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Ca. 

90720

i

i

FoR

ivEN

Peae

ecrioN*'

2,

000  ' 
s

s—.__.—      

s_._..-
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T_.. 

T—          

0

9/

27/
06

s_

itos
Ca. 
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period ......................................................................................................... $     
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Subtract
Line
2

from
ine
1.  

N $ _    

SCC-

Small

ContriburorCommittee

9

p

MaYbeane9ati.
enwnber)

Enter
the
net

here
and
on

the

Summary
Page, 

Column
A, 

Line
2

Amounts
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s.__..__._  ' $     

6,

000  $    

s

0     

12l8I06
a__

t[ 

IND    

COM   

OTH  ,-_ 

PiY    

SCC

DATE
UE    '

OATEWCURREn

r_      

p   _____-____-""-_  .___     _    —__-

pq
p

i

CALENDARYFAR

I

5-____   

S.    _.__.-_     _-__._-°

b

5_     _'       

8—___-

f 

iFOR
IVEN

T        

pFREIECTION°

3

S

S

8    ___-     -._-

8-       '"_"

t[

J

WD   -_; 

COM   

OTN   

PiY    

SCC

DATEDUE

oATE1NCURRE

i

r _    _      
i

pq
p

CAI.

ENDARYEAR

S-      "-  

S

b     -

8

5-"---... 

I    

ATEDU--  ...      

nrf

I

PERFLECIION"

I

7

FORGIVEN

5

L

8  -  —

I       "" 

t[- 

IND
I

1

COM   

OTH   

PiY    

SCC

E

oATE

INCURReo

I

SUBTOTAIS $
6,

000$       

6,

000  $    

0

e

eeo

Schedule
B

Summary

s",'°"

k""

a"

1.  

Loans

received
this

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

6,

000

Total

Column(
b)

ptus

unitemized
loans
of

less
than$
100.) 

tcontrituro
codes

IND-

Individual

2.  

Loans
paid

orforgiven
this

period ........................................................._.............................................. $ ---.__..___     

coM-
Reo
P

eoccomm
nee

Total

Column(
c)

pl

s

loans
under$
100
paid

orforgiven.)   

other
than
PTY
or

SCC)

Include
loans
paid
by
a

third
party
that
are

also

itemized
on

Schedule
A.)

OTH-

Other(
e

g., 

business
entity)

PTY-

Political
Party

MaYGeane9a` 
6,

0       

SCC-

SmallContributorCommittee

3.  

Net

change
this

period. (

Subtract
Line
2

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

NET $ ----.—

e

ieej

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.

FPPC
Form
460(

January105)

FPPC
Toll-

Pree

Helpline:
866/

ASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle



Schedule
C

Type
or

print
in

ink

Amounts
may
be

rounded

SCHEDULG
C

Nonmoneta

ContributionsReceived

Statementcoversperiod
II

ry

towholedollars

t

trom___    

10/
22/
06-.-.-.----   

throu
h

12/
31/

06

g

Page_.__._.__ 

of_._..__

SEE

INSTRUCTIONS
ON

REVERSE

NAMEOFFILER

I.

O.

NUMBFR

Committee
to

Elect
Troy

Edgar

1289438

IFANINDIVIDUAI,
ENTER

qMOUNT/

CUMULATNE
TO

pERELECTiON

ATE

FUIL
NAME,

STREET
ADDRESS
AND

CONTRIBUTOR

DESCRIPTION
OF

DATE

ZIP

CODE
OF

CONTRIBUTOR

COOE *    

OCCUPATIONAN
EMPIOYER

FAiRMARKET

TODATE

RECENED

FSELF-

ErnaLmE4ENTER

GOODSORSERVICES
CA

ENDAR
YEAR       (

IF

REQUIRED)

I

iF

comw
rree,
n

so

eNrea
i

o

aumeea  

NqME

oFeusinESS       

VAW
E

AN
1-

DEC
37)   {

11-
5-

06    

Briggeman
Land
and

Deveiopment
Co.   
I  

coM

I

Provide

17291
irvine
Bivd., 

Suite
300

OTH

personnel
to

600  (      

600
I

Tustin, 
Ca. 

92780

pry

distrib. 

campaign

SGG

literafure

INDCOMOTHPTl'SCC       

T_    _—._.....____      

i______       

i

IND

j

JCOM
i

JOTH
i

li

li

PTY           

i

I

SCC

i

I--_. 

i]

IND

i

I

i  

COM
I

I

I

OTH     ,      

i

PN           

i

scc
i

L

I

Attach

additionat
information
on

appropriately
tabeled

continuation
sheets.    

SUBTOTAL$   
600     

i

Schedule
C

Summary

co
r

m

m

codes

1. 

Amount
received
this

period-

itemized

nonmonetary
contributions.   

600

IND-

Individual

Include
all

Schedule
C

subtotals.) 

COM-

RecipientCommittee
other
than
PTY
or

SCC)

2. 

Amount
received
this

period-

unitemized
nonmonetary

contributions
of

less
than$
100 ....................................$   

OTH-

Other(
e.

g., 

business
entity)

PTY-

Political
Party

3. 

Totainonmonetarycontributionsreceivedthisperiod.     

600

scc-

smaucontributorcommittee

Add

Lines
1

and
2. 

Enter
here
and
on

the

Summary
Page, 

Column
A, 

Lines
4

and
10.) ......................

TOTAL $    

FPPC
Form
460(

January(
05)

FPPC
Toll-

Free

Helpline:
866/

ASK-

FPPC(
866/
275-

3772)

WDeVenecia
Rectangle



SCHEDU
EE       -

T

e

or

nnt
in

ink.     

II  '

Schedule
E

pm

unts
may
be

rou

ded

S[

atement
covers
period

Payments
Made

to

whole
dollars.       

10/
22/
06

from __       —___.__—

12l31/
06

i8       

SEE

INSTRIJCTIONS
ON

REVERSE

through .________.____—   

Page.._       

of     _.._.   

j

NAME
OF

RLER

LU. 

NUMBER

Committee
to

Elect
Troy

Edgar

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payme
t.

CMP

campaign

parephernalia/
misa

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consultants

MTG

meetings
and

appearances       

RFD

retumed

contributions

CTB

contribution (
explain

nonmonetary)' 

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

clvic

donations

FET

petition

cimulating

TEL
t.

v. 

or

cable
airtime
and

prodoction
costs

Fll

candidate
fiiing/

baliot
fees

PI-

10

phone
banks

7RC

candidate
travel, 

lodging, 
and

meais

FND

fundraising
events

POL

poiling
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meals

IND

independent
expenditure

supportinglopposing
others (
expiain)"       

POS

postage, 
delivery

and

messenger
services

TSF

trensfer
between

committees
of

the

same

candida[
e/

sponsor

I.

EG

Iegai

defense

PRO

professional
services
Qegal, 

accounting)  

VOT

voter

registration

lIT

campaign
iitereture
and

mailings

PRT

print
ads

WEB

information
technology

wsts (

nternet, 
e-

mail)

NAME
AND

AODRESS
OF

PAYEE

iFCOmmirree,
a

soervreaio.
euMaea  

COOE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

i

Bieber

Communications
3605
W. 

MacArthur
Blvd., #

712

LIT

10,

834

Santa
Ana, 
Ca. 

92704

Wolfgarden1012

Stevely
Ave.   

FND

273

ong

Beach, 
Ca. 

90815

i

Michael

DeStefano
4005

Virginia
Road, #
6

P

S

i

4

Long

Beach, 
Ca. 

90807

I

Payments
that
are

contribu[
ions
or

independent
expenditures
must
also
be

summarized
on

Schedule
D.    

SUBTOTAL$    
11,

191

Schedule
E

Summary

1. 

Itemized
a

ments
made
this

eriod. 

Include
all

Schedule
E

subtotals.     

12,

903

p

Y

P             

2. 

Unitemized
payments
made
this

period
of

under$
100 ......................................................................................................................................._. $—.__._...__  

13

3. 

Total

interest
paid
this

period
on

loans. (
Enter

amount
from

Schedule
B, 

Part
1,

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

4. 

Total
a

ments
made
this

eriod. 
Add

Lines
1,

2, 

and
3. 

Enter
here
and
on

the

Summar
Pa
e, 

Column
A, 

Line
6.

TOTAL $__._.____

12,

916

P

Y

p              

Y

9

FPPC
Form
460(
Ja

uarylOS)

FPPC
Toil-

Pree

Helpiine:
S66/

ASK-

FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
E

rYPe
o

P

t

k.    

scHeou
E

E

coNr

Continuation
Sheet)   

Amountsmayberounded

Statementcoversperiod
I .. .

towholedolla
s.      

IOIZZ/
OB

Payments
Made

r

om

12/
31/

06

through_..__    

Pa
e_    _ 

of_ `_....._   

I

SEE

INSTRUCTIONS
ON

REVERSE

I

9

NAME
OF

FILER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar

1289438

i

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Othenvise, 
describe
the

payment.

C7JP

campaign

paraphemalia/
misa

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consWtants

MTG

meetings
and

appearances

RFD

retumed

contributions

ClB

contribu[
ion (

explain

nonmonetary)' 

OFC

office

ezpenses

SAL

campaign
workers' 
salaries

CVC

dvic

donations

F

f

petitfon

circulating

TEL

Lv_ 

or

cable
airtime
and

production
costs

FIL

candidate
filing(

ballot
fees

PFIO

phone
banks

lF2C

candidate
travel, 

lodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

research

lRS

staff/

spouse
travel, 

lodging, 
and

meals

RJD

independent
expenditure

supporting/
opposing

othere (

explainp
POS

postage, 
delivery

and

messenger
services

TSF

transfer
between

committees
of

the

same

candidate/
sponsor     ---

LEG

Iegai

defense

PRO

professional
services
Qegal, 

accounting)  

VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

internet, 
e-

maii)

NAMEANDADDRESSOFPAYEE
CODE
OR

DESCRIPTIONOFPAVMENT

AMOUNTPAID

IF

COMMITfEE,
Al.

SO

ENTCR
I

O.

NUMBER)

Michael

DeStefano
4005

Virginia
Road, #
6

POS   

62

Long

Beach, 
Ca. 

90807

i

I

i

Michaei

DeStefano

j

4005

Virginia
Road, #
6

OFC          

34

Long

Beach, 
Ca. 

90807

i

I

Brett

Barbre

I

21670

Waterford
Drive

i

CNS

1,

500

Yorba
Linda, 
Ca. 

92887

Welis
Fargo
Visa

P.

O. 

Box

30086

4

LIT          

116

Los

Angeles, 
Ca. 

90030

ii_..__  

i

I

i

i

I

i

PaymentsthatarecontributionsorindependentexpendituresmustalsobesummarizedonScheduleD.
SUBTOTAL$     

7

2

FPPC
Porm
460(
Ja

uary/
O5)

FPPC

ToILFree
Helpline:
H66/

ASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SCHEDULEF

ScheduleF

Typeorprintinink.  

Statementcoversperiod

Amountsmayberounded

t

Accrued
Expenses (
Unpaid
Bilis)      

owholedoilars.    

10/
22/
06

from__     

12/
31/

06

through......'___'_—_"__—     

Page.__
Pe

of__

F8.___.

SEF

INSTRUCTIONS
ON

REVERSE

NAME
OF

RLER

I..

NUMBER

Committee
to

Elect
Troy

Edgar

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Othenvise, 
describe
the

payment.

CTvP

campaign

paraphemalfa/
misa

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consWtants

MTG

meetings
and

appearences

RPD

retumetl

contributions

CTB

contribution (
ezplain

nonmonetary)` 

OFC

office

ezpenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

FET

petition

circulating

TEL

iv. 

or

cabie
airtime
and

pmduction
costs

FIL

candidate
filing/

ballot
fees

PI-

10

phone
banks

T2C

cantlidate
trevel, 

lodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

research

TRS

staff/

spouse
travel, 

lotlging, 
and

meais

IND

independent
expenditure

supporting/
opposing

others (
expiain)'       

POS

postage, 
delivery

and

messenger
services
TSF

iransfer
between

committees
of

the

same

candidate/
sponsor      -

LEG

legal

defense

PRO

professional
services
Qegal, 

accounting) 
VOT

voter

registration

LiT

campaign
iiterature
and

mailings

PRT

print
ads

WEB

information
technology

costs(

intemet, 
e-

mail)

a)     

b)     

c)     

d)

NAME
ANU

ADDRESS
OF

CREDITOR

CODE
OR

I

OUTSTANDING

AMOUNTINGURRED
AMOUNTPAID

OUTSTANDWG

iF

CoMrnintE
n

so

eNrEa
I.

o.

NUMeER)

DESCRIPTION
OF

PAYMENT
i

gq

qNCE

BEGINNING
THIS

PERIOD

THIS

PERIOD

6AtANCE
AT

CLOSE

OFTHISPERIOD

atSDREaoaroNE)

OFTHISPERIOD

Welis
Fargo
Visa

P.

O. 

Box

30086

I

LIT

j

116

116
I

Los

Angeles, 
Ca. 

90030

ii

i

i

iI
i

I

i

I      ._._    

Payments
that
are

contributions
or

intlependent
expendi[
ures
must
also
6e

SUBTOTALS$       

6  $      

116  $

summarized
on

Sched
le

D.

Schedule
F

Summary

L

Total

accrued
expenses
incurred
this

period. (

Indude
all

Schedule
F, 

Column (
b) 

subtotals
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

118

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

onthe

Summary
Page, 

Column
A. 

Line
9.) ..................................................................................._........................................................... 

NET $ ---
May

be
e

neyalive
numbe'

FPPC
Form
460(

January/
OS)

FPPCToII-

PreeHelpline:
866/

ASK-

PPPC
866/
275-

3772)  .

WDeVenecia
Rectangle


