
Contribution
{7} independent
1 Support T3 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this pericd of $100 or more. {Include all Schedule Dsubtotals.) ... UV %
2. Unitemized contributions and independent expenditures made this periodof under $100 L $
3. Total contributions and indepandent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page) ... TOTAL $

FPPC Form 460 {June/li1}
FPPC Toll-Free Helpling: BES/ASK.EPPC



ScheduleD

{Continuation Sheet) Typs or print In k.

gumm?t{y O;fg)ependituéi: A m”;?::hr;?g d!;eﬂ:;s.ndeﬁ . Siatement :;::.: ;:riad
upportting/Opposing er 1

Candidates, Measures and Commitiees

SCHEPLLE D{CONT)

from

through 10/16/04 page 12, 19

1O, NURMBER
Dixon for Council 1268599

NAME GF FILER

; UMULATIVE TO DATE .
ATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION aMoNTTHE 1 C : ,ﬁs Ném \?%R Pﬁiglﬁ‘%‘gm‘i
| MEASURE NUMBER ORLETTER AND RURISDICTION, (0¥ REQUIRED} SERIOD e o Rl
OR COMMITTEE ' ‘

] Monetary
Contritution

[] Monmonetary
Caonlribution

independent
Expendiure

7] Support 71 Oppose

Monetary
Contribution

hMonmonetary
Condribution
independent
7] suppon [} Ooposs Expendifure

oo oa) o

|

bonetary

Contribution
Nonmonetary
Contribution
M independent
{1 Suppar ] Oppese Expenditure

8

{1 Monetary
Contrbution

heonmonetary
Contribulion
[ independent
[ support ™1 Oppose Expenditure

O

SUBTODTAL §

FPPC Form 480 {June/l1)
FPPC Tolk-Free Helpline: 888/ASK-FPPC



ScheduieE Type or print in ink

Statement : i
Amounts may be rounded covers period
Paymenis Made to whole dollars. trom 10/01/04
10/16/04 13 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, MUMBER
Dixon for Council 1268589
CODES: | one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
VP campaign paraphernalia/mise. MBR  member commugtications RAD  radia aiffime and productien cosls
CNS  campaign consuiiants MG meetings and appearances RFD  relurned coniributions
CTB  contribulion {explain nonmonstarny)” OFC  office expenses SAL campaign workers' salaries
CVYC civic donations PET  pefition circulating TEL  tw or cable airtime and production costs
FiL  candidate Bling/baliot fees P40 phone banks TRC  candidate travel, iodging, and meals
FND fundraising events P20 polling and survey fesearch TRS siaffispouse fraved, lodging, and meals
ND  independent expendibre supporting/opposing olhers (explaim)” PGS postage, delivery and messenger senvices T8F  transfer belween commiliees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT  voler registration
T campaigh llerature and mailings PRT print ads WEB  information lechnology costs {interngt, e-mal)
NAME AND ADDRESS OF PAYEE |
AF COMMITTEE, A4S0 ENTER LD, NUMBER) LOLE OF DESCRIPTION OF PAYMENT ARMDUNT PAID

Kelten Design
8641 Cedar Dak Way LiT 1180.00
Eik Grove, CA 85758

G Sishan & Associates
20 Box 12268 CMP 4747.75
Zephyr Cove, NV 89448

Kelten Design
9641 Cedar Oak Way LT 250.00
Elk Grove, CA 85758

* paymsnis that are contributions or independent sxpendituras mus? also be summarized on Scheduls D. SURTOTALS 6147.75
Schedule E Summary

1. Paymenis made this period of $100 or more. {inciude all Schedule E subtolalB.) ... e v ar e s $ 10576.75
2. Unitemized paymenis made this perod of untder S100 e s s b e et eA e et s e s e nnn e % 10.00

3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).) v ven i s $ 0
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § 10586.75

FPPC Form 480 [June/li}
FPPC Toll-Free Helpline: BAGIASK-FPPC



Schedui& E Type or print in ink. SEDHLE E(COND)
i i Statement covers period '
{Continuation Sheet) Am;m;;;vdbe;mdad
0w oifars. ;
Payments Made from 10/01/04
10/16/04 ) 14 19
SEE INSTRUCTIONS ON REVERSE through Page of
NARE OF FILER ) 1.0, NUMBER
Dixon for Council 1268589
CODES: if ona of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OWP campaign pa:aphemahalm:sc WMBR member communications RAD radio. aitime and production casis
CNS  campaign consuitants MTG meetings and appearances RFD  returned condributions
CTB contribulion {explaln nonmonetary)® OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  pefition ciroulating TEL Lv. or cable aifime and production costs
FR  candgidate filing/ballot fees PHO  phone banks TRC candidaie iravel, lodging, and maals
FND  fundraising evenis POL  poliing and survey reseasch TRS siafflspouse Favel, lodging, and meals
MD  independent expenditure supporting/opposing othars {explain)® POS  postage, delivery and messenger senvices TSF  transfer belween commitizes of the same candidate/sponsor
LEG  legal delense PRO  professional services {legal, accounting) YWOT woler registration
UY  campaign fiteralure and mailings PRY  print ads WEB information technology costs {infernet, e-mail)
MAME AND ADDRESS OF PAYEE
ﬂ;‘?mmrgi Aot SHEER 1. NUMBER CObE OR DESCRIPTION OF PAYMENT ARGUNT PAID

Crystal Covert

1936 Mimosa Drive CNE 1500.00

{odi, CA 95242

Kellen Design :
9641 Cedar Oak Way % 1440.00
Elk Grove, CA 95758

Pre-sont Cenler
3806 Coronado Avenue uT 880.23
Siockton, CA 85204

wild West Design
2538 N West Lane CMP 479.49
Stockion, CA 95205

Office Max
3939 E Hammer Lane OFC 129.28
Stockton, CA 95210 ;

* Payments that are contributions or independent expenditures must aiso be summarized on Scheduls D. SUBTOTAL $ 442900

FPPC Form 460 {Junelll)
FPPC Toll-Free Helpline: BEBIASK-FPPL



BCHEDULEF

; Type orf print in ink,
Schedule F Am o::.g?tsw:;y-.bé roundad Statemant covers peried
Accrued Expenses {Unpaid Bills) to whote doliars. trom 10/01/04
ihro.ugh 1 ﬂf‘i 6/64 Pag& 1 5 of 1 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FLER LD, NUMBER
Dixon for Council 1268588
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemaliafmisc, MER  member communications RAD radio aiime and production costs
ONS  campaign consuitants MTG  mestings and appearances RFD  returned contributions
CT8  contribulion (explain nonmonetary)” OFC  office expenses SAL campeign woerkers' salaries
CVG  civic denations PET  pelifion circulating TEL 1w of cable airiime and produchion cosls
FiL  candidate fiing/bhalict fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS sieffispouse travel, lodging, and meals
#  independent expendiiure supportingfopposing others [exphain)® PO8 postage, delivery and messenger services TSF  transier between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  woter regisiration
LT campaigniiterature and mailings PRT prnt ads WEB information fechnology cosis {internet, e-mail)
ia} ih) i<} ]
NAME AND ADDRESS OF CREDITOR CODE OR OLITSTANDING AMOUNT INCURRED ANOLINT PAID OUTSTANDING
{F COMMITTES, ALSC ENTER 1.D. NUMBER) DESCRIPTIOMOQF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT OLOSE
OF THISPERIOD {ALBO REPORT ON E) OF THIS PERIOD
* Payments that are contributions of independent expenditures must also be )
sumumnarized on Schedule D, SUBTOTALS § $ § $
Schedule F Summary
1. Total accrued expenses incurmed this period. {Include ali Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, pilus lotal unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. {include all Schedule F, Column (¢} sublotals for payments on
accrued expenses of $100 or more, plus tofal unitemized payments on accrued expenses under $100.) e PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COETIN A, LN 8. et sr s e e rs et s s s as e nn s ha st ee s ne A4 e e A e e e e R e Rt s e o2 ha s 1 s bt aa et an et banranas NET $
May be a nagaiive number

FPPL Form 480 {JuneiD1)
FPPC Tolk-Free Heipline: B86IASK-FPPC



Schedule F Type or print in ink, SCHEDULE F {CONT)
Ve g Ampunis may be rounded Stateme :
{Continuation Sheet) 1o whole doliars. m:g}fgz g:ﬂod
Accrued Expenses {Unpaid Bills) from
through 10/16/04 Page 16 . 19
MAME OF FILER 1.0, NUMBER
Dixon for Council 12688599

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

CNP  campaign paraphemalialmisc. MBR member communicaiions RAD radip aidime and proguction costs

GNE  campaign consultants WMTG  meelings and appearances RFD  eeturped contributions

CTB  contibution [explain nonmenetany)™ OFC  office expenses SAL  campaign workers' salaries

ONVC  civic donations FET  petition ciroulating TEL  tw or cable aifime and production costs

FiL  canditiate fling/balict fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL  poliing and survey research TRS staff/spouse iraved, lodging, and meals

M2 independent expenditure supportingloppaosing others {explainy POS  postage, delivery and messenger services TSF  transier between commitiess of the same candidate/sponsor

LEG  legal defense PRO professional services {legsl, accounting) YOT voter registration

LT campaigh liferature and mailings PRET  print ads WEB informafion technology costs (internst, e-mall}

* payments that are contributions or independent expendiiures must also be surumarized on Scheduls D,

] e {b) ie} {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID GUTSTANDING
{F COMMITTRE, ALSO ENTER 15, NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT O E) OF THIS PERIGD
SUBRTOTALS § $ $ $

FPPC Form 480 {June/0t)
FPPC TolkFres Helpline: BE6/ASK-FPPC



Schedule G

Type or print in ink,
Payments Made by an Agenior independent Amounts may be reunded |  Statement covers poriod
Contractor {on Behalf of This Committee) towhote dofiars. from 10/01/04
10/16/04 | 47 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Dixon for Council 1268530

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: i one of the foliowing codes accurately descdbes the payment, you may enter the code. Dtherwise, describe the payment.

CMP  campeign paraphemnalia/mise. MBR  member commupications RAD radio aitime and production cosis
CNS  campaign consuliants MIG meelings and appsarances D retumed contributions
CT8  conkibution {explain nonmonelany)” OFC  office expenses SAL campaign workers’ salarias
CVC  civic donations PET  pefition dircidating TEL  tv. or cable airtime and protuction costs
Fi.  candidate fingfbaliol fees PHG  phone banks TRC candidate travel, iodging, and meals
FHD  fundraising evenis POL poling and survey research TRS staffspouse iravel, lodging, and meals
N> independent expenditure supporting/opposing others (sxpliainy” POS  postege, delivery and messenger senvices TSF wansfer between committees of the same candidate/sponsor
LEG  legaf defense’ FRO  professional services degel, accounting) WOT  woler registration
Y campaign literature and mailings PRT  pried ads WEB  information lechnology costs (inlernet, e-mail)
* Payments that are contributions or indepondent expendiiuros must also be summarized on Schedule D,

NABE ANMD ADDRESS OF PAYEE OR CREBITOR

AF COMMITTEE, ALSD SHTER L0, NMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL* B

* Do not transfer to any other schedule or jo the Summary Page. This totel may not equal the amount paid o the agent or
independent conlractor as reported on Schedule E. FPPO Form 480 {JuneiGh)
FPPC Toll-Free Helpline: BE8JASK-FPPC



Sch-e.duie H Type ar print in Nk Statement covers period
] " Amounts may be rounded 10/04/04
Loans Made to Others to whols dollars. from
10/16/04 18 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUBMBER
Bixon for Council 1268589
. a b s { w0 I @
_ IF AN INDIVIDUAL, ENTER | qu7st GUTSTRNDING .
Fill NAME, $?¥%E§“; g;g};gf’rs AND ZiP CODE OCCUPATION AND EMPLOYER Ugﬁ Lﬁsgéﬂe Loia;ﬁgg% s REPAYMENT OR| “pai ANGE AT amgiﬁgé om(;m,qé_ CU?§§A§VE
GF COMMITYEE, ALSO ENTER 1D, NUMBER) §F SECFEMPLOYED, ENTER BEGIHNMNG THIS FORGIVENESS | 01 08K OF THIS RECEV ABOUNT OF N
: 0. HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
$ 1 % § 3
] FORGIVEN R PER ELECTION®
3 ] 3 §
DATE DUE DATE {NCURRED
[ PAID CALENDAR YEAR
3 3 % 5 s
7} FORGIVEN ReTE PER ELECTION™
3 5 $ $
1 DATE DUE DATE INCURRED
*|.cans that are sentributions to another candidate or commitiss
must also be swmmarized on Schedule D. Loans forgiven must
also he reported on Schedule E. SUBTOTALS $ $
{Enter {8} on
Schedute |, Ling 3}
Scheduie H Summary
1, LOBNS MIBBE B PEIIOU L..uevreveeeemiressseernamiiiosssissers et semmassoseceese et S 8ALS RS b d£88 2531821264422 3S s 3 w1f Requited
(Total Column (b} plus unitemized loans less than $100.) <
2. Payments FECRIVEA 0N I0BINE ..o craeriiimint s sreses s et ar e h b TAETELE s $
(Total Column (c) plus unitemized payrnentsless than $100.)
3. Net change this period. {SubtractLine 2 from Line 1.} ... r bt eeeeetet e b eeRente gt e s en e neebieab et e a2 s NET § T
{Enter the net here and on the Summary Page, Column A, Line 7))

FPPC Form 460 {JuneiBi)
FPPC Toll-Fres Helpling, S886/ASK-FPPC



Scheduie | Type or print in ink.

Miscellaneous increases to Cash Amounis may be rounded Statement covers period
o whols dofiars,
from 16/01/04
10/16/04 I - TN
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1,00, MUMBER
Dixon for Council 1268580
DATE . FLILL NAME AND ADDRESS OF SOURGE . AMOUNT OF
RECEIVED LA Al ki DESCRIPTION OF RECEIFT INCREASE T0 CASH
Aftach additional information on appropriaiely labelad continuation sheets. SUBTOTAL §

Schedule | Summary

1. increases to cash of $100 or more this Period. ... 3

2. Unitemized increases to cash undsr 3100 1his Pariog. e e $

3. Total of all inferest received this period on loans made to others, (Schedule H, Column {8).) v $

4. Total miscellaneous increases {0 cash this period. (Add Lines 1, 2, and 3. Enler here and on the
SUMMABIY PEOE, LINE T4.) ettt eeetare s st et e e A e seet e e s e e s e mesesn s s en s A et abe s re e nsbastan e rete TOTAL §

FPPC Form 460 {Juna/D1}
FPPC Toll-Froe Helpline: B66/ASK-FPPC



