Recipient Committee e

N Type or print in ink. Date Stamp . SENA Peral
Campaign Statement i R c“t'ggz'."“‘ 46 :
Cover Page CITY Ur s oy .
(Government Code Sections 84200-84216.5) p 1 f 18

Statement govers period Date of election if applicab!ezgg? _J 0 "E i']‘: :“a ;‘ age o -
(Month, Day, Year) PEE e For Official Use Only
from 10/22/06 -

SEE INSTRUCTIONS ON REVERSE through 12/31/06 11/7/06

1. Type of Recipient Commiftee: Al Committees — Complete Parts 1, 2, 3, and 4.
of] Officeholder, Candidate Contrelled Committee [M] Primarily Formed Ballot Measure

2. Type of Statement:

[7] Preelection Statement
W/ Semi-annuat Statement

i ] Termination Staternent
{Also file 2 Form 410 Termination)

{7 Amendment (Explain below)

[J Quarterly Statement
[} Special Odd-Year Report

[ Supplemental Presiection
Statement - Attach Form 485

() State Candidate Election Committee Commitiee
) Recall (") Controlled
{Also Complate Part 5) O Sponsored
(Ao Complate Pan 8}
{1 General Puspose Committes
{ Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee lse Camplete Part 1)
. . 1.D. NUMBER
3. Committee Information 1289438

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

Committee to Elect Troy kzdgar

STREET ADDRESS (NO P.O. BOX)

CiTy STATE ZiP CODE AREA CODE/PHONE
Los Alamifos Ca 90720
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITy STATE 2P CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Gary Coppel

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE
NAME OF ASSISTANT TREASURER, IF ANY

Troy Edgar

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Los Alamitos Ca 90720

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury under the laws of the State of California that the foregoing is tru

ached scheduies is true and compiete. | certify

Executed on 1-24-07 By
Date
Exacuted on 1-24-07 By
Date Officer of Sponsor
Executed on By
Date & Migasuie Piopongen!
Executed on By . _
Date Signatura of Condrolling Officehotider, Candidate, State Measure Pragenent

FPPC Form 469 (January/GS)

FPPC Tol-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA‘égghRﬁNlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Troy Edgar

OFFICE B0OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member - Los Alamitos, Ca.

RESIDENTIAL/BUSINESS ADDRESS {NC. AND STREET) cIry STATE ZiP

I Ca. 90720

Los Alamitos

Related Committees Not included in this Statement: List any committees

nof included In this statement that are confrofled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

{7 ves {1 NO

COMMITTEE ADDRESS STREETADRDRESS (NO P.O. BOX}
ciTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 NO
COMMITYEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEFPHONE

6. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.CRLETTER JURISDICTION

] suPPORT
] oPPOSE

ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME GF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. i ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR RELD -
NAME GF OFFICEHOLDER GR CANDIDATE (7] SUPPORT
[l oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] $UPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T suPPORT
(7] oPPOSE

Attach continuation sheets if necessary

FPRC Form 460 {January/d5)
FPPL Toli-Frae Helpline: 866/ASK-FPPL (866/275-3772)
State of California
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Campaign Disclosure Statement Type or print in ink. : SUMMARY PAGE
Amounts may be rounded ! Statement iod ) ]
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 10/22/06 FORM Ll
12/31/06 !
SEE INSTRUCTIONS ON REVERSE through 7 ‘
NAME OF FILER LD NUMBER
Committee to Elect Troy Edgar 1289438 l
. . . Column A ColumnB Calendar Year Summary for Candidates
ntri n L :
Contributions Received ol 42975 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ _.._ 5,900 5 9,600
2. Loans Received ... Schedule B, Line 3 .. 6,000 14,000 1 thrasgh 6130 o et
3. SUBTOTALCASH CONTRIBUTIONS oo pddiimesT+2 5 11,900 23,600 | 20, Lonwbutons .
4. Nonmonetary Contributions ..........ooccoooiviiin. Schedule C, Ling 3 600 800 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED —oroocvooorreeocoe Addlines3+4 12,500 24,200 Made oo b
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E. Line 4 $ 12916 s 22,451 Candidates
T. Loans Made .., Schedule H, Line 3 _ , | . 4 Mad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS e Add [ines 6+ 7 % 12’916 3 22’451 {lf Subjeci to Volunhgry Expenditure Limit}
8. Accrued Expenses (Unpaid Bills} ...........cooeoeiiiie Schedule £ Line 3 -118 Date of Election Jotal to Date
10. Noamonetary Adjustment ..o..cooooeoeee e ceeeeere, Schedule C, Line 3 600 600 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........oooooicoer AddLiness+9+to 5 __ 13,898 5 23081 ¢ o, S
Current Cash Statement / / S —
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § _.,__"m.z_’la_s_ To calculate Column B, add
13. Cash ReceiPts .o, Column A, Line 3 above 11,800 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last | ranorted in Column 8.
. 12,916 report. Some amounts in
15. Cash Payments ..., Cotumn A, Line 8 above e Column A may be negative
16. ENDING CASHBALANCE ... ..... Add Lines 12+ 13+ 14, then subtract Line 15§ 1,149 1 figures that should be
subfracted from previous
if this is a termination statement, Line 18 must be zero. pericd amounts. [fthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... ..ooooooreeve . Schedule B, Partz $ ... | forthis calendar year, only
carry over the amounts
. . from Lines 2, 7, and 8 {if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $ .
19. Qutstanding Debts ... Add Line 2 + Line § in Column Babove & . FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b ded :
Monetary Contributions Received T o whoe doflars Statement covers period CALIFORNIA 460
from 10/22/06 FORM ' : :
12/31/06 4 it
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L0, NUMBER
Committee 10 Elect Troy Edgar 1289438
i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE FULL NAME, STR(E:ECE ﬁﬂi&'ﬁi@gﬁ éif,'fﬁ,ﬁ’ég?f CONTRIBUTOR | CONTRIBUTOR | 0cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDg * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
- OF BUSINESS; AT A€ P Y PR L £ 3 A T .
Woestern Manufacturing Housing C i Ly
estern Manufacturing Housing Communities 7
10-24-06 - ioou 250 250
[
LD, 742422 LIPTY
[iscc
o oo Vi ZIND
oe Vicero a
10-24-06 LICOM | Sales 150 150
b Oracle
[iPTY
[scc
ClIND
Briggeman Land and Development Co.
10-30-06 = 4 Joon 2,000 2,000
I oo
Msce
. i . ["}IND
Consolidated Disposal Service, LLC ﬁCOM
10-30-06 Z10TH 2,500 2,500
rry
[isce
Clean City, Inc. %?SM
- . 2o - "
CIPTY
rMsce
SUBTOTALS 5,800
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 900 g:\lgl\:i‘ '”Si"“?“_a* Commit
' = Recipient L.emmitiee
finclude all Scheduie A SUBTOLAIS.) ..ot $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ gp\; __P?j!zz;l(ggéybusmss entity)
3. Total monetary contributions received this period. _ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.y ... TOTAL $ 5,900

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink. ‘ . SCHEDULE B- PART 1

Schedule B—-Part1 unts may be rounded i Statement covers period A . .
. Amo y | CALIFORNIA 46 :
L.oans Received to whale dollars. from 10/22/06 . FORM YO
: 12/31/06 &
SEE INSTRUGTIONS ON REVERSE through —— Pagit, e of i___
NAME OF £ILER 1.D. NUMBER
Committee to Elect Troy Edgar 1289438
, Ta) ) © T ef T g}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDiVIDUAL, ENTER OUTSTANDING AMOUNT wrpap | GUTSTANDING | NTEREST ORIGINAL CUMULATIVE
(iF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIGO PERIOD THIS PERIOD * CERIOD PERIOD LOAN TODATE
. . 7 CALENDAR YEAR
Troy Edgar (Candidate) President & CEO LIPAD 14.00
Globa!l Conducior, [nc. 5 s 2000 0 . s 2,000 |, 14,000
[] FORGIVEN RATE PER ELECTION®
_2_’_{@ 8 e | § TWORUR O S __.0_ _8!2‘{}!96, [P
ta o Jcom [JOTH ) pPTY [ sCC " DATE DUE ) DATE INCURRED
i . — CALENDAR YEAR
Troy Edgar (Candidate) President & CEOC L PA 7 3,000 4,000 14 000
Global Conductor, inc. 5 5 el LYy R et S B SO Kt
I"] FORGIVEN RATE PER ELECTION*
$ - 3,000 $ 5 1 B 0 9/21/06 ® o
T@ ND  JCOM TTOTH [ eTY [ sco DATE DUE DATE INCURRED
Troy Edgar (Candidate) President & CEO [C1eao CALENDAR YEAR
Global Conductor, Inc. S 153000 A s_ 3,000 |5_ 14,000
] FORGIVEN Rare PER ELECTION ™
s 3,000 s s R 0 10/4/06 |,
Ttz ND [JcoMm ©1OTH [ PTY [ SCC DATE DUE DATE iNCURRED
SUBTOTALS $ $ $ 8,000 % 0
i i ’ {Enter {e}on e—— —
Schedule B Summary Scheduie E, Line 3)
1. L.0ANS rECEIVE TS PEIIOU ... e ii ettt ee et et et aae et eteead s e et e e e e eaesaeae e en e ee s ne e s 3 0
(Total Column {b) plus unitemized loans of less than $100.) fContributor Codes
IND — Individual
2. Loans paid or forgiven this PEriod ... e e 3 o COM - Recipient Committes
(Totat Column (c) plus loans under $100 paid or forgiven.) " g:t:er (than F;TY'Or SCC){t :
i H i i QTH — Other (e.g., business entity
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3 G $CC ~ Small Contributor Commitiee

(May be a negalive number}

Net change this period, (Subtractline 2fromLine 1.} s NET §
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. J

** i required. FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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Type or print in ink. . SCHEDULE B- PART ‘i
Schedule B -Part1 Amounts may be rounded Statement covers period | CALIEORNIA 46
Loans Received to whole doliars. from 10/22/06 | FORM TV
12/31/06 B 123
SEE INSTRUCTIONS ON REVERSE | through T T | Page e —— of =
NAME OF FILER £.D. NUMBER
Commiitee {o Elect Troy Edgar 1289438
1) {n) ) [ ) 6] (g7
FULL NAME, STREET ADDRESS AND ZIP CODE | [P AN INOWIREAL EITCR OUTSTANDING | AMOUNT | ayounrpaip | GTSIANEING | iwrEResT ORIGINAL CUMULATIVE
oo O ENDER IF SELFSMPLOYED, ENTER BEGINING THis | RECEVED THIS | OR FORGIVEN | cLoSE oF Tris | PAID THIS AMOUNT OF | CONTRIBUTIONS
{ +ALSO ENTER LO. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIQD PERIOD PERIOD LOAN TODATE
. . 7] PAID CALENDAR YEAR
Troy Edgar (Candidate) President & CEO o 14.000
Giobal Conductor, Inc. 3 3 6,000 OH % s 6000 |, :
[] FORSIVEN RaE PER ELECTION™
- , 6,600 . 0| 12/8/08 |,
Tm IND Tlcom [Jord ] pPTY [J sce DATE DUE DATE INCURRED
JE——— D PAID CALENDAR YEAR
$ $ “a 3 3
[ FORGIVEN RATE PER ELECTION **
3 - $ $ 3 $
Ty mo oM [Jot O PiY [ SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
S — §__. %o 13 3
["1 FORGIVEN RATE .. PER ELECTION™
5o $ 5. ' 3 - 3
MooM [OoTH [Py [ scC DATE DUE , DATE INCURRED
SUBTOTALS § 6,000 % $ 6,000 s 0 %
= = (Enter (e)on
Schedule B Summary Scheduis £, Line 3}
. . . 8,0
1. Loans received this PEriom .. ..o v e a e e e e $ 000
Total Column (b} plus unitemized loans of less than $100. tContributor Codes
P
) ) _ 0 IND ~ Individual
2. Loans paid of forgiven this PEFIOU .....oviiiiii e $ COM — Recipient Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.} (other than PTY or 8CC)
(Include loans paid by a third party that are also itemized on Schedule A} gﬁ*:;ﬂgﬁg@b”m”ess entity)
. ) . . 6,000 SCC - Smailt Contributor Committee
3. Netchange this period. (SubtractLline 2fromLine 1.) ..., NET §

(May be a negalive number)

Enter the net here and on the Summary Page, Column A, Line 2.

** | required. FPPC Form 460 {January/05)

[*Ameunts forgiven or paid by another party also must be reported on Schedule A ]
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule C Type or print in ink. SCHEDULE G
- - . Amounts may be rounded I
Nonmonetary Contributions Received to whole dollars.  Statement covers period CALIFORNIA 460
from 10/22/06 FORM At
12/31/086 7 10
SEE INSTRUCTIONS ON REVERSE o B through Page .. of T
NAMEE OF FILER | D NUMBER
Committee to Elect Troy Edgar 1289438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) & iiﬁfgg;ﬁzﬁ%ggﬂm VALUE iﬁki!\:DADRggg?gq {iF REQUIRED)
Bri Land and Devel tC LAIND Provid
riggeman Land and Development Co, : rovide
11506 | gudd £ O | [icoM v 600 600
ZIOTH personnal to
CPTY distrib. campaign
[iscc literature
[IIND
iCcoM
[JOTH
PTY
[iscc
[IND
[JCOM
[JOTH
PTY
[ 18CC
[™IND
(ICOM
[ 1OTH
Lery
rsce
Attach additional information on appropriately labeled continuation shests. SUBTOTAL § 600 | g
Schedule C Summa{y *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions, 0 IND — Individual
{Include all SChadule T SUBEGTAIS.) ...t e ettt e et ettt et ettt et ee ettt et e e e § . B00 | com-Recipient Commitiee
{other than PTY or 3CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ SR: “POE?:?T f‘;gé business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC~ Smat Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 600

FPPC Form 4640 {January/05)

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

Scheduie E Type or print in ink. Statement covers period 2 " ]
= M Amounts may be rounded P CALIFORNIA 460
ayments ade to whole dollars. from 10/22/06 FORM - ]
12/31/06 i0 i
SEE INSTRUCTIONS ON REVERSE through Page 8 o ]
NAME GF FILER ) LD, NUMBER
Commiitee to Elect Troy Edgar 1289438 l
CODES: {f one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations FEY  petition circulating TEL  tv. of cable airfime and production costs
Fii.  candidate filing/baliof fees PHO  phone banks TRC  candigate travei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {iegal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bieber Communications

Woifgarden

FND 273

Michaei DeStefano

_ POS 84

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 11,191

Schedule E Summary

1. Itemized payments made this period. (INCIUGE all SCHEAUIE E SUDIOAIS.} c............oeeveeoer oo oeeeessee s ecerecressssres s eees et seooeoesnseeeee e $ 12,903
2. Unitemized payments made this period of UNOer ST00 . ettt b v er et s et e h e e b b s et aen e s e s e e e 5 _Mw___.gi
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) .ot 5

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ 12,916

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT))
Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. ;
Payments Made from 10722108 FORM |
12/31/06 18
SEE INSTRUCTIONS ON REVERSE through -~ | Page T
NAME OF FILER 1.0 NUMBER
Committee to Elect Troy Edgar 1289438
CODES: If one of the following codes accurately describes the paymeni, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR  member comimunications RAD radio airtime and production cosis
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  cwvic donations PET  petition circuiating TEL tv or cable airtime and production costs
FIL.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOCUNT PAID
Michael DeSiefanc
_ noe .
Michael DeStefanc
_ ore *
Brett Barbre
Wells Fargo Visa
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,712

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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SCHEDULEF

Schedule F Amiﬂﬁ:&grim inink. Statement covers period | CALIFORNIA 460

. . y be rounded ' )
Accrued Expenses (Unpaid Bills) to whole dollars. rom 10/22/06 FORM -

12/31/06
hrough 18 0
SEE INSTRUCTIONS ON REVERSE hreus Page of
NAME OF FILER 1.0, NUMBER
Commitiee to Elect Troy Edgar 1289438

CODES: |f one of the following codes accurately describes the payment, you may enler the code. Ctherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and proguction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable aittime and production costs
FIL  candidate filing/paliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  pelling and survey research TRS stafifspouse travel, lodging, and meals
IND  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
LT campaign fiterature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
(a) £b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OGUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(F GOMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD [ALSO REPORT ON E) OF THIS PERIOD
Weills Fargo Visa LT
* Payments that are contribuiim{ém;;iige;; Wnt expenditur;s must also be o
summarized on Schedule D. SUBTOTAL_S $ 16§ $ 116§
Schedule F Summary
1. Tolal accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)................ O RPN INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) ..o, et E e ket n e et et et te s e tne et e anan et tn et e eenesnesaensaneenane e s s e aeeiasaterteretatanrentananaes NET §

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)
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