Recipient Committee

COVERPAGE

. Date Stamp
Campaign Statement
Cover Page Clty of San Clemente
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
\ 1 12
i {(Month, Day, Year) JAN 26 2021 Page of
from LA8/2020 For Official Use Only
NSTRUCTIONS ON REVERSE through __12/31/2020 L1038 8020 City Clerk Department
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [] Preelection Statement 71 Quarterly Statement
S ndi tion Commi y i ; i . .
8 ;t:ililanudate Eilection Committee Corr‘r;ﬂ:]tttfoe:!ecj E Semi-annual Statement [7] Special Odd-Year Report
s Gorpits Pains) 3 Z‘;pen‘;ore ’ Termination Statement [C] Supplemental Preelection
pryifl Comp,;tepaﬂe) (Alsc file a Form 410 Termination) Statement - Atiach Form 495
[] General Purpose Commitiee ' [] Amendment (Explain below)
(O Sponsored [T} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (e onsiets P 7)
. R 1.D. NUMBER
3. Committee Information P Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tyler Boden for City Council 2020 Bryan Burch
MAILING ADDRESS
1355 Halyard Dr., Ste. 120
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
West Sacramento ca 95691 ]
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Clemente CA 92672 —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1355 Halyard Dr., Ste. 120
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
West Sacramento CA 95691

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 compiete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is true and

Executed on 01/11/2021

Date
Executed on 01/11/2021

Date
Executed on

Date
Executed on

Date

www.neffile.com

By

ssistant Treasurer

By

Signature of Controlling/Officehclder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officehcider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



’ - . COVER PAGE - PART 2
Recipient Committee T

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE ’ NAME OF BALLOT MEASURE

Tyler Boden

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City of San Clemente [ orPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

identify the controlling officehoider, 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 behalif of your candidacy.

COMMITTEE NAME 1.D. 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.
[ ves ] w~o
! f E H
COMMITTEE ADDRESS STREET ADDRESS (NG PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} orPoSE
cITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oprose
COMMITTEE NAME 1.D. NUMBER - .
JAME ; D} i i
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ supPORT
] orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | '¢onoer
0] ves O no [J orPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.neffile.com




Campaign Disclosure Statement

_SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 2 of 12
NAME OF FILER 1.D. NUMBER
Tyler Boden for City Council 2020 1427736
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR PR v .
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  § €,050.00 g 23,504.00
rough 6/30
2. Loans Received ... ... Schedule B, Line 3 -5,000.00 0.00 11 theoug 711 %o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooooooovooo AddLines1+2  § 1,050.00 g 23,504.00 | 20. Contributions
Received $ $
ntributi Sched i 344.56 1,646.56 )
4. Nenmonetary Contributions ..., Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .icooveeiiieeeiieene, AddLines3+4  $ 1,394.56 g 25,150.56 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccooooooviiiiioeee e, Schedule E, Line 4 $ 6,402.10 § 23,903.00 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLlines6+7 $ 6,402.10 § 23,903.00 {if Subject to Voluntary Expenditure Limit)
Q. Accrued Expenses (Unpaid Bills) ......cocooveviee Schedule F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment .............oooooiroeoieee. Scheduie C, Line 3 344.56 1,646.56 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ... AddLines8+9+10 § 6,746.66  § 25,549.56 / 7 S
Current Cash Statement / / $
inni Bravions Si ; 5,352.10
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § o calculate Column B, add
13. Cash ReCeipts ... Column A, Line 3 above 1,050.00 | amounis in Column A fo the
L o 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 : fremﬁ?g%samn B of yog:r last | reported in Column B.
. o 6,402.10 | repori. Some amounts in :
15. Cash Payments..........coocoiiiiiiiiicnciee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 0.00 | figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. pericd amounts. If thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooovovoooeone... Schedule B, Part 2 $ 0.00 | for this calendar year, only
: carry over the amounts
. . from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ................................... See instructions on reverse  $ 0.00
19. Outstanding Debis ... Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE A

from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 4. of 12
NAME OF FILER i.D. NUMBER
Tyler Boden for City Council 2020 1427736
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
DATE_ S F COMMITTEE, ALSOENTER 1.0 NUMBERD CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/19/2020 |Robert Hutter XIIND Technology 250.00 250.00
Clcom Thoughtstream
San Clemente, CA 92672
JoTH
CIPTY
[Jscc
10/20/2020 |Kristin Boden IIND Sales 250.00 250.00
DCO?\/! Merck
' JotH
Pty
CJscc
10/21/2020 |Devin Clark XIND Marine 250.00 250.00
- ] Clcom  [Uswc
San Diego, CA 92104 ~
JoTH
JPTY
[Jscc
10/24/2020 {Joseph Janis Electrician 250.00 350.00
I [IND | |selt: doseph ganis
San Clemente, CA 92672 £jcon
CJOTH
pPTY
CJscc
12/31/2020 Tyler Boden Owner 1,500.00 5,600.00
. [EIND  |eoden mnergy Solutions
San Clemente, CA 92672 [Jcom
[JoTH
PTYy
[Iscc
SUBTOTALS 2,500.0
Schedule A Summary » *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"gﬁ;‘”gév@“izat Committee
6,000.00 —Recipl
(Include all Schedule A SUBIOTAIS.) ..o, $ (other than PTY or SCC)
. . . . . s e OTH - Other (e.g., business entity)
_ 50.00
2. Amount received this period — unitemized monetary coqtnbutaons oflessthan$100 ... 3 PTY — Political Party
3. Total monetary contributions received this period. SCC ~Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ £,050.00

www.neffife.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole doliars.

Statement covers period

from 10/18/2020

through ___12/31/2020 Page...5  of__12

NAME OF FILER

Tyler Boden for City Council 2020

1.D. NUMBER

1427736

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; IF AN INDIVIDUAL, ENTER
DATE ' CONTRIBUTCR . :
+ (IF COMMITTEE, ALSO ENTER |.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMQUNT
RECEIVED THIS
PERIOD

CUMULATIVETODATE | - PERELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REGUIRED)

12/31/2020 |Tyler Boden IND Owner

Boden Energy Solutions
San Clemente, CA 92672 CJcom
[JoTH
Mpty
[Tscc

3,500.00

5,000.00

[JIND

[Jcom
[JOTH
CieTy
[lscc

[CIIND

CJcom
JoTH
OPTY
[Jscc

[JiND
CJcom

{JoTH
Pty
[CIscc

[CIIND

Clcom
[JoTH
CPTY
CIscc

SUBTOTALS

3,500.00

*Contributor Codes
IND — Individual
COM — Recipient Commitiee

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

www.neffile.com

FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B-PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period
i whole dollars.
Loans Received to who from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through .._12/31/2020 Page . of .12
NAME OF FILER 1.D. NUMBER
Tyler Boden for City Council 2020 1427736
VID T (2} (b) (c} ¢d) (] (0] 9
M REET ADDRESS AN "VIBUAL, ENTER OUTSTANDING MOU UTSTANDING i T =
FULL NAME, STREE AD{g}iEs AND ZIP CODE OCCUPATION AND ENPLOYER TS TANDI AMOUNT AMOUNT PAID OBbALAN NDING iNTEREST ORIGINAL CUMULATIVE
OF LENDER N - - DALA RECEIVED THIS| OR FORGIVEN havietal) PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (FSELF-EMPLOYED, ENTER BEGINNING THIS ht .} CLOSE CF THIS .—
, b NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ler Boden Owner
Boden Energy Solutions [Ipan CALENDAR YEAR
San Clemente, CA 92672 :
$ 000 $ 0..00 el 0% $ 150000 $ S-000..00
[ FORGIVEN RATE PERELECTION**
) $..1.500.00 1 s 0001 %.1 50000 $ o.ng| 05/13/2020 | g
T iIND [JJcom [JotH [JPTY [0 sce DATE DUE DATE INCURRED
Zyler Boden Ovrer [JPAD CALENDAR YEAR
Boden Energy Solutions
San Clemente, CA 92672
% Ja B Ys) $ 0.00 Q. Q0% $.2 50000 $ 500000
[5] FORGIVEN RATE PER ELECTION **
$ 350000 $ 0.00}%$_3 500,00 12/31/2022 $ o.00 06/25/2020 $
T iND E] COM D OTH [ PTY 7 scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ 5 % $ $
— RATE
[ FORGIVEN PER ELECTION**
$ H $ $ $
17 N0 [Jcom [ oTH 3 PTY [OJ scc DATE DUE DATE INCURRED
SUBTOTALS § 0.008 5,000.00% 0.00% 0.0
(Enter(e)qn
Schedule B Summary SchedueE, Line )
1. Loansreceived thisS PETIOT .....cooii e $ 0.00
- (Total Column (b) plus unitemized loans of less than $100.) tCentributor Codes
? ) ] ] ) IND ~ Individual
2. Loans paid orforgiven this DEHO ... $ 5:000.00 COM— Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) _ (other than PTY or SCC)

OTH — Other (e.g., business entily}
PTY —Palitical Party
SCC — Small Contributor Committee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1 B OO R NET § m— -5f: 0905 00
Enter the net here and on the Summary Page, Column A, Line 2. (Haybe ancqativenumben

1

[*Amounts forgiven or paid by another party also must be reported on Schedule A J

** if required. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com




ScheduleC SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole doliars. Statement covers period
from 10/18/2020
12/31/2020
SEE INSTRUCTIONS ON REVERSE through 32/ Page ...l of _12
NAME OF FILER 1.D. NUMBER
Tyler Boden for City Council 2020 . 1427736
; AL ENT CUMULATIVE TO
B FULL NA TREET ADDRE IF AN INDIVIDUAL, ENTER - AMOUNT/ PER ELECTION
DATE ME STREET ADDRESS AND CONTRIBUTOR | 1y pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
P ZIP CODE OF CONTRIBUTOR CODE * — GOODS OR SERVICES A ' TODATE
RECEIVED F COMMITTEE, ALSO ENTER 1.0 NUMBER (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR e s .
( AL ERLDE ) NAME OF BUSINESS) . (JAN 1-DEC 31) (IF REQUIRED)
12/31/2020 {Political Finance Solutions [JiND Bill Forgiven 344.56 344.56
1355 Halyard Dr., Ste. 120
West Sacramento, CA 95691 [jcom
E]OTH
Debt Forgiveness DPTY
g Cscc
[JiND
com
[JoTH
ety
[Jscc
CJiND
Jjcom
[JoTH
Pty
[scc
[JIND
[Jcom
[JOTH
pT1Y
rlsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Sum mary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
Include all Schedule C SUBLOTAIS.) ... et e e e e 344.56 | COM-Recipient Commitiee
( ) 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ 0.00 g;s ‘P?)’ii'fi;(gg&ybus’“ess entity)
- <
3. Total nonmonetary contributions received this period. SCC —Smalt Coniributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 344.56

FPPC Form 480 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

" www.fppc.ca.gov
www.neffile.com




SCHEDULE E
Schedule E Statement covers period . s
Pa ments Made Amounts may be rounded
y to whole dollars. from 10/18/2020
12/31/2020
SEE INSTRUCTIONS ON REVERSE through ERY) Page 8 of 12
NAME OF FILER I.0. NUMBER
Tyler Boden for City Council 2020 1427736

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVIP 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  iv. or cable airtime and production costs

FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research - TRS stafflspouse ¥ravel, lodging, and meals

IND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 4.80
2831 G St., Ste. 200
Sacramento, CA 95816
Mail Pros LIT 4,818.20

8935 Research Dr., Ste. 100
Irvine, CA 92618

Unsung Studio WEB 200.00
100 S Ola Vista, Ste. B
San Clemente, CA 92672

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 5,023.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBDLOLaIS.) ..o e e et $ 6,402.10
2. Unitemized payments made this period of Under ST100 ... e ettt e ee ettt ee et e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) c..ovi oo 3 0.00
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........ocoooeveveeii. TOTAL § 6,402.10

FPPC Form 480 (Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
www.neffile.com




Schedule E

(Continuation Sheet)

Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDULE E (CONT.)

Payments Made from 10/18/2020
n 12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page. 2. of._12
NAME OF FILER 1.D. NUMBER
Tyler Boden for City Council 2020 1427736

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 MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable sirtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS staff/spouse fravel, 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 PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE c o = T

(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPT!ION OF PAYMENT AMOUNT BAID
eFundraising Connections OFC 11.55
2831 G St., Ste. 200
Sacramento, CA 95816
Facebook WEB www. facebook.com 50.00
1 Hacker Way
Menlo Park, CA 94025
eFundraising Connections OFC 11.55
2831 G St., Ste. 200
Sacramento, CA 95816
eFundraising Connections OFC 11.55
2831 G St., Ste. 200
Sacramento, CA 95816
eFundraising Connections OFC 11.55
2831 G St., Ste. 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 96.20

www.neffife.com

FPPC Form 460 (Jan/2016}

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period

from

through _ 12/31/2020

10/18/2020

Page ....20_ . of .12

SCHEDULE E (CONT.)

NAME OF FILER

Tyler Boden for City Council 2020

1.D.NUMBER

1427736

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’ saiaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production cosis
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE e .

F co;/llMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Clemente Times PRT 336.00
34932 Calle Del Sol B
Capistranoc Beach, CA 92624
eFundraising Connections OFC 2.55
2831 G St., Ste. 200
Sacramento, CA 95816
Facebook WEB www . facebook. com 75.00
1 Hacker Way
Menlo Park, CA 94025
Facebook WEB www . facebook.com 75.00
1 Hacker Way
Menlo Park, CA 94025
Facebook WEB www . facebook. com 34.92
1 Hacker Way
Menlo Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 523.47

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolars.

Statement covers period

SCHEDULE E (CONT)

NAME OF FILER

Tyler Boden for City Council 2020

from 10/18/2020

through _12/31/2020 Page 1l __ of 12
1.D. NUMBER
1427736

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, 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 tv. or cable airfime 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 stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE o PTION = A T

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Finance Solutions PRO 603.99
1355 Halyard Dr., Ste. 120
West Sacramento, CA 95691
Political Finance Solutions PRO 155.44
1355 Halyard Dr., Ste. 120
West Sacramento, CA 95691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 759.43

www.neffile.com

FPPC Form 480 {Jan/2018)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule G | SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) towhole dollars. from ___10/18/2020

through __12/31/2020 Page __12 of 12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER : 1.D. NUMBER

Tyler Boden for City Council 2020 1427736
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mail Pros

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

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

USPS POS 3,976.00

205 Avenida Del Mar
San Clemente, CA 92674

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,976.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






