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1. Commrttee lnformatwn QLD Number 1453370 7 T;easurer and Other Prmcrpal Ofﬁcersv St

NAME OF COMMITTEE "NAME OF TREASURER

Ken Dixon for RSM City Council 2024 Patricia Ebel
STREET ADDRESS (NO P.O. BOX) cTy STATE ZIP CODE

Rancho Santa Margarita CA 92688

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STEEERADRBESS (NL RO RO gardenprincess22@gmail.com 949-433-8964
NAME OF ASSISTANT TREASURER, IF ANY

CiTY STATE ZIP CODE AREA CODE/PHONE

Trabuco Canyon CA 92679 949-334-7453 STREET ADDRESS [NO F.O. BOX) cry STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

ken@kendu‘on'org NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Orange Ranc}]o Sanla Margarlta STREET ADDRESS (NO P.O. 80X) ciTyY STATE ZIP CODE

Attach additional information on appropriately labeled continuation sheets,

3. Verlﬁcatlon

| have used all reasonable dlhgence in preparing th1s statemsgt and to the best of my knowledge the information contained herein is true and complete.
ia that the foregoing istr

penalty of perjury under the laws of the State of Californi

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

AREA CODE/PHONE
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DATE '42 /sr ATURE OF TREASURER OR ASSISTANT TREASURER
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7/28/2024 5 e J

Executed an By — / S

DATE 5 SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
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