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CALIFORNIA FORM 700 |

FAIR POLINICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERE

COVER PAGE
A Public Document

>>

P

——

NAME {LAST) {FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
Calderon Charles M. ( 562 )692-5858
MAILING ADDRESS STREET cITy STATE  2IP CODE

{May us¢ businass address)

13181 Crossroads Parkway North

City of Industry

OPTIONAL: FAX [ E-MAIL ADDRESS

CA 91746

1. Office, Agency, or Court

Name of Office, Agency, or Court:
CA State Assembly

Division, Board, District, if applicable:
58th District

Your Position:
Assembly Member

» If filing for multiple pasitions, list additional agency(ies)
position(s): (Attach a separate sheet if necessary.)

Agency:

Pasition:

2. Jurisdiction of Office (Check at least one box)
State

[ Gounty of

[ City of

(7] Mutti-Courty

[ Other

3. Type of Statement (Check at least one box)

] Assuming Office/Initial Date: e/ /

Annual: The period covered is January 1, 2008,
through December 31, 2008.
-or-
O The period covered is ——/.../__, through
December 31, 2008,
[ Leaving Office Date Left /[
{Check one)

QO The period covered is January 1, 2008, through the
date of leaving office.

-0r-

QO The period covered is —_/____J
the date of leaving office.

[0 Candidate Election Year:

through

4. Schedule Summary

» Total number of pages

including this cover page: 4

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [[] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [] Yes — schedule attached
Investments (10% or grester Ownevship)

Schedule B[] Yes — schedule attached
Resl Property
Schedule ¢ [X] Yes - schedule attached

income, Loans, & Business Positions (income Other than Gins
and Travyl Payments)

Schedule D Yes — schedule sttached
income - Gifts
Schedule E [ Yes — schedule attached

income - Glfts - Travel Paymants
~Or-

(] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statament. | have revigwed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is trug and complete.

 certify under
of California

of perjury under the laws of the State
foregoing is true and correct,

(Filo the orginally signed statomnent with your fiing official.)

FPPC Form 700 (2008/2009)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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By __EZ

Pleasa type or print in ik

NAME (aST). (FIRST) {MIDDLE) DAYTIME TELEPHONE NUMBER
Calderon Charleg M. ( 562 )692-5858

MAILING ADDRESS STREET o124 STATE  2IP CODE OPTIONAL: FAX / E-MAIL ADDRESS
(May wva businese 2ddiess)

13181 Crossroads Parkway North City of Indlustry CA 91746

1. Office, Agency, or Court

Name of Office, Agency, or Court;

» If filing for mukiple posiyons, list additionat agency(es)y
posifian(s): (Attach a separate sheet if necessary.)

2. Jurisdiction of Office (Check at teast one box)
53 State

3. Type of Statement (Check at feast ona box)

{0 Assuming Office/Initial Date; ___ /

Annual: The periad covered g January 1, 2008,
through Deosmber 31, 2008.
-0Or-
O The period covered is ./ /. through
December 31, 2008.
[0 eaving Oftice Date left ___/ ___/
(Check one)

O The period covered is January 1, 2008, through the
date of leaving office,

wOr-

Q The pefied coveredis ___/___ /1 through
the date of leaving offise,

[J Candidate  EBlection Year:

4. Schedule Summary
» Total number of pages

CA State Assembly including this cover Page: ammmsm.
Division, Baard, Distict, if applicable: » Check applicable schedulas or “No reportable
58th District inerests.”

" | have disclosed interests on one er more of the
Your Posttion: sltached schedules:
Assembly Member

Scheduls A-1 [ Yes = schedule attached
Investments (Less than 10% Ownershiy)

Schedule A-2 [} Yes — schedule aftached

Agency: Investments (10% or greater Ownership)

Schedule 8 [ Yes - schedule attached
Position: Res! Proparty

Schedule C Yes — scheduie attached

Income, Loans, & Business Positons {inceme Other than GMiS
ana Trave! Peymonts}

Schedule D Yes - schedule attached
O county of Income - Gilts
Clcity of Seheduie € [ Yes = schedule attached
3 Multi-County income ~ Gifts - Travel Payments
3 Other -or-

L] No reportable interests on any schedule

5._Verification

| have used all ressonable dliigence in preparing this
statement, | have reviewsd s statemnent and to the best
of my knowladge the information contained herain and In any
attachad schodules iz true and completa,

[ certify under penatty of perjury utider the laws of the State
of California that the foregoing is true and correct,

Date Signed Aﬁ 02/28/09

{month, day. yeer)

#o the originally signed ataterment wikh your fiing ofisior,)

FPPC Form 700 (2008/20049)
FPPC Toll-Free Helpline: 866/ASK-FPPC WWWLfppa.ea.gov
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» 1. INCOME RECEIVERD
NAME OF SOURCE OF INCOME

So. CA Edison

>>
SCHEDULE C
Income, Loans, & Business
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVEID

P 2/4

cauroruarorm 400

FAIR POLITICAL PRACTICES COMMIZSION

Narne

Charles M. Caldaron

NAME OF SOURCE QF INCOME

ADDRESS
2244 Walnut Grove Ave.

ADDRESS
, Rosemead, CA

BUSINESS ACTIMITY, IF ANY, OF
Public Utility Company

SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

YOUR BUSINESS PCSITION

Corporation Representative

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
{J $500 - $1,000
$10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

{71 $1,001 - $10,000
] oveR $100,000

[ 3500 - 51,000
[ $10.001 - 100,000

[Osstary [ Spouss's or registered domests partner's income [ salary
] Loan repayment [ Loan repaymant
[ soie of [ sake o

GROSS INCOME RECEIVED

(7] 81,001 - 510.000
] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
([ spouse's or registered domestic partner's income

(Propeny, cur, boat, &)

[] Commiselon o [[] Rental Incoma, #s: asch source of $10.000 of mors

(Property, cai, 0osl, Bic.)

[} Commission or  {_] Rental income, ist each source of $16,000 of muce

[ Other

» 2. LOANS RECEIVED OR OUTETANDING DURING YHE REPORTING PERIOD

(Descrivey D Other

(Descrie)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of buginess must be disclosed as follows:

NAME OF LENDER®

INTEREST RATE

ADDRESS

SECURITY FOR LOAN

%  [T]None

TERM (Months/Years)

BUSINESS ACTIVITY, IF ANY, OF LENDER 3 None L[] Personal resigence

[ Real Propeny

Strvat agaress

HIGHEST BALANGE DURING REFORTING PERIQD
{73 500 - 51,000 &
[ $1.001 - $10,000

[} Guarantor
[ $10,001 - §100,000
[ over $100.000 [ other

{Describe)

Comments:

FPPC Form 700 (2008/2009) Sch. C

FPPC Toll-Free Helpline: B66/ASK-FPPC  www.fppc.ca.gov
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SCHEDULE D
Income -~ Gifts

>> P 3/4

CALIFORNIA FORM 700

FAIR POLIMICAL PRACTICES COMMISSION

Name
Charles M. Calderon

» NAME OF SOURCE
CA Democratic Party

ADORESS
1401 21st. Street, Ste. 200, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE {mmidolyy)  VALUE DESCRIPTION OF GIFT(S)

03,26, 08 11233 Reception/Dinner

e (&

— oS S

> NAME OF SQURCE
Speaker Nunez Officeholder Account
ADDRESS
555 Capitol Mall, Ste. 1425, Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Committee
DATE {mm/ddiyy) VALUE

DESCRIPTION OF GIFT(S)

03,27,08 ¢ 7889 Patagonia Vest

03,12,08 , 4499 Botlle of Distiled

L s Spirits

> NAME OF SOURCE
CA Manufacturers & Technology

ADDRESS
1118 11th Street, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)

12,22,08 , 139.09  Dinner

N A } s

—_—rr &

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) VALUE DESGRIPTION OF GIFT(S)

Y N S T

R D US|

— I s

» NAME OF SOURCE

ADORESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dddyy)  VALUE DESCRIPTION QF GIFT(S)

— I

Comments:

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mavddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_—t &

— .8

—t 3

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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SCHEDULE D
Income - Gifts

>> P 4/4

caurorniarorm - 700

FAIR POLITICAL PRACTICES COMMISSIDN

Name
Charles M. Calderon

> NAME OF SOURCE
Entertainment Software Assoc.

ADDRESS
575 7th Street NW, #300, Washington, DC

BUSINESS ACTIVITY, IF ANY, OF SOURCE

' DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE
The Irvine Company
ADDRESS

550 Newport Center Dr., Newport Beach, CA
BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

05,08,08 . 20978 Dinner 03,28,08 ¢ 1838 Food & beverages
I s 03,28,08 . 6470 Food & beverages
—_— /s —de /s
» NAME OF SOURGCE > NAME OF SQURCE
Nectar The Walt Disney Co.
ADDRESS ADDRESS

1785 E. Sahara Ave., Ste. 490-565, Las Vegas, NV

BUSINESS ACTIVITY, F ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Bluetooth Headset

06,30,08 . 119.99

06,30,08 . 2499  Nectar biue clip

—_—e s

500 8. Buena Vista, Burbank, CA 91521
BUSINESS ACTIVITY, IF ANY, OF SOURGE

DATE (mm/ddlyy)  VALLE

10,13,08 (  366.00

DESCRIPTION OF GIFT(S)

Three adult one day

. . passes

—ceed e 8.

» NAME OF SOURCE
State Farms

> NAME OF SOURCE

ADDRESS
1201 K Street, Ste. 920, Sacramento, CA

ADDRESS

BUSINESS ACTIVITY. IF ANY, OF SOURGE
Insurance

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

06,14,08 ¢ 300.00 Food & beverages &

o s ticket

—_—r . s

Comments:

DATE (mavddiyy) VALUE DESCRIFTION OF GIFT(S)

Y S B

S N S |

— s

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: £66/ASK-FPPC www.fppc.ca.gov



