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2. Issuer Name and Ticker or Trading
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30(h) of the Investment Company Act of 1940
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(Check all applicable)
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below) below)
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Reporting Owner Name / Address

Director 10% Owner Officer Other

KAHN BARBARA
6340 SEQUENCE DRIVE X
SAN DIEGO, CA 92121

Signatures

By: Kevin Sun For: Barbara

Kahn 06/04/2018

**Signature of Reporting Person Date

Explanation of Responses:
*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).
*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

a) Each share is represented by a restricted stock unit (RSU) that represents a contingent right to receive one share of DexCom, Inc.
commom stock upon settlement.

2) The RSU Award was granted on May 31, 2018 and 100% of the RSU will vest on the earlier of the one year anniversary of the grant date
or the date of DexCom Inc's 2019 Annual Meeting.

Represents 7,810 unvested restricted stock units, 4,353 of which were granted on June 1, 2017 and shall vest on June 1, 2018 and 3,457 of
(3) which were granted on May 31, 2018 and will vest on the earlier of the one year anniversary of the grant date or the date of DexCom Inc's
2019 Annual Meeting.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
a currently valid OMB number.
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