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Recipient Committee

COVERPAGE
s . Type or print in ink. Date Stamp
Campaign Statement ] c“.;'gg':n""‘ 460
Cover Page [

(Government Code Sections 84200-84216.5)

Statement covers period

from Y\. \ \‘D{]

SEE INSTRUCTIONS ON REVERSE

through \\‘% \ \‘ o %

Page 1- of | l
For Official Use Only

Date of election if applic éj
(Month, Day, Year)

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

[A. Officeholder, Candidate Controlied Committee

] Primarily Formed Ballot Measure
(O State Candidate Election Committee

Committee
O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1.D. NUMBER

2. Type of Statement:

[ Preelection Statement
7] Semi-annual Statement

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

O Amendment (Explain below)

] Quarterly Statement
7] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

124495

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

Qo un) Mﬂchis}\c
T PilE it DR

CITY STATE ZIP CODE

RANNN & A G110

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZiP. CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
‘ CITY STATE = ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By

Executed on \ \‘ 9\ \ li o) < By

Date ¥

Executed on By
Date

ture of Controlling Offu

ignatyre of Tr@surer or Assistant Treasurer
-

older, Candiffate, State Measure Proponent or Responsible Officer of Sponsor

Executed on N By
Date

§igna(ure of Controlling Officeholder, Candidate, State Measure Proponent

Sighature of Controling Officeholder, Candidate, Stale Measure Proponent FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

AREA CODE/PHONE l



Récipient Committee
Campaign Statement
Cover Page — Part 2 -

Type or print in ink.

COVER PAGE - PART 2

CAll.:lgg“RanA 4 6 0

5. Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Toud MACHISIC

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BANNNe O CaveiL

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

5284 PAANEignn DR BN mc ch Qzzo

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.

COMMITTEE NAME [1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
0 Yes ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oyes . [JnNo
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
CITY STATE 2iP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[] suPPORT
[0 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CE SO [J SUPPORT
[0 oPpoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sSUPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O oPPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

from

Statement covers period

X

CALIFORNIA
FORM

|07

t

SUMMARY PAGE

460

) P % ¢ 11
SEE INSTRUCTIONS ON REVERSE through () ! A1 g age o
NAME OF EILER R 1.0. NUMBER
) y d p
Aody Mhckis e 1246993
v e . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FRON TGS SCHEDULES) AT oaE Running in Both the State Primary and
3 A General Elections
1. Monetary Contributions ........ccccecevrreeenrevecnnninncnesnnne Schedule A, Line3 . $ ?6/ 74 $ 1 trouch 8130 oD
roug 1 to Date
2. L0aNS RECEIVED ....o.ceueerrerrsreeerereeeseeeseesseeseeeseenne Schedule B, Line 3 @]
3. SUBTOTAL CASH CONTRIBUTIONS .......oocovcrvree, nddtnests2 § 8574 $ 20 oo™ & s
4. Nonmonetary Contributions ...........ccccevevrvunervecvennnns Schedule C, Line 3 Cj 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvrvoveeverrassnsnnens ndatiness+s $ _ 857 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccccoeeereerereereerenernenenensenenes Schedule E, Line 4 $ ?) L b 6 $ Candidates
7. LOANS MAAE ...t eeemses e teeaa Schedule H, Line 3 o 2. Cumulative Exoondit Made*
) ; P . Lumulative Expen ures ade
8. SUBTOTALCASH PAYMENTS ....ooooocorreoeereessresrern addLiness+7 § _ 81 (63 $ (f Subject to Voluntary Expenditur Limit
9. Accrued Expenses (Unpaid Bills) ........ccccoceeecrrrenrinann. Schedule F, Line 3 o Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........ooeeeemeereeresessessennns Schedule C, Line 3 o (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....cccooeseccrerrerssnene addumesaro+10 § _ D1 (3 $ / J $
Current Cash Statement 125 J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ - 7 To calculate Column B, add
13. Cash RECEIPLS ......cevvevierrerensererereesersensessosonss Column A, Line 3 above 47 ¢ amounts in Column A to the :
. 7i7) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccecvveeeee. Schedule I, Line 4 from Column B of your fast | reported in Column B.
i i (‘6 % report. Some amounts in
15. Cash Payments .........cccvccevereeeneeinennirenccsesasnsnnns Column A, Line 8 above Al o Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7 H&5 figures that should be
) . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooovveerree. Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
. . i . if
Cash Equivalents and Outstanding Debts poy,nes 2. T and 9
18. Cash Equivalents.........ccccccuveeeerririereeerenns See instructions on reverse $ )
19. Outstanding Debts .....ccccvverceernennen. Add Line 2 + Line 8 in Column Babove  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink. SCHEDULE A

. Amount b ded

Monetary Contributions Received " e whole dofiars. Statement covers poriod NN oY)
rom L0107 FORM
through( \%\)08 Page L/— of ”

SEE INSTRUCTIONS ON REVERSE 1

NAME OF FILER . ID. NUMBER

Lot MR cHisic | 2b 993
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

e Tl | opennyEe | rampe | TASDRIEE |

T2e\o7 | MARION ASHLEY ot SefZmvisorn o, o0
28004 BRADIE ¢ R0 # B, VG581, Oorw
Oscc
. . _ BIND ‘ B
161257 ) @086&}%‘6(\&« ¢ &J:iﬁb‘? %ggx own HAPPY Faczg | 2s
5§32 RieRn P gerv 5
BAUW NG CA G220 Dsce
' o XiND
inlgr| RoBéeT RocH €L Qoon | DEYELOPE A 0
\\W‘O 1530 BRYAN CPTY
Rayyine ch 9l Osce
’ . ; , [CJIND
| hBeRTY g BioFuets Wwid the| Do .
”['”07 ‘/f?O-BC)K' 80727 CIPTY 50
BAERS Firwn Ch G3%08 Osce
; . 2. IND
» CommiFEe To ReneeT Soduot Sius| Feow
] g e
10(25 {07 555 S FlLowéR ST SeiE 4570 Dgw Foo
LOS ANGELES Ca Fool Discc
| , SUBTOTALS |4~ 15~
Schedule A Summary (" *Contributor Codes - A
1. Amount received this period ~ itemized monetary contributions. ? L{, 7 e -IND — Individual .

(INCIUGE Bll SCNEAUIE A SUBLORBIS.) cevvrrvvvessveseesrsserrssesesssessenesessesssessssses s sssssssssssnsssessessns $ 9 O e P or £CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccoccceeccnne $ OI'O' : g;s_—l%::;ra f:.gl:{ybusmess entity)
3. Total monetary contributions received this period. - ' f)/ L{ LSCC—SmaII Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........c.......... TOTAL $ % 7 '

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Toun) MACHIS <

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

from K!l " o7

Statement covers period CALIFORNIA 4 6 0

FORM

through ,/3 (/ 0€ i Page ( of ”

NAME OF FILER

I.D.NUMBER -~ -
1246 9973
o | FULLNANE, STREET ADDRESS AND 2 GODE OF CONTRIUTOR | GONTRUTOR | o cUpAMONAUD ENPLOVER |  RECENED T e v | TODATE
RECEIVED | ' CODE * o SELF.EgE;%;ENDE.Sg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (¥ REQUIRED)
) CJIND 4
ol )7 MpaK CHRiyToPreR FRoPepniEs | Boow 500
21%] ConNVENT/on/ cENTER WAY | BIY
o TRe 0 CA QT bY-Yus7 E(scc
. IND
qlia|e7[T Homas & DANIEL Creon )00
3LE5h ORK ViEW 37 EeTy
Yvcaipp <k 92399 [Iscc
< « . [JIND
0|3 \o7 PRo Fe 36 (st CommwiTy MieT- oo 500
2571w BIRTCHER Dﬁ% OPTY
LAHE FOREST cA 9zl 30 Qsce
, . . . . OIND
10‘6/0-7 So (/T” BCZN/VI/V@ f@Ff@T{[S LLC Dg%yr s
896 PWVE sT- 30i7TE Zve %PTY 74
, New PoRT BEACH ca 92640 scc
0]8)07 | TS0 LITTHE VAMEY, L P e B
/ / 84 F SERRC I DR 0 [[%315' 250
RY s cA9z 18 CIscc

W HAM SHoPp FF oA LaTs0 AWTiTiES

susToTALS | L OO

*Contributor Codes )

IND —Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement co

from S'I l

vers period

07 CAII.:Iggl:nNIA 460

through ) ' :g ]08 Page é) of [/
NAME OF FlLER 1.D. NUMBER
oty Mpckis c LH‘O‘??%
e | o . e soness  cone o conmouton ovon | ESRSVRSLENER, | el | USRI | hom
F sew-egv;;ggﬁéggremms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ALY Whty b omlidios Beow 500
Tis™ L 1440 T
Acrmudy. Q W% 4 Csco
IND
; CJcom g T =,
Q'ﬂ”fﬂ WM%“‘%/@ | Dot Bt By y 750
Iy STE 20| Bery nicl
Pl Al Lo Osce
[JIND
ofsfor |ALbut Vel % o )25
27%% e o ~
@w&wﬁo [ '9¢50¢ Osce
0 [1}@7 W@m Valhew Fcou Gliad 757)
14ty £ fenealbhy Ot #3710 Qo
Cromar (9280 Osce
) . CJIND
Teo /@7 W C/W/l Dgg:\: 720 00
PQ R'%// 50 ov?0 PTY '
Ao Bomaudnir e [lscc

SUBTOTALS 375~

(" *Contributor Codes )

IND = Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\.. v

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from ?\‘\ ‘\ 0(1

through / ]‘ ol !Gg

SCHEDULE A (CONT.)

CA‘;:'gg?anA 46 0

Page 7 of i /

NAMEOFFILERJ/D Hﬂ/ m ﬂcl{ /6 ;C

1.D.NUMBER ~ -

(246993

oue | nnwos, smge o voancooserconman coumouron | GEMSSURMLENER, | 00, | CRMTETIONE | PRSI
(|FSELF-Eg:’|é%§?é§g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T / JIND
it)o7 Goas [&/i ot 2oce %ggx 750
PTY
ﬁuwﬂ @%)5”0 ~ 414 iscc
o] s ) TR CJiND
CH!%[&? OX ] , MWLSW/ coM 25
/20! G (o0 plly &z
[reaspuns Reach L} 92000 Osce
CJIND
o Mw [lcom NN
‘1[1&(07 Po.Boy 3400 Xow j 000
aeru'?w\ Ou 52878 -36 00 Disce
. \ ‘ CJIND ]
’552%( l07 Gdle ¢W Cicou W .
% 159 1 Quvay ot Ab#os | B ) 00
Dosa (Y 9zeei -7 | Osce
A ' CJIND 3
. i M\L%M [com %&WWW 250
Jo7] o sl o | B | P
t Bty Osce
/

SUBTOTALS |12-5

(" *Contributor Codes

IND — Individual
COM -~ Recipient Commiittee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. rom ﬁl | \’ 07 FORM 460

%“/\/ MH’CI‘{ ;6('\6 through\“g\}‘og | Page % ‘of”

NAME OF FILER

(246993

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONI%'ggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CJIND
Ocom o
OTH .

zon 50

Oscc
CJIND
CJcom
CJoTH
CpPTY
CJscc

JiND

CJcom
[JOTH
Pty
scc

CJIND

Qcom
QoTH
C1eTY
Oscc

CJIND

Clcom
CJOTH
CIPTY
[]scc

8|0

[’
SUBTOTALS 20O

(" *Contributor Codes )

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
. ry/05)
SCC - Small Contributor Commitiee | . FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink, SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
towhéle dollars. o % t L \ (7% FORM 460
through l l?)l\Og Page q of //

SEE INSTRUCTIONS ON REVERSE b { 1
NAME OF FILER 1.D.NUMBER

Qfm\) Mnc m% - 1246993

RECENED PR COMMITTEE. AL SO BRI OB DESCRIPTION OF RECEIPT INGREASE TO GASH
0)\!6’ 07| Dowwed savines Fumos" DEPosTRQ WA CD 247

300 S Ni6HAAN S PRHCS INTEREST RECEIVED o
%ﬁm};m Cp Q2920 ‘

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash this PEHOA. ...t st sbee e sessesotsesseesessssanssssesanesnans $_2Z|( 7
2. Unitemized increases to cash of under $100 this period. e st aa e e esa et e et e e s e e s e et e e e e re e $ _
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccoveeevreeeevcecreene. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the '
Summary Page, Lme T ettt e s h e e bbb e e r e a sa saneaesesa s et e aeasess e neereereaas TOTAL $ Z// 7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule B —Part 1
LLoans Received

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

FORM

from ?'ll ‘(37

460

l3i |08 /0 ]
SEE INSTRUCTIONS ON REVERSE through } { 3 } 8 Page of [
NP?F FILER 1.D. NUMBER
; - .
TonN MACH g ce /@46?93
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AmOUNT “ OUTSTANDING | jTEResT y CUMULATIVE
" OF LENDER O s e TER BECIINGE 15| RECEIVED THIS 3&”‘3‘3’;27\?;% DO ANCE TS | PAID THIS A?A%\GJ:\INI'AOLF CONTRIBUTIONS
‘ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
/ H K - A ‘ PAID CALENDAR YEAR
450&/\) MAC{is e Ret RE o 1000 W,W‘y o o 1000
53R @ . F $ s % $ $
%q’ Lﬂ ”\/ p' 6"\0 DR [(] FORGIVEN RATE PERELECTION**
BAVY N & cn. G2020
$ $ $ $
T,& IND [QJcoM [JotH [QPTY [JSccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ s $
tQmND Qcom COotH [JPTY [JScC DATE DUE DATE INCURRED
. [ PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION™**
$ $ $ $
tomNo OQocom [JotH OJPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter(e)on
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEOU ...........ccericrrecrririicieniticnisisss s s ss bbb aa st es $ [0&0
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes W
. . . . / o IND - Individual
2. Loans paid or forgiven this PErOd ...t $ COM= Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
| loan idb i rtv that are also itemi . OTH - Other (e.g., business entity)
(Include loans paid by a third party temized on Schedule A.) PTY - Politieal Pariy
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.).....ccccccinviincnsnnsnnnnnnncninsnsnensennnnne, NET $ @ \ niribuor omm!

Enter the net here and on the Summary Page, Column A, Line 2.

["Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

{May be a negative number)

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

T int in ink.
Schedule E Amo)‘r.:::so;‘ 1;; nbenr :1‘1 o | Statemen\t cov\ers period CAI'.:ISCR);NU\ 460
Payments Made to whole dollars. from 3 | { | 07
o /
SEE INSTRUCTIONS ON REVERSE through | ! 7\) \ Page / i of /
NAME OF FILER

1.0, NUMBER

TonnN MBCH sic 246993

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
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT

Pern GolF CLVB
B2, cMMP/w DRIVE N0 g5%”
AL MEsa Ch |

S ) 2506 |,
Wihliams Co. 3700 j Mg Tol Ress P 0 §23

/‘”1 £l DL\zMM

3850 hEMoy ST w0 | 3 ¢
QLRSI 07 LA IR

* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS. ) ...c.cicviriinreiiiinierc ettt $ Z g) [z
2. Unitemized payments made this period of UNAEIr $T00 ........coovioeeeereoereeere e e e e srn s an s et sc et reesasesseseeneesesssrasanerssresaasd eerveesteseernrenseens $ A5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .c..ccccciciiiiiniimininininiiiniieesieenssissesnesnessesenscsses $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cceeiiveeiniinnencas TOTAL $ 21 _ b?)

FPPC Form 460 (January/05)
FPPC TolI-Free Helpline 866/ASK-FPPC (866/275-3772)



