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(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicableffil{} 1241 2L, PH L: 59
- (Month, Day, Year) o Tt For Official Use Only
from\J()lu‘ 1;{3007 )
CITY OF LOD
SEE INSTRUCTIONS ON REVERSE through DEC 3] OO P OF LODI
1. Tvpe of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i mitlee rimatrjly Formed BallotMeasure i uarterly Stat
O PffleshridermariialsnonEalaminee [ BrimarivE O Preelection Statemen! O gpeciglr pSptement
e ﬁ Semi-annual Stateme-
O Recan O Controlled [ Termination Statement Supplemental Preelection
(Also Compiets Part O sponsored IAlan Ble ~ Enemn 40 Tarn—inafing Statement-Attach Form495
06 |Pu c ith (Also Complete Part 6) [ Amendment (Explain below)
eneral Purpose Committee o ,
O Sponsomd Q PﬂmﬂfﬂyF@%@d@%ﬁﬁiﬁ%ﬁ%{'
(O Small Contributor Committee Officeholder Co?rnmittee
O Political Party/Central Committee (Aiso Complete Part 7)
. 1.D. NUMBER
i Treasurer(s
3. Committee Information 126 €599 e r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dixon Flgnn Dixon Flywns
L

D 1o £ CD:J c ’ MAILING ADDRESS {
i v FoR N -~ g ”
STREET ADDRESS (NO PO, BOX) 2631 6 RIS Ol Lanve

’ o cIY STATE _ ZIP CODE AREA CODE/PHONE
2631 Bristel Lave - ot CA 95242 209-267-193

cITY STATE  ZIP CODE AREA CODEIPHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BO 13- MAILING ADDRESS
ClTY STATE ZlP CODE AREA COOEIPHONE CIrrT QITATE Z1F CUULC ARCA CUULCIFTITUNE

OPTIONAL FAX IE-MAIL ADDRESS OPTIONAL: FAX IE-MAIL ADDRESS

4. Verification

| have used all reasonable diligencein preparing and reviewingthis statementandto the bestof my knowledge the i
under penalty of perjury under the laws of the State of California that the foregoing is trye and corre?.

Executed on / ¥ 0;200 8 By

Exacuted on _] / }éﬁ&L o
Executed on —l—/ 112_19&5)_00__8_ BY
smcssson_) /161 R0OF__ o

<tlon containedhereinandin the attached schedules istrue and complete. | certify

‘Signature of Controllilg Officeholder, Candidate, Stzte Measure Proponent FPPC Form 466 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275.3772)
state of California
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COVER PAGE- PART 2
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5. Officeholderor Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dixon Flywn

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INGLUDE LOCATIONAND DISTRICTNUMBER IF APPLICABLE)

L e

ouC! /

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

] SUPPORT
[J orPOSE

RESIDENTIALBUSINESS ADDRESS  (NO. AND STREET)

RA3 ] Bristo! Las

CITY STATE ZIP

Lod:  CA €40

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

Related Committees Not Included in this Statement: List any committees

not included in this statemant that are controlled by you or are primatily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IFANY

COMMVIFTEE NAVE '1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
f\/ / A OPPOSE
CITY STATE ZIPCODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] ves 0 no [T} opPPOSE
Attach continuafion sheets if necessary
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign DisclosureStatement
Summary Page

Statement covers period

wom 7/1] Q007
through f%/:‘)’/ /&@7

460

of A

SEE INSTRUCTIONSON REVERSE
NAME OF FILER

ColumnA ColumnB -alendar Year Summary for Candidates
Contributions Received (FROM A1 TAOHED SOHEDULES) el lunning in Boththe State Primary and
¢ ¢ ieneral Elections
. . A,

1. Monetary CONtribUtIONS wuusese ... mssmssssssssssasssens Schedule” Line 3§ E $ 3 2,5,! o5 111 through 6/30 111 1o Date
2. Loans Received schedules, Line 3 % e

0. Contributions
3. SUBTOTALCASHCONTRIBUTIONS wummmmmmssee Add tinesT+2 § Q $ %— Received  § $
4. Nonmonetary ContribUtiONS .ussssssssssssessessessessessesss scheduleC, tine 3 75 & 1. Expenditures

4
5. TOTALCONTRIBUTIONS RECEIVED .ccmsemesesvnes AddLines3+4 $ Q $ ¢ Mace s
Expenditures Made ixpenditure Limit Summary for State
6. Payments Made ScheduleE, Line4  $ % $ ;d -andldates
/. Loans Made ScheduleH, tine 3 /m ﬁ 22, Cumulative Expenditures Made'
8. SUBTOTALCASH PAYMENTS .ccsssssmsssmssssssssssssssaseass Add Lines6+7 $ - $ e {1t Subject to Voluntary Expenditurs Limt)
9. Accrued Expenses (Unpaid BIfg) e emirmciinenen Schedule £ Line 3 }@( Date of Election Totalto Date
mm/dd/

10. Nonmonatary Adjustment Schedule C, tine 3 ‘,d ( w
11. TOTALEXPENDITURES MADE woovvoe oo AddLines8+9+10  § 7@ $ / / $
Current Cash Statement — S —

12. Beginning Cash Balance . Previous Summary Psge, tinel6

13. Cash Receipts ColumnA, Line 3 above

14. Miscellaneous increases to Cash ..

Schedule |, Line 4
15. Cash Payments ColumnA, Line8 above
16. ENDINGCASHBALANCE ......... Add tines 12 + 13 + 14, then subtract tine 15

|f this is a terminafion statement, Line 16 must be zero.

17. LOAN GUARANTEESRECEIVED wuuusssssssssssssesss Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse  $ L
19. Outstanding DebtS wummmmmmms Add Line 2 + Line 9 in Column Babove  $ M

To calculate Column B, add
amounts in ColumnA to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar year, enly
carry over the amounts
from Lines 2, 7, and 9 (if
any).

smounts inthis section may be different from amounts
sported inColumnB.

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

SEE INSTRUCTIONS ON REVERSE

Type or print h ink.
Amounts may be rounded
lb whole dollars.

Statement covers period

from

through/_a,,AiL,L“ﬁ@.-7

SCHEDULEB- PART 1

460

CALIFORNIA
FORM

Page L of ﬁl__

NAME OF FILER 1.D. NUMBER
Dixon For Coorci! 126 8579
@ ) © ) 0] m ®
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID | OLITSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCHRATINANREURRYER | peanG o1 | RECEIVED THIS | OR FORGIVEN | cPoSe optrs | PADTHIS | AMOUNTOF | SONTRIBUTIONS
(IF COMMITTEE, AL LO. NUMBER) NAME OF BUSINESSL PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
D i XOAJ F_Zcf ANAS []PAD \ CALENDAR YEAR
263}BQJS‘;@, An RC.}.'PE.C) s_L $53251.98 _Q_% I s 2
95, 24 2 [} FORGIVEN RATE PERELECTION™
Lod: CA )
2 325195 | . . :
Mmoo [Ccom CJotTH O Ty [Jscc DATEWE DATE INCURRED
[:] PAID CALENDARYEAR
1 § % § i
{7 FORGIVEN PERELECTION""
$
DATE INCURRED
4 1 b 1 3
TmOwo [Jcom JotH [OPTY [JScC DATE DUE DATE INCURRED
[ PaD CALENDARYEAR
s s % s 5
] FORGIVEN RATE PERELECTION™
$. | 4 ] 4
\TE DATE INCURRED
tIND OQeom [JotH [ PTy [ scc DATE DUE
SUBTOTALS § $ $

Schedule B Summary

1. Loansreceivedthis PEriOQ ... s sssssssssnssssssssasssssssssssssssssessssnsssssns

(Total Column (b) plusunitemized loans of lessthan $100.)

2. Loanspaidorforgiventhis period

(Total Column(c) plusloans under $100 paid or forgiven.)
(Include loans paid by a third partythat are also itemized on Schedule A.)

3. Netchangethis period. (Subtract Line2from Line 1.
Enterthe net here and on the Summary Page, ColumnA, Line 2.

** If required.

f '‘Amounts forgiven ar paid by another party also must be reperted on Schedule A. J

(Enterfa\nn

Scheduls E, Line 3)

NET $

FContributor Codes

{NO —Individual

COM- RecipientCommittee
(otherthan PTY or SCC)

OTH = Other {e.g., business entity)

PTY = Political Party

SCC —Small Contributor Committee

(May ber a negative number)

FPPC Form460 (January/85}

FPPCToll-FreeHelptine: 866/ASK-FPPC (866/275-3772)




