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1. Type of Recipient Committee: all committees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Aise Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Smali Contributor Committee
O Political Party/Central Committee

[1 Primarily Formed Ballot Measure
Committee
O CGontrolled

O Sponsored
(Also Complete Part 6)

[} Primarily Formed Candidate/
Officeholder Commitiee
{Afso Complete Pait 7)

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

3. Commitiee Information

LD, NUMBER

1265695

COMMITTEE NAME (OR CANDIDATE'S NAME IF NOC(?’MM!TTEE)

Mayor Christopher Cabaldon Committee

STREET ADDRESS (NO P.O, BOX

CITY . GaTE -

NG, AND STF

MAILING ADDRESS

" ZiP CODE

AREA CODE/PHONE

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

e

if

Treasurer{s)

NAME OF TREASURER
Chrigtopher Cabaldon

MAILING ADDRESS

CITY

NAME UF ABSISTANT TREASURERM, &

MAILING ADDRESS

I
(SRR

QP TIONAL

FAX / E-MAIL ADDRESS

(BRI

STATE ZIP CODE CODE/PHONE
STATE 7P cont AREA CODL/FHONE

g L W d G 2 SR
igniatlre of Cantrolling Officeholder™Saadidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/5/12 By ol
Date
Executed on g"/x (S Ry
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

Stata of Califarnia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;!S(;;N IA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Christopher Cabaldon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor, City of West Sacramento

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY  CITY 7N =N

ale [E T T, S T Tow At €%
Reiated Committees Not Included In this Staten
not included in this statement that are controlled by vou or ars
confributions or make expenditures nn

ahglf of vour ome

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

™ [ No

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)

CITY STATE ZIP CODE AREA CODE/FPHONE

COMMITTEE NAME LD, NUMBER

GUNTRULLED SOV 1T EE?
7 ves 1 No

NAME OF TREASURER

COMMITTER ADDRESS STH FADDRESS (NO PO, ROX?

CITY SINTE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

] suppPORT
"] oPPOSE

proponent, if any

OFFICE SOUGHT OR HELD DISTRICT NOIE ANY

T Beirmarily Revenme s Candidnty
2w !

® e W K SRR R WAL R R R 6

Yoy widch this commiitee |

arf‘iceholdér(s) or candidate(s)

PRI L U L IR

R OR e o
7] SUPPORT
"1 oprose

NAME OF OFFICEHOLDER OR CANDIDATE )
[7] sUPPORT
] opposgE

NAME OF OFFICEHOLDER OR CAMDIDATE OF

GESOUGHT OR HELD .

[} suppoRy
[T} oprosE

NAME OF (})FF!\CEHOLDER OR CANDIDATE OFFICE 8OUGHT ON HELD

] GPPOSE

H
; 7] suPPORT
13
3
£

Attach continuation sheets if necessaiy

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

tatement i
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 71112 FORM
2] / O/\‘L 3 27
SEE INSTRUCTIONS ON REVERSE through k Page of
NAME OF FILER 1.D. NUMBER
Mayor Christopher Cabaldon Committee 1265695
. . ] ColumnA ColumnB ) Calendar Year Surﬁfﬁéry for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR . . .
[FROMATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ....ccccooveveeeeevicecieeieee e, Schedule A, Line 3 $ $ 1 throu
/1 through 6/30 7/1 to Date
2. Loans Received ..o Sehedule B, Line 3 0 . - Q_
- . 20, ihutions
3. SUBTOTAL CASH CONTRIBUTIONS —ovvvooeooee AddLines 1+2  $ 0 5 g 0. Coniributions .
o 5 0 Received $ $
4. Nonmonetary Contributions ..o, Schedule ©, Line 3 SR 21. Expendiiures
5. TOTALCONTRIBUTIONS RECEIVED i Add Lines 3+4  § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summory for Siute
6. Payments Made ... Schedule F, Ling 4§ a I e 70 Tandidates
7. Loans Made ..o Schedule H, Line 3 0 0 ,
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS e, Add Lines 6+7 % 0 $ » 0 {Hf Bubject to Volurtary Expenditure Limit
. N "y
9. Accrued Expenses (Unpaid Bills) ... ... .. Schieduie F Line 3 G S Date of E n Total i
10, Nonmonetary AJJUStMEent ... ... Serodule T ine 3 0 0 {mm/dd/yy)
. - . I
11. TOTAL EXPENDITURES MADE ... e Addtines8+9+ 10§ U v / S
Current Cash Statement e $ -
ring O e . P 24 511.87
12. Beginning Cash Balance ..........co..c... Previous Summary Page, Line 16 % ey To calcuiate Column B, add
13. Cash Receipls ..o et r et aa v Colwr A, Line 3 above e 0 amounts i?’;.’leurm": Atathe
) o N N 0 corresponding an{wounts *Amounts in this section may be differant from amounts
14. Miscellaneous Increases to Cash ..ol cers Schedute |, Line 4 5 from z,i;é:zns'i B ol ? ‘MJ reported in Colurnn &,
= ‘ ot A 1 i 6 Ao report. Some amounts in
15. Cash Payments .o Column A, Line 8 above e Column A may be negative
16. ENDING CASHBALANCE .......... add Lines 12+ 17 « 1.4 then subfra HET S ,_.%Qw‘_ 8~7 figures that should he
sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is

bie That ol by e
- e ) o this calendar yes !
17. LOAN GUARANTEES RECEIVED wvvvovooooeoooeeeeen Schedule B, Part2  $ Q [ for this calendar year, only
" N —_ It carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ........ccccoeoveiiivvcniccen, See instructions on reverse  $

19. Outstanding Debts .......cceeevevenennn Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






