Recipient Committee

g Type or print in ink. ' cal B
Campaign Statement At 460
Cover Page :

(Government Code Sections 84200-84216.5) JUL 3 1 /B £
Statement covers period Date of election if applicable: e o
(Month, Day, Year) e, | Use Only
from (il _;ogmumhmmz.doum‘ﬁlm ‘
BY... '
SEE INSTRUCTIONS ON REVERSE through 6/30/09 N/A 722 D:q rﬁE?RK oy -1{0(‘,36
1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [[] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Ssemi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [[] Termination Statement 0]
Supplemental Preelection
{Alko Complels F'art 3 %gﬂ‘:ﬁ:ﬁ:ﬂ (Also file a Form 410 Termination) Statement - Attach Form 495
/] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee G
: . I.D. NUMBER
3. Committee Information 3091582 Treasurer(s) N
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Benito County Stewardship Council Todd Mackie

MAILING ADDRESS
790 Quail Hollow

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1690 Monte Vista Drive Hollister CA 95023 831/637-0375
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Hollister CA 95023 831/636-1633

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

P.O.Box 734

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Hollister CA 95024

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

sbestewardshipcouncil@hotmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infonmation 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 7'/ él’n/ Oﬁ By
Executed on ?{1 2/' /)‘D[{)? By

Executed on By e - -
Dste Signatura of Controlling Otficehalder, C Stata M Prop

Executed on By
Date Signature of Controlling Ot Ider, C: , State M. Prop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASIC-FPPC (866/275-3772)
Stato of California



Type or print in ink.
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Campaign Statement
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COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J sueport
[ orposE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[] oppoOSE
o NacHa F RO DIDA OFFICE SOUGHT OR H
NAME OF OFFICEHOLDER OR CANDIDATE ELD [ SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ gppopr
Oyes [no [J oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

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




Campaign Disclosure Statement PR SEprnt in R SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. SUent CaE Rarke CALIFORNIA 46 0
P 1/1/09 FORM
6/30/09 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Benito County Stewardship Council 3091582
sy ¥ Column A ColumnB Calendar Year Summary for Candidates
C e :
ontributions Received R T R Tt Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.c.ccoovviiiiiiiiiiiciinens Schedule A, Line3  $ 400.00 $ 0 V1 throuah 6/30 -
roug o Date
2. Loans ReCeIVed ........ccccviiecieiieiisiccee i Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .......ororsoocrnn. AddLines1+2  $ 40000 0 |5 comass i
4. Nonmonetary Contributions ........ccccovevvncneiieenes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ........ccccommmrmmnnneen AddLines3+4 $ 400.00 ¢ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccccoooevereeemsrinssiinssesssiossiineens Schedule E, Line 4 $ 0 0 Candidates
T LOANS MBOB.......usvmvisamssminmanmmmavn: | Sohogue M, Lina'3 0 0 22 G lative E i
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ........oooooorereeeereerreere. Add Lines6+7 $ 0 0 (I Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............c.cccoueuuen... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccocvverereerernsrenenn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..............oo.vvvvvvvennnn Add Lines 849+ 10 $ 0 s 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 781.04 To caicuiate Column B, add
13. Cash RECEIPLS ........cocevvvireriieeeiessisssssnsesssnsessnses Column A, Line 3 above 400.00 | amounts in Column A to the
1 . ) 0 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ...............ccceueenns Schedule |, Line 4 from Column B of your last | reported in Column B.
; 0 report. Some amounts in
15. Cash Payments..............ccccceeevieerivssiiescessaeennnss Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 1181.04 figures that shoukd 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 ......ooocoeereccceeee.. Schedule B, Part2  $ 0 | for this calendar yeer, only
carry over the amounts
B . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts T N
18. Cash Equivalents ..........ccocoeeevevivcvevieicinnnns See instructions on reverse ~ $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

s ¥ . Amounts may be rounded
Monetary Contributions Received e Statement covers period  [FNFRNEN 460
— 1/1/09 FORM
6/30/09 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ; 1.D. NUMBER
San Benito County Stewardship Council 3091582
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR &%ﬁ*ﬁgﬁﬂ’&uﬂﬁék REGNEUNEWSITWIS C%M&U;?‘mmﬁ "E';S'EIERCTEON
RECEIVED i e CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rid rk Golf & Co Club LJwo
aamal 0 un u
422090 | ’ e By 200.00 200.00
Hollister, CA 95023 QPTY
C]sce
Jared Gill im0
ar009 | T Hotn | oreaenifive Loof 200.00 200.00
San Juan Bautista CA 95045 gery |
CJscc
[JIND
CIcom
[JOTH
ety
CIscc
[JIND
CJcom
CJoTH
ety
[Oscc
[iND
Clcom
[JoTH
aety
Clscc
SUBTOTALS$ 400.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 400.00 :;‘gh;'"w‘_"{a' )
(Include all Schedule A SUDTOTAIS.) .....cceeercierirenrinerinieere s snesesessssssssssnessasssssssessssssssnsasssnsansesessesasasase B : '(ohte""er'e'w"c“i,'w""’“:er sce)
2. Amount received this period — unitemized monetary contributions of less than $100 ................... $ 0 %”:gﬂ&‘;gﬁ;’“‘"m e
3. Total monetary contributions received this period. 400.00 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccecvereeen.. TOTAL $ :
FPPC Form 460 (January/05)

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




