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CITY STATE ZIP CODE AREA CODE/PHONE

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp

07/01/2022

Statement covers period

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

from

09/24/2022

SEE INSTRUCTIONS ON REVERSE through

N/??/-iafil

CALIFORNIA
FORM

460

of 8
For Official Use Only

Page __1

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complate Part §) () Sponsored

(Also Complate Part 6)
] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[C] Quarterly Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

] " I.D. NUMBER
3. Committee Information P e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ken Dixon for RSM City Council 2022 Patty Ebel

g 939 %7

STATE

cIy |
/écm/l?u .Qm\fq /H d&ﬁwﬁa

o

AREA CODE/PHONE
(949)433-8964

ZIP CODE

STREET ADDRESS (NO P.O. BOX) I l .
STATE ZIP CODE

CITY

AREA CODE/PHONE

NAME OF ASSISTANT TREASURERAF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
info@kendixon.org

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

| Slgnature of Treas

ledge the information contained herein and in the attached schedules is true and complete. | certify

i

Signature of C follmg Officeholder, Candidate, Stale Measure Propanent of Rgaponsibia Officer of Sponsor

§ignuture of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 09/29/2022 5y
Date

Executed on 09/29/2022 5
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officehclder, 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
R CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of .8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
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
] oPPOSE
/f‘uié(,fd (Q/ILJQ { CH_ [/% 77

ESIDENTIAUBU INESSADDRESS (NO. AND STREET) CJTY ! STATE
Identify the controlling officeholder, candidate, or state measure proponent, if any.

7 —— oy | e HE
Kool 5{,, A a4 u,"ﬁuf. T, Coon / EMPE— 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 primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLER COMMITTRE® officeholder(s) or candidate(s) for which this committee is primarily formed,
[] ves ] No
T TR T STREET ADDRESS (NOFO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
] OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER e e
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC [] SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |  gupporr
[] Yyes ] NO [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Campaign Disclosure Statament

SUMMARY PAGE

Amounis may be rounded
Summary Page to whole doilars. Statement covers perlod
from 07/01/2022
SEE INSTRUCTIONS ON REVERSE through __02/24/3022 Page 2 of =
NAME OF FILER 1.0, NUMBER
Ken Digon for RS8M City Couneil 2022 1453370
T . Column A ColumnB Lalendar Year Summary for Candidates
Contributions Recelved o e ssoer=s | Running in Both the State Primary and
General Eiections
1. Monetary Contributions ......cceoeieivoncricrnsccncens Schedule 4, Line 3 § 1,465.00 g 1,488.00 1 throuah 830 -
2. loans Recsived ...coiincornvcninnin v Schedle B, Line 3 1,953.82 1,953 .82 o o e
3. SUBTOTALCASH CONTRIBUTIONS ..ooccnmrrvmrcrnnin AddLines1+2  § 3,418.82 g 3.408.02 | 20 Domredtons s
4. Nonmonetary Contibulions ..o Scfieduie C, Line 3 1864.29 _184.20 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED -...ocovviererenisnnnns AddLines3+4 § 2,583.02 g 3,583.02 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....c.comerivnimermmneninscnniona, Schethle £, Line 4 $ 225.47 8 228.47 { Candidates
7. hoans Made ... Schelule H, Line 3 .80 2.00 03 Cumulative Expendit Made®
. Cumiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o i AddLines§+7 8 225.47 § 225,47 (if Sublect to Voluntary Expenditure Limdt)
9. Accrued Expenses (Unpaid Bifls) ... Schedule F, Line 3 0.00 7,00 Date of Election Total to Date
10. Nonmonetary AIUSENENE .....c.ceeieiverreicescierrenriransons Scheduls C, Line 3 164.20 164,20 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ......cocooive i AddLinesg+9+10 § 389,87 $ 388,87 / 7 $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 8:89 | gy caiculate Cofumn B, add
13, Casht RECRIPS .o enrsnersessennens Column A, Line 3 above 3,428.82 { amounts in Column A to the
corresponding amounts *Amounts iy this section may be different from amounts
14, Miscsllaneous Increases to Cash ..o, Schedute J, Line 4 0.80 ¥ from Column B of your tast reporied in Column B,
. 225,47 § report. Some amounts in
15, Cash Paymems ... Qoiurnn A, Line 8 above Column A mey be negative
16. ENDING CASH BALANCE .......... At Lins 12 + 13 + 14, then sublract Line 16 § 3,123.35 } figures that should be
o o subfrected from previcus
If this is a termination sfafement Line 16 must be zero. period amounts, fthis is
the first report being filed
. 0.00 § for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o vcceveer e Schedule B, Part2  § carry over the amounts
« . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18, Cash Equivalents ... See ipsiructions on reverse  § 2.90
18. Ouistanding Debts .covv e Add Line 2 + Ling 8 in Column B above 8 1,983.82

www.natfile.com

FPPC Form 460 {Jan/2018)
EPPC Advice: advice@fppc.ca.gov {888/275-3772)
wwr.fope.cagoy



Schedule A SCHEDULE A

" . . Amounis may be rounded : ] ) i
Monetary Contributions Received to whole dollars. Statoment covers period  REINRIeINIPN 460
fram 07/01/2022 FORM B
SEE INSTRUGTIONS ON REVERSE through 02/22/2022 Page & of 2
NANE GF FILER 1.D. NUMBER
Ken Dixon for REM City Couneil 2022 1483370
F AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATZ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIEUTOR | 5 RATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {IF GOMMITTEE, ALSC ENTER |2, NUMBER) CODRE # (,,?f.;,gf,mg;g%;ﬁlpé gg}re&um& PERIOD (JAN. 1 - DEC. 31) (¥ REQUIRED)
05/15/2022 |Mrs Patricia Ebel TEIND retired £00. 00 1,390, 34/p2022 £500.00
S = com 62022 $850.24
Rancho Santa Margari, CA (2688 CJOTH
CIPTY
[osce
09/16/2022 |Cynthia Ashley FIND Retired : 200.00 228.00]Ga0z22 $229.00
SR T1COM Retired
Rancho Santa Margari, CA 926883 FIoTH
OPTY
scc
02/18/2022 |Brin Schwars [Z]IND Medical Education 100.00 100.00/@2022 §1.00.00
T —, Coom (5=
thi '
Foothi Rancho 52610 FoTH
CIeTy
Oscc
09/16/2022 |Anastasia Surch |NE:) Retired 1006.00 130.00)02022 $130.00
COM Retirsed
Ranoho Santa Marxgarl, CA 22688 gOTH
CPTY
Csce
ge/21/2022 SQaran Burt @IND Retilred 50.00 100.00[GH022 $100.00
A - Retired
Rancho Santa Margari, CA 92688 [JCOoM
CJoTH
ClPTY
Osce
SUBTOTALS 950,
Schedule A Summary “Contrbutor Codes
1. Amount recelved this period — ltemized monetary contributions. IND ~ Individuel ,
(inciude all Schedule A subtotals,) $ 1.030.09 COM~Reclplent Committes
S IR et aR eyt p st in e et s e pennerra PRV (other than PTY or SGC)
2. Amount received this period ~ unitemized monetary contributions of lass than $100 ............... e $ 435,00 Sﬁjpﬁﬂt‘;;f%;g‘“s‘“ess entity)
3. Total monetary contributions recelved this period, SCC -~ Small Confributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .., TOTAL § 1,465.00
FPPC Form 460 (Jar/2016)
FPPC Advice: advice@fppe.ca.goy (866/275-3772)
www.fppe.cr.gov

vww.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounta may ke rounded
to whele dollars,

Statoment covers perlod

from

07/01/2022

through

0g/24/2022

Page

5

NAME OF FILER

¥en Dixon for RSM City Council 2022

1.D, NUMBER

1453370

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {FCOMMITTEE, ALSC ENTER LD. NUMBER}

RECEIVED

CONTRIBUTCOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCLUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER MAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVEETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

08/22/2022 [Anastasia Surch

Rancho Santa Margari, €A 92588

EIND

[1COM
[JOTH
CIPTY
[[Iscc

Retired
Retired

30.00

130.00

G2022 $130.00

09/23/2022
Rancho Santa Margari, CA 92688

EJIND

CJcoM
CloTH
CIPTY
scc

Retired
Retired

50.C0 100.00

@atz2 g100.00

[1IND

CJCOoM
omH
CPTY
[Jscc

IND
T1COM

o™
PTY
[lscc

i

IND

CoM
OoTH
OPTY
sce

SUBTOTALS

80.00

*Contributor Codes

IND ~ Individual
COM - Recipient Commiittee
{ather then PTY or SCC)

OTH ~ Other (0., business entity) |
PTY ~ Politicat Party
SCC - Simall Coniributor Commiities

www.netfile.com

FPRC Form 460 (Jan/2018)
FPPC Advice: advice@fppe.ca gov (888/276-3772)

www. fppc.cagoy



SCHEDULE B- PART 1

Schedule B=Part1 Amounts may be roundsd Statement covers psriod CALIFORNIA 4 6 0
Loans Received te whele dellars. trom 07/01/2022 FORM \
SEE INSTRUCTIONS ON REVERSE through __08/24/2022 Page — & of 2
NAME OF FILER 1.D. NUMBER
Ken Dixon for RSM City Coumcil 2022 1453370
FULL NAME, STREET ADDRESS AND ZIP CODE IE AN INDIVIDUAL, ENTER OUTSTANDING |  AMbUNT ° OUTST‘A%’QDING @ g @
' OF LENDER CCCURATION AND EMPLOYER BALANGE | 2eCeivED THIS | On ooy | BAKANCEAT Eﬂgﬁé AMOUNY OF nglj'lqgﬁli’éﬁj'ﬁr‘ll\éis
(1F COMMITTEE, ALSG ENTER 1.0 NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THIS R FORGIVEN, | CLOSE OF THIS
' = NAME OF BUSINESS) PERICD PERIOD THIS PERIOD PERIOD PERICD LOAN TCDATE
Cﬁthia Aghley E:Eii\:g rAID CALENDAR YEAR
aneno santa Mergari, CA 92688 [ a.nn 3 a5 an O.00% 5 oo a0 i % ane 40
] FORGIVEN RéTe PER ELECTION™
% o.o0 |8 29,001 & AN 11/02/2022 § A AR 08/21/2022 §G2022 229.00
Tl iIND [JcoM [OTH [ PTY [ sce DATE DUE DATE INCURRED
mbﬂ retired £y ea CALENDAR YEAR
anchc santa Margari, CA 02688 s oo s an a s N
[] FORGIVEN ' RATE PERELEGTION™
R
$ a.an | s a3 gl g oon 10/06/2022 |3 ooon| ©8/22/3022 | :
tig ND com OTH PTY sce DATE DLIE DATE INCURRED
& D ] O O
d Field Training Manager
% \Facuzzi Group Worldwide [ PaiD CALENDAR YEAR
rapucc Lanyon, 75
$ n_nn - O ¢ 14 s B e L (alilals; ) §.2., 050 00 P S - -9 -
] FORGIVEN RATR PER ELECTION™*
3 noan $t AR a0l s A Ao 10/18/2022 5 A An 08/31/2022 §E2022 1,158.68
ti D CJcom [JOTH [JFTY [Jsco DATE DUE DATE INCURRED
SUBTOTALS § 1,112,858 0.008 1,112,858 0.0¢
{Enter (g)on
Schedule B Summary Schadule €, Line)
1. Loans received this period... PSS UOTOOSOR- 1,853.82
(Total Column (b) plus umfemszed toans of 1ess than $100 ) tContributor Codes
. IND ~ Individual
2. Loans paid or forgiven this period ........ Crrrererrrarerees OO g.0C COM = Recipient Committee
{Totai Column (c) plus loans under $100 paid or forgiven. ) {other than PTY or SCC)
(Include loans paid by a third party that are also ftemized on Schedule A.) OTH - Other (2.0., business entiy)
PTY « Political Party
. . . . 8CC — 8mall Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) i e NET $ (Mﬁymﬂw:&f"fjb; 32
Enter the net hers and on the Summary Pags, Column A, Line 2.
[*Amounts fargiven or paid by ancther party also must be reporied on Schedule A, ]
= If required. FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fpps.ca.gov (866/276-3772)
www.fppc.ca.gov

www.notfile.com



SCHEDULE B - PART 1 (CONT,)

SChedUIe B s Part 1 (cont'nuatlen Sheet) Amgunts may ba roundad Statement covers pel"iod CALIFORN{A 460
Loans Recelved to whole dollars. from 07/01/2022 FORM _
SEE INSTRUCTIONS ON REVERSE through . 09/24/2022 Page ...t of 2
NAME OF FILER LD, NUMBER
Ken Dixon for RSM City Council 2022 1453370
= (3] @ a @ ) )
IF AN INDIVIDUAL, ENTER TETANDIN
FULL NAME, STREOEFT &%%BE%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUTST IE}(?E G - ég&gg;ms AMOUNT PAID Gggﬁé&%@ gf;g}grislg ORIGINAL CUMULATIVE
{IF COMMITTEE, ALEG ENTER .. NUMBER) (F BELF.SIPLOVED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS AMOUNTOF | CONTRIBUTIONS
" i NAME OF BUSINESS) PERICD PERICD THIS PERICD * PERIOD FERIOD LOAN TODATE
Field Training Manager
Jacuzzil Group Worldwide gpap CALENDARYEAR
Trabuco Canyon, CA 92679 5 oo | s tam en _ s $ 2 ga
[ FORGIVEN RATE PER ELECTION®
5 a.n0 s iag 88l g a0 10/24/2022 g o np| D9/11/2022 | sepuaz 1,108,88
fmiNo DJcom CJotd [IPTY [ 8CC DATE DUE DATE INCURRED
Mrs Patricia Ebel : retired [ PAD CALENDAR YEAR
Rancho santa Margari, CA 02688 s ey can oo - s ¢
: [] FORGIVEN RATE FER ELECTION **
i B
3 a.0a |8 £92 29 ¢ fonn § ooogl| B8/18/3022 | :
TN [com [CJoOTH I PTY [ sco DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
§ § % 5 H
7] FORGIVEN RATE PERELECTION™
§ ] § & §
O Jcom [JotH O PTY [ sCC DATE DUE DATE INGURRED
[IPAD CALENDAR YEAR
§ § % & §
] FORGIVEN RATE PER ELECTION**
§ § $ 8 $
tomp OJcom [ oOtH [OPTY [Jsco DATE DUE DATE INGURRED
SUBTOTALS § 840.97% o.00§ 840.97% a.
TContributor Codes
IND = Individua!
COM = Recipient Committes
{other than PTY or SCC)

*Amounts forgiven or paid by another party alse must be repeded on Scheduls A
** if required.

)

www.netfile.com

OTH -~ Cther {e.g., business entify)
PTY ~ Poiitical Party
8CC— 8mail Contributor Committes

FPPC Form 4€0 {Jan/2018)
FEPC Advice: advice@ippe.ca.gov (868/275-3772)
: www.ippc.ca.gov




Schedule C

" " « Amourite may be rounded - . ' A
Nonmonetary Contributions Received to whole doflars. Statement covere period CALIFORNIA 4 6 0
from Q7/01/2022 FORM bl
08/24/20322
SEE INSTRUCTIONS ON REVERSE through__02/24/28 Page 2 of _2
NAME OFFILER o NUVBER
Ken Dixon for RSM City Council 2022 1453370
¥ AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO ‘
e, | CENSSTEIERT  oTEn ol Te | (SSIOE, | WA | uelfe. | R
RECEIVED (F GOMMITTEE, ALSO ENTER |.0. NUMBER) O o b anTeR VALUE (JAN 1 - DEC 51) (IF REQUIRED)
ngj22/2022 el IND retired food & beverage 164.20 1,350.234P2022 SE800.00
for fundraiser H2022 8890.,24
Rancho Santa Margari, Ch 02688 coMm
CJOTH
OpPTYy
sce
CJIND
COM
O™
CPTY
Oscc
IND
oM
JOTH
- OPTY
gsce
FIND
{icoM
CQOTH
aPTY
[scc
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL § 15¢4.2
Scheduie C Summary *Contributor Codes
1. Amount received this period = itemized nonmonstary contributions. IND = Individual ‘
(Include all SChedUle © SUBDIOLAIS.) ... ccvvivesceccrcriecr i rree s corerees b et e e r e ear bR RS ESaR e T $ 164,20 | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount recelived this period — unifemized nonmonetary contributions of less than $100 ... $ c.00 g_'rl};' -P?:tl{:;ral(%gﬁybusmss entity}
3. Total nonmonetary confributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Lines4and 10} .o, TOTAL & 164,23
FPPC Form 460 (Jan/2016}
FPPG Advice: advice@fppo.ca.gov (666/275-3772)
www. fppe.ca.gov

www.hnetfije.com



SCHEDULE E

Schedule E Bt soiais phiiad

Pavments Made Amounts may be rounded PEGIGn:, GRuRy patia CALIFORNIA 460
y to whole dollars. . 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE B o through __ 08/24/2022 | page .2 of 11

NAME OF FILER - B NUVBER

Ken Dixon for RSM Cily 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 paraphernalfia/misc, MBR  member communications RAD  radie airtime and preduction costs
CNS  campaign consultants MTG mestings and appearances RFD  returned cantributions
CT8  contribution (explain nonmonetary)” CFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv or cable airtime and production costs
FIL  candiclate filing/ballot fees PHQ phone banks TRC candidate travei, ledging, and meals
FNC fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technolagy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples LIT 20 flyers 1422
Rancho Santa Margari, CA 92688
Mailchim LIy Emalling servoce = T o0

. [
at.lanta, GA 30308

Vi f Volerd o ; R - ! N 82.82
i i a0 VT List of Rﬁo‘)i@«er{cf Veters 1 Local

r b
Precunits

e e B R B T i R AL b o et e et 2 B SRR ‘MA,,J R R e A O e e AN T s = ) Seera
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 114.04
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOIRIS. ... .ottt ettt ittt a s e D 225.47
2. Unitemized payments made this period of under3100 ... T s S AT R SRR B 0-T0
3. Total interest paid this period on Ioans. (Enter amount from Schedule B, Part 1, Column (8).) .. i vt st s aisas s 3 .99
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling6.) ..o, TOTAL § .. . .. . 225.47

www.hetfile.com

FPPC Form 480 (Jan/2018)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/278-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounta may be rounded

to whale dollars.

ey

SCHEDULE E (CONT)

" "Statemment covers poriod

NAME OF FILER

Een Dixen for RSM City Council 2022

CALIFORNIA 460
from 07/031/2022 FORM
through . _03/324/2022 Page_ 10  of 1l
1.0, NUMBER
1453378

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petitien circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC ocandidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffflspouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing others {explainy* PQS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LIT  campaign iterature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F GOMMITTER, ALSD ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sied rocessin FRO CC Procassing fee 14.6%
W [ i
KD'a Donubs g CME Donuts & coff/meel & greetl TEL 00
Ranf:.!')o Santa Margarl, CA _
Fadix LiT Flyars §.89
Ram?:Eo Santa Margari, ChA 22688
gl:; e ¢ processing 7 PHO CC Processing fog 2.8
- .
Stripe CC Promessini PRO CC Processing fee o 7 7 2 34
* payments that are contributions or independent expenditures must also be summarized en Schedule D. SUBTOTAL §

109,68

www.netfile.cam

FRPC Form 480 (Jan/2018)

FPPC Toll-Frae Helpline; 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





