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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
Linda Budge
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council - City of Rancho Cordova [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Rancho Cordova CA 95670 Identify the controlling officeholder, candidate, or state measure proponent, if any.
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CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
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NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — "/ oo o
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NAME OF FILER .D. NUMBER
Linda Budge for City Council - 2022 1245439
Contributions Received B W bl Sdlgndar Year Summary fer Candidetes
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4 g General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ $
) U U 1/1 through 6/30 7/1 to Date
2. Loans Recelved..csmuusmnnmsnseaamnmims Schedule B, Line 3
_ U U 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cooocccmrrrrone Addlines1+2 $ — $ — Received  $ $
4. Nonmonetary Contributions............ccoceineviiinnciiriieannas Schedule C, Line 3 S 21. Expenditures
v
5. TOTAL CONTRIBUTIONS RECEIVED....o..oooomrrre AddLines3+4  $ $ Metie $ $
Expenditures Made G % 1 Expenditure Limit Summary for State
6. Payments Made..........ccccovvmnenisiinnniissnensinsnnes Schedule E, Line 4 $ $ : Candidates
T Loans Made i aamssmmmssiissississsissis i Schedule H, Line 3 v v
) v o lVAVIV} 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ccoovivviveinieeeinieeenns Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........occcoonvivmmrrcrarernrinnn. Schedule F, Line 3 : : Date of Election Total to Date
10. Nonmonetary Adjustment..............ooeveceeiesvcevcnnsreesvossnn. Schedule C, Line 3 (mm/dd/yy)
U ’
11. TOTAL EXPENDITURES MADE ...........oocooo.. AddLines8+9+10  § g 2V / / $
Current Cash Statement / / $
- , , B1£.00
12. Beginning Cash Balance ............coccovvvvnnee Previous Summary Page, Line 16 $ 5 To calculate Column B,
13, /Gash RE0EIDES oo s ig i Column A, Line 3 above add amounts in Column
; ) u.uZ Ato the corresponding *Amounts in this section be different from a t
14. Miscellaneous Increases to Cash .............ccoeueivivenn. Schedule I, Line 4 5 amounts from Column B reportl:ad inmCollumn Bl. may be different from amounts
15, CaSh PAYMENTS ......vveveseeeeeeeeeeesee e esesesseeseseeseees Column A, Line 8 above of your last report. Some
120U amounls_ln Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15  $ be negative figures that
L I . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........cooccovrerrrre Schedule B, Part2  $ - filed for this Galender year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;’; livamay cyancall
o i
18. Cash Equivalents..........cocecevvivivvcninissiennieenn, See instructions on reverse  $
19. OQutstanding Debts..........cccccvvvvirenan. Add Line 2 + Line 9 in Column B above ~ $ = FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Statement covers period
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through Page of
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NAME OF FILER 1.D. NUMBER
Linda Budge for City Council - 2022 1245439
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ S *’
Schedule T Summary
1. Itemized increases to Cash this PEIIOU. .........cccciiicci e bbb e b e aar e b e e e s esse e s sasressabbansenae s $ 0.02
2. Unitemized increases to cash of under $100 thiS PEIHOT. ...viciiiiiiiiiiieeeieearis it eereesseesstseesssetesasaesreessssessseesseesenseesnns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccccvviiiiiiiieiiiecsieeiennnn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.02
SUMMATY PAge, LINE 14.) oottt sttt aea e baenseaa e eesaesaessseaeesbeneensenesnssseens TOTAL $ FPPC Form 460 (Jan/2016))
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