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OiH   

aiv    

Scc

onrEOUE
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Ca. 

90720

FoRC
veN

R"

rE

PERE

cnoN*

1000

4/

16/
11

b

3—"._._—  

S

S.      

5

t 

IND    

COM   

OTH   

PTY    

SCC

DATEOUE

ATEINCURRED

SUBTOTALS $       

7000  $ —

T
T^

m   

Enter(
e)

on

Schedule
B

Summary

s,

weE

L1ne3>

1.  

Loans

received
this

period....................................................................................................................$

Total

Column(
b)

plus

unitemized
Ioans
of

less
than$
100.) 

tcontriputor
codes

IND-

Intlividual

2.  

Loans
paid

orforgiven
this

period .........................................................................................................$     

COM-

RecipientCommittee

Total

Column(
c)

plus

loans
under$
100
paid

orforgiven.)  

other
than
PTY
or

SCC)

Include
loans
paid
by
a

third
party
that
are

also

itemized
on

Schedule
A.)

orH—

otner(
e.

g.,

business
ent
ty)

PTY-

Political
Pady

SCC-

Small

Contributor
Committee

3.  

Net

change
this

period. (

Subtract
ine
2

from
Line
1.)............................................................... 

NET $

Enterthe
net

here
and
on

the

Summary
Page, 

Column
A, 

Line
2.

1aybeapega°°
s°°

inee

Amounts
forgiven
or

paid
by

another
party

also
must
be

reported
on

Schedule
A.

If

required. 

FPPC
Form
460(

January105

FPPC
Toll-

Free

Helpline:
866/

ASK-
FPPC(
866/
2

53772

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SC
IBC
UOB
E

Type
or

pdnt
in

ink

SCHEDULEE

Amounts
may
be

rounded

Statement
covers
period

Paym-'
n

S

Mad@

eo

whole
donars.

1(

1/

11

from

SEE

INSTRUCTIONS
ON

REVERSE

through __    
6/

30/
11

page    ]     

pf

11

NAME
OF

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CNP

campaign

paraphernalia/
misa

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consultants

NfiG

meetings
and

appearances

RFD

returnetl

contributions

CTB

contribution (
explain

nonmonetary)* 

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

FET

petition

circulating

TEL
t.

v.

or

cable
airtime
and

protluction
costs

RL

cantlidate
filing/

ballot
fees

PI-

10

phone
banks

iRC

candidate
travel,

lodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meals

IND

indepentlent
expenditure

supporting/
opposing

others (

explain)'      

POS

postage, 
delivery

and

messenger
services

TSF

transfer
between

committees
of

the

same

candidate/
sponsor

LEG

legal

defense

PRO

professional
services
pegal, 

accounting)  

VOT

voter

registration

LJT

campaign
literature
and

mailings

PRT

print
atls

WEB

information
technology

costs (

intemet, 
e-

mail)

NAME
AND

ADDRE55
OF

PAYEE

pFCOMmrtree,
A

soeNreai.
o.

NUMaea)  

CODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAI

Republican
Woman'
s

Voice

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1293667)

Small

Business
Action

Committee
Newsletter

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1322823)

Orange
County

Republican
Leadership

Voter
Guide

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1285120)

Payments
that
are

contributions
or

independent
expenditures
must
also
be

summarizetl
on

Schedule
D.    

SUBTOTAL$

250

Schedule
E

Summary

1. 

Itemized
a

ments
made
this

eriod. 

include
all

Schedule
E

subtotals.     

1500

p

Y

p             

2. 

Unitemized
payments
made
this

period
of

under$
100 .......................................................................................................................................... $  

12

3. 

Total

interest
paid
this

period
on

loans.(
Enter

amount
from

Scheduie
B, 

Part
1,

Column(
e).)........................._.................................................... $

4. 

Total
a

ments
made
this

eriod. 
Add

Lines
1, 

2, 

and
3. 

E

ter

here
and
on

the

Summa
Pa
e,

Column
A, 

Line
6.

TOTAL $       

1512

p

Y

P       (     

rY

8

FPPC
Porm
460(

January/
05)

PPPC
Toll•
Free

Helpline:
866/

ASK-
FPPC(
866/
275-

3772

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SChedU
e

E

Type
or

print
in

ink.   

SCHEDULE
E(

CONT.)

Amounts
ma
be
ro

nded

Statement
covers
period

Contenuation
Sheet)       

v

e  •  ,

PaymentS
Made

towholedollars.

from

1/

1/

11

through
6/

30/
11

page    $     

ot

11

SEE

INSTRUCTIONS
ON

REVERSE

NAME
OF
FIL.
ER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CNP

campaign

paraphernalia/
misc.       

MBR

membercommunications
RAD

ratlio

aidime
and

production
costs

CNS

campaign
consultants

MTG

meetings
and

appearances

RFD

retumed

wntributions

CTB

contribution (
explain

nonmonetary)' 

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

tlonations

PEi  

petition

circulating

fFL
t.

v.

or

cable

airtime
and

production
costs

FlL

candidate
filing/

balbt
fees

PI-

YJ

phone
banks

iRC

candidate
travel,

lodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

research

lRS

staff/

spouse
travel, 

lodging, 
and

meals

IND

independent
expenditure

supportinglopposing
others (

explain)`      

P0.
S

pos[
age, 

delivery
and

messenger
services

TSF

transfer
between

committees
of

the

same

candidate/
sponsor

LEG

legal

defense

PRO

pmfessional
services
Qegal, 

accounting)  

VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs(

internet, 
e-

maip

NAMEANDAODRESSOFPAYEE
CODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

QP

COMMITTEE',
A150
ENrEft
I.

NUMBER)

National
Tax

limitation
Committee

Siate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1306386)

California
Public

Safety
Voter
Guide

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1298740)

Save

Proposition
13

Segregated
Fund

Account

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

598040)PaymentsthatarecontributionsorintlependentexpendituresmustalsobesummarizedonSchetluleD.
SUBTOTAL$       

750

FPPC
Form
460(

January/
05)

PPPC
Toli-

Free

Helpline:
866/

ASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SCHEDULEF

Schedule
F

Typeorprintinink.    

I

Amounts
may
be

rounded

Statement
covers
periotl

Accrued
Expenses (
Unpaid
Bills)      

towholedoliars.      

fromthrough__    
6/

30/
11

page
9

of

11

SEE

INSTRUCTIONS
ON

REVERSE

NAME
OP

FlIER

I.

D,

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1259438

CODES;  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

XVP

campaign

paraphemalia/
misc.       

MBR

membercommunications
R4D

radio

airtime
and

production
costs

CNS

campaign
consuitants

MI
G

meetings
antl

appearances

RFD

retumed

contributions

C'

B

contribution (
explain

nonmonetary)` 

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic
dona[
ions

PEf

petition

circulating

TEL
t.

v. 

or

cable

airtime
and

production
cos[
s

Fll

cantlidate
filing/

ballot
fees

PFIO

phone
banks

1RC

canditlate
travel,

lodging,
and

meals

FND

funtlraising
events

POL

polling
and

survey

research

TRS

siaff/

spouse
travel, 

lodging, 
and

meals

RJD

independent
ezpenditure

supporting/
opposing

others (

explain)*       

POS

postage, 
tlelivery

and

messenger
services
TSF

transfer
between

committees
of

the

same

candidate/
sponsor

LEG

legal

defense

PRO

professional
services (
legal, 

accounting) 
VOT

voter

registretion

L1T

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

intemet, 
e-

maii)

NAME
AND

ADDRESS
OF

CREDITOR

CODE
OR

a)     

b)     

c)     

d)

OUTSTANDING

AMOUNTINCURRED
AMOUNTPAID

OUTSTANDING

pFCOmMirreEa.
soer.

rEaio.
NUnnaeR       

DESCRIPTIONOFPAYMENT
gALANCE6EGINNING
THISPERIOD

THISPERIOD

BALANCEATCLOSE

OFTHISPERIOD

W

soReaoRron

OFTHISPERIOD

Republican
Woman'
s

Voice

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1293667)

Small

Business
Action

Committee
Newsletter

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1322823)

Orange
County

Republican
Leadership

Voter
Guide

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1285120)

Payments
that
are

contributions
or

intlependent
ezpenditures
must
also
be

SUBTOTALS $       

75Q  $      

rj  $

summarized
on

Schetlule
D.

Schedule
F

Summary

1. 

Total

accrued
expenses
incurred
this

period. (

Include
all

Schedule
F, 

Column (
b) 

subtota
s

for

accrued
expenses
of$

100
or

more, 
plus
total

unitemized
accrued
expenses
under$
100.)............................................ 

INCURRED
TOTALS $

2. 

Total

accrued
expenses
paid
this

period. (

Include
all

Schedule
F, 

Column (
c) 

subtotals
for

payments
on

1500

accrued
expenses
of$

100
or

more, 
plus
total

unitemized
payments
on

accrued
expenses
under$
100.) .................................

PAID

TOTALS $

3. 

Net

change
this

period. (

Subtract
Line
2

from
Line
1. 

Enter
the

difference
here
and

1500

onthe

Summary
Page 

Column
A, 

ine
9.) ................................................................................................................................................ 

NET$
May
be
e

negaGve
nun;
ber

FPPC
Form
460(

January/
05)

FPPC

To14Free
Helpline:
866/

ASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SC
18C
UIB
F

lypeorprintinink.

SCHEDULEF(
CONT.)

Amountsmayberoundetl

Statementcovers
eriod

II

Continuation
Sheet)  

towholedollars.     

1/

1/

11P

Accrued
Expenses (
Unpaid
Bills)     

f

omthrough_. 

6l30/
11

Page
10

of

11

NAME
OF

FILER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Councii
2010

1259438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CNP

campaign

paraphernalia/
misc.       

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consultants

MTG

meetings
antl

appearances

RFD

retumed

contributions

ClB

contribution (
explain

nonmonetary)' 

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

tlonations

FET

petition

circulating

TEL
t.

v. 

or

cable
airtime
and

production
costs

FIL

candidate
fling/

ballot
fees

PkiO

phone
banks

lRC

candidate
travel,

lodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

research

TRS

staff/

spouse
travel, 

lodqing, 
and

meals

IM7

independent
expenditure

supporting/
opposing

others (

explain)*       

POS

postage, 
delivery

and

messenger
services
TSF

transfer
between

committees
of

the

same

candidate/
sponsor

LEG

legal

defense

PRO

professional
services (
legal, 

accounting) 
VOT

voter

registration

L(

i

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

intemet, 
e-

mail)

Payments
that
are

contributions
or

independent
expenditures
mast
also
be

summarized
on

Schedule
D.

NAME
AND

ADDftESS
OF

CRE

ITOR

CODE
OR

a     

b)     

c)     

d)

DESCRIPTIONOfPAYMENT
OUTSTANDING

AMOUNTINCURRED
AMOUNTPAID

OUTSTAN
ING

iFCamMrtree,
qi_

soenreato.
mumeFe

BAtANCEBEGINNING
THISPERIO    

THISPERIO
BA

ANCEATCLOSE

OFTHISPERIOD

nisoeeaoaroNe)

OFTHISPERIOD

National
Tax

imitation
Committee

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

250

Laguna
Niguel, 
Ca. 

92677
QD
No. 

1306386)

California
Public

Safety
Voter
Guide

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

1298740)

Save

Proposition
13

Segregated
Fund

Account

30011
Ivy

Glenn
Dr., 

Ste. 

223

Slate
Ad

250

250

Laguna
Niguel, 
Ca. 

92677 (
ID

No. 

598040)

SUBTOTALS $

750  $      

750  $FPPC
Form
460(

JanuarylOS)

FPPC

To14Free
Helpline:
866lASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SC

I@C
U

@
I

Typeorprintinink.      

SCHEDULEI

Miscellaneous
Increases
to

Cash

Amountsmayberounded
SWtementcoversperiod

towholedollars.   

1/

1(

11

from

SEE

INSTRUCTIONS
ON

REVERSE

through
6/

30/
11

Pa9e
11

pf

11

NAME
OF

FILER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

DATE

FULLNAMEANOADDftES50FSOURCE

AMOUNTOF

RECEIVED

iFCOMn
miEe,
a

soENreeio.
NVaeea)      

DESCRIPTIONOFRECEIPT

INCREASETOCASH

i

Attach

additional
information
on

appropnately
labe(
ed

continuation
sheets.    

SUBTOTAL$

Schedule
I

Summary

1. 

Itemized
increases
to

cash
this

period. .......................................................................................................................

2. 

Unitemized
increases
to

cash
of

under$
100
this

period.............................................................................................$ _._._     

2

3. 

Total
of

all
i

terest

received
this

period
on

Ioans
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

Summar
Pa
e, 

Line
14.

TOTAL  $    

2

Y

9

FPPC
Form
460(

January/
O5)

FPPC
ToII

Free

Heipline: 
866/

ASK-
FPPC(

86612753772)




