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1. Type of Recipient Committee: Al Committees ~ Complete Paris 1, 2, 3, and 4.

[ Officehdlder, Candidate Controlled Committee. ] Primarily Formed Ballot Measure

(O State Candidate Election Commitiee - Committee
O Recall O Controlied
{Also Complaie Part 5) .

O Sponsored

. (Also Complete Part 6)
[1 General Purpose Committee

O Sponsored | Primarily‘Formed Candidate/
(. Small Contributor Committee . - ‘ Officeholder Committee

2. Type of Statement:

1 Preelection Statemerit
Semi-annual Statement

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

[C1 Amendment (Explain below)

[ Quarterly Statement
[1 Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7) ]
3.”Committée Information : '1'335;“@? Treasurerls) -

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect TimBeri Boydston to City Councnl 201 0

_ STREET ADDRESS (NO P.O. BOX

. STATE = -ZIP.COD AREA CODE/PHQ
CA

MAILING-ADDRESS:- (IF DIFFERENT) NO. AND STREET OK’

>.0; BOX-

CITY = . & i STATE . ZIP CODE ~ AREA CODE/PHONE -

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

' ‘NAME oF TREASURER '

Linda Pedersen

MAILING ADDRESS

ISTANT TREASURER, IF ANY"~

ZIP CODE AREA CODE/PHONE

oy

MAILING ADDRESS

"CITY

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Ihave used ali reasonable diligence in preparing and reviewing this statement and to.the bes
under; penalty of perjury underthe laws ofthe State. of Callforma that the foregoing is trye and

correct.

i:: Executed on__{ /zcl 2olD

t of my knowledge the lnformatlon contained herein and in the attached schedules is true and complete. | certify

i ponent or Responsible Officer of Sponsor

Date
— Executed on __£ / &O 200
Loresd - Date
T Exacuted on 5h By
. - Date
Executed on By
© Date

Sigriature of Controlling Officeholder, Candidate, State Measure Proponent

* Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/0!

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:

Ktate nf Califarni
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Amounts may be rounded
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Statement covers period

October 7, 2009

CALlFORNlA
. FORM

* 460

¥ - .December 31, 2009 | page 3 g 13
SEE.INSTRUCTIONS ON REVERSE through ag? °
NAME OF FILER ) 1.D. NUMBER
Contributions. Received Column A " ColumnB Calendar Year Sumimary for Candidates
A 3 ¥ A" N . 3 M-% - . . T T TH'S E . - . . P = .
(FR'OMAO;?A-CHEDPsEcﬂSDDULES) EApa ity Running in Both the State Primary and
: ‘ General Elections
1. ,Monetary Contributions .i.coeccieiiveiiiicns e, Schedule A, Line3  $ 11,830.14 $ 11,830.14
: - 0 11 through 6/30 . 71 to Date
2. loans Recelved Schedule B, Line 3 . A _0
3. "SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ _ 11,8304 g 1183014 ] 20. Conrbutons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 . - 71 394 - _ _71 3.94 21. Expenditures ‘
5. TOTAL CONTRIBUTI@NS RECEIVEI ........................... AddLines3+4 §. 12,544.08 ¢ . = 12,544.08 Made $ S $
Expenditures Made . L s . Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4 $ 82773 g 627.73 | candidates
7. Loans Made ..o inbonn .. Schedule H, Line 3 s . 0 0 22 ¢ lative E dit Mad
. - T . Cumulative Expenditures Made*
8. SUBTQTALCASHPAYMENTS oo Add Lines6+7 $ 627.73 $ 627.73 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........coooooovnenr.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary, AdjUSIMENt ..Ceu..cvreveeoeeeeeeeereeeee. Schedule C, Line.3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ................................ Add Lines8+9+10  §, _627.73, ¢ 627.73 / ) $
Current Cash Statement : _ J / $
12. Beginning Cash Balance Srimeeemmssnnzozeeeeis  PTEVIOUS Summary Page, Line 16 $ ’ : 3 = 0 To calculate Column B, add
13. Cash Receipts oo, Column A, Line 3 above ‘ _} 1,830.14% | amounts in Column A to the
14. Miscell : ) "~ g | corresponding amounts *Amounts in this section may be different from amounts
iscellaneous lncreases to Cash ocoeeiiiiee Schedule I, Ling 4 _ 627 = from rtColsumn B of ym:r last reported in Column B.
- A o 73..] repo ome amounts in
16. Cash Payments.......... . Golumn A, Line 8 above —~— | Golumn Amay be negative -
16 ENDING CASH BALANCE Add Lines 12+ 13 +14thensubtract Line 16 § _s 11,202.41 . } figures that should be
. subtracted from previous
if thrs is a termination statement Llne 16 must be zero. period amounts. [f this is
T o - m— -3 the first refoit being filed
17. LOAN'GUARANTEES REGEIVED ... Schedule B, Pat2  § Q | for this calendar year, only
carry over the amounts
R N fi Li 2,7, and 9 (if . £
Cash Equivalents and Outstanding Debts poy nes 2.7 and 8.6 S i
_18 Cash Equwal See instructions on reverse  $ 0 ;
9. Outstandmg Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0 . FPPC Form 460 {Janirary/0:
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377.



