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Statement covers period

from 10/23/2022 

through 12/31/2022 

1. Type of Recipient Committee: All Committees- Complete Parts 1, 2, 3, and 4.

lZI Officeholder, Candidate Controned Committee 8 State candidate Election Committee 
Recall 

D Primarily Fonned Ballot Measure 
Committee 

Date of election if appUcabte:
(Month, Day, Year) 

11/08/2022 

2. Type of Statement:

8 
?reelection Statement 
Semi-annual Statement 
Termination statement 

Date Stamp
COVER PAGE 

CALIFORNIA 45·••0
FORM 

Page 1 of 10

For Official Use Only 

CIH1RSNl24JAH:31�110:01 

0 Quarterly Statement 
0 Special Odd-Year Report 

(Atoo Complete Part 5) 

8 Controlled
Sponsored

(Afso c,mpt,t, Pa1'/
(Also file a Form 410 Termination) 

Ill Amendment (Explain below) 
D General Purpose Committee 

D Sponsored D Primarily Fanned Candidate/ 
Officeholder Committee 

Missed a contribution fonnd as I Wed to reconcile the bank with Fonn 460

D Small Contributor Committee 
O Political Party/Central Committee 

3. Committee lnfonnation

(Also Complete Pad 7) 

LO.NUMBER
1453370 

COMMITTEE NAME (OR. CANDIDATE'S NAME IF NO COMMITTEE) 
Ken Dixon for RSM City Council 2022:. f<; 

X) 

 
CITY STATE ZIP CODE 

Trabuco Canyon CA 92679 
MA"iliNG ADDRESS (fF DIFFERENT) NO. AND STREET OR P:0. BOX 

o Santa Marl(arlta 
b-PTIONAL:FAX FE-MAILADDRESS 

ken@kendixon.or=l!�--
4. Verification

STATE___ ZIP CODE

CA 92688 

AREA CODE/PHONE

949-939-5287 

AREA CODE/PHONE 

Treasurer(s) 

NAME dF-iREASURER 

Pattv Ebel 
S 

 
CI
Rancho Santa Mari(arita
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/E-MAILADORESS

STATE - ZIP CODE 
CA 92688

STA.TE - - ZIP CODE

AREA CODE/PHONE
949-433-8964 

AREA CODE/PHONE

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know!· information contained here1n and in the attached schedules is true and complete. I
certify under penalty of perjury under the laws of the State of Calrfornia that the foregoing is true and

�
Executed on 

1/30/2024 By -<}, b J('� Date 7 -· smature r ror • Flt.Treasurer 
1/30/2024 Executed on Date (�� 

--

By Signature of�ndik'.stateMiasure Ptl'.loonent or R8Sllonsible Officer of Soonsor 

Executed on 
oate 

Executed on Date 

By 
Signature of COllirolJing Officeholder, candidate, State Measure Proponent 

By
Signature of Contromng Officeholder, Candidate, State Measure Proponent 
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