COVER PAGE

Recipient Committee

Date Stamp . .
Campaign Statement CAI;_lgg S‘NIA_ 46 0
Cover Page
Statement covers period Date of election i appficable:
. onth, Day, Year
from 1/1/2023 M Day, Year)
SEE INSTRUCTIONS ON REVERSE dhrouch 5/31/2023 11/08/2022

2. Type of Statement:
[J Preelection Statement

1. Type of Recipient Commitiee: All Committees — Complete Parts 1, 2, 3, and 4.

¥ Officeholder, Candidate Confrolied Committee {OJ Primariy Formed Ballot Measure ] Quarterty Statement

State Candidate Election Committee Committee Semiannual Statement {1 Spedal Odd-Year Report
Recaf Controlled 3 Termination Slater?en_!t_
iso oie Pat §) Sponsored ) o file a Form 410 Temnination
oo (Aiso Complete Prt 6] ﬁnlsendment {Explain below) ‘

[ General Purpose Committee s P G Ammended last filing (10/23/22-12/31/23 **carrying fwd new cash balance

e — e Ammending payments (1/1/23-6/30/23) see page 4

Political Party/Central Commitiee {Aiso Complete Pari 7}

3 1L.D. NUMBER
3. Committee Information 1452210 ~ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME JF NO COMMITTEE) NAME OF TREASURER
Ken Dixon for RSM City Council 2022 Patty Ebel
MAILING ADDRESS
N —
STREET ADDRESS (NO P.O. BOX) C — STATE  ZIP CODE “AREA CODE/PHONE
— Rancho Santa Margarita CA 92688 949-433-8964
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Trabuco Canyon CA 92679 949-939-5387
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILINGADDRESS
_ STATE  ZIP GODE AREA CODE/PHONE _ 5137 STATE __ ZIP CODE AREA CODE/PHONE _
Rancho Santa Margarita CA 92688
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
ken@kendixon.org
4. Verification

I have used all reasonable dRligence in preparing and reviewing this siatement and to the best of my knowiedge the informatfion contained herein and in the attached schedules is frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and ;

Executed on 1/30/2024 By
Date
E on 1/30/2024 B 4
— Oate Y~ Siaratire of Conraliig Ocoholder, Candidats, Siats Measirs Proponer? of Resprnsibie OMCT of Spaner
B ——
s oslad on Date y Signature of Controlfling Officehalder, Candidats, State Measure Proponent
S Date By Signalre of Controlling Officehokder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 O
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ken Dixon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPpORT
City Council Member City of RSM [} orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

_ Trabuco Can‘ DCA 92679 Identify the controlling officeholder, candidate, or state measure proponent, i any.
” NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarfly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? Moldgr(s} or candidate(s) for which this committee is primarily formed.
I ves 1 no
SOMMTIEE ADDRESS STREET ADDRESS (NOF.0_80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER ORCANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER oy T
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HEL (] suppoRT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER ORCANDIDATE | OFFICE SOUGHT OR HELD o
{3 ves I no O
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) OPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (3an/2016}

FPPC Advice: advice@fppc.ca.gov {866/275-3772})
www.fppec.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

1o whole dollars. " N i .
Summary page d Statement covers period CALIFORNIA 46 0
from 1/1/2023 FORM '
/30/2 3 4
SEE INSTRUCTIONS ON REVERSE through 8/30/2023 Page of
NAME OF FILER 1.0. NUMBER
Ken Dixon for RSM City Council 2022 1453370
. . . Ceo A i
Contributions Received ool A S Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions......o.cueceemeemenns Schedule A, Line3  $ 0 $ 0 14 through 630 Iy
2. Loans RECEIVE. ...t sssseeresensessans Schedule B, Line 3 0 0 20, Conib
. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ooormcerreree AddLnes1+2 O g O Reosived . $ $
4. Nonmonetary Contributions.........ceimcecsnscssnenen. Schedule C, Line 3 L 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 § O s 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE..........oocoooseseeer s eremmmmmeeessesmemsessensesesessense Schedule E, Line 4§ 245.64 g 445.64 Candidates
7. Loans Made.....eceeerevssincneess e snsse s s sevens Schedudle H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 ¢ 24564 g 445.64 e e
9. Accrued Expenses (Unpaid Bills) Schoduie FLine3 9 0 TN Total i Dafls
10. Nonmonetary Adjustment renserensns SChEQUlE C, Linie 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o adiLinesg+o+0 § 22564 g S8 i s
Current Cash Statement I AN $
12. Beginning Cash Balance .........cccceevveennnenn Previous Summary Page, Line 16~ $ _1120.06 To calcutate Column B,
13. Cash RECEIPLS .......couivicineusismnssssrsinssrerescensans Column A, Line 3 above 0 2#(5 2;200!115 in CC:;{Hm
io the correspondin * in thi ; i
14. Miscelfaneous Increases to Cash Schedule {, Line 4 i amounts from Co)umy? B rg?&:'gi:%g’::scgfm e e
5 445.64 of your tast report. Some
15. Cash Payments ........cure cevcvsnecorccrnnsnnessinnnnns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13+ 14, then sublract Line 15 $ 1274.42 be negative figures that
shouid be subtracted from
If this is a termination statemen, Line 16 must be zero. previous p::Odra ameoum(;. 3
this is the first report being
17. LOAN GUARANTEES RECEIVED ..coocoerorerrsons Schedule B, Patz $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :2;3 Lines 2, 7, and 9 (i
18. Cash Equivalents........ocoeeevereeemrerecircrieeecserrannns See instructions on reverse 0
19. Outstanding Debts.......cccoeeererrurcnnnce Add Line 2 + Line 9 in Colurn Babove  $ FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

SCHEDULE E

Amounts be rounded ”
o whole dofiars. Statement covers period  IOFNRIZTINIT 460
Payments Made from 1/1/2023 FORM -
8/30/2023 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ken Dixon for RSM City Council 2022 1453370
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/nisc. MBR member communications RAD radio airtime and producition costs
CNS campaign consultants MTG smeetings and appearances RFD returned confributions
CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate fiting/balict fees PHO phone banks TRC candidate fravel, lodging, and meais
FND fundraising events PCL  poliing and survey research TRS stafifspouse fravel, iodging, and meals
IND independent expenditure supporting/apposing others {explain)* POS postage, delivery and imessenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VYOT woter registration
LIT  campaign fiterature and mailings PRT printads WEB information techhology costs (internet, e-mai)
NAME AND ADDRE SS OF PAYEE
CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF CONMITTEE, ALSO ENTER 1L.D. NUMBER}
Google Ads google ads 188.64
Mountainview, CA 84053
Campaign Partoer WEB website 174.08
I
Stilt River. MA 01467
US Postal Service POS PO Box Annual Fee 83.60
Ranche Santa Margarita, CA 92688
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 445.64
Scheduie E Summary
445.64
1. ltemized payments made this penod. (Include all Schedule E stubtolals.)........vreecc i s er s s s ssa s s s sras s asn s e s sesean $
2. Unitemized payments MAAE S PEriod OF UNEE $T00 w...oo.v...vooeeees o oeeerereseseesessesseeseeesressrseee s esee e sesseeesssesessesseeee s sesesseeseseeeeseresreerese .0
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, CoUMD (€).)-.rvcerimrniieeeeeciireeerereesesnesese srssseseaesssssensessnsasnessn $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......co.eeuerrcvecnren TOTAL § 44584
FPPC Form 460 {ian/2016}}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





