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3. Committee Information 1322176 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER

Committee to Elect TimBen Boydston to City Council 2010

Linda Pedersen
MAILING ADDRESS

STREET ADDRESS (NQ P.0. BOX) CITY - : STATE __ZIP CODE AREA CODE/PHONE
W, . CA

CITY - STATE ﬁ AREA CODEIPiONE SSISTANT TREASURER, IF ANY
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NAME OF FILER . 1.D. NUMBER
Committee to Elect TimBen Boydston to City Council _ 1322176
. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received ' e :
ns Receive R e pepse | Running in Both the State Primary and -
: . General Elections
1. Monetary Contributions .........ccccoeiiiciicnininniinnnnn. Schedule A, Line3  $ 1143.00 $ 10,182.50
2. Loans Received ... Schedule B, Line 3 5000.00 5,000.00 111 through 6130 7t o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....oeeveeerreeeeeeeee AddLines1+2  $ 6143.00 ¢ 15,182.50 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ........ccccooiiiiiiiiiivnnnnene Schedule C, Line 3 235'00 2,226.44 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED eeouvvveveieeressreeeens AddLines3+4 §$ 6378.00 4 17,408.94 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments MadE ......oo.oooveee oot eeeneeeeene Schedule E, Line 4 $ 10,047.44 16,308.85 Candidates
7. L0BNS MAAE ....oieoereeeeceeeeeeeeeeeeeesee e seneennnene Schedule H, Line 3 ' 0 0 22, Cumulative Exoendifures Mad
. umuiative expenditures ade*
8. SUBTOTALCASHPAYMENTS ....ooivieeeerereeerreeenenees AddLines6+7 §$ 10,047.44 5 16,308.85 1 Subjuct 6 Volantary Expenditurs Limi)
9. Accrued Expenses (Unpaid BillS) .......ccccccniiiiinnnnn. Schedule F, Line'3 0 0 Date of Election Total to Date -
10. Nonmonetary AdjUSIMENT +......cuemeeeneereeeeerereeeeennanene Schedule G, Line 3 235.00 . 2226.44 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........corvoorrreeenrnenns AddLines8+9+10 $ 10,282.44 ¢ 18,535.29 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 13,980.50 To calculate Column B, add
13. Cash Receipts . .................................................. Column A, Lirie 3 above 6’1 43'00 amounts in Column A fo the
. corresponding amounts *A ts in thi t be different f t
14. Miscellaneous Increases to Cash ..........cccooeeevveeeaiel Schedule I, Line 4 — 42 from r?olsumn B of ym:r !ast A ;:)?t:lé isnlnC 011:, I’:I’?CB {on may be different from amounts
) N , R report. ome amounts In
15. Cash Paymer_lts .................................................. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,076.06 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. |f this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ......coooeeeereee... Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2. 7. and 9 (f
18. Cash Equivalents ' See instructions on reverse Y
19. Outstanding Debts ......c.ccoceeveneennen. Add Line 2 + Line 9 in Column B above ~ $ 5,000.00 . FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




