Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE
AR

| Officeholder, Candidate Controlled Committee
O State Candidate Election Commitiee
Recall
(Also Complete Part 5)

0] General Purpose Committee:
Sponsored :

O small Contributor Committee
O Political Party/Central Committee

3. Committee Information

1 Primarily Formed:

. | D/ NUMBER

Type or print in ink.

Statement covers period

10/17/2008

from

Date of election if applicable
(Month, Day, Year)

| \E “bat? stzrp’

WEST SACRAMENTO

™\ ' COVER PAGE

CALIFORNIA
60

2001/02

FOR
Page —H——of 14
For O

MAR 1 8 2009
CiTy OF

ficial Use Only

.Committee

O Controlled
Sponsored

(Also Complete Part 6)

265695

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

STREET ADDRESS (NO P.O. BOX}

STATE
Ca

ZIP CODE
95691

city
WEST SACRAMENTO

ANC/BUANE

MAILINMR ANDNRFSS /IF DIFFFRENTY N ANN STREET OR P.O. BOX

AREA CODE/PHONE

cITY STATE ZIP CODE
WEST SACRAMENTO CA 95691

OPTIONAL: FAX / E-MAIL ADDRESS

L R

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cohféine_
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 3/18/2009

Date
Executedon 3/18/2009

Date
Executed on

Date
Executed on

Data

2, Type of Statement:

OJ Preelection Statement
Semi-annual Statement

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

d Quarterly Statement
O Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

—
Treasurer(s)
OF TREASURER
MAILING ADDRESS
CITY ZIP CODE ADEA AAREDLUNNME
Sacramento 95835

NAME OF ASSISTANT TREASURER, IF ANY.

© MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE

: aShIey@cabaldéﬁLqrg

State M

Proponent or Respansible Officer of Sponsor

Signature of Controiling O , C

State M Py

FPPC Form 460 (January/05)

of C ing Of , C State Measure Proponent

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

460

Type or print in ink.
CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
. Christopher Cabaldon

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR MELD (INGLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABL
Other: Mayor

BALLOT NO. OR LETTER JURISDICTION

O supporT
O oprose

ZIP.
£ 95691

RESIDENTIAL/BUSINESS ADDRESS (NO. AND

ciTY STATE
West Sacramento Ca

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

Related Committees Not Included in this Statement: List any committees
not included in this stat t that are.controlled by you or.are primarily formed fo receive

contributions or make expenditures on behal your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

£ SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
Cabaldon 2008 1233069
NAME OF TREASURER ~ |CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
Steven Mele ; . YES NO iy y mittee is primarily formed.
OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J supporT
. O orrose
cITY STATE  ZIP CODE AREA'C
West Sacramento CA 95691 OFFICE SOUGHT OR HELD
[ supporT
COMMITTEE NAME 1.0. NUMBER U orrose
OFFICE SOUGHT OR HELD
O surPorT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE?
OFFICE SOUGHT OR HELD
Cves  Owo [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oprose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
- _ _ IR ]

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California




SUMMARY PAGE

H H Type or print in ink.
gampalgn DlSCIosure Statement Amounts may be rounded Statement covers period Ko XE[Ze]z 3N/
ummary Page to whole dollars. 10/17/2008 FORM 46 0
from
12/31/2008
through ____/ / Page 2—— of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ‘ 1.0. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER = 1265695
I , r Column A Column B
Contributions Received : TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary Contributions - 812,090.00 $31,890.00 General Elections
. . e $0.00 111 through 6/30 7M 1o Date
2. Loans Received ..........ccoeeeeniiinnnn, Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIO Add Lines 1+2 $31,890.00 Received
4. Nonmonetary Contributions ... Schedule G, Ling 3 §0.00 21. Expenditures
. O Made
5. TOTAL CONTRIBUTIONS RECEIVED . Add Lines 3+ 4 $31,890.00

Expenditure Limit Summary for State
Candidates

Expenditures Made
6. Payments Made ......................

7. Loans Made .....oooovoeeeiiiiiiee e +.we. Schedule - B 22 Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS : : : ' (If Subject to Voluntary Expenditure Limit)

- (§7,901.31)

9. Accrued Expenses (Unpaid Bills) fl»EIection Total to Date

."80.00

10. Nonmonetary Adjustment ...............ccocoiiiiiiiniinn,

11. TOTAL EXPENDITURES MADE

$8,532.99

Current Cash Statement

12. Beginning Cash Balance ................cccoeeennn, Previous Summary Page, Line 16

s12,050 db Amounts in this section may be different from amounts

13. Cash Receipts .....c.coveiiniiiiniiii e Cofumn A, Line 3 above reported in Column B.
14. Miscellaneous Increases to Cash ..........cooccoiiivviiiiennennne Schedule I, Line 4 $0.00

15, Cash Payments ..........ccocevoeeeoeieceeereeeeeeeeens e Column A, Line 8above ~ 316,434.30 Column A may be negati

16. ENDING CASH BALANCE ............... A0 Lines 12+ 13 + 14, then subtract Line 15 521 526 80 23;:?:6:2?;:;“;;,01,5 |

period amounts. [fithis is
el (1€ first report being filed
for this calendar year,‘only
17. LOAN GUARANTEES RECEIVED ......ccoovvvveeeeinenene Schedule B, Part2 3000 carry over the amounts.
from Lines 2, 7, and 9 (if
any).

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .................oiiiiiiiiiiinn, See instructions on reverse $0.00

19. Outstanding Debts .......c...cceeevevirveennnn, Add Line 2+ Line 9.in Column Babove ~ 2000

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




Schedule A

SCHEDULE A

Type or print in ink.
Amounts may be rounded

Statement covers period Ko XREZ6]:3N T\ 4 6 0

i i i to whole dollars.
Monetary Contributions Received 10/17/2008 FORM
from
12/31/2008
through ——— "~~~ | Page - of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER (.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
S I . N A
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEROINT RN vl PE%’?)EETEON
.D. i g v
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF. Eg:;%STSéSEg)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
© SUBTOTAL $
hedule A Summ .
Schedule ary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - individual
(include all Schedule A SUBIOTAIS.) ...t e e e e COM - Recipient Committee
(other than PTY or SCC)

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

3. Total monetary contributions received this period.

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

OTH - Other (e.g., business entity)

PTY - Political Party
SCC - Smali Contributor Committee

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




Type or print in ink.

SCHEDULE B - PART 1

SChedL"e B . Part 1 Amounts may be rounded Statement covers period  Ked:\RIe] NI\
Loans Received to whole dollars. 10/17/2008 FORM 460
from
12/31/2008 5 14
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
AL EN (b) (c) (d) (e) Ul )]
FULL NAME, STREET ADDRESS AND ZIP CODE oé'éﬁ;‘,l'}‘%x"zﬁg"éﬁﬁzg\%,; AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLGVED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) GINNING THIS PERIOD THIS PERIOD® | CLOSEOF THIS PERIOD LOAN TO DATE
- : [ pap CALENDAR YEAR
%
RATE
R ELECTION™
O roraven PE CTo
TU IND U com L OTH LI PTY DATE DUE DATE INCURRED
CALENDAR YEAR
%
RATE
PER ELECTION**
e Ocom U ot DATE DUE DATE INCURRED
CALENDAR YEAR
Y%
RATE
PER ELECTION**
0 wo O com O o Opry Osce —SATE DR SATENCORRED

1. Loans received this period ..o s

(Total Column (b) plus unitemized loans of less than $100.)

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.)

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

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

** If required.

“80700

(May be a negative number)

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

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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




SCHEDULE C

Type or print in ink.
Schedule C ype of p :
N trib t R . d Amounts may be rounded Statement covers period Ko \RiZe1z{NT:\
to whole doliars. 46 0
onmonetary Contributions Receive 10/17/2008 FORM
from
12/31/2008 1
through ——— L=~ | Page & of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
0
.. IEANINDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND “.OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR (IF'SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : VALUE (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

QCC

S

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL:

Scheduie C Summary

1. Amount received this period - itemized nonmonetary contributions.

*Contributor Codes
IND - Individual

{Include all Schedule C SUDIOtAIS.) ..ot e et e s

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

3. Total nonmanetary cantributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

COM - Recipient Committee

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

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




SCHEDULE D

Type or print in ink.
§ChedUIe Df E . Amounts may be rounded Statement covers period Ko YR]Ze]:1Ni1:
Summary of | xper!dltu‘[(is to whole dollars. (. 10/17/2008 FORM 460
Supporiing/Opposing Uiner rom
: H 1/2
Candidates, Measures and Committees through /3172908 | page 1 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER 1.0. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
NAME OF CANDIDATE, AND DISTRICT, OR ) ] CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION TYPE OF PAYMENT O REQUIRED) AMOUNT IS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC, 31) (IF REQUIRED)
Cantribution:
Indepen&énf13
Expenqilure,
L—_] Monetary”
. Contribution -
D Nonmonetary
Contribution
D independent
) .. Expenditure
O Support O Oppose
[:] Monetary
Contribution
Nonmonetary
Contribution
Independent
Expgpdituré
d Support O Oppose
Schedule D Summary
$0.00

1. ltemized contributions and independent exnenditures m riod. {Include all Schedule D subtotals.) ... ... i e

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




Scheduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E

Statement covers period  Fef:\RiZe]={N]T\ 460

10/17/2008 FORM
from
12/31/2008
through —— oo — Page £ of 14

NAMF OF Fil FR
CABALDON COMMITTEE, MAYOR CHRISTOPHER

. oo
CODES: If one of the following codes accurately descnbes the
~ MBR

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees
END fundraising events

INIDY mAAanAanAdant Avna
N mGSpendent SXpena:

LEG legal defense
LIT  campaign literature and mallmgs

PRT printads

1.0. NUMBER
1265695
M -

'mmunications

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

“ yment, you may enter the code. Otherwise, describe the payment.

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)

]
NAM F PAY et :

(F COMMrrETégDAtggREENSTSEg 1.0, NLEJMBER) CODE’ OR DESCRIPTION:OF PAYMENT AMOUNT PAID
Postmaster o POS Ma $3,577.58
b0 Rox £1 &
West Sacramento, Ca 95691
Noneg Press ~ ‘|Literature $1,741.50
109 Otto Cir # A
Sacramento, Ca 95822
Comcast Spotlight $500.00
2710 Gateway Oaks Dr # 100S
Sacramento, Ca 95833
* Payments that are contrihutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. iemized payment made this peiod. (NClude all SChedule E SUDTOTAIS.) ........c.iveveeeeeriietet it eteietseoeenes e eueses et ete ettt e st s et e et eee e en b enanane et eeeen b $16,434.30
2. Unitemized payments made this period of under $100 $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) ....cvi..coiirrieireieieteaiesereeteeiseesteteereeteseetasssssaessassssssesesseesaseeresresreerevesresens $0.00
4 $16,434.30

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

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




SCHEDULE E (CONT.)

Schedule E Type or print in ink.
. . Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made o _L0/17/2008 FORM
12/31/2008
through _____._._./ / Page 2 of L4

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695

_ U

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

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 supp '
LEG legal defense
LIT  campaign literature and maili

POL

e mg and survey. research
g/opposing others (explain)* POS -

ostage, dehvery and messenger servuces

PRT print ads

RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

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)

NAME'AND ADDRESS OF PAYEE ‘

(IF COMMITTEE, ALSO ENTER | D. NUMBER) IFTION OF PAYMENT AMOUNT PAID
City of West Sacramento : $295.00
1110 West Capitol Avenue
West Sacramento, Ca 95691
Murphy's Ink $7,796.84
3048 Root Avenue
Carmichael, CA 95608
Ashley Nicole Johnson $1,187.28
Sacramento, CA 95833
FedexKinkos $1,336.10
1795 Arden Way
Sacramento, CA 95815

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

SUBTOTAL $

FPPC Form 460 (January/05)

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




SCHEDULE F
Statement covers period Ko XR]Z012INIT: 4 6 0

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

Schedule F
Accrued Expenses (Unpaid Bills)

10/17/2008 FORM
from
12/31/2008
through 22272998 | page 10— of 14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
L S . _

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

CMP  campaign paraphernalia/misc. member co'mmunicaﬁons RAD radio airtime and production

CNS campaign consultants meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* SAL  campaign workers’ salaries

CVC civic donations TEL tv. or cable airtime and production costs

FIL candidate filing/ballot fees ‘phone anks TRC candidate travel, lodging, and meals

FND fundraising events : _ vpolhng and: survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supportnng/opposmg others (explaln)* POS .postage dehvery and messenger semces TSF . transfer between committees of the same candidate/sponsor
LEG legal defense VOT  voter registration

LIT  campaign literature and m‘a‘ilihgs WEB information technology costs (internet, e-mail)

0
.. ' (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR il AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTERILD. NUMBER) DESCR!PTION OF PAYMENT: NG:.. THIS PERIOD BALANCE AT CLOSING
s OF THIS PERIOD: (ALSO REPORT ON E) OF THIS PERIOD

Murphy's Ink $7,901.31 ' $7,796.84 $0.00

3048 Root Ave- - T

Carmichael, CA 95608

Memo Reference: 1

mpr:mg:dmuﬁ‘ rgec:r;trlsuuuns or i must also be on Schedule D, SUBTOTAL s s s

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotats for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccoooveviiiiivereireneiineenns

INCURRED TOTALS  ($104.47)

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.)..........coverviivriereeiiieeeess oot e et eee et 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, CORIMN A, LINE 9.).......coi ittt eeeeee e et ste s s e etee et e et e o e et e sttt e et e e r e e e et e s e e et een s et s et e e et e et e et ber e e et e et e e et s et s eeeeeeeee s e e NET (%$7,901.31)

(May be a negative number)

FPPC Form 460 {January/05)
FPPC Toll-Fres Helptine: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE H

SChed u 'e H * Amounts may be rounded Statement covers period  Fed:XR[=e]{N[/:Y
to whole dollars. 4 6 0
Loans Made to Others L6/17/2008 EORM
from
i h 12/31/2008 14
rou 11
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
N - i BN
IF AN INDIVIDUAL: ENTER (@) (b) (c) (@ (®) ) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND:EMPLOYER _OUTSTANDING AMOUNT REPAYMENTOR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED ENTER - 'BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD: PERIOD
O ean CALENDAR YEAR
Y%
RATE
O roraiven PER ELECTION**
DATE DUE DATE INCURRED
CALENDAR YEAR
%
F RATE
3 coraven | PER ELECTION*
DATEDUE: DATE INCURRED
L
*Loans that are contributions to another candidate or committee » :
must also be summarized on Schedule D. Loans forgiven must SUBTOTA $
also be reported on Schedule E. Sy
I

Schedule H Summary

1. Loans made this period ................c.oueel et e et et t e eeeeteeedeee et iieetaeieaea et eraea e et aa ey

(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.

(May be a negative number)

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

** If required.

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




Schedule | Type or print in ink. SCHEDULE |
. C Amounts may be rounded Statement covers period Ko XRIZe]: I
Miscellaneous Increases to Cash to whole dollars. 10/17/2008 rorn 4060
from
12/31/2008
through 12/31/2008 Page 22— of L%
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CABALDON COMMITTEE, MAYOR CHRISTOPHER 1265695
N— m — - o
DATE FULL NAME AND ADDRESS O DESCRIPTION OF RECEIPT ,NcRAghﬁgg '-",-g%iSH

RECEIVED (IF COMMITTEE, ALSO ENTER |.D

SUBTOTAL $

Schedule | Summary

1. Itemized inCreases t0 CaSN this PEFIO. ............c.erweie et ettt e e e $0.00
2. Unitemized increases to cash of under $100 thiS PERIOG. .........eeevteeeeoeeieetesee st ee e eeets e eeeeeee s s eeeree s e eeeennes $0.00
3. Total of all interest received this pericd on loans made to others. (Schedule H, Column (e).) $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAENY PAGE, LINE T4.) 1...oiiiiiiiiiiiii ettt et e e e et e st e sae ettt e s e e eeeeee e eae e b et e eees s s eee e et e snet e et e raeeaeenn TOTAL 3$0.00

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




Memo Reference: 1
Vendor corrected amount.




