Recipient Committee
Campaian Statement
Cover Page

Type or print in ink.

DE

(Government Code Sections 84200-84216.5)

from

Statement covers period

Date of election if applicable:
(Month, Day, Yeagr)

through 6/30/2008

11/4/2008

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
l! CALIFORNIA
2001/02,

For Offcx

_.l krEREn

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee
U Recall O Controlled
(Also Complete Part 5) O sponsored
{Also Complete Part 6)
d General Purpose Committee
M Brimmarit; Earmad Oandid
O Spunsoisd L Primarily Formed Candid

O Smalt Contributor Committee

Officeholder Committee
O Political Party/Central Committee

(Aiso Complete Part 7)

O Primarily Formed Ballot Measure

2. Type of Statement:

D Preelection Statement
Bl Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

oo

1D, NUMBER i

3. Committee Information 1265695 i

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)
CABALDON COMMITTEE, MAYOR CHRISTOPHER

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE
WEST SACRAMENTO ca 95691

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

CITY STATE ZIP CODE AREA CODE/PHONE
WEQT QACRAMENTN A 95691

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Ashley Johnson

MAILINA ANNDERR

CTATE

NAME OF ASSISTANT TREASURER, IF ANY

21D AANE ADCA AANEIBUNAIC

MAILING ADDRESS

STATE

2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: Ashley@cabaldon.org

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 complete. | certify

under penaity of perJury under the laws of the State of California that the foregoing is true and corre%

/)

Wr or Assistant Treasurer

ing Officeholde®, Candidate, State Mewewre Praponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponierrrw

2z A\ o )

Executed on 3 - ‘} By
Date

Executed on By
Date

CAluild on By
Date

Executed on . By
Date

DRAFT - DO NOT SUBMIT

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpling: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaian Statement
Cover Page - Part 2

Type or print in ink. . OV PAGE -PT 2

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

NAME OF OFFICZHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
cnrisctopner capalaon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suerorT
Other: Mavor
™ L
l L Vrruoc
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2P

West Sacramento Ca 95691 . . . . .
_ ac © 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

$ ontro’led ar OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY
G ur ane sxp Unt eiraii ol your vandiday- |
COMMITTEE NAME 1.D. NUMBER
Colae N 29 306G
- -, o (s
oo \doa ZOO% 21506
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
~% N e 5 - MES D NO officeholder(s) or candid. s) for which this committee is primarily formed.
Hese IV '\E *
COMMITTEE ADDRESS STREET, ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
- [Jorrose
A CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
COMMITTEE NAME 1.D. NUMBER . . D OPPOSE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ suprorr
[ oprose
SAmC O TRCASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Owo [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) Cloprose
ciry 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

DRAFT - DO NOT SUBMIT



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS QN REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

c/i7/2nna

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

from
6/30/2008
through —— | Page 2 of A1
1.D. NUMBER
1265695

Contributions Received

Column A
TOTAL THIS PERIOCD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Caienaar ‘I'edl sunllllaly ;Ul Call\fl\iakc:

Running in Both the State Primary and

1. Monetary CONrbULIONS ........ovviiieiiiieeeeiiiiee e Schedule A, Line 3~ $250.00 $0.00 General Elections
. ) $0.00 50.00 4 i &0 Tt on n
2. Loans RECEIVEA .....covviiiiiiiiie et Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......cocoovviiennn . AddLines7+2  $250:00 $0.00 Received
4. Nonmaenetary Contribuions ... e Schedule C, Line 3 $0.09 $0.00 21. Expenditures
. Made
5. TOTAL CONTRIBUTIONS RECEIVED .......coovovvevieeririennnnn, AddLines3+4 525000 $0.00
Expenditures Made LAPSHUIUIG Litiny Cuinvisary 1or ceaie
6. Payments Made ............cccoecivieeieenieeeiiinn, e, Schedule E, Ling 4~ $900- 00 $0.00 Candidates
) 0.00 0.00 . .
7. LoansMade ... Schedufe H, Lina 3 5 5 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........ccocooiiiiiiiioiaei, AddLines§+7 ~ $900.00 §0.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccccooveiniein.n, Schedule F, tine3 3000 $0.00° Date of Election Total to Date
- . (mm/dd/yy}
10. Nonmonetary Adjustment ... Schedule C, Line 3 $0.00 §0.00
11. TOTAL EXPENDITURES MADE ........cccocoovverirennnn, AddLines8+9+19 ~ $900.00 $0.00
Current Cash Statement
12. Beginning Cash Balance .................coocooee Previous Summary Page, Line 16 51.,260.53
Z;giﬁ:‘?r:ecc;%;:nﬂiiz Amounts in this section may be different from amounts
13. CashRecelpts ...ocovoivviiii Columnn A, Line 3 above $250.00 ; reported in Column B.
corresponding amount
14, Miscellaneous Increases to Cash ............ccccoeevivieereenn, Schedule | tine 4 5000 from Column B of your last
report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above 420000 Column A may be negative
G figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 s subliacied fiom previous
If this is a termination statement, Line 16 must be zero. { /S ! 0 4 ﬁ perio,d amaunts. .” thi,s s
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cocoooeviiiinin Schodue 8, panz 2090 carry over the amounts
from Lines 2, 7, and 9 (if
A . any).
Cash Equivalents and Outstanding Debts
18. Cash EqQUIVAIENTS .. ...c.ociviriiiiiiiiiiiencinireien e See instructions on reverse $0.00
19. Outstanding Debts ........oovvvvceeveeeeeeiee, Add Line 2 + Line 9in Column Babove ~ 30-00

DRAFT - DO NOT SUBMIT

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

through

SCHEDULE A

6/30/2008

4 11

Page of

NAME OF FILER

CABALDON COMMITTEE, MAYOR CHRISTOPHER

L.D. NUMBER
1265695

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

ARIALINT
AMTUNT

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1- DEC. 31)

" TODATE
(IF REQUIRED)

7/3/2008

Harsch Investment Corp.
P.O. Box 2708
Portland, Or 97208

O wo
O com
H o7
O p1v
] scc

$250.00

$250.00 2008 G: $250.00

O inp
4 com

OTH
O ey
O sce

O ino
O com
O otH
O pry
O scc

O ino
O com
O otH
O ey
1 scc

O] iND
L] com
O oTH
O ey
O sce

SUBTOTAL $

SdmdMeASummaw'

1. Amount received this period - itemized monetary contributions.

(Include all Schedute A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

DRAFT - DO NOT SUBMIT

$250.00

$0.00

$250.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(omer man i1 Y or Ly
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
-
SChedU|e B . Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. € /17/2000
g/17/200¢8
from
6/30/2008
through e—e— Page -2 of -1
SEE INSTRUCTIONS ON REVERSE ) -
NAME OF FILER 1.0. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
AN INDIVIDUAL, ENTER () (b) (c) (d) (e)
FULL NAME, STREET ADDRESS AND ZIP CODE oéZUpAT,ON Ak,\J,D"é,apLOYER OUTSTANDING AMOUNT AMOUNT PAID CUTSTANGING IWTCREST | cSumLLATE
OF LENDER (F SELF-EMPLOYED. ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEOF THIS PERIOD LOAN TO DATE
E‘ PAID . CALENDAR YEAR
Y%
RATE
N "
] roraven PER ELECTION
10 no O com O orv O ery O sce . DATE DUE DATE INCURRED
O pan CALENDAR YEAR
Yo
RATE
[ roraven PER ELECTION
o D com Oorn Oery O sce ” " | patEouE DATE INCURRED
O ean CALENDAR YEAR
%
RATE
O roroiven PER ELECTION
0o Ocom Ooth L ety O sce DATE DUE DATE INCURRED

SUBTOTAL § $ $ $

(Enter {e) on
Schedule E, Line 3)
Schedule B Summary

1. Loans received this period ...........c...ooll TP OT PR RTTPTORN $0.90
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes l
IND - individuai
2. Loans paid or fOrgiven this PEROM .. ..o e et e e et e et e ettt $0.00 COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) : (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Pnlitical Pnrfy
3. Net change this period. (SubtractLine 2 from Line 1.} ..o e e NET $0.00 SCC - Small Contributor Committee I
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negalive number)

*Amounts forgiven or paid by another party aiso must be reported on Schedule A.

** If required. FPPC Form 460 (January/05)
- FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

DRAFT - DO NOT SUBMIT



Schedule C Type or print in ink. , ' SCHEDULE

Amounts may be rounded Statement covers period

Nonmonetary Contributions Received to whole dollars.

6/30/2008

through —~ """ | Page -
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695

IF AN INDIVIDUAL, ENTER hl N | cumuarve 1o .
FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AT DATE TN Leeo

DATE
ZIP CODE OF CONTRIBUTOR . IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
RECEIVED (¥ COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE ¢ OF BUSINESS) VALUE (AN, 1- DEC. 31) (IF REQUIRED)
L) inD

0 com
Cl otH
O prv
0 sce

1 inD
O com
Ol otH
ety
 scc

O ino
O com
L) otH
Ol Py

scc

L] o
O com
O otH

PTY
O sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

*Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. -
$0.00 IND - Individual

(lnclu_de all Schedule C SUDTOtAIS.) . .o e e e e et e i COM - Recipient Committee

. ner ainr1rv w
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $0.00 OTH - O“t)her (é’.; busine)s;;nti)ty)
‘ PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Linesdand 10} ..., TQTAL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

DRAFT - DO NOT SUBMIT



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D
Statement covers period L

€/30/2008 7

Page

through

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

.D. NUMBER
1265695

NAME OF CANDIDATE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DESCRIPTION

TYPE OF PAYMENT (IF REQUIRED)

FORCLECTiO
TO DATE
(IF REQUIRED)

CUMULATIVE TG DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

AMOUNT THIS
PERIOD

O Support O Oppose

Monetary
Contribution

0O

Nonmonetary
Contribution

o O

Independent
Expenditure

O Support d Oppose

[T Moretary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

O

O Support O Oppose

0.

Monetary
Contribution

O

Nonmonetary
Contribution

I:‘ Independent
Expenditure

-SUBTOTAL §

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100>

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

DRAFT - DO NOT SUBMIT

$0.00

................................................................................................................. $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. SCHEDULE
Amounts may be rounded Statement covers period :

Payments Made to whole dollars. cJ1mimnna

from 77"

6/30/2008

through — 8 11
SEE INSTRUCTIONS ON REVERSE . ) 9 Page of
NAME OF FILER 1.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER : ) 1265695

LCUULED: ITone Of tne Toliowing codes accuraieiy describes the payment, you may enter the code. Githerwise, desciibe ihe payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT2  continulion (Sxplain nonmenctany)” QFC  office expenses SAL  campaign warkaere’ calariae
CVC civic donations PET petition circulating TEL tv. 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 meais
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)
: V(IF co:;’,t:,”ﬁgg‘?@gg@iﬁigf_gf,jﬁﬁagm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

wAshley—Fomsom—— : SR Moaeht v Tay ol ——————" £200-00—

n

-
-

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

Schedule E Summary

1. ltemized payment made this period. (Include all Schedule E SUBDIOAIS.) ...ooeniiit i e e e e et $900.00

2. Unitemized payments made this period Of UNAET $T100 .........e e, $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMI ().) ...ttt e e et e e e e $0.00
$900.00

a
1

. - . o i sA v
S LUl Pay SIS 1HAUE UHD PSHUU. \AUU LSS

FPPC Faorm 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

DRAFT - DO NOT SUBMIT



Schedule F Type or print in ink. - SCHEDULE F
Accrued Expenses (Unpaid Bills) Amounts may be rounded Statement covers period ;

to whole dollars. &/17/2008

from
6/30/2008
through /3072008 Page -2 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER 1.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
CODES: If one of the following codes accurately describes the payment, you may enter the code. Oihieiwise, Gestiine tne payincin.
CMP  campaign paraphernalia/misc. MBR member communications ) RAD radio airtime and production
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution {expiain nonmonetary)* OFC office expenses SAlL ramnaian wnrkare’ ealarios
CVC civic donations PET  petition circulating TEL t.w. 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 ot the same candigate/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)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON €} OF THIS PERIOD

;fgmgglgqu‘;:lgcr:mUw’D" or il must also be on Schedule D. SUBTOTAL s s s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses UNder $100.). ... INCURRED TOTALS 50.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....... oot e PAID TOTALS 30-90

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $0.00
on the Summary Page, COIUMN A, LINE 9. ). . ..o e e e et e e e e e e et ee e e e a e oo 22’
(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-"PPC (866/275-3772)

DRAFT - DO NOT SUBMIT



Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
~laminAnAan

“h g e

SCHEDULE H

from
h h 6/30/2008 :
rou 10 11
SEE INSTRUCTIONS ON REVERSE B 9 Page —=~—— of =
NAME OF FILER 1.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
I AN INDE Al £ (a) (b) (c) (d) (e) (f) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE oCCCﬁATIO\lilliﬁDLl’zneﬂgio%ER OUTSTANDING ANMOUNT i REFAYNENT UK QU o1 ANLING WL o ‘ [ ( [N
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUS"“'ESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
L1 pap CALENDAR YEAK
%
RATE
[ cooanen PER ELECTION™
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
%
RATE
PR, PER FI FOTION®
s FTORGIVEN
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ $ $ $
aiso be reported on Schedule E.

Schedule H Summary

1. Loans made this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans
(Total Column {(c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 7.

DRAFT - DO NOT SUBMIT

(Enter (e)on
Scheduie |, Line 3)

$0.00

$0.00

$0.00

(May be a negative number}

** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink.

Amounts may be rounded

SCHEDULE |

. ) Statement covers period
Miscellaneous Increases to Cash to whole dollars. e s
. from L7777
6/30/2008
' through — Pa il 11
SEE INSTRUCTIONS ON REVERSE 9 g€ of
NAME OF FILER 1.0. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
o
DATE FULL NAME AND ADDRESS OF SOURCE AMOUN 1 OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this PO, i s e et
2. Unitemized increases to cash of under 3100 This Periof. .. ... e
3. Total of all interest received this period on loans made ta others. (Schedule H, Column (€).) ...............o.
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.)

DRAFT - DO NOT SUBMIT

$0.00

£0.00

$0.00

TOTAL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: B66/ASK-FPPC (866/275-3772)



