
FPPC Form 460 (January/OS)
FPPC TolI·Fr•• Helpline: 866/ASK·FPPC (866/275-3772)

State of Callfomla

By---------~S~lg=n.:::lu:::rn~O~fc~o:::nlro:::lI~ing=o~ffi~'~:::h-.old:::e=r,~Ca=nd~ld=al=e,~S=~I=e~Me:::a-su:::rn~P=ro-~-n.-nl------------Executed on ------;::D.:::le--------
Executed on ------;::D.:::~e--------

Date
Executed on 3 118 12009

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information coriiaiK~Whereinand in the attached schedules is true and complete. I certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 3 118 12009 By --7J~f-f;"_P'!_"""'I~II't;.==--:-::,.-:-:-:-:-?-72;;;:;:'-----------
Date

OPTIONAL: FAX / E-MAIL ADDRESS; •....
~reasurer: ashley@cabaldon.org

OPTIONAL: FAX / E·MAIL ADDRESS

AREA CODE/PHONEZIP CODESTATECITYSTATE
CA

CITY
WEST SACRAMENTO

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

NAMEOF ASSISTANT TREASURER, IF ANYZIP CODE
95691

STATE
CA

CITY
WEST SACRAMENTO

STREET ADDRESS (NO P.O. BOX) ZIP CODE
95835

: STATE
Ca

CITY
Sacramento

AREA CODE/PHONEZIP CODE
95691

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO rn"""TTt:
CABALDON COMMITTEE, MAYOR CHRISTOPHER

3. Committee Information

o Quarterly Statemento Special Odd-Year Reporto Supplemental Preelection
Statement - Attach Form 495

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

2. Type of Statement:1. Type of Recipient Committee:

• Officeholder, Candidate Controlled CommitteeoState Candidate Election CommitteeoRecall
(Also Complete Part 5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

Type or print in ink.Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5) Date of election if applicable

(Month, Day, Year)

o General PurposeoSponsoredoSmall Contributor ComoPolitical Party/Central



FPPC Form 460 (January/OS)
FPPC TolI·Free Helpline: 866/ASK·FPPC (868/275-3772)

State of California

ZIP CODESTATE continuation sheets if necessaryAREA CODE/PHONECITY

o SUPPORT

o OPPOSE

OFFICE SOUGHT OR HELD

STREET ADDRESS (NO P.O. BOX)COMMITTEE ADDRESS

CONTROLLED COMMITTEE?

DYES DNo

NAME OF TREASURER

OFFICE SOUGHT OR HELD o SUPPORT

o OPPOSE

o SUPPORT

o OPPOSE

o SUPPORT

o OPPOSE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

I.D. NUMBERCOMMITTEE NAME

ZIP CODE
95691

STATE
CA

CITY
West Sacramento

List names of

STREET ADDRESS (NO P.O. BOX)COMMITTEE ADDRESS

atE~/Offi(:efiolli:Jer Committee
th(I:F~'T".ltlioe is primarily formed.

NAME OF TREASURER
Steven Mele

DISTRICT NO. IF ANY
Related Committees l'Ullllllll.01
not included in this statement
contributions or make expenditures o",u"""""" yC)lIr~",,<!'q~cy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.
RESIDENTIAUBUSINESS ADDRESS

BALLOT NO. OR LETTER o SUPPORT

oOPPOSE

JURISDICTIONOFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT
Other: Mayor

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURENAME OF OFFICEHOLDER OR CANDIDATE
Christopher Cabaldon

Page _2__ of ..ll_

CALIFORNIA 460
FORM

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

COMMITTEE NAME
Cabaldon 2008

Type or print in ink.Recipient Committee
Campaign Statement
Cover Page - Part 2



$0.00
FPPC Form 460 (January/OS)

FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-3772)

$0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

$4,526.80

15. Cash Payments ColumnA, Line 8 above

16. ENDINGCASH BALANCE Arid Lines 12 + 13 + 14, then subtraetLine 15

If this is a termination statement, Line 16 must be zero.

Amounts in this section may be different from amounts
reported in Column B:

12. Beginning Cash Balance Previous SummaryPage, Line 16

13. Cash Receipts " " ColumnA, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

Current Cash Statement

11. TOTAL EXPENDITURES MADE

Total to Date9. Accrued Expenses (Unpaid Bills) .

10. Nonmonetary Adjustment ..

8. SUBTOTAL CASH PAYMENTS .
Cumulative Expenditures Made'

(If Subject to Voluntary Expenditure Limit)

Expenditures Made ..:. >...•': .. :'
6. Payments Made ..

7. Loans Made ..

21. Expenditures
Made

20. Contributions
Received3. SUBTOTAL CASH

4.

5. TOTAL CONTRIBUTIONS

7/1 to Date1/1 through 6/30$0.00

$31,890.001. Monetary Contributions .

2. Loans Received ..

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Column B
CALENDAR YEAR
TOTAL TO DATE

Contributions Received

1.0. NUMBER
1265695

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

Page .J__ of _1_4__12/31/2008
through ------

CALIFORNIA 460
FORM

Statement covers period

10/17/2008from _

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGEType or print in ink.
Amounts may be rounded

to whole dollars.

Campaign Disclosure Statement
Summary Page



FPPC Form 460 (January/OS)
FPPC TolI·Free Helpline: 866fASK·FPPC (8661275-3772)

"Conmoutor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.q, business entity)
PTY - Political Party
SCC - Small Contributor Committee$12,090.00

1. Amount received this period - itemized monetary contributions.
(Include all Schedule 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.) TOTAL

Schedule A Summary

CUMULATIVE TO DATE
CALENDARYEAR
(JAN, 1- DEC, 31)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF·EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

PER ELECTION
TO DATE

(IF REQUIRED)

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

DATE
RECEIVED

1.0.NUMBER
1265695

REVERSE
Page _4__ of ..ll._12/31/2008

through ------

Statement covers period

10/17/2008from _
CALIFORNIA 460

FORM

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

SEE

Schedule A
Monetary Contributions Received

SCHEDULE AType or print in ink.
Amounts may be rounded

to whole dollars.



FPPC Form 460 (January/OS)
FPPC TolI·Fr.e Helpline: 866/ASK·FPPC (866/275-3772)

"Contributor Codes
INO - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

(Enter (e) on
Schedule E, Line 3)

---:~:::-_%
RATE

CALENDARYEAR

CALENDARYEAR

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

(I)
ORIGINAL
AMOUNT OF

LOAN

(e)
INTEREST
PAID THIS
PERIOD

·Amounts forgiven or paid by another party also must be reported on Schedule A
•• If required.

3. Net change this period. (Subtract Line 2 from Line 1.) "." "" "." "" """ " .. " NET
Enter the net here and on the Summary Page, ColumnA, Line 2.

2. Loans paid or forgiven this period """"" ".,, " " " " " " "
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

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

Schedule B Summary

to INO 0 COM DOTH 0 PTY 0 SCC

to IND 0 COM DOTH 0 PTY 0 SCC ....•

to IND 0 COM DOTH

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER 1,0. NUMBER)

(e)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD"

(b)
AMOUNT

RECEIVED THIS
PERIOD

%
RATEo FORGIVEN

PER ELECTION"

DATE DUE DATE INCURRED

CALENDARYEAR

%
RATE

PER ELECTION""

(d)
OUTSTANDING
BALANCE AT

o PAID

I.D. NUMBER
1265695

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

Page _5__ of ~12/31/2008
through ------

ON REVERSE

PER ELECTION"

CALIFORNIA 460
FORM

Statement covers period

10/17/2008
from --------

SCHEDULE B - PART 1Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule B - Part 1
Loans Received



FPPC Form 460 (JanuaryI05)
FPPC Toll-Fr.e Helpline: 866IASK-FPPC (8661275-3772)

'Contributor Codes

INO - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN. 1 • DEC. 31)

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

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

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C subtotals.) ..

Schedule C Summary

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

AMOUNTI
FAIR MARKET

VALUE

DESCRIPTION OF
GOODS OR SERVICES

DATE
RECEIVED

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

1.0.NUMBER
1265695

12/31/2008through -- _ Page _6__ of _1_4__

PER ELECTION
TO DATE

(IF REQUIRED)

CALIFORNIA 460
FORM

Statement covers period

10/17/2008from ---- _

SCHEDULECType or print in ink.
Amounts may be rounded

to whole dollars.

Schedule C
Nonmonetary Contributions Received



FPPC Form 460 (JanuaryI05)
FPPC TolI·Fr•• Helpline: B66IASK-FPPC(866/275-3772)

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2, Do not enter on the Summary Page.) "................................................... ..:,$_0..:,...:,0..:,0 _

$0.00

$0.00

2. Unitemized contributions and independent expenditures made this period of under $100 """""""""" ,, ..

1, Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

Schedule 0 Summary

o Opposeo Support

o Support

o

DESCRIPTION
(IF REQUIRED)

NAME OF CANDIDATE, AND DISTRICT, OR
MEASURE NUMBEROR LETTERAND

OR COMMITTEE

PER ELECTION
TO DATE

(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 • DEC. 31)

AMOUNT THIS
PERIODDATE

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

Page _7__ of _1_4__

I.D. NUMBER
1265695

12/31/2008
through ------

CALIFORNIA 460
FORM

Statement covers period

10/17/2008
from --------

SCHEDULE DType or print in ink.
Amounts may be rounded

to whole dollars.

Schedule 0
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees



FPPC Form 460 (January/05)
FPPC TolI·Free Helpline: 666/ASK·FPPC (866/275·3772)

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .:..$.:.0.:... .:..00.:..... _

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) $16,434.3 °

$0.00

$16,434.30

SUBTOTAL $

$500.00

$1,741.50

$3,577.58

AMOUNT PAID

radio airtime and production
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

Schedule E Summary

1. Itemized payment made this period. (Include all Schedule E subtotals.) .

2. Unitemized payments made this period of under $100 ..

• Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Comcast Spotlight
2710 Gateway Oaks Dr # 100S
Sacramento, Ca 95833

Noneg Press
109 Otto Cir # A
Sacramento, Ca 95822

Postmaster
PO Box 61
West Sacramento, 'Ca 95691'

campaign paraphernaliafmisc.
campaign consultants
contribution (explain nonmonetary)'
civic donations
candidate filingfballot fees
fundraising events
independent expenditure ",,,,nr.i-ti,,, ..Ir.,nn,,,,i,,,.,
legal defense
campaign literature and

CMP
CNS
CTa
CVC
FIL
FND
IND
LEG
LIT

CODES: If one of the following codes accurately Otherwise, describe the payment.

1.0.NUMBER
1265695

NAME OF FILER
CABALDONCOMMITTEE, MAYORCHRISTOPHER

Page _8__ of ..1.i..._12/31/2008through --- _

CALIFORNIA 460
FORM

Statement covers period

10/17/2008
from -------

SCHEDULE E

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule E
Payments Made



FPPC Form 460 (January/OS)
FPPC TolI·Free Helpline: 666IASK·FPPC (6661275-3772)

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

$1,336.10FedexKinkos
1795 Arden Way
Sacramento, CA 95815

$1,187.28

Sacramento, CA 95833

Ashley Nicole Johnson

$7,796.84Murphy's Ink
3048 Root Avenue
Carmichael, CA 95608

$295.00City of West Sacramento
1110 West Capitol Avenue
West Sacramento, Ca 95691

AMOUNT PAID

cam

Otherwise, describe the payment.
RAD radio airtime and production
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration

information tech

Page _9__ of ...l.i-

CODES: If one of the following codes accurately
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)"
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure
LEG legal defense

1.0. NUMBER
1265695

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

LIT

INSTRUCTIONS ON REVERSE

12/31/2008through _

CALIFORNIA 460
FORM

Statement covers period

10/17/2008from _

SCHEDULE E (CONT.)Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made



FPPC Form 460 (January/OS)
FPPC Tctl-Fr •• Helpline: 866IASK·FPPC (8661275-3772)

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.) PAID TOTALS $7,796.84

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET ($7,901.31)

(May be a negative number)

$0.00

OUTSTANDING
BALANCE AT CLOSING

OF THIS PERIOD

(d)

radio airtime and production
returned contributions
campaign workers' salaries
t.v, or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

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.) .

Murphy's Ink
3048 Root Ave
Carmichael, CA 95608

NAME AND

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)'
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure sLJlohijftillaloPIJosiina
legal defense
campaign literature and

CMP
CNS
CTa
CVC
FIL
FND
IND
LEG
LIT

Otherwise, describe the payment.CODES: If one of the following codes accurately

1.0. NUMBER
1265695

Page _1_0__ of _1_4__12/31/2008through - _

Statement covers period

10/17/2008
from -------

CALIFORNIA 460
FORM

SCHEDULE F

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)



FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)

** If required.

DATE INCURRED

DATE INCURRED

PER ELECTIOW'

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

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

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

Schedule H Summary

(Enter (e) on
Schedule I, Line 3)

$
'Loans that are contributions to another candidate or committee
must also be summarized on Schedule 0, Loans forgiven must
also be reported on Schedule E.

DATE DUE

CALENDARYEAR

CALENDARYEARo PAID

(g)
CUMULATIVE

LOANS
TO DATE

(f)
ORIGINAL
AMOUNT OF

LOAN

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

(b)
AMOUNT

LOANED THIS
PERIOD

(d)
OUTSTANDING
8ALANCEAT

CLOSE OF THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD'

I.D. NUMBER
1265695

(e)
INTEREST
RECEIVED

Page _1_1__ of _1_4__

PER ELECTIOW'

CALIFORNIA 460
FORM

SCHEDULE H

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

SEE INSTRUCTIONS ON REVERSE

12/31/2008
through -----_

Statement covers period

10/17/2008
from --------

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule H
Loans Made to Others*



FPPC Form 460 (January/OS)
FPPC TolI·Free Helpline: 866/ASK·FPPC (8661275-3772)

$0.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL

$0.00

$0.00

1. Itemized increases to cash this period. .. ..

2. Unitemized increases to cash of under $100 this period. .. ..

$0.00

Schedule I Summary

DESCRIPTION OF RECEIPTDATE
RECEIVED

1.0. NUMBER
1265695

REVERSE

12/31/2008
through ------ Page _1_2__ of _1_4__

AMOUNT OF
INCREASETO CASH

Statement covers period

10/17/2008
from --------

CALIFORNIA 460
FORM

NAME OF FILER
CABALDON COMMITTEE, MAYOR CHRISTOPHER

SEE

Schedule I
Miscellaneous Increases to Cash

SCHEDULE IType or print in ink.
Amounts may be rounded

to whole dollars.



Memo Reference: 1
Vendor corrected amount.


