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ENTER    ''
i

AMOUNI'      • 

GUMULAI'
NETODATE
PER
E

GGTION

RECENED

OFCOmm!
rree,

aisaerareai.
o.

rvur
oeR)

CODE *   

CCUPATIONANDEMP
OYER
I

RECENEDTHIS
CALENDAR`
lEAR

TODATE

IFSE

EMa

oYEDFNreaNqM-   

PERIOD         (

JAN
1

OEC-
31) 

QFREQUIRED)

Lawrence
Davis

I  

coM

Teacher
oFaus
N

ss   

I

i

il

10-
12-

06

11771

Reagan
St

orH

Bellflower
Schooi

Distnct

100

100

os

Alamitos, 
Ca. 

90720

J

PTVscc

I

851
E

Ro

glSwitz       _    

io

H.      

Boengve
Director

300

10-
14-

06

300
i

Long

Beach, 
Ca. 

90808—  -- --_ 

I    

sCC—    iNOLcoM
I

OlHPTY

I

LICOM

i

JOTHPTY      ' 

I

iSCC
I

I._      __  ..._—       _.....— ..___.       ._.—._  

IND

I

COM     

I

JOTH     ` 

I

I

PTY

f ,,,

SCC

I

SUBTOTAL$      

400  ,     

I

Contributor
Codes

IND—

Individual
COM—

Recipient
Committee

other
than
PTY
or

SCC)

OTH—

Other(
e.

g, 

business
entdy)

PTY—

Political
Party

FPPC
Form
460(

January/
OS)

SCC—

Small

Contributor
Committee

PPPC
Toll-

Free

Helpline:
866/

ASK-

PPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Type
or

print
in

ink.

SCHEDULEB-
PART1       '

Schedule
B—

Part
1

Amounts
may
be

rounded

Statement
covers
period

1

Loans

Received

co

wno
e

dollars.    

10/
1/

06

from

10/
21/

06

8

15

SEEINSTRUCTIONSONREVERSE

through _.__._.  ._____-_

Page.  

of-  _-

NAM
OF
RL

FR

I.

D. 

NUM[
3FR

Committee
to

Elect
Troy

Edgar

1289438

IF

AN

INDNIDUAt„ 
ENTER

a       '       

b)     

tl)      

e)             (

f)      

g)

FULL
NAME,

STREET
ADORESS
ANO
ZIP

COOE

OUTSTANDWG
AMOUNT

OUTSTANDING
WTEREST

pRIGINA      

CUMULATNE 

OF

LENDER

OCCUPATION
AND

EMPIOYER

RECENED
THIS

AMOUNTPAID

BALANCE

BALANCEAT

pFCOn
mrrrEE,:

soENrERi.
o.

NUm¢
eR)

OFSELF-
EMP

mEqenree      ',

BEGINNINGTHIS, 

ORPoRGNEN
CLOSEOFTHIS ;   

PAIDTHIS

AMOUNTOP

CONTRIBUTIONS

rJAME0FBn5WE55) 

PERIOD

PERIOO

1.

0l
N

TODATE

PERIO    .._..."_"_    --__  

THISPERIODt.._ ..._
PEf210D     .       

I

Troy

Edgar(

Candidate)      

President& 
CEO

A10

cn
en,

onRVena

10191
Kings
Street

Global

Conductor, 
Inc.     

5

2,

000

0        _  

2,

000         

8,

000

LOS

AlBmifOS, 
Ca. 

90720

I `

r-,

Foaciv
N   '; 

a"

rE

aeae

ecnom•       

2,

000

8/

24/
06

s

s ._ _  

s

s_- __

s

t,

7 

INO

L] 

COM   

OTH   

PTY   `

J

SCC

DATEDUE    ,       

i

DnTEINCVRREU ,.

Tro
Ed
ar

Candidate

Presiden{& 
CEO

C

PA1D

cA

ENOARr
R

Y

g       

3,

000

0              

3

000

8,

000

10191
Kings
Street

Global

Conductor, 
Ina

i

s

I

s

i

s

s—    - -  .

LosAlamitos, 
Ca. 

90720

FOeciveN

TE

I

PeR

ecrioNri

3,

000

9l27/
06   '

i

s

Is—

s

s—  

Is

t(

7j

WD     '.. 

GOM  [ 

OTN   

PTY   ',,-

J

SGG  ', 

DATEDUE

CIAThINCURRED ',
i     ._..   

Troy

Edgar(

Candidate)      

President& 
CEO

P^'

o

cn

eNOnRVEa

10191
Kings
Street

i

Global

Conductor, 
Ina

5

3,

000

0         

5

3,

000
5

8,

000

os

Al2mltos, 
Ca. 

90720

i

FoRCiven

T` 

a=_

aE

ECr:
oN'*

s

S

3,

000
5

5

1014106     $

IND    

COM   

OTH   

PTY   [] 

SCC  ( 

oarEUUE-    

DnrEiNCUeaeo

SUBTOTALS $
3,

000 $       

8,

000  $    

0 

Schedule
B

Summary

E

e

n

sc,
F.

iE
e,

ma
a;

1.  

Loans

received
this

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

3,

000

Total

Column(
b)

plus

unitemized
loans
of

less
than$
100.) 

tcontributor
coaes

IND-

Individual

2.  

oanspaidorforgiventhisperiod ........................................_............_................................................. $     

coM-

Recip

entcomminee

Total

Column(
c)

plus

Ioans
under$
100
paid

orforgiven.)   

omerman
PTV
or

scc

Indude
loans
paid
by
a

third
party
that
are

also

itemized
on

Schedule
A.)

orH-

otner
e

g., 

business
encity

PTY-

Political
Party

3.  

Net

chan
e

this

eriod.  

Subtract
Line
2

from
ine
1. 

3,

000

scc-

smaii

contributorcomm
ttee

9

P

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.

If

required.  

FPPC
Form
460(
Ja

uary/
OS)

FPPC
Toll-

Free

Helpline:
866/

ASK-

FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SCHEDULEE     -

Schedule
E

Type
or

print
in

ink. 

Statement
covers
penod

Amounts
may
be

rounded

S  '

Payments
Made

to

who
e

do

lars.       

10/
1/

06

from ___—_——______—___________

SF-

GINSTRUCTIONSONREVERSE

through
10(

21J06       '' 

Page
9_..... 

of   

S      

NAME
OF

FILER

I.

D. 

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.

CMP

campaign

paraphemalia/
misc.       

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consWtants

MTG

meetings
and

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetary)` 

OFC

offce

expenses

SAL

campaign
workers' 
salaries

WC

civic

donations

F'

Er

petition

circulating

TEL
t.

v. 

or

cable
airtime
and

production
costs

FIL

candidate
fling/

ballot
fees

PHO

phone
banks

lRC

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)*       

POS

postage, 
delivery

and

messenger
services

TSP

transfer
between

committees
of

the

same

candidatelsponsor

LEG

legal

defense

PF:
O

professional
services
Qegal, 

accounting)  

VOT

voter

regfstratfon

LIT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

internet, 
e-

maip

NAME
AND

ADDRESS
OF

PAYEE

pFCOMMItiEe,
nlsoervre
i.

o.

NUMrtea7

CODE
OR

DESCRIPTIONOFPAVMENT

AMOUNTPHID

John

Merola

P.

O. 

Box

3159

FND        

500

Long

Beach, 
Ca. 

90803

Brett

Barbre
21670

WaYerford
Drive

CNS

500

Yorba
Linda, 
Ca. 

92887

Warner
Bros. 

Photo
Lab

Photography

4000

Warner
Blvd., 

Bldg. 
44
L

123

Burbank, 
Ca. 

91522

Payments
that
are

contributions
or

independent
expenditures
must
also
be

summarized
on

SchedWe
D.    

SUBTOTAI$      
1,

123

Schedule
E

Summary

1. 

Itemized
a

ments
made
this

eriod. 

Include
ail

Schedule
E

subtotals.      

5307

P

Y

P             

2. 

Unitemized
payments
made
this

period
of

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

84

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 $       

5391

P

Y

P             

Y

9

FPPC
Form
460(

January/
OS)

FPPC

To16Free
Helpline:
866/

ASK-

FPPC(
S66/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
E

scHeou
ee

coNr.>

Type
or

print
in

ink.     

Statementcovers
eriod

III

Continuation
Sh2et)   

Amountsmayberounded

P

I

i   '      

Payments
Made

towholedoliars.      

10/
1/

06

from   .____._    _.-__—.. ___.through
10/
21(

06

i

SEEWSTRUCTIONSONREVERSE

Page       

of___

15   !

NAME
OF

RLER

ID

NUMBFR

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.

CMP

campaign

paraphernalia/
misc

MBR

membercommunications
RAD

radio

airtime
and

produdion
costs

CNS

campaign
consultants

MTG

meetings
and

appearances

RPD

retumed

contributions

CTB

contribution (
explaln

nonmonetary)' 

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PET

petition

ciroulating

TEL
tv. 

or

cable

aidime
and

production
costs

FIL

candidate
fling/

balbt
fees

PHO

phone
banks

iRC

candidate
travel, 

lodging, 
and

meals

FND

fundraising
events

PO  

polling
and

survey

research

TRS

staffrspouse
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

Iegal

defense

PRO

professional
services
Qegal, 

accounting)  

VOT

voter

registratlon

LIT

campaign
literawre
and

mailings

PRT

print
ads

WEB

information
technology

costs (

internet, 
e-

mail)

NAMEANDADDRFSSOPPAYEE
CODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

IF

COMMITTEE
ALSO

ENTHF
I 

NtIMBEft)

National
Guard
Assoc. 
of

Ca. 

Pac

Voter
Guide

I

Slate
Ad

9211

Bolsa
Ave., 
Ste. 

214

150

Westminster, 
Ca. 

92683
FPPC
ID

1285736

Ca

Club
for

Growth

Newsletter

Slate
Ad

9211

Bolsa
Ave., 
Ste. 

214

150

Westminster, 
Ca. 

92683
FPPC
ID

1279517

II_._._._      

Non-

Partisan
Candidate
Evaluation
Council, 
Inc.  

Slate
Ad

9211
Bolsa
Ave., 
Ste. 

214

150

Westminster, 
Ca. 

92683
FPPC
ID

5880Q2

Save
Prop
13

Slate
Ad

30011
Ivy

Glenn
Dr., 

Ste. 

223

250

Laguna
Niguel, 
Ca. 

92677
FPPC
ID

598040

y    _

g

I   . _-

Ja
s

Caterin

Montana

10581

Garden
Grove
Blvd.    

I

FND

160

Garden
grove, 
Ca. 

92843

PaymentsthatarecontributionsorindependentexpendituresmustalsobesummarizedonScheduleD.       
SUBTOTA$       

860

FPPC
Form
460(

January/
OS)

FPPC
Toll-

Free

Helpline:
866/

ASK-

FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SG'

S2C
Ule
E

Typeorprinti
ink.     

SCHEDULEE(
CONT)

Continuation
Sheet)  

Amountsmayberounded

Statementcoversperiod
Iw. 

I   • .,  

towholedollars.

0  '

Payments
Made

f

om

10/
1/

06

throu
h

10/
21/

06

sEE

INSrRUCrioNS
oN

aEVFr
sE

9     ..    

Page
11.-___°

f

15 =
ml

NAMGOF
RLER

ID.

NUMBER

Gommittee
to

Elect
Troy

Edgar

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CMP

campafgn

paraphemaiia/
misc.       

MBR

membercommunications
R4D

radio

airtime
and

production
costs

CNS

campaign
consultants

NffG

meetings
and

appearances

RFU

returned

contrbutions

CTB

contribution (
explain

nonmonetary)" 

OFC

offce

expenses

SAL

campatgn
workers' 

salanes

CVC

civic

donations

P

T

petition

circWating

TEL
t.

v. 

or

cable

airtime
and

production
costs

RL

candidate
fling/

ballot
Fees

PHO

phone
banks

TRC

candidate
travel, 

lodging,
and

meals

FND

fundraising
events

PO  

polling
and

survey

research

TRS

staff/

spouse
travel, 

lodgfng, 
and

meals

IND

independent
expenditure

suppoding/
opposing

others (

explain)`       

POS

posiage, 
delivery
and

messenger
services

TSF

transfer
between

committees
of

the

same

candidatelsponsor     .

LEG

Iegal

detense

PRO

professional
services
Qegal, 

accounting)  

VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

WEB

informatfon
technology

costs(

intemet, 
e-

mail)

NAMEANDADDRESSOFPAYEE
GODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

pF

connr
irrEE,
n

so

Erviea
i

o.

NumSER)       

Patty
Tres

10581

Garden
Grove
Blvd.

FND
i

100

Garden
Grove, 
Ca. 

92843

Lisa

Bamard   _.— __   __—.   —___—

j

10581

Garden
Grove
Bivd.

FND

100

Garden
Grove, 
Ca. 

92843

Jay'
s

Catering
10581

Garden
Grove
Blvd.    

FND

861

Garden
Grove, 
Ca. 

92843

Ir

Michael

DeStefano

I

4005

Virginia
Road, #
6

POS        

151

Long

Beach, 
Ca. 

90807

Michael

DeStefano
4005

Virginia
Road, #
6

OFC

120

Long

Beach, 
Ca. 

90807

I

PaymentsthatarecontributionsorindependentexpendituresmustalsobesummarizedonScheduleD.
SUBTOTAL     

332

FPPC
Form
460(

Januaryl05)

FPPC

ToI6Free
Heipli
e:

866/

ASK-

FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
E

Typeorprintinink.

I

SCHEDU
EE(

CONT)

Continuation
Sheet)   

Amountsmayberouoded

Statementcoversperiod

to

whole
dollars.

P8)

IIT181ltS
M8d2

trom_.__ 

10/
1/

06    _  _   

10/
21/

06

throu
h—.__.—.—____  _—      

12

15

SEEINSTRUGTIONSONREVERSE

9

PagC—._..__   

of_._._..   

NAME
OF

FILER

i,

cID.

NUMBER

Committee
fo

Elect
Troy

Edgar

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Othenvise, 
describe
the

payment.

C  

campaign

parephernalia/
misa

M6R

membercommuniwtions
RAD

radio

alrtime
and

production
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

PEi

petitfon

circulating

TEL
t.

v. 

or

cable
airtime
and

production
costs

FlL

candidate
fiiing/

ballot
fees

PHO

phone
banks

lRC

candidate
travel, 

lodging, 
and

meals

FND

fundraising
events

POL

poliing
and

survey

research

TRS

staff/

spouse
trevel, 

lotlging, 
and

meals

IND

Independent
expenditure

supporting/
opposing

others (

explain)'       

POS

postage, 
delivery

and

messenger
services

TSF

transfer
between

committees
of

the

same

candidate/
sponsor    .._.

EG

legal

defense

PRO

professional
services
Qegal, 

accounting)  

VOT

voter

registration

IT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

internet, 
e-

mail)

NAMEANDADDRESSOFPHYEE
I

GODE
OR

DESCRIPTIONOFPAYM[
NT

AMOUNTPAID

IF

COMMf(
TEE,

AtSO

ENTER
ID-

nU:

A6ER)

WeIIs
Fargo
Visa

P.

O. 

Box

30086

LIT

979

Los

Angeles, 
Ca. 

90030

If

T    _ __

Wells
Fargo
Visa

P.

O. 

Box

30086

CMP   ,     

210

Los

Angeles, 
Ca. 

90030BieberCommunications       __
3605
W. 

MacArthur
Blvd ,#

792

FND

388

Santa
Ana, 
Ca

92704

il

Michael

DeStefano
4005

Virginia
Road, #
6

LIT

i

231

Long

Beach, 
Ca. 

90807

I    .___  _

Michael

DeStefano
4005

Virginia
Road,#
6

POL

115

Long

Beach, 
Ca

90807

IPaymentsthatarecontributionsorindependentexpendituresmustalsobesummarizedonScheduleD.
SUBTOTAL $     
1,

923

FPPC
Form
460(

January/
05)

FPPC
Toll-

Free

Heipline:
866/

ASK-

FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SChedule
E

ryPe
o

P

t

k.   

scHeou
E

E

coN
r>

ContinuationSheet)  

Amountsmayberounded

Statementcoversperiod
I,   • '  

V' I

towholedollars.

a  /  '

Payments
Made

f

om

10/
1(

06

throu
h.__    

10/
21/

06

seE

wsTRUCrioNS
oN

Reverzse

g

page_.. 
1.

3.    

of  .

15_

NAME
OF

FILER

ID.

NUMBEft    

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

payment.

CMP

campaign

parephernalia/
misc

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaigo
consultants

MTG

meetings
and

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetaryp

OFC

office

expenses

SAL

campaign
workers' 

salaries

CVC

civic

donations

PE7

petition

circulating

TEL
t.

v. 

or

cable
airtime
antl

production
costs

FIL

candidate
fling/

baibt
fees

PHO

phone
banks

iRC

candidate
travel,

lodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

researoh

TRS

staff/

spouse
travel, 

lodging, 
and

meals

IND

indepentlent
expenditure

supportinglopposing
others (

explain)'       

POS

postage, 
delivery
and

messenger
services

TSF

transfer
between

commlitees
of

the

same

candidate/
sponsor     ....

EG

legal

defense

pR0

professional
services
Qegal, 

accounting)  

VOT

voter

registration

LIT

campaign
Ifterature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

intemet, 
e-

mail)

NAMGANDADDRESSOFPAVEE
CODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

IF

COMMITfEE
AL50
ENfhR
I.

D.

NUMBER)

Michael

DeStefano
4005

Virginia
Road, #
6

CMP

69

Long

Beach, 
Ca. 

90807

iii

Payme

tsthatarecontributionsorindependentexpendituresmustalsobesummarizedonScheduleD.  
SUBTOTA $ 

6g

FPPC
Form
460(

January/
OS)

FPPC
Toll-

Free

Helpline:
866/

ASK-
FPPC(
866/
275-

3772)

WDeVenecia
Rectangle



SCHEDU
EP     .

Schedule
F

Typeorprintinink.
Amounts

may
be

rounded

Statementcovers
perwd

Accrued
Expenses (
Unpaid
Bilis)      

towholedollars.     

10/
l/

06

from

10/
21/

06

see

iNSTRUCTioNS
oN

RevFRSe

througn ___       _._  

Pa9e
14.. .  

of

15

NAMEOFFILER

ID.

NUM
ER

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

payment.

CMP

campaign

paraphernalia/
misa

MBR

membercommunications
R4D

radio

airtime
and

production
costs

CNS

campaign
consWtants

MTG

meetings
and

appearances

RFD

retumed

contributions

CTB

contribufion (
explain

nonmonetary)' 

OFC

otfice

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PEi

petition

cimuiating

TEL
t.

v. 

or

cable
airtime
and

production
costs

FIL

candidate
fi

inglballot
fees

PHO

phone
banks

1RC

candidate
travei, 

Iodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meals

IND

independent
expenditure

supportinglopposing
others (

explain)'       

POS

postage, 
delivery
and

messenger
services
TSF

transfer
between

committees
of

the

same

candidate/
sponsor      -

LEG

legal

defense

PRO

professional
services
Qegal, 

accounting) 
VOT

voter

registration

IT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

internet, 
e-

mail)

a)     

6)     

d)

NAME
ANO

ADDRESS
OF

CREDITOR

CODE
OR

OUi'

STANDING       

AMOUNT
INCURREO

AMOUM"
PAI  

OUTSTANDING

pFCOrv!
nnr:
ee,

nLSOEUreaio.
nuMeFR)    

DESCRIPTIONOFPAYMENT    
3AIANCEBEGINNWG
j

TNISPERIOD

THISPERI00
BA

ANCC
AT

GLOSE

n

sor2tPO
TOne)

OFTHISPERIOD

I..____     .—.—_...

F

HISPERW    .....—    _ _._._—     __..._._. 

Wells
Fargo
Visa

P.

O. 

Box

30086

T

979  ' 

116

979

116

os

Angeles
Ca. 

90030

I  _ 

Sir
S

eed
of

os

Alamitos

P

Y

LIT

3982

Cerritos
Ave.      

Los

Alamitos, 
Ca. 

90720

116

i..__.._  

I_._—

Wells
Fargo
Visa

P.

O. 

Box

30086

MP

210  '       

210

Los

Angeles, 
Ca. 

90030

Payments
that
are

contributions
or

independent
expenditures
must
also
be

SUBTOTALS $     
1,

189  $    

116  $     

1,

189  $     

16

summarized
on

Schedule
D.

Schedule
F

Summary

t

Total

accrued
expenses
incurred
this

period. (

Indude
aIl

Schedule
F, 

Column (
b) 

subtotals
for

accrued
expenses
of

3100
or

more, 
plus
total

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

INCURRED
TOTALS
3 _____.—____._.

2

Total

accrued
expenses
paid
this

period.  (

Include
all

Schedule
F, 

Column (
c) 

subtotals
for

payments
on

accrued
ex

enses
of$

100
or

more,  
Ws

total

unitemized
a

ments
on

accrued
ex

enses
under$
100.     

994

P

p

P

Y

P

PAID

TOTALS $ ------

3. 

Net

change
this

period. (

Subtract
Line
2

from
Line
1.  

Enter
the

difference
here
and

1,

876

onthe

Summary
Page, 

Column
A, 

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

NET $ --
Mav
be
a

negaiive
nu

ntie

FPPC
Form
460(

January/
05)

FPPC
Toll-

Free

Helpiine:
866/

ASK-

FPPC(
866/
275-

3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
F

ryPe
o

P

c

ne.  

scHEOU
E

F

corvr

Cantinuation
Sheet)      

Amountsmayberounded

Statementcoversperiod

towholedollars.  

Accrued
Expenses (
Unpaid
Bilis)   

om_____

oivos _    
10(
21/

06

through_.__   

i

Page _._
15

of

15_

NAMEOFfILER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar

I

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Othenvise, 
describe
the

payment.

CMP

campaign

paraphernalialmfsa

MBR

member

communications

RAD

radio

airtime
and

production
wsts

CNS

campaign
consultants

MTG

meetings
and

appearances

RFD

returned

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

production
costs

FIL

candidate
filing(

ballot
fees

PHO

phone
banks

iRC

candidate
travel, 

lodging,
and

meals

PND

fundraising
events

POL

poliing
and

survey

research

TRS

staff/

spouse
trave, 

lodging, 
and

meals

IND

independent
expenditure

supporting/
opposing

others (

explain)"       

POS

postage, 
dellvery

and

messenger
services

TSP

trensfer
between

commlttees
of

the

same

candidate/
sponsor

LEG

legal

defense

PRO

professional
services
Qegal, 

accounting) 
VOT

voter

registration

LIT

carnpaign
literature
and

mailtngs

PRT

print
ads

WEB

information
technology

costs (

intemet, 
e-

mail)

Payments
that
are

contributions
or

independent
expenditu
res

must
also
be

summarized
on

Schedule
D.

NAME
AND

ADDRESS
OF

GREDITOR

GO
E

OR

a)  

b)     

c)  

d)

OUTSTANDING     '  

AMOUNTINCURRED
AMOUNTPAI  

OUTSTANDWG

pFr,

oMMirrEEnLSOeN1Eft1.
D.

NU1

eEe)       

DESCRIPiIONOFPAYMENT  - 
gq

pNCE6EGINNiNG
fHISPERIOD

THISPERIOD     ',  
gq
p,

NCEATGLOSE

OFTHISPERI00    '

n

soeevoRTCrve)    .    

OFTHISPERIOD

FND

Bieber

Communications
3605
W. 

MacArthur
Bbd., #

712

3gg

3gg

Santa
Ana, 
Ca. 

92704

I

T_..

i

Michael

DeStefano
4005

Virginia
Road, #
6

LIT

231  !       

231

Long

Beach
Ca

90807

Michael

DeStefano
4005

Virginia
Road,#
6

POL

115   

115

Long

Beach, 
Ca. 

90807

I—       

SUBT07ALS $

734  $     

734
S

FPPC
Porm
460(

January/
O5)

FPPC
Toll-

Free

Heipline:
866/

ASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle


