
(Government Code Sections 8420044216 5) 

SEE INSTRUCTIONS ON REVERSE 

COVER PAGE 
Type or prlnt in ink. 

12/31/2004 I Nov. 2, 2004 ''' I through 

1. Type of Recipient C o m m ~ e e :  AII c ~ m m m a e ~  - comptnplsta P& 1,2,3, and 4. 

[Ea Officeholder, Candidate Controlled Cornmiitee Ballot Measure committee 
@ State Candidate Election Committee 0 Primariiy Formed 0 Recall 
(AlW comph.*Parls! 

0 General Purpose Commitlee 
C. Sponsored 
0 Small Contributor Committee 
0 Poiitiml PatiyiCentral Committee 

0 Controlfed 
0 Sponsored 
,Also Cm&m Pad 61 

2. Type of S ~ t e m e n t :  
0 Quarterly Statement 
0 Special Odd-Year Uepoii 

Supplemental Preekctton 
Statement - Atiach Form 405 

PreeiectKin Statement 
0 Semi-annual Statement 
0 Termination Statement 
0 Amendment (Expiam below) 

0 Pnmanly Formed Candidatel 
O&eholder Committee 
(Also Complahi Pan 7) 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OFTREASURER 

Dixon Ffynn Dixon Flynn 
Dixon for Council MAILING ADDRESS 

2631 Bnstol Lane 
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODElPHONE 

CA 95242 209-367-1 936 2631 Bristol Lane Lodi 

Lodi CA 95242 209-367- 1936 Jonatha~ J Solarc 
CITY STATE ZIP CODE AREA CODElPHONE NRME OF ASSISTANT TREASURER IF ANY 

WILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS 

1806 W Kettleman Ste. G 
c i r Y  STATE ZIP CODE AREA CODElPHONE CITY STATE ZIP CODE AREA CODElPHONE 

Lodi CA 95242 209-339-8099 
OPTIONAL: FAX I E-MNL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Veri~ca~ion 
nnation contained herein and in the attached sdteduies is twe and complete. I 

cettify under penally of petjury under the laws of the State of Caliiornia that the faregoin 

1 /31/2005 

1/31/2005 

1/31 12005 

1/31/2005 

Executed on m 

Executed an 
@ate 

E x d e d  on 
Date 

FPPC Fom 450 IJuneIOr) 
FPPC ToII-FIBB Haloline: 866~ASK*PPC 

Sate of California 

E x m : d  on 
bale 



Type or print In ink. 

OFFICE SOUGHT OR HELD 

COVER PAGE - PART 2 

DISTRICT NO IF ANY 

5. O ~ c e h o l d e r  or Candidate Controlled C o m m i ~ e  
NAME OF OFFICEHOLDER OR CANDIDATE 

Dixon Flynn 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AN0 DISTRICT NUMBER IF APPLICABLE) 

CGMMTIEE NAME 

Lodi City Council 
RESIDENTIAUBUSINESS ADDRESS (NO AND STREET) CITY STAE Zip 

I.D. NUMBER 

2631 Bristol Lane Lodi CA 95240 

Related Commi ot lncl~ded in this S ~ ~ e m e n ~  List any cornminees 
m i  included in this 
ronvh&om or make expenditures on behalf of your candidacy. 

t &at are convolled by yo" or are p?iina"iy fomed to receive 

COMMInEE AOORESS SSREETADORESS (NO PO BOX} 

CITY STAJE ZIPCODE AREA CODEWHONE 

COMMITEE AODRESS S?REE?ADDRESS (NO P O  BOX) 

CITY SThE ZIPCODE AREA CODVPHONE 

NAMEOFBALLOTMEASURE 

ld *" t i~  the controlling o~cekoldet, candidate, or state masure proponent, if any. 

NAME OF OFFICEHOLDER CANOIOATE OR PROPONENT 

~ ~ c h  continuaijon sheets if necessary 



nt 

NAME OF FILER 

I to whole dollars. 

1.D. NUMBER 

Dixon for Council 

6042.00 36656.36 1. Monetary Contributions ........................................... ScheddeA, tine3 $ ~ 

(8220.00) 3251.95 2. Loans Received ...................................................... Scheduile B. Line 3 

(2166.00) 40108.33 3. SUBTGTAL CASH ~GNTRIBUTIGNS ......................... Add Lims 1 + 2 $ 
0 3559.41 4. Nonmonetary Contributions .................................... Schedule c, Line 3 

5.  TOTALCONTRIBUTIGNSRECEIVED (2168.00) 43667.74 ........................... Addt ines314 $ 

6. Pavments Made ........... 8507.26 SckduIe €, Dne 4 5 
7. Loans Made 0 ............................................................. Schedule H, tine 3 

6507.26 8. SUBTOTAL CASH PAYMENTS .................................... Add tines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduieF Line3 

15. N o n m o ~ e t a ~  Adjustment .......................................... scheddec, tines 

If. TGTAL~PENDITURES ~ D E  ................................ AddLineiiBi@+ 10 6507.26 $ 

t 
10681.92 
(2168.00) 

12. Beginning Cask Balance ....................... F'twiwsSommaryPage,tin,ne16 $ 

f3. Cash Receipts ................................................... ColomnA. Line3above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

6507.26 15. Cash PaymentS .................................................. Cdumn A. tine Babove 

.......... 6.66 16. E Add tines 12 + 13 + 14, then subhad Urn 15 $ 

I f  this is a ternhatian statement, Line 16 must be zem. 

6.66 

3251.95 
18. Cask Equivalents ... ............... See iwtrvctions on reverse 8 

19. Outstanding Debts ......................... Addtine 2+ tinegin Colomn 8 above $ 

40101.67 I 

$ 40101.67 

3559.4 1 
$ 43661.08 

To caiculate Column B, add 
amounts in Column A to the 
corresponding amounts 
ham Column B of your last 
report. Some amounts in 
Column A may be negative 
ftgures that should be 
subtracted from previous 
perind amounts. If this is 
the 6rst report being filed 
for #is calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

:alend2r Year S u m ~ 2 ~  for Cand~d2tes 
~ ~ n n i n ~  in Both the State  prima^ and 
jenetal Elections 

711 to Date lfl Ihmugh 6135 

40415.79 20. Contributions 
Recelved $ 3 

11. Expendilures 43661.06 Made 3 $ 

n d ~ t u ~  Limit  summa^ for State 
: a ~ d i ~ ~ e s  

22. Cumulative Expenditures Made" 
(IfSubledfoMluntsryE*~"d~~ UMi 

Date of Election 
(mmfd@W 

Total to Date 

12- $ 

Since January 1,2001. Amounts in this section may be 
Werent from amounts repott& in Column B. 

FPPG Toll-Free ~ i p ~ i n e :  866l~~"FPPC 



Type or print in ink. 
AmQMfliS may be rounded 

tQ whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Dixon for Council 

DATE 
RECEIVED 

I011 712004 

10/1 7/2004 

10/17/2004 

10/20/2004 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IFCCIUMlmEALSOWIERID W B E W  

Law Office of Anthony M. Earkett 
42 N. Sutter Street, Suite 305 
Stockton, CA 95202 

IBEW Local Union 1245 
Political Donation Account 
P. 0. Box 2547 
Vacaville. CA 95696 

Waste Management Service Center 
P. 0. Box 3027 
Houston, TX 77253 

Taj Khan 
11 12 Rivergate Drive 
Lodi, CA 95240 

Jumma & Yousaf Khan 
PO Box 361 
Lodi, CA 95241 

ONTRIBUTOR 
CODE * 

rJlNU 
OCOM 
6i3 OTH 
PTY 

IND 
OCOM 
W OTH 

SCC 

n PTY 
OSCC 
OIND 
0 COM 

OTH 
PTY 

nscc 

ucm 
O P N  
scc 

UCOM 

scc 

DOTH 

sli IND 

OOTH 
PTY 

IF AN INDNIDUAL. ENTER CUMULATiVEiOOATE 
CALENDAR YEAR 

Retired 

PER ELECTION 
i 0  DATE 

(IF REQUIRED) 

-. ....... 
--___1 

des 'I i 

! 
~ .... ..... .. 

1. Amount received this period -contributions of $100 or more. 4,300.00 COM - Recipient Committee 

1,742.00 

6,042.00 

........................................................................................................ (include ail Schedule A subtotals.) $ (other than PTY or SCC) 

2. Amount received this period - uniternized contributions of less than $100 ............................................. $ P N  - Political Pa 
3. Total m o n e ~ ~  contributions received this period. 

(Add Lines 1 and 2. Enter here and on the u urn ma^ Page, Column A, Line 1 .) ....................... 
FPPC Toll-Free Helpl~ne: 866/ASK"FPPC 



Type or print in ink. 
A m o o n ~  may be mu 

to whole dollars. 

SCHEDULEA (COMT) 

through 1 Z31/20O4 5 18 P a p  ___ of ~ 

Dixon for Council 

MTE 
RECENED 

10/20/2004 

10~012004 

10/20/2004 

10/20~004 

10/20/2004 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR 
WCCM#TEE.&LSoEME5 l.D.NUWBUfl 

Nasin Khan 
420 Sonora Avenue 
Lodi. CA 95240 

Tariq Din 
160 Pleasant Avenue 
Lodi, CA 95240 

National Electrical Contractors Association 
4900 Hopyard Road, Ste 120 
Pleasanton, CA 94588-3345 

Business Institute for Political Analysis 
888 16th Street, NW Ste 305 
Washington, DC 20006 

Benneti Development 
PO Box 1597 
Lodt. CA 95241 

)ONTRIEUTOR 
CODE * 

WINO 

UOTH 
DCOM 

n PTY 
nscc 

IND 
COM 

clon-1 
0 
OSCC 

DlND 
W M  
OTH 

O PTY 
cj scc 
DIN0 
OCOM 

OTH 
PTY 

c] scc 

COM 
OTH 
0 PTY 
D SCC 

n1ND 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

PFSELGEMWOYED.EM~NAME 
oFfB"5iMSq 

Real Estate Sales 

AMOUM 
RECEIVED THIS 

PERIOD 

$ 100.00 

650.00 

200.00 

100.00 

250.00 

1,300.00 

Tontr6butor Codes 
I N D - I ~ d ~ u a I  
COM - Reuplent Commiitee 

OTH - Other 
PTY - Poliiical ?arty 
SCC - Small Contnbutor Gamrniitee 

(other than PTY of SCC) 

1 1268599 I 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN 1. DEC 31) 

...... 

.... ............ 

I 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

...... 
i ___ ........... ._ ................... 

FPPC Fom 460 ~ J u ~ e l ~ ~ ~  
FPPC Toll-Free ~ i p l i n ~ :  866lA~K-FPPG 



Type or print in ink. 
A r n o ~ n ~  may be rounded 

t0 Whole dollarS. 

12/31/2004 through 

NAME OF FILER 

Dixon for Council 

SChEDULEA (CCNT) ........... . . . . . . .  
Statementcovem period 

01/01i2004 from - ........ 

Page - 6 of - 18 
1.0 NUMBER 

1268599 

CATE 
RECEIVED 

10/28/2004 

10/28/2004 

Police OIlicers Research Association of 
California 
4010 Truxel Road 
Sacramento, CA 95834 

Browman Development Co., lnc. 
100 Swan Way, Ste 206 
Oakland. CA 94621 

0 PTY i nscc 

IF AN IND1VIDUAl. ENTER 
OCCUPATION AND EMPLOYER 

(iF SELF-EMFWYEII. E N T E R M E  
O F B L P j E q  

PER ELECTION 

(IF REQUIRED) 

A M W M  1 CUMULATNE TO DATE 

PERIOD 
RECEIVED THIS CALENDAR YEAR TO DATE 

(JAN 1 - DEC 31) 

$1,0OO.oG 

500.00 

....... -. ......... ....... ~ . .  ........ ... ..... . . . . .  
j 

....... .... ~ ..... ... . . . . .  . . . .  .... ........ ............ . . . . . . . . . . . . .  ... . . . . . .  . ... 
L f  

_. 

"Contributor Codes 

IND- Individual 
COM - Recipient Committee 

OTW - Other 
P W  - Politicsi Party 
SCC - Small Contributor Committee 

(other than PTY or SCC) 



SChEDL-t B -PART 1 
Type or print in ink. 

Amounta may be rounded 
to whole dollars. 

St~t*meRt covers period 

10/17/2004 
1 

12/31/2004 through SEE INSTRUCTiGNS ON RNERSE 
NAME OF FILER 

1268599 
If1 

ORIGINAL 
AMOUNTOF 

LOAN 

Dixon for Council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

( IFCDUUrn ALSOEMTERiO NUUBER! 

*I 
IMEREST 

PERIOD 
win THIS 

CUMULATIVE 
:ONTRIWTIONS 

TO DATE 

CALENGARYEAR 

11461.95 

PERELECTION" 

iECElVED THIS 
PERIOD 

Dixon FIynn 
2631 Bristol Lane 
LGdi, CA 95242 

@PAID 

8210.00 
O FORGNEN 

qetired 
:andidate 3251.95 5 

I I 
OATE DUE DATE INCURRED 

IND 0 COM D OTH O P N  O SCC 
CALENDARYEAR n FATD 

I 

PERELECTIO" 

S 

5 

O FORUVEN 

S 

I 
DATEOUE DATE INCURRED tn IND D COM o OTH n PN o scc 

g-j PAID CALENGa YEAR 

s 
0 FORGIVEN 

I 

DATE INCURREO 

I 

PER ELECTION"" 

I I f 
to IND o COM o GTH n PN o scc DATE DUE 

SU~TOTALS S $ 
(EnIm(e)m 

-E.tim?i ule 
................................................................................... $ .................. *Amounts forgiven or paid by 

another patty also must be 
feporled on Schedule A. 

1. Loans received this period.. 
(Total Column (b) plus unitemized loans less than $1 00.) 

(8210.00) 2. Loans paid or forgiven this period ....... ......................................................................... $ 
(Total Column (c) plus loans under $10 
(Include loans paid by a third party that are also itemized on Schedule A.) 

rforgiven.) 

3. Net change this period. (Su ct Line 2 from Line 1.) ................ 
Enter the net here and on the S ~ m r n a ~  Page, Column A, Line 2. 

FPPC Fom 460 (Ju~emi) 
FPPC Toll-Frea ~elpline: 866IASK-FPPC 



2 Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHtDULE 8 -DART 2 .- -. - -  
Statement covers period 

lOil7/2004 from ... - ~ 

12/31/2004 Page ___ 8 of - I% 
I 

through 

1 1268599 Dixon for Council 

FULL NAME, STREET ADDRESS AND 
7iP CODE OF GUARANTOR 

IF AN INDNIDUAL ENTER 
OCCUPATION AN0 EMPLOYER 

(IF SELF-EmOVED.OIIER 
~ E o s  W ~ , ~ )  

1 THlSPERlOO 

LENDER 

DAT€ 

I LENUER 

DATE I 
I 

LENDER 

I 

DATE i 
LENUER I 

I 
DATE I L 

SU~TOTAL 

CUMULATI* 
ro DATE 

CALENDARYEAR 

PER ELECTION 
(IF REQUIRED1 

P 

CALENDARYEAR 

PER ELECTION 
(IF REQUIREDI 

I 

CALENDARYEAR 

5 

PERELECiiON 
(iF REQUIRED) 

CALENDAREAR 

s 
f€RELECTO+ 
(IF REQUIRED) 

BALANCE 
OUTSTANDING 

TO DATE 

FPPC Toil-Free Helpline: E66lASK.FPPC 



ons ive 
Type or print In ink. 

& ~ ~ n k  may be ~ ~ ~ e d  
10 wh5le dollaro. 

SEE INSTRUCTIONS ON RWERSE 
NAME OF FILER 

Dixon for Council 

9 Paae - of ___ 1 12/31/2004 

i I D  NUMBER 

1268599 I 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(iF COLfMiriEE W O  EMER , O  MIUSER) NAMEOF BUSINESS, 

1. Amount received this period - n o n m o n e ~ ~  contributi5ns of 
(Include all Schedule C subtotals.) ............................................................. 

Caninbutor Codes 
IN0 - Indtwdual 
COM - Reupent Committee 

$ (other than P N  or SCCI 

2. Amount received this period - unitemized nonm5neta~ con~ibu~ions of less than $1 00 .................................... $ 

3. Total n o n m o n e ~ ~  ~ n t r i b ~ i o n s  received this period. 
(Add Lines 1 and 2. Enter here and on the  summa^ Page, Column A, Lines 4 and 10.) ...................... 

FPPC F5m 460 ( J u n e ~ ~ )  
FPPC Toll-Free Hel~li"*: ESSI&SK.FPPC 



Type or print in ink. 
A m o ~ n ~  may be rounded 

to whole dollars. 
S 

through 1 213 1 /2004 
SEE INSTRUCTIONS ON REVERSE 

r statement cavern period 

from __ 1011 712004 .... __ 

10 l a  Page- of____ 

Dixon for Council 

TYPE OF PAYMEM DESCRtPTION AMOUNTTHIS NAME OF CANDIDATE, OFFICE. A N 0  OiSrtiCT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

OR COMMITrE PERIOD (IF RMUlREDl  
DATE 

, 
0 Monetary 

Contribution 
JJ Nonmonetary 

Coninbutton 
JJ Independent 

0 support IJ oppose Expendwe 

0 Monetary 

Nonmonetary 
Contnbution 

Contribution 

Independent 1 
IJ support IJ Oppose Expendifurn 1 

I I 

IJ Monetary 
~ n i n b ~ o n  

0 ~ ~ m o n € t a r y  
Contnb~ion 

0 Independent a Support Oppose Expenditure 

I 

S U B ~ ~ A L  $ 

. ...__ .... 

........................................ 

I. Contribu~ons and independent expenditures made this period of $100 or more. (Include all Schedule D subto~ls.) .............................................. $ 

2. Unitemized ~ontribu~ions and independent expenditures made this period of under $100 ...................................................................................... $ 

3. Total ~ntr ibutians and independent expenditures made this period. (Add Lines 1 and 2 .  Do not enter on the Summary Page.) .............. 

FPPC Form 460 (Jun~Ol)  
FPPC TolCFme Helpline: 8 6 ~ A S K - ~ P P C  



Typa of print in ink. 
A ~ u n ~  m y  be f o u n ~ d  

towhole dollars. 

Dixon for Council 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER AND JURISDICTION, 

ORCOMMIVEE 

1 TYP~OF PAY MEN^ DATE 

0 Monetary 
Contribution 

0 ~G"monetary 
Conhibution 

0 Independent 
Expenditore 

n Monetaw 
Contribution 
Nonmonetary 1 CGRhibutiOn 

0 independent 
0 suppon a oppose Expenditure 

DESCRIPTION 
(IF REOUIREW 

CUMULNIVE TO DA?E 
CALENDAR YEAR 

(JAN 1. DEC 3 0  

AMUNTTNIS 
PERIOD 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (JunelOi) 
FPPC Toll-Free ~ ~ Q ~ i ~ ~ :  866/A5K.F~PC 



Type or print in ink. 
Amounis may be rounded 

to whok dollars. 

The Greenburch Group 

..... -. . .. . . . . . . . .  SCHEDULE E 
Statement covers perioa 

f r o m . .  __ ..... 1011 7/2G04 

1 

Data Service 
1,008.13 

I 

12 I 8  Page __ of - 12/3112004 ! 
t ~ r o u ~ h  SEE LNSTRUCTIONS ON REVERSE 

NAME OF FILER I 0  NUMBER 

Solari A ~ u n t a n c y  
i806 W Keftieman Lane, Ste G 
Lodi, CA 95242 

Dixon for Council 11268599 I 

PRO 600.00 

C O ~ E S :  if one of the follouving codes accurately describes 
CNP Campaign paraphernalialmisc. 
CNS campaign consultants 
CTB conhibution (explain nonmonetary)” 
CVC civic donations 
FIL candidate filing!ballot fees 
FND hindraising events 
N) 
LEG legal defense 
LE campaign literature and mailings 

independent expenditure sup~o~ngloppQsing othes (explain)” 

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

MTG meetings and appearances WD reiurned contributions 
CfC office expenses SAL campaign wokers’ salaries 
PEF petition circulating lEl t.v. or cable airtime and pmductmn costs 
pws phone banks TRC candidate travel, lodging. and meals 
PM. polling and survey research TRS staff!spouse travel, lodging, and meals 
WS postage, delieiy and messenger services TSF transfer between committees of the same candidatelsponsor 
F W  professional services (legal, accounting) VOT voter registration 
PRT print ads VVEB information technology costs (internet. e-mail) 

member communications PAD radim aiitime and production costs 

~ 

NAME AND ADDRESS OF PAYEE 
BCWITIEEALSOENTE~ID MiMBEm CODE OR DESCRIPTION OF PAYMENT 

~ 

AMOUNTPALD 

Dana & Associates 
4259 El Carnal Way 
LasVegas, NV 89121 

POL 



eet) 

Crystal Covert 
1936 Mimosa Drive 
Lodi, CA 95242 

Type OF print in ink 
Amoun~ may be ~ u ~ d ~  

to whole dollars 

CNS 

SCHEDJLE E (CONT, .. .... .. 
Statemant covers priod 

1011 7/2004 from -. .. . . . - .. .. 

Dixon for Council 

CODES: If one of the following codes accurately describes the payment. you may enter the code. OtheMse, describe the payment. 
CNP campaign paraphemaiiaimisc. MBR membe~wmmunications RAD radio airlime and production wsts 
CWi campaign consultants MTG meetings and appearances F W  returned contributions 
CTB contribution (explain nonrnonetaryj' OFC oflice expenses SAL campaign workers' salaries 
CVC civic donations F€l petition circulating TU I.v. or cab$ aictirne and pmdudion costs 
RL candidate fiiingibatiot fees I?+ phone banks lFC candidate travel. lodging. and meals 
FN) fundraising events POL polling and survey research TRS stafflspouse travei, lodging. and meals 
hD independent expendire s ~ ~ ~ ~ ~ m ~ / o p p o s i n g  others [expiainj' Pos postage. delivery and messenger SeMCes TSF transfer behveen committees of the same catw)idate/spansor 
Lwj legal defense PfM pmfessionai services (legal, accounting) VOT voter registration 
LIT camliaian liierature and mailinus PRT print ads WEB information technology costs (internet, e-mail) . _  

Lodi Printing 
N Sacramento 
Lodt, CA 95240 

Lodi News Sentinel 
125 N Church Street 
Lodi, CA 95240 

PKT 

Crystal COV€rt 
1936 Mimosa Drive 
Lodi, CA 95242 

OFC 

AMOUNT PAID 

1694.91 

821.66 

114.80 

1500.00 

4131.37 

o m  460 [JuflelO~) 
FPPC Toll-Free Helpline: S ~ A S K . ~ P P C  



ses ( 
Type or print in ink 

~ ~ u n ~  m y  be r o ~ ~ d e d  
to whwle dollars. 

NAME OF FILER l.D.NUMBER 

ings and appearances 
CTE contribution (explain nonmonetalyj" WC omce expenses S k l  campaign workers' salaries 
CVC civic donations PET petition circulating Ta t.v. or cable airtime and production costs 
FIL candidate iilinglbaiiot fees FH3 phone banks TRC candidate travel, iodging, and meals 
FM) iundraising events POL polling and suwey research lUS staffispause travel, iodglng, and meals 
M independent expendimre suppo~i~~lopposing &hen (explain)' WS postage, delivery and messenger sewices TSF transter behveen committees of the Same candidatelspansot 
LK: iegal defense PIK, professional services (legai, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WES information fechnology wsb (MeMet, e-rn6iI) 

I 

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 

......................................................... " ............................................................ 

FPPC Form 460 ~Junei~ i )  
FPPC Tall-Free Heipiine: ~6/ASK.FPfC 



T y p  or print in ink 
Amoun~ may be rounded 

to whole dollam. 

12/31 /ZOO4 
through 

W campaign paraphe~llaimisc. member wmmun~tions RAD radio aiiiime and pmdudion costs 
CNS campaign consultants meetings and appearances RFD returned contributions 
CTB contribution (expiain nonmonetary)" W C  office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL t.v. or cable airtime and pmduclron costs 
FIL candidate filingballoat fees HD phone banks lRC candidate fravel. lodging, and meals 
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals 
M) independent expendiire s u p p ~ ~ n g l o p p o s i ~  others (expiain)' FOS postage, deliver/ and messenger s d c e s  TSF transfer between cammillees of the same ~ ~ ~ a ~ ~ a n s o ~  
LK: legai defense PRO professional services (legal, aecounting) VOT voter registration 
LIT campaign literature and maiiings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS Of CREDITOR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTAMING 
THISPERIOD BAWNCEAT CLOSE (iF CMVUIITEE. ALSO ENTER ID. NUMBER) 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free nelpl~ne: 86~hSK-~PPC 



Type or print in Ink. 
A m o u n ~  may be rounded 

to whole dollars. 
t 

Dixon for Council 

16 18 Pap- o f _ _ _  
12/31/2004 t h r o ~ h  

SEE iNSTRUCTlONS ON REMRSE 
NAME OF FILER 1 I D  NUMBER 

1268599 

CODES: If one of the following codes  accurately describes the payment, you may enter the code. Othervvise, describe the payment. 
aVP campaign paraphernalidmisc. M B  member communications RAD radio aiiiime and produdion cosk 
c*(s campaign consultants MTG meetings and appearances RFD returned contributions 
cT8 contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC dvic donations RET petition circulating ia t.v. or cable airtime and production costs 
FIL candidate filinglballot fees PHO phone banks TFC candidate travel, bdging. and meals 
FND fundraising events POL polling and survey research TRS stafflswse travel, lodging, and meals 
M independent expenditure S u ~ ~ o t i ~ g I o p p G s i ~  others (explain)" Fi!S postage, delivery and messenger sewices TSF transfer behveen commmees of the Same candidatelsponsor 
IEG legal defense P9.Q professional services (legal. accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WUB information technology costs (internet, e-mail) 

* Payments that are ~ o " ~ i b " ~ ~  or independent ~ ~ p ~ n d ~ u ~  must also be s u m r n a ~ ~ d  On Schedule D 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
OF COMf4TIEE. A m  ENTER, D WmER) 

I 

I 
Attach additional i n f a ~ a ~ i o n  on a ~ p ~ p ~ a ~ e l y  labeled ~ntinuai ion sheets ~ 

I , 
TOTAL* S 



15/37/2004 Amd;nts may be rounded 
to whole dollars. 

la3 1 /2004 through SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Dixon for Council 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

IF AN INDIVIDUAL ENTER 
OCCUPATION A N D  EWPLOYER 

OUTS#NDING 
BALANCE 

3EGINNING THIS 
PERIOD 

5 

SUBTOTALS 
must also be summafired on Schedule D. Loans forgwen must 
aka be reportad on Schedule E. 
........ . -- __ .. ......... 

5 

PAID 

s I 
c] FORGWEN 

s 
DATE DUE 

PAID 

f E 
c] FORGIVEN 

5 
DATE DUE 

b 1 

14 
INTEREST 
RECEIVED 

5 

4 

ule 
1. Loans made this perio 

2 .  Payments received on ..................................................................... 

3. Net change this period. ( S u b ~ c ~  Line 2 from Line 1 .) ................................................. 

..................................................................... 
(Total Column (b) plus unitem~ed loans less than $100.) 

(Total Column (c) plus 

(Enter the net here and on the  summa^ Page, Column A, Line 7.) 

....... ...................... $ - 
yments less than $100.) 

1268599 

CALENDAR YEAR 

s I 

PER ELECTION" 

DATE INCURRED 

CALENDAR YEAR 

I 
PER ELECTION*' 

I 
DATE INCURRED 

. ................ 

1 **if Required 1 

FPPC Form 460 ( J U R ~ I Q ~ )  
FBPC TolCFree Helpline: 86~iA~K-FPPC 



: Type or print in ink. 
A m o u n ~  may be r ~ u n d ~  

~ ~ o l e d o l ~ ~ .  

SCHEDULE I 

b 

I 

12/31/2004 
 rough SEE INSTRUCTIONS ON REVERSE Page- 18 of- 18 

Dixon for Council 

iiF COulu imE Atso Wiui t D NUMBEA) 

le I 
1. Increases to cash of $100 or more this period. .......................................................... 
2. Uni~emized increases to cash under $100 this period. ........ 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ 

........ $ 

........................... $ 

4. Total m i s c e i i a n ~ u ~  increases to cash this period. (Add Lines I ,  2, and 3. Enter here and on the 
 summa^ Page, Line 14.) .............................................. ....... 


