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i

certify

under
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the
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foilowing
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the

payment, 
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code. 

Othenvise, 
describe
the

payment.

CMP

campaign

parephemalia/
misa

MBR

membercommunications
RAD

radio

airtime
and

productfon
costs

CNS

campaign
consuitants

G

meetings
and

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetaryp

OFC

office

expenses

SAL

campaign
workers

salades

CVC

civic

donations

PEf

petitfon

circulating

TEL
t.

v. 

or

cable
airtime
and

production
costs

FIL

candidate
filing/

ballot
fees

PNO

phone
banks
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and
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FND
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and
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and
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candidatelsponsor

LEG

legal

defense

PRO

professional
services
Qegal, 

accounting)  

VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads
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OF

PAYEE

iFCOMMirree,;.
soENrERio.
rvurneER)    

CODE
OR

DESCRIPTIONOFPAVMENT

AMOUNTPF
ID

Brett

Barbre
21670

Waterford
Drive

CNS
I

500

Yorba
Linda, 
Ca. 

92887

John

Merola

P.

O. 

Box

3159

FND

200

Long

Beach, 
Ca. 

90803

Jay'
s

Catering
10581

Garden
Grove
Bivd. 

FND       

750

Garden
Grove, 
Ca. 

92843

Payments
that
are

contributions
or

independent
expenditures
must
also
be

summarized
on

SchedWe
D.     

SUBTOTAL$      
1,

450

Schedule
E

Summary

1. 

Itemized
a

ments
made
this

eriod. 

Indude
aII

Schedule
E

subtotals.     

4,

144

p

Y

P             

2

Unitemizedpaymentsmadethisperiodofunder$
100 .....................__.................._...._.................._..........................................._...................... $     _.._      __

3. 

Total

interest
paid
this

period
on

loans. (
Enter

amount
from

Schedule
B, 

PaR
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, 

ine
6.

TOTAL $.__. _ 

4,

144

P

Y

P             

Y

9

FPPC
Form
460(

January/
05)

FPPC
Toli-

Free

Helpline:
8661ASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SChedule
E

scHeou
ee

coNr

Type
or

print
in

fnk.      

I

I

Continuation
Sheet)  

Amountsmay6erounded

Statementcoversperiod

towholedollars.

1/

1/

06

Payments
Made

f

om    ---    ----

9/

30/

06

SEEWSTRUCTIONSONRFVERSE

th

oUgh

pyge____
7

of

9

NFlMF
OF

RLER

10

NUMB[
R

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

paraphemaiia/
misa

MBR

membercommunications
RAD

radio

airtime
and

pmduction
costs

CNS

campaign
consWtants

MTG

meetings
and

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetary)' 

OFC

office

expenses

SA  

campaign
workers' 
salaries

CVC

civic

donations

PET

petition

circulating

TEL
t.

v. 

or

cable
airtime
and

production
costs

FIL

candidate
filinglballot
fees

PHO

phone
banks

TRC

candidate
travel,

Iodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

researoh

TRS

staff/

spouse
travei, 

lodging, 
and

meals

NJ   

independent
expenditure

supporting/
opposing

others (

explain)'       

POS

postage, 
delivery

and

messenger
services

TSF

transfer
between

commlttees
of

the

same

candidate/
sponsor   ...

LEG

legal

defense

PRO

professional
services
Qegal, 

accounting)  

VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

cosis (

intemet, 
e-

mail)

NAMEANDADDRESSOFPAYEE
I

CODE
OR

DESCRIPi'

IONOFPAYMENT

AMOUNTPAID

QF

GOMMITT6E
AL50

ENTE31
O_

NUMBER)

In

His

Image

Photography

Photography
for

Campaign 
iterature

2107

Cherry
Avenue

150

Signal
Nill, 

Ca. 

90806

COGS
South
Signs

Campaign
Signage

3309
S. 

Main
St.

1,

455

Santa
Ana, 
Ca. 

92707

The

Greensburgh
Group
Inc.

245

Fisher
Ave., 
C-
3

P

789

Costa
Mesa, 
Ca. 

92626

Continuing
the

Republican
Revolution

Slate
Ads

1300

Bristol
Street
North, 
Suite
100

100

Newport
Beach, 
Ca. 

92660

Citizens
for

Representative
Government

Slate
Ads

1230
Horn

Avenue, #
530

5200

Los

Angeles, 
Ca. 

90069

PaymentsthatarecontributionsorindependentexpendituresmastalsobesummarizedonScheduleD.
SUBTOTAL$     
2,

694

FPPC
Form
460(

January/
05)

PPPC

To16Free
Helpiine:
866(

ASK-

FPPC(
866/
275-

3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SCHEDULEF       

Schedule
F

Typeorprintinink. 

Statementcovereperiod

Amounts
may
be

rounded

I    '

Accrued
Expenses (
Unpaid
Bills)      

towno
eaoua
s.    

I

v

ios

from__—through..—   
9

30/
06

page
8  ...  

of

9_

SEE

INSTRUCTIONS
ON

REVERSE

NAMEOFRLGR      

i ,

U

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.

CMP

campaign

paraphernalia/
misu

MBR

memberwmmunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consWtan[
s

MiG

meetings
and

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetary)" 

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PET

petition

circulating

TEL
t.

v

or

cable

airtime
and

production
costs

FI   

candidate
fiiing/

ballot
fees

PHO

phone
banks

lRC

candidate
travel,

Iodging,
and

meals

FND

tundraising
events

PO  

polling
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meals

IND

independent
expenditure

supporting/
opposing

others (

explainp
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

LIT

campaign
Iiterature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

internet, 
e-

maii)

NAME
AN

ADDRESS
OF

CREDITOR

CODE
OR

II

a)     

b)     

c)  

d)

OUTSTANDING

AMOUNTINCURRED
AMOUNTPAID

OUTSTANOWG

iFCO
mir1E[.
n

soEU
eaio,

NUwBea)       

DESCRIPTIONOFPAYMEN'
i  ,  

gq

pNCFBEGINNING
THISPERIOD

THISPERIOD     '  

BALANCEATCIOSE

OFTNISPERIOD

tA

soaEVO4roN

OFTHISPERIOD

WeIIs
Fargo
Visa

LIT

i

P.

O. 

Box

30086

0

979

0

979

Los

Angeles, 
Ca. 

90030

j

II

L

Sir

Speedy
of

Los

Alamitos

I

3982

Cerritos
Ave.  

i

LIT

I,

os

Alamitos, 
Ca. 

90720       $

979

I

II __

I

I—. 

i—_.__     _. ___

Wells
Fargo
Visa

P.

O. 

Box

30086

MP

0

210

0

210

Los

Angeles, 
Ca. 

90030

I_—_--____

Payments
ihat

am

conlributions
or

independeni
expenditures
must
also
be

SUBTOTALS $  

Q  $     

1,

189  $  

S

1,

189

summarized
on

SchedWe .
Schedule
F

Summary

1. 

Total

acerued
expenses
incurred
this

period. (

Include
all

Schedule
F, 

Column (
b) 

subtotals
for

994

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

accrued
expenses
of$

100
or

more, 
plus
total

unitemized
payments
on

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

PAID
TOTA
S $ ____.._—_—

3. 

Net

change
this

period. (

Subtract
Line
2

from
Line
1.  

Enter
the

difference
here
and

1,

994

onthe

Summary
Page, 

Column
A, 

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

NET $ 
h,,

e

a
Ee
n

E

mcz

FPPC
Form
460(

January/
OS)

FPPC
Toll-

Free

Helpline:
866/

ASK-

fPPC(

866l275-
3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
F

Typeorprinti
ink

SCHEDULEIF(
CONT)

Amounts
may
be

rounded

Statementcovers
period

a -         

Continuation
Sheet)  

towho
edollars.      

1/

1/

06

e  • '

Accrued
Expenses (
Unpaid
Bills)      

r

om_       ___ ___.______ ._through    _  
9

30/
06    ____      

page
9  ..  

of

9

i__.._

NAMEOFFILER

L.

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

payment.

CN  

campaign

paraphernaiialmisc.       

MBR

membercommunications
R4D

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

civic

donations

FET

petition

circulating

TEL
t.

v

or

cabie

airtime
and

production
costs

FIL

candidate
filin9/

ballot
fees

PHO

phone
banks

TRC

candidate
travel, 

lodging,
and

meais

FND

fundraising
events

POL

poiling
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meals

IND

independent
expenditure

supporting/
opposing

others (
expiain)*       

POS

postage, 
dellvery

and

messenger
services
TSF

transfer
behveen

committees
of

the

same

candidate/
sponsor

LEG

legal

defense

PRO

professional
services
Qegal, 

accounting) 
VOT

voter

registration

LIT

campaign
litereture
and

mailings

PRT

print
ads

WEB

information
technology

costs (

intemet, 
e-

mail)

Payments
that
are

contributions
or

independent
expenditures
must
also
be

summarized
on

Schedule
D.

CO
E

OR

a)     

b)     

d)

NAMEANDAD

RESSOFCREDITOR

OUISTANDWG

AMOUNTINCURRE
AMOUNTPAID          

OUTSTANDING

ircoMmilree,
A

5oFNleeio
rvumeea7

DESCRIPTIONOPPAYMENT
gq
p,

NCEBEGINNING
THISPERIOD

THISPERIOD    

LANCEATCLOSE

OF

THIS

PERIOD

n

so

REPORi
oN
E)

OF

THIS

PERIOD

I.  

Dr. 

Don'
s

Buttons

3906
W. 

Morrow
Drive

CMP

Glendale,
Arizona
85308

210

Bieber

Communications
3605
W. 

MacArthur
Bivd.,#

712

FND

Q

388

38$

Santa
Ana, 
Ca. 

92704

i      .   

Michael

DeStefano
4005

Virginia
Road,#
6

LIT

0

231

0

231

Long

Beach, 
Ca. 

90807

I

Michael

DeStefano
4005
Vir

inia

Road, #
6

g

0

115

0

115

Long
beach, 
Ca. 

90807

I   .  

J._ ---   ..__._

SUBT07n
S $   

0  $       

734
S

0  $

734

FPPC
Form
460(

January/
05)

FPPC
Toll-

Free

Helpline:
866/

ASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle




