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FOR M D UNITED STATES OMB APPROVAL
: SECURIT[ES:\N!) EXCHANGE COMMISSION - OMB Number: 4935-0076
Washington, D.C. 20549 g = (g Expires: May 31, 2008
. = © [Estimated m@ﬂ_l
FORM D -ga ?ﬂ € | hours perresponse. ... 16.00
NOTICE OF SALE OF SECURI$IES S —_SECUSEONLY _
cp resix erl

PURSUANT TO REGULATIONZD,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | J

Name of Offering (D check if this is an amendment and name has changed, and indicate change.}

Private Placement of Commercial Paper Notes
Filing Under {Check box(es) that apply): [0 Rule 504 [‘_"| Rule 505 Z] Rule 506 D Section 4(6) D ULOE FR‘ R ESSED

Type of Filing: {#] New Filing [7] Amendment .

A. BASIC IDENTIFICATION DATA f- “ H 8 2668

1 Enter the information requested about the issuer Y THOM

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} . IEIES

The Charles Schwab Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
120 Keamy Street, San Francisco, CA 94108 , (415) 636-7000
Address of Principal Business Opcrations {Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Cedc)

(if different from Executive Offices)

Brief Description of Business
Financial holding company

Type of Business Organization

[7] corporation {] limited partnership, alrcady formed [C] other {please 80498
[J business trust [ timited partnership. to be formed 60
Month Year -

Actual or Estimated Date of Incorporation or Organization: [ ]{] [BI5] [ Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if recetved at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549.

Copies Required: Five {$) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested tn Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULPE and that have adopted this form. lssuers relying on ULOE must {ile a separate notice with the Securilies Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Gonversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9



A BASIC EDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vole or dispesition of, 10% or more ol a class of equity securities of the issuer.

e  Each cxccutive officer and director of corporate issucrs and of corperate general and managing partners of partnership issucrs; and

" o Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [J Promoter /] Beneficial Owner [/l Executive Officer /] Director [] General andfor
’ Managing Partner
Full Name (Last name first, if individual}
Charles R. Schwab
Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108
Check Box(es) that Apply: [[] Promoter  {7] Bencficial Owner  [] Executive Officer /] Director [J General and/or
Managing Partner
|
Full Name {Last name first, if individual)
William F. Aldinger (Il
Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer /] Director [] General andfor
. Managing Partner
Full Name {Last name first, if individual)
Nancy H. Bechtle
Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [/] Director [J General andfor
Managing Partner
Full Name {Last name first, if individual)
C. Preston Butcher
Business or Restdence Address  (Number and Street, Cily, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108
Check Box(es) that Apply: {] Promoter [ Beneficial Owner  [] Execulive Officer /] Director [ General andfor
Managing Panner
Full Name {Last name first, if individual)
Donald G. Fisher
Business or Residence Address (Number and Street, City, State, Zip Code)
120 Keamy Street, San Francisco, CA 94108
Check Box(es} that Apply: {] Promoter [0 Beneficial Owner  [] Execulive Officer m Direclor ] General and/or
a Managing Pariner
Full Name {Last name first, if individual)
Frank C. Herringer
Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Keamny Street, San Francisco, CA 94108
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Execulive Officer [7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Marjorie Magner

Busincss or Restdence Address  (Number and Strect, City, State, Zip Code)
120 Keamy Street, San Francisco, CA 94108

{Use blank sheet, or copy and .use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

. »  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issucrs: and

e  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

Director

[J Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen T. McLin

Business or Residence Address  {Number and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [7] Executive Officer  [/] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual}
Paula A. Sneed
Business or Residence Address  {Number and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108
Check Box{es) that Apply: [] Promoter  [T] Beneficial Owner [[] Executive Officer ] Director [] Generat and/or

Managing Partner

Full Name {Last name first, if individual)

Roger O. Walther

Business or Residence Address  (Number and Street, City, State, Zip Code}

120 Kearny Street, San Francisco, CA 94108

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner  [] Executive Officer

/] Director

[] General andfor
Managing Partner

Full Name {Last name first, if individual)
Robert N, Wilson

Business or Residence Address  (Number and Street, City, State, Zip Code)

120 Kearny Street, San Francisco, CA 94108

Che:ck Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer [ Director [J General and/or
H Managing Partuer
Full Name (Last name first, if individual)
Jay L. Allen
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
120 Keamy Street, San Francisco, CA 94108
Check Box(es) that Apply:  [[] Promoter  [] Beneficial OQwner Executive Officer [} Director [] General andfor
) Managing Partner
Full Name (Last name first, if individual)
Walter W. Bettinger Il
Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108
Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer [ ] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)
Benjamin L. Brigeman

Business or Residence Address  (Number and Strect, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

s Each cxccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [] Director [ Generat andfor
Managing Partner
Full Name (Last name first, if individual)
Carrie E. Dwyer
Business or Residence Address  (Number and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108
Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [#] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Charles G. Goldman
Business or Residence Address (Number and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108
Check Box{es) that Apply: [] Promoter |:] Beneficial Owner  [/] Executive Officer [] Director [ General and/or
o Managing Partner
Full Name (Last name first, if individual)
Joseph R. Martinetto
Business or Residence Address (Number and Street, City, State, Zip Code)
120 Kearny Streel, San Francisco, CA 94108
Check Box{es) that Apply: [ Promoter [J Beneficial Owner F/] Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
James D. McCool

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108

Check Box{es) that Apply: [] Promoler  [] Beneficial Owner  [7] Executive Officer

D Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rebecca Saeger

Business or Residence Address (Number and Street, City, State, Zip Code)
120 Kearny Street, San Francisco, CA 94108

Check Box{es) that Apply: D Promoter [] Beneficial Owner  [] Executive Officer [] Director {7) General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer  [] Director [] General and/or

Maunaging Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

‘ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o | |
-! Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepled (rom any individual? ..o 5 250,000.00
Yes No
Does the offering permit joint ownership of a single unit? ... =
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only. EndNote 3
Full Name {Last name first, if individual)
Citigroup Global Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
390 Greenwich Street, 5th Floor, New York, New York 10017
Name of Associated Broker or Dealer
Citigroup Global Markets Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .ot e e s e s s 7] All States

0oL
NM

A
PR

SEEE
ZEEE

Full Name (Last name first, if individual)
JP Morgan Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, 8th Floor, New York, New York 10017

Name of Associated Broker or Dealer
JP Morgan Securities In¢.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIALES) ..o ecssnss s

MI
: WA WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check INdividual SIBES) ...c..o.vvvricriei et seesesess st samesaes s e esea s esnsies

NE NJ NM
WAl WY

(] All Siates
(HJ

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none™ or “zero.” If the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Aggregate Amount Already
Offering Price Sold

¢ 800,000,000.00 ¢ 90,000,000.00

DIEDL oot ettt st et e er e et AR LA SRR bR s

EQLELY ettt cae e e ca e s e eSS PRSP SRR 0SS bbb et e $ ]
[] Commen [ Preferred

Convertible Securities (including WarTants) ... s s 3 b3

PArtnerSHip INTEIESIS .oovueceees ettt bt sset b s b ror et bbb snn e bbb bbb arsn s $ b3

Other (Specify F e en s et r e et s e bR $ 5

Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total fines. Enter “0” if answer is “nonc” or “zcro.”

The offering is a continuous offering of A-1/P-1/F 1 commercial paper notes issued in
minimum denominations of $250,000 with maturities of up to 270 days. The commercial
paper notes will typically be issued and transferred through the book-entry system
provided by Depository Trust Company. The aggregate face amount of such commercial
paper ouistanding at any time wilt not exceed $800,000,000. Due 1o these circumstances

Accredited Invesiors.the total number of. investors, and aggregate amount of pwichases over. tha life of the.....
program is difficult if not impossible fo ascertain.

NON=BCCTEAItEd TNVESIOTS oottt s sm s e re e s ems bbb ensasse st e rnaeas

Total (for filings under Rule 504 only) ..,
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is [or an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

¢ 800,000,000.00 ¢ 90,000,000.00

Apgpregate
Number Dollar Amount
Investors of Purchases

s 90,000,000.00

s 0.00

$

Type of Dollar Amount
Security Sold

REBUIALIOI A Lottt et s et e e e vt e e s et e e e e e es

B O S OO PPOU PP UUUEN

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the estimate.

Transfer ARCNETS FEES (..o s b e

Printing and Engraving Costs

LERBR] FOOS ottt st b st et LR Ae SRRt
ACCOUNTING FEES oot bbb b a e s
EREINCCTINE FOOS 1iiimriiiiinisvccrmrs v enirm s s tse s s st s sn s st b baam b s semn e dhb b b e b b ban s se sines
Sales Commissions (specify finders” fees separately) v
Other Expenses {identify) Rating Agency Fees everieerer b b asaasaran
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§ 79,000.00

§ 50,000.00
$_178.500.00
§ 320,500.00

S 22,000.00 Endhate2

Enahote 3

EnciNcte 4

EndNote 5



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 799.670.500.00
PTOCEEAS 10 THE ISSUET.™ <..oevv ettt ceae e e re et saesesneses et et smemessseeseses bebennasebaa b e Reb s e aseasbmsasssberesbarn T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEEs .o e s s Os
Purchase 0F TEAl S1ALE .o s s s bbb e WE 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIL (.ot t ettt et et b e e e bbb b bE bR b bbbt a0 ns as
Construction or leasing of plant buildings and facilities ... [ 8 0s
Acquisition of other busincsses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANL L0 8 IMETEET) 1oovversivsisiesississrrsss b sress st sass s s s s veb s s r TR 42 e b s Os
Repayment of INAEBICANESS v s assestss s asssesssssesssemsnes s s
WOPKINE CAPILALL..oveiiee ettt cae et s raesess st ersesssets s e esessnas o s b sasaeess e b bare s st b saneesaes ancnteamnee 3% 75 799,670,500.00
Other (specify): s s

....... 0% Os

COTUIMI TOUAIS 1o ouiieveitieiicte st eecs sttt cete b e sttt s s as e e s e s bemt s ss s o4 b enbaR et e bbb a s bbb eaameas st smesatane 0s 718 799,670,500.00

Total Payments Listed (column totals added) ..o s 5 799,670,500.00

b. FEDERAL SIGNATURE J

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)}{2) of Rule 502.

[ssuer (Print or Type) Signature "_@ Date nd—
i * Ma 08
The Charles Schwab Corporation /-(\) Y ’\ > , Y _&—20

Name of Signer (Print or Type) itle of Signer (Print or Type)
Carrie Dolan Senior Vice President and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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The Charles Schwab Corporation
Form D — Private Placement of Commercial Paper Notes

EndNotes:

1 Because this offering is a continuous offering, additional dealers may be added from
time to time.

2 This amount depends on the number of trades that are actually made each day.
Because this offering is a continucus offering, the amount indicated for transfer agent's
fees is an approximation of such fees per year, assuming that five trades are made -
each business day.

3 This represents approximate legal fees in connection with the initial issuance of notes.
Because this offering is a continuous offering, additional legal fees may be incurred from
time to time.

4 This amount depends on how frequently notes are sold and the dollar amount of the
notes sold. The actual sales commission to be paid by the issuer will be calculated
based on a standard broker commission of five basis points. Because the amount of
commission will be calculated based on the aggregate purchase price of the notes
-actually sold, it is impossible to accurately estimate the amount of sales commissions to
be paid. For every $100,000,000 of notes sold, the broker sales commission will be
$50,000.

5 This amount depends on the average daily balance of notes outstanding during a
quarter. Because this offering is a continuous offering, the amount indicated for rating
agency fees is an approximation of such fees, assuming an average daily balance of
$100,000,000 of notes outstanding per quarter.
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