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CITY OF DIXON

1. Type of Recipient Committee: ancommittees - Complate Parts 1, 2,3, and 4.

Officehoider, Candidate Controlled Committee ] Primarity Formed Ballot Measure

State Candidate Election Committee Commitiee
Recall Controlied
{Also Comploto Par 5) Sponsored
{Afs0 Complets Part £}

[J Generat Purpose Committee
Sponsored
Smal! Contributor Committee
Political Party/Central Commitiee

{3 Primarily Formed Candidate/
Officeholder Committee
{Also Complata Part T}

2. Type of Statement:

Preelection Statement

Semi-annual Statement

Termination Statement

(Also file a Form 410 Terminalion)
0 Amendment (Explain below)

Bl Quarterly Statement
[l Special Odd-Year Report

3. Committee Information "D:Nufai?-[ 987 c?

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Skeve Puvd Avr Mﬁ?/a/ S

L= —

}ﬂllii ﬁiiiii ||F DIFFEREN i' NO, AND STREET OR P.0. BOX

—_—
l‘h- I STATE ZIP CODE AREA CODE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to lhe best of

B E———— ]
j| | ! ! iATE ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Steve C. Burd
MAILING ADDRESS

STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT REASURER 1F ANY

e

AREA CODE/PHONE

certify under penaity of pen under lhe ws of the State of California that the foregoingds tru
Executed on 7—‘0 h{'
cxscueaon L2 I%é;'-/
fed on Dale By STgnatas of Conudlling UMcehakler, Landidate, State Measure Proponent
o e Date BY ——— —Signature of Controlling OMcenolder Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Ameunts may be rounded
to whole dollars.

SUMMARY PAGE

summary Page Statement covers od CALIFORNIA" 460
wom L0 / ;o FORM
SEE INSTRUCTIONS ON REVERSE through J}/ 3/ / ‘ 5 Fage °f7
NAME OF FILER - 1.0, NUMBER
teve  Buv {41987
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L Lo T Running in Both the State Primary and
&b = General Elections
1. Monetary Contributions Schadute A, Line 3 q g% : > ¥ S 5 M
1/1 through 6/30 71 to Date
2. Loans Received Schodule B, Line 3 £ o 20, Contriout
- ., 00 ons
3. SUBTOTAL CASH CONTRIBUTIONS ..ocorrrcrrrrrii hedineati 2L 84 ( 20 $ M 4 Received  § $
4. Nonmonetary Contributions.... rvtresranaerensinineseses  SChedute C, Line 3 40' ) "‘9' — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o nadumesss s ATHCE s SHGHSE L $ .
Expenditures Made 25 A c’L /73 [ % Expenditure Limit Summary for State
6. Payments Made.............. Schedule £, Lined  $ _fﬂ__L_ 3 [ A : Candidates
£
7. Loans Made......cccovenmerenscsinsnennnsenenins Schedule H, Line 3 9’ i 0 C " "
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ocorocmmmerrrr e siainesss7 s 22997 b s 1,731 ¢ [ Subjuctto Vohmaiey Expemdtiars L)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 _9 = Date of Election Total to Date
10. Nonmonetary Adjustment........ Schedule C, Line 3 G- - 3L (mmvddlyy)
11. TOTAL EXPENDITURES MADE .c.conrcrrcerrs PO 7T ¥ i 2 4 { { 731 ¥ , ; $
Current Cash Statement 2960, 9 A $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 L,:?? ?7' 50 To calculate Column B,
13. Cash RECEIPS ......cooomrvrevereeermmsssesssssnsisinsons . Column A, Line 3 above / ' :dtd ?hfzoun‘s in Cn'::}lmn
. 0 corresponain " i 0 5
14. Miscellaneous INCreases to Cash ... Schedule i, Line 4 il Smolnts from Eo,unﬁ B r:;";‘:;‘?f;%?:;ﬁ%‘_"“ may be different from amounts
15. CaSh PAYMENES .........cooovermsssssssrsesssissscoersanisss COMNA, Ling 8 above 2% K 9. ("‘* |, of your last report. Some
> a ’f q QS amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § / f{ be negative figures that
. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. i
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED.....coocvrvorcerrsercsen Scheduls B, Part2  $ L fled for this calandar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'g;’)‘_“"* 2.7,and 9 i
18. Cash Equivalents..... Sse instructions on reverse § £~
19. Qutstanding Debis.......coerreeeiccenns Add Ling 2 + Line 9 in Column B above  § L2~ FPPC Form 460 {3an/2016}}

EPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



R . t C itt, COVER PAGE - PART 2
ecipient Committee CALIFORNIA °
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steve Burd

OFFICE SOUGHT OR HELD GNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION ] SUPPORT
D" y Mader . {1 orrosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholdar, candidate, or state measure proponant, if any.

- NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees
not inciudad In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COVMITTEE AGDRESS STRECT ADORESS NG F0.80%) NAME GF OFFICEHOLDER OR cmmofwe OFFICE SOUGHT OR HELD ——
[ orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. (1 suPPORT
= [ opPPOSE
COMMITTEE NAME t.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
(7 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves 1 no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
criY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation shests if necessary
FPPC Form 460 {Jan/2016)

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



Schedule A {Continuation Sheet) © Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers poriod IR el T
from /0,/ 20 /.2—5[ FORM 460
through IZ_'/ 31 '/ "y"
NAME OF FILER ] . 1.0, NUMBER
Steve Burd 1419579 |
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEZEED CONTRIBUTOR CON;’:;;EOR O(gggLPFAET.:g; ?&?Eﬁg’g;'-ﬁf‘gﬂ RECEWED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER} OF BUSINESS) . PERIOD (JAN. 1 - DEC. 3%) ({IF REQUIRED})
‘ RLM ww ﬂ/f‘ﬁ' é‘?J( ‘IDTH‘I\ OIND
If/ 2 s -fke. AC) L 8 F70/06 =
! /JL/' 51«!.!:"0 \ST Lie ///0 Cpry /O(XD‘?—-
Lps An-sew: Ca. 9007/ dsce
:g JIND
Rec D"e o5Y e Ccom
l "'//W 50 Q&Mth < zq*k’F&. OoTH L))
& OeTY 500.
> ¥ . Ca. A4979¢ §Ysce
Diven Polia odficers Qo
2] 5|24 | paliticet Achon Comautee | oonl
20l W B ST OpTY BogD .69
RDixen; Cp 45t20 Jgrsce
ND
Ccom
[JoTH
OpTY
Oscc
OIND
Ocom
JoTH
OetY
[scc __ __
SUBTOTALS L5406 —

*Contributor Codes

IND — Individual

COM - Recipient Committeg
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Commitiee
FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) - Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 460
from Lo]zo ""f FORM

of,7

Sheve.  Boredh wougn 12 (21 /24 [ e

NAME OF FILER 1.D. NUMBERq.p f (
FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccyPATION AND EMPLOYER
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) ) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED}
¥ ——
Madic, Ambulsnce SecyictsTe Do :
] 000-00
10121,34 S0 Cowih ST AROTH M/n 000-
Oery

VMl!ﬂo! Ca . aAY 5906 - Osce
' ComcastT Frroncal ncy Cavyp| DIND
BTt A N |- BNV PR
Phi ladel pua ‘,OA LA03 - 283§ ggg

painder Olngh € Mandeey | BT0
7 | oo &i‘@%ﬁ £ .00

[JoTH

!l/,_’,)ac{'

gpery

Oscc
u[ Proer can Fedbrichon Sk, Qo > _
4/'1'7‘ ggmfl..”jéqz—c‘ ;—( ?‘;‘2“‘13‘2' ! %E)EF nlq (000-0D

0
6%%?'%‘4'\10 y Ca. gs8 ‘4:P ‘ M scc
(U-blt-c/ 6?’0([0\/6&9 an'hl,oa& | DIND
ll/']/)? Po Lit cal. Boucetion Coamann 1t %g%h:l “/5\

chicaso W Ske 100 oo
__Mda:%dsw To Te0190| e |57 B

susToTALS [0 2.4 —

*Contributor Codes 4 5 0

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business enity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (}an/2016))

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

CALIFORNIA 460

Statement covers peried

from , 0/ o / ""f'
throul"?/&’ / "4

FORM

Page (a of

Steve Bivd

1.0, NUMBER

1 9878

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 consultants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)” QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL L or cable airtime and production costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
ASS!S"""‘C(? Plus _ Prind+ &Y2 w1l P«s—l'm-ds 3 350 S |
’ L
LiF

7320 (Courant Dr. ste 10l
Fairfield ; Ca. 94633

+wo Sided —Aull color

Ke :
6o \g%/ﬁﬂc’:ﬁayﬂdt Cie.

Darorn A QSO

D

election négn+ evek %9000

Divon EFiredighter Charifzpe Frrndetor
205 oev Vo

L/

dvC

DovueAtov /0000

e oa_ael20

* payments that are coniributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ %3 o0 .5

Schedule E Summary

%89 .6

1. temized payments made this period. (Include all Schedule E SUBLOLAIS.} 1. vcveverereaeereserarcmcait st e sh $

2. Unitemized payments made this period of UNEr B100 ........c.crim et § '6—

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (@L) ... vcieeere ettt st $ ‘91

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ... TOTAL $ (ﬂ % X q‘ b’¢

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amocunts may be rounded

to whole dollars.

SCHEDULE E (CONT)
CALIFORNIA

FORM 460
oae L]

Statement covers period

from

teough 427 D1 lla*clL

NAME OF FILER

I.D.rl.:-?B!(ERq!wg

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable ailime and production costs
FIL candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS QOF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dixon Floast & Gidf Skep STLFE Flowers 3 HS
(5o EwsT A 8T. oFC

D;'yorj , Ca . Ast2o

Dixon ntgd meshod:iss+ Church

Dixon a. 9St22 | .
On. Secrefiry oF State -
100 IR ST. Rm. 4as il annusld Commitree Fee S0-00
Sacvaments , Ca. aspid ) R
SNeve B\ Carly out of Bl eypanyen ko’ 3

oTHCIL

£iling Fees, priad ads  Posty® 15951
Q'E:q\c? Expanse’ \ﬂe\ \ ?{q?\\aﬂd‘ﬂ\

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2hJ 4 /3

FPPC Form 460 (Jan/2016

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





