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Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections 84200-84218.5)

‘Dile Slamp

RECELIVED

Type or print in ink.

Biatement govers period Date of election I applicable:

, e {honth, Day, Year}
from CitTy

S
‘ j CiTY GF LOUI
weougn £/ 3O/ 2005

1. Type of Reciplent Commiltes: Al Committess - Complste Paris 1,2, 3, and 4.

Page j m!. | Lg‘

For Officiat Use Only

SEE INSTRUCTIONS ON REVERSE

2. Type of Statement:

Q Officehnider, Candidale Controfled Commitiss
) State Candidate Election Cornmities

) Racall
{Also Complete Pat §

7] Baliot Measure Commities
{0 Primarily Formed
{3 Controfled
{) Sponsored

i {Also.Complate Part 6}
M General Purposs Committes

) Sponsored {7 Primarily Formed Candidate/

[T} Prestection Statement
Semi-annual Stalemant

{1 Termination Statement

[} Amendment (Explain below)

{71 Guarterly Staternent
"] Speciat Odd-Year Report

{7 Supplemental Presiection
Staternent - Atlach Form 485

() Small Contributor Committes Officaholder Commities
() Poitical Party/Central Commitiee {lso Gompies Part 7]
L0 NUMBER

Commitiee Information
CGMMETTEE MNAME (OR CanNDIDATE'S MNAME IF NO COMMITTEE}

Dixon FZL{MN
Dixon 7@9& C@w\)aﬁ

STREET ADDRESS {NQ P.O. BOX)

2431 Bristel Lane

CITY ZTATE

Lodi

MAILING ADDRESS (IF DIFFERENT) MO. AND STREET OR P.O. BOX

26 8399

ZiP GODE AREA CODE/PHONE

CIiTY STATE 2iF CODE AREA CODEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CA F8242 209-3¢7 /93¢

Treasurer{s)

NAME OF TREASURER

Dixen Flyun
MAILING ABDRESS
BRIS to] Lane

263/
STATE ZiF GODE AREA GODEFPHONE

Lodli CA Q5242 209-367 /936

MAME OF ASSISTANT TREASURER, tF ANY

MAILING ADDRESS

CITY STATE 2P CODE AREA CODEMFPHONE

OPTIONAL: FAX / £-MAIL ADDRESS

Verification

1 have used ail reasonabie daisgence in preparing and reviewing this statement and 1o the bes? of my knowladge the i
certify under penalty of perury under the Jaws of the Stale ot California that the Toregoing 13 ru

7/28 /2008
7/28, /cszwé

Executed on

Exscuted on

and corrfeﬁt,,

formation contained hereln and in the attached scheduies is true and complete. |

ai eaf(:

7/ S’/&wé

Exacuted on

7/&&8/0«@&0 By

Executed on

i;/:z o oy

Signatura of Sontrod

FPPU Form 460 {[Juna/l}
FPPC Toll-Freg Melpline: BSSJASK.FRPPC
R[tata nf Catiarnia



Recipient Commitiee
Campaign Siatement
Cover Page — Part 2

Type or print In ink. COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commiltes
NAME OF OFFICEMOLDER OR GANDIRATE
Dixon Flywn
OFFICE SOUGHT GR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Locfz CﬂLa}i Courici j
AESIDENTIAL/BUSINESS ADDRESS (N0, AND STREET)  CITY

2431 Briste! lave lodi CA 95242

Felated Commiliees Not Included in this Statement: List any committess

ot included in this statement that are controfled by you or are primarity formed 1o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE HAME 0. HUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves ] o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STIATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves [ o
COMMITTEE ADDRESS STREET ADDRESS {NO £.0, BOX:
oITY SYATE ZiP QODE AREA CODEPHONE

Bailot Measure Commiiles

HAME OF BALLOT MEASURE

BALLGY NC.ORLETTER JURISDICTION 7] SUPPORT

{7} oppOSE

identify the controlling officeholder, candidate, or state measure proponant, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
witich this committee is primarfly formed.

NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT O/ HELD
j 7] suPPORT
N /A ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT (R HELD
1 suppPORT
1 cprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
3 opPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] supPORT
] orrPoSE

Artach continuation sheeis if necessary

FPPE Form 4580 {June/li}
ERPC Toll-Free Heipline: 866/ASK-FPPC
State of Cajifornia
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may bs rounded

Type or print in ink

in whole dollars.

Siatement covers period

om 1 /1 /2008

through é /30 /Qmm ‘

Page

NAME OF FILER

Dixon tor Council

LD, NUMBER

12485 99

. . " Cohamn A ColumnB 3 .
Contributions Received T T P omn® Caieqdar ,Year Sumynary for f-;andfdams
{FROM ATTACHED SCHEDULES) TOTAL TODATE Aunning in Both the $tate Primary and
i @ ¢5 Genersl Elections
1. Monetary Contibulions .o Schadule A, Lined  § , 5
2. 10ans RECEIVEE ..o ecsseecerranes et ssse s Schedule 8, Line 7 r;ﬁ 381 95 3 tarough 8130 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS i Addlines 142§ 7 5 @ 20. Contributions )
. % 7 Reoeivad % %
4, Nonmonstary Contributions ... Schedula C, Ling 3 4 @ )
ol C 21, Expenditures @
5, TOTALCONTRIBUTIONS RECEIVED Adgdlines3+4  § ;’@' & @ Made 3 %
Expenditures Made - Expenditure Limit Summary for State N / A
8. Payments Mads ... e Schedule £, Line 4 $ )@ 3 @ Candidates
! ¢
7. Loans Mads ... Ceae et creasarera et e a st T Schedule H, Lina 7 (//ﬁ /Zf
575 @ 22. Cumulative Expendilures Made”
8, SUBTOTALCASHPAYMENTS .., Addlinges6+7 % ok 5 > {1 Subject to Voluntary Expendifure Limit)
8, Accrued Expenses {Unpaid Bills) .. Schadule £, Lins 3 ,}@ }ﬁ Date of Election Yotal 1o Date
10. Nonmonetary AJUSITEM . Schedule C, Line 3 }ﬁ @ {mm/ddlyy)
11, TOTAL EXPENDITURESMADE Addtines8§+8+10 % @’ $ @ / / 3
Current Cash Statement " Y S A— $ N
12. Beginning Cash Balance ... Previous Summary Page, Lire 16 § %é To caicuiate Column 8, add $
13, Cash Recaipls . Column A, Line 3 above st amounis in Column Ao the e T
@ corresponding amounts
14. Miscellaneous Increases 1o Cash ... Schedule i, Line 4 5 from Colurmn B of your last 4 / $
) é report. Some amounts in
15, Cash Paymenis .o Cotumn A, Line 8 above 5 Column A may be nagative / 7 $
16, ENDING CASHBALANCE ... Add Linas 12 + 13 + 14, then sublract Line 15 § AR figures that should be
subtracted from previous
If this is a termination siatement, Line 16 must be zero. period amounts. H this is ! A 3
the #irst report being filed
for this calendar year, onb )
17. LOAN GUARANTEES RECEIVED s Schedule B, Part2 & /ﬁ carry over the an?ﬁu;lts i *Since January 1, 2001. Amounts in this section may be
" - from Lines 2, 7, and 9 if diflerant from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts 4 any).
18. Cash EQUivaIeniS o See Instructions on roverse £ —
19. Cuistanding Debls . Addling 2 + Line 8in Column B above  § 3 257 45 FPPC Form 460 {June/0t)

FPPC Toll-Fres Helpline: BEG/ASK-FPPC



Scheduie B~ Part {
Loans Received

BEE INSTRUCTIONS ON REVERSE

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

from

Siatement covers peried

i f2cos
through é /ij@ /m—“

SCHEDULE B-PART 1

Page '{4

aflf(‘

NAME OF FILER

Dixon for Counles i

LD, MUOMBER

12685949

. _ &) Tt T
FULL NAME, STREET ADDRESS AND ZIP CODE ¥ AN INDIIDUAL, ENTER CUTSTANDING 9 et . 2} o 1a)
OF LENDER OCCUPATION AND EMPLOYER BALANGE | pe AMOUNT | AMOUNT PAD CUISTANOMG | INTEREST ORIGINAL CUMULATIVE
{F COMMITTEE, ALSO ENTER LD, NUMBER) oF ssgwgg;p;m&gé gwﬁﬂ BEGINNING THIS mEmOD 5! OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF  [CONTRIBUTIONS
ED BUSIKESS) PERIOD " THIS PERIOD ™ PERICD PERIOD LOAN TODATE
f,) i Xopf i:w ( uf NN ng%i pa Ecj ram CALENDAR YEAR
2631 Briste] Lw ; o : | 325195 | @ . |, L Z
. — ONSU } {7} FORBIVEN AATE PER ELECTION™
lodi Ch 95242 .
. J s 325195 | s 3 5 3
ﬁ wo [Joom o O pPTy [ BCC DATE DUE DATE INCURRED
[} PaiD CAlENDAR YEAR
3 5 % 3 $
[} FoRGIVEN RaTe PER ELECTICN **
$ $ $ s 5
Immp Dcom [Joms 3Py [Jsco CATE DUE DATE MCURRED
I PaiD CALENDAR YEAR
8 s % $ 5
[] FORGIVEN PaTe PER ELECTION **
5 $ 5 $ $
trimp Qoom [Jom O PTy [J50C DATE DUE DATE INCURRED
SUBTOTALS 3 %
{Enter {2} on
Schadula €, Line 1)

Schedule B Summary

1. Loans received thiSperiod .. ..o s cens OO SO UTFTUUSUPR ORI RUPPUSR

{Total Column {b) plus unitemized loans |

2. Loans paid or forgiven this pericd

ess than $100.)

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

Net change this period. {Subtract Line 2 fromLine 1.).

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

&

D

&z

(May be 8 negative number)

[? Comiributor Codes
IND —~ individual

COM - Recipient Committes {other than PTY or SCC)

OTH

-~ (ther

PTY - Palitical Parly

300 ~ Smalt Contributor Gommit&ee\a

"Amounts forgiven or paid by
another parly aiso must be
reporied on Schedula A.

** | reguired.

FPPC Form 460 {Junei0ot)
FPPRC Toll-Free Helpline: 866/ASK-FPPC



