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FEDERAL ELECTION COMMISSION

WIT~jW* WASHINGTON. D.C. 20463

sr~r~ O~August 28, 1980

CERTIFIEDMAIL
RETURN RECEIPT REQUESTED

Michael Menchaca
2075 East Third Street #T
Long Beach, California 90814

Re : MUR 1233

Dear Mr. Menchaca:

The Federal Election Commission has reviewed the al-
legations of your complaint dated May 2, 1980, and determined
on the basis of the information provided in your complaint
that there is reason to believe that the Edgerton for Congress
Committee violated 2 U.S.C. S 441b(a) and there is reason
to believe that the Edgerton Reception Committee violated
2 U.S.C. § 433 and S 434. However, the Commission decided to
take no further action but to advise the respondents as to
the requirements of the Act. In addition, the Commission
found no reason to believe that the Edgerton for Congress
Committee violated 2 U.S.C. S 441a(f) since the $10,000
contribution was made expressly for the purpose of paying off
the 1974 campaign debt (See 11 C.F.R. ll0.l(g)(1).

Accordingly, the Commission has decided to close its
file in this matter.

Should additional information come to your attention
which you believe establishes a violation of the Act, please
contact Duane A. Brown, the attorney assigned this matter
at (202)523-4057.

CW6Ms i . Steele
General Counsel



FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463 Ags 818

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Beatrice L. Chiswell
Treasurer, Edgerton for

Congress Committee
Treasurer Edgerton Reception

Committee
3910 Walnut Avenue
Long Beach, California 90807

Re : MUR 1233

Dear Ms. Chiswell:

On May 8, 1980, the Commission notified you of a complaint
alleging that your committee may have violated certain sections
of the Federal Election Campaign Act of 1971, as amended.

The Commission, on August 19, 1980, determined that on
the basis of the information in the complaint and information
provided by your committee, there is reason to believe
that your committee and the Edgerton Reception Committee
violated certain provisions of the Federal Election Campaign
Act of 1971, as amended (the "Act"). Specifically, the
Commission found that the $2,350 which was transferred by the
Edgerton Reception Committee to the 1974 Edgerton for Congress
Committee may have included corporate and union contributions
in violation of 2 U.S.C. S 441b. Although state law may
permit corporate or union funds to be used in support of a
state/local candidacy, those funds must be placed in a separate
segregated fund and may not be used in support of a Federal
Election as did occur.

In addition, the Commission found reason to believe that
that the Edgerton Reception Committee violated 2 U.S.C.
§§ 433 and 434 by not registering and reporting its receipts
and expenditures to the Commission. Once the Reception
Committee transferred an excess of $1,000 to the principal
campaign committee of a candidate for Federal office, you
therefore had an obligation to register with the Commission
and file reports of receipts and expenditures which you
failed to do in violation of 2 U.S.C. § 433 and § 434.



Beatrice L. Chiswell
Page Two

However, since the transfer occurred nearly five years ago,
the Commission has decided to take no further action against
the committee.

Also, please know that the Commission found no reason
to believe that the Edgerton for Congress Committee violated
2 U.S.C. S 441a(f) in accepting the $10,000 contribution
from Jess Ingram since that money was earmarked to pay off
old campaign debts. Accordingly, the Commission has
decided to close its file on this matter.

If you have any questions, please contact Duane A. Brown,
the attorney assigned this matter at (202)523-4057.

Sincerely,

7<, /iw ji

Max L. Friedersdorf
Chairman
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BEFORE THE FEDERAL ELECTION COMMISSION

In the Matter of )
) MUR 1233

Edgerton for Congress Committee )

CERTIFICATION

I, Marjorie W. Emmons, Secretary to the Federal

Election Commission, do hereby certify that on August 19, 1980,

the Commission decided by a vote of 5-0 to take the following

O v actions regarding MUR 1233:

1. Find NO REASON TO BELIEVE that the
Edgerton for Congress Committee

" violated 2 U.S.C. S44la(f).

2. Find REASON TO BELIEVE that the
-- Edgerton for Congress Committee

violated 2 U.S.C. S441b(a), but
take no further action.

3. Find REASON TO BELIEVE that the
.... Edgerton Reception Committee

violated 2 U.S.C. S433 and §434,
" but take no further action.

- 4. Find REASON TO BELIEVE that the
Edgerton Reception Committee
violated 2 U.S.C. §441b(a), but
take no further action.

5. Approve and send the proposed
letters, as attached to the
First General Counsel's Report
dated August 14, 1980, to the
respondent and complainant.

(Continued)



Page 2CERTIFICATION
First General Counsel's Report
MUR 1233
Dated August 14, 1980

6. CLOSE THE FILE.

Commissioners Aikens, Friedersdorf, Harris, McGarry,

and Reiche voted affirmatively for the actions.

Attest:

4Zz/A
Daeorie W.Emn

Secretary to the Commission

Received in Office of the Commission Secretary: 8-14-80, 10:02
Circulated on a tally vote basis: 8-14-80, 4:00



FEDERAL ELECTION COMMISSION
1 2 k SIRI N.
W"AN-ING 1ON, D.C. 2014h

'IO3: cHFIS 1EL

RW:, RTORTE W. F S/ N STAFFORD

DATE : AUUS 20, 1980

SUWIECE: MUR NO. 1233

Attached herewith is the certification forNR

No. 1233 and a copy of Cmmissioner 1eiche's vote sheet

with coment regxardingj the same subject.



August 14, 1980

MEMORANDUM TO: MarJorie W.* Emmons

FROM: Elissa T. Garr

SUBJECT: MUR 1233

Please have the attached First GC Report distributed

to the Commission on a 48 hour tally basis. Thank you.



• IFEDERAL ELECTION COMMISSION
1325 K Street, N.W.

Washington, D.C. 20463

FIRST GENERAL COUNSEL'S REPORT

DATE AND TIME OFTRANSMITTAL,BY OGC TO THE COMMISSION

COMPLAINANT' S NAME:

RESPONDENT'S NAME:

RELEVANT STATUTE:

INTERNAL REPORTS CHECK

FEDERAL AGENCIES CHECK

MUR * 1233
DATE COMPLAINT RECEIVED
BY OGC 5-6-80
STAFF MEMBER:
Duane A. Brown

Michael Menchaca

Edgerton for Congress Committee

2 U.S.C. S 441a(f); AO 77-52 c
U.S.C. S 441b; 11 C.F.R. l10.1(g)(1)

[ED: None c

[ED: None

9

SUMMARY OF ALLEG1ATTONS

A complaint was filed with the Commission on May 6, 1980, .. <
by Michael Menchaca against the Edgerton for Congress Committee
alleging specific violations of the Act (Attachment 1).
Mr. Menchaca complains that the respondent accepted a contri-
bution of $10,000 from an entity known as Ingram Enterprises
in violation of 2 U.S.C. § 441a(a)(1)(A). The contribution is
reported in the respondent's Form 3 Report of Receipts and
Expenditures for the period January 1, 1979, through March 31,
1979. In addition, Mr. Menchaca alleges that a separate com-
mittee known as the Edgerton Reception Committee, contributed
the sum of $2,350 to the Edgerton for Congress Committee in
violation of 2 U.S.C. S 441b "since a number of the contributors
to the ... Reception Committee were corporations and organizations
unauthorized to make contributions to candidates for federal..
office." Mr. Menchaca supports his allegations with documentation
submitted to the Clerk of the House (Attachment 2). The Edgerton
Committee Treasurer responded to the complaint by letter received
on May 27, 1980 (Attachment 3).

FACTUAL AND LEGAL ANALYSIS

A. Recei~pt of Excessive Contribution

A review of the information provided by both parties indicates,
inter alia, that the $10,000 contribution from Ingram Enterprises



-2-

reported in the respondent's Report of Receipts and Expenditures
for the period January 1, 1979, through March 31, 1979, was made
for the purpose of eradicating a congressional campaign debt
incurred by the Edgerton Committee in 1974.1/ The $10,000 contri-
bution is not in violation of 2 U.S.C. S 441a(a)(1)(A), since there
were no contribution limitations in 1974 and since this conitri-
bution was made expressly for the purpose of paying off the
1974 debt (See 11 C.F.R. ll0.1(g)(1), A.O. 1977-52 and A.O. 1978-1).
Moreover, the Edgerton for Congress Committee has not incurred
any further debts since 1974. In a recent decision by the
united States Court of Appeals for the District of Columbia,
where the lawfulness of 11 C.F.R. 110.1 (g)(1) was tested,
this Court affirmed the District Court's determination
that this regulation is reasonable and consistent with the
Act. (See National Conservative Political Action Committee,
et al. v. Federal Election Commission, et al., [1980] FEDERAL

N" ELECTION CAMPAIGN GUIDE (CCH) If 9118).

Accordingly, The Office of General Counsel recommends that
.- the Commission find no reason to believe that the Edgerton

for Congress Committee violated 2 U.S.C. S 441a(f) for accepting
a contribution in excess of the limits set forth in 2 U.S.C.
S 441a(a) .

.- B. Receipt of Corporate and Union Funds

" The complaint alleges that the Edgerton Reception Committee
~(organized to raise money for statel: and local races) transferred

$2,350 to the Edgerton for Congress Committee and that some of
the funds transferred may have been derived from corporate
sources in violation of 2 U.S.C. § 441b. In fact, it appears

r' that some of the contributions received by the Edgerton Reception
Committee were derived from union and corporate sources.2/

m" The total receipts which the Reception Committee reported for
the period in which the $2,350 transfer was made to the 1974
Edgerton Committee was $2,600. Therefore it appears that
illegal funds may have been used by the Reception Committee
to pay some of the outstanding debt of the 1974 Edgerton
for Congress Committee in violation of 2 U.S.C. § 441b(a).
In addition, since the Reception Committee transferred in

1/ A General Counsel staff member has contacted the Secretary of
State in California and determined that Ingramn Enterprises is
not a corporate entity.

2/ General Counsel staff contact with the Secretary of State
revealed that only one (1) of a number of possible corporate
entities was in fact incorporated in the State of California.
The total contribution from that entity was $70.
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excess of $1,000 to a principal campaign committee of a Federalcandidate, it therefore had an obligation to register with the
Commission and file reports of receipts and expenditures which
it failed to do in violation of 2 U.S.C. S 433 and S 434. Ac-
cordingly, the Office of General Counsel recommends that the
Commission find reason to believe that the Edgerton for Congress
Committee violated 2 U.S.C. S 441b(a), find reason to believe
that the Edgerton Reception Committee violated 2 U.S.C. S 433
and S 434 and find reason to believe that the Edgerton Reception
Committee violated 2 U.S.C. 441b(a). However, since the transfer
occurred some time ago, during the period October 1, 1975 through
December 31, 1975, and since the amount of union and corporate
funds was small, and since the Edgerton Reception Committee
supported no other federal candidates since 1975, it is
recommended that the Commission take no further action, send
appropriate letters advising respondent as to the requirements
of the Act and close the file.

RE COMMENDAT I ON

The Office of General Counsel recommends that the Commission:

1. find no reason to believe that the Edgerton for
Congress Committee violated 2 U.S.C. § 441a(f);

2. find reason to believe that the Edgerton for
Congress Committee violated 2 U.S.C. § 441b(a), but take no
further action;

3. find reason to believe that the Edgerton Reception
Committee violated 2 U.S.C. § 433 and § 434; but take no further
action;

4. find reason to believe that the Edgerton Reception
Committee violated 2 U.S.C. § 441b(a) but take no further
action;

5. approve and send proposed letters to the respondent
and complainant; and,

6. close the file.

Attachments

1. Complaint
2. Complainants Supporting Documentation
3. Respondent's Reply Letter
4. Proposed Letters
5. Five Day Notice Letter to Respondent
6. Corporate Status Report



Michael Menichaca
2075 East Third Street #T
Long Beach, California 90814
(213) 438-8458

May 2, 1980

Office of the General CounselFederal Elections Commission
1325 "K" Street, N.W.
Washington, D. C. 20463

Re : Campaign Contribution
Edgerton for Congress
I.D. jf036307

Violation
Committee

• ~ . • , ..,

-*" ,,,

Gent lemen :
This is to submit a formal complaint, under the provisions
of Section 437g of the Federal Elections Campaign Act. The
complaint is against the LEdgerton for Congress Committee,
I.D. No. 036307, the principal campaign committee of
Wallace W. Edgerton, who was a candidate for the House of
Representatives from California's 34th Congressional District.

In the Report of Receipts and Expenditures (FEC Form 3 REV.)
filed by this committee, covering the period from January 1,
1979 through March 31, 1979, line 14 cash contributions are
listed as received from an entity known as Ingram Enterprises
in the total sum of Ten •Thousand ($10,000.00) Dollars, in
installments as follows: ..

February 22, 1979March 7, 19 79
March 12, 19 79

Total

$ 1,000.00
3,000.00
6,000.00

$10,000.00

Since neither Jess Ingram, whose name is also listed in theentry, nor Ingramn Enterprises is registered as a political
action committee, the undersigned complains that this con-
tribution is in violation of Section 441a of the Federal
Elections Campaign Act, which prohibits individual contrib-
utions in excess of $1,000.00, as adjusted.

RECE! 1/ED

'di M AY "5 P- Z:



Office of the General Counsel
Federal Elections Commission
Page 2

The undersigned further refers to the report filed by the
Edgerton Reception Committee, I.D. No. 746483, for the
period from October 1, 197"5, through December 31, 1975.
During this period, the Edgerton Reception Committee,
I.D. No. 746483, contributed the sum of $2,350.00 to the
Edgerton for Congress Committee, I.D. #036307. This con-
tribution was in violation of Section 441b of the Federal
Elections Campaign Act since a number of the contributors
to the Edgerton Reception .Comnmittee are corporations and
organizations unauthorized to make contributions to cand-
idates for federal elective offices.

The undersigned requests that the Federal Election Commission
examine the books and records of the committees herein named
and conduct an investigation and otherwise pursue this com-
plaint under the provisions of Section 437g of the Federal

Elections Campaign Act.

Complainant

STATE OF CALIFORNIA )
( ss

COUNTY OF LOS ANGELES )

Subscribed ands~orn to before me this Idyo
May, 1980.

L)"N tary Publi c ,:: -'-: ,-'-:.L-_:, . "-- .!."- P .:,',rubtk. . cjl;f,nia

In and for said County and State .,. ... i r' t;CALFF C2 ,
. M. ,' C'' SON XF<IRE3 OCTOBERK 21. 1980



Memrandum.
USUC~r Conlaint

FOs Michael L. Murray, Director 1( /L4Records arnd Registration k
r

TO. Charles M. Steele, General Counsel
Federal Election Commission

z
t'~D

C -

ci'

iclosed are the original copies received in this office on May 30, 1980from Michael k.enchaca regarding Ekgerton for Congress Ccmmittee. It is
unclear whether he is registering a cxplaint, therefore I am forwarding
these dcuments to you. These dccuents have not been microfilmed or
included in our computer index, but have been included in Menchaca's
correspondence file. Please advise this office as to whether the documents
have been handled in a manner consistent with Coxmission procedures.

Enclosures

cc: Doug Patton

DA1e., May 30, 1980

2 , Q

dh, •
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Fore, 490

fF-YEAR (Type or Print in Ink)

€,. ,. eve= n, wniI frnm 5/18/79 _through 12/31/79 _

RECEJVED* CAMPAIGN SAEE.

(Government Code Section 84200-84216)

For use by candidates/officeholders and their controlled committees.

Also for use by committees filing jointly.

•-- - llilfll ll V I I ll.ud . .. i .I - -- - -- --

(pia)Geea Sec..eai ttnt March 20,2 1979 1 0

CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Appficable)
,FLi'- CG T O . .-'; 

''  1~.icvCu .r.a'~O -,' c a;scr'c .'uso~

:W.allace :aaW. Edgerton l~ ~;=l Senate 31 st Distric t

80 Coronado yve. Lo -ec. C]f~~a q8 2 o l ,

3-USINE.SS. OCRESS; ,N. AND R...- C TV 5T~AT -ZiP C_ F R E- Jc
c ¢.,  

, -"., ' ; .

Same.

lh~ COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT ,o " .....

. .... . ..CF C'C' 
'ITTE-E- Q, NUM~tR

~Edgerton Election Committee 
I

. ,R_.SSOF COMMI-rEE; NO.ANO STRFT CITY STARE ZIP CCDE AR E.Ai '_D - ?H.- ";ONL-N C

119 2nd St. Seal Beach, California 90740 213.:": _ 1-1

;|CI4 OF TREASURER: 
. L'" .

Beatrice L. Chiswell c

PERM~ANENT ADDRE.SS OF TREASURER. NO. AND STPF -T CITY ST'TF- " ' CODE AbR -J, 1oo ..... CrE

-119 2nd St. Seal Beach California 90740 213 . I- 110

.A .. . ... " T EI I.C. ,NL'.M8 -

AOORE-S OF CIDMMrrTEE NO. ANO STREET CITY STATE ZIP CODE AREA C. DE Pti CNE NC,

IbME OF TREASUJRER:

i= ]MNENT ADDRES.5OF TREASRER; NO.A ND STRF-T CITY STATE ZIP CDDE AREAOC ., 0PHON t .

,rr 'r aa'd~doal~ irtformnutio1 an Doroafeiy iw~eled cantflnt.tTion zh'eetri.. ... . ..-

i • i iMiTi L NIi

lII CANDIDATEIOFF;CEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY DTHER CC
INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBU

EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION.
TIONS OR MAD;

CCMM(T-TE
E NAME cC;.IMIT-7E RAUE TREASURERS

.- NC I.0. NUMBER . ADDRESS FERMANENT AOORBSS

.... _ _ _ .. 1..

A, rac j d i rw o i nf¢o rr a r n a cro ruriatreily l~i a o nL crmnuLt~on C? t,'r.• • VERI FICA'l

I de-cl-re und pera1W of perjury that to the best of my knowledg-e this
h usdall re asna te diligenc~ in erpeatin

£ . 2.d 1 ,/li0 atheir eacho Caifornia
(Date) (Cty anda State)

TiON //

by " .. Snatur-'t Tceaiurer |;

£xcue o _____e)_____ a C:?y a State) D (S~gnaturs at TteJtur8Y(S)

I delar un_=rpenalty of p-rjury "hat to the bes of my knowlede this s=tit ent and its 5 ules are t,, C L ndom ee , u

t'-eu.ure, of t,is commir.-= has used all rea.sonale diligenc in th1e .og-caraton of this s"-ternen / ts , ,ed ules. , =

F- rf~ rru- to b.e pravi dKd tO y p.~ruawt tg tit Infor-rn--f( P.c~ Ac ,f , .s oratnF t. C. ....... daaar P

,t . P(.4 ,, Pa w =., r-., X- . _ -

-,/..

' * - , - . ' '.

A- OFFICIAL USE ONLY~OEP~~T



I .

Statement covers period from 5LL81729 " ",.. hrough I2L31/9......

m Edgertoni Election Committee Wallace _W, Edgerton, Candidate
"thr i onoliamdreortq~orn4901 inciude the name of rhe candidare and commstree.j

~.Nuber782733

ECEIPTS
1. Monetary contributions received ..................

"-r............................

3. Miscellaneous receipts (aracih explanation) ..........

4. Total cosn received (Net) ........................

5ton-monetary contributions received ..............

75-ota reps.........................

XPENDITU RES

9. Accrued expenses (unpaid bills) ..................

0 total expenditures ............................

1YSTATEMENT OF CHANGE

COLUMN A
Cumulative
total from

previous period °

S 20,582 .00

12,319.00

.00

S 32,901.00
~A LaJne$

1 - 2 * 3 aaove
• .00

S 34,679.0
Ac Lanes

4 * S *" a soove

s 24, 714.0

4 ,40o ;0o

29,114.80e
S.Aad Lanes

a & 9 abOveN

S IN FINANCIAL

COLUMN B
Total tis period

from attached
schedules

sge' . La ne S

,Aoa L.anes
I * 2 3 aOve

o00

Page 7. Lan. I

4 * S '6 SoovO

S .00

Pegs 90 . n a5

.00

Adal Lanes
S & 9 ab ,e

C

1 1. Cash on hand at the beginning of this period ..

12. Cash receipts this period (Line 4, column B above)

13. Cash payments this period (Line 8, column B above)

14. Cash on hand at closing date
(Lines 11 + 12 -13 above) ......... .........

15. Outstanding debts (Line 2 + Line 9, of--
Column C above) .........................

16. Surplus (if Line 14 is greater than Line 15, subtract
Line 15 from Line 14) .......................

17. Deficit (if Line 15 is greater then Line 14, subtract
Line 14 from Line 15) .......................

"If this is z-he f, rs't reportCledces.

COLUMN C
Cumulative t:o

date - Total of
Columns A & B

I -2- - 3 lo- "

.00

4 * 5 " .i J,IOV-
(Sthouaa eaia

C. lumns A " 8)

S 2h.:71h.0

S 29,114.00

S & 9a:o
(ShOuld OOLu~al~oeurnn$ A 5)

ONDITION

s 7,730.00

168.90

.00

7,898.90"

14,205.00

S

sr 6,3~20

fled or if the last: report was a post- eetion ::aternent, Column A should be blank except for unpaid loans, bvl!s an'r

!



NAME'_E'dgErton Election Commie e..NMER~mre1723

Statement covers period from 5/18/79 thog12/31/79

SCHEDULE A, FORM 420, 430 or 490
MONETARY CONTRIBUTIONS RECEIVED

(Amounts may be rounded off to whole dollars)

PART 1 - RECEIVED FROM RECIPIENT COMMITTEES: (See infomation manual for directions and examples)_______
FUL NAE AD ADRF.SSOF OMMI-I E1.0. N UMB-ER OR TREASURER'S AMOUNT CUMUL- rIVE

DATE *FULtNA ee yD$mm|PRMNN ADDRESS OFCMITE I FL AEADRECEIVED TO DATE

/2/7 Edgert;on for" Congress Commnittee . . .
/25793910 Walnut Ave.

Long Beach, California 90807 . ID 0363072,7.0 ,3.0

I . iI

Art~ci~ ~ddt~cn.d informarfon on acprcs~ria zn/v /a~eIed ccnvnua don s~ee ci. 2
SUBTOTAL (C.ariy with any ~dditionalSubtot~to line 1*part3,paqe4) S

,.o. , ,sE., iD.,.,,,.. 7__8z733 '

! v

i



.Edgerton Election Comrr.*ee .. NME @mi.) 723

Statement covers period from 5/18/79 __through 12/31/79

SCHEDULE A, FORM 420,430 or 490)

PART 2 - RECEIVED FROM OTHERS: (Ses inforrr

FULL NAME AND ADDRESS lStreet
DATE C;z. State) OF CONTRIBUTOR"

23/79 Koppel Inc.
P0 Box 2330
965 S Hrbr Scenic Drive

General Telephone
P.O. Box 889
S anta Monica, Ca.

iation manual for directions and examples)

EMPLOYER (IF CONTRIBUTOR IS
OCCUPATION SELF-EMPLOYED LIST STREET

ADDRESS & CITY OF BUSINESS)

Co. * Refund on deposit 7.90 7.90

_ _ _ . _ _

___ I

A, d ditlon~ai inror,na17to on ,a€p~roristv/y Ia ,.Ed c~nrinuaion sheelz.

SUBTOTAL (Can'y with any additional Subtotals to line 3, part 3)
307.90I

"'If the co ntribution wes made by an intermnediary provide the infomation for bot" h e intermediary and the principal "
contributor.!

PART 3 -SUMMARY OF MONETARY CONTRIBUTIONS (See infomnation manual for directions anld examples)

1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 11.................S 2. 375.0()
2. RECEIVED FROM COMMITTEES UNDER SSQ THIS ?ERIOD (Not Itemized)...........

3. RECEIVED FROM OTHERS THIS PERIOD (Part 2)............................. ;.... 37-0

4. RECEIVED FROM OTHERS UNDER SSQGTHIS PERIOD (Nat Itemized).................. 2i82,9

5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

(Line i + 2 + 3 4. Enter this total on Line 1. Column B of Summary Page)................

3/79

1.0. NUMBER I@ mmitteel '7827 J .
Am

* Refund on deposit

' - I

I

ii i
ii I



NAME ~'~~M' ,- 1. .ME i Cm ..,e 782733
Statement covers period from 5/18/79 _truh

SCHEDULE B, FORM 420,430 or 490
LOANS

(Amounts may be rounded off to whole dollars)

PART 1 - LOANS RECEIVED: (See information manual for directions and examples)
IEMPLOYER (If selfemoy Itrt MONO CMLTV

DAE FULL NAME AND AD)DRESS OF LENDER OCCUPATION is s usinodess ad )t Raei LOAN AMOUNT
DAE AND ANY GUARANTORS OR COSIGNERS ois ustre adess n iy n.)tAMUTO CMLTV

AL~'.4d~ona inim~aion~ ~SUBTOTAL S

,PRT 2 - LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY:
(See information manual for directions and examples) (a) (b) (c) (ci)SFULL NAME AND ADDRESS OF THE LE.NDER PLUS PERSON AMOUNT FORGIVEN 5Y A THIRD I UNPAID

,-.DATE WHO REPAID THE LOAN IF DIFFERENT FROM FILER REPAID (Enter on .PARTY (Enter IaAL-ANcE-

Sched. A) on Scnted.A)I

T 5/79 Edgerton for..City Council Committee ji
(- 391I0 Walnut Ave. 4

Long Beach, Ca. 90807 ID 745118 1 ,600.00 10
.-z__ __

/3/79 Wallace W. £dgerton 1 325.001

7/79I|805 Coronado Ave. j 353.00

Of27/7 LongBeach, Ca. 90804 236.00

Arrao7 .widioonad /inrormjwjoflan aopprntely labeldtcnnnuation S T T A Sneers.

SUBTOTAL $ I___III__ii_....._

PART 3- SUMMARY

1. LOANS OF SEG OR MORE THIS PERIOD (Part 1)...............................................
2. LOANS UNDER $50 THIS PERIOD (Not Itemized) ...............................................

3. TOTAL LOANS RECEIVED (Line 1 + 2)......................................................
4. LOANS REPAID OF $50 OR MORE THIS PERIOD (Partr 2, Column a).................................

5. LOANS FORGIVEN OF $50 OR MORE THIS PERIOD (Part 2, Column bI..............................

6. LOANS PAID BY.A THIRD PARTY OF S50 OR MORE THIS PERIOD (Part 2, Column c)....................

7.. LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER 550 THIS PERIOD (Not Itemized) .......

8.TOTAL LOANS REPAID FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (LUne 4 + 5 + 6 ' 7) ........
9. NET CHANGE THIS PERIOD (Subtrac: LUn. 8 from Line 3 and enter tte differenco on this line and on

Line 2, Column B of Summary Page.)............................................................

.. 2,514.

MA'. BE A
NFGAT!V

I



NAeEdett El.ec tionl C omtwl 1.D- NUM5E R ij mlr encL--.2-.3

Statement: covers period from =21/7 tlirough 2 L 2 .

SCHEDULE D, FORM 420,430 or 490".

PLEDGES (Enforceable Promises) =

(Amounts may be rounded off to whole dollars)

S..- inferwud..fonmanual for dirctions and instructions.

FULL NAME AND ADDRESSAND 1.D. NUMBER (If cornmime)

Arr:ardi .dd{ar~ infor'maaon on a propriaretv Iaie/ed con'tinua don .xhelz.

SUMMARY
PLEDGES OF 550 OR MORE THIS PERIOD (Column a)...............................

PLEDGES UNDER 550 THIS PERIOD (Not Itemized).......... .......................

TOTAL PLEDGES RECEIVED (Line 1 4-2).........................................
PLEDGES OF 550 OR MORE PAID THIS PERIOD (Column b)...........................
PLEDGES UNDER S50 PAlD THIS PERIOD (Nor Itemized).............................

TOTAL PLEDGES PAID (Line 4+ 5)..............................................
NETCHANGE THIS PERIOD (Sub~act Line 6 from Line 3 and enter the dif' eenc on Line 6.

Colurrm B of Summary Page).......................................................

-7-

N F ;AT iVE



AM 4eptonLect
Statement covers period from 5/ 18/79 t hroug h ..

SCHEDULE E, FORM 420, 430 or 490

PAYMENTS

(Amounts may be rounded off to whole dollars)

'ART 1 -MADE TC
OIFF,1

, U ONLY _

RECIPIENT COMMITTEES: (See information manual for directions and examples)

FULL NAME ANO ADD)RESS OF PAYEE COMMITTEE AND .0. NUMBER {If the committele has no
.0. Number. state full name and permanent ad¢:reu of shte Treesurer) A MOUNTTHIS PE-RIOD

I. ____________________________________

.1

r' ai oow e i i n om ri Jon' on apptv r r ias fai O ed con rmfu erJ~f o n Z
• ~SUBTOTAL (Carr wid, any .-dditiona1 subtonts to Line 1, part 3. page 9) $ __-

)

'.-]



_E~eEdge.rton' E:

Statement covers pe;;from 5/ 18/79 through

SCHEDULE-C, FORM 420,430 or 490

NON-MONETARY CONTRIBUTIONS RECEIVED

(Amounts may be rounded off to whole dollars)

Ses infoynatiJon manual for directions and examples

Attac m- Jtionll inf-orm~ton on a.pDwo~ria tI Iabeisd €oninuatnof ,,~e'~

SUMMARY

1. NON-MONETARY CONR43IBUTIONS OF $50 OR MORE THIS PERIOD................................ S____

2.. NON-MIONETARY CONTRIBUTIONS UNDER SEO THIS PERIOD (Not Itemized).........................

3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (U~ne 1 + 2. enter on Line 5", -0-

Column B of Summary P e).............................................. ..............



1.0. NUMBER (If Commlnee. 873-. EdSpton Election Committ*

Statement covers period from .5/L18L9.... through..jL12/ ./9....

SCHEDULE E, FORM 420,430 or 490

PAYMENTS

;RT 2-- MADE TO OTHERS: (Sm information manual for directions and examples)

FULL NAME ANO ACORESS OF PAYEE" IAMOUNTDESCRIPTION OF GOODS AND SERVICES PURCHASED THIS PERIOD

;rF'a=: edditrionad infcn ut7l oft a0p"*.Vl:ael ed m~ cann'nu.w~ot d.eut.SUBTOTAL (Carry with any additional subtotals to Line 3, part 3) S[ -0-

1If dhe payee is different from the vendor (person providing gorods or servic's) and the vendor" recives SSO or more ,thelI

name and addres of both payee and vendor must be listed. - -

'ART 3- SUMMARY OF PAYMENTS (Sa. infot-man manual ,for directdorni and exmples)
t. MADE TO COMMITTEES THIS PERIOD (Part 1)..........................

2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)....................................

1. MADE TO OTHERS THIS PERIOD (Part 2)................................................. "....

t. MADE TO OTHERS UNDER $50 THIS PERIOD (Not Itemized).... ..................................
5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, LUn. 4) ...................... ........

~.= TOTAL PAYMENTS THIS PERIOD (Lines 1 +- 2 +3 s 4.+ 5, Enter this total on tine 8. Column B of Summary Page)..

I

7827333



AM ",erinEeto Co mi

- 'A

I.D. NUMBER (if D ihiect 78273
Statement covers period from 5/18!L29" .. hrough 1L32/ .9.1/ ...0

SCHEDULE F. FORM 420,430 or 490

ACCRUED EXPENSES (Unpaid Bills)
(Amounts may be rounded off to whole dollars)

inftr,,,natIon II

FULL NAME AND ADO RESS *DESCRIPTION OF ACCRUED EXPENSES(GOODS AND SERVICES)

I . a

linU11 l~r Ullrel - ~wl~ O~e : AMOUe -r

ACCRUED
THIS PERIOD

I I _ _ _

(1%! .. . _

c-h

- *1___ ____ ___ ___ _ _ _

grciaddie'onaI In formnation on appropriar la~,eded conrdnua.'on .;heele. SUBTOTAL $ S -O0-

*If the acc~ued exp;ense is owed to a committee, list the committee's name and I.D. number (or the full name and
permanent address of t he treasurer). If the person providing the goods or services was different from the payee, list each

person's full name, street address, city and stae.

, - SUMMARY

* ACCRUED EXPENSES OF S50 OR MAORE THIS PERIOD.....................................-

SACCRUED EXPENSES OF UNDER $50 THIS PERIOD (Not Itemized)...................................

;.TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (LUne 1 + 2)................................

ACCRUED EXPENSES PAID THIS PERIOD (Not Itemiz-=d, Enter on Line 5, Part 3, Sc-hedule E) . .-. - .......

. NE--T CHANGE THIS PERIOD (Subtract LUne 4 from Lne 3 and enter differenc on Line 9, Column B of -



+ re  coNSOLIDATED f
L : ,. CAMPAIGN STATEMENT

" +" I + (Go~ernrrint Code Section 84200--84216)

Illlrwi 4f!O FOrl Us.l by canldidalt /officholdrs lind their cotlledo< ciommirte~~ ll 0."

3r 1 lN IT, Ink) l( REG.IS :,l, rC .'i

Statement coviers period from-. " / --.- through *'" " A O, C/ALUE ONL

Pr,.,,.rv G ere 34 Si C's Recall 1 iam gn sit ternit

I CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Applicable)

NAM O"-A"I-rE -

F FICE SO0UGHT Or- :L0 ;IrclidOl (o aitonr ~1 Gir'c- rurr.

N, ME GF C~~a, NO, 1~E:Icl e Ii i ..... , - _- ,.- t +

RESliDENTIAL- ADD;RESS: NO. AND ST REEiT CITY - SAEZPCD 
RACD AtN

. * - .-6 . /." .: . ..L . 1 .

' i COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT

NAME CF C.OMMITTEE. 

.- ".- NUMB,

,.A/ODRESS OF CDM MITTEE; NO. AND,+ STR EET CITY 
"TT 

I OEARACD 
AtN

*.L .. 
.... -% C .

l9..
... , • .. J : C " '.. l '

' 1; "E-TR E SUFE RR:

-- - T-.C ".

PE _ r..NT - •cR S OF T 'A'RE NO-N- C

NA.M+E OF COMMITTEE 

10 NME

ADDRESS. OF CDOMMITTEE; NO. AND STIEIET CITY 5TATE ZIP CODE ARIEA CODER-tN

NAME OF TREASUJRER.

.T PERMAPiENT ADDR=ESS OF TREASURER; NO. AND STREET CITY SITATE ZIP CODE AREA .ODE Ph"-ONE

Aai lrci 'o. a 1 ,,, 1:tor~t.r.O1 a". acic3reO~rtIlPY Iabe'd. canPrlnujt'on sheT3l.

Iii CANDIDATE/OFFICEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES N%

INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR M

EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION.

COMTE AM OMTTEI ESTREi.SU E R'S PHONE

COMITTE NMECOMITE TEAURER PERMANENT ADRESS uS

AND I "0 NUMBER ADDRESST

Arrc.,' ,e-.z.c,,i,,, ,n 'ory,rQ#o " ro p : al,, e.y ,. i. d c,,r,,fl.,,,f,,, " r.m iFI A ON""

I cec'Jre undz, penal'y of peqiury thai to the best of my knowledge thIS sratemen .and its 5 chedules are 1rue. C.r C2f n,:C.eplete and

Execu'ea on _ _ _ _ _ __at ... 
b -" ''-

treae of :ra comt ha ut ed all reasonable dilic2nct in the preparation of h s~ a,-tne d , sc e, tl

Etreore Of - -n$omt at- -* - " ,is± by_______________________________________

(Ceite)o - " -- (C~ty aiGo'Stil) V{; . of kino ,,r grl~I do'

te ;.,,€-w eowi- , it_"jb g ~ jyo ~r..i to U-. Iorl. --~ PacIct A-- 37 eitU~it1i M ~ iCaI4B ~ O J T~



*) SUMMARY PAG E*

Statement (=overs period from 3/6,/79' through t/1 ?7'

Name_£(I:ertofl lection Courittee
(Jl this is a c pnsolidartad rvporn (Formn 4.90) include da ninme ofthe candidate end cvmm'rnh.)

I.D. Number 782733

If Conmm't'1

RECEIPTS
I. Monetary contributions received ..........

2. Loans ..............................

3. Miscellaneous receipts (attach explanation)..

4. Total cash received (Net) ..............

5. Non-monetary contributions received ......

..,.6. Pledges .............................

-- 7. Total receipts ................. .......

.EXPENDITURES

.- ,8. Payments ..........................

9. Accrued expenses (unpaid bills) ..........

10. Total expenditures...... .........

(,, STATEMENT OF

COLUMN A
Cunuiative
total from

previous period"

$ 7,1!5. f0

$ 11 ,7C'5.00

1 * 2 3 above
1 ,/44• O0

.00

s 13,149.00.
Ad= Lanes

4 . S 6 above

$ 11, 24Sc.11

$ 11. "7ci7 '
Add Ines

U & 9 above

CHANGES IN FINANCIAL C i

11. Cash on hand at the beginning of this period..

12. Cash receipts this period (Line 4, column B above)

13. Cash payments this period (Line 8, column B3 above)

14. Cash on hand at closing dlate

(Lines 1 1 + 12 -13 above) ..................

15. Outstanding debts (Line 2 + Line 9, of

Column C above) .........................

16. Surplus (if Line 14 is greater than Line 15. subtract

Line 15 from Line 14) ........................

17. Deficit (if Line 15 is greater than Line 14, subtract

Line 14 from Line 15) .......................

COLUMN B
Total this period

from ettachgd
=dhadule=

Pagle 5, tLne 9

$21,196.75
Add Linet

1.23 above

Page 6. Lino 3

.00
Palge 7. t.ine 7

Add Lmne
4 . S * 6 above

$13 ,466.7e,'
Page 9. Lne 6

Page 10. Lane 5

Add LineS
8 & 9 above

ONDITiON

$ 4 56.Ac

21;1'96:75

16..2i.f

COLUMN C
Cumulative to
dat. - Total of
Columns A & B

12 2 

,S .L- 707:

A-_ Line
"

4 ° 5 * 6 aDove
(Sr~ould • Qu.,l

Columnns A * B)

5 L.71L.1

Add LneSl
£ & 9 Woo'.

(Should eQUal
Columns A 5. )

$

elf .,his is t,'e first rep-vrt
r~ledge$.

filed or if the last report was a post-election statement. Column A should be blank except for unpaid loans, b?,!s

*

.......



-$JMI Edrerton LieCt~of Cc tee • ,:D. NUMaSR (, Com...I, 7.073 ,

Statement covers period from ,. ,/"/7 '  thro.gh = / 1 7 /,'Q

SCHEDULE Ae FORM 420,430 or 490
MONETARY CONTRIBUTIONS RECEIVED

• (Amounts may be rounded off to whole dollars)

PART 1 - RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directions and examples)

FULL NAME AND ADDRAESS OF COMMITTEED A TE (lS tre. C iy. State | 1 .0. NUMBER OR TREASURER'SFULL NAME AND
PERMANENT ADDRESS

AMOUNT
RECEIVED

CUMULATI.
TO DATE

Long Beach Fire fighters Local 372 Car]. Ch~se
3520 Long Besch Blvd. 31162 Via Cristal 500.00 1,000.C
Tong 2each, Ca. 90807 San juan Capistrano

I. I I
_ _ __ __ _ _ __ _ I I

I I

I -

3CCCAgt .CP, aO3,tonIa in forrn.jton on eptc~,iar~Iy I, .- ed con t~nuj JOn £JIt(.
SUBTOTAL (Carry with any additional Subtotals to line 1. part 3. page 4)"



I .AME"
tStatement covers period from _ i"."'' " through _€/i * 7V?,.

SSCHEDULE A, FORM 420,430 or.4t90
0 ART 2 - RECEIVED FROM OTHERS: (See information manual for directions and examples)

DAE FULL NAME AND ADDRESS (Street EMPLOYER IIF CONTRIBUTOR IS AMOUNT CUMUL[A
DAE Cay. Stats) OF CONTRIBUTOR =  OCCUPATION SELF-EMPLOYED LIST STREET RECEIVED AMOUL

ADDRESS & CITY OF BUSINESS)

3/28 i-.r & mrs. R.C. Cannady 294.00 29L

L/2 John M*. Jonston :Associates
234 A Argonne Ave. 500.00 . 50C

I I

4/2 ; L Dennis, Consultants :I
7251 ;: Garden Grove _Plvd.I I 500.C0O 50C
G a r d e n Cr o v e , C a l i f .9 2 6 4 1 I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C. Robert Langslet inc.
4/2 296 Rediondc Avc.42 Long Beach, Caiif.90303 500.00 5C

P:Icpre:, Inc. Pier A Bth 21f4/23 -.C.ox.2330 90C _____II 300.00 I_____

seils ill insurance .ota contribution but!
"" 666 E. Ocean Blvd. a refund of remniuu on

...4/18 Long Beach, Ca. 90302 Liability Ins, for H dqls. 237.00

--

I .I

Ar c additionalI inforrmadon on appr73pti.ely labeled con rnuarion sdeec=.

SUTOAL(Carry with any additionsi Subtotals to tins 3, part 3) S 2,331 .0J

I 'If the contribution was made by an intermediary provide the information for both the intermediary and the principal

contibutor.I

PART 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See informton m~nuaI for directions and examples)

RECEIVED FROM COMMITTEES THIS PERIOD (Part 1)......................RECEIVED FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)....
RECEIVED FROM OTHERS THIS PERIO00 (Part 2)..........................
RECEIVED FROM OTHERS UNDER S50 THIS PERIOD (Nor Itemized)...........
TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD
(Line 1 + 2 + 3 s. 4. Entr this Total on Line 1. Cnlumn B of Summary P:-e)..........

12, 92

7F?733



- " .... . I.. NU M ICommifreel.0 ", _
Statement covers period from 3/6/79 throughS5/17/79

SCHEDULE A, FORM 420,430 or 490

PART 2 - RECEIVED FROM OTHERS: (See information manual for directions and examples)

DATELL NAME AND ADDRESS (Street EMPLOYER (IF CONTRIBUTOR IS AMOUNT CUMULDE i.Stal) OF CONTRIBUTOR" OCCUPATION SELF-EMPLOYED LIST STREET RECEIVEDMO
ADDRESS & CITY OF BUSINESS)

3/3Pacific Drive-In Theatres gency3/3120 iNth. Robertson Blvd. 500.00 500

Los Angeles, Ca. 90043

Stephen Pryharski Surgeon -1O0.O0 " 100
3/14.3660 Atlantic Ave.

i Lon; Bee.ch, Ca. 90307 I

3/14 L.ong Beach Life Guard Assn1
W2OO E. Ocean Bl-vd.' I j I 5

'ogBeach, Ca. 50___________ _5___

~3 / 2 0 *Robert "W'. Ja~iesjutoil
a 1350 Long Beach Blvd. AtI~bl

- - on each, Ca.90313 I _
e a l e r

__ ____________ 500.00 500

- 11 4hS t. FrunitcAe. 300 100.00 10Sonta ean, Ca. 9270

r- /20 1317 E. Wardlow7 Rd. 5OC.00
Long Beach, Ca.90507

V:ayne Jeffriesj-
3,/23 9253 Royal F ala Blvd. Sales j 9o.0O 9

Garden Grove, Ca. 92641

3/23 fLeslie A Durbin 1 95.0O 09
12D71 Raym~ond Ave.

I ignal lull, Ca. 90306 , - o " "

". cn addi'tional informarion on a/p2ro,riately labeled cwn rinurion sh~eez,. I
SUBTOTAL (Carry with ashy additional Subtot Is to line 3, part 3) S .2 . Q . ')fl

"If tIhe czntribution was made by an int'ermsdiary provide the information for both the intermediary and the principal
contributor.

A.RT 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See inform.nion manual for directions and examples)
1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1).............................. ...--
2. RECEIVED FROM COMMITT-EES UNDER S50 THIS PERIOD (Not Itemized).............
3. RECEIVED FROM OTHERS THIS PERIOD (Part 2)................................
4. RECElVED FROM OTHERS UNDER S50 THIS PERIOD (Not Itemized)..................
5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD



1.0. NUMBE Comniuii ')P2733__NAM -L': eOton ElectionS2Co c

Statement covers period from "'/ / i'7_'through = ! i 1 ../ .." .

SCHEDULE A, FORM 420,430 or 490

PART 2 - R ECEIVED FROM OTHERS: (Se. information manual for directions and examples)

FULL NAME AND ADDRESS IStreet
CiW. Statet OF CONTRIBUTOR" OCCUPATION

EMPLOYER IIF CONTRIBUTUR 1I5SELF-EMPLOYED LIST STREET
ADDRESS & CITY OF 8USINESSI

AMOUNT
RECEIVED

CUMULATIV
AMOUNT

__ I l~ t I -

Banney Frazier Aircraft , z
4137 E. Douglas Drive
Long Beach, California 100.00

__ 1* t 1*__ I 4. _______

.....':

_________________________________ I

Airserv
4+100 Douglas Drive

J.~ 2~ t I-

;.azels' Flyte "Shop
4.~100 Douglas Drive
.ong Bch., Ca. 90306

Long 2each, Terrminal Co. I50100 Crown Valley £arkwa3

Laguna i[iguel, Ca. 92677

td.

50.00

50.0

-t I

______ I __________________________ - __________

(Ta r~raZ. Bnterprises

11010 Z. Artesia Blvd. I- Cerritos, Ca. 90701
_____ _____________________ - I

G uy Gagnon Construction1155 San Antonio Dr.
lone Bezch, Ca .90807

cq.

I I ,
JI -

500.00

6,000.00.

50.0 i

50I

500 .0

6,000 .C

2500oj 25.

fj4L 0 ;Michesn.. i7-c.

:IIvine , Cal.ifornia .9271 5

Stephen ordick?.0. Box 5043
;anhattan Beach, Californi

Councilma
M-anhat tan c h,

! , i

5..TaO.!0

50.00 1

500.0(

50.0(

5/i3 :orzan : Pokras D.D.S. 99.75 99.?
1448 Villase Poad
Lonig Beach,- Ca. 90808"

Attracn j Iditjonal ;nformation on appropriately Ijg)eled cotiution sheers.

SUBTOTAL (Carry with any additional Subtotals to line 3. part.3}) S 7 ,599 .75I

- I f hecorntribution was made by an intermediary provide the information for both the intermediary and the principal

PART 3 - sur,;MARY OF MONETARY CONTRIBUTIONS See information manual for dimections and examples)

RECEIVED FROM COMMITTEES THIS PERIOD (Part 1)................................................................
RECEIVED FROM COMMITTEES UNDER S1CO THIS PERIIOD (Not Item'zed).......................................

RECEIVED FROM OTHERS THIS PERIOD (Part 2) ...............................................................
RECE!VED FROM OTHERS UNDER ,$100 THIS PERIOD (Not Itemized)......................................
TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD (Line 1 - 2 - 3 - 4 Enter mi~s total on Line 1. Column G ot

Summary Page) .............................................................................. ................

S

S _ ,

-4--

DATE

........ m F



N AME - " i' : 
• "

.
Statem~nt rs period from t/6/'79h_ 2. .

SCHEDULE B, FORM 420, 430 or 490
LOANS

(Amounts may be rounded off to whole dollars)

PART 1 - LOANS RECEIVED: (See information manual for directions and examples)
"--'-------- [EMPLOYER f f,-mly(

DAE FULL NAME AND ADDRESS OF LENDER OCCUPATION I list flVeet address and city

DAE AND ANY GUARANTORS OR COSIGNERS ! of business.)

3/7 , ,allace V. Ecagerton
Lon BechCalifornia 908(

-. !1 II I11

liI! I! II

'1

II

II

formation on aptopriataiV labeled continuation Ut

Inte.res
Rate

AMOUNT OF
LOAN CUMULATIVfAMOUNT

Beach City Coil. -0- 3,230.0 6,219.0

::, , I ,000.00 7,2.19.0
,,1 1! ,: 6,000.00 1 3,219.0
,, 950.00 114 19.0C

SUBTOTAL S i11 180 .OO

; PART 2- LOANS REPAID. FORGIVEN. OR PAID BY A THIRD PARTY:

(See information manual for directions and examples) (a) (b)

• ,,-.AMOUNT

; FULL NAME AND ADDRESS OF THE LENDER PLUS PERSON AMOUNT FORGIVEN

DATE WdHO REPAID THE LOAN IF DIFFERENT FROM FILER REPAID (Enter on

Sorted. A)

4/2 .a12lace ;. Edgerton 50.0
30O5 Coronad. Ave
Long Beach, Ca. 90804 2,95.0

II It It 11

Attac.h jdlditonat inforrmt7m(of on apprvoriarelY labeled continuarnon sheeti.

SUBTQTAL S

PART 3 - SUMiMARY

3,2+00

LOANS OF 3100 OR MORE THIS PERIOD (Pal 1) ................................................................i~ii
LOANS UNDER 5100 THIS PERIOD (No! Itemized) .......................................

TOTAL LOANS RECEIVED (Linle 1 -2).............. ........................................................

LOANS REPAID OF Sio OR MORE THs PERIO (Part 2. Colum a).............................................
LOANS FORGIVEN OF $100 OR MORE THIS PERIOD (Part 2. Columnl O).............................................

LOANS PAID BY A THIRD PARTY OF S100 OR MORE THIS PERIOD iPart 2. Column C)............ ..

LOANS REPAID. FORGIVEN. OR PAID BY A THIRD PARTY UNDER 5t00 THIS PERIOD ,Nc! Itemzed) ...................

TOTAL LOANS REPAID. FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 - 5 - 6 - 7) .....................

NIET CHANGE THIS PERIOD (Subtract Line 8 from Line .3 ano enter ttne c~terence on tr;s line and on Line 2. Column B .o Summary

Page).......................................................................

S 11~1~0*
iPL~Ic~-~

I. -,

- I

S (

NE~ATI'
F CURl

r

-5-



,J &'erton Election t-ttee I.D. NUM*(If Com'miii..)
C

•NAME..

S.. information manual for directions and examples1 FULL NAME AND ADDRESS AND EMPLOYER DETIPIN F FAIR MARKET ICUMULAT
DATE I..NME I ~r~~e OCCUPATION (It Self-Ernployed DSRITONO VALUE

1..NME ItCmmm)Ust Addrwul GOODS OR SERVICE-S RECEIVED AMOUN

Jay Gendreau
14924 Tiblen
Beflf ower, California

.a~lace E. Chiswell
3:10 .alnut Ave.
Long Beach, Ca. 90307

Schoo!
Board
Bell flow 4 r

Furniture for
Camnpaign Hdqts 100.00

4. 1 t I

Retired

.Lumber for
campaignl .- dqts

_ _ _ _ .,

Saylo_~ .. , rtist& Enginleet'ing
L2C E. 4t-- St
Long Beach2, Calif. 902.02

Office Supp'li
for Caain. I 2o4.oo

____ I. I - I T

_________ 1~ I

L ________ 1 1' I

100.

__ I *... I _____ ___

_____ _______ _________ t_______ _____

A:?aCM ad3ditional ,nforrnation On ad:)::rOprijiely labeled C.3ninuatiOn sheets.

SUBTOTAL S
334 .00

SUMMA RY

1. N'ON-MONETARY CONTRIBUTIONS OF S100 OR MOAE THIS PERIOD............................................2. NON-MONETARY CONTRIBUrIONS UNDER SiQO THIS PERIOD (Not I:emnzed)................... .................
3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line I - 2. en:er on Line 5. Column 8 of Summary Page) .

S" -

73,273

,' /79

"20/7E

C-

lw

Statement covers period from 2I'G179 through 5/17179
SCHEDULE C, FORM 420,430 o)r 490

NON-MONETARY CONTRIBUTIONS RECEIVED

(Amounts may be rounded off to whole dollars)



o" •

2 - MADE TO OTHERS; (S.. information manual for directions and examples)

FULL NAME AND ADORESS OF PAYEE I
dor Associates

•box 224
59 iE• Coapton Blvd.
Lflover; Calif. 90*706

-zary iEconaory
5i3 Fe2.son St.
tos, Ca. 90701

: owen ::ailing Service
05 South Broadway
dena, Ca. 90245

I - I ASifis .17

DESCRIPTION OF GOODS AND SERVICES PURCHASED.

jlacemient of sssgs
Labels

~7 ::olbeck

~. ~. Christy St. Kritos. Ca. 90701

et Reserve I ews
?£. Broad;;ay

LBeach,. Ca. 90302

tnTaster, Long Beach,
a Branch

SLong ch Blvd.

Fundraising for Canipaign

Address, sort
:ail Brochures

sack and

Frinting Campaign signs, brochures
& invitations for Canpaign I

Advertising

Fostage iMailer

THIS PERIOD

~, 7W 44~-'P$

577.95

995.00

3,54+0.33

100.00

12,622.00

375.75

457.•25

2 - - ,? ,

TI

Ca.

s T~rai

1~O~ . Artesia Blvd.
~itos Calif, 90701

h-CLerk
--Beach, Ca. ?recint Data Oheets

* . ceanu Blvd.

additional ,nfonnrarionl on apoprtrrarely lateled con tinluatton sh~eet?.

SUBTOTAL (Carry with any additional subtotals to Line 3, part 3) S

"If the payee s different from the vendor (person proviiding goods or servics) and the vendor receives $SO cr more, the
name and address of both payee and vendor must be !~sted.

" 3 - SUMMARY OF PAYMENTS (See information manual for directions and examples)

MADE TO CC,.IMITTEES THIS PERIOD (Part 1)............................................. . _______ .'__

MADE TO COMMITTEES UNDER $100 THIS PERIOD (Not Itemized) ...............................--. j.................-

MACE TO OTH ERS THIS PERIOD (Part 2).............................................................................;, m

MACE TO OTHERS UNDE.R $100 THIS PERIOD iNot Itemized) ...............................................- '"-

TOTAL ACCRUIED EXPENSES PAID THIS PERIOD (Scnecule F. Line ,4) ................................................... '_______

*TOTAL PAYMENTS THIS PERIOD (Lines 1 - 2 "3 - 4 - 5. Enter ,,ns tc i on hine ,.. Column B of Summary Pagej.....

-9-

I w ....

L

Stutement c:overs from thr,/ugh" through

SCHEDULE E, FORM 420. 430 or 490

PAYMENTS



IV AL'LOCATION OF EXPENDITURES BY CANDIDATES, OFFICEHOLDERS AND MEASURES
(Allocate expenditures from Schedules E & F by candidates, officeholcders and measures. Amounts may be roundi
off to whole dollars.)

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE OR CHE . AMONTUOFSCUMULATIE
USE ONLY MEASURE AND BALLOT NUMBER OR LETTER ONEIEXPEDTRESOAT

' 'otO~o THS ERO

I _ _

Arr.,c, additionji ,nformaton on, apPJrapriU(9/y /k be/ed continuat/on .hh.f1.

-2A-



- S I
-.. -.

ndFILINGci~ useb c=odidat./of,ceod~or. and thei otrle &mtte- Al ~seu by committees filing jointly.
%IyU[r " .... .. 9J7

|l p -lair -r .. ..... N ,

Statem'ent covers period from 2/6/79 through 3/5/79 $,

4. CONSOLIDATEDCAMPAIGN STATEMENT

(Government Code Section 84200-8421 6)

10] )s JH
~......

t-YP= OF ELECTION (Circ on fapiI CRL I PLCBE AEO ELECTION (MO.rchDAY YR.9: TOTA AE

I Pirr Generl Speral Recalll c~moalgn statemernt I' -c 2,_97 -

CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (if Applicable)

.IE F C~JDOATz 'OFFICE SOUGHT OR HELD (Incluao :oc3taon nd cmir~clT num,

IDENT1AL ADRES NO. AND STREET CITY STATE ZIP CODE AAE-A COD)E Pr-iQNE eN

.q = roo d Ave T.on _ Pe.. Ca forni' 90,)L/ -I h=°-c'i _--j -

;I ES AODRFS3; NO._AND STRE -T -- CITY - 5TATE ZIP CODE AREA-tCDOE - "U 1.

COMMIT-TEES INCLUDED IN THIS CONSOLIDATED REPORT

;S OF COMMITTEE: 1..NME

v-Edgertonl Election Co~ittee 73C2733

aRE OP CCAIITTIIE; NO. AND STREET CITY STATE ZIP CODE AReA CODE PHQN. N

n 1 "" ' ,tf / T.n. r C o',, I. fgr?,i O.(RC 97 2 1 1,2 ,_

j 0F TR EA-JRER:

PIqNENT ADDRESS CF TREASURER: NO. AND STREE'T CITY S'TATE¢ Zip CODE A R . CODO'. ,H)N _ 'N

. l ':-_u ave. 'on=- Bech California O OO7 2 I  L2-"£

.AFES OF CMMITT ;N.ADSRE IYSAEZPCD RACD HN '

AFOF TREASURER"

. NENT ADDRESS OF TREASURER; NO. AND STREET CiTY STATE ZIP CODE AREA CODE PHONE t-

ch a dit.ona ' nforrviarion on a D fO t8I eit e ed con tnuia on .he ?! ... . .

CANDIDATE/OFFICEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES NC
INCLUDED IN T-HIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTiONS OR MAE

EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION.

CcMMITTE NAME
AND I.0. NUMBER

CO MMITTE EADDRESS TREASURER
TPRMAEADRErqS iPHONEPEBMNE.N ADDESSNUMBER

c), m:diro,'e! mnforr,*.t.cn cn a, pmprui'ely label d. connnuarion .rhe~

£VERF I CA-TION f e r

care under penalty oc perjury that to the best of my knowl dg ° this statement ar its schedules are ~.ore and complete anid fth

c-rdo 7 -'79t Lon-z each, Caii fornie /M - il%' / T________tis

(Date) (itiy and1 State) / "S -ue tTesLrrS

-_1,ve under pernalW" of perjury that to the best of my knowledge this statement an a ' sce2 z,.es are tru .orrec nfT C'mp, :e, tl

• urer of :his comree has u5Cd, all reasonale diihgenc in the preparation of .-his /#4 ne/tz< ts,,' s c~ed /# / A , - -- _

.. TonF_ -,each.- California
(Calel (C(:y and S.at!) /l" • ' natu:r or -.. _ ..;:,

~;/-~~ A

.... .... 5-7-7q

~-i~~



ALLOCATION OF F, XPENDITURE Y CANDIDATES, OFFICEHOLDER ND MEASURES

(Allocate expenditures from Schedules E & F by candidate, officeholders and measures. Amounts may be rounde

off to whole dollars.).
,CHECK 

AMOUNT OF CUMULATIVE

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFrICE OR ONE EXPE-NDITURES TO DATE

USE ONLY MEASURE AND BALLOT NUMBER OR LETTER 
THIS PERIODs

tallace W. Edgerton 31st State Senate Dist. X 8;746-63 i,5.+

_*1.

-- i

:ad,' aaldirionat ,ntorrnatrof on apppr'rat~Iy la beled continua Fion .sb'etl...

-lA -



ECEIPTS
* Monetary contributions received .... ..............

KLoans ......................................

*Miscellaneous receipts (attach explanation) ..........

•Total cash received (Net) ........................

* Non-monetary contributions received ..............

'Pledges .....................................

.Total receipts ................................

:PENDITURES

* Payments .......................... ..........

A ccrued expenses (unpaid bills) ..................

Total expenditures ......................

.-

STATEMENT OF CHANGE.S

I.;LUVIP4 I-
Cumulative
total from"

previous period"

3.129.50

.00

Add Lane$
1 " 2 *" 3 above

530.00

.0O

.1 S ' "6 aIbove

s 6,010.77

.00

$ 6,;010.77 .
Add: Li nes

8 & 9 aoove

IN FINANCIAL CC

11. Cash on hand at the beginning of this period ..

12. Cash receipts this period (Line 4, column B above)

13. Cash payments this period (Line 8, column B above)

14. Cash on hand at closing date
(Lines 11 + 12 -13 above) ..................

15. Outstanding debts (Line 2 4- Line 9, of
Column C above) .... ;......................

16. Surplus (if Line 14 is greater than Line 15, subtract
Line 15 from Line 14) .........................

17. Deficit (if Line 15 is great-er than Line 14, subtract
Line 14 from Line 15) .........................

Total this ptiod
from attached

schedules

Page, 4 Line 5

S 5,h05.50
Aa0d Lanes

], * 2 - 3 above
914.00

Page 6. Line 3

Page 7, Line 7

Aed lines
4 . 5 " ,aoove

S 5,237-3/
Page 9. Line 6

3,509.29
Page 10. ine 5

s,746.63
Addc Lines

S & 9 ab'ove

INDITION

S 2.288.73

3,405.50

5,257.34

456.89-

8g098.79_

,.- * SUMMARY PAGE

Statement coesperiod from 2-Z-9.... through ".2 - Z 5-7 ..

Wallace W. Edgerton

this as a consol,dagwd rport (Form 4.90) ;nciude the nemre oft he c.,ndidjrs and comm/nte$.)

). Number 725
Comrirn). . . .. ...,,

S_ O

11s 's Zbe firsT, report filed or if the last report was a po 't-9!e iot_ ternent. Column A shcmild be bid-ik ex, pt for u npa;d 1o: ns, bills "

COLUMN C
Cumuiative tU

data -Total c
Colurrn$ A &

$ 7.115.5(

S 11 .705.0C
,%.oo Lanes

1 -" 2 - 3 aoove

1g±4.OC

Aod Llnes
* ' 5 * 6 aDove

(Sh cJ~ld egu. l
Columns A 8"

S 11.248.11

S & 9 above
(Sl osld aoual

C |bumn$ A * 6:



~L~- *.~ -~ - i.U.',LJf.*o~e1IW~~TYWfl1TTWI

• £ Statement: co eriod from.: 2-.- -'". hruh

ql• . .SCHEDULE A, FORM 420 430 or 490
MONETARY CONTRIBUTIONS RECEIVED

.- (Amounts may be rounded off to whole dollar .

Rr 1 -- RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directions and exampies) ......... _

DAEFULL NAME AND ADDRESS OF COMMITTEE I.0. NUMBER OR TREASURER'S AMOUNT CUMULATIVE
StetCiySae)FULL NAME AND RECEIVED TO DATE

DATE itt Sae}"PERMANENT ADDRESS ____________

'17/79 Vicencia Conimittee . .745693 $1 ,000.00 $I OO~o
9877 Belfair St.""
Bellflower, Ca. 90706 .I

j... ______________.____________._________________

I 1
?-

i i

._ _ __ __ _ _.__ _ . _ __ _ _ _ _ _ .. .____

. ° .

J) j.jdd7irio! nfor-nari on n rpr1raly h.b±/ed1 7 cnarzn st.erz
SUBTOTAL (C.3rry with anty additional Subwrbitine, part 3, pg9 4 I S 1 ,00ci.O0o

w

I

A



a ..-- 
- - '

• "Statement covers period from 2-6-79 through 5,-5-79

SCHEDULE A. FORM 420. 430 or 490

,RT 2 - RECEIVED FROM OTHERS: (See information manual for directions and examples)

FUL AM AD DDES (trtEMPLOYER (IF CONTRIBUTOR IS AMOUNT CUMULATIV

DAT U SLL e OFM ANADDRES (Sret.. OCCUPATION SELF-EMPLOYED LIST STREET RECEIVED AMOUNT

DAE City. Stt)O OTIUO"--ADDRESS 
& CITY OF BUSINESS)

9/79 rorthingtonl Ford .. ..-... 300.O0 300.00

2850 Bellfiow:er Blvd.

Long Beach, Ca. 90815

10/79 K~ulick 'Jhsle. jewelers, Inc. 
00 5.0

DBA .ill-s ;:hsle.* jewelers 
50.0 5.0

S122 So. Robertson Blvd. I

f-i-- , "

'17/7 Botel & Restaurant & Bar

terzders Union :mpoyeesY .
1 00.0 I00

I I "

I -

.. . ..- . ,

__ __ __ __ I I
:2C.JI .iiddiriofll ;nfonriof on appropriately la5.Ied contrinuarion shea .

SUBTOTAL (Carry with any additional Subtotals to line 3. part 3) S 450 .00--

"If the contribution was made by an intermediary provid-= the information for both the intermediary and the pricia

contributor.

RT 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual ftor dirctiorns and example6,..

1. RECEIVED FROM COMMII-TEES THIS PERIOD (Part 1).....................$£":

2. RECEIVED FROM COMMITTEES UNDER 550 THIS 
PERIOD (Not Itemized) .............

3. RECEIVED FROM OTHERS THIS PERIOD (Part 2) ...... 
-.........................

~4. RFCEIVED FROM OTHERS UNDER S50 THIS PERIOD (Not'itemized) 
..................



• tae en o edfrom p--'_ . ___hrugh_

SCHEDULE B, FORM 420, 430 or 490
LOANS -

(Amounts may be rounded off to whole dollars)

:IT 1 - LOANS RECEIVED: CS.. information manual for directions and examples)

FUL NA:ADADESFLNE EMPLOYER (If sOlf-empIoye Interest "AMOUNT OF CUMULATIVEFULLANA ANY : G AROS O LESNDERS OCCUPATION tlst street address and city Rate LOAN - AMOUNT

14/ 9 w.allace w-. Edgerton -fu-nes.46.00

805 Coronado Ave. Educator LBSU and..
?2/' 9 Long Beach, Ca. 90804 .... -* Long Bch Cii!!g ,QO0.00 2,989.0C

SI I 1
!I I

'ch additionel information on .sppropriately libeled continuation sh~eem.

SUBTOTAL $ 1 L6.0 00

tT 2 -LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY:
ulrrforrnation manual for dirsctirn$ and examples) (a) (b) (c) (d)IAMOUNT AMOUNT PAID

FULL NAME AND ADDRESS OF THE LENDER PLUS PERSON AMOUNT FORGIVEN BY A THIRD UNPAID

WHO REPAID TH-E LOAN IF DIFFERENT FROM FILER REPAID (Enter on PAR Fi (Enter SALA NC.

I Sched. A) .on Scnod. A) •

, ,

'h .aifdit'iOnal inl'orma(Il o"n ap>propriatrely labeled conrni..,arzon shen.e~
SUBTOTAL

.00o

-IT 3-SUIM?,AARY . ... " - .... '

_.OANS OF $50 OR MORE THIS PERIOD (Part 1)....................................

_OANS UNDER $50 THIS PERI100 (Not Itemized).........................................

F'OTAL LOANS RECEIVED (Line I + 2)........................ .........................

OANS REPAID OF S50 OR MORE T-ItS PERIOD (Part 2, Column a)............................

_OANS FORGIVEN OF $50 OR MORE THIS PERIOD (Part 2. Column b).........................

.OANS PAID BY A THIRD PARTY OF $50 OR MORE THiS PERIOD (Part 2 Column c) ...........-.-.
_OANS REPAID, FORGIVEN. OR PAID BY A TIRD PARTY UNDER 550 THIS PERIOD (Not Itemized).

i iOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5 + 6 + 7)..

• ,ET CHANGE THIS PERIOD (Subtract Line 8 from Line 3 and enter d'. dl,,ferenc on this line and on

_ie 2. Column B of Summary Page.) .....................................

.$ ~g~(' r

... . . ... . O

.... 1 I .0(
• A

,. 1 -.O

!!i



"AME " C *" Lcdcrton
;AME " " " - ; 

=
=- --- .

--e " 
- -

Statement covers period from 2- 9 t'hrough 3-5-99

SCHEDULE C, FORM 420 430 or. 490
NON-MONETARY CONTRIBUTIONS REC EIVED

(Amounts may be rounded off to whole dollars)

I.D. NUMBE~Commrgre~.I 37_.z

Sinformation manual for directions and examples .

DATE NMR(f oite} OCCUPATION (If Salf-Employedo VALUE

I..NME I S~JUss Address) GOODS OR SERVICES RECEIVED AMOUNT

?/15 79 120 E. Ocean Blvd. Realtor for c~rpaign 40.0 8 .C

Long Beach, Ca. 90802 headquarters I

Inr Etrpiea ffc pc

_/1 4 110ra EnAterses Bld Ofice sapacen 20.0 200

'/e5r9t11010 Califrte ia d.uiorteag 20000200.0er

A~ 3317 Sign Co. Paint 20ft.

4179 31 CE. 10thSt. 984-Sign 60.00 60.OC

• Long Beach,Ca 904!

-I Uorthington Ford jAutomobile fhi

, 2o50 Bellflower Bvld. use during th 240.00 24 0.OC

t/7 9ong Beach, Ca. 90815 carpai

_________________ l

__________ ___ ____ _____ .7

infcrrr=tion on a~propriarly (I.ed antinuhiorn .heets.

__________ 1' I -

______________________ .1 1~

SUBTOTAL $ ! 9o00o

SUMMARY

NON-MONETARY CONTRIBUTIONS OF S.50 OR MORE THIS PERIOD ".
'I0N-,MONETARY CONTRIBUF1ONS UNDER gS0 TIS PER IOD (N=,ot lI.mi~e-d)

i
J
. -

.. -.. .

=. lition mi



°"' ' - Statement ' period from 2/ 7o _through :

;:.ai e i:. Edeton _____/7_

SCHEDULE E, FORM 420,430 or 490
PAYMENTS

RT 2 -MADE TO OTHERS: (See informaZtion manual for directions and examples) ....
fl-A M O UP RN T

FULL NAME AND ADDRESS OF PAYEE' DESCRIPTION OF GOODS AND SERVICES PURCHASED THISUPERT

Condor Associates =o ,1

P.C. Box 224 C 10559 B. Compton Blvd.) .lacement o Bus Si. 2,18

3eilfio,;er, California 90706 Printing

"it. Quick rintngI 0

5142 im;erial i~ghwvay -ri-in

Lynwood, California 90262

_o .. st= Pernit. application Fee

i'ain Cffie •Bulk "' 3ailing Fee1.

Long Beach, California 90802 5tamps 
18.

eils & Till insurance Agency Genera! Liability Policy

66 E. Ocean Bl. Advance Preuiul 
314.

Long Eeach, California 90802

pal-Dat Services Voter Canvass File for 31st Sen.Dist 1 ,/I4.

P.C. Bo 2L65
'1ver City, Ca. 90230

Jay Gendreau

4924 Liblen~ Consulting Fee 390.

eiloV:e, Ca. 90706

C-"

~~ ~ ~ SUBTOTAL (Carry with ary aditonal subtotals to Line 3 part 3) S 470

I if the payee ii diffr~t from the vendor (person p~roviding goods or servi-?1) and the vendor receives S50 or more, the

Inae and address of both payee and vend-or must be listed.

ART 3- SUMMARY OF PAYMENTS (See informtin rnmnuaI for direton5 an zeples)

MADE TO COMMITTEES THIS PERIOD (Part 1)................................... .......

.MADE TO COMMITTEES UNDER $50O THIS PERIOD (Not lt-=rnzed)................................. 
... _h: - .7Itl

:MADE TO OTHERS THIS PERIOD (Part 2).................... ................................. ___L.K

MADE TO OTHERS UNDER $50 T-ItS PERIOD (Not lt~mized).......................................- 
.

.oTOTAL ACCRUED EXPENSES PAID T-IS PERIOD (Schedule F, Lini 4)................................... _... ,

TOTAL PAYMENTS THIS PERIOD (Lines 1 +- 2 + 3 + 4 - 5, Enter t-hi s toal on line 8. Column B of Summary Page)..

"'. %-.-



AM2" ;'ogPrtori E1ection Committee I.D. NUMBER 4 Comm nwe)}
=" ": " =" °S tatem en t spero d from 2 - o -- t ro g

" " SCHEDULE F, FORM 420.4z30 or 490

ACCRUED EXPENSES (Unpaid Bills)
(Amounts may be rounded off to whole dollars)

;information manual for directions and examples _____________________

AMOUNFULL NAME AND ADDRESS DESCRIPTION OF ACCRUED EXPENSESFCSE(Street, City, Stete)* (GOODS AND SERVICES) C~iE
THIS PERI,

C. IM. Ko~.beck Printing
11720 cast Christy Street Campaign Brochuares $ 3,309.
Cerritos, California 907O1 Campaign Signs

rf

PS

ac~t edditio~aI infom~narion On ap, prm ty I~.(ed conrrnuarion " h.ewx.

4

4.

SUBTOTAL $

"if the accrued expense is owed to a commit'tee, list the committee's name and 1.0. number (or the full name an~d
permanent adldress of the treasurer). If the person providing the goods or services was different from the payee, list each
person's full name, sute.t address, city and st ate.

SUMMARY%CCRUED EXPENSES OF $S50 OR MORE THIS PERIOD...........................................
,CCRUED EXPENSES OF UNDER S50 THIS PERIOD (Not Itemize-d) "......................
OTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2).................................
,CCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5, Part 3, Schedule E)................
ET CHANGE THIS PERIOD (Subtract Lin.- 4-from Line 3 and enter di fer~nc on Line 9, Column B of

7 a753

3,5C(.



_____________________________________________________________________________ 
I

' '

Form 490

CONSOLIDATED
CAMPAIGN STATEMENT (.

(Government Code Section 84200-84216)"

For use by canOldates/oTTICenoIoers a( irici' '.u,,L'",,'u u,,,,' €=

" st h.-." Also for use by committees filing jointly.

" - (Type or Print in Ink) . .

Statement covers period from 12-1-78 throlg'h "z2-5-9 .....

4 %

a-s '1'

AOFFICIAL USE ONLY

TYPE OF ELECTION (Circle oneiaf appli'cable):l CIRCLE IF APPLICABLE :seianz DATE OF ELECTION (MO. DAYYR.):I TOTAL PAGES(-Frlar iGeneral {S ! ealcampaign statemen, March 20, 1 979 -10

1CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Applicable)

NAME OF CANDIDATE: . OFFICE SOUGHT OR HELD (Include location and district numt

Wallace Vi. Edgerton Jifappl;cable) ,Senate 31st Distr_ __

RESIDENTIAL ADDRESS: NO. AND STREET CITY STATE ZIP CODE AREA CODE. PHONE N

805 Coronado Ave. Long Beach, California 90804 213 439-6L491

BUSINESS ADDRESS: NO. AND STREET CITY STATE ZIP CODE " AREA CODE -PHONE N

Same

4I| COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT

NAME OF COMMITTEE: I.D. NLI1It[

'"Edgerton Election Committee - 782733-- _

ADDRESS OF COMMITTEE: NO. AND STREET CITY STATE ZIP CODE AREA CODE OEN

"5910 :'alnut Avenue Long Beach, California 90807 .213 424-8%6

, NAME OF TREASURER:-"

IRMANENT ADDRESS OF TREASURER: NO. AND STREET CITY STATE ZIP CODE AREA CODE H

NAME OF COMMITTEE: 
-I--.NUBR

t ADDRESS OF COMMITTEE; NO. AND STREET CiTY STATE ZIP CODE AREA CODE .• PHONE N1

/ IAME OF TREASURER:.

€PERMANENT ADDRESS OF TREASURER: NO. AND STREET CITY STATE ZIP CODE AREA CODE PHONE jN

"tach additional information on appropriately labeled continuation sheets.

IlI CANDIDATE/OFFICEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES NO

INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR _MAD

EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION. '

COMMITTEE NAME
AND I.D. NUMBER

COMMITTEE
ADDRESS

I I.

TREASURER

TREASURER'S-- "' .
PERMANENT ADDRESS

A ttach additional in formation on appropriately labeled contrinuation sheets.
VERIFICATION /

i declare under penalty of perjury that tOrtherbet of my knowledge this statemen d its schedules are true, correct and complete and tha

Executed on 2-7-79_ _ at Long Beach, Cali fornia ___

(Dat) (Cty ad Stte)(Signature of Treasurer(s))

Executed on _____ ____at ~fO- by
(Date) (Ct n tate) (Signature of Treasurer~s))

I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and o/petC ani t:

,aueExecuted on hsme2_. m a atLong eachL Ca]-ifornia by ID/J . ur ... C -4 -" -i/

For information required to be provided to you pursu ant to ibe Information Practi~ces, Act of 1977. s.ee "Informiation t, anua| on ampg Dr!.Ir:;e Prco ' ;oi.S

the Political Reform Act." 5,'c-tion XI. - 1 -

• - • . I LIJ ..... J .I...:. ^^--e.^ll=u'l ,-nm,,-.: .e^=,



IV ALLOCATION OF EXPENDITURES BY CANDIDATES, OFFICEHOLDERS AND MEASURES

(Allocate expenditures from Schedules E & F by candidates, officeholder and measures. Amounts may be rounde

off to whole dollars.) 
CMLTV

CHECKONE

Suppot Oppos.

x.

AMOUNT OFEXPENDITURES
THIS PERIOD

69010.77

OFFICIAL
USE ONLY

Artach additional information on appropriately labeled continuation sheets.

-lA -

NAMEOFCANDIDATEOROFFICEHOLDERANDOFFICEOR
MEASUREANOBALLOTNUMBERORLET'I'ER

State
Wallace W. Edserton 31st Senate District

......

• .

• I

TO DATE

6 010.77



Ir

Wallace VW i dgerton
Name__ d~erton Election Committee
(it this is a consolidated rvporr (Form 490J include (he name of he candidawe and commtZe4

I.D. Number 782733--
(fe C.J77f1ItTe~j CO LUMN A•

Cumuhrtive
total from

R EC E|PTS previous period e

1. Monetary contributions received .................. S_______

...... . . . .. .. .. . . . . ..................... °*

3. Miscellaneous receipts (attach explianation) ..........

4. Total cash received (Net) ..................... S______
Aea L.ines

1 . 2 *J 3 aocve

,..5. Non-monetary contributions received ..............

" '6. Pledgs.....................................

"-7. Total receipts ........................... ,......S o'L;*'-

4 . 5 * 6 above

EXPENDITUIR ES

8. Payments ........................

9. Accrued expenses (unpaid bills) ...........

(,,.Total expenditures........... Aca Lines
3£ 9 above

COLUMN B
Total this period

from attached
sr.iedules

S 5,170.00-
page 4.. L~ne S

3,129.50_

.00

s 8,299-.50
gAd tLnes

1 2 .3 above
530 .00

Page 6. Line 3

.00
Page 7. LiJne 7

Add Lines
£. 5 S *6 ov*e

s 6,010.77
Page 9. ine 6

.00
Page 10, Line

S _2,01027
Aoa Lines

5 & 9 above

COLUMN (
Cumulative '

data -Total
Corumns A &

S .2917.'

Aca Lines
1 *" 2 ,- 3 a oov

Addo Line$
4 * 5 * 6 100%
(Shnuid e auat

S 6,01 0.'

£ & 9 ao>ove
(Should3 edUs

Cogurnn$ A . I

STATEMENT OF CHANGES IN FINANCIAL CON

11. Cash on hand at the beginning of this period ..

12. Cash receipts this period (Line 4, column B above)

13. Cash payments this period (Line 8, column B above)

14. Cash on hand at closing date-

(Lines 11 + 12 -13 above) ......... .........

15. Outstanding debts (Line 2 + Line 9, of

Column C above) ..........................

16. Surplus (if Line 14 is greater than Line 15, subtract

Line 15 from Line 14) ..........................

17. Deficit (if Line 15 is c9reater than Line 14, subtract:

Line 14 from Line 15) ..........................

DITlON "

8,299.50-•

6,010.77

2,288.73

: I2o .%)

S_

"if this is tne firt report filed or if the last report was a pcrst:ele-cion sz.tement. Columni A should be blank exc 'ot for un~id lu:: :i, L2;..:

Statement covers period from 1 '/ 1/7. _"through ... 2,,/7 .....

,,.,

@@@@@e@

eee e



Y 42.ace W. Edgerton
1.0. NUMB CormieSL

• " Statement covers period tram 12/1 /7P _ _ throu~hL2579-_.

SCHEDULE A, FORM 420, 430 or 490 .

MONETARY CONTRIBUTIONS RECEIVED
(Amounts may be rounded off to whole dollars)

PART 1 - RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directrions and examples)

FUL. NME NDADDESSOPCOMITTE ID. NUMBER OR TREASURER'S ]AMOUNT
DATE NAM AN DRS F OMTE FULL NAME AND RCIE

DAE nCt .Ste! PERMANENT ADDRESS ___RECEIVED

Long Beach Fire fighters Local #372
13520 Long Beach Blvd.

~Long Beach, Ca. 90807

I _ 
I

ICUMULATIVTo DATE

Carl Chase" !31162 Via Cristal I$500.00 s5oo.c

Sa un aitrn,

*1

I '"

7 .

__ 
. _____[ __ _

______ I 
I

S500.00

1/26/79

Ae r-J .d in.c.,l f ornmuri n cx, , nrrny I. I~d cond n urdovi she.
SUBTOTAL (Car .widi any adrtonai Suttl to tine 1, paLrr 3, page 4)

I

ii

I ,ml,"



. f ceW dgro

Statement covers period from 12./17& _ through 2/.5I9..~

SCHEDULE A, FORM 420.430 or 4,90

PART 2 - RECEIVED FROM OTHERS: (See information manual for directions and examples)
EMPLOYER I IF CONTRI

FULL NAME AND ADDRESS (Street OCCUPATION SELF-EMPLOYED LIST

DATE City, State) OF CONTRIBUTOR* ADDRESS & CiTY OF 8

Pacific Outdoor Advertisinlg
12/19/ 1740 Narva St.

Los Angeles, Ca.
90051

Cantrell & Green

1/15/7 c 200 Pine Ave.
Long Beach, Ca. 90802

1/15/7

1/29/7£

S29/7

W3 1/7 .

1/30/7 .

2/4/79

Dona d .Bds. LogB

Edwar alo oa

Hunng nBeach, Ca.

26 9a en r

Long Beach, Ca. 90802

nestsd an agemoc tt o.

2224Sa Crnoh Drve
-LosngBeach, Ca. 90803--

. Ca. 9080

IBUTOR ISSTREET
USINESS)

Retired Senior
Volunteer Program
Long Beach, Ca.

AMOUNTRECEIVED

2,00°00

100.00

50 * 00 50.OC

100.00

250.00

SO5.00

1 ,000.O0

1 ,O00.OO

CUMULATIVE
I AMOUNT

2,000.0

10 O0 OC

100. OC

250.0(

50.0

1 ,000.0

1 ,000.O

50 .C

Attach additional in formation on appropriately labeled continuation sheets.
SUBTOTAL (Carry with any additional Subtotals to line 3, part 3) $ 4~.,600.00O_

PART 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for directions and examples) 0 (

*1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) ................. .... &,,(_

*2. RECEIVED FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)..............,r,

3. RECEIVED FROM OTHERS THIS PERIOD (Part 2)................................--- "'a= (

4. RECEIVED FROM OTHERS UNDER 550 THIS PERIOD (Not Itemized) ................... _ L

5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD 5,170 .

(Line 1 + 2 + 34+-4. Enter this total on Line 1, Column B of Summary Page) .................. .....---

50.0C50 • DO

Director



allace W. Edgerton
NM____d__to EetoC eeI.D. NUM (*Committee)..7..

SStatement covers period from 1J/1/LZ __ through 2/5L79...

"SCHEDULE B, FORM 420,430 or 490
LOANS

(Amounts may be rounded of! to whole dollars)

PART I - LOANS RECEIVED: (See information manual for directions and examples)

2733

1 FLLNAE NDADRES F ENEREMPLOYER (If self-employs Interest AMOUNT OF CUMULATIVE
FULNAEANTEDES FLEDR OCCUPATION Ilist street address and city Rt ON 1 AON

DAEAND ANY GUARANTORS OR COSIGNERS of business.) Rt ONAON

1/12/7'
Edgerton for City Council(3910 Walnut Ave.
Long Beach, California

:ommittee I D 74+5118 -0- 6 j00.00
1 ,600.C

3/15/7! Wallace W. Edgerton Long Beach City -0- 754.50805 Coronado Ave. Teacher College-
1/31/7! Long Beach, Ca. 90804 -0- .775.00 1 ,529.5

-Attach additional information on appropriately l.beled conltiflLJtionl sheets

SUBTOTAL $ 12,0

-DART 2 - LOANS REPAID, FORGIVEN. OR PAID BY A THIRD PARTY:
(See information manual for direction.s and examplesi (a) (b) . (c) (d)

. .ERSON. . 1JAMOUNT AMOUNT PAID

DATE NAME AND ADDRESS OF THE LENDER PLUS PESN AMOUNT FORGIVEN IBY ATHIRD IUNPAID
FULLEWH REPAID THE LOAN IF DIFFERENT'FROM FILER JREPAID (Enter on " PARTY (Enter IBALANCEI ________ Sched. A) on Sched. A)

"Attach addi'tion'dt information on appropr'iately labeled contrinuation_sheets. .O

SUBTOTAL $.0

PART 3 -SUMMARY

LOANS OF $50 OR MORE THIS PERIOD (Part 1)............................................
LOANS Ut'JDER $50 THIS PERIOD (Not Itemized)...........................................

TOTAL LOANS RECEIVED (Line 1 + 2)...................................................

LOANS REPAID OF $50 OR MORE THIS PERIOD (Part 2, Column a).............................

LOANS FORGIVEN OF S50 OR MORE THIS PERIOD (Part 2, Column b).......... .................

LOANS PAlD BY A THIRD PARTY OF S50 OR MORE THIS PERIOD (Part 2, Column c)...............

LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER $50 THIS PERIOD (Not Itemized)

TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5 + 6 + 7)..

NET CHANGE THIS PERIOD (Subtract Line 8 from Line 3 and enter the difference on this line and on

Line 2, Column B of Summary Page.)..................................................... .

Soc0

SOC

*.00

3,129.50

5- .I =;



NA;Jallace £1.. Aeton C1te .0. NUM I Committee) 782

Statement covers period from 12/1/78 through 2/5/79.

SCHEDULE C, FORM 420, 430 or. 490
NON-MONETARY CONTR IBUTIONS R ECEIVED

(Amounts may be rounded off to whole dollars)

See information manual for directions-and examples • .______________

DATE
FULL NAME AND ADDRESS AND

I.D. NUMBER |If Committee)

/15/7 120 E. Ocean Blvd.

Long Beach, Ca. 90802

2/1/79
Jay Gendreau
14924 Liblen
Bellflower, Ca. 90706

OCCUPATION

EMPLOYER
(If Self -Employed,

List Address)

DESCRIPTION OF
GOODS OR SERVICES

FAIR MARKET
VALUE

RECEIVED

CUMULATIVE
AMOUNT

Office space -

for campaign 400.00 400.00
headquarters.

Office

furniture for
campaign H{dqts 100.00 100.00

Attach adJtonaI information on appropriately labeled continuation sheets.

SUBTOTAL S 500.00

SU.,MA R Y

1. NON-M.ONETARY CONTRIBUTIONS OF $50 OR MORE THIS PERIOD.....................
2. NON-M',ONETARY CONTRIBUTIONS UNDER $50 THIS PERIOD (Not Itemized)..............

3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 + 2, enter on Line 5.

Column B of Summary Paqe)..................................................
.... .... . s 530.0

.)733



" " a~L~ace \". Edgerton QNAME . d ron Election Co( Ue
(4 -.

I.D. NUMBE~.mmittee| 782733

ihrnrnmh 5 /i /")

Statement covets perioo irom" ./ i z ...... :..- . --

SCHEDULE E, FORM 420, 430 or 490
PAYMENTS

PART 2 - MADE TO OTHERS: (See information manual for directions and examples) ,..

I .°

FULL NAME AND ADDRESS OF PAYEE"

Gary I;oar
14 924 Liblen
Belliflower, Ca. 90706

Clay Doyle

579 Levering
vWestwood, Ca. . .. ... ..

Condor Associates
.0.. Box 224 10359 E. Compton Blvd.

Bellflower, Ca. 90706 -

.General Telephone
The M*arket Place Bldg. A

''6437 E. Pac. /Cst. Hwy. Long Beach,Ca.

--National Lumber Co.

17326 So. tWoodruff
... ellflowwer, Ca. 90706

...Jay Gendreau
14924 Liblen

rBellflower, Ca. 90806....

c ?ostmaster
Bixby Knolls station

¢¢Long Beach, Ca. 90807

Registrar And Recorder Los Angeles Co.

808 North Spring St
Los Angeles, Ca.

Consulting Fee
Consulting Fee ...

Typesetting/Camera Art

PrintingPacernent of Bus signs Month of
January

Headquarters Telephone

Lumber for partition at H1eadquarters

Consulting Fee & Expemses -

Stamps -

Filing Fee Candidate

A ttach additional information on appropriately labeled conrinuati sheets.
SUaAar ihavadiloaxhsaaI ~

AMOUNT
THIS PERIOD

3590.00

370.00

60.00

3,662.00

600.00

93.12

455.00

-- 75.0d

255.55

5,960.67

namefthe payee adisdf payeefr the avendor vendrmstnproviding lsed°e°odsor services) and the vendor receives$50*°r more. the

PART 3 - SUMMARY OF PAYMENTS (See information manual for directions and examples)

1. MADE "TO COMMITTEES THIS PERIOD (Par 1) ........ ".................................$____.00

2. MADE TO COMMITTEES UNDER S50 THIS PERIOD (Not Itemized).................................

3. MADE TO OTHERS THIS PERIOD (Part 2)....................................................... 
(,___

4. MADE TO OTHERS UNDER S50 THIS PERIOD (Not Itemized)............................. ...........

5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4).................................... - 4 Q

6. TOTAL PAYMENTS THIS PERIOD (Lines 1 + 2 + 3 +- 4 + 5, Enter this total on line 8, Column B of Summary Page) . . S=-- Q-IQ -O -a - - -

03

DESCRIPTION OF (3OUU:> ANU =),'- MVI €= runbn =u



LONGBEAC8H CA H TONLOGBE' C O00.,9O~~ - ~

U~0332E68030979IC IMRCZCS LA8 '4 g 1035t 'A8'79AI .,l

REGISTRAR RECORDER LOS ANGELES COUNTY

CAMPAIGN REPORTING UNIT
808 NORTH SPRING ST"

LOS ANIGELES CA 9001

.. WALLAC 'W-,EOGERTON 805 CORONADO AVENUE- LONG. BEAC;HCALIFORNIA.:90804Z
.t. D :.ON 33 OlH EDETN.IETO-CMiTE 1 WALNUT AV ENUE

LONG BEACH CALIFORNIA 90807 ID *78.733.4'REURER: 8EAZCL LM--SHELL

,,t, ON 03-07-79 .-

. ' WALLACE W EDGERTON, CANDIDATE

0;2:;27 EST

" MGMCOMP MGH C

(..

TC REPLY BY MA'.LGRAM, SEE RE'E?, O FOR V.ESE£I, UN.4S TOLL - FREE PHON E ;UMREPS



LONG.BEACH CA 90BOL0 L .b [.: .. ..--..

L-00O31b3E0b8 0:3/09/79 ICS IpMRNCZ cSP LSAB fl.Jg 9 IgS.,, i'ig ..;
213u2 8866 MGM TDRN LONG BEACH CA 100 03-09 02 .8A~S 0_,EL[

THE REGISTRAR RECORDER OF LOS ANGELES COUNTY
CAHPAIGN RECORDING UNIT G )
804 NORTH SPRING ,ST
LOS ANGELES CA 90012

-- THO_.GL..TON:EE't.ON¥COM~iTTEE_ ,.3910 WALNUT AVENUE"LONG BEA;H-
CALIFORNIA 90807 I.D _t.8Z733_RECEt.VED:A,532..30.I.OAPFOM-NALLAP-L"w
EDGER TOM 805 CORONADO AVE LONG. BEACH CALIFORNIA 90804 ON Q.07.-?9

" BEATRICE L. CHISWELL. TREASURER

- 0 : 18 EST

MGMCOMP MGM

. C

CrG

C



" 3910 SWELLU [ J 7'

LOGBEC CA 90807

1-O73975E074 03/15/79 ICS IPMRNCZ CSP LSAB HSMRI 10 35 AH' 9
21314218866 MGM TDRN LONG BEACH CA tO 031t5 1IUZP cESTO AGLE

REGISTRAR-RECORDER

0
REGISTRAR RECORDER LOS ANGELES COUNTY

CAHiPAIGN RECORDING. UNIT

808 NORTH SPRING ST

LOS ANGELES CA 90012

C

I' , WALLACE W EDGERTON, 805 CORONADO AVENUE LONG BEACH CALIFORNIA 90804.

,o DID LOAN 56,000 TO THE. EDGERTON ELECTION COMMITTEE, 3910 WALNUT AVENUEr C

LONG BEACH CALIFORNIA 90807 ID M782733 TREASURER BEATRICE 
L:CXZSWELL

- MARCH 12, 1979,

WALLACE W EDGERTON, CANDIDATE

, 23:42 ESTC

MGMCQMP MGM 
CZ

C

twC

C

C



I.W CHIBwELL ;.-- 1-- ' ILONIG BEACH CA 90807- _________

4-07L 0'4E074 03/15/79 ICS IPMRNCZ CSP LSAB MARK 1035 AH'7S
213.24886b MGM TDRN LONG BEACH CA 100 03-15 1145P 3T

"""COUH4TY OF LOS AHGELES
REG tS tRaR-RECOR DER

REGISTRAR RECORDER LOS ANGELES COUNTY

CAMPAIGN RECORDING UNIT

808 NORTH SPRING STG
LOS ANGELES CA 90I2

G

THE EDGERTON ELECTION COMMITTEE 3910 WALNUT AVENUE LONG 
BEACH-

CALIFORNIA 90807 ID p782733 RECEIVED A 56,000 LOAN FROM WALLACE W C

°" EDGERTON 805 CORONADO AVENUE LONG BEACH CALIFORNIA. 9080L1 
ON 3-)2-79,.

-- THE EDGERTON ELECTION COMMITTEE RECEIVED FROM INGRAM INDUSTRIES 11010 C

. EAST ARTESIA BOULEVARD SUITE 202. CERRITOS$CALIFORNIAgO0701 
A.CAMPAIGN

• _ CONTRIBUTION 56.000 ON 3-12-79,

BEATRICE L CHISWELL, TREASURER

23:L 5 EST

MGMCOMP MGM -
C

~C

"-



,,--": " .- C RI5;: '"l . l4 1L A N DO Q' I ; Y O F r t O't .;, ' ' :",

x': ' '"- -q' T& p.,rN OF ORGNI ZA'i-I'IO'. (RECIPIENT -. .T E |/.-, • -,,' -:

' I,""- ,- - . 1 ,

* ,,;'. ,; L , .9.F .- I ., " -J Ir, LJ I-v j r.

I *... fl PHON

I PT DCISITOp OMIT N AM. AND PE4E,.ACE N ST.E ADDOES CTODE r

_ _ _ _ _I , /i

=,t-' z-o'wr0' , c
°. 'iOr 

o" c proO:3teiV¢ /a' .eed' conrinueriton sheetz,.

, IS THSI3 A CONTROLLED COMMITTEE?
(A co,:!!;,'/2d ,:ommit.ee 's one which is contolled directly or indirectly€ by a candidate or .hich ac jintly with a caPndiD'ate or L.'P rrc/.

?-J,.7'(,',"' ,n canne.....n with he m. kiiig of expenditures. A candidate contro~s a com:nit~ee, if h#. his age ', cr ..ny other comrnittee,

ve'1ntrs, , ,P,- s,un~jiit influence on the =cr,'cn& or dx.,isions cf he committee)--

YES (Complete Section III) f ] NO (Se.tic~ III is not appi cable)

"1 CANDiD, ,IES AND COMMITTEE S BY WHICH "riS COMMITTEE.IS CONTROLLED CR .WITH WHICH Hi AC-t

-' ...JOINTLY
:R "FFICIAT IO__NTIF!CATION NjU%..E R OF. COM.FT-iEE OR

(" u.iS ONLY tNAME OF CANO&OTE 0.9 COMMITTEE TREASURER'S NlAlv AN'D PRMANENT STREET ADD.RESS

_ _ _ _ ___I ___

.: .-',,j, :- :,z.'rfano;; an j~pr.ap'iarevy i/ilb. ed con t'.ujt'O4 t~~

,' cL,-AX ' LAT;ONS. IF AN;Y, WITH WHICH THIS COM:'MITTEE IS AFFILIATED Of: CC :''=rTEO-.,

NAMrE Sf-eD STREET ADORE'¢S_ ____________ _-I JCl{E NC. -

-. -,;;7;~. 0 ~~ ---- -i-

YOU UST2Ot~LET TH VEP1F~A~iC ONPAG 2 _______

va-c -~;~.'r-d t GS r'.ruJd ~ ~C ~e5U~r !~t~I Inor~~ .O1 F~cts A ot~97. te, ~ntjmvo. ~c, Crn~j~nZi~~o~.~
* ~. ... -' A:~~ -ct.r1 X



Form 4J05

orueby persons amending statements filed pursuant to Government Code

terin84200--84216. This form must be filed with all filing officers who
received the statement being amended."

.. .... 0.. .H '7
•I.- The information required in Section I must correspond to the information provided Lj~ll {I J ONL',

' either the campaign statement or the Statement of Organization. R , ' rR.'.RP cn9=

NAMEF OF COMMITT1EE OR CANOIOATE¢ s .O. No. (It A=pIlcaoI.J

W;alla.ce W,, Edcerton INN
AOORE.RSsoI= COMMIT-TEEoR cANoIOArE: NO. ANwDST RF.=T CITY STATE ZIP C:OOE AREA COOE -i

805 Cor'onado Ave. Long Beach, California , 00 1 3-

Beatrice L. Chiswell
PERMANENT AQORE--- OF TREASURER (It Ap~I'c:sbI|: N tO. ANDo STREET CITY STA"TE' 'ZiP CO'F- AR'EJ COOK. P---'F

3907ai.nUt Ave. Long Beach, Cali'fornia 90307 213 424-8866

I!. The following information amends campaign disclosure statement, Form No-2 2490 Executed on 2-7-79
" (Mo. Damy Yr.)

for the period 12-1i -78 to 2-5-79

IllI. The amended information affects iterr~s on the:

[ ] Front Page [ X] Summary [ ] Schedule(s)

Descrbe the changes below. Include in detail all information you wish to become a .part of your official carnp;
statement

Line 7 Column C(Total Receipts) should read $8,829.50

V. Reason for amendment:
Typing error

Indlude additional information on revetae side or on appropriately labeled continuation sheets. (Number of pagqs atZcched.

c VERIFICATION

i declare under penalty of perjury that to the best of my knowledge this s' ment and its sc-hedu- are true, czrrec

0 cormpiete and that I have used all reasonable dilic-ence in tt eir pr -Oaratiof. ,

A candidate or officeholdei who conruols a committe must also verity the c~rmpasyn st-atement
F I decare under penalty of per-jury that to the best of my knowlc-dge this s: tment and its schedules are true, ccrrec

comolere and th treasurer of 1.-his committee has used all ra.onable dilaiceiTjh/epararion of aterot

E,.it, edo - - C) I e)s.

•*I .f



Fomm 420

Mezton Reception Coran:"

( (Int erim Folrmf)" @COMMITT~EE
CAMPAIGN STATEMEI

IGOVERNMENT CODE SECTION 842

Statement covers period from 1 /1/76

(i RE CE 'ED

throu ."i.TK: ' : ... i G. :2!L 2,,

74?6483

NAME1 OF COMMITTEE 1.0. NUMBERN

1 Ol Y-Tf t,,i- T.rrnr . . ~ C-n1iforri . O0807I 213-42h8866
ADDRESS Of

r 
COMMuITTEEI .NO. AND STREET) (CITY) I STATED) (ZIP CODE)# (AREA COOED| (PHONE NO.)

N.-.ME OF- TR EASURE[R I2! 2±86
2 ;9cc W=n t Avr. T on_' Beech, Clifornia 9080721.,2-8
RESIDENTIAL ADDRIESS OF TREIASUIRER (NO. & STREECT) (CITYD (STATED| (ZIP CODE) (AREA ' oDEi.- (PHONE NO.)

S USINESS AOD CRESS OF TREASURER (NO. • STRE[ET) IC€ITYD (STATED| (ZIP CODE)I (ARE~Ari'1OlED - PI 9NF- NO.)

3"IE1 E LINE 2 ELINE 3 EaOTER , :.;.

C.HECK APPLICABLE aox FOR MAILING ADDRESS (U[ other. list NO. and Street (or P.O. Box), Ci,.y. Stat, and 
2

ip Code) --j (n c.Prmr ogesoa, 174 une/,...1.4!r ~ J  L-

TYPE OF ELECOTION IPRIMARY. ENERAL. SPE[CIALI DATE OF ELECTION MONTH DAY. YVARI TOTAL PAGES g" "; OFI - ~CIA4. USE ONLY

A' i flrATIt C',F FY£=F::flITIrF RV CA~nlTATFE ANID MEAguRES .- ... .

qlllocate the totals of Schedules E and F by Candidates and Measures; Amounts
may be rounded

off to'vholedol lars)

NAME OF CANDIDATE AND OFFICE: NAME OF BALLOT CHECK AXONTUOFS CUOULATIE
MEASURE AND BALLOT NUMBER OR LETTER ONE EXPETRESOOAT

Wailce W. Edgerton for Congress 036307 fl OPP OSE
"'SUPP =OR T

v:allace V.. Edgerton for City Council O POSE

]SUPaPORTr

SOPPOSE

[SUPPORT

.. (O SUP POR T

- 0 O PPOSE"

]SUPPORT

OPPOSE

[SUPPORT

OPPOSE
=

]SUPPORT

[]OPPOSE

]SUPPO:'0R TI OPPOSE
]SUPPORT

o OPPOSE

Attacn acdittcnaI information on appropriately labeled continuation S.ieets.

VERIFICATION
I declare under penalty of pe~ju,"y that to the best of my knowled4-, this statement and-it. schedu~les are true, -

correct and complete and that I have used all reasonablei- c:,nterppat -.i /

Executed on 7/20/76 at _onl Beech, ,-,o.U ,.d, 1',/",4z.
(D)ATE) (CITY AND 5TATEI tISIGNATUR£ OF TREASURERD .

A candid'ate who controls a commitee must also verify the campaign statement.
I declare under penalty of perjury that to the best O! my knowledge this. stater'ent and its sched4!e s/.re true,
correct and complete and the treasurer of this committee has uses at; re/sc.,ao/e diligence inthd reparation
of this statement and its schedules.. ,/ / /// . ,// .. /

E ocuedc 2 Z Z 7/ a -.. ///. -4Z ,'
( DATE) CI ,TY) ,AN' TAT kEl ; .- - I..,O,;,URE OF CANDO %io _-"-

OFFICIAL
USE ONLY

C

0

F



SUMMARY PAGE

Name Edgerton Receptionl Committee

.0. Number 7464+83
(If C:ommaLte*J

COLUMN A
Cumulative
total from

previous period

RECEIPTS

1. Monetary contributions (Line 5, Part 3 of Schedule A)

2. Unpaid loans (Line 9, Part 3 of Schedule B)

3. Miscellaneous receipts (attach explanation)

4. Total monetary contributions, Net cash receipts (Lines 1+2+3)

(Total al beg'nning
of period)

---
(Net change

for period)

-0--

$ 160.75

,,t4. Non-monetary contributions (Line 3 of Schedule C)-0

6--. Potleeps (Lineofschdl 4) (Total at beginningof period)

7. Total receipts (Lines 4+5+6) S

(Net dia~ngS
for period)

$ 160.75

'EXPENDITU RES

8. Payments (Line 6, Part-3 of Schedule E)

(D'. Accrued expenses (unpaid bills) (Line 5 of Schedule F)

10. Total expenditures (Lines 8+9)S

(Total at beginning
of period)

---
(Net ch~ange

for per od)

$ 246.00

$160.75(Colum A+
Colun B)

-0-"
(Total at end

of period)

(Column A +
ColumnI B).

s 160.75
(Colurn A +.

Columnw tB)

-0-
(Columnw A +

Column B)

-0-
Totai at end

of period)

$ 160.75
(Goluni A +

Colum B)

Column B)

(Total at end
of period)

S246.00 _
(ColiJ=vn A +

Colun B)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

11. Cash on hand at the beginning of this period $

12. Cash receipts this period (Line 4, column B)

13. Cash payments this period (Line 8, column B)

14. Cash on hand at closing date (Lines 11+12-13)

15. Liabilities (Line 2, column C + Line 9, column C)

16. Surplus (if Line 14 is greater than Line 15, subtract

Line 15 from Line 14)

17. Deficit (if Line 15 is greater than Line 14, subtract

Line 14 from Line 15) -

91 -553

Io-75-

-n -

$ 6.00

$( )

C.

COLUMN B

This period

COLUMN C

Cumulative
to date



a, ,

,kus .__ erton Reception Co ; :ee " I.O. NU.8 Conmiltee)• CHEDULE A, FORM 420 or 430
(continued)

746483

PART2

EMPLOYER (IF CONTRIBUTOR ISFULL NAME AND ADDRESS (Street AMOUNT CUMULATIVE
DATE City, State) OF CONTRIBUTOR v  OCCUPATION SELF-EMPLOYED LIST STREETADDRESS & CITY OF BUSINESS) RECEIVED AMOUNT

City of Long Beach
r20/7E Wallace W. Edgerton councilman California $160.75 160.75

334 Gladys Ave.
Long Beach, California

30 14

ft-

.

ttac cditional information on appropriately labeled contm ation sheets 160,7 5

SUBTOTAL (Carry with additional Subtotals to line 3, part 3)

' lf the contribution was made by an intermediary provide the information for both the intermediary and the principal I _ _

contributor. I
PART 3 -SUM 4ARY OF MONETARY CONTRIBUTIONS (See information manual for directions and examples)

- RECEIVED FROM OTHERS: (See information manual for directions and examples)!

1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) Include all Subtotals2. RECEIVED FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)

3. RECEIVED FROM OTHERS THIS PERIOD (Part 2) Include all Subtotals

4. RECEIVED FROM OTERS UNDER $50 THIS PERIOID (Not Itemized)

5. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD (line 1 + 2 + 3 + 4,

Enter this total on Line 1o Column B of Summary Page)

S

$ 1 C-O .75



Wi- d crton" Rece to o ,mtttee " " .D. NUMB f C~n'eItte.)

" . " , (I,. WEDULE E, FORM 420 cr 4 3 0  %
• ) •, " (continued)

ART 2 - MADE TO OTHERS: (See Information manual for directions and examples) _______

FULL NAME AND ADDRESS OF PAYEE* '  DESCF PTION OF PAYMENT AMOUNT
(Street. City, State) THIS PERIOD

tach additional information on appropriately Jabeled continuation sheets
SU BTO TAL (Carry with additional subtotals to Line 3, part 3) $

Ilf the person providing the goods or services was different than the payee, list each person's name and address.

UJLK RATE NO.___ ______

OSTAGE METER NO._______

Enter your bulk rate and/or postage meter number used in campaign mass
mailings. In addition a copy' of each mass mailing should be .sent to the
Fair Political Practices Commission.

RT 3 - SUMMARY OF PAYMENTS (See information manual for directions and examples)

MADE TO COMMITTEES THIS PERIOD (Part 1) Include all Subtotals
MADE TO COM MITTEES UNDER $50 THIS PERIOD (Not Itemized)
MADE TO OTHERS THIS PERIOD (Part 2) Include all Subtotals

MADE TO OTHERS UNDER $50 THIS PERIOD (Not Itemized)

TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4)

TOTAL PAYMENTS THIS PERIOD (Lines 1 + 2 + 3 + 4 + 5, Enter this
total on line 8, Column B3 of Summary Page)

$

2k 46.0

$ . 246.00

-9-

7443

i



*NMAE r~rton ,T ecepti~of (Co

mw" (Interim Form) •SCHEDULE F, FORM 420 or 430
ACCRUED EXPENSES (Unpaid Bills)

(Amounts may be rounded off to whole dollars)"

See Information manual for directions and examples I
AMOUNT

FULL NAME AND ADDRESS DESCRIPTION OF ACCRUED
(Street, City, State)* ACCRUED EXPENSES THIS PERIOD

Artacti additional information on appropriately labeled continuation sheets."
-SUBTOTAL S -0-

If the accrued expense is owed to a committee, list the committee's name and 1.0. number (or the full name and address of

the treasurer). If the person providing the goods or services was different from the payee, list each person's full name, street1
address, city and state.

SUMMARY

S1. ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD. Include all Subtotals

2. ACCRUED EXPENSES OF UNDER $50 THIS PERIOD. (Not ltemrzed)
3. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2)
4. ACCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5, Part 3, Schedule E)
5. NET CHANGE THIS PERIOD (Line 3-4, Enter on Line 9, Column B of the Summary Page,

This may be a negative amount)

$

$ 2l -.O

- in -

• p.

I.D. NUMI Committee)



4,. 10-

(Interm Form

~COMMITTEE
SI Al EM ENT OF ORGANIZATION ,,. -:.=.-

(CGOVERNMENT CODE SECTION B841184103).
I G" " '" I*

I :e'-/ -.- .=

('C,7/ 41 i-TL-
u.LLNAuE O' CO,.,AlIrTE.

I At
;aIEr £D3Rw m.s 5S s1ITE NO.) SNO. hi YTAICI)r tCsTYi ISTATE.) IZSP COD)

RCA C-O .- ONIE NO. CaVE ONGANIL'EO OR FOA..O 'OR OFFICIAL U5E. ONLY

TREASURER AND OTHER PRINCIPAL OFFICERS

(AREA PHONE
POSITION NAME AND ADDRESS CODE) NO.

'lach a~dtlonaI information on aoo'oprlate'y labeled continuation sheets.

IS THIS A CONTROLLED COMMITTEE?
-"(4 controlled commit tee is oewic icotoldirtyoriietybyacan didote or which acts join fly with a

,tandidate or controlled committee in connection with the making of expenditures. .A candidate con tols a committee,
if he, his agent or any, other committee he con trols, has significant influence on thze actionxs or decisions of the

*jcmmtee YES (Complete Section III) r] NO (Section II1 is not applicable)

SCANDIDATES AND COMM ITTEES BY WHICH THIS COMMITTEE IS CONTROLLED OR WITH WHICH IT ACTS JOINTLY

F FFICIALT
USE ONLY

IDENTIFICATION NO.

NAME OF CANC)OATE OR COMMITTEE I (If Con~mttee)

AItacti additionlal infomr~ation on ao.proriateiy iateed continijition 5,heetsq.

ORGANIZATIONS, IF ANY, WITH WHICH THIS COMMITTEE IS AFFILIATED._

NAMEAN ADRSS(AREA* PHONE'
NAM AN ADFRSSCODE) NO.0

, ." dd'tloiai ,ntornmafion ont ac rocraiy l~beted COnttiuult'n snhe.tS.

YOU MUST COM.PLETE THE VERIFICATION ON PAGE 2

• . ..°° .

L.

[" -- . . .. ;" - -

: t,:AnCH FO%, [U, .' .:::;-.- 6* .':! .t .

p,=,,¢ .................. 4;2:;7 ......I %- PY" # L"/V /



Form 410
AE OF t dh..-'AA

CANDIDATES SUPPORTED

FULL NAME

tad aC~ditonat information On agpropriately labeled continuation shreets.

1 MEASURES SUPPORT
E7D OR OPPOSED

T'TLE Lete

OFFICE SOUGHT

cAlt / Z,"rfP&- !

'~ *t2~~iI2i anlc~nv~tiOfl on aoorooriatelV labeled continuation sheets.

111 IN THE EVENT OF DISSOLUTION, WHAT DISPOSITION WILL. BE MADE OF SURPLUS FUNDS?

_ ., , C~r , D. y_ ,,dC 7,,-- t..

VERIFICATION

'declare under penalty of perjury that to the best of my knowledge this statement is true, correct and complete and that I have

Jsed all reas-onable diligence in its preparation.

_ I ,/ p, ,/"1' L"

tg ,r L,,4dati n ,l nf rmation on aoDrooraatetv labeled cont0nuatlon sheets.



"- N,

j|i,.- . . " q' r. -.. .." .: -'1
t '. ;,. i

SExecutive O1Rce (916) 44:5-6371! Certif~etion (916) 445-143fl

SCorporation ndex ( 916) 445-900

Offi:'t of th,. Secrctarv of Stdte 111 CanitoI .Niall C,,rpor.'.tn R-'cords (916) 4:t5-176S

Fotg"E Sdrnro C~~fni~ ~Elec,i~n Divisioni ( 916 ) 44:5-W,;20

I N~Str Pulic lDi :ion (916) 4431-6.507
Stte .\rchihe (916) 443-4293

February 10, 1976 C,

~A

~- C.,-Wi

C-. J

M~s. Beatrice L. Chiswell, TreasurerF~gerton Reception Commi1ttee 7483
3910 Walnut Avenue
Long Beach, CA 90807

Dear Ns. Chiswell:

I am returning your forms which you submitted to the

Secretary of State's office.

You are rnot required to file with our office. Please

refer to the enclosed_:_ , ' M...ual of Instx~actions for the

proper place tQ file.

Sincerely,

/IZ/Z

David B. Pitman, Manager
Political Reform Division

DBP" mn

EBrclosure

CI



S 
I

'(Inltrim For) RE C UiV ,:E

"0 COMMITTEE

" ' ~CAMPAIGN STATEMENT '-•-

,GoERN4.NTC. Sc TION..o ,,,OO.S,,4, JuL 2B II 10 I

,o,. ,oStaement coves perd0 ,,orw_ iL. .throug_ dL6 " C ,' '_r "'C~ %

FjISF I -E r.nZF

BUSNESv AC) ARES OP REASURR SNO. I ST @ I:T CITYI ISTATIE) ZP€O||RACO|I 
OfN.

tLINL I [-] LINE 2 [J LINE 3 flOTHER

T.P -b LECTO sPR*M~hAS.Y ,LP.~.I4A..SPECSAL' O TIE.OF ELECTIONMOlNTN
' 

O...EAI VOTAL PAGES FILSOL

_-- ALLOCATION OF EXPENDITURES BY CANDIDATES AND MEASURES

AIIocate the totals ol Schedules E and F by Candidates and Measures; Amounts may be rounded off to whole dollars)

" -OFFItCIAL NAME OF CANDIDATE AND OFFICE., NAME OF BALLOT 0-IECK AMOENTURF TO LDA1 E

uSF ONI Y MEASURE AND BALLOT NUMB=R OR LETTER ONE EXIPETRESOOD

.....
El OP=POSE

g SUPPORT",.

... 
E [ OPPOSE

r-' LI SUPPORT

U.--' OPPOSE_

___[] 
SUPPORT

Ol OPPOSE
r

fl iUPPORqT

[] OPPOSE 
..

LI OPPOSE

5 SUPPORqT

5] OPPOSE

Attach aidditionlal intormnation on app roprlately labeled conthnuation ieets.

VERIFICATION

-C I declare under penalty of perjury that to the best of my knowledge, this statement and its schedules are true,

correct and complete and that I have used all reasonable diliger~ce in their peaain

U OTi|/CiTY AN .ySTAT 7 % , . ,ISICNATU. 'OF" TRIEASURERSl

A candidate i ho controls a committee must olso verity the capinstatement.

EIdeclare under penalty of perjury that to the best of my know ,@dge Is / atement _.d it, s u" sare ~j.

correct and complete and tile treasurer of this committee has s, I r !able Id90 e ein propaa, '-.

-1- ir



(0 SUMMAR

Name/~~6~~/ ~Z

ill L',.nm .. "'"

RECEIPTS

1. Monietary contributions tLine 5. Part 30of St;hedule A)

2. Unpaid loans (Line 9, Part 3 of Schedule B)

3. Mascellaneocus receipts (attach explanation)

• 4. Total monetary contributions, Net cash receipts (Lines 1+2+3)

N

5. Non-monetary contributions (Line 3 of Schedule C)

Ir .6. Pledges ILine 7 of Schedule 0)

" "7. Totai rece:pts (Lines 4+5*6)

-EXPENDITURES

c" 8. Payment s iLine 6. Part 3 of Schedule E)

C,_..
9. Accrued expenses (unpaid bills) (Line 5 of Schedule F)

'C.
4. &

COLUUN A
Curnul ati vs
total from

previous period

$ 0

C)
(Total at beginning

of period)

$ O

ITotal at begiin~fg
of period)

S 0

0

(Total at teifil

10. Total expenditures (Lines 8+9)$

COLUMN B

This period

00

(Net dl~ni
for permd

0

{Net change
to, period)

sZ ,-/J.f_

COLUMN C

Cumulative
to date

iCoturnni A +
Colun B)

(Total at end
of period)

(Column A +
Columni B)

(Colrun A +
Colmn B)

(Cotun A +
Columnv B)

"(rotal at endl
of period)

tCohgumn A +
Colum B)

(Column' A +
Cotiumn Bi

{Total at end3
of pefriod)

LotIJrnn A+
Co w u'n B)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

11. Cash on hand at the beginning of this period

12. Cash receipts this period (Line 4, column B)

13. Cash payments this period (Line 8, column B)

14. Cash on hand at closing date (Lines 11+12-1 3)

15. Liabilities (Line 2, column C + Line 9, column C)

16. Surplus (if Line 14 is greater than Line 15, subtract

Line 15 from Line 14)

17. Deficit (if Line 15 is greater than Line 14, subtract

Line 14 from Line 15)

$ C)

6 c. ,00

$ .. .



"'~ J( SCHEDLEA, FORMI 420 r.430

• (contuinued)

PA'RT 2 -RECEIVED FROM OTHERS: (See information monluml for directiolns an'd e:lamples)

I-- --

FULL NAME AND ADDRESS (Stu..
City. Sltel) OF CONTRIBUTOR

i

_______________ __________

~/
/~J frL

(PCCUP AITIO'E

EMPlOYEiR fIF COITR)W TOq IS
SELF-EMPLOYED LI$3r STREET
ADDRIESS &.CITY OF 6UJ$lNES5|

ti 
4

'J OA

J '-..J(A7L- ,, Lo 1 4/ _- _K 4>. < 5.,,o ? , e. , - i -___z.

/C'o ( . 6s7. ,_

-2"<- - 2/' . - zW<<.4.d-_ I

'7 -

•Lfg S/4 . $, 4I. ,-J ,S ' ' " i

2A- . 3 .< ..?4D ,-.,-,3-,, z. .C dI d i ,_.,/>4;,. 4 ,: y. i

.4 _._. e... & ,I I
/ O.'/ . --.- .4zX ,'
&,--, -t . ,-4( "

u To2 "-

-< /6. (_;- ,
. ./, c ,

d /4d~j
5

~
L~ A-A &L12/

&

f,.;',
1

~1~~re i-&

AQ~YZ4.1~.~ ?(' I
J/z /jL~~z~

-~RL~&, Lz~W ~&J/4

boo!

"I

70001

SUBTOTAL (Carry with ,-ad~iiior-! Sjbtrnt~is tilIine. 3, cart 3) $ 7$ 0
* i the contribution was made by an intermediary r, re,,lde th-r. i')mrlati,-fn for both ?he interniedi.-, and the ri,"cioal

Scon tri butor.I

PART 3 - SUMMARY OF MONETARlY CONTRIDUr'ONs (See inf~,rmation marnual for dlirections Pn rm)e

1. RECEIVED FROM COM MITTTE$ "ri-I1 7"--'RIOD .P.'.rt 1) inclu~de all Subtotels
2. RECEIVEL FR OM COMMITTEES !jImER $50) TH>-IS PERIO (Not ltemized)

3. RECEIVED FROM OTHERS THIS 'E~qlOO (Part ?'. Include all Subtotals

4. RIECEIVED, FROM OTHERS UN~rE5 S50 ThUS PERIOD (Not Itemized)
5. TOTAL MAONE=ARY CONTR=IBUTIONS Oi 4S PEPIOD (line 1 + 2 3 4. 4,

Enter tU s total on Line 1, Colu'mn £ o& S;imiary Paoe)

$

S .& 6~ 0(9

-4-

DATE

"/2d--Yjt

ohz

-- --I
ApjMOUNT

'ECEIVED
CUMULAVE

AMIOUNT

"7 oo

, •

,....!

-

I

i

/o-,q

i

'¢ -#o



(.1) comitee MONETARY CONTRIBUT
(I c.n~~e • •.......... i nhuld be showjn

FULL NAME AND ADDRESS
(street, city, state)*

~4 9!~~ g~a
2. ~~

-~ &A6~-~2~'9 t-j~
~

OCCUPAT ION

Cps~Jz~2O
ION S

in whole dollars)

EMPLOYER (tf s
employed show p

of business)

,, ~~ ~ .- . .-. -- ,

i-i--- I ~&k_/__2

'C- ,J~

Atac ddtonl noraio o ~poritlylaeedcntnutonsees

LU~LLU ~I..L~Jt& in~

in Urinual

Form 42, 43
CAMPAIGN

lelf AMOUNTf UI4uIuLA-
)lace THIS TLVE

PERIOD IAMOUNT

7o O

7000o

/4o'1e

I., t i5t~
SUBTOTAL D-

itcontributor is a committee, use Schedule A-i, indicate if the contribution was made by an intermediary

rand provide he informnation for both the intermediary and the principle conributor. .

SUMMARY

1. Mocnetary- contributions of $50 or more this period (ITEMIlZED)

Include ALL SUBTOTALS

2. Total contribu'tions received from cormmittees

(SCiIEDULE A-i, line 3)

3. Total monetary contributions under $50 this period

(NOT ITEMlIZED)

4. TOTAL MIONETARY CONTRIBUTIlONS THIS PERIOD. (lines 1 + 2 + 3

Enter this total on line 1, colu~nn B of Summary Page )

_ _ _ _ _ ....

DATE

/0 -i's,

ulI.II 1 tI lilil.# ill li i- ill --- ..... -- -- --



a (an te r FomS CHEDULFE A "Pa4' 2

(money amounts should be shown i,

S FULL NAME AND ADDRESS
_ (street, city, state)*

,LcZ

OCCUPATION

n~ whole. dollars) Form 42, 43. CAMPAGI Z -

EMPLOYER (If self ANUT CUMULA-

employed show place THIS TIVE

of business) PERIOD AMOUNT

I

-°

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL 5

f'lIf contributor is a committee, use Schedule A-i, indicate if the contribution was made by an intermediary 1

and provide the information for both the intermnediary and the principle contributor.

S UMMARX

1. llonetary contributions of $50 or more this period (ITEM[IZED) $ _____

Include ALL SU BTOTALS

2. Total contributions received from committees ______

(SCHEDULE A-I, line 3)

3. Total monetary contributions under $50 this period

(NOT ITEMIZED)

4. TOTAL t!ONETARY CONTRIBbUrIONS THIS PERIOD. (lines 1 + 2 + 3
Enter this total on line 1, column B of Summary Page )

$

DATE

InstruCtiofl and Examples
in Manual

00

0C)

/c -I



Nl . P _

(rIlIcrinfl I'orm)SCHEDULE C, FORM 420 or 430
NON-MONETARY CONTRIBUTIONS

t~hOUnls atay be rounded oft to whole dollars)

See information manual for directions and examnplesi
______,A ,.am:V

FULL NAME AND ADDRESS AND
DATE .0. NUMBER (It C~nwmlttae|

I d I _

I1, _i',-. _,< _ _ _

p -.,-

OCCUPATION

p-i
----4--- ____ I

---I-

Atll.c.A ;.c, t~onai :nlornh t, n ori ap ,,oireiy labeled'cor'tlnua. ,;'sheets

EMPLOYER* I DESCRIPTION OF
CONSa DE RATION

VALUE
RECEIVED

CUMU LA l V E
AMOUNT

I 2 ~ 3O

FjC -. /tJ---,-
-. ''

I7
''-7-.

~4~f4Z~

/6O~

I.I

_ _ 1
4--. -.-- _

i-i

SUBTOTAL $

L7IIconributor issl-mlydlist street address and Ciyof business1
. SUMMARY,

1. NON-MONETARY CONTHI~I~ONSOF $50 OR MORE THIS PERIOD (Include all Subtotals)
2. NON-MONETARY CONTRiBlUTIONS UNDER $50 THIS PERIOD (Not Itemized)

3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line I + 2, Enter on
Line 5. Column Et of Summary Page)

$ '~~- " ~

27
$

0.. NLIMEH 'e,slrll.l

t
• e

'.-

-,,J

i

?
I

I

t
1



" " ... - ' (Intcrim Form)

o ' SCHEDULE D, FORM 420 or 430 •

" PLEDGES

(AmouniIs may be rounded off to whole dollars)

See igifurmation manual for directions and instructions

DATE j FULL NAME AND ADDRESS OCCUPATION
NDh.NUMBER (It cowlttse) _____

* It contributor is self-employed list street address and city of business

SUMMARY

PLEDGES OF $50 OR MORE THIS PERIOD (Column a) Include all Subtotals

P LEDGES UNDER $50 THIS PERIOD (Not Itemized)

TOTAL PLEDGES R.ECEIVED (Line 1 + 2)

PLEDGES OF $50 OR MORE PAID THIS PERIOD (Column b) Include all Subtotals

PLEDGES UNDER $50 PAID THIS PERIOD (Not Itemized)

TOTAL PLEDGES PAID (Line 4 , 5)

NET CHANGE THIS PERIOD (Line 3 - 6,. Enter this total on line 6, Column 1B of Summary

Page)

S
S __- -

$

$



" '*' " (Interim Foen)

SCHEDULE E, FORM 420 or 430 .
PAYMENTS

(AIDousiIs nmay be rounded off to whole dollars)

PART 1 - MADE

OFF ICI AL
USE ONLY

cp

10 CMMITEES (SeIfomtnmna -- dret os and example-FULL NAME OF PAYEE COMMITTEE AND I.D. NUMBER (If U s ¢cmmltti. has nol t.D. Nwnbil.
state full n md addu., otf ie Trlel.ulw

'',. ch atoJ'.o al Inkl~rrat~ori on aip)lrolfi.t.!lv labeled rcontie.3ion stheets

SUBTOTAL (Carry with additional gubtotals to Line 1. part 3. page 9) $

-8--

AMOUNT
THIS PERIOD

-e-

-'. -..'" I lllll. II lilts
hb./lUMBER l,

.AA



'N. t. L!, OR 420 ;.). te w- 1 ,,.

/ " (continued)

PART 2 .ADE TO OTHERS: (See informiation manual for directions and examples)

FULl NAME AND ADDRESS OF PAYEE
4  

ECUTONO AMN AMOUNT

(SI..@l. City. Slate) T I EfO

t T --

* ~

SK-

I- --

t I

SUBTOTAL (Carry with additional subtotals to Line 3, part 3) S

l~l the person providing the goods or services was different than the payee, list each person's name an ddes

OULK RATE NO. _______________ Enter your bulk ,ate and/or I'O. Iage meter ,iimhe'r Itei.,e inl cc,a~igI ,ru,

mailings. in addition a cipy of each :ris. mailing .lIh~uld hbe . 'rt I( t/h

POSTAGE METER NO. _________ Fair Political Practices Copnmi .sion.

PART 3 - SUMMARY OF PAYMENTS (See information manual for directions and ezamples)

MADE TO COMMITTEES THIS PERIOD (Part 1) Include all Subtotals
MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)

MADE TO OTHERS THIS PERIOD (Part 2) Include all Subtotals

MADE TO OTHERS UNDER $50 THIS PERIOD (Not Itemized)

TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4)

TOTAL PAYMENTS THIS PERIOD (Lines 1 2 3 + 4 + 5. Enter this
total on line 8, Column B of Summary Page)

s ~23.~3%9 ~
0

/!~'O C,

~ J:~
Q

-7

-9-



' " • (lutrim Form)"" "

SCHEDULE F, FORM 420 or 430 ..

ACCRUED EXPENSES (Unpaid Bills) ' -
(Amounts may be rounded off to who~e dollars)

See Intonnialion manual for directionS and examples

FULL NAME AND ADDRESS
(Stet. CIty. St.) 4'

• L ~ t~

DESCRIPTION OF
ACCIWED EXPENSEI

%6 r

~

-~A~

~ 4~WA~

- I. I

A-rtaCth ,.C ,l(:lonI iflo(TfalIOfl Of a~propriiety Iabeed oontinuatlon 5hl-eets. SUBTOTAL $

AMOUNTACCRU ED
THIS PERIOD

I f the accrued expense is owed to a committee, list the committee's name and .0. number (or the ull name and address ofthe treasurer). If the person providing the goods or services was different from the payee, list each person's full name, street

address, city and state.

SUMM ARY

ACCR UED EXPENSES OF $50 OR MORE THIS PERIOD. Include all Subtotals

ACCRUED EXPENSES OF UNDER $EO THIS PERIOD. (Not Itemized)

TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2)

ACCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5, Part 3, Schedule E)

NET CHANGE THIS PERIOD (Line 3-4, Enter on Line 9, Column S of the Summary Page,

ihis may be a negative amount)

$

- 10 -

SUBTOTAL 

$



"EC Form 3
.. jiy 1976
ederal Election CorrimlSsIon
325 K Streat. N.W.

"asrslngton, D.C. 20463

Report ofo Receipts and Expenditures 'vL

Sfor a Candidate or Committee ..

Supporting any Candidate(s)fR J 2
flomination or Election to Federal ,!iicrerF ;S,.

RECEIVEDAND FILED
th ti FCe Oft' Sw ,cwr~orl' of Stat

of thse Stt of Colifornso

lIt' 7iMAR -2 1978

Note: Commirts'-_s .authorized by a candidate to receive contributions and make expenditures in connect.ion with more than one elee:tioi#u ?aintain separat,

records with t'spec to ee' election.

1(a) Name of Candidate or Committee (en full) F1 Check if name or address is changed=

..., .! 3IR Cof.RS$eB CO .I? ___________
(b) Add~ess (number and street)

50 anut Ave.

2 Identification Number

3(a)

(b)

I

Is thas a report of recei and expenditures
for only one election?' l Yes 0- No

lt hc electiono J1 )

(ci City. Stats and ZIP oode I (general, primary, runoff) (date)
_ nzr -h. _ if L nAz S 9807 _ _ _ _ _ _ __ _ _ _ _ _ _

4 Type of Report (Check appropr:iate box and complete, it applicable) re) [ January 31 Year End Report

(a) El Amendment For _________ (c) 0 July 10 Quarterly Report (f) C Monthly Report _____

(Which report) (d) [] October 10 Quarterly Report (Month)

(bi EL-' April 10 Quarterly Report (g) C- Termination Report

(hi El Tenth day report preceding _________________election on _______in the State of ___________________
(primary, general or convention) (datel

(i) El Thirtieth day report followeing _________________election on _______in the State of
(primary, general or convention) (date)

Candidate or Committee SummarZ of Receipts and Expefnditures -

5 Ccver' jPer'o'd: From i 551 97/> Through I 1 .)1 I',r

Section A - Cash Balance Summery

6 C.ztsh on hand January 1. 19 75. .5.... ......

7 Cash on hand at beginrning of reporting period . ......

8 Total rece.=ipts (tram line 19).................................

(a) Subtotal (Add lines 7 and 8)....................... ......

9 Total expenditures (From line 25)............................

10 Cash on hand at close of reporting period (Subtract line 9 from line 8).

11 Contributed items on hand to be liquidated (attach itemized list) ...

Column A j Cotu,This Period I Calendar Yi

1 ~9 * 6

ear To.(Date

15S.67

;s 100.0') I 100.0'.......................................... . s.................
$s 259.67 Is 259.67.

s 225.72 is 225.72

$ .. . .. 3 . . .. 9.; .

Section B - Presidential Campaign Expenditures Subject to Limitation - Summary ": ~ I :; i'(To Be U. i Only By Presidential Candidates Receiving Federal Funds)

Operating expenditures (from line 20).........................

Refunds and Rebates (frcm line 17)..........................

(a) Expenditures subject to limitation (Subtract line 13 from line 12)

(bi ExF~editures from prior years subjec~t to limitation............

S

S . . . .. ° °°

S .

S

(c) Torsi expenditures subject to limitation (Add lines 14a and 14b) ........... I
I certy that,, have examied hl, Report, and ,o the best of my kno..%ed;e and belief it s, tru,. corct an compete. Februar-y3 2* ,1 -/5

!P-oatri-ce L. Ch s1 __ __________ __________

(Typed Name of Treasurer or Candidate) (Signature of Treasurer or Candidete) (Date)

Note: Subrmission of false, erroneous, or incomplete lnformation may $s.biect the persOn signing this Report tO the penalties oW 2 u .S.C. 437g or

§441j (See reverse side of formr)

For fur-ther Feneral Election Cc'mmisson Aynor in reported herein may not be Copied for aie or use by any -'r ... f:r '

;nfern;at~on . 1325 K Street, N.W. An mt ...... a.. ... -1..;. . ., .. . .... ,, ..

, . . . . . . . . . . . . . .

. . . . . . . . . . . .. . .

.. $

........... .

J
• • 1



C Form 3
ly 1976
deral Election Commission
25 K Street. N.W.
lsrinlgtofl, D.C. 20463

Detailed Summary Schedule of Receipts and Expenditures
(Page 2)

Nae~ ' tPoRzss Ct~Th

PART I - RECEIPTS

15 Contributions and other income:

(a) Itemized (use Schedule A)......................................

(b) Unitemized.................................................

(c) Sales and Collections Included Above:

List by event on) memo Schedule D (S ._______

(d) Subtotal of contributions and other income..........................

16 Loans and Loan Repayments Received:

Ca) Itemized (use Schedule A) .. . . . . . . . . . . . . . . . .

(b) Unizemezed................................................

Cc) Subtotal of loans and loan repayments received........................

17 Refunds. Rebates. Returns Received:

(a) itemized (us. Schedule A)......................................

(b) Unitemized................................................

Cc) Subtotal of refunds, rebates, returns................................

18 Transfers In:

(a) From Affiliated Committee (Itemize on Schedule A Regardless of Amount)..
(b) From other Committees (Itemize on Schedule A Regardless of Amount) ...

Cc) Subtotal of transfers in.......................................

19 Total Receipts................................................

PART II - EXPENDITURES

20 Operating Expenditures (Committees Not Receiving Federal Funds Include Fundraising. Legal and

Accou nting Expenditures):

(a) Itemized (use Schedule B).................................................

(b) Unitemized............................................................

(c) Subtotal of operating eipenditures...........................................

21 Independent Expenditures (use Schedule E).......................................

22 Loans, Loan Repayments, and Contribution Refunds Made:

(a) Itemized (use Schedule B)..................................................

(b) Unitemized............................................................
(c) Subtotal of loans and loan repayments made and contribution refunds..................

23 For Use Only By Presidential Campaigns Receiving Federal Funds: Exempt Fundraising. Legal and

Accounting Expenditures:

(a) Itemized (use Schedule B).................................................

(b) Unitemized............................................................

(c) Subtotal of fundraising expenditures..........................................

24 Transfers Out:
S(a) To Affiliated Committee (Itemize on Schedule B Regardless of Amount)................

(b) To Other Committees (Itemize on Schedule B Regardless of Amount)...................

Cc) Subtotal of transfers out..................................................

25 Total Expenditures.........................................................

PART Iil - DEBTS AND OBLIGATIONS " " " " 
I" 
"
I

26 Debts and obligations owed to the Committee (Itemize allI on Schedule C) .......... $l

27 Debts and obligations owed by the Committee (Itemize all on Schedule C)..........S

PART IV - RECEIPTS AND EXPENDITURES. NET OF TRANSFERS TO AND FROM
AFFILIATED COMMITTEES

28 Total Receipts (from line 19)....................................................

29 Transfers In (from line 18(a))....................................................

30 Net Receipts (Subtract line 29 from line 28)......................

31 Total Expenditures (from line 25).................................................

32 Transfers out (from line 24(a))...................................................

33 Net Expenditures (Subtract line 32 from line 31)......................................

' • ' e-l~~~m= *r, Jf ryM=.y "r 
r

m tll s'

I FROM:
Column A
This Period

Column BCalendar year-to-date

S. "

.00

S.

1000.00
$ .. . . . . . . . S .i :.

S......... .00tX

S .... S .

. o °. ... ° •S . .... ...........

°$................

S .. •..... ......... °
$ ......... °......

S

$ . . ... ......-.--.-

$... ,.............*

S ~ ..

$

$

$ .. . .. . . .. s
$$

,.S. : .. i

S .......... ..... _-. __

S -

100.00

$

s$> '7



.4

Schedule A
July 1976
Federal ElectiOn Commission

1325 K Street. N.W.

WaShington, D.C. 20463

Itemized Receipts,
Contributions, Ticket Purchases, Loans, I

Rebates, and Transfers for Line 'I
Numbers 15, 16, 17 and/or 1.8 of FEC Form 3

(see Instructions on back)I

Page.,...,L.of 1 for

LINE NUMBER -.---1-6----

(Use separate schedule(s) for e4.ch
numbered lane)

Name of Candidate or Committee an full

EDGETON FOR CONGRE.SS COMMITTEE

Full Name, mailing address and ZIP code Date (month. Amount of each

day. year) receipt this period

allaee W. Edgerton Long Beach, Ca. 6/20/76 100.00
334 GladyTs Ave. #205 (Candidate)

Principal place of business Occupation

[I) Check if Contributor ,s self-employed

Aggregate Year-to-date.......... • $

Full Name, mailing address and ZIP codeDae(ot. muno ah

day. year) receipt this period

Pr~ncipal place ot business Occupation

O] Check if Contributor is self-employed
Aggregate Year.to-date .......... ) S ___

.. Date (month. Amount of rach

P ~ Full N~ame, mailing address and ZIP codeda.yr} eepth, ;P o

Principal place of business Occupation

, ,

O Check if Contributor is self-employed
Aggregate Year-to- date....... •$ ....

Ful Nae. ailng ddrss nd IP odeDate (month. Amount of each

C-day, year) receipt this period

. .. . .

C' Principal place of business Ocpto

A~gregate Year-to-dae............ ps
Ful Nae. ailng ddr, nd iP odeDate (month, Amount of each

day, year) receipt this period

0] Check if Contributor is self -emplo vpd

Aggregate Year-to-date............ $ _

Full Name, mailing address and ZiP code

Principal place of business Occupation

Li Check if Contributor is self-employed _____

Aggregate Year-to-date............

day. year) receipt this per od

Subtotil of receipts this page (optional)..........................................................................' 1 00 eg 00

Total this period (la~rt page this line number only)............................................... ............- -- -0 e.--.



Schedule C
July 1976
Federal Led eon Commission
1325 l( Street, N.,
Wasrhlngton,. OC. 20463

Name of Candidate or Committee in full

EDGERTON POE/ CONGRESS COMMITTE;E

Debts and Obligations for
Line Numbers 26 and/or 27 of FEC Form "3

(see Instructions on back)

I I-~~J, -

Amount of Diginal
Debt, Contract. Agree-

ment, or Promise
Cumulative Payment To

Date
Outstanding Ba lance

Close of This Peric

Full Name, mailing address and ZIP code, and nature of Date (month. S$
obligation day. year)

w allace l .Edgerton
334 Gladys Ave. # 205 6/20/76 8,166.65 -0- 8,266.65

:Long Beach, Ca.

Full Name, mailing address arnd ZiP' code, and nature of Date (month, S S$
•obligation day. year) (Credit)
Al dlnzes 98.6 o.o01160 So. Figuzeroa 98. o~Oo 4 7.66
Los Angeles, Ca. 90015 Pd. 280.00

Full Name, mailing address and ZiP code, and nature of Date (month, S$ S
ob at ion day, year)

Kolbock Printers
11132 Agnes Place
Cerritos, California 90704 3,924.62 3,924,62 --

Full Name, rnailing address and ZIP code, and nature of Date (month, S $$
obligation day, year)

Brookside Vineyard Co. Anaheim, aiifornlfr 75.16 -0- 75.16

Full Name, mailing address and ZIP code, and nature of Date (month,.
obligation day, year)
Jy Anderson Custom Poorpe
Whittier, California 65.00 -G- 65.00

ruii r~ame, mailing address and LIP code, and nature of
obl. at on

Full Name, mailing address and ZIP code, and nature of
obligation

Fulli Name, rrailingj address and ZIP code, and nature of
oblt~ation

Date (month,
day, year)

Date (month, $STday, year)

Date (month,
day. year)

[Sibtotals this period this page (optional) ).............
rTotal this period (last page this line number only)..........

S

$

S

$ . ,3.+

LINE NUMBER 2

I Use sep:arate sch.-dule(s) for each
numbered line)

s 8,834.47



;Schedule E
July 197w
Federal Election Commission
1325 K Street. N.W.
Washington,. D.C. 20463

*Itemized Independent Expenditures
for Line 21 F.E.C. Form 3'

(See rewerm side for instructions)

Page ..... of I Pages

___________________I i~L
Name of Candidate or Committee in full

ED0ERT F0F, CONGRE-S5 CO MIITE 036307

Full Name, mailing address and ZiP code£.d ;erton 6',r Con Ero88 Commttee is This a Separate Report by a Committee Fuil

3910 alnut Ave. etrice L, Chiowlell. Traeu~pr Jon FEC Form 3A? _______

Lon Bhc, Ca. 9080?____________
Itemize expenditures which exceed. in the aggregate, S100 within a calendar year

Name of Federal Candidate

Full Name, mailing address & ZIP Code Purpose of Expenditure Date Amount supported or opposed by th

of Each Payee (month, day. year) expenditure & office sough-

A4±-' ' S- '&allacei.

1160 So. FiJgueroa Office upplie 1/Z0/7? 200.00 Congress .54th

1.os M~uele8, Caltforn±a PrnigCalifornia
90015

I- t t I

(a) Subtctal of Itemized Indlependent Expenditures.......................................

(b) Subtotal of Unitenmized Independent Expenditures.....................................

Cc) Total Independent Expenditures...................................................

~~00&0O

$ 25.72

S 225.72

Under penalty of perjury I certify that the independent expenditures reported j vX
herein were not made in cooperation, consultation, concert with, or at the Subscribed and sworn to before me this ______ddy o

reluisi or suggestion of any candidate or any authorized committee or agent

of such candidate or authorized committee. Furthermore, these expenditures _ _,~ 19

di o nvete iacn of dismntonioiuioooeuliain'r /
in 'Il or in part of any campaign mterials prepared by the candidate, his M onEprs," ,

*rrgn committee, or eir agent. _--,',..,¢ -/"."//L!:I
/ "

J

I I[.1o IIUo



do .

Consolidation Report of Receipts and Expenditures
(To Be Used By A Principal Campaign Committee)

Column Total this Page.....................
Column Total Last Pagre Only................

If) 111)
Line Number 1a(b) Line Number 19

Total transfers from Total Receipts
other comm. (Total columns (b)

throuoh (f))

Total expenditures Cash

(Total columns (h) through (i)) end I

Line Number 20
Total operating
expenditures

Co)
dumber 10
on hand at
of period

I

I)Line Number 21
Independent
Expenditures

ob e t 6

owd o

~er 26
nd
~ns
om in.

li)Line Number 22
Loans. Loan Repay-
ments, & Contribu-

tioll Refunds

(q)
Line Number 27

Debts and
obl igat ions

owed by comm.

8. 4 ,_*7_

4k)
Line Number 23
Total fundraising

expenditures

(I) Cm)

Line Number 24(a) Line Numbe
T"oral transfer out 24(b)

Total sr ansft
to affiliated comm. out toote

CO r~tm."

Comput-ation of Net Receipts and Expenditures for all

Committees
(last page only)

Receipts and expenditures, net of transfers to and from

affiliated committees:
1 Total receipts (fron' column (g)) •S .... oI0, 0-

2 Less total tran-,,fers in' (from 03
column S)).................... S .. ...

3 Net recept,................. s 100

4 Total espendituresl(from col. (in)) S..............

5 Less total tra'nsfers out (from

column (k))................................

S e e ~ ..d...es...........
Expenditures subject to limitation
summary: (Presidential Campaigns

Receiving Federal Funds)

7 Total operating expenses (from

columnh (,'))....................... _ 22 5- ?i-

8 Less total refundt
- 

and restates +

,, . . .. , .. . r,- ' t .. ....... .

,

f

,



S. . . . .... .. . . . .. .. ...

SREPORT OF RECEIPTS AND EXPENDITURES AND F I L E D

EC FORM 3 FOR A CANDIDATE OR COMMITTEE tne S ot OF Calife,0 0 -:.

E'dISED 
@f rce ot ~e OClufcr n ci r:'

inu ary. 1978 SUPPORTING CANDIDATE(S) FOR

ederal Election Commi,,ion NOMINATION OR ELECTION TO FEDERAL OFFICE M.,t [7 i a d

*25hKntret. D.. 206 Except for Candidates or Committees Receiving Federal Matching FundisW :.'.'- , Z.

Note: Committees authorized by a candidate to receive contributions and make expenditures in connection wath more than one eiectoA mus*,tiMai4; :

separate records with respect to each election.

EDGBiRTON FOR CONGRESS C0MITTEE 036307
2 I .D. No. __ndteC___te

Nzmp of Candidate or Committee (an full) 
CndtI~mtC

~isWA.iHI AF~ ,PRIMA!-qY JUNE 4th 1974

Address (number and street)
LONG BEACE, CALIFORNIAZ 90807

Office Sought. State/Dstrict (if applicable)

Typ of Reor cec appropriate ddboxesiferntthnprvu)y eprtd
Ci Lv State ano ~ir i,.oue

4 Type of Report (check appropriate boxes)
o TerminatiOn Report

Year of Election

o] April 10 Quarterly Report

o' july 10 Quarterly Report

o] October 10 Quarterly Report

o' January 31 Annual Report

C Monthly Report
(month)

o' Tenth day report preceding election(primary, general or convention)

on __________ n the State of

(date)

o] Thirtieth day report following election
(primary, general or convention)

on _________in the State of

(date)

o" Amendment for:

(which report)

Thus is a report for Primary Election 3 General Election 0] Primary and General 0 Other (special, runoff. etc.)

SUMMARY OF RECEIPTS AND EXPENDITURES
(Figures may be rounded to neares t dollar.)

12/17 25/8Column 
A Column

5 Coviering Period _________Through 

Ti eidClna erTDt

Cash on hand January 1,.1978 ............. . . ..................... . S:i::i::)::i:ii ii : : :i
i :;....::

7 Cash on nand at beginning of reporting period .................................

8 Total receipts ffrom line 19)................................... 
•....... Z3;P

S.... .. -

43595

(a) Subtotal (Add ines 7 and 8 fo" Column A and lines 6 and @ tor rjoiumn i ....

9 Total expenditure (fromline 2)..................................... . .... .95...
... .. .. -- .

10 Cash on hand at close of reporting period (Subtract line 9 from line 8.a).............

11 Value of contributed items on hand to be liquidated

(Attach itemized iist)....................... $

12 Debts and obligatons owed to the Committee/Candidate (itemize all on Schedule C). $
I ,7347-

Is..............................................3395'

13 Debts and obligations owed by the Committee/Candi~date (itemize a'
t 

on Schedule C). • • $ I . "

I cerf th,3t I have examined this Reaort and to the best of my knowledge and belief i'~s ruand comlt.3/7.

IDate) (Typed Njrne of Treasurer or Cadidate) (Si ture of Treasurer or Candida3te)

Nd.e: Submiss ion of false, erroneous, or incomplere information may subject the person signin g this Report to r.~ae penalties of 2 U.S.C. Section 437g.

or Section 44 lj (seze reverse side of form).

Federal Election Commission
1325 K Street. N.W.

W,.shingjlon. D.C. 20463
or call 80424-9530

8 187b20 lRL i~si
Expire.= 3-31-81

All previous versions of FEC FORM 3 are obsolete and should no longer be used.

-' . "..-. '' .... no hr ... l for ,s o'=r ue by any person for purposes Of sO!iCitin; ccnrrbutronl or for any" corrrr:/ ! 3rpfo

L

For further
informa.tion,

Co ratact:



DETAILED SUMMARY OF RECEIPTS AND EXPE TURES
(Page 2, FEC FORM 3)

RECEIPTS

14. Contributions from Individuals (including contributions in.kirsd):

(a) Itemized (use Schedule A)......................................

(b) Unitemized...............................................
(c) Safes and collections included above:

List by event on memo Schedule 0 (5 _________

(dl Subtotal of contributions from individuals.............................

;15. Transfers from Political Committees:
(a) Funds from affiliated/authorized committee (Itemize on Schedule A

regardless of amount).............................. ...........

(b) Funds from other committees (Itemize on Schedule A regardless of amount)...

(c) Contributions in-kind from political committees

(Itemize on Schedule A regardless of amount)........................
(dl Subtotal of transfers in and contributions in-kind from political committees...

16. Other Income:

(al Itemized (use Sc:hedule A)......................................

" (b) Unitenlized...............................................

(c) Subtotal of other income.................................... 
° "

17. Loans and Loan Repayments Received:

(a) Itemized (use Schedule A)......................................

S (b) Unitemized...............................................
(c) Subtotal of loans and loan repayments received.......................

S18. Refunds, Rebates. Returns of Deposits:

Cal Itemized (use Schedule A)......................................

(b) Unitemized...............................................
(c) Subtotal of refunds, rebates, returns of deposits .. ...........

19. Total Rec:eipts................................................

" EXPENDITURES

20. Operating Expenditures:
' (a) Itemized (wse Schedule B)......................................

(b) Unitemized.................................. .............

(cl Subtotal of operating expenditures...................................
21. Loans, Loan Repayments, and Contribu tion Refunds Made:

(a) Itemized (use Schedule B).........................................

(b) Unitemized...................................................
(c) Subtotal of loans and loan repayments mad~e and contribution refunds........

22. Transfers Out to Political Committe es:

(a) To afliated/aut'horized committee (itemize on Schedule B regardless

of amount)................................................
Ib) To other committee's (Itemize on Schedule B regardless of amount)..........

(c) Contributions in-kind to other committee

(Itemize on Schedule B regardless of amount).........................

(d) Subtotal of transfers out......................... •.............

23. Independent Expenditures (use Schedule E)............................

24. Coordinated Exp>enditures Made by Political Committees (2 U.S.C. 44lard))

! (Itemize on Schedule F).........................................

EPO iNGTHE PERIqB._/ 5 1/7e
ROM: TO:

Column A
This Period

__________ +

S .. . °•o °•

$

S . .

$

S .°.. . . .° .

S . . . . .

$

$

S

S

S$________

7S. To tal Exoenditures.................................................I s

Column B
Calendar Year.To-Date

i~~ii !ii~i ,i i .
S .. " ... ...... ...". .... .O

$0
S : : : ~iii : ? ~ :ii : i

:i: :i:::i 4:i00.00 ..
S

~.00

$

Ko~o

.? : .....: -• • : i!: : :!•:ii .0 .: .:

.00
S 400.00

$
S

RECEIPTS AND EXPENDITURES, •:...:.. !.....

NET OF TRANSFERS TO AND FROM AFFILIATED COMMITTEES......': ".-- .....100 0-. .

26. Total Receipts (from line 19)...........................................$: . . .

27. Transfers In (from line 15(a))........................................... s.......0..4Q .~Q.
20. Net Receipts (Subtroct line 27 from line :26)................................ $ 0r0-"

29 . Tot_*l Expenditures (from line 25)........................................ $, . .. "

30. Transfers Out (from line 22(a))....................... .................... $ e 0 .. :-

31. Net Expenditure-s (Subtra<ct lire 30 from line 29)............................. $400O.00 " "____________

N.

t

i !! !iiiiiiii!,ii i ii!iil !'fill



S.v9sM'o .. Consolid n Report of Receipts and.Expe4 rS
January. 

1978

;ederdl FlkcleOn Commission ('To Be Used By A Principal Campaign Committee)

.'25 K Street, N.W.

Naishinqton, D.C. 20463 Name of Principal Campaign Committee

Committee Nartie

Column Total this Page......................

S Column Total Last Page Only .. . . . . . .

Line Number 17 Line Number 18 Line Number 19

Total loans and Total refuriOs, Total receipts

loan repayments rebates, returns (total columns Ib)

received I of deposits through (g))

I
Line Number 24

Total
coordinated
expenditures

C o)

Line Number 25

Total expenditures
(total columns (ii

through (n))

(p1Line Number 10

Cash on hand
end of period

LineN
Total operating
expenditures

14)

Total
contributions

from individuals

Line NunmOP
'
.

I
Loans.

loan repayments
and contribution

refunds made

(ci) Cr)Line Number 12 Line Number 13

Debts and Debts and

obligations owed obligations owed

to the committee by the committee

Line Number 15(a)

Total transfers
from affiliatedl

authorized
committees

Line Nu ,O* 22(a)Total transfers out
to affiliated/
authorized
committees

Repor t Cover ingj Per iod
From. To.

(d 'l

transfers fronm othe'r income

other political

Cl)Line Nuru 922(b
'

Total transfers
out to other
committees

Cm)Line Ns. 23
Total

inde±prilcf'nt
exnendtii's

Computation of Net Receipts and Expenditures for allCommittees
(last page only)

Receipts and expenditures, net of transfers to and from

1 Total receipts (from cOlumn (h~l

2 Less total transfers in Ifrom

c01lumn Is-l) . . . . . .

4

5

S.

1*00.0

*00

Net reeptS .. . . .. . . S 4*00.00

400.i
Less tOtat transfers Out (frOm

columnlisl.................... 
S .............

O0

Net e a ;sendJrurO5............. .. ..... . ....

I,-,-' .

affiliated committees:



;HEDULE A
EVISED
nuary. 1978
ederal Election Commission

325 K Street. N.W.
/ashingtofl, D.C. 204e3

6 4
ITEMIZED RECEIPTS

(Contributions, Transfers, Contribution In-K<ind,

Other Income, Loans, Refunds)

Supporting Lines 14a, 15a, 15b, 15c, 16a, 17a, and/or 18a

of FEC FORM 3

1 1Page - of ___ for

Line Number 17

(Use Separate Schedules for

each numbered line)

Name of Candidate or Committee in Full

Full Name. Mailing Address and ZiP Cod .joa tO Principal Place of Business Date (month. Amount of each Receipt3jA NCmztteday 
yer) this Period

805 Coronado Ave 
2/1/78 400.03

Long 1Beach, Ca~if.Lf ia 920804 occupationTecr

Rece ipt for :
]_Primary 0] General 0" Other

Full Name. Mailing Address and ZIP Code

Receipt for:
0] Primary 0" General 0' Other

Full Name, Mailing Address and ZIP Code

Receipt for:
o Primary 0] General E]Other

Full Name. Mailing Address and ZIP Code

Receipt for:
o Primary 03 General 0' Other

Full Name. Mailing Address and ZIP Code

Receipt for:
o Primary 0- General Q] Other

Full Name. Mailing Address and ZIP Code

Receipt for:
o] Primary 0] General r- Other

Full Name, Mailing Address and ZIP Code

[' Check if Contribut or is selfemploydj
Aggregate Year.To-Date-. . S$

Principal Place of Business

Occupation

o- Check if Contributor is self-employed

Aggregate year.To-Date. S

Pr incipal Place of Business

Occ upat ion

o] Check if Contributor iS self-employed

Agcrerrate Year-To-Date .. S
Principal Place of Business

Occupation

0 Check if Contributor is self-employed

Ar-irecate Year-To-Date •. S

rincipal Place of Business

Date (month.day. year)

Date (month,
day. year)

Date (month,
day. year)

Amount of each Receiptthis Period

Amount o! each |Receipt

this Period

Amount of each Recep:

this Period

Date (month. j Amount of each Receipday. year) this Period

Dae(month.day. year)

Date (month,day. year)

SUBTOTAL of rec:eipts this page (optional)....................................................

TOTAL this period (l.?t page this line number only)....................................................

Amount of each FReceilthis Period

Amount of each fir-ce

this Period

$

this Perodday, year)
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., -pG I' - ' ;Debts and Obligationls for.

Schdul C Line Hiumbers 25 and/Or 26 of FEC
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commission

Fealn d. O. 2046 
(se InntructionlS on badk)

Nai .f Candida,.. or Com m ittee in full 
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"-"

• ".t Full r, clafcr,-

ainSaddressa an ZIP cod, an nture....
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obtofl satlon ,aNC.

Rove 0 ~gt~l~,

Sobl

Form 3

LINE NUMBE1~

(Use separate sdahedule(s) for each

numbered line).

Cuuai arsn a OttnigBtn
Dat C$ s fTi ei

ee e ft of a disputeal aeuv ,,-

abythecfdone(~'N

, $

bli~aDate 
(month. 

.$

bligation 

dY er

obliaton 

dy er

__ _ __-_ _ _ _ 
$lI ! - ---- $ $ ...

-. .~.of ,,mrflrV.



:HWULE C
EVISED
nuary, 1918

iderat Election Commission

t-er K rret. N.W.

ashingti

DEBTS AND OBLIGATIONS

Supporting Line Numbers 12 and 13
of FEC FORM 3

'adPage of - for

Line Number ,

(Use Scoarate Schedules for

~~n* DC. 20463nicatePrimary or General Election for each Entry)eahnm rdtn)

Name of Candidate and Committee inS Full WAL.LACE W, EDGERTQ (Camzdidato)

EDGE2T'ON FOR CONGRE.SS COMITTEE

Sday yearl Debt. Contract. Paymen
i
t Balance at

80 OOAD V.Agreement or To Date Close of

8 OOA0AV. Promse ThisPeriod

LONG BEACH, CALIFORNIA
90804 Loan to Conuniftee 12_/1/78i 8,Z66.65 :K,.°00 8,666.65

(Primary 1) General 0 OtherSSS

eros mae te o ee during Lie c Lapagn and following the campaign to

pay off obligations owed by the Co.ttee.

FU. lame Maling Address and ZIP Code of Debtor or Creditor Date (month. IAmount of Oiginal Cumulative

J Ldinea day. year) D. bt. Contract. Payment

11 60 50O. Figtueroa Agreement or To Date

Los Angeles, California 90704 March '74 9 76 6 560.00

Pimary U' General L0 OtherS$

NATURE OF OBLIGATION (Detais of Debt):

Printing

Outstanding

Balance at

Close of

Full Name. M ,ailing Address and ZiP Code of Detbtor or Creditor Date (month. Amount of Original Cumulative Outlane at

Brooksidte ViLneyard Co. , vya,) Debt.Contract. Poyment Clos of

zaei= Catfo -% 5//74 Agreement or To D}ate CoeO

A aem CaionaPromise This Period

75.16 -0- 75.16

S S

[C Primary 0 General 0 Other

NATURE OF OBLIGATION (Detals of Debt).

Uine for open house.

t$

SUBTOTALS this period this page (optional) ............

TOTAL this period (last page this tine number only)............................S$

ar....,, :ninri lance only 10 apOropriate inet o summary.

$' I'



. . .. .. . , ... - . . . .

:HEDULE E
VISED

nuary. 1978

:deral Election Commision
125 K Street. N.W.
sshington. D.C. 20463

ITEMIZED IN DEPENDENT EXPENDITURES"
FOR LINE 23. FEC FORM 3

(S.. Reverse Side for Instructions)

Page of Pages

I WALLACE W. EDGERTON
NalEJ |io~i){rPIS COZIT'JEEJ  I.D. No. U.J,,i'

Full _ .agj a4 0 S CONiiITTEE Is this a Separate Report by a Committee

3910 alnut Ave.___
Long Eeech, Calfiornia 90807 ,,n nFCFr a

Itemize ,ndependent expenditures which exceed, in the aggregate. $100 within a calendar year.
Full Name, Mailing Address & ZIP Code Particulars of Date (month* Amount Nae fFedranddate

of Each Payee Expenditure day. year) supported or opposed by the

Iatine~ Delverea Sateis IC. _______expenditure & office sought

% Martin J. Barab In settlemnent of a disputed Edero
8752 Sunset Blvd. debt owxed by the
Los Angeles, California coirmttee for
90069 services gotv. 11/21/78 0 X,4

o Support r' Oppose

o Suppor....Oppo.

o" Support 0' Oppose

O3 Support rl Oppose

40.0 QSupport 0] Opose

(b) SUBTOTAL of Utemized Independ~nt xenditures....................................$ ....__. __00 00-

(c) TOTAL Independent Expenditures.............................................. .............. $ _____"_____-

Uuider penalty of perjury I certify that the independent expenditures reported
herein were not made in cooperation, consultation, concert with, or at the

request or sug;e'tton of an~y candidate or any authorized committee or age nt

of such candidate or authorized committee. Furthermore, these expenditures

did not involve the financing of di~emination, distribution, or republicaetiori

in wholep ,n part of any campaign materials prepared by the candi(.a te, hit

en S or/t/ fo ne--'-L: O{- I CA SEAL -

kz7L2Z Q 4 /- E S. CRAFTON

, L; e '"--- NCI PA PUR IC E 1J4



1*"

I
ii

m e

•

jfb

CampignIte .ed E

,.,,~toflCoflm,,,,o0f for Lines 20, 21, 22, a
treet. N.W.

oE'. D.C. 7o4r,3 ... . 1 I

.trr'e of Candidate or Comffittee in full

EDGEjTC ; FOR CONGRESS CO0.NITTE

ull Nan'?. mailing address and ZIP wode

;,,ationia)-Deliveries Systems Inc.

% iMartindJ. Barab
8732 Sunset Elvd.
Los Anreeles, California 90069

Puros of Expenditure

In settlement of a
disputed debt for
services in Get. out
the vote. Primary

ECEIVED

I.'JLM t' IL 01 rn i~

- C'JUUT ;UF [LflfANGELE

Dale (montt9.
day. year) ture this period

400.00

Purpose of Expenditure Date (month. Amount of each expfendi-
ulNre. ma.iing addresaand zip ode day. ysar) ure this period

ul 1J.~ r--ailing addre and ZiP d

N.

Pupseo Exendtre e(mnh Amo~unt of each expendi-
lure this period

Amount of each exr~..rx1I-
ture this period

I ae(month. I mutof each epn'
:uI-' Name, maihing address and ZiP co de Purpose of Expenditure ea)tohi sero

: a-,mailing address and ZIP c:ode Purpos of Expenditure Date (month. Amnount of each expend I-
day. year) J ture this period

:uIl Na~rw, n-wiling address and ZIP code Purpose of Expenditure Dae(ot. IAmutf ch.xed
I day. year) ture this period

.'ull Nar _. rr.h ilrn addre'.s and ZIP code jPurpose of Expenditure
Dlate (month, Arrount of e~ch xpJend;-

ture this period

Subtotal of exrend ;ure this pa~e (coriol)............................................................... 
S

TctM thi, pe';od ('as, F-,2' ,hi, in, number o-lv............................................................... 
$ S 00. 00

"xpenditures (/c
g. Loans, and Transfers
ind/or 23 of FEC Form 3EE.. emtered line).

IFON;G EU, SecreLry cf" State

v- i

.k

Instructions on back) IE./%<. L
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Edgerton for Congress Committee
Ms. Beatrice L. Chiswell, Treas.
3910 Walnut Avenue
Long Beach, CA 90807

COUNT)' rjF LOS LHGELES
• R EGiSfrRAR-RECORDER

March 6, 1979

ID: 036307

Dear Ms. Chiswell:

Candidates for the U.S. House of Representatives and
political committees supporting such candidates shall continue

S to file reports and statements required by the Federal Election
Campaign Act, as amended, with the Clerk of the House of

,^ Representatives.

~A preliminary review of your January 31
So Report of Receipts and Expenditures filed in my office indicates

the following omissions and/or errors:

It appears that the $400.00 expenditure listed on support-
... ing Schedule E should be itemized on supporting Schedule B

and included on line 20a.

This Report is available for public inspection. However,
this Report may not be considered complete under the Federal
Election Campaign Act, as amended, until the omitted information
has been supplied, or the errors corrected. I suggest that a
signed amendment to that effect be filed with the Clerk of the

- House as soon as possible. Your response to this notification
S will be made a part of the public record.

e~relyjj~

EDMUND L. HENSHAW, JR., Clerk
SU.S. House of Representatives }

* -IT--" ... .. e" . . -. . - - . .

€lZ.l k



" REP~ OF RECEIPTS ANDEXE-IU AND F iI.E D
•Rv.r- "ACANDIDATE OR COMMITTEE of the Se=r. a r , o,;o..,

January. 1978 SUPPORTING CANDIDATE(S) FOR " ;'

F,'dera; Elei,,on Comm+ss on NOMINATION OR ELECTION TO FEDERAL OFFICE JU, i 2 1979
1225 K Street. N.W. =, l---,,
w0as, ,ngto,,. D.C. 20463 (Except for Candidates or Committlees Receiving Federal Matc - g funds.) ' % " ' [U, Sectelary, Cf State

PNote: Committlees authorized by a candidate Itoeeiv contrabutions and make eapenditures in connection with more rtn onr jlyyln rnust maintain
seaeratre records with respec t lo each electrion. Ct. ,- , ] r (i F L ! ,'S 5|

-.- ., . - - - i. ,-. .m ___ ___ ___ ___ ___ ___.__ __1 '=- '- "" 
"

::0' .''.-•0.' 2 l.D. No. ..
Name of Candidate or Committee (in full) Candadate/Cornrrsttee

j1Cj.'.1nut Ave. Priz-nzzry June 4th, 1q7?4 (Con~res .j
Address (numb-er and Street) Of fie Sought. State/District (if ap:plicable) i)i.

-~y -tt 0niZP oe[ Check if address is different than previously reported. Year of Election 12Z!L....

4 Type of Report (check appropriate boxes)

0 Tenth day report preceding election
irn:April 10 Quarterly RePort (primary, general or convention) 0 Termination Report

O" July 10 Quarterly Report on _________in the State of n__________ Amendment for:
(date)ol October 10 Quarterly Report______________

o' Thirtieth day report following election (which report)o" January 31 Annual Report (primary, general or convention)

o- Monthly Report _______ on _________in the State of___________
(month)" (date)

Thit. is a report for 0- Primary Election 0] General Election 0" Primary and General 0' Other (special. runoff, etc.)

SUMMARY OF RECEIPTS AND EXPENEJTURES
(Figures may be rounded to neareJt dollar.)

• .- 7'"Clm ounCoering Prod - ,7 Through -' - • This Period Calendar Year-To-Date

-6 Cash on nand Januay 1. 19.........................................___________________.______:ii~i 'j -- -

-7 Cash on riand at beginning of reporting period................................. I - '

,8 Total receiptS (from line 19)..........................................S $ 3 ,..'; .v s 1,C>'5.K1,

; (a) Subtotal (Add tines 7 and B for Column A and lines 6and 8-for Column B)...........,., 3 . 1 1 S 1 ,CS .1 1
Total expe.nd'tures (from line 25)............................ 1. .. .. ..... .

10 Cashs on hand as close of reporting period (Subtrac-- ine 9 from line Ba)..........S - I -- S

11 voIue of conir,,uied items on hand to be liqui+dat: :%: ::(A,:ic t,, a.,,1 list)........................ _______________ +. ; : - =============

1? Deots and ob!,iataons owed to the Committe.e/Candidate (,itemize all on Schedule C). .. S c. ) _-.-r - .:.+:!*i: !:i
:

::!::i: "......

13 D-.bts and obliojatons o,,ed by the Committee/Canddare (itemize all On Schedule C). .. S . ...

I certify ;that ; hgv examined this Report and to the best of my knowl~edge and belief it is true, correct and complete1
b--44 =i 17 -' ~ !ic .. _ .-'"'./ ,~

IDt " ,1 ) (Typed Name of Treasurer or Candidate) (Signature of Treasurer or Candidate)

N~ote: Su~rm,son o' fase. erroneous, or incomplete informtation m~ay sub/ect the ,e-rson sgni'ng this Report to the p__nalres of 2 U.S.C. Section 437g.
O' Sect-c-n 44 l/ (s. reverse side of form').

For furth~r k. Federal Eection Co3mmissi on A-OpovOVd by GA.O

ifl'Ornnatiun. - 1325 K Street. N.W. or call 8001424-9 $30 9-187620 lR .050)
Con.c-t: 7Washin~g-ton. D C. 20463 Expire's 3-31-81

All previous versions of FEC FORM 3 are obsolete and should no longer be used.

, t,," ,nfortr-,ttOn re~cr .rd herein i-,ay not be copied for ilte or use by any pe-sotri for Du'pOscs of soliciting conrbutions or for any. commercfeal piurp~ose.



- 5 D ETALLUMM RY OF RECEIPTS AND DEXIJDITURES

(Page 2, FEC FORM 3)

REPORT C DVE RING THE PERIOD

FROM:
1 /1 /7-:

.A.zL' ; XI _LL. . ' -.. 1 '. .
RECEIPTS

14. Contributions from Individuals (including contribution$ in-kind):
(a) itemized (use Schedule A)........................................

(bI Unstemized...................................................

(c) Salei and collections included above:
Lest b~y event on memo Schedule C) (S _________

(d) Subtotal of contributions from individuals.............................

15. Transfers from Political Commettee:

Ca) Funds frOm affiliatedfauthorized committee (Itemize on Schedule A

regardless of amount)............................................

fbI Funds from other committees {itemize on Schedule A regard ess of amount)...

(cI Contributions in-kind from political committees

{Itemize on Schedule A regardle.ss of amount)..........................

(d) Subtotal of transfers in and contributions in-kind from political comttittees ...

16. Other Income:

(a) Itemized (use Schedule A).........................................

{b) Unitemized...................................................

(c) Subtotal of other income.........................

17. Loans and Loan Repayments Received:

(a) Itemized (use Schedule A).........................................

(b) Unitemezed...................................................

(c) Subtotal of loans and loan repayments received..........................

1R. Refunos, Reba tes. Returns of Deposits:

L a) Itemized (use Schedule A).........................................

fbI U'ixemized...................................................

(c) Subtotal of refunds, rebates, returns of depsits.........................

.19. Total Receipts...............................................

EXPENDITURES

.20. Operating Expenditures:-

(a) Itemized (use Schedule B).........................................

.. (b) Unitemized...................................................

(c) Subtotal of operating expenditures.................... ...............

,21. Loans. Loan Repayments, and Contribution Refunds Made:

(a; Itemized lute Schedule B).........................................

(b) Unitemezed............................................

(c) Subtotal of loans and loan repayments made end contribution ref und.........

22. Transfers Out to Political Committeesl:

Ca) To affiliated/authorized committee (Itemize on Schedule B regardles

of am~ount)...............................................

Ib) To other committees (Itemize on Schedule B regardless of amount).......

(c) Contributions in-kind to other committee

(itemize on Schedule B regardless of amount)...........................

(d) Subtotal of transfers out...........................................

23. Independent Expenditures (use Schedule E) ........................

24. Coordinated Expenditures Made by Politicalj Committees (2 U.iS.mC. 441a(d))

(Itemize on Schedule F)........................................

25. Total Expenditures............................................I S

Column A
This Period

s .... 7 ....

S ______

S . . ..... l....;..
$

S 1- 1:.

" S I •

s .. . .J . . .
]S .

S

S

TO:

Column B

Calendar Year-To-Date

s 12,77,.00

S .00

- 1" .1K.... :. :

.: - -.:.: - -

$:.. . • "1

S

S jS .0.)

12 ,.21 . ,.C

RECEIPTS AND EXPENDITURES,. :.--:. .::.:.

NET OF TRANSFERS TO AND FROM: AFFILIATED COMMITTEES:..: : i" " ::: ::-'

25. Total Recei (from line 19)........................................... .$ 1 , !13. 1 . ...... . :_. : • __::.

27. Transfer In (f~om line 15(a)).................................................. .C:

28 e r~ i-, Sutt lin 27foie2)................ .......... ... _

29. Total Exp:enditures (from line 25)........................................ .S 1 2 .. 1 . - " -'-"":''"

3-3 Trnsfer O.t l~c lie 2(a)................................... ...... *. D,,. .

31. Net Ezpe:ndtur, (Subtr~ct ;ne-30 fromnline2..-.......................... S - *. ,.-

NAME OF CANDIDATE OH COMMITTEE

£93-LU

r

r

,03



__________________ I

RL SV"SED
JaiiskePy. $ik#l
F ederj1 E lecti~on Commissiomn
1 3265K reIl. N.W.
W~shinqton. D.C. 2)0463

Conol :on eprtofReceipts and Exp ) tuec Ton si~ d By:: rincpal Campa. jn Committee) tre

Name of Principal Campaign Commi ttee

Commttee Name

(a)
~ Lane Number 7

Casts on hand at
ginning of period

(b)
Line Number 14

Total
contributions

from individuals

Line Number 15(a)
Total transfers

from af filiated/
authorized
committees

ReotCovering Period
From.11,

- d ' "(,1 -

Line Number 15lb) Line Number 16
Traser frm ot alncm
ttaler Tmotal ncm

other political
" ommittees

(n)
Line Number 24

Total
coordina ted
expenditurel

--

II

I I I ___I I___

(o)
Line Number 25

Total expenditures
(total columns Ci)

through (n))

H ________ ________i I________ ________

(p1
Line Number 10

Cash on hand
end of period

(q) -
Line Number 12

Debts and
obligati ons owed
to th.e Committe

(r)
Line Number 13

Debts arid
obligations ovved
hy thc committee

I 1?A;I(. * I. - i, 'r-

_ _ _ _" I _ _.-- _ _.." __ '"

____ _ ~ __ ___ __ ___

Computation of Net{ Receipts and Ex~enditures for all

Co mmitlees

(last page only)

Receipts and expen~ditures, net of tralnsers to and from

affiliated committees:

1 Total rece~pt5 (from' coi..mn till)

2 Les$ totdl ii rinsfer in (from'
S.... .2,D.

Tolaie~~~~. ............oir co ol 12 , - 5

5 Le$1 total1 i' jr $rerl, out (frorn
€ Oiur'no (hI).................

6 Net e.Oenditura$ .... ..

.0 C

s " ' r

I. __________________ I __________________ I ____________________________________ ~ - ___

II

_____________ I _____________________________ _______________________________ ______________________________

___________ I

_r',_

B"..."%* .' ,I"• * *i """ -" - -'.1 ..... .... __
C _ _ _ _ _ _ _ _ _ _ _ _

F _ _ _ _ _ _ __ _I___ _ _ _

G .. . .. ..___ _ _ __ _ _ _ __ _ _ __ _ __ _ _ _

H

I"

M Column TolithisPage......................

N Column Total Last Page Only ........

(I (g) (i) (ii Ci1) (ki C11 [m)
Lane Number 17 Lane Number 18 Line Number 19 Line Number 20 Line Number 21 'Line Number 22(a) Line Number 22(b] Line Number 23
Total loans and Total refunas. Total receipts Total operating Loans. Total transfers out Total transfers Total

loan repayments rebates, returns (total columns fbi expenditures loan repayments to affiliated/ out to other indeprndent
Sreceived of deposits throuqth (g)| and contribution authorized commttee exDendit,ters

revedre funds made committees ______ ____

_P



,.N DOLl. A
EVISED
iuary. 1918

detal Elec;tion Commission

25 IC Street. N.W.
AshigtOri. D C. 20463

TEMIZED RECEIPTS

(Contributions, Transfers, Contribution In-Kind,

Other Income, Loans, Refunds)

Supporting Lines 14a, 15a, 15b. 15c, 16a, 17a, and/or 18a

of F EC FORM 3

Page of .2..__.... for
Line Number I Li.

lUse Separate Schedules for
each numbered line)

Name of Candidate orCornmattSe in Full s.allace ~.. ~drorton

2d~crton for Congrczs Cc::;ittee
Full Name. Mailing Address and ZIP Code

Fritz :'.,a,.z It
'7k7 Artesia i1vd.
Lellf:ooer, Ca. 90706

(john ":orri son)
Receitpt for :

x: fl;Prmrarv 0 General

Full Name. Mailing Address arnd ZIP Code

Lu..anne ::rycr(,.)

r, (-rs .

44 ialo;:a Avo.
Lonlg 'each, California SO0AJ3

Receipt for:
c- g Primary r0 General 0 Other

Full Name. Mailing Address and. ZIP Coda

'2_ngra.. ;nterprise-s

Lc3z Cei-ritoz, Ca. V031

Rece~lt for:

-- Primary 0 General 0 Other

Full Name. Mailing Address and ZiP Code

d'ei 2'ricianlc
143)] 0ote~ Ave.
0n ZechC, Ca.* 90- 32

Principal Place of Business'747 Bic!fo:;er
Bellfow~er, Ca.

OccupationBr' owner

0OCheck.f Contribut Or is sef-emoplayed
Arinrersate Year-To-Date . . . $S ,,,. - -
Principal Place of Business uaie smorirri.

Occupation

o Check if Contributor is self-employed
AggregatYear-To-Oate. . . •$["' I -

rnOie aQQrcs
5?24 Ibbetso3n Ave.

akewood. Ca. 90713

Occupation

. . . . .

$
Receipt for :

i-i I'i.h...

L'] Check if Contributor is self-employed
Aggregate Year-To-Date. .. $
Principal Place of Business

S3easide s-aint C: Lacoucr
Long-e2achi, 3alifer-,-ii

Occupation

f][Check if Contributor is self-employed
-Aggregjate Year.To.Oate . . . $ 2_:J"

-

Date (month.
day. year)

2/12/7?

day. year )

Date (month.
day. year)

2/22/79
.3/7/79
3/12/79

Amount of each Receipt
this Period

I00.CC

AmOunt of each Receipt
this Period

100.C..

Amount of each Receipt

this Period

1,000.00

Date (month. Amount of each Receipt

day. year).
2,'- 27'75

_ ..' -.. . •o .... nl.,. mr~n~h I
Full Nan'e. Mailing Address and ZIP Code

har~es A. Gar.gloff

319 . irca
Lon 3ech C&. 90O,2

Receipt for:
,;rmar'y 0 General 0 Other

Full Name. M.ailing Addres; and ZIP Code

Lyle Abbott
11926 Keritaje
b)ov;~:y, Ca. 90241

Receipt for:

I j Primary 0 General 0 Other

Full Name. Mailing,.Address and ZIP Code

Recr~pt for:
0l Prm "ry 0- General= 0' Other

Long BeaChi, Californlia

Occupation

r touV
Check if Contributor us sell-emoloyed

SAggregate Year-To-Date .• S

Principal Place of Business

Ac -IIU Cking&

6453 Zandini Dlvd.

Owner Truckini Co.
jJ[ heck if Contributor is self-employed

Aggregate Year-To-Date •. .. S$ L ' ."

Principal Place of Business

Oc3cupation

o Check if Contributor is self-employed

Agregate Year-To-Date . . .$

day. year )
2/22/79

200.0

Amount of each Receipt

this Period

15o.00

Date (month. IAmount Of each RleceiPt

day. year)3/12,'779

Date (month.

day. year)

SUBTOTAL of receipts ths 1 pae (~op ni l) .. . . . . . . . . . . . . . . . . . . . . . . .

TOTAL this period (last page thiSs I~n number only........................................................)

ths erod.

Amount of each Receipt
this Period

S 1C.,,50.c-
S 12 ,7O00. -0

"/" I P 'in' = u I I Jergel'll U ,s ,,:,

Principal Place of Business

r



___________________________________________________________________ 

I
Page .L. of A.... f or
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Receipt for:
[Pramar 0 General []Other

Full Name. Maling Address and ZIP Code

L O~~i~j etc .,rL .C1

Receipt for :
fPrinrarv 0 General 0 }Other

IF-ull Name. Mailing Address and ZIP Code

C2.d'J z:.,iC Ave
.o , zeac"', Ca -.- "

Receipt for:
:O:Pri'arv nGeneral lOther

Full Name. Mailing Address and ZIP Code

C *L',, . £ric fve.

~on Aea.lth , Ca. 902

Receipt for:
!J[ Primary O]General [] Other

"Full Name, Mailing Address and ZIP Codle

C .L • ricCoso

Occupation~l 'Chi t ec t
o3 Cneck if Contnibutor as self-employed

A9gregate year-To-Date. . . S J*. L

*Principal Place of Business

Occupation

SCheck if Contributor as self-employed

Aggregate Year-To-Date. - . $1 ..(r 
ti

Principal Place of Business

2331 .7th -._ . Ca.

Occupation Realtor

O1 Check if Contributor is selfiemployed

A rgae Year-To-Date • . S I -:J

Principal Place of Business

Occupation

C Tnv2 aeCeft Koer e C~re
rO Check if Contributor s sel employed

Agreogate Year.To-Date •.S -L. •

Principal Place of Busines

2

:HEU'~i IEMIEDRECEIS

nuiry. 1979 (Contributions. Transfers,.otiuinI-id

,dera, Elction-Commissio- Other Income. Loans. Refunds)

|25 l( Street. N.W.

ashingion. D.C. 20463 Supporting Lines 14a, 15a, 15b, 15c, l~a, 17a, and/or 18a

of FEC FORM 3

Naeo addt r onnte nFl .. **!CC •":. :d-rtOn

Zci.gerton For Conre.ss Co::,itteC

Full Name. MailingJ Address and ZI P Code Principal Place of Business

_ , z, hr!.e Allen 1317-E...ad'j3: 2d.

-6" 10 00 Lon3 e'h

anc:o [iae Ca. 52270Ocpan

Receipt for: 
I}C~heck if Contributor us selfemployed

'f PrimrV 0 General 0" Other Aggregate YearToDate. . 5 1 > 20

Full Name. Mailing Address and ZIP Code Principal Place of Business

Lja~C -. "":~~ 6 -. tce~n Ave. *-2234

Date (month.
day. year)

Date (month.

day.• year)

Date (month. Amount of each Receiptday. year) this Period

1/26o/7' 12-.00

Dale (month. I Amount of each Receiptday. year)
this Period

Date (month.

day. year)

Amount of each Receipt

this Period

Date (month. Amount Of each RecePtda~y. yeaIr) ' this Period

1/29/79; 10.30

Date (montn•. Amount of each Receipt

day. year) thi$ Period

[ SUBTOTAL of rec~ Pts h page (optoall .. . . i."TOTAL ths period (last page this line number only)................................................I

Lane Number 4 _

( Use Separate Schedules for

each numbered lane)

Amount of each Receiptthis Period

4h0s Perio

Amount of each Receipt

ths Period

i

1155 San Anionic 2d /1/7 -'cO O0Long each, California 906G7 O c pa on ... .
UllC er- ontFc t or

Receipt for: Check if Contributor ,s self-employed
], Primary [ General C] Other Ac r ate Year-To-[ te ..S -- "-J " J

" _ .. .. ... ...... .... ... , S 1 _'7" _ '_ '_7

day. year)

this Perod



Schedule A
Julyt 1976
'Cd~eral E lection Commission

!-3?5 K St reet. N.W.
Washington. D.C. 20463

Cont temizedReceipts,4
Cont tios, Ticket Purchases, Loans,
Rebates, and Transfers for Line

Numbers 15, 16, 17 and/or 18 of FEC Forib
(see Instructions on back)

Page 1_._ of, for

LINE NUMBER j21 .

(Use sep:arate schedule(s) for each
numbered line)

Name of Candidate or Commultee in I aIi..a1 ce "' .2dger ton
2dgerton for Congress Co~ia~ttee

Full Name, mailing address and ZIP code Date (month. Amount of each

Beatrice L. Chis~eii L~oan nmade to the day. y-ar) receipsthi$peri

y~o~:iitAe in~ ec, a 987 Coimittee 2/22/79 210.00

Prin cp al place of b u ine.s...Sa n S "...

0' Check it Contri'butor is self-employed

Aggregate Year-to-date ...... lbS 1S-,
Full Name, rrailing address and ZIP code Date (month. Amount of each

day. year) receipt this per'o;

""' Ful am, aiin adrssan ZI cdeDae moth Aout f.ac

Principal place of business . Occupation

EJ Check af Contributor is self-employed

_- Aggregate Year-to-date........... i. S

Full Name, mailing address and ZiP code Date (month. Amount of each

day. year) receipt this per ioi

( Principal place of business Occupation

0" Check if Contributor is self-employed

Aggregate Year-todate............~ IS
Full Name, mailing address and ZIP code Date (month. Amount of each

"day. year) receipt this perioc

Principal place of business Occupat ion

(-) Check if Contributor is self-emp~loyed

Aggregate Year-to-date...........~ S

Full Name, mrailing address and ZIP code Date (month. Amount of each

day. year) receipt this peru,.

Sutoa o rcipsths ae opina)......................................................

Totalthisp~r~d(tai peg thislinenumbe onl)................ .................................... 3 $0.~C

P.....



Election CornmifliOn
St reet. N.W.
ton. O.C. 20463

Name of Candidate or Committee in full
,.ailace '... , dgerton

T.,dgertonl for Congress Coc .attoe

nmized Receipts,
Contributior, Ticket Purchases, Loans,

Rebates, and Transfers for Line
Numbers 15, 16, 11 and/or 18 of FEC Form

(a.. Instructions os back)

Full Name. mailingaddress and ZIP codeDae(oh. Aono|eh
Cred t a~ ce s As O~iaionday. year) receipt this perid

23oc est c.iY _-)iC 2lVc. Los Angeles Ca., 9OOZ. 2/22/79 120.30

Pranclipl I~ace QI businets . Occupation
'_n5 is credit~ iven o a tae

S Aldinel _-rintin fl,!_o 0 Check if Contributor is lemployed

27.G6 hal. due Aggregate Year-to-date...........~ S _______

..... .. . .Date (month. Amount of each

Full Name. mailing address and ZIP code

Affiliated Credit 2ureau day. ye-r) receipt this period

Cntaio Califcrnia
Picipal pbace Of business Occupation

Gae-s re i 0 Check if Contrabutor is self-mPloyed

~ total bill of ~Aggregate Year-to-date ............. ___$_

I~i tme, mailin'g addcress arnd ZIP code Date (month. Amount of each

day, year) receipt this period

I-

Principal phace of business Occupation

0l' Check if Contributor is self-employed!

t'-Aggregate Year-to'date............i S

F=aU Name, mailing addlress and ZIP code Date (month. Amount of each

.day, year) receipt this period

Ptslncipl /place of business Occupation

r" 0- Check if Contributor s self -emptoyed

Aggregate Year-to-date...........~ £

Full Name, mailing address and zIP code Date (month. Amount of ecSC

day. year) receipt this period

Principal place of business Occupation

0 Check if Contributor is self-employed

Aggregate Year-to-date............bi $

Full Name, trmiling address and ZIP codeDaemot. A unofac
day. year) receipt this period

Principal place of business Occupation

Agrgt Ya-odae.......2 Check if Contributor is self-employed

Subtotal of receipts this page (optional)..........................................................................bi 
£

Total this period (lort page this lin. number only).............................................Ibi s 1 4. 1 IG

Page

Pap, 1. of. It_ _ for
LINE NUMBER _1

(Use separate schedule(s) I or each
nurmbered line)



SCH:EDULE Bg

REVISED

January. 1978

Federal Election Comnmission

1325 K Street. N W.

Washangtlon, D.C. 20463

EMIZED EXPENDITURES•

(Operating, Transfers Out, Contributions n-Kind,

Loans, Loan Repayments and Refunds Made)

Supporting Lines 20a, 21a and 22a, 22b and 22c

of FEC FORM 3

Page _._of __L.- forLine Number 2'

(Use Seprrate Schedules for

.each numbered line)

Name of Candidate or Commsttee in Full

:AGE:(;:: FCR Ci:GR.33 CC:'ITTE-. :ALLACE H. _-.DGRC.

Full Name, Mailing Address and ZIP Code Particulars of Expenditure Date (month, Amount of each expendi-

-0-".1.Stt n ofdsputed|dyyer ture this period

:cA~iC:. P- D. .IVER,_S SYSTm:-S, ... e..e "nt - d'" y1 Ia.0

, :..A I-, J. BARAE deb iured on GC~V' d~iu .1/21T /7O .00

,752 u:SU ;'E 2LV'J. Expenditure foE:

LCZ A ;S3LE , CA'LI7CR;:IA 20069 QPrrrar O~enera' QOther

Full Name. Mjiling Address and ZIP Code Particulars of Expenditure Date (month, Amount of each expendi-

ORD: :A:AG25ASCA Ti~ Fi~a ;yzfl o Adies day. year) ture ts period

2300~ ESiT OLY::FIC IBiVD. '-any vrinting b *!l .. -. arch t7L yt.307

,. co Fi~,uera .*sLiA. Zcv S credit

LOS A::i L, oALTS:CIA 90036 Expenditure for f120.00 as "_yr-nt

Full Name, Mailing Address and ZIP Code

, , . .- ;.

Full Name, Mailing Address and ZIP Code

:QR Y""- 32nd Street Liquor

'12 . 3. ;iDover
Los Ang.eles, Ca. 90007

Full Name. Mailing Address and ZIP Code

Full Name. Mailing Addres- and ZIP Code

Affiliated Credit Bureau

202 w. B St.
Ontario, Califprnlia

Full Name. Mailing Address and ZIP Code

D] Primary r- General 0] Other
Particulars of Expenditure jDate (month.

Expenditure for:
]Primary r0 General 0 Other

Particulars of Expenditure

Beverage for Open Kouse

and Fundraiser

Expenditure for:

LV-Primary 0' General 0 Other

Particulars of Expenditure'aCe

Expenditure for:

ture this pe riod

Date (month. Amount of each expend.-
day. year) ture this period

5/13/74 ,:39.00

Date (month. Amount of each expendi'ture this period
day. year) ~

- da, yer

Particulars of Expenditure Date (month.

,,ine for wine &-cheesetastn party 5/9/74

Expenditure for:

4,/IO/79

O1 Primary 0" General 0 OtherParticulars of Expenditure Date (month,

day, year)

Expenditure foe':

o] Primary r- General 0- Other

lur thi period

Amount of each expendi-
ture this period

Cave u. r t t

Amount of each expendi-

ture this period

Full Name. Mailing Addlress and ZIP Code Particulars of Expenlditure Ljate iifolr'U ,* ,... ,....... .,day. year) ture this period

Expenditure for:
0 Primary 0' General 0 Other

SUBTOTAL of expenditures this page (optional)............................................................6

TOTAL this period (l8.st page this line number only)......................................................... 
$ 9'+ _

day. year)



b

.El•L 5 
ITEMIZED EXPENDITURES 

Line Number _.___

u LSED 
tOperating. Transfers Out, Contributionls tn-Kind,

;ay 98Loans. 
Loan Repayments and Refunds Made) 

(Use Separate Schedules for

eral Election Commissioni 
Suppoting Lines 20a, 21a, and 22a, 22b, and 22c each numbered line)

5s K Street. N.W. 
of FEC FORM 3

;hington. D.C. 20463

.... Pull. ,allace ,.. Edgertonl

N am e of C andidate C o rrr 1' J; =. ... ..

dGrtofl ior Cong~ress Co '_-ttee -Caemnh-- m~tl~epni
FulName. Mailing Address and ZIP Code particulars of Expenlditure _ "dae ymonth Amutofech pe di

=eatrIca 
L. UhisWCel! 

iRe ay Lo:nf ijadie to the

35'10 ; arnt Ave. 
Co,-,t tee 

35/22/79 
210. OO

LoLL ecach, Ca. 90 0 E pendrefo 
_ _-----

03 Primary Q'1General [0ther.___L- ae{oth muto ahepn'

Full Name. Mailing Address and ZIP Code Pazcl~o xpniSDt 
(mnt. A .ount 

.of eac exen

.. acai derto-% nejlaY Loans mde to the i /'17 (20 .O

rCoronado~ Ave Coiluittee 
i/2,11//7 775 .. 0

Po~r,C h, Li. 90o0 
E--pedtre or: 

7 
~

O~Dater 
(month. Amount of eachi expen

Q__.-rim ---- -r-- - Oxp entrl U|he .... / 1 03r 0.00pe~

Full Na me. M lngAddressan ZIP Code"a-iculrI 
f Exendtur

*.!! ce . Edgertonl 
Rc a Lo n n 

da.ya)cuctispro

. oronado Ac. aya 'e pai by thc ca 57 217

- fl on :e-.cfl, Ca. ---Ependi~utr f

I PrimarY 0 General Qo'he Dae(ot. Aon fek xed

,. uII Name. Mailing Address and ZIP Code PriuaIo xedtr 
a.ya)tr 

hspro

E x p en-----'di t ure for:

o rmrY0Gnea Ohr Dae(onh mount of each expendi-

'ulNaeMoingAdesadziP 
Code 

]paric ary i"1 E enuera 
da. eaOtehherero

E pn tufor:

o3 Primary r'lGeneral 0}Other

FulName. Mailing Address and ZIP Code Particulars of Expenditure 
Date r " (m nh Am t fe ch pe di

Full-- 
--- tclr o xeniueday. 

year) tre this period

o PimrY0 enra 0Oter Date (month. Amount of each expendi-

Full Name. Mailing Address and ZiP Code 
--tcl' fE~ niueda.ya)tr 

hspro

-Expenditure fOr.

o riar Gneal 0OterDae(month. 
Amount of each expendi-

Full Name. Mailing Address adZIPCoePriuaIoEx 
ndtedy.er)te 

hspid

E xpeniture for:
o] Primary 0'1General 0 Other 

$ 11

SUBTOTAL of expenditures this page (optional)........................................$ 

1 1 ' 0"

TOTAL ti period (last page this line numbr only ..............................................

$



Schedule C
.July 1976
Federjgl Slection Commission

1 325 K Stieet, N.W.
Washington. D.C. 20463

*bts and Obligations for
Line NumbersX ! nd/or: :,of FEC Form 3

(see Instructions on bid')
________________________t I
Name of Candidate or

Edgerton~
Committee in full '-.allace ",+
for Congress Committee

Edgerton Amount of Original
Debt. Contract, Agree-

ment, or Promise

Cumulative Payment To
Date

Outstanding Balan,
Close of This Pert

Full Name, mailing address and ZIP code, and nature of Date (month. $
obligation day, year)

.. _.Cce .. :'dc-rton
".05 Coronado A.v 3/12/79 2 ,3S4f.$ 2  ?,334.,32
Long -each, Calif'ornia.

Full Name, mailing address and ZiP code, and nature of Date (month, $
obligatieon day, year)

'This a--ount of ; repre tents a~n or i~y ,ent t .alla .. * E crton.
::'e has sincc re tur ned the a:ou t to the co2mmittee cnd this vwill be covered
"- oui- finaI re;ort, i did not know exa tiy ho': to h& ilc the trans cti~

[is 7atn ent cuic not ...fall in th qucarter of. this renor .___.....__
Full Name, mailing address and ZIP code, and nature of Date (month, S S $

C obligation day, year)

Full Name, mailing address and ZIP code, and nature of Date (month. $$ $

obligation day, year)

Full Name, mailing address and ZIP code, and nature of Date (month, SS$
obligation "day. year)

C-_____._

Full Name, mailing address and ZIP code, and nature of Date (month. S$$
obligation day, year)

Futl Name. mailing addressand ZIP code, and na ture of Date (month, S $$
obligation day, year)

Full Name, mailingj addressand ZIP code, and nature of Date (m'onth, $ S S
o big ation day, year)

Subtotals this period this pagje (optional) .......................... m $ $ $

Total this period (last page this lire numl:r only)........... ... $ $ $ '; , - 3.?

LCarry outtianding t~alanc only. to appropriate line of summary.

Page ... _ of _..._. for

LINE NUMBER 12

(Use sertate sc.hedule(s) for each
numbeed, line)



* .•-

° SCHEDULE C
REVISED
Jenuery. 1973
Federal Election Commission
:325 K Street. NWN.
Wa'shnglon. D.C. 20463

DEBTS AND OBLIGATIONS

Supporting Line Numbers 12 and 13

of FEC FORM 3
(Indicate Primary or General Election for each Entry)

" Page ._ of ._.. for

Line Number I

(Use Separate Schedules for
each numbered line)

i ~ €ur i.,-nuioesw ano ,.,.omrree~f an Plli ".1 "  c ,-..* d~r o,- .to 0r C.r '- ~ -- ''.t I -= -,.E -r o

Full Name. Mailig Address and ZIP Code of Debtor or Creditor Date (month. Amount of Original Cumulative Ottnn..- .c ,. .",e-rton 
day. year) Debt. Contract. Payment Balance at&. Oror..aco Ae 

Agreement Or To Date Close of-On-e "2ee.c ,. :1 C - !:£" 
Promise This Period

.... ... 
.... . . ....-.

2,- .-.
.F.\Primary rJ General Cl Other S$

NATURE OF OBLIGATION (Details of Debt):Loans nade to the co::"ittee durng cp-.,lign and fol to-ro.iT.ccdbts. Accounts -ayaile to Cand!d-,t 
"orait'=-ifn to ret:_re~y te Ci1~dat,~-e~eoim- e. j f or yetof debts inCurrd and caid

d" Full Name. Mailing Address and ZIP Code of Debtor or Creditor Date (month.Aon fOiia Cumulative Outstanding
:.atior~a; Deleveries 'ste: .T.flC. day. year) Debt. Contract. Payment lnca." .E r '[ l ... .. 

Agreement or To Date Close of
UO2 '.( '__ 

Promise 
This Period

os A .~e l es, d. ;.J . " ' ' C 0..

0 Primary 03 General U. Other$

NATURE OF OBLIGATION (Details of Debt):" ttLe..;e:2t o-" d6clte debt oi.'ed by the candidate oh) G .i

Full Name. Mailing Address and ZIP Code of Debtor or Credi tor Date (month. !Amount of Originall Cumulative OusadnCreit .'ncr -. ssociaticn day. year) Debt. Contraict. Payment Balance at..3-D " .st cly.ic 21d 
Agreement or To Date Close of-oz Ai~e'ce.. Ca. 3C6 -- 227 Pr omise Tiro

Credit
123.Qc09J Primary U General 0 Other S937.66 S 307.66 S .C'0NATURE OF OBLIGATION (Details of Debtl:$Jinflaliy:en:b.A17dines Co. They settled for 3C7.66 as pay_,ent

]ih~tigcotsin full for or- ~, dbt

Los Anzelez, Ca. 9§704

SUB TOTALSthis period this pa e (optronal)........................... 
J.I * _i

TOTAL - peod (last page this irn number only).......................... f.I r o utst an ,n b alace nlv t : -n . .. . , - . . . "
" "

.. ..... ..... .-. , ',,.?.....-- " 2



SCP4eOULE C DEBTS AND OBLIGATIONtS Pag ".... f. 5. oJanuary, 1978uporin 
Line Numbers 12 ad13 Line Number 13

Fede,al Election Commission Suporingan
135KSre.NW 

tCFRWash,,ngton. 
0 C. 20463 

(Use Soparate SChedules forrIndicate Primary or General Election for each Entry) each numbered line)SName of.Candidate and Committee en Full ;..1..hce "'"~et

SFull Name,. Mailing Address and ZIP Code of Debtor or Creditor Dat e (month-,--ount of Orgia --"-u--a--- Out-.nn
day. yelar)Av. 

-Debt. 
Contract. Payvment Balanceoat

or e L ah Cahifowell 
Agreement{= ToO,,, CloseD,~; V.Promise 

This Period

F Primary r] General aOher 
$SNATURE OF OBLIGATION IDetails of Debt):

Dan to Co~attee

Full Name. Mailing Address and ZIP Code of Debtor or Creditor Dae(mnh Amount of Original Cumulative Outstanding

: rs s 3 n 1 t' iq °dayr / €.y year) Debt. COntract. Payment Balance atS312 . _ oover .Arentor 
To Date Close o

Ane; ,Ca. : 004 , .5/13/74 Po,

s ,5 .0 s .his P.rio
L Prin'mary rJ General a3 OtherS 

0'i
NATURE OF OBLIGATION (DetaIs of Debt):--
ccver:gr for ' ei LCouse " Fundrziser

Full Name. P.ling Address and ZIP Code of Debtor o= Creditor Date (month. Amuto Oiia Cuuatv OusadAffiliated Crcdit Bureau 
day. yearl De'bt. Contract Pamenat Battandear•Agreement 

or To Date Close of
C1taio, Co. for 

Promise Stld sPo
3roo':side ;;inlries 

5/3/74 Acct. in
full forPnay 0Gnrl aOther 

S 73. 16 0O0 7 .ONATURE OF OBLIGATION (Details of Debt): 
•.ine for ".ine &. Cheese Fundrsiser 5/9/74

SUBTOTALS thi pro th page (optional)...............................

T O T L h i p r :f ( 1 P t * h i l n e n u m e r o n7"..-> .3 4 9 A , O O( 3TO A" P 4 tisln nu b rO l ..................... s........." .,0.Carry outstandng balance only tO IPPropriate line of summary. 
$

t
t



1'
vdal E.CtOnl Cornmltt~of

K Street. N4.W.
IigtOfl . O.C. 20463

*, +and Obligations for •
Line Numbers 26 and/or 27 of FEC Form 3

(see Instructions on badk)

Page " . of fae

LINE NUMBER 1 "

(Use separate schedule(s) for each
numbered line)

A I T

.,a-,m,- of CnddteO Committee Co lull

Full Name, mailing address and ZIP od<e, and nature of

obliato-nd grso

C usto a i-hotcgr:-:Cr

Amount of Original
Debt, Contract. Agree-

ment. or Prormis
Cumulative Payment ToDate Outstanding Balance atClose of This Period

-' I~ T~. r..
Date (month,
day. year)

"- .uO "5c ,"

Full Name, mailing address and ZIP code, and nature of Date (month,
obligation day. year)

• ll Name, mailing address and ZIP'code, and nature of Date (month, S , .

obligation day, year)

Full Name. mailing address and ZIP code, and nature of Date (month. SS$
mab1ligat ion day. year)

obiato dy , year.....

Full Nam., mailing address and ZIP code, and nature of Date (month. S S

obligation day, year)

Full Name, mtailing address and ZIP code, and nature of Date (month, $ $

obligation day, year)

Full Name, rnm;ling addt'ess and ZIP code, and nature of Date (month. $$
obilgation day. year)

Sub,,otals this period this page (optional).................. S $ S . -'

Carry outstanding balance only, to appropriate line of summary.
0D,.

Totul this period (last page this line numbe r only) ................... ________$



• . ,.. EII FRECEIPTS AND RXPENDITU
REVlSEO FOR A CANDIDATE OR COMMITTEE
J'anuary. 19J78 SUPPORTING CANDIDATE(S) FOR it, ti e = A. F I_ . E
Fede.a, Elect~on Cornm,ss,on NOMINATION OR ELECTION TO FEDERAL OFI=ICE f ,he.=.=,. 'fGVN''  of , 5. ,,
1325 K Street, NW.

separate records with respect to each election.

1 __d~erton for. Congress Com nitt . , 2 l.D. No. O363O7
Name of Candidate or Committee (an full) Candidase/Committee 34th Dist.
5910 Walnut Ave. z Primary June 4th, 1974 Congress
Adorets (number and street) Office Sought. StatelDistrict (if applicable)

Long Beach, California, 90807 ....
ity. Sra's and ZIP Cod. 0 " Check if address is different hn previously reported. Yeat of Eieco..974 .

4 Type of Report (Check appropriate boxes)

0] Tenth day report preceding election
OApr i 10 Quarterly Report (primary, general or convention) 0' Termination Report

O July 10 Ouarterly Report on _________in the State of XX(Amendment for:

oOctober t0 Quarterly Report(at)1 /9 thu /3 7
o Thirtieth day report follcowing election (which report)o] January 31 Anniual Repo:rt (primary. general or convention)

O- M.onthly Report _______ on _________ n the State of___________
(month) (date)

This ,s a rep ort for Primary Election 0" General Erection . C Primary and General 03 Other Cspecia(. runoff, etc.)

SUMMARY OF RECEIPTS AND EXPENDITURES
(Figures may be rounded to nearest dollar.)

Column A Column B5 Covering Period _] ]/-) Through 3./4,7 0....1 . This Period j Calendar Year-To-Date

6 Cash on hand January 1. 19 . . . . . . . . . . . . . . . . .

7 Cash on hand at be.g.inning-of reporting period...............................

S Total receipts (from (ine 19)............................................

(a) Subtotal (Add lines 7 and 8 for Column A and lines 6 and 8 for Column 6).......

9 Total expenditures C from line 25)........................................

10 Cash on hand as close of retoorting period (Subtract line 9 from line a1).............

1 1 Value of C;ontrib~utedl items on hand to be IVquidated
(A-ttach isemiredl it).......................S ______________

12 Debts and cbl,~atons owved to the Commtzzee /Canddate lrterniae all on Schedule C)..

13 Debt: and obligations oved by the Cormmttee/Candidate (itemire alt on Sczhedule C)..

.s.... 1.2,985,oo. . ... .2,9a5.oo..
s 13,018,95 Is v3O1.9 g -'

17P,.O1

S 1. . .84Q"94. .

I
_2~a~82
S 215.00

I certify that , have exarnied this Report and to the best of my knowledye and belief it is true2 ,p rrect and corne 7  .

(Date) (Typed Na,-e of Te-su'="or Candidate) (JSignature of Treasurer or Candidate)•

Ntote: Submison of fa,'e, errneous, or incomplete in fo'mr,ton may subec? tthe person sgning t/his .Pqeport to the penalties of 2 u.s c. Section 437;.
or Sec ton 41, (see

_ 
-everse sde of fort-n.

For further Federal Election Cornr',rson Approved by GA O
nfcrr1at iOn, 1225 K Street. N.W. or call SO0-/4-24 9530 B-187520 [ O5-6)
Cont.act : W':shr,~on,0 C. 20.463 Expire. 3-31 S1

At) previous versions ot FEC FORM 3 are obsolete and should no (onser be used.

Ar..y, ,nforrsarion reported ,herein mlay nor be coped for sale or use by any person 'or purposes of $3/ic, /ng contributions or fOr any comn~ercial urpose.

V.- -

;x.QS



/~ ended DETAILLE(IMMARY OF RECEIPTS AND. EXPE URES
(Page 2, FEC FORM 3)

NAME OF CANDIDATE OR COMMITTEE
Edgerton for Congress Committee

RE CE IPI5

14. Con trebu lion$ from Individuals (including contributions inkind):
(a| Itemized (use Schedule A) . ...............

Ib) Unitemized ... . . . . . .. . . . . . . . . . . . .

Ic) Sales and collecsionll included above:

List by event on memo Schedule 0 (3 )________

(dl Subtotal Of concrebutmons from individuals............................

15. T rsr frOm Political Committeesl:

(a) Funds from afftlhated/authorized committee (Itemize on Schedule A

re§ardless of amount)............................................

(bI Funds fromn other comm;Ittees (Itemize on .Schedule A regardless f amount)...

Ic) Curitribulmooni fl-kifd from poitical committees
(Itemi,,e on Schedule A re<gardie'ss of amount)..........................

(d) Subtotal of transfers in and contribuJtions in-kind from political committees ...

16. Other Income:
( a) Itemized (use Schedule A)........................................

(b) Unisemized..................................................
Ic) Subtotal of other income ......................................

17. Lons ;nd Loan Repayments Received:

=" (a) Itemized (use Schedule A)........................................

(b) Unisemized..................................................

"' I c) Subtotal of loans and loan repayments received.........................
18. Refunds. Rebates. Returns of DeR%:sij is not a cash receipt.

P Ca) Itemized (use Schedule A).. . . . . . . . . . . . . . . .

..- {€) Subtotal Of refunds, rebates, returns of deposits bill. .............

19. Total IReceip,....................................................

- EXPENDITURES

Operating Expenditures :
Ia) Itemized (use Schedule B)..........................

(b) Unitemized....................................

Ic) Subtotal of operating expenditures...................

Loans. Loan Repayments, and Contribution Refunds Made: -

(a) Itemized (use Schedule 6)..........................

fb) Unisemized....................................

ic) Subtotal of lOans and loan repayments m~ade and contribution
Transfers Out to Political Committees:

refunds.........

(a) To atfliiated/authorized committee (Itemize on Sc:hedule B regardless
a! amount)...................................................

(b) To other committees (Itemize on Schedule B regardless of amount)........ . ..

Cc) Contributions in~kind to other committees

(lIemize on Schedule B regardless of amount)..........................

Id) Subtotal of transferi out.........................................

23. Independent Exoenditures (use Sc.hedule E)..............................

24. Coordinated Expen~ditures Made by Political Committees (2 U.S.C. 441a(d))

(Itemize on Schedule F)............................................

25. Total Exp::enditures................................................

REPORT COVERING THE PERIOD

FROM: 1 /1/79
r -.

Column A
This Period

S..12,700.00

...... 175.o..0

12,775.00

TO: 5/.,31/79

Column 6
Calendar Y ear.To-Oat.

S 12,775.00

s s - 00

s s ,00

145.

s 12,985.00

S ... 946.66
S ...I1..~ I

145.16

S 12,985.00

s 965.94

s 12,840.94 S 2 4094_

S ..... ................. ...... . . . ... . . . .

$s S .00

s S .00

s 12,84+0.94 S 12,84+0.94+

REEIT ADEXENIURSNET OF TRANSFERS TO AND FROM AFFILIATED CCMMITTEES ".. 0 J:
27. Transfers In (from ine 15(a))....................................................."

2S. Net Receits 'Subnrec: line 27 !tom line 26)..............................S 1 2 1985.00 _______

29. To.tal Ex;endi, rM If om line 25)....................................... S 1 2 , 0914 ___

31. N;et Eseoiture, (. ,tct line 3o ,rom line....................................... .. 32, 9 . .".



FE O 3R T OF RECEIPTS AND EXPEND"
F O,~vsEo FOR A CANDIDATE OR COMMITTEE -, '- w,

Jana'. 97 FR..' ., AND-F 12DV
Jna.t7 SUPPORTING CANDIDATE(S) FO I f .m.j t ,e, Sc,.,o, of 5,°,e

F-d:,al E~ec',o,, Co,,mson NOMINATION OR ELECTION TO FEDERAL OFFICE = th. hesio,. of Cos~or.'
132.5 K Street. N W.
, .og.,.tOn. 0 C. 20463 (Except forCanddates or Cors-imti,.s Re.-eiving Federa, Matching Fu..| eCO)~ ] 1. ''/1 ' -d --" '9

Not.: Committees authorized by d cand;dare to receive contributions and make e~penditur. in connecron with more %l.5bJlf.G 8

I _ i=-*r. -c- Cre... cz-r it 2 l.D. No. 0 i O7
Name of Candidate or Committee (in full) Candidate/ Committee. 3 hDi stri ct
_3i910 Wain.ut Ave_ 3 _P =i F r Jun __L. on~s
Address (number and street) Otffce Sought. State/District (if apph~cable)

Long Beach, California 90807_ 1974.
City. State and ZIP Code 0" Check if address is different than previously reported. Year of Electlion______

4 Type of P eporr (check aPPropriate boxes) i -c

0] Tenth day report preceding election - .' {"
[] April 10 Quarterly Report (prirmary. cenerai or convention) .rris Ibon's=eport

Q] July 10 Quarterly Rep::ort on __________ n the State of ~.i:rendi. ent 7f
f c~r) "C..'

0 October 10 Quarterly Report ;

o' Thirtieth day report following election "-(, h~ch.eTprt)
- QJanuary 31 Annual Report (primar,. general or conventiOn| .) '-

Q t [ Monthly Report _______ on _________ n the State of " '

(month) (date) - :.:. ""

!This is a report for t Primary Eection 0} General El=ctron 0] Primary and General E0 Oth F_(speci .?runoff. etc.

,-- SUMMARY OF RECEIPTS AND EXPENDITURES
(Figures may b:e rounded tO nearest dollar.)

Column A ColumnB
p. 5 Coverin 5 Period 2/ 7 Thr ough .9L5/729.. This Period CalendarYerTDe

6 Cash on hand January1. 19............................................................S 35.95

7Cash on hand at beginninig of reporting period.................................$ 178.01 ________________________i i!,iiii~i~~i;:ii  ;iiiiii!;;

8Total ,eceipts (from line 19)..............................................S s a,450eQ • 0 s1,3-q

-- (a) Subtott l (Add lines 7 and 8 for Column A and lines 6 and 8 for Column 8) ........ ; 1_. Q. I SI,_';LL?,...

P" 9 Total exp_-ndtures (from line 25)...........................................S..........................................................................262801 : 15/+6.95

10 Cash On hand at close of re;oortng period (Subtract line 9 from lane 8,a)...............S

(Attach .itemi. zed list).......................-.......S ________________
.

___.__•____" i~i

12 Deb,, ,od obligations oeed to the ComniteeCanddo,, litem ,e all on 5 .edu.e C .. s .oo0 :!i!i i;;i:ii;.iii:;:- - .;:!

13 Debts and obligations owe~d by the Commagtee/Candrdate (itemize all on Schedule C)... S * 003".:)! !;;
T

...

I certify that I have examined this ,Report and to the best of my knowiedcje and belief it is t corect and comrn4-e/2
9/30/?9 Beatrice L. Cbiswel . 4_$'F- /" /

I D'te) (Treed N ame of Treasurer or Candidate) Signatr e of Trea surer Or Cars date) - .

Note: Subrnis,.ion of falje, erron-eous, or i'nco,.pl.ere inforrmation m.ay s.;h/ect rhe p. scn $,flnn ttrs RepOrt to t.he ,enaltet of?2 U.S.C. Section _4*. .'. '

Or Secton 441k (see reirere side of (onrn/.-. .

For 'rur-ther Federal EyctiOn C.ornrstion Approvied .AO -

infornation, 1225 K Street. NWN. or c31t 3C0/42 .230 B-1B76 0 lfU5C6) "

Contac't: y' ashanyron. D.C. 2c-a83 Expires 3-3].:8,
1

All previous versicns of FEC FORM 3 are obsclete and should no lon:,er be used. .

,Any information repOrtedt here~n ,i:.ay not be copied (Cr na'e or use by any p2erson for p.urpose.s of :oiici.;ng contri.butions or for any corrmrercial pLT? osC'.

-/i' . •



,. ¢r

NAME OF CANDIDATE OR COMMITTEE
Edgerzton for Congress Committee

RECEIPTS

14. Coirtibut ions from Individuals (including contrabutions ;n-lind):
(e) ltemated (use Sc:hedule A)........................................

hib Una:.mized..................................................

(€c)-Sales and collections included above:

List by event on mvn'o Schedule D (S _________

Cd) Subtotal of contributions from ;ndiv;duals............................

15. Transfers from Political Committees:

(a) Fundi from affiuated/authorjzed committee (Itemize on Schedule A

re~ardless Of amount)............................................

(b) Funds from other committees (Itemize on Schedule A regardles$s of amount)...

(c) Contributions in-ikind froin pohticjl committees

(It emize on Schedule A reg.ardless of amount)..........................

Cd) Su~tosal of transfers an and contributions in-kirnd from political comS tees ...

16. Other Income:

(a) Itemized (use Schedule A)........................................

fb) Unitemazed...................................................

Ica Subtotal of other income.........................................

17. Loans and Loan Repcayments Received:

(a) !temized (use Schedule A)........................................

(b) Unstemazed...................................................

Cc) Subtotal of loans and loan rep'ayments received ........................

18. Refunds. Rebates. Returns of Deposits:

(al Itemized (use Schedule A)........................................

Ib) Unitemized...................................................

Ic) Subtotal of refund's, rebates, returns of deposits........................

19. Total Receipts ..................................................

E XP EN DlTUR ES

20. Operating Expenditures:

(a) Itemized Cute Schedule 8)........................................

(b) Unitemazed...................................................

Cc) Subtotal of operating expenditures..................................

21. Loans, Loan Repayments, and Contribution Refunds Made:

(a) Itemized Cute Schedule B)......................... ...............

(b) Unitemized ................................................

Cc) Subtotal of loans and loan reoayntents made and contribution refundls.........

22. Transfers Out to Political Committees:

(a) To affiliated/authorized committee CItemize on Schedule B regardless

of am~ount)...................................................

fbi To otner com,,tittees (lternze on Schedule B recardless of amount)...........

Cc) Contributions in-kind to other committees

(Itemize on Schedule B regardless of amount)...........................

Cd) Subtotal of transfers out..........................................

23. Independent Expenditures (use Schedule El..............................

24. Coordinated Expenditures Made by Political Commtl ees I2 U."S.'C. 44 1a d ) )
Cltemize on Schedule F)............................................

25. Total Expenditures................................................

RECEIPTS AND EXPENDITURES.
NET OF TRANSFERS TO AND FROM AFFILIATED COMMITTEES

26. Total Receipts (from line 19).........................................

27. "Trar'sfert In Ifrom ;ine 1 5(a)).........................................

28.

29.

30.

31.

Ne: IR.-.,pts (Subrrac: line 27 !rorn line 26)..............................
Total Es ,enditure from line 25).....................................

Trans !er's Out Cfrorn lire 22(a)).......................................

Not Ex; enditures (Subtract line 30 from line 29.........................

REPOR.T COvERING THE PE
FROM: 3/31/79

Column A

This Period

4 0Q.

.00

RIOD
TO: 9/15/79

Column 8

Calendar Y'¢r. ro-Date

12,775.00

s.................... .O0".0

$$

S............0....0

s *00 s .00

s .001 210.00

.2,450.00.

2,450.00

Sii~~l~l
S
S

.56eoo.
382.01.-

s 15,435.00 -

S
1 .21PQ~

S.. . ............... I: i'' iiii':'i!~

s .... . i* J-"'6 s 13,093.95

S........... 5 0...... . ....

.2...... .. . .

s 2,375.00 s 2,375.00
s s ___________._________ .0 -

$ . $ .00

s 2

S ' L "T]

,628.01

2 ,,50.00

15,468-95

s............ -q0-)o . .. : : :
s 2,450.00 __.. ..

s2,628.01 _N
l

_____lII]'l ..

s...... 2,375.0.. .! . i
S253.01 : ::il-ii

D EAIJ SUM MARY OF RECEIPTS AND EXjDTURESDETA~j (Page 2, FEC FORM 3)

p,

2.4 5o_._aO_ __

ii!!i:i i iiiii!iiiil,-ii ....



.,FE/2FORM 3h
'RE VIS D

January. 1978
Fedspral Election CommissiOn

1325 K Street. A.W.
Washington. D.C. 20463

-7

Cons@ation Report of Receipts and Ex~dituresw
(To Be Used By A Principal Campa.gn Commitlee)

Name of Principal Campoaign Committee -"Edgerton for Congress Committee

Committee Name

(a)
Line Number 7
Cash on hand at

b:eginning of p eriod

(b)
Line Number 14

Total
contributions

from individuals

Line Number 15(a)
Total transfers

from affiliatedl
authorizedl

Report Coveii*ng Period
Forn5/3 1/79 To. 9/1 5/79

Line Number IS(bi Line Nuflber 16
Total Total

transfers from other income
other political

A t7.0".u - .utJ . ...... ,. 00-
S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

D I
.1 _.... . . . . .... __ _ _ _ _ _ _ _ _ _ _ _ _ _

KE____ _ _ _ _ _

L... ........... ... ... ... _

M Colu n.To .l ....... ....... __ ___ I. ..

_ _ _ _1_ _ _ _ _ _

N CounTta atPg ny8JfJ If
Lin Nuber17 ineNumer 8 ineNumer 9 Lne umbr 2 Lne umbr 2 Lie Nmbe 22a)Lin Nuber22, Lie Nmbe 2

If) (gi .h . . . . . ... .. ).. ... .

Toa en n oa euos oa eeps Ttloeatn on. Ttltases-u oa rnfr oa
lonrpyens rbts rtrs (oalclm.... xedtrs onrpyens t fiiael Ots ote -niped

reeKdo eoas truh() n atbto un~zd cm ite x~rdue
A -j 'Q.Qfl.•

Co___nTotalh___Pa e_... ..... _..._.__"_..._._[..2. .. .. _ _ _ _ __ _ _ _

_NC o~ ~ .T~tLs aOl ....... 7 . 1.( 0 0 _

Df g h i I k l m) -

_ _e ume _ _Ln Nme _ _Ln ume 9 LieNme _ _Ln Nme _ _'ie ubr 2'I_ _Nube _ _b ie ubr

Tot _ _ _ _san Toa _ __o. Ttl eelu Tta ~rtn _ _ _ns _ _ _ tasfr _ __otltanfr _ _ _a

loa _ _ _ _mnt reaertrs1oa ou n b xedtrs la _ _ _p__ _en_ _ to _ _ _ltd _ _ _t ohe _ _ _pdn

_ _ _ _vea ofI~ st h~g _ _ _ _ _ _ _ _€nr~uto _ _ _ _rzed co_ _ _ee _ _ _ _~tr

....__ _ _ _ _ _ d, _ _ _r_ _ _ _ _ _dsd _ _ _ _ _ _ _ _ _

L 0 .. 00 :5 -0 _ _ _ _ _ 0___.00_ _"_.00 _____ __ ___ ___

__________1_________ _________________ ________: __________________ _______
. ...___ _ _ _ __ _ _- _ _ _. . ..___ _ __ _ , __.,____

LI

In)
Line Number 24

Total
coordinated
expenditures

.00

(o)
Line Number 25

Total expendituret
(total columns (ii

through (n)) "

(9)
Line Numb:;er 10

Cash on hand
end Of period

-A- ~-- + ' ' i . .

2 ,628.01 .00

(q)
Line Number 1 2

Debts and
obligations ovied
to the commt tce

.00

I( _
Line Number 13

Debts and
obligations owed
by the commtlt~e

.OC
__ __ __ __~~__ __ __ _ _ __ __ ____ __ __ _ I__. .... __

________,______,_________
____________________________ I__________________________ __________________________ _______,__________________ ________________________

______________ _____. ..____ ____________ . .____________ ___________

___ _ ___ _. __... __ __.._ __

,__ _ _ __ _ _ _ _ ... ....____ __ __ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _

___ I ___ ___I _____ _____ _____

I. I_________

Computation of Net Receipts aridl
Committees

Exp ndi~ures for all

(lest page only)

Receipts and expendi tures, net of transfers so and r, or

affiliated comnmitte-es:

1 Total receipts Ifrom cOlumn (Phll

2Less total stanti fars tn (from
coiui, in it( } .. . .. .. .

s. 2,450 •0.

Net ,e _.,0t ......... s 2, 0L__

4 ToZ~JI ,iendituiel$llromcol. loll $

SLess totai ',rai'sfe,s out (from

cotiu'iiiSkll................. S;.

....................................... .

2,628.01

Na •edsue.........I

__________________



S>CH EDULE A

REVISED

.fnuaty. t9 7B

Federal Election Coinmestion

1325 K Street. N W

Washington. D.C. 20.163

ITEMZEDRECEIPTS .

(Contributions, Transfers, Contribution In-Kind,
Other Income, Loans, Refunds) '

Supporing Lines 14a, 15a, 15b, 15c, 16a, 17a, and/or 18a

of FEC FORM 3

Ae-nrroate Year-To-Date . S

Principal Place of Business

Page .._.L.. of __1_-.. for
Line Number

(Use Separate Sc.hedules for

each numbered tine)

Name of Candidate or Committee jen Full

Edgerton for Congress Committee

Full Name. Mailing Address and ZIP Code Principal Place of Businessm Date (month. Amount of each Receipt

Wallace W. Edgerton Long Beach City College day.yea,) ,his Period

805 Coronado Ave. Cal State Long reach 4/18/79 2,450.00 '

tLong Beach, California oc~to~uao
90804Ocuaondu tr

Receipt for: 03 Check if Contributor is self-employed

0] Primary 0' General 07 Other Aggregate Year-To-Date S

Full Name, Maing Addresand ZIP Code

• The above entry is
on loans made to the

* eceipt for:
[] Primary I01Generat

Full Name, Mailing Address and ZIP Code

Principal Place of Business
to note ,he refund of funds overpaid

Committee and Accounts Payable, by W;

[Occu pat ion

j 0 Check if Contrbutor is self-employed
0] Other Aogr ecasi"Year-To. Oate --. S

Principal Place of Business

I Occupation
Receipt for"

[] Pri;mary o] General E] Other
Full Name, M.aiing Address and ZIP Code

Receipt for:
r'l p,irym :,

0] Check if Contrib2utor is self-erplcyed
Aogregate Year-To-(Date -.. S
Principal Place of BusineS

Occupation

0] Check if Contributor is self-employed

day. year)

ilace Ed~

ODate (month.
eay, year)

Dare Imonth.

day. year)

I-

- '-~--..--.-- ~-.---- J--~~- ______________________________________________________ 1Uste Imontfl.
Full Name. Mailing Address and ZIP Code

Receipt ,for:
0] Primary C- General 0- Other

Full Name, M'aing Address and ZIP Code

Receipt for:
0 Primary 0] Genieraf 0] Other

Full Name Marling Address and ZIP Code

Receipt for:
0Primary 0General 0] Other

SUBTOTAL of re:eipts this pa.ge (optional)........

IOTAL this period (last Pace thus line numt:r only)..

0cc upsairon

i 0 Check if Contrbutor iS self-emtloved
Acqreijate Year-To-Date .-"

Principal Place of B usine'ss

Ccc u ~ tron

C] Ch'eck ,f Contributor is self~employed

Aggrecuste Yrar.To-Date --. S
Principal Place of Business

cupat ion.

CCheck if Contrib'utor ,s sell rc,cyed

Agorec.ate Year-To-Date .S

day. year)

this Period

ertono

A&mount of each Receipt
this Period

Amount of each P.e-eiPt

this Period

Amount of eacti Receipt

this Period

Date (month. Amount of each Recei

day. year) this Period

[Date (month. Amount of eacs FRe:eipt -

day. year) this Period

................................. S$
....................................... I s 2,450.00

C 
c u .a t)on

r'J (":=,nl, ral r-J I")th=,r



CH OULE

-a VlSEO

"anuarv. 1978

Federal. Elec !,o-~ Comm~ss;on

1:325 KC Stiee. NW.

WashingtOn. D C. 20463

9 .=

( ITEMIZED EXPENDITURES
(Operating. Transfers Out, Contributions In-Kind*

Loans. Loan Repayments and Refunds Made)

Supporting Lines 20a. 21a, dnd 22a, 22b, and 22c:

of FEC FORM 3

Page I......i_ of _!.. forLine Number 20 a
7,

(Use Separate Schedules for

each numbered line)

7-.

Name of Candidate or Committee .n Full

Edgerton for Congress Committee
Full Name. Mailing Address and ZIP Cod. Particulars of Expenditure Daze (month. Amount of each expendi-

Aneso hoorah frus n day. year) ture this period

Ja AdrsnPhtgrph orue n 9/1/79 65.00
44+6 W. 500th North Camnaign Brochure
Lehi, Utah Expenditure for:
84043 Primary 0 General 0] Other ________

Full Name. M ,ling Address and ZIP Code

Mrs. Howard Johnson
14750 Daphne
Gardena, California
90249

Full Name. Mailing Address and ZIP Code

Full ,Name. Mailing Address and ZIP Code

Full Name, Mailing Address and ZIP Code

Full Name. Mdiling Address andl ZIP Code

Full Name. Mailing Address and ZIP Code

Particulars of Expenditure

Gasoline credit card use
during campaign.

Expenditure for:
flPrimary [] General 0' Other

Particulars of Expenditure

Expenditure for:
0-- Primary [] General Q]Other

Particulars of Expenditure

Expenditure for:
0" Primary

0 General Q Other

Particulars of Expenditure

Expenditure for:
Q Primary Q" General

Q ]Other

Particulars of Expenditure

Expenoiture for:
Q Primary 0 General Q-Other

Particulars of Expenditure

day. year)

9/1/79

LJ-t-- monsr'

day. year)

Date (month.
day. year)

I -. - ,-~-~--~ I uate Imonin.
day. year)

L)ate lmontfl.
day. year)

LJaIe irr~unirx.
day. year)

Expenditure for:

o] Primary Q] General 0] Other

Pull ,Name, Mailing Address and ZIP Code Particulars ot Expenditure Date (month.

day. year)

Expenoirure for:

o Primary [] General [] Other

Sure this period

150.00o

Amount of each expendi-

ture this period

Amount of each expendi-

Ture this period

Amount of each expendi-

ture this period

Amount of each espendi-"

ture this period

Amount of each expendi-

ture this period

Amount of each expe~nd.-

ture this period

.................................. IsSUJBTOTAL o! expeniditjres this page (optional) ................ ,...........................

TOTAL this period (last page this line number only).........................................

I



-- - ~

- -- "r - .. . .. .

S)CH EDULE s1

REVISEO "

"anuary. 1978

Federall Election Commission

1325 lK Street, N W.

Washington. 0 C. 20463

i ITEMIZED EXPENDITURES, 0

(Operating. Transfers Out. Contributions I n-Kind,
Loans, Loan Repayments and Refunds Made)

Supporting Lines 20a, 21a, and 22a. 22b, and 22c

of FEC FORM 3

Line Number ... ..'

(Use Separate Schedules for

each numbered line)

Na~ns of Candidate or Committee in Full

Edgerton for Congress Committee

Full Name, Mailing Address and ZIP Code Particulars of Expenditure Date (month, Amnount of each expendi-

Edgerton Election Committee Campaign Contribition day, year) !turethisperr;od
3910 Walnut Ave. 6/25/79 $2,375.00
Long Beach, CaliforniaExedtefo:I_ ____ ______

90807 I.D. 782733 Primary 0 General 0 Other ______ ______

Full Name. Ma iling Address and ZIP Code Particulars of Expenditure Date (month. Amount of each expends-

day, year) 5ure this period

Expendsiture for:

_______________________________________' Primary Q" General 0) Other ____________

Full Name, Mailing Address and ZIP Code Particulars of Expenditure Date (month, Amount of each expends-

day, year) sure this period

Expenditure f or:

_______________________________________I- Primary 0" General L-Osher _________ ________

Full Name, Mailig Address and ;ZIP Code Particulars of Expenditure Date (month. Amount of each expt'ndi-

day, year) sure this period

Expenditure for:

o Primary 0 General [] Other

Full Name, Mailing Address and ZIP Code Particulars of Expenditure Date (month, Amount of each expendli-

day. year) ture this period

Expenditure for:

_______________________________________ ] Primary [] General 0] Other _______ __________

Full Name, Mailing Address and ZIP Code Particulars of Expenditure Date (month. Amount of each expende-

day, year) sure this period

Expenditure for: I_________ __________

____________________________________ Primary [] General 0] Other
Full Name, Mailing Address and ZIP Cod e Particulars of Expenditure Date (month. Amount of each expend.-

.- day, year) sure this period

___________________________________ ) Primary 0 General 0] Other

Full Name, M ailing Atdress and ZIP Code Particulars of Expenditure j Date (month, Amount of each r pends-

day, year) ture this period -

Expenditure for:

o] Primary 0 General C Other

S'U8TOTAL of exoernditures this'page (optional).......................................S

TOTAL this period (last page this line number only).........................................................S 2,375 .00

" a 
t
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. FEDERAL ELECTION COMMISSION

WASH"ING TON, D.C. 20463

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Beatrice L. Chiswell
Treasurer, Edgerton for

Congress Committee
Treasurer Edgerton Reception

Committee
3910 Walnut Avenue

(%r Long Beach, California 90807

~Re : MUR 1233

('V Dear Ms. Chiswell:

t On May 8, 1980, the Commission notified you of a complaint
alleging that your committee may have violated certain sections
of the Federal Election Campaign Act of 1971, as amended.

The Commission, on , 1980, determined that on
t "  the basis of the information in the complaint and-information

provided by your committee, that there is reason to believe
that your committee and the Edgerton Reception Committee

L. violated certain provisions of the Federal Election Campaign
Act of 1971, as amended (the "Act"). Specifically, the

€ '. Commission found that the $2,350 which was transferred by the
Edgerton Reception Committee to the 1974 Edgerton for Congress

e? Committee may have included corporate and union contributions
in violation of 2 U.S.C. § 441b. Although state law may
permit corporate or union funds to be used in support of a
state/local candidacy, those funds must be placed in a separate
segregated fund and may not be used in support of a Federal
Election as did occur. In addition, the Commission found
reason to believe that the Edgerton Reception Committee
violated 2 U.S.C. §§ 433 and 434 by not registering and
reporting its receipts and expenditures to the Commission.
Once the Reception Committee transferred an excess of $1,000
to the principal campaign committee of a candidate for Federal
office, you therefore had an obligation to register with the

~Commission and file reports of receipts and expenditures which
you failed to do in violation of 2 U.S.C. S 433 and S 434.
However, since the transfer occurred nearly five years ago,
the Commission has decided to take no further action against
the committee. Also, please know that the Commission found



I

Beatrice L. Chiswell
Page Two

no reason to believe that the Edgerton for Congress Committee
violated 2 U.S.C. $ 441a(f) in accepting the $10,000 contri-
bution from Jess Ingramn since that money was earmarked to
pay off old campaign debts. Accordingly, the Commission has
decided to close its file on this matter.

If you have any questions, please contact Duane A. Brown,
the attorney assigned this matter at (202)523-4057.

Sincerely,



FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Michael Menchaca
2075 East Third Street *T
Long Beach, California 90814

Re : MUR 1233

Dear Mr. Menchaca:

The Federal Election Commission has reviewed the al-
legations of your complaint dated May 2, 1980, and determined
that on the basis of the information provided in your complaint
that there is reason to believe that the Edgerton for Congress
Committee violated 2 U.S.C. S 441b(a) and that there is reason
to believe that the Edgerton Reception Committee violated
2 U.S.C. § 433 and S 434. However, the Commission decided to
take no further action but to advise the respondents as to
the requirements of the Act. In addition, the Commission
found no reason to believe that the Edgerton for Congress
Committee violated 2 U.S.C. S 441a(f) since the $10,000
contribution was made expressly for the purpose of paying off
the 1974 campaign debt (See 11 C.F.R. ll0.1(g)(l).

Accordingly, the Commission has decided to close its
file in this matter.

Should additional information come to your attention
which you believe establishes a violation of the Act, please
contact Duane A. Brown, the attorney assigned this matter
at (202)523-4057.

Sincerely,

Charles N. Steele
General Counsel



WASHINCTON, 0,C. 2)4f,3

% d May 8, 1980

CERTIID MAIL
REYURL RECEItT REQULESTEDJ

Beatrice L. Chiswell
Treasurer, Edgerton for

Congress Committee""
3910 Walnut Avenue
Long Beach, California 90807

.. Re: MLJR 1233

I. Dear Ms. Chiswell:"

' This letter is to notify you that on May 6, 1980,
the Federal Election Commission received a complaint which"

Nalleges that your Committee may have violated certain sections
t of the Federal Election Campaign Act of 1971, as amended ("the

Act") or Chapters 95 and 96 of Tlitle 26, U.s. Code. A copy of
._ this complaint is enclosed. We have numbered this matter MUR

1233. i'lease refer to this number in all future correspendence.

Under the Act, you have the opportunity to demonstrate,~in writing, that no action should be taken against your Committee
~in connection with th~is matter. Your response must be submitted

within 15 days of receipt of this letter. If no response is
~received within 15 days, thle Commission may take further action

based on the available information.•

Please submit any factual or legal materials which you
beolieve are relevant to the Commnission's analysis of this matter.
WJhere appropriate, statements should be submitted under oath.

i'his matter will remain confidential in accordance with
2 U.S.C. 437g(a) (4) (S) and S 437g(a) (12) (A) unless you notify
the Ccommission in writing that you wish the matter to be made
puolic.

If you intend to be represented by counsel in this matter,
please advise the Commission by sending a letter of representation
stating the name, address and telephone number of such counsel,
and a statement authorizing such counsel to receive any notifica-
tions and other communications from tne Commission.



Letter to: Beatice L. 'cm irn-......,..... ..

If you have any questions, please contact Duane Brown,
the attorney assigned to this matter at (202) 523-4057.
For your information, we have attached a brief description
of the Commission's procedure for handling complaints.

General Counsel

Enclosure

1. Complaint
2. Procedures



Office of the Secretary of: State 1230 J Street
March Fong Eu Sacramento, California 95814

FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

[ATT: CHARLES N. STEELE

This is in answer to your inquiry oL

The records of this office indicate that

.., .. . ., -y,,

CORPORATE DIVISION

LealReview '..1P.) 445-0
Status (916) 445-2900
Microfilm Records (916) 445-1768
Name Aval~abi I (91Q) 32,2-2387
Trademarks vut (V1dl)4,t987
Statement of Offcers (916) 445.-20 K);
Service of Process (916) 445-062-0
Los Angeles Office (213) 620-3104

JULY 25, 197

JT~LY 14~. 19RC)

REX L. HODGES REALTY CO.

9-29-75 NANE CHANGE TO: HODGESq REALTY & DEV-TtLPMET O.

ElIs not of record in this office as either a California domestic corporation or a foreign corporation.

€ Is a California corporation incorporated N_4_Y 31. * 960
Is in good standing _________________________

F' Has its principal office in LOS ANGEL.E County.
t As statement as to the names and addresses of officers and address of principal office is on file in

this office. A copy of the filed statement luax be obtained for a fee of $1.00.
-- [ A statement as to the names and addresses of agent, officers and directors and address of

principal office is on file in this office. A copy of the filed statement may be obtained for a fee
-' ' of $1.00. 80-89893

El]" A statement as to names and addresses of offcers and address of principal office has not been
filed in this office.

-- l-' An agent for service of process has not been designated.
E-" Was suspended .... for not complying with statutory requirements.

t'- For further information, contact the Franchise Tax Board, Sacramento 95857.
E-' Was dissolved
E"l Was merged
E"l Its term of existence expiredL
Efl Copies of bylaws and names of shareholders or owners are not required to be filed wvith this

Offie .
['- Information regarding related businesses of individual corp~orate entities is not required to be

filed wvith this office.

KP
SEC

Is a'__ __ corporation which has been qualified inCalifornia since_ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Is in goodl standing.
A g e n t f o r s e r v i c e o f p r o c e s s : - _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _

Surrendered its right to transact intrastate b)usiness in California________________
Forfeited its right to transact business in Cali forrni i-f- mto ,, t/a notl
coml)1ying with statutory requirements. For . ..f.rther.. i' lf l~ Tax
Board, Sacramento 95857.
Forei~qn corpo)rations are not reqnircel to file iiamcs and addresses of officers with this office.
{EI HA VE _tOE, TORD_ OF I NG EAC~tiRETIED_ BORD OEEAL ,}. -~zB
GUEST HONVE;_BOEPACBO.ARD OFREAILTOPR;_BEAC QIT1_I91 O TRY
HOTELAND_RESTAURAN2T (YJNERS._AND .BARTEU{DERS__NEQAL FUND. :

STAT FOPM CI. (REV. 1.791

}' I C:J ' SP
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Offec of the Secretary of:
March Fong Eu

State

[FEDERAL, ELECTION C0? hISSIONWASHINGTON, D.C. 20463

L[ TT: CHARLES N. STEELE

This is in answver to your inquiry of

The records of this office indicate that
q-2Q-72, NAN7 (,I-ANPR flO

1230 J Street
Sacramento, California 95814

b) CORPORATE DIVISION

eglReview " :- AQJ) 45-062

Status (916) 445-2900
Microfilm Records (916) 445-1768
Name Availab.lity )L'~ (9 ) 329-2387
Trademarks ut (01O) ,t*i,987

Statement of Officers ( 916 ) 445-2020)
Service of Process (916) 445-0620
Los Angeles Office (2.13) 620.310.1

JLlY 25, 197

JULY 14 19R0

REX L. HODGES REALTY CO.

T-TTR P TpY P,. TW~V1" T13"PMT'"Mm (!1

D- Is not of record in this office as either a California domestic corporation or a foreign corporation.
Is a California corp~oration incorporatedl ......... -- 1Y--29O

,Is in good standing -...............

SHas its principal office in ~ -___ LS LNGETS County.
D, [- A, statement as to the names and addresses of officrs and address of principal office is on file in

this office. A copy of the filed statement may l)e obtained for a fee of $1.00.
-- A statement as to the names and addresses o)f agent, officers and (directors and address of
--. principal office is on file in this office. A copy of the filed statement may be ob)taincd for a fcc

of $1.00. S O -8989
.,_ A\ statement as to names and addresses of officers and address of principal office has not been

filed in this office.
D-- An agent for service of process has not lbeen designated.

r" Was suspended ......................... ..... .fo not coinplying with statutor'y requirements.
For further inforvration, contact the Franchise Tax Board. Sacramento 95857.

f-- j W a s d isso lv e d -....... ..... . ........ .. . .. .. .. . .. . ... ... .....
D- W as m erged -...... ..... . ... ........... .. .. .. .. ...
71 Its term of existence expired __-

HCopies of bylaws and ,mies of shareholder's or ,,wners are not r'equired to be filed with this
office.

71Information reg.ardin g related1 bilsinesse\ ef vndivid,,.al .orIporate entities is not req,,ired to be
filed with this office.

California sincce .... ........
7-1 Is in good standling.
7!. Agent for service of process:

corporation which has been qualified in

7-- Surrer ulered! its righlt t,) transact intrastate" ]lzine¢.s in (Talifnrmia. .............

r-:,Furei , (orpc,),atio ns Jr(' nt r('(tlirc'( t, file. nai,,i. .,,d a(ll,.eS(.S of o ffic.ers with this offce,.

z-r3v r 3iOn~L;'; ?:'OiAC BOARD OF R{E-' T4TQF '  EA h CITY _UhiOLRERY.__i3R ....
M}OTEL AND ,-,-ETARA,,,T OWNMl{_o., :;L Br. .A RTDN, }?" GF ', FN

.... . : :, "Sec¢retaryj of Stat'



March Fong Eu , "; .A:> 7 j:

, ~~~~Secretary of State " + -, l...
l230J Street\ _ . ,:
Sacramento, California 95814 i- - - ,

C-. .

t" . °
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FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463

July 14, 1980

Office of the Secretary of StateState of California
Corporate Status Department
1230 J Street
Sacramento, California 95814

Ladies/Gentlemen:

Please provide for the Commission's review the corporatestatus of the enclosed list of California based entities. In
providing this information, please state whether or not the
entity is in fact incorporated within the State of California
and, if so, the date of that incorporation.

Your cooperation and assistance is greatly appreciated.
if you have any questions, please call Duane Brown at
(202) 523-4057.

General Counsel

Enclosure



Long Beach Retired Board of Realtors
Long Beach, California

Chez Bon Guest Home
Long Beach, California

Boepac Board of Realtors
Long Beach, California

Rex L. Hodges Realty
Long Beach, California

Beach City Upholstery
Long Beach, California

Hotel and Restaurant Owners and Bartenders
General Fund

: " ::2



FEDERAL ELECTION COMMISSION
WASHINGTON. DC. 20463

July 14, 1980

Office of the Secretary of StateState of California
Corporate Status Department
1230 J Street
Sacramento, California 95814

Ladies/Gentlemen:

Please provide for the Commission's review the corporate
status of the enclosed list of California based entities. In
providing this information, please state whether or not the
entity is in fact incorporated within the State of California
and, if so, the date of that incorporation.

Your cooperation and assistance is greatly appreciated.
If you havo any questions, please call Duane Drown at
(202) 523-4057.

General Counsel

Enclosure



Long Beach Retired Board of Realtors
Long Beach, California

Chez Bon Guest Home
Long Beach, California

Boepac Board of Realtors
Long Beach, California

Rex L. Hodges Realty
Long Beach, California

Beach City Upholstery
Long Beach, California

Hotel and Restaurant Owners and Bartenders
General Fund

• i
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OwFICE Or SE CizRK

MDtCT, Caitlaint

~e~/ 6?i5-~
]lb. oue of lepresenta es

DATr. May 30, 1980

FO 5 Michael L. Murray, Director f)Lk4Records and Registrat-ion

r
T.Charles N. Steele, General Oounsel

Federal Election Commiiss ion

-. -

t ; I

Enclosed are the criginal copies received in this office on May 30, 1980f rom Michael ?anchaca regarding Edgerton for Congress Committee. It is
unclear whether he is registering a cxxplaint, therefore I aii forwarding
these dbcuments to you. These cucrnents have not been microfilmed or
included in our cxxpter index, but have been included in Menchaca's
correspondence file. Please advise this office as to whether the dcuments
have been handled in a manner consistent with Commission procedures.

Fhclosures

cx: Doug Patton
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*CAMPAIGN STATEMENT

(Government Code Section 84200-84216)

For use by candidates/officeholders and their controlled committees.

Also for use by committees filing jointly.

OF -YEAR (Type or Print in mId

c.... ... ,.=.,4r,,, 5/18/79 :hrouah 12/31/79 ...

RE C EIVED

A- OFFICIAL USE ONLY

TYfPE OF ELECTION (Clrcle one if appiicabloel CIR~ IF APPLBLE : DATE OF ELECTION (MO. DAY YR.): "TOTAL..PAGES;

(ri.) G e. -p=a ecI om~tw~n.. March 20, 1979 10

I ~CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (if Applicable)
C Fi'C

"  CUGi4T 3R -L I.'cauc
= .3catIof : c ;str ct 'urno ,

"::"allace 3 "' : '  W. Edgerton j +,;=, Senate 31 st Distric t

R.S10ENTIAL AD0RS- S ,NO. ,-ND 5T, .--T CiTY STATE ZIP OF ..oo _. A C.
-  HiC N 'C

8059 Coronado Ave. Long Beach. Californuia 9o0o P13w 1i'_ O4I_
BUSINES>S ADDRESS; .NO. AND- 7'EL-T - rFY ' = ;.-ZIP C )C ,.RE JJc F-A,

-
h. 

.  
"." " r'O"c. NC"

.Sam] e , 
c,, ,, , n -

Win COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT =+ -< V-

Edgerton Election Committee I:.+ ,o ¢

R OF COMMITTEE; NO. ,-ND STREET CITY STARE ZIP CODE ,%A RA- OO=-- ..- L N

119 2nd St. Seal Beach, California 9074+0 213i -- _1-5110

K 4E OF TREASURER: 
.'

Beatrice L. Chiswell o ' c ,

PERMANENT ADDRE-SS OF TREASULRER: NO. AND STREE-T CiTY STA7E ZP CbODE A-A

1d9 2nd St. Seal Beach " California , 90740 213 431-5110,

NAME OF COMMITTEE:~e 
UME

4 IR F.SSOF C0IMMITT£EE O. AND STREET citY STA lh. ZJP CODC ARE.A DDE PHCN- NC,

I IA E OF TREASURER:

E1MAN ENT AODRF-SS OFTRFASURER; NO. ANO STRE--------ET CITY STATE Z1P COOE ARA. =_C-E N '.

Arr-ctl ddlriael infor,t7i on oarooriaely wle-d cnrnut'on sh..u..

III CANDIDATE/OFFICEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY OI"HER COMMiITES NO,

INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE

EXPENDITURES ON BEHALF OF YOUR CANDIDACY. IDENTIFY THEM IN THIS SECTION.

I.. ."'" T ASURER'S ' HON'E

cCMMIVI--E- NAME COMITTEE TREASURER F _.RMANE;.NT ADDRE--- NU MBER

.:,N0 .0. NUMBER . AD D RESS ..

A- t c ,,4diDon5' inlorrrltnJ or? acDropr5tiy Iafeleet con flLtW? ~r':n .'el 2/

• VERIFICATION

Execur.edon 2/ /b0 at Seai r eacnh, Ca~fornia by
(Dire) (City ana State) - 5Sna~jr rt ereasurertsJ)

Sx e cute"d on ________ (S;naturo of TreasurertS)(City and State)

dedlare under penalty of 'erjury that to dile best: of my knowledge this s-tztment and its s~ule aretru, J and complete and Urtr-.surer of "..his commir-eo has used: all reasonable diligenco in die .o+e.aration of this slta'teiren n ;t/ edu~es. .. /

Executed on 2/2 t80 atT~ Pc,-. r '-. by . ,-_jrc. . *-'

e., PII~kI Refnnm A.ct," Sl-orin Xl. - .- 1 -

Form 490

~cw~



Statement covers period from 5/1 8/z " through 12/31/7Z9...--

!ame Edgerton Election Committee Wallace, W., .Ederto', candidate
"f*#i is a con jolidatred repor? (Form 'SSOI inciude the nwae @1 tho candidare and comni~tee.J

.Numbr 782733

I;ECEIPTS
1. Monetary contributions received ..................

.....rs................................ -.....

3. Miscellaneous receipts (attac~h explanation) ..........

4. Total c.3sh received (Net) ........................

I~on-monetary contributions received ..............

b'1ds...............................

£ otal receipts ...............................

EXP2E N DI TU RES

8. Payments .........................

9..Accrued expenses (unpaid bills) ..................

1C:'.Total expenditures ............................

i ' e-rAT-5AN'r t'll (P.JANI=

COLUMN A
Cumulative
total from

previous period*

S 20.582.0

S12,319.00_

.00_

s 32,901.00
Aoo Li nets

I o 2 * 3 aoove~.00

AOO Linee
4 5 * -6aov@

$ 24,714.00

4 ,400.00

s29,114.80
a & g IDoWS

SIN F:INANCIAL Ci

11I. Cash on hand at the beginning of this period ..

12. Cash receipts this period (Line 4, column B above)

13. Cash payments this period (Line 8, column B above)

14. Cash on hand at closing date
(Lines 11 + 12 - 13 above) ......... .........

15. Outstanding debts (LUne 2 + Line 9, of
Column C above) .........................

16. Surplus (if Line 14 is greater than Line 15, subtract
Line 15 from Line 14) .......................

17. Deficit (if Line 15 is greater than Line 14, subtract
Line 14 from Line 15) .......................

COLUMN B
Total this period

from attadhed
schedules

S 2675.0
Page 4. Line S

7.00
Page 6. i4o1

xgg{
Page 7. i.ne 7

4 ., 5 6 aoove

S .00
Plage 9. Line8

.00
Page 10. Line S

.00
A Oa Linee

ONDITION

$7,730.0O0 .-

168.90

.00

7,t898.90

14,205.00

COLUMN C
Cumulative, to

data - Total of
Columns A &= B

S23.Z27-oo-

I - 2 - 3 aoove
.00
.00

Aca2 Lnes
4 - S * 5 atove
(Skiould eQal

C~lumn$ A * B)

S 24.71h.00

S 29,114.00o
AcO ines..

8 & 9 iOov*
(S hOuld .0u31

Columns A * 5)

S

"If this is t:he first reportcledges.
filed or if t-he last report was a post-election statement, Column A should be blank except for unpaid loans, bills an(d



NAMEr g dg¢zton Election Comlee

• Statement covers p

,.o. NuMBE* Comie., 782733

eriod 5m" /1 8/79 1hogh| 2/31/79

SCHEDULE A, FORM 420, 430 or 490"
MONETARY CONTRIBUTIONS RECEIVED

(Amounts may be rounded off to whole dollars)

PART 1 - RECEIVED FROM RECIPIENT COMMITTEES: (See
DATEFULL NAME ANO ADDRESS OF COMMITTEE

;/25/79 Edgerton for Congress Committee3910 Walnut Ave.
Long Beach, California 90807

information manual for directions and examples)
I.D. NUMBER OR TREASUREWS AMOUNT CUMULATIVE

FULL NAME AND
PPR FMANFNT ADDRESS

I 0330

RECEIVED

2,375.00

I . i

TO DAT1E

2,375.00

I __ ____ ___ ____ __ ____ ___ ____ __ I
_ ____ __1 _ _ _

Arrad ,&ddonM inforrnafiw, Wv aopropramuy ibled co.n vuadov, eetT
SUBTOTAL (Carry with anly additional Subtotats to line 1, part 3, pagje 4) s_2,375.00

.



.MME. .Edgeron Election Col~ttee 1.D. NUMB 4 Committeel -282733

Statement covers'period from 5/1 8/79 ... through 1 2/31/79 _

SCHEDULE A, FORM 420,430 or 490)

PART 2 - RECEIVED FROM OTHERS: (S.. inforniation manual for directions and examples)

FULL NAME AND ADDRESS fSure 1 EMPLOYER IIF CONTRIBUTOR IS AMOUNT CUMULATIVE
DATE c;cy* Scat.) OF CONTRIBUTOR" OCCUPATION SELF-EMPLOYED LIST STREET RECEIVED AMOUNT

_____________________ ________jADDRESS & CITY OF BUSINESS)

/23/79 Koppel Inc.
PO Box 2530 500.00 300.00
965 S Hrbr Scenic Drive

General TelephoneP.O. Box 889
S anta Monica, Ca.

Co. ;*Refund on deposit

Arr-#i .cditioai informnaton on ,ppropristmy Iat.Id continuation s hee5 . I
SUBTOTAL (Carry witti any add itional Subtotals to line 3, part 3) S 307 • 90

I * thie contribution was made by an in ,,r',.diary provide tthe information for bot-i the intermediary and the principal "

PART 3 -SUMMARY OF MONETARY CONTRIBUTIONS (S.e information mn ual for directions and examples)
1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1)................ "......

2. RECEIVED FROM COMMITTEES UNDER S50 THIS PERIOD (Not Itemized)....

3. RECEIVED FROM OTHERS THIS PERIOD (Part 2)................. .........

4. RECEIVED FROM OTHERS UNDER S50 THIS PERIOD (Not Itemized) ..........

5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD

(Line 1 + 2 + 3 + 4. Enter this total on Line 1. Column B of Summary P3ge}).........

... $ ZLQ7.0

V.PU 7.90



NAM EAr' v i~t ~ .0. NUM, ,f Comm,,, 782733 -

Statement covers period from 5/18/79 _through 12/31I/79 _

SCHEDULE B. FORM 420,430 or 490

LOANS
(Amounts may be rounded off to whole dollars)

PART 1 - LOANS RECEIVED: '(See information manual for directions and examples)

"-"-"-- "EMPLOYER (Ifs,
FULL NAME AND AD)DRESS OF LENDER IOCCUPATION I list suet aodri

DATE AND ANY GUARANTORS OR COSIGNERS " I of busan'

:Xz~X ~ I
1~

-I I
CUMULATIVE

eis and city
es.|

I niurest IRate AMOUNT OFLOAN AMOUNT

f~J4UO~~~ inomsa~onSUBTOTALS

-PART 2 - LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY:

(SeeT 
AOUNTfIrmation 

manual for directions and examples) (a) (b) (c) (d)

FULL NAME AND ADDRESS OF THE LE.NDER PLUS PERSON AMOUNT FORGIVEN BY A THIRD I UNPAID

C ,0ATE WHO REPAID THE LOAN IF DIFFERENT FROM FILER REPAID (Enter on PARTY (Enter aALANCE

Sd~ed. A) on Scnlbd. A)

[/ 5/79 Edgerton for.,City Council Committee

f" 3910 Walnut Ave.
* Long Beach, Ca. 90807 ID 745118 1,600.00 •.OC

'43/79 Wallace W. Edgerton 325.001

I0/7/79 805 Coronado Ave. 353.*00I

.0/27/7 Long Beach, Ca. 90804 236.00I__________

" o'or"""a'n'"--c" " =suBTOTAL S ~ *1

PART 3- SUMMARY

1. LOANS OF $50 OR MORE THIS PERIOD (Part 1)...............................................

2. LOANS UNDER $50 THIS PERIOD (Not Itemized)...............................................

3. TOTAL LOANS RECEIVED (Line 1 + 2)......................................................

4. LOANS REPAID OF S50 OR MORE THIS PERIOD (Part 2. Column a)................. •...............

*5. LOANS FORGIVEN OF S50 OR MORE THIS PERIOD (Part 2. Column b) ..............................

6.'LOANS PAID BY A THIRD PARTY OF $50 OR MORE THIS PERIOD (Part 2, Column c) ...................

7., LOANS REPAID, FORGIVEN. OR PAID BY A THIRD PARTY UNDER S50 THIS PERIOD (Not Itemize'd) .......

8. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Uine 4 + 5 + 6 + 7). .......

9. NET CHANGE THIS PERIOD (Subtract Line 8 from Une 3 and enter tthe differunc on this line and on

Line 2. Column B of Summary Page.).........................................................

-5-

.C

S2,514.(

MAV SE A
NEGATIVE:
FIGURE.



* Statement covers period from .5/1&L29......... through 12/3 1/79

,SCHEDULE D, FORM 420,430 or ,490.•

PLEDGES (Enforceable Promises) e

(Amounts may be rounded off to whole dollars)

tdirmcdons and imst'uctons. p I .u

OCCUPATIONFULL NAME AND ADDRES
AND I.D. NUMBER (If cornmimm)

Arcxi addlaanad information on aCpropriaty L ie caniuton =eta.

EMPLOYER (IF SELF--EMPLOYED. LIST
ADDRESS)

PLEDGEr
TH IS PERKl

AMOUNT CUMULATIVE
~ PAID lEnT.' PLEDGE

~D on Sd'.d. Al UNPAIDI

____________________________ I.

Y I -

________________ 1~- i

1. ______

-o - -o -

SUBTOTAL

SUMMARY

PLEDGES OF $50 OR MORE THIS PERIOD (Column a) ..
PLEDGES UNDER S50 THIS PERIOD (Not Itemizad) ......

TOTAL PLEDGES RECEIVED (Line 1 4"-2) ..............

PLEDGES OF 5:50 OR MORE PAID THIS PERIOD (Column b)

PLEDGES UNDER 550 PAID THIS PERIOD (Not: Itemized) .

TOTAL PLEDGES PAID (Line 4 +5) ..................

NET CHANGE THIS PERIOD (Sub 'act Line 6 from line 3 and

Colun B of Summary Page)........................

enter tie f' erenc on line 6,

-7-

;nfarmution'manual fo

MAY SE A
NEGATIVIE

F G U R ..

I

{€){b|

-0- -0-



. . . ~

oCouee -- .0. NUMBS* Cmmirteet. 78a 733
Statement covers period from 5/1 8/'79) through1 717

SCHEDULE E, FORM 420, 430 or 490
PAYMENTS

• (Amounts may be rounded off to whole dollars)

aa=T I -MAISI= TO RECIPIENT COMMITTEES: (Se. information manual for directions and examples)

- -

,.~!

;' addibaonel iIrforrnation on a grialuty I~aled contnue non £~~3
SUBTOTAL (Carry with any .-dditionaf subtols to Line 1, part 3, page 9)

,+ m t n lect

FULL NAME ANO ADDRESS OF PAYEE COMMITTEE ANO .0. NUMBER (ifthe committee has nO I AMOUNT1.0. Number, state full name and permanent address of the TreasurerI T)-IS PSRIOD

t ___________________

9!

I ____________________



L'MM!

S.. in,,or,,,tion manual for directions and examplesI "LNAME AND ADDRESS ANO jEMPLOYER OESCRIPTiON OF FAIR MARKET CUMULATIVE
OT I.D UBR{ Cmite CUA IN It Saul-Employed, VALUE

OAS D NMBR(I C!flifiI CCP~iN Ust Addres) GOODS OR SERVICES RECEIVED I AMOUNT

t |

__ __I-

________ I T -

____________________ 7

_______ I _________ I

At'ru~*t amitonMl inf-o'rmaon on app:rol~wiat" y lai NlonluZ'of sb.hz
SUBTOTAL $

SUMMARY

1. NON-AONETARY CONTRIBUTIONS OF SS0 OR MORE THIS PERIOD....................
2. NON-MONETARY CONTRIBUTIONS UNDER S50 THIS PERIOD (Not Itemized).............

3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 + 2. enter on Line 5,

Column B of Summary Pegi)..................................................

S __________-_

.••.•••-O.-

S -__ O____

* Ed.gerton Election Committee - .. UMBER lit Commm,n.K.2?23.39 /9 -IM 9
statment covers period from 511.8179' trogn'-

SCHEDULE-C, FORM 420,430 or 490

NON-MONETARY CONTRIBUTIONS RECEIVED

(Amounts may be rounded off to whole dollars)

j.

-0-

,- o

.B



£4E ~&eZCtoIn Election Costa ee 1 .0. NUMBER ami s.

" Statement covers period from /18/L9i_ throughj231 2 9.. ..

SCHEDULE E, FORM 420,430 or 490

PAYMENTS

782733 • -

'ART 2- MADE TO OTHERS: (Sm information manual for directions and examples)

FULL NAME AND ADOFRESS OF PAYEE' DESCRIPTION OF C-OOOS AND SERVICES P URCHASED .1~ ii

. AHI P ERI' I O"

*1* 
________

A % 1

Arnt i .iCioI informt7~Io ot aprnptIyP It~t.M c~nvnuatw sheeu.

SUBTOTAL (Carry with any additional subtotals to Line 3. part 3) $ - -

i "f the payee is differnt from the vendor (person providing goods or services) and the vendor receives S5Q or mare. the

narre and address of b)oth paye. and vendor must be lismld.-

PART 3- SUMMARY OF PAYMENTS (See information manozi for direcdions and examiples)

I. MADE TO COMMITTEE-S THIS PERIOD (Part 1) .......... "...........................

2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)..................................

3. MADE TO OTHERS THIS PERIOD (Part 2)................................................. "....

.~ MADE TO OTHERS UNDER 550 THIS PERIOD (Not Itemized)........................... ............

5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F. Uine 4)....................... ".......

6. TOTAL PAYMENTS THIS PERIOD (Uines 1 +2 + 3+ 4.4. 5. Enter this total on line 8. Column B of Summary Page . .

S-



.e information manual! fat directions and examples____________________________

FULL NAME AND ADORESS DESCRIPTION OF ACCRUED EXPENSESACUD
(Street. CIW., stater (GOODS AND SERVICES) CRE

THIS PERIOD

* ______I "_

-

r

4r---' addivonal nfonw'arion on oproapriaty labeled conldnu~arian ,sheets.
SUBTOTAL S S -0-

.lf the acc'ued expense is owed to a committee, list: the committee's name and .0. number (or the full name and
permanent address of the treasuJrer). If ttie person providing the goods or services was different from die payee, list each
person's full name, street address, city and state.

' " SUMMARY

I.,ACCRUED EXPENSES. OF SSO OR MORE THIS PERIOD ...............................

L. ACCRUED EXPENSES OF UNDER S50 THIS PERIOD (Not Itemized).................................
3].TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Une I + 2)................... .............

,. ACCRUED EXPENSES PAID THIS PERIOD (Not Itemiz. Enter on Line 5, Part 3, Sched:ule .)'... .~ ......

5. NET CHANGE THIS PERIOD (Subtract Line 4 from Line 3 and enter difference on Line g, Column B of--

dhe Summary Page) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

?827 3

I

)fl COmf~iv• e I.D. NUMBER 3imitere.|

Statement covers period from i11L!.€: . _ through1 2IL31j!?2.....

SCHEDULE F, FORM 420,430 or 490

ACCRUED EXPENSES (Unpaid Bills)
(Amounts may be rounded off to whole dollars)



-Iii-.'
CONSOLIDATEC

CAMPAIGN STAT EMC . (Government Code Section 842

Form 4,0c~c~91pv For use by candidatesIotfiCShOIdOfS and he
1979 i Alga for use by committees filln1io.r)tIV.

lENT

00--842161

)ir controllI cammitteil,,

0/I El I 'ii REG.CIS ,<

qJI l 5~ I I'-,I • .
gtahament covers oeriod from -

'. // - " through :" 1 , /.

TYPE OF ELECTION iC'eckiei'eifS , ~ Idl:

tX4Trv..~.

X8

"I OFFICIAL USE ONLY

-- - . .. c nAo f ~l~tTflN(MO DA Y~: ITOTAL PAGES;
mean. li A-Ll.gI;- .

I CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Applicable) -

NAME.O..CANDIDATE:OFFICE 
SOUGHT 0O" " LD (incIadS ocaj.tion iad distric num,

N AM -F CA DDA Ef 
app~icabO| '.. ... . . .

RESIDENTIAL ADDRESS
q : NO. AND STREET "CITY STATE ZIP CODE " AREA CODE PM;ONE.-N

BU.2N .S, ADDIRESS: - NO."AND STREET CITer " STATE ZiP COD-E ARIEA CODE ' - .pf'E '

Ti COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT .... ___

.,AME OP CDMITTEE"! 
.0. NUBE

. - -~ . . .l , -
,-A.

C" OORESS OF COMMITTEE; NO. AND STREET CITY STATE. ZIP COD AR A' CoOE ' - 4ONE

NAME OF TREASURER:

PER4AtENT ACDRE5SOF TREAS URER; NO. AND ST II I -ITV

,, . : - . ..,.. . - ., ; , - , , 7. -. "

NA.ME OF COMMITTEE; 
ID 

•M

'- ORES.S OP COMMITTEE" NO. AND STREET CITY STATE ZIP CODE AREA CODE gPP4N

"-NAJME OF TREAS.JRER:

%;ERMAN ENT ADDrESS OF TREASURER: NO. ANDO STREET CITY STATE ZIP CODE AR;FA O
F"  

P,-ONaE

Ar' .." ", :s'Oai .rfOrr'o't On a i fOOr~rt 1abeled conrlt,ftOflt etI.

III CANDIDATE/OFFICEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES N!

INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR MAI

EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION.

TREASRERSPHONE

COMMIT'TEE NAME COMMIT'TEE I TREASURER PERMANENT ADDRESS UB

AND I 0 NUMBER ADRESS

VERIFICATIONn/d t hd rrc c .mee

I ec'are undvr penalty of perjury that to the best of my knowledge this statenen a4dis ceyles are true•.or 5 ~n.~mtt n

E xecuted on _____at 
. : y/A

Sdeclare under penalty of p::rury that to the best of my knowledge this statement rind t, s dukes ,ire uc. car, d a

- (C':,ts) (City arnG Stat.) 3.fauC) ud~eo~ti odv

Poe i;ilcev-.ton r.uiqu~vd ta be prg', dul te y pwmet te (isInformatiomn Pv,ciic Act cf 1a77. lie -inforn'. ,n Man C..nP1a Dtloa~rt P Ov#

,,__,..__. -... __..-.. .... __ .... ....



• SUMMARY PAGE -

Statement covers period from ./L/7'i _ through JL/17/7 S-.

Name Ed..er-ton Election Co iittee
lithois ,g a consolidated report (Form 490) inr.Jude dhe ne of the wididawre nd commintej.

I.D. Numbr 782733

RECEIPTS
1. Monetary contributions received ............

2. Loans ...............................

3. Miscellaneous receipts (attach explanation) ....

4. Total cash received (Net) ..................

c,5 . Non-monetary contributions received .... ....

VP!6. Pledges ...............................

e t7 . Total receipts ................. .........

EXPENDITURES

8. Payments ............................

9. Accrued expenses (unpaid bills) ............

-O.Total expenditures.. ;.......... -.........

C ; STATEMENT OF C1

.

IlI Commiflttl

HANGES IN FINANCIAL CO

1 1. Cash on hand at the beginning of this period..

12. Cash receipts this period (Line 4, column B above)

13. Cash payments this period (Line 8, column 3 above)

14. Cash on hand at closing-cdate

(Lines 1 1 12 - 13 above) ..................

15. Outstanding debts (Line 2 + Line 9, of

Column C above) ..........................

16. Surplus (if Line 14 is greater than Line 15, subtract
Line 15 from Line 14) .........................

17. Deficit (if Line 15 is greater than Line 14, subtract

Line 14 from Line 15) ........................

COLUMN A
Cumulative
tota1 from

priom psriod*

$ 11'-fl'O

.00

~ 1311+.00

$ 13149.0

AGO Lines

U & 9 above

COLUMN BTotal this period
•from attached

schedule

$ ag 5 ., L:. 9,

$2l1,196.75
Add Lines

1 * 2 .* 3 aboW.
..... ,..oO

Page 6, Line 3

.00
Page 7. Llne 7

S2 1 . r,.
Add Lajnes
4 6S "above

5 139 1+66.7'Y'
Page 9. Line 6

P, -. " '
Page 10O. Line 5

Add Lines
SI & 9 above

NDITION

S..

21; .1967-

13 71a.5O

S

if t~sis he irs eortfled or if the last report was a post-election staterrent Column A should be blank except for
pledges.

unpaid loans, bills ai

COLUMN C
Cumulative to

data - Total of
Columns A & B

S 2o;c, 'o",-

Add Lines
1 * 2 * 3 abOO~

Add Ljn eS

I'houWa egul
Columns A *. U)

$?L.71L.w

I



$hAE, tdterton £LKitl C tree 50 UBRIICmne) ~5

Statement covers period from, -/'/7c _ throqgh -'/ 1 7,/7Q

SCHEDULE A, FORM 420, 430 or 490
MONETARY CONTRIBUTIONS RECEIVED

(Amounts maly be rounded off to whole dollars)

PART 1 - RECEIVED FROM RECIPIENT COMMITTEE=S: (Se information manual for directions and examples)

FULL NAME AND ADDRESS OF COMMITTEE
(Stre. City. StateD

5.0. NUMBER OR TREASURER'SFULL NAME AND
PERMANENT ADDRESS

AMOUNT CU MU LATIVII
TO DATE

Long Beach Fire fighters Local 372 Carl .Chase
3520 Long Bee~ch Blvd. 31162 Via Cristal %00.00 1,000.0C
L ong Beach, Ca. 90807 San Juan Capistrano -____

I i

_ ___ ___ _ ___ I _ ___

I I
_ __ ___ _ __

_ _ _ _ _ __ _ I

S Agtjch addif 'onI inforr .ition on pp'opr:ar~ly I.&:e/ed continuation SJeetI.

SUBTOTAL (Carry with any a.dditional Subtotals to line 1, part 3, pagje 4)"500

..7 733
• I:O. IUMllER II! Commnoe!

sl 5o0.c j



:icf.A .. 4 .L*.f, .D.NU Ill Commrsb| , '

Statement covers period from . "C /"', " through .4,/47 .L..

SCHEDULE A, FORM 420,430 or A490
DART 2 - RECEIVED FROM OTHERS: (Se.. information manual for directions and examples)

FULL NAME AND ADDRESS (Sree EMPLOYER OIF CONTRIBUTOR IS AMOUNT CUMULAT!
DATE City. Statal OF CONTRIBUTOR" OCCUPATION DRsSELF-EMPLOYED YLIST IEsSTREET RECEIVED AMO UN]

ADDRES & ITY O BUSNESS

3/5 lr & Xrz. R.C. Cannady 294.00 2941

4/2 John M. Jonston Associates
234 A Argonne Ave. 500.00. 500,
Long each Ca.9030

4/2 1 ::.L. Dennis, Consultants I
I7251 K: Garden Grove Blvd '9 . I 500.C0O 500.

In C. Robert Langslet Inc.

4/2 2 Redondo Ave. 500 0
(%, Long B each, Calif.9030350.000

-Koppel, Inc. Pier A Bth 4 I
4/23 - .. ox.2330-: 300.00 3 C0,

____Long B=each, Ca. 9C&01 .

jSeils Hb ill insurance ..ot a contribution but

166 E. Ocean Blvd. - refund of -remiiui onj
-4/18 Long Beach, Ca. 90502 liability Ins, for Hdq s. 237.00

!0

I I _ _ _ _ ;

A rr adiionaI information on app repriertly Imt5.d con rinuarion sheets.
SUBTOTAL (Carry with any additional Subtotals to line 3, part 3) $ 2,3531 .00

' If the contribution was made by an intmediary provide the information for both the intmrrmediarY and the princiPal 1-o "rbtr

PART 3- SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for directions and examples)
1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1)........................... $ "

2. RECEIVED FROM COMMIT-TEES UNDER $50 THIS PERIOD (Not Itemized) .............
3. RECEIVED FROM OTHERS THIS PERIOD (Part 2)................................
4. RECEIVED FROM OTHERS UNDER S50 THIS PERIOD (Not Itemized) ................ L3

5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD 13 ,'T6
(Line 1 +e 2 + 3 i 4. Enter this total on Line 1, Column B of Summary Page)...............

.*.NAME.



!I~i OOltl3d SIH.L O]3AI33ll SNoifln9IlJ.NO: AlVJ.3NOVV "1VLO1. "
~~....................(psz3| am ON) aoOI3d SIHJ. OSS ll=JONf'l S1131ir iOB..- 03A13D3J "tr

.................. ...... ....... ir 3"d) 0OIWld SIH.I. 5llI-I1 VNOt~l 03AI33ll "

• •................ (IpSZ1W,,1 ION) OOWl~3d SINJ. OSS llI:ONnl S3=3JLLIWIN~O)3 MOll:1= 0AI338 "Z
~~............................... (I IJed) 0O1 d SIH.I. S::3.L.LIV0 YIIO:1) INt0=IQAI333H "1

p ldUwxs pus rSuo.!3t!p Jo lmnumw uoI3ZWJOJU! e.) SNOI.nlI~I.LNOzO AllVJ.3NOIN :10 AU IIN VI'lS - C J-:!Vd

• Jo~nq~Aao
,1l~"u!J i pu, AJe!piuuS~u! .1 IPoqi aoj uo!qewio;u! .L Gp!AoJd ARPU.WS1U! ue Aq opewJ £M uoi~nqunuoo .41 ,

I ?(J $b6 w 1 Iad "£su ci~ .o i e qns laUOFpPpe Aa Ip!M A~O "IV±.ILJnS
"II4Mneeq aM.nuau p.ej AiJeudwdcfd u o uoIjew~uojU! leUO!J!ppe I/oejj"

7

I

T I

umTnX j a LZaC

L179?6 " 2A~oJz UGpXIeJ

saT=j3af' au.R';.

Z0g06"D 'tqe- E 9uoT
"P i !AolP a- ', "E gLL O?/

UallT'A'L ;, aqf''

oc ogzn
" q' TeO'

00"00- Ia~a _C6" 'i -a.. 2uo;

aI~qaozonv I aTEp "u:! ,o 02/

"T3D 't{oaE
"pA7K uWa3O "i

00o?
00t

•A a~v T$u -! O99

I

00 I00

oo'oo

0o~n

,Coue 0 ,

L I

O3AIB3 I
J.NnlOWV

ISS::MNSnl8 0 AIID '• SS1::OoV
1.::H±S1 IS17 O=3AO~dV 3-f7"S

SI EIO~fII-INO3 =11) ):!:AO-IdV3

___ I ___________ I _____________________

(SeldWexa pue suo;1.3~Jp

N~l1Vdnlfl0

9tc06 "*O 'sa-Le Iv son

JaacaqTj ui-a3ATJQ DTJ$o2

1aahSl S<31OOV ONV BV'N 771fl

JO; leniuew uoiieu.uojui eses) :SI]I IA10Ul: 3A13233U - .LUVd

061z o Og' OZ1 VJUOdI 'V 37nlBH3S

' /L, t/ qbnoi4i W0//_ wotpo!od SJ~a0o ,uewaieis
"aa/IWJOJ l )+~ wa , ,.-,L~N "O 0l '' ) ... ?i

00"96

00"96

Oc" O0g

26 I

000' L
VI ,

"Ogt

00"000' I

co'o

-oo

Nnlo A~

inVn3

*!

?

I



-S
......... :............................................................................. (eSd /Jewwns
p98 UwnlO ) " eurjl uo luiOs $sw JalU3 lv - £: - [- I Su!fl) OOWl d IH1. (~33U3 SNOLLrl9IWI.NO0 AblY.L3NOIn "WJ.iO 5
......... ,.......................... (pozuwll ION) O0lItgd SIHJ. 0015 kl'3ONfl S113H± O 0 I OI: 3A1331 V

........................................................... ( 1'3d) 00il:3d S;IHI S81i0 InOI 0aAI3D3]I: "C

................................ (paziuwal ION) 0OIl 3d SiHJ. 0015 Id3aNn S 3±.11n1iO0 fNl:j 03AI3::31d "

................................................ (i Ijidi GOIl d SIHI S ]J.1IIV lO Vd) I OI::A(t/ 3::391

1 sjldUuxa pue 5uo!)ZJu!p O 3fo| UI1uu!uJJoJu! ; $ SNOI.l8WL:INOD) A ILI=NOV -0 A8I:IVIIfrS - C .ll~d

.. - " "JolnqiJlUO3

1 liq'J .. pue AJe4 pGWJO1luS 84] 4)oq JOJ uoi1BJJU! 311 BpAoJd AJV!paWJalUI ue Aq apewu sSM UOifnqJiaUO 11 1

I t/ 66 ' s. S (C.?-d "l owl o s1e).ozqnl leUO!!PPe Aut t4.i!M A.Je)) "lVJLO18fl$

zjrakq uo,3IenuIJua3 p,elq I Al;nuu~doidld, uo uoiJeuwojUe tuotJ!P 4PWeJ2 V

.- l 9o905 "e 'uoea ?uo'jI p~o aeT.TTA 9,774
Z'6 V 66 6 "cr'C S)e.3o4;* J:.,:~~z /

oo.; o oo" o

oL-oV,, I u '

000 0O~ ia oo
C eo o"o

oo'o

wCO0Q I 00001

:'=Iouoo- TPJOA ueqdac 1</4

1 _ _ __ _ _ _

I ~ ~U~3~I~3 UTAt]?
>T ~etfxflzf 0O~iZ

zc -. ~ c'~ TaXettot~ ~~e§ ~'ux2~ 2uo:

/,o~o6 ~ u~ ~LLI U0T n~;suo~ uou~D 4~flO

LO 06 "e 'So;TJJaC

AE sa;.r~u =3 OuLOLL

/.go26 "*O 'Tan2 T2[ eug

oATJJ s2Tflno C0L 7

i

aA%.,q s iz-noc O0Lt7

____ __ ___ ___ AJ3S.TVj... .97.

-J
(SS=JNISn82 90 A11:3 ' SS ]IOY
lJ31dlS IS17 O-'A0Odl~i3f73S

SI IQJO11781L1N0D dI) Id3A1dV';3
NOIIVdflODO

'eTuJoJTieD 'tqo'eE 9uo
L oT c elnoc 'j £LL

.I.AlIAI1NOD~ O ltilS 'AI!D
l ,'SA SS3EOQV 0NV 3h

1
'N 71: 31X0

(saldU~exa pue SUOonJp Jo; je'iueW uoIlewJotuI .0) :Sj3HIOj O~H 03AI D h - JMVd

06t;7 Jo Ott ' IWO-I 'V 3flO3HZS

(7L,~ ~./ WO~4 poii~d 5J~AO~ 1UJW91~1s

-:7 ~hAX.\l

6 ~ 6 ~0e1JiuJLuO~ )~8~NflN 0] . 1- uo-;~v~;-:j ~

:"000'

be" o

~oo o

oo'o{

jI lVA INnoIW

I

-

3..:-

bo" O{

9/_



lU. NUIWU ~ ii liv ~rrwvuuIwa

NAME., ' !" l!0 CC
. StaterneS'.r s period from /c" _ thog 77

SCHEDULE B, FORM 420, 430 or 490
• LOANS

(Amounts may be rounded off to whole doIlars)

PART 1 - LOANS RECEIVED: (See informnationl mar

FULL NAME AND ADDRESS OF LENDER

DATE AND ANY GUARANTORS OR COSIGNERS

3/7 ,.allace W'. Edgerton
805 Coronado Ave.
Long Beach, California 908

3/12 " " II "

3/12 II '' "S

3/1 4 " ' 1! "

L~__
,Arracth additional jnfoirflalOn on WpropdatelV labeled onti'

lual for directions and examples)
EMPLOYER (if self-ernployl~ Intert IAMOUNT OF CUMULATIVE

OCCUPATION list steet address and city Rate I LOAN AMOUNT

- I ~~of business.) ----.

Educ~torLZ:LB3J and Long
jBeach City Coil. -0- 3,230-00 6,219.00

'4

,, : ,, a; " I ,000.O0 7,2.19-0

,, - ,, ,, "t t 6,000.00 13,219.0

,, t ,i i, 9 50.0 0 11 4 6.0

nuettaf sheets.

SUBTOTAL S 11,180.00

IPART 2- LOANS REPAID, FORGIVEN. OR PAID BY A THIRD PARTY:

"tSee information manual for directions and examples) (a) (b) (c) (d)
( ~ ~~A MO U NT AMOUNT P A ID'"'

"p O FULL NAME AND ADDRESS OF THE LENDER PLUS PERSON ] AMOUNT FORGIVEN BY A THIRD UNPAID

DATE REPAID THE LOAN IF DIFFERENT FROM FILER REPAID (Enter on PARTY (Enter BALANCE

,-WH Scted. A) onl Sched. A)

1 • "3 o • O0

305 Coronad. Ave

- Long Beach, Ca. 90804 20 I_____ ic

/1 I 1II 11

Arrt. 6 :dtOona ,nformaf'onl on approrWijetIePd contrinua ton sheets.

SUBTOTAL S 3,L5.. O

PART 3 - SUMMARY

LOANS OF 3100 oR MORE THIS PERIOD (Part 1)................................................. iiiii~ iiiiii
LOANS UNDER 5100 THIS PERIOD (Not Itemized) .. .....................................................

TOTAL LOANS RECEIVED (Line 1- 2)...............................................................

LOANS RF'AID OF 5100 OR MU RE THIS PERIOD (Part 2. Column a) ................................................

LOANS FORGIVEN OF $100 OR MORE THIS PERIOD (Part 2. Coaumnl b) .............................................

LOANS PAID BY A THIRD P ARTY OF 5100 OR MORE THIS PERIOD IP~rt 2. Column C) ..................................

LOANS REPAID. FORGIVEN. OR PAID BY A THIRD PARTY UNDER 5100 THIS PEriOD 1Not lemzed) ...................

TOA ON EAD OGVNO PAID BY A THIRD PARTY THIS PERIOD ILne 4 - 5 - 6 - 7) ....................

NETA CHANTS R ID (utatLnSfo LORneVEN and ent. r t lrenCe on m;:I
' ne and on Lne 2. Column B O f Summary

Page)...........................................................................

-5-

N E ,_,- TiV
F GU~E

!



NAMEt -. o to .ttee I.D. NWJ[ Il Commlns)

Statement covers period from 3/'6/?9 through 5/17/79
SCHEDULE C0 FORM 420,430 o)r 490

NON-MONETARY CONTRIBUTIONS RECEIVED

(Amounts may be rounded off to whole dollars)

S.. information manual for directions and examples
FULL NAME AND ADDRESS AND EMPLOYER DESCRIPION OF FAIR MARKET CUMULATI%

DATE .ONUER|fomin| OCCUPATION (If Self-Employed. VALUE
ID UBR(f~List Addrm|s GOODS OR SERVICES RECEIVED AMOUNT

2'/9Ja - Gendreau Schoo! Furniture for
14924 Liblen Board Campaign iidcts . 00.00 1OO•C
Bellfl.ower, California Beliflow, r

a~lace E. Chiswell Lumber for
11/79 3710 .:alnut Ave. Retired ca.mpaign -idqts 50.33 30.C

Long Beach, Ca. 90807

Saylor~s krtist& Enginee
420 E. 4th St.
Long Beach, Calif. 90302

Office Supp!l-
f or Ca :aign.

____ I

204.00 204 .

_________ .1 - 1* I

.4 .~ I .4 __________

_ _ _ _ ___ _ _ . _

I A'tacM dd,,Orna ,nfOrma?,on on a,or{:opr,,ly IabelPd c:ntnua1on she-ll.

SUBTOTAl. S
S 33L4.00

SUMMARY

1. NON-MONETARY CONTRIBUTIONS OF 5100 OR MORE THIS PERIOD ............................................2. NON-MONETARY CONTRIBUTIONS UNDER 5100 THIS PERIOD (Not Itemized)....................... -.................
:3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 - 2. en:er on, Line 5. Column B of Summrary Pagel). S "

752735

mm w

@W2o/7!

t



9.0. NUMBER I C m mt,,.L_._ CL )-.

,,, ,...
Statement cover I from ,/ - ' '  ,, throuh ./L 4 -

,

SCHEDULE E. FORM 420, 430 or 490

PAYMENTS"

T2 - MADE TO OTHERS& (Sam information manual for directions and examples) ______

FULL NAME AND ADDRESS OF PAYEE" DESCRIPTION OF GOODS AND SERVICES PURCHASED THIS PERIOD

ndor Associates ") 99.gb ,6 M, e -- sT / rFN
0. box 224 -lc n o u lns '

39E. Co!.pton _ lvd. Labels 2

llflower$ Calif. 90706 f

semary Econaoriy ndasn oCaai 7.9

553 Felson St. .Ilras.l rCapin775
rritos, Ca. 90701

Xowen ":ailing Service
2C ot rawyAddress, sort & sack and 995.00

daena, Ca. 90246 nail Brochures

;. . olbeck Printing Campaign signs, brochur s
,A E. Christy St. & invitations for Campaign 13,54+0.33
r 4 tos, Ca. 90701

ee Reserve !Tews
1 w. Broadway Advertising I 100.03
n:L -eac h,. Ca. 90802

stmaster, Long Beach, Ca.
~i.--Branch Postage Mailer 1 2,G22.O0

~&Long Bch Blvd.

s10I ngram

DI E. Artesia Blvd. Footage 357

r~itos Calif, 90701

tfClerk -.- 475

rg Beach, Ca. I ±recint Data ..neets 472

5 . Ocean Blvd. I__________________
cadz,donle/ inforrmation on appropriateely labeled con tinuarron sheet'.I

SUBTOTAL (Carry with any additional subtotals to Line 3, part 3) S 2 •-

1 "f the payee is different from the vendor (person providing goods or servics) and the vendor receives S50 or more, the

name and address of both payee and vendor must be listed.I

T 3 - SUMMARY OF PAYMENTS (See information manual for directions and examples)

, MADE TO COMMITTrEE=S THIS PERIOD (Part 1) .................................................................. SO
2. MACE To COMMITTEES UNDER $100 THIS PERIOD (NotItRemized) ................... .,= (" I . . ,

3MACE TO OTHERS THIS PERIOD (Part 2) .............................................................. _ ______

AMACE TO OTHERS UNDER $100 THIS PERIOD Il',ot Itemized) .............................................. '/' -

5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Sct-ieoule F. Line .1).............................................. _ ____

6. TOTAL PAYMENTS THIS PERIOD (Lines 1 - 2 - 3 - 4 - 5. Enter triws total on line S. Column 8 of Summary Pagek ... ' - :2

-9-

°. ,4. -- • . . . ... . .• ........ ...... . ... . .

W



IV AI'LOCATION OF EXPENDITURES BY CANDIDATES, OFFICEHOLDERS AND MEASURES
(Allocate expenditures from Schedules E & F by candidates, officeholdlers and measures. Amounts may berude
off to whole dollars.)

OFFICIAL NAME OF CANDIDATE OR OFFICEHOLDER AND OFFICE OR CH:CK - AMOUNT OF CUMULATIVE
USE ONLY MEASURE AND BALLOT NUMBER OR LETTER ONE EXPENDITURES TO DATE

A .. .. . Suoport Opoos. THIS PERIOD

a,_ __ __ _ _ __K I__

rt

Arcadto l n rmuo o aprpitl lbed ntnt,O £h I

-1A-



r"" "Q ' e" CONSOLIDATED
" :' " " ' CAMPAIGN STATEMENT

L. .JU--,III (Government Code Section 84200-84216)

FIhAi ?dFILINQFo use by addtso.eOdT n their controlled comrnitteesU "- H 11

Alofruse by committees filing jointly.l s Hrg
(Type or Print in Inki (ON"O L

Statement covers period from 2/6/79 through 3/'5/79 IEI$ *

TYPEOF LECION C~r4. n. i aplicble) j IRCE IFAPPICALE: DATE OF ELECTION (MO. DAY YR.) TTLPGS

l~trrjGnrl specae R.call cap1, ~lfl 'ach 20, 1979 /

• .. MI,,'.JIJ s c-'.-J=u ~I.d.In r NI i~at lrln IN THI5S CONSOLIDATED REPORT (If Applicable)

7,. E OF CANDIDATE:

Ya1iace Y;. Edgerton
:OENIAADDRS NO. AND STREET

,'S N ESS ADDRESS, NO. AND STR EET

,3 4 5-,.=v '., - J/4IfaPP' .C3OI*)'  Senate 31st DistriCt

CITY STATE ZIP CODE A,. E.A CODEPtQE N

CITY
STTEZP CODE A "EA oCC=E

-OMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT

i..'I CF COMMITTEE:e Bdgerton E1ection Co:!ittee

p OF CCMMI1TTEE; NO. AND Si

L.I IV ZI COD 752'
.... c - "=" IP CIDEAREA CODE

r~ C Cl

• ' I.D. NUMRER:

,vz

733
PHONC. NO;

1POF TREA.SLRIR:

RMINENT ADDRESS CF TREASURER; NO. AND STREET CITY

-- " .lq V nut ave. !oQn1- each~ .California

.1ME OF COMMI TTEEL

.::BJESS OF COMMITTEE; NO. AND STREET
L~I I V

STATE ZIP CODE AREA COOc. ~HCr~L ~~

90807 ~ _______________
21 '2 - F

ZiP CODE AREA CODE PH ONE NC

~A(FOF TREASURERS

IR. ENT ADRESS OF TREASURER; NO. AND STREET

ZIP CO3DE ARE.-A CODE P'HONE NI

----------- ~

I CANDIDATE/OFFICEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES N0INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR MAD]

EXPENDITURES ON BEHALF OF YOUR CANDIDACY. IDENTIFY THEM IN THIS SECTION.

CCMMIT-TEE NAME
-AND 1.0. NUMBER

COMMITTEE
ADDRESS

TREASURER TE SUR2R PHONETRAURRPERMAtN=NT ADDRESS !NUMBER

": .:;fd/rtw,
t ,nforr.. .cn an jbproprietely Iabefed conrinualrion . e9"3~&ar u~ pflly . ejuy ha o het~t~ y VERIF ICAT ION ,.

5 cara, rayknowl-,dge this statement az ts schedules are :n / re and complete, and thai

( D it ., (C ty an d S tate) n r /

~eced on _ _ _ _ _ _ _ _at____ ___ ____ ___ ____ ___ ____ ___

(1ae under pealty of perjury that to the best of my knowledge this statement an9 s e s are tru corecdfl-- npiete 1

!. urer of "this comree has used all reasonable diligence in the preparation of t-his st '-ne, ,-Tt t sched ' .

,7--jed on 3-7-79 atLOlg each , California by_ /nat" fso- t c ,caer t l ler rvi'

[;Osle) -(Cl~y inc S:ateI) -O nodr

.1, i.1rrnriOn rrluar.!d to b::) pr- -vd , to you pur .arnt to t-i. lnfori-rtion Pr-4c:ic. i Act af 147/7. .. ilorrtion Niariu-z on--o.Czm roa ~o

S.=:3 G

qOSO?

Olr:on iplrorrrls[ton or/ of.i ruurl 'i= • / = ,= ,ueiou,, -- ,--,,,. , .. ,. i . = ILl -- "

f.,111"

i [Y
I

1.111"

7:



• • Ia
€ ALLOCATION OF EXPENDITURES BY CANDIDATES, OF FICEHOLDERS AND MEASUR ES

(AltocatS expenditures from Schedules E & F by candidates, officeholders and measures. Amounts may be round'

off to whole dollars.) 
.

ONE

SuDo,o.rt OpDose_

x

THIS PERIOD

8;746.63

Wac-.h, additional in formation on appropriat'sIy It eled shners.

-IA -

CUMULATIVETO DATE



• "* "" SUMMARY PAGE

•.Statement covers period from 2-....-7 .. through 5b ....- -79.

Wallace W. Edgerton

782733
•.0. Number.

IECEIPTS
1. Monetary contributions received.... .....

2. Loans .........................

3. Miscellaneous receipts (attach explanation).

4Total cash received (Net) .............

5. Non-monetary contributions received ..

* Pledges..........................

T. otal receipts .....................

?'!NDITUR ES

.";Pv'ments ........................-

. ccnued expenses (unpaid bills) .........

-. Total expenditures ...............

~STATEMENT 0i

Trf Commir'wl

FCHANGES IN FINANCIAL CE

11. Cash on hand at the beginning of this period ..

12. Cash receipts this period (Line 4, column B above)

13. Cash payments this period (Line 8, column B above)

14. Cash on hand at closing date

(Lines 11 + 12 -13 above) .................

15. Outstanding debts (Line 2 + Line 9, of
Column C above) .... ;....................

16. Surplus (if Line 14 is greater than Line 15, subtract
Line 15 from Line 14)......................

17. Deficit (if Line 15 is greater than Line 14, subtract
Line 14 from Line 15) ......................

COLUMN A
Cumulative
total from

previous periode

3,129.50

.00

Add Lanes
1 * 2 * 3 above

530.00

s 8.829.50
Add Lines

4 * 5 *-6 above

s 6,010.77

.00

$ 6,010.77
Add Lines

8 & 9 above

COLUMN B
Total this period

from attached
schedules

1,.460.00
F ee 5. L.;ne

.00_

, 3J05.50
Add Lines

1 * 2 - 3 adore
91.0

Page 6. Line 3

Page 7. Line 7

A0dd Lines
4 .4 S * ,aoove

s 5,237.34
Page 9. LUne

3,509.29
Page 10. Line S

$. 8,71+6.63
Add Lines

S & 9 ab~ove

ONDITION

S .288.73_

3,405.50

5,23?-.34

456.89

8 ,098.79

S7,642.00

,this as t:he first report filed or if the lest report w s a pot-leci~-sttrnent. Column A should be blan-k except for upi on.blsa

COLUMN C
Cumulative to
date -rotal of
Column~s A & B

I. - 2 - 3 wDove

1 4, 00

Add Lines
£ * 5 6 atbOVe
(Sh ould eauhl

Columns A - 8)

AOd LiJn es
a & 9 above

(Shl d ecual
Columns A * 8)

unpaid loans, bills ar



S--. -- % . " ' - - .- ... . 1 0. NUMBER (If Cornmrt..)_-

": 'Statement oeriod from " -',--7 -7 throu "- 4"

• . SCHEDULE A, FORM 420,430 or 490

MONETARY CONTRIBUTIONS RECEIVED
." (Amounts may be rounded off to whole dollar9

AR - RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directions and examples)"______

i AEFULL NAME AND ADDRESS OF COMM|ITTEE I.0. NUMBER OR TRE-ASUH RERS AMOUNT CUMULATIVE

SttlFULL NAME AND RECEIVED TO DATEi
DATtreet, Citr PERMANENT ADDRESS ______ _____

17/79 Vicencia Co.imittee .745693 $1 S,000.00 $1 ,000.0
9877 .3eifair St. I
B~eliflower, Ca. 90706,

' I. _ _ _ _ _ _ _ __. °

urn..' ___ _____ _____ I _ _ _ _ I

C, __ _ __ _ __ __ _,_ _ , _ __ _,,_ _

I I

__ ]

additional inforrnat on o a rprraalyl i& /.ed co.iTtinu. on steeU.L

SUBTOTAL (Carry withs any additional Sublotals to line 1. part 3. pagjo 4) 5 1 ,O30.0O



" V~dlace ,5. Edgertonl (rne ___ __

AME e rtr lcin o.... t .O.NUMB 3m,.) 782733-

• " Statement covers period from 2-6-79 through 5-79

SCHEDULE A. FORM 420. 430 or 490

ART 2 - RECEIVED FROM OTHERS: (See information manual for directions and examples)
NAEAN DDES sret-EMPLOYER |iF CONTRIBUTOR IS AMOUNT

FULL NAEADADESIte .. ,oCCUP ATION SELF.EMPLOYED LIST STREET RECEIVED

DAE Cir. State) OF CONTRIBUTOR
e 

• ADDRESS & CITY OF BUSINESS)

/979 Vorthingtonl Ford -. ..... 300

2850 Bellflower Blvd.
Lone FBeach, Ca. 90815

/1/9Kulick Whsle. Jewelers, Inc.DBA M:ills Uhsle. Jewelers:

122 So. Robertson Blvd.

CUMULATIVE
AMOUNT

500.00O

" .50.0 o. 50.0D0
a i

5otel & Retuat&Br

tenders Union mpoes

552 4 th St.

.I
M I _____________________a

I_______1 II

I100.00 100.0

- i
titiona ;nfor-zraon on appmnorirely laeld continuation shee,=.SUBTOTAL (Carry with any additional Subtotal, to line 3, part 3) S, 450.00

'If the contribution was made by an intermnediary provide th nomto/o ohteitreir n h rnia

contributor.

'ART 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for dirctons and examples)

1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1)...........................$A! .J2

2. RECEIVED FROM COMMITTEES UNDER S50 THIS PERIOD (Not itemized).............

3. RECEIVED FROM OTHERS THIS PERIOD {Part 2)................................

4. RECEIVED FROM OTHERS UNDER S50 THIS PERIOD (Not Itemized).................

- RI UTIONS RECEIVED THIS PERIOD ,

*/17/7 i

, tach addi

_i ! 4

I - -



• *Statement co period frm 7- _9o through4 U.

• SCHEDULE 6, FORM 420, 430 or 490
LOANS'-

(Amounts may be rounded off to whole dollars)

L RT 1-LOANS RECEIVED: (Sem informat~ion manual for directions and examples)

FULL NAME AND ADDRESS OF LENDER *OCCUPATION ELOYE st Ifadr

AT AND ANY GUARANTORS OR COSIGNERS .- of busiri
m1 f-.mplOystes and city
m.)

InterestRats

I
CUMULATIVE

AMOUNT OFLOAN -AMOUNT

'14/,9 ..allace W. Edgerton "I 6.0O805 Coronado Ave. Educator LBSU and -cJ 46.0
'22/ 9 Long= Beach, Ca.-90804 ............ Long Bch Cit~o!! e 1 ,QO0.O0 2,989.00

I I

_ ___ _I 
_ _ _ _ _

:ad additionel information an appropria tely labeLed con anuation sheSf.

(%j SUBTOTAL $ 1 L460,00

IRT 2 -LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY:

efoationl manUal for diret$n and examples) (a) (b) (c) (d)

I'-'"e- AMOUNT AMOUNT PAID
FULL NAME AND ADDRESS OF THE LENDER PLUS PERSON AMOUNT FORGIVEN BY A THIRD UNPAID

AI WHO REPAID THE LOAN IF DIFFERENT FRoM FILER REPAID (Enter on PARTY (Enter 8ALANC-

-. Sched. A) on Scned. AI

LASF50OMOEHPEID(rt1....... .......... ......................... ...... ~

TOTL OAS ECIVD Lie +2).....................A................

LON EPI F$5 RMRETI PRO Pat2 olm.)................... .. s00

LOANS FRE OF $50 OR MORE TH S PERIOD (Part 2.Coun)).............................. ""rr

LOANS RPIFRIEO ADB HR AT UNDER $50 THIS PERIOD (Not litedm........d)...................*O

TOTAL LOANS REPADERIVENORPAID1BY A)HIRD.PARTY.THISPERIOD.(L.ne.4..+6.+.7).......

ONET CHAG O 5O OE THIS PERIOD (SuPacain rtn 3, Cond ena ....d......c..on.t...tine ..n o

LiASFGVNe .Clm B F of 0 SumR PaE THSPROD(.2 m )............................... AYBA



NA5 a). acc ' Xdgcrton '
A M .... -"- "--

S.D. NUt " CommzteeI _7; '7 Z

Statement covers period from 2-22..-....0 .. through -- 0
SCHEDULE C, FORM 420 430 or.490

NON-MONETARY CONTRIBUTIONS REC EIVED

(Amounts may be rounded off to whole dollars)

S... information manual for dirctions and examples

FULL NAME AND ADDRE5S AND ":EMPLOYER DECITO F FAIR MARKET
DAE .0. NUMBER (If Cornim) 1OCCUPATION (If Saif-Emnployed* VALUETIO O CUMULATIVI

___If______ Li..;s Address) GOODS OR SERVICES RECEIVED AMOUNT

;:urray Kramer Office space
2/15 79 120 E. Ocean Blvd. Ratrfor caipaign 400.00 800.00

:Long Beach, C. 002.:headquarters,

iIngraD Enterprises . Office space

9 101 E AteiaBld.for campaign 200.00 200.00
Cerritos, California Suite 202 headquarters

2/147 A B C Sign Co. Faint 2Oft.
1793317 E. 10th St. Sin-000600

Long Beach, Ca. 90804

Uorthinigton Ford Automobile fo
2/27" 2o85 ellflow er Bvld. fuse during th 240.00 240.00
2/77 Long Beach, Ca. 90815 c empaij______

-.

I ~I i

t~dh adtion 'nfn~rmtion on a tprp~~Ily fale continuation ShSt.TI

SUBTOTAL $ 000.0 __)(

SUMMARY

NON-MONETARY CONTR IBUTIONS OF S.50 OR MORE THIS PERIOD - .................... $
..... I' t: vNON-MONETARY CONTRIBUllONS UNDER $50 THIS PERIOD (Nct Itemized)......................

I I II[



",.=,.+..eT:. S .=,,=,,tR6 period from ?/.,'9 _trul

SCHEDULE E, FORM 420,430 or 490
PAYMENTS

PART 2- MADE TO OTHERS: (See informatin manual for directions and examples)

FULL NAME AND ADDRESS OF PAYEE' DESCRIPTION OF C

Condor Associates
P.C. Box 224 ( 10359 E. Compton Blvd.) Placement o.

Bellflow;er, California 90706 Prinzting

5142 Liperial Fighaay
iynwood, California 90262

ros tL aster
K~ain Cffice .

Long Beach, California 90802

Seils & lill insurance Agency

U6 E. Ocean Blvd.
kgn; Beach, California 90802

v ol-Dat Services
j t 0. Box 2435
Culver City, Ca. 90230

Jay- Gendreau
924 Liblen
llflov:er, Ca.

30OODS AND SERVICES PURCHASED
I

Bus Signs

Printing "

Pernit application Fee

Bulk :Mailing Fee
5tarmps
Starnos

General Liability Policy

Advance Pre-mium

IVoter Canvass File for 31st Sen.Dist
t

90706

I

Consulting Fee

Arr-ch aditonal ;.formation on appopi7t'f labs/ad con rnua non ++-,.4,9•

SUBTOTAL (Carry with any additional subtotals to Line 3,.ar 3) S 470

"If the payee is different from the vendor (parson providing goods or services) and the vendor receives $50 ormoethIname and address of both payee ad vendor must be listed.

PAR~T 3- SUMMARY OF PAYMENTS (See informtion manual for directions an exam apies)

1. MADE TO COMMITTEES THIS PERIOD (Parr 1).......................................

2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not lt-=miznd).................................... -L ;o

3.MD OOHR HSP •O Pr 2)................................... 
6.6 ,

4. MADE TO OTHERSUNE$5 THIS PERIOD ( Nott 21 ....... ........................................... _

5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4) ............................... _ ___

6. TOTAL PAYMENTS THIS PERIOD (Lines 1 +2 + 3 + 4 + 5, Enter this totl on line 8. Column B of Summary Page) .. .~.-

- ,o-9-

I A~AAI IM?"

THIS PER IOr

2,018.6

170.4

18. J

314.C

1 ,794-

390.(



NAME ,''oterton :'1ection Com. ittee I.D. NUMBER."Comman.) 72
I . " .: . Statemen .. ' period from 2-6-79 ho

" " " " SCHEDULE F, FORM 42. 430or 490

ACCRUED EXPENSES (Unpaid Bills)
(Amounts may be rounded off to whole dollairs)

See information manual for directions and example____________________ ___

AMOUNTFULL NAME AND ADDRESS DESCRIPTION OF ACCRUED EXPENSESACRE
(Street. City. Stute)" (GOODS AND SERVICES) CRE

THIS PERIO!

C. K. Kolbeck Printing
11720 East Christy Street Campaign Brochures $ 3,5O9.;i
Cerritos, California 90701 Campaign Signs -

I I
_ _ _ __ _ _ __ _ _ _ _ __ _ _ __ _ _ _ _

______________________________ ____________________________________________________________________________.

t ol aditional in formation on apppriait'y Iae~d cont'nuation rsheet=

SUBTOTAL 3 ,509.2

"if the accrued expense is owed to a committee, list the committee's name and I.D. number (or the full name anid
permanent address of the treasurer). If the person providing the goods or services was different from the payee, list each
person's full name, sn-ret address, city arnd state.

SUMMARY
ACCRUED EXPENSES OF $50 OR MORE TH-IS PERIOD...........................................
ACCRUED EXPENSES OF UNDER S50 THIS PERIOD (Not Itemized)....................................
TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2).................................
ACCRUED EXPENSES PAID THIS PERIOD (Not ltemized, Enter on Line 5, Part 3, Schedule E).................
NET CHANGE THIS PERIOD (Subtract Line 4 from Line 3 and entrer difference on U~ne 9, Column Batf 3 ,509. .

a umma Pa

I



(Govermn oeScin820826

Form 490

" - For use by candidates/officeholders and their controlled committees. " j
I " r;'_. Also for use by committees filing jointly. , '] 20 -, . '

(Type or Printinltnk) . -: " . -. :,,, E

Statement covers period from 12-i -78 through 2.5-9. . A OFFICIAL USE ONLY

.V"imiy LGeneral (Speil) Recall campaign satement March 20, 1979 19

I CANDIDATE/OFFICEHOLDER INCLUDED IN THIS CONSOLIDATED REPORT (If Applicable)-

NAME OF CANDIDATE: I OFFICE SOUGHT OR HELD (Include location and district numbs

Walac Vi Egeronifappecable) Senate 31st Di~trict

RESIDENTIAL ADDRESS; NO. AND STREET CiTY STATE ZIP CODE AREA CODE PHONE NO,

805 Coronado Ave. Long Beach, California 90804 215 439-6491
BUSINESS ADDRESS: NO. ANO STREET CITY STATE ZIP CODE " AREACODE PHONE NO

Same

01I COMMITTEES INCLUDED IN THIS CONSOLIDATED REPORT

A ME OF COMMITTEE: 1 .D. NUMBER

T gerton Election Committee -78273 _____

jlDDRESS OF COMMITTEE: NO. AND STREET CITY STATE ZiP CODE AREA CODE PHONE NO

5910 '.alnut Avenue Long Beach, California 90807 213 424-8866
NAME OF TREASURER: "

PERMANENT ADDRESS OF TREASURER: NO. AND STREET CITY STATE ZiP CODE AREA CODE PHONE NO.

'Q1il v \, siit :. ,p Trsvt ' h C,'irs- 90S 2135 424-8866
NAME OF COMMITTEE: I.D. NUMBER

. ADDRESS OFCOMMITTEE;NO. AND STREET CITY STATE ZiP CODE AREA CODE • PHONE NO

(flAME OF TREASURER:

riERMANENT ADDRESS OF TREASURER: NO. AND STREET CITY STATE ZIP CODE ARE-A CODE PHONEt IC
"

Attach additional in formation on appropriate/y labeled con tinuation sheets.

III CANDIDATE/OFFICEHOLDER ONLY: IF YOU HAVE KNOWLEDGE OF ANY OTHER COMMITTEES NOV
INCLUDED IN THIS CONSOLIDATED STATEMENT WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE
EXPENDITURES ON BEHALF OF YOUR CANDIDACY, IDENTIFY THEM IN THIS SECTION.

COMMITTEE NAME COMMITTEE TREASURER ITREASURERS - -  
. IPHONE

AND .D. NUMBER ADDRESS I PERMANENT ADDRESS NUMBER

Attach additional in formation on appropriate/y labeled continuation sheets.
VERIFICATION ti "J'~ t

declare under penalty of perjury that to the best of my knowledge thsstatemen, d, schdueare true, correct and complete and that
have used all reasonable diligence in their preparation. "'Z

Executed on 2-7-79 at Long Beach, California ___'

(Date) (City and State) , Signature of Treasurer(s))

Executed on _____ at __________ - by._ __

(Date) (City and State) (Signature of Treasurer(s))

I declare under penalty of perjury that to the best of my knowledge this statement and its schedules are true, correct and cof plete a; h

treasurer of this commitee has used all reasonable diligence in the preparation of this /sta~te and its s:hedules.. ,, f/

Dae (City and3 State) (S gnature of Candrda o ticro
Feute inomton reurd-ob provdeato LounpuBathto teIfiPaie bct oJ1977 9e " _norao aulo ag eiPoiin

For Pnoratio Rered to b Spovideooupusatt tXeIn.rmaio Pr1ie -c o;17,seIfri o aulo pg esp(r rys
she oliicalRefrm ct.'Secion l. 1



4 .° % " , .; .

IV ALLOCATION OF EXPENDIrURES BY CANDIDATES, OFFICEHOLDERS AND MEASURES
(Allocate expenditures from Schedules E & F by candidates, officehotderi and measures. Amounts may berune

off to whole dollars.)

OFFICIAL
USE ONLY

C

Arrach additional inlf

NAME OF CANDIDATE OR OFFICEHOLDER___________________________I -..- ~.- T ~ 1,~IvIIJ~,~ I ~R

MEASURE AND BALLOT NUMBER OR9

St

AND OFFICE ORI LETTE R

nt fl _ trictI X

EXPENDITURES
THIS PERIOD

6 .010.??

ONE

Support Oppose

TO DATE

6,010.77

iEaL±~U~ i.e £d'~b~.L i4~.~&h - -~ - _____________

I T 1

formation on appropriately labeled continua tion sheets.

-lA -

9



.e • • •

i , D". Ir •

Wiallace V. Edgerton
Name ,Eerton Election Committee
f/ tis is a conso/dad report Fen, 490) incude te nanme of de caddsa

lJ..Number 762733
Is' Cornmine

RECEIPTS
1. Monetary contributions received ..........

.L.-zns ..............................

3. Miscellaneous receipts (attazch explanation)..

4. Total casn rec-=ived (Net) ................

L"". Non-monetary contributions received ......

r!%6. Pledges.............................

7. Total receipts ........................

!'.

8. Payments..............

9g. Accrued expenses (unpaid bills) ..........

rlW. Total expenditures ... .................

nd comm/flei,)

COLUMN A"•
Cumulative
total from

previous period°

S

S

S,
4 ., S .6 ab•Ove

'S

AO@ i.nes1
3 & 9 above

I"'5J A ~ ~ftI ~2P.t A A1I~I Al f'fftl
ai Pi i r~lVil:f] l ijr t~lCI lll.;. iiU rullvp~at.iqL~ l. I.,jaU

1 1. Cash on hand at the beginning of this period ..

12. Cash receipts this period (Line 4, column B above)

13. Cash payments this period (Line 8, column B above)

14. Cash on hand at closing date
(Lines 11 + 12 - 13 above) ......... .........

15. Outstanding debts (Line 2 + Line 9, of
Column C above) ..........................

16. Surplus (if Line 14 is greater than Line 15, subtract
Line 15 from Line 14) ..........................

17. Deficit (if Line 15 is greater than Line 14, subtract
Line 14 from Line 15) ..........................

COLUMN B
Total this period

from attached
schedula

S 5,170.00_
Page 4. Line S

'se .=. :..o.

.00

s. 8,299.50
Ada Lines

1 * 2 3 ablve
530.0

P~ge3 6.Line 3

.00
Page 7, Line 7

S, 8,829.50
Adld Ines

4 . S * 6 asMire

s 6 ,010.77
Page 9. ine 6

.00
Page 10. ine S

s 6,010.77,
Ad,. LiJnes

U & 9 above

DITION

.00 -

8,299.50 -.

6,010.,77

2,288.73

3,120-5Q

CO LUMN C
Cumulative

date -Total a
Columns A & I

1 , 2 - 3 aO ve

4 *" S * 6 a~OO~l
(5210uld eqiall

Czl1umns A *l 81

god Lines
S & 9 a~o

(Should egual
Columns A *" B'

I *f this is the first report filed or if the lasrt report was a post-election statement, Columrn A should be blank exceot forpledges. unpaid loans, bills

e SUMMAR;Y PAGE *""
Statement covers period from 12/1,4&.."."through LL/r.-.19 ..

@@leSSee

@@@@@@@@

S[ 4o.77:



WAlLace W. Edgerton 1.0. NUM~If~mmiU~P 7p?7~1

NAME...CiSUL~Lt~~ Election Co,:tee

Statement covers period from 12/1/78 through~2L5L2.9 ...-.

SCHEDULE A, FORM 420,430 or'490 .
MONETARY CONTRIBUTIONS RECEIVED

(Amnounts may be rounded off to whole dollars)

PART 1 - RECEIVED FROM RECIPIENT COMMITTEES: (See information manual for directions and examples

1 .0. NUMBER OR TREASURERS AMOUNT

OAtFULL NAME AND ADDRES OF COMMITTEE PERMALNE ANORD

DA! (Sumt. city. Sztt PULMAE AD~= RECEIVED

Beach Fire fighters Local #372Long Beach Blvde
Beach, Ca. 90807 Carl Chase

31162 Via Cristal
Sar Juan Capistrano ,Ca

I I

I.

T

t

I

I-

F

$500.00

__ _

__ _

A ~-d. ~ J ,,f.
0
.9y rtf WV ~9 ~rr~t75UIV tabS*d co~yt~nua~ofl ~

SUBTOTAL (Carry .with any aiditionaI Slb l to line 1, pa-t 3. page 4)

CUMUtAriVE
TO DATE

$5o0.0(

500.00

11261?9 Long
Long

, I



W~1lace W. Edgerton ID.8273

NAME ' dterton Election Co tee 78.2733t omitH

Statement c:overs persod from 1./J./7Z&-_ through. 2/!5!.9. -.-

SCHEDULE A, FORM 420, 430 or 4 90AOUT CMLIV

PART 2 -~ RECEIVED FROM OTHERS: (See information manual for directions and examples)
I EMPLOYER (IF CONTRIBUTOR IS

FULL NAME AND ADDRESS (Street OCC UPATION SELF-EMPLOYED LIST STREET

DATE City. State) OF CONTRIBUTOR I ADDRESS & CITY OF BUSINESS)

12/19/4
nig

LongiBech Ca.oo 90802

2640 Saaneo D.

Los ngBeach, Ca.903

Cestsre &anGeent o

22 Ci Ave.
Los ngele, Ca. 90064

?onal? 2. rds.LngB
Edwar , alo o a

Huntige Beach, Ca.

'agest nd Ascaes

26 San Remo Driv
Long Beach, Ca. 90803-

. Ca. 9080:

Retired Senior
Volunteer Program
Long Beach, Ca.

RECEIVED

2,000.00

1"00.00

50.00

100.00

250.00

50.00

1 / 1 5/7 c

115/7

j /2 9/7 c

1/30/7€

2/4/79

1 ,000.00

AMOUNT

*2,000.00

100.00

50.0

100.00

250.00

50.00

1 ,000.00

1 ,OO0.OC

iO0.O(

I .= - I
litional in formation on appropriately labeled continuation sheets.

SUBTOTAL (Carry with any additional Subtotals to line 3, part 3) 4,t600.00

*If the contribution was made by an intermediary provide the information for both the intermediary and the principal

contributor.

PART 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual bor directions anu =,,,= 500.0~
1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1).......................... .. -- ...... .... 0

2. RECEIVED FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)..............

3. RECEIVED FROM OTHERS THIS PERIOD (Part 2)................................__,_

4. RECEIVED FROM OTHERS UNDER S50 THIS PERIOD (Not Itemized)...................

5. TOTAL MONETARY CONTRIBUTIONS RECEIVED THIS PERIOD 5, 170.0

(Line 1 + 2 + 3 + 4. Enter this total on Line 1, Column B of Summary Page) ............... -. ...

Director

1, o000.00o

Attach adc

. , ,- .- _ __J ^ ,-, l=e
d

I ;O00.OG



NAME ,d r'ton Eilection Co~ te ,.D.__g~ NU--BW ,Cmmit,--u 782733 ______

Statement covers period from J.2,I1/7&.. - hog,/.7

SCHEDULE E, FORM 420, 430 or 4901

PAYMENTS

PART 2 - MADE TO OTHERS: (See information manual for directions and examples)

FULL NAME AND ADDRESS OF PAYEE"

Gary iNoar
14924 Liblen
Bellflow~er, Ca. 90706

Clay Doyle
579j- Levering
restwood, Ca. . .....

Condor Associates
Bo,24 o039 opo ld

Blflower, Ca. 90706 -

@General Telephone
The Mjarket Place Bldg. A

un6437 E. Pac. /Cst. Hwy. Long Beach,Ca.

_.4ational Lumber Co.

17526 So. Ioodruff
' ellflowwer, Ca. 90706

Jay Gendreau
-149214 Liblen
TBellflower, Ca. 90806

* - PostzasterBixby Knolls Station

O Long Beach, Ca. 90807

Registrar And Recorder
808 North Spring St
Los Angeles, Ca.

Los Angeles Co.

DESCRIPTION OF GOODS AND SERVICES PURCHASED

Consulting Fee
Consulting Fee ..

- t

Typesetting/Camera -Art

PrintingFacernent of Bus signs Month of
January

Headquarters Telephone

Lumber for partition at Headquarteps5

Consulting Fee & Expenses -

I.

Stamps

Filing Fee Candidate

AMOUNTTHIS PERIOD

590.00
370.00 -

60.*00

3,662.00

600.00

93.*12

455.00

_- i5.od'

255.55

Atrach additional information on appropriately labeled continuation sheet3. 906
SU OA~r t n oash t inLs41at)-$ 5 06

I" 1f the payee is differen~t fro
)m the vendOr (persOn prOViding gOOds or service) and the vendOr rec

'
eive $50 or more, the n m

adadrsofot yead eorut e ied

ra r " Cl ftRlRADV (i: DAVM1IMT f'Z. ;nfnrmation manual for directions and examples)

1. MADE

2. MADE

3. MADE
4. MADE

5. TOTAL

6. TOTAL

TO COMM¥11ITTEES%, IS PER 1..1IOD (Par ,,)............... .................... $_____

TO COMMITTEES UNDS ER$0T EIOD ( NoPaemze)................. ............. $ 0__

TOOHRSTI PRO (at2).......................... ................... .00A

TO COMTHES UNDER $50 THIS PERIOD (Not Itemized..............................-., -

ACCRUED EXPENSES PAID THIS PERIOD (Schedule F° Line 4)................................
_ PAYMENTS THIS PERIOD (Lines 1 + 2 + 3 + 4 + 5, Enter this total on line 8. Column B of Summary Page) . . $_

-9-

• . : .,

• .. - • .



'allace W' . Edgertona
. ,AME5!gerton Election Cc9 tte.

I.D. NU4 (If Comnmittee)

Statement covers period from 12/1/78 -through 2/5/79 -

SCHEDULE C, FORM 420, 430 or. 490
NON-MONETARY CONTRIBUTIONS RECEIVED

(Amounts may be rounded off to whole dollars)

See information manual for directionsand examples .____________________________

DAE FULL NAME AND ADDRESS AND EMLYR DESCRIPTION OF FIMAKT[CUMULATIVE
DATEI.D NUMBER | If Committee) OCCUPATION (If Self.Employed, VALUE AONI I.jList Address) IGOODS OR SERVICES RECEIVED AON

Murray Kramer
120 E. Ocean Blvd.
Long Beach, Ca. 90802

Office space
for campaign
headquarters.

___j 5 *1 -f I I
Jay Gendreau
1k924 Liblen
Bellflower, Ca. 90706

Attach addit anal information on appropriately labeled continuation sheets.

Office
furniture for
campaign lHdqt

SUBTOTAL $

SUMMARY

1. NON-MONETARY CONTRIBUTIONS OF S50 OR MORE THIS PERIOD...................
2. NON-MONETARY CONTRIBUTIONS UNDER S50 THIS PERIOD (Not Itemized)............

3. TOTAL NON MONETARY CONTRIBUTIONS THIS PERIOD (Linel1+ 2, enter on Line 5,

Column B of Summary Page).................................................

$ 5Ofl.~10
5fl~~O0

$ 5j50.00

782733

115/7 C,

2/1/79

400.00 4f00.00

100.00
100 *00

500.00



w'allace W. Ed~e
'-Edgerton Ej ectil

rton

on Ccittee - D.0 NUk (it Committee).....

Statement covers period from 12/!/78 through 25L9 .

SCHEDULE B, FORM 420, 430 or 490

LOANS
(Amounts may be rounded of f to whole dollars)

~2733

PART 1 - LOANS RECEIVED: (See information manual for directions and examples) .____

IEMPLOYER (If self-employe Interest AMOUNT OF CUMULATIVE
DAE FULL NAME AND ADDRESS OF LENDER OCCUPATION list street address and city Rt ONAON
DAEAND ANY GUARANTORS OR COSIGNERS of business.) Rt ONAON

I1211/71 Edgerton for City Council( ommittee I D745118 -0- 1,000.00.-
1/273910 Walnut Ave. 600.00 I ,600.0C

/27!Long Beach, California

9080? •_ _ _ _ _ _ __ __ _ _ _ _

1/15/7! Wallace W". Edgerton Long Beach city -0- 754.50

805 Coronado Ave. Teacher College-
1/31I/7! Long Beach, Ca. 90804 -0- 775.00 I ,529.5C

N,

_____I. _________________________ I I S
Mtrach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 3.129.50

•-PART 2 -LOANS REPAID, FORGIVEN, OR PAID bY A THIRD PARTY:-
(See information manual for directions and examples) (a) (b) (c) (d) ..

,____ * ----

#-' DATE
FULL NAME AND ADDRESS OF THE LENDER PLUS PERSON

WHO REPAID THE LOAN IF DIFFERENT FROM FILER
AMOUNT
REPAID

A,4ttach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.0

PART 3 - SUMMARY

AMOUNTFORGIVEN
(Enter on

Sched. A)

AMUUNI I AILBY A THIRD
PARTY (Enter

on Sched. A)

LOANS OF S50 OR MORE THIS PERIOD (Part 1)............................................
LOANS UNDER S50 THIS PERIOD (Not Itemized).................................... .......

TOTAL LOANS RECEIVED (Line 1 + 2)...................................................

LOANS REPAID OF $50 OR MORE THIS PERIOD (Part 2, Column a).............................

LOANS FORGIVEN OF S50 OR MORE THIS PERIOD (Part 2, Column b).......... .............. . .

LOANS PAID BY A THIRD PARTY OF $50 OR MORE THIS PERIOD (Part 2, Column c)...............

LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER $50 THIS PERIOD (Not Itemized) .

TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5+ 6 + 7)...

NET CHANGE THIS PERIOD (Subtract Line 8 from Line 3 and enter the difference on this line and on

Line 2, Column B of Summary Page.)......................................................

UNPAID
BALANCE

... s 3,_129. 5o
___.00

.00

.00
__ °00

. ° . .. 00
• ° ° • 00

3,129.50

MAY BE A
FNEGATIAVE

FIGURE.

S2733



* L ~ CMISWELL
j Iqlo WALNUT

I LONGBEACH CA 90eOT.~~L~)Ui1

V 0 d

- ,--~ ~ *.
'S V.

41-0O3392E068 03/09/79 ICS IPMRNCZ CSP LSAB 14. g 1035 AH'79l~
213a 2s8866 MGM TDRN LONG BEACH CA 100 03-09 O j vLOIGL

REGt$ TRAR'-RECORDEI6

REGISTRAR RECORDER LO05 ANGELES COUNTY
CAHPAIGN REPORTI[NG UNIT

." 808 NORTH :SPRING ST
LOS ANGELES CA 90012

.1 WALLACEW':EDGERTON 605 CORONADO AVENUE LONG. BEACH CALIFORNZA.-.908 04

LONG BEACH CALIFORNIA 90807 IO M76iZ33.JREASURER: 5EATRZCLL."CNH|S EL

I ON 03-07-79

I, WALLACE W EDGERTON, CANDIDATE

02:27 EST

" MGMCOMP MGM

TO REPLY BY M,. LGRAM",, SEE REVERSE SIDE FOR ".ESTE5N U;CN"S TOLL -FREE PHON E NUMa3ERS

8

0

0

C



4-003163E068 03/09/79 ICS IPMRNCZ CSP LSABfl 5 1035 N'7" "
213a=?a81866 MGM TDRN LONG BEACH CA 100 03,,09 0 18b ¥F_ . I~,

THE REGISTRAR RECORDER OF LOS ANGELES COUNTY

CAMPAIGN RECORDING UNIT-

aOa NORTH SPRING ST
LOS ANGELES CA 9001Z

0

THE.DGE.RTONELE£tWZOMMIHHTTEE. €3910 WtALNUT AVENUE.' LONG BEA;H-

:f CALIFORNIA 90807 ID_!Zi w;RC] E : A ' | i 3 " - A  F e' N A ' ~~ N

.EDGETOBA 805 CORONADO AVE LONG. BEACH CALIFORNIA 90804 
ON.Q3.-07..?

"w~ BEATRICE L. CHISWELL. TREASURER

:-- 02o18 tEST

MGMCOMP HM.

;:r- C

. 0



* II

213a2488b6 MGM TDRN LONG BEACH CA 100 03.15 1 2P EST
. "- COU4TY OF LOS ANGELES *

REGISTRAR-RECORDER

REGISTRAR RECORDER LOS ANGELES COUNTY
CAIPAIGN RECORDING- UNIT 

0

~808 NORTH SPRING ST-
LOS ANGELES CA 9001Z

O0

I. WALLACE W EDGERTON, 805 CORONADO AVENUE LONG BEACH CALIFORNIA 90804.

, DID LOAN 56,000 TO THE EDGERTON ELECTION COMMITTEE. 910 WALNUT AVENUE-

LONG BEACH CALIFORNIA 90807 ID #782733 TREASURER BEATRICE L CHISHLL.

,T MARCH 12. 1979.

..- WALLACE W EDGERTON, CANDIDATE 
c.

, 23:42 EST

S MGMCOMP MGM

CC

Z C

._..._

. C



' CHISWELL / 0 .
i 3910 WALNUT *1*

LONG BEACH CA 9080?

•4-074004E074 03/15179 ICS IPMRNCZ CSP LSAB "5 E1R 1035 AK'19
21a486-1MTDNLN BAHC-1001 115 " O TOLOS ANGELES

* REGISTRAR RECORDER LOS ANGELES COUNTY
i CAMPAIGN RECORDING UNIT
~~808 NORTH SPRING ST-

* LOS ANGELES CA 9001Z

,, THE EDGERTON ELECTION COMMITTEE 3910 WALNUT AVENUE LONG BEACH-
CALIFORNIA 90807 ID *782733 RECEIVED A 56,000 LOAN FROM WALLACE H C
EDGERTON 805 CORONADO AVENUE LONG BEACH CALIFORNIA. 90804 ON 3.12.79,.

cv
n THE EDGERTON ELECTION COMMITTEE RECEIVED FROM INGRAM INDUSTRIES 11010 C

EAST ARTESIA BOULEVARD SUITE 202 CERRITOS CALIFORNIA 90701 A CAMPAIGN

-_ CONTRIBUTION S&,000 ON 3-12-79.

BEATRICE L CHISWELL, TREASURER

--. 23:45 EST

-C MGMCOMP MGM C

0

0



P 0E.j,76 
" ' c/A'"'

ro, vi 410,. q 'I (Governrnent Cor'e Secr~cn 84 0 -8..103) ,'.',,

(,pe r nt rn Ink) E 3 53 .

>L,4 4ME L#. h .X. ZOAgiTT EE: 
t-. ... "[ A ' uu IE

- £
INrC-'E 1. . NQ.:

71,EET AD .. OF COMITTEE: NO"D ZIP/3 CODEA ...CO .,, O.. Ny

"ATE jLIF O ,S COMvMIt"TLE {Mo.. Day. Yr.);A 
OFCALU NYOFIA SCN

TR.EASURER AND OTHER PR'INCIPAL OFFICER~S ________

. sjo NAE 
A:EA PHONE

j AEAND PERMANENT STREET ADDRESSi CODE) ;;O.

-..-w, iodz'i'~ri' , 'c' iofl o'7 aprOorf:3el lab~eled conltnuajtiol sheets.

I't S T'HI A CONTROLLED COMMITTEE?
___ (,A co,: f5 : h'c ,omm,t is one which is controlled directly or indirectly by a candidate or v,,#hch acr jointly with? a cawdidate or C'5i tT/a'

.:n'r,¢' .n ccnn7ecti.2n with t~he mak4ing of expenditures. A candidate controls a commnitee, if h ., his aet cr ane other co.7,mitree h

-oitr5's, ha sjn~ficant hnfluen~ce on the acr~cns. or i~xiions of the cornmitteei

SYES (Compete Section Ill) [] NO (Section III is not appiicable) t--

SCANDi,.'l.IS AND COMMITTEES BY WHICH THIS COMMITTEE !S CONTROLLED OR WiTH WHICH IT ACT

-'JOINT 
LYN

(LR"
:I FFICIA1 

I EN~TFCATION NJMEER or-CCM,',e, . h OR

- .,,TJ ONLY' NAME OF CANO!D&TE OR COMMITTEE TREASURER'S N4AME A;"D pS. MAN ENT STREET A.DLRESS

.: , ! . , .i : " f ' a t ; ; . ' , j ,~ r c3 r i : e i V t b e l a o c n t :. J'? t o S. Pe ~ t S .- 
- -- -

, ) ' C-, AX J AT;ONS. IF ANY, WITH WHICH THIS COMITTEE IS,. AFFILIATED OR COh'ECTEW

NAME -AD STREET A LDREc- 

+..S 
0

... . . ... . ... . .~

~-"3.~nml ~p(C(7T'h' .Ot~J ~/~~~.JO!'.')'~S

"-- ~YOU MUST .OMPLETE TEC VEiFrATiN ON PAGE~ 2---.

i ,+,'tt', :- ,~ to Ge pm- y c'J ,:jrsulrnt t3 t h. Infor.'.a;;.' Frs --- A - oi .977, Iw "'lnfa.n , :'mr
"
.'in,. ci Crp--. n rt rcou rt ct . 5 :I



AMEI ENTTO CAMPAIGN DISCLOSL;IR TAT EMENT

"or use by persons amending statements filed pursuant to Government Code
- ,cion 84200--84216. This form must be filed with all filing officers who

Form A4 received the statement being amended.

I. The information required in Section--I must correspond to th~e information provided fJ' . :[_41 ONLY
• either the campaign statement or the Statement of Organization. , R[, I rR- ApPIIJOIG•

•NAMa OF COMMITrTEE OR CANOIOATE.: .0. No. (It

* "allace 'L;, Edr'erton
ADDRE.SS OF COMMITT'EE OR CANDIDATEP: NO. ANO 5TREEFT =clrv, STATE ZiP (COOE fFAc. - M

80 5Coronado Ave. Long Beach California OQ 11 -L

.Beatrice L. Chiswell
PERMANENT] ADDRE-S OF TREASURER Il ApIM=|ab6.I: .NO. AND ST'REET CITY STATE ZIP COOEi AREA COOF- ";IONE

1 3910 V'ainUt Ave. Long Beach, California 90807 213 124-8866

II. Te No.L2.2..., -7-7I.Tefollowing information amends campaign disclosure st atement, Form NoExecuted on ("-/-/y r.

%I0 Cfl7

for the period 12-1-78 to 2-5-79

lj1.The amended information affects items on the:

(.. ] Front Page [X] Summary

I4V. Descrbe the changes below. Include in detail all information

statement

[ ] Schedule(s)

you wish to become a part of your official campa

Line 7 Column C (Total Receipts) should read $8,829.50

*V. Reason for amendment:
Typing error

*lnclude additional information on reverse side or on appropriately labeled cortinuation sheets. (N umber of pages

0

F

A.. -

attched i

VERI FICATION
Ider.Jare under penalty of perjury that to the best'of my knweg hss r.tadis sedu ae u, czrc

complete and that I have used all reasonable dilic-ence in their preoarat,-l

Executedon 2-13-79 at olng Pach, Californ k j , .

A candidatre or officeholder who controls a committee must also verity the cam palyn staternent

I decJare under penalty of perjury that to the best of my knowledge this sut_-me t: and its scnedules are true. corre t

comolere and th- treasurer of this committee has used all rasonable dicceit 3 jeparation o tn~t~l

schedules. Berch/Calf/riy/ /
Executed on (CIT° aY n eachAT Caionsv .: L

L-..-. .- . .. . .. .. , I,,f-,_,,a, P .%P--_a Ac 2 1977_ "|tOrr ;,tof Manuall on Cjr~aq ,:'. -o~ur q P."'1



Form 420
Staternent

Edgerton Reception Cornmittee

I, im Fo,,,,om '"-"" .. . RECE
t covers period from 1/1/76 througl ,/ ! 0. I Ii 4J 2 9

7k.6483
NAME Of

r 
COMM*TTEE 1.0. NUMBER

I pOn v , _r _ ~ ngBah. (.iliforii qO O7 213- 4 21.8866
ADDRE[SS OF COMMI4T TEE (NO. AND; STREEl.T) (CITY) (STATE)| (ZIP CODE; |AREA COOED) (PHONE NO.)

-NAME OF TREASURER 234486
2 ;crn W1n,,t Ave.. T,on Beach. California .9080723.2 - 8 6

RESIDENTIAL. ADDRESS OF TREASURER (NO. S STREET) (CITY) STATE) (ZIP COD)E) (ARE:A OOE)_T (PHO:NE NO.)

5UIESADDRESS OF" TRErASIER INO. • STRIEET) (CITY) |STATE) (ZIP COD) IAREAFIE'OOE)" [PI-JNE NO.1

rmrCHECK .APPLI CABLE~ogesoae BO OR MAIIN ADDROOESS97 (U w~het.n.S ,aL o. ,a.1d S,,eez (o, P.O. Box). Ccy,. Stae an d ZiJp Code) v- , 4 , ,}- .

PE OFELE, CTON ,PRIMARYV. DEA. SPCA'DAEO LCTO.OT. DY ER OA AE CA.. UEOL

aI i A PII~ AI* p,'U ml"t I "r I P I~,4.P ~ f. lrqA *I A~I" I*~ A Il* C .. ... ,.

MLI.MAIIUN' UPI r.AI4 UI IUHII. OT %.A~lI/iIC. ~l !i u
llocate the totals of Schedules E and F by Candidates arid Measures; Amounts

OFFICIAL
USE ONLY

C

D

F

may be rounded off tqvholedol tars)

AMOUT OF CUMULATIVENAME OF CANDIDATE AND OFFICE; NAME OF BALLOT CHECK EXPENDITURES TO DATE
MEASURE AND BALLOT NUMBER OR LETTER ONE THIS PERIOOD ______

j. SUPPORT

X;.ailce W. Edgerton for Congress 036307 oPPOSE
SSUPPOR T

W:allace WV. Edgerton for City Council OPPOSE

5 SUPPORT

[] OPPOSE

O SUPPORT
," [5 OPPOSE

, , (O SUPPORT

5 OPPOSE

O] SUPPORT
5] OPPOSE

OSUPPORT
5OPPOSE

5] SUPPORT

O] OPPOSE

S5SUPP;:ORIT
5_ OPPOSE

5] SUPPORT
O] OPPOSE

Attach addtionat intormation on a~prcoriately labeled con'tinuation sheets.

VER1FICA TION

I declare under penalty of peljury that to the best of my knowledg'e, this statement an~it~f schedules are true,correct and complete and that I have used all reasonable '4~~g~ in their preparatiA /p'/

Excue on72/7 tT 2ecC . Q,;7 $ '&e
(DATE) ICITY AND STATEI ISIGNATURE Os- TREASURER)

A candidate who controls a committee must also verity, the campaign statement.
I declare under penalty of perjury that to the best Of rmy knowledge this, stater'>ent and its sche ~le A re true,
correct and complete and the treasurer of this committee has used/' rdasca61e diligent... ir hd treparation
of this statement and its schedules.. ,/ / //' / / -_ /

IExecuted on 2 ~z -7 / at - -,---' by. / " '-' - "/,//,(#'--

vw i --



" .* SUM MARY PAGE '

Name Edgerton Reception Committee

I.D. Number 74G483
i!l Cornmarlco)

COLUMN A
Cumulative
total from

previous period

RECEIPTS

1. Monetary contributions (Line 5, Part 3 of Schedule A)

2. Unpaid loans (Line 9, Part 3 of Schedule B)

3. Miscellaneous receipts (attach explanation)

4. Total monetary contributions, Net cash receipts (Lines 1+2i3)

O0. Non-monetary contributions (Line 3 of Schedule C)

6. Pledges (Line 7 of Schedule 0)

7. Total receipts (Lines 4+5+6)

(Total at beginningof period)

-0-(Net change
for period1)

-0-

S ______ 160.75

(Total at beginningof period)

-0-

(Net changeB
tor period)

$ 160.75

CIXPEN DITU RES

8. Payments (Line 6, Part-3 of Schedule E)

-( 9. Accrued expenses (unpaid bills) (Line 5 of Schedule F) (Total at beginningof period)

10. Total expenditures (Lines 8+9)

-0-(Net change
for period)

S 246.00

$ 160.75(Column A +
Colwtwn B)

(Total at end
of period)

(Colum A +
Colugmn B).

$ 160.75
(Column~ A +

Cot uTn B)

--
(Colurmn A +

Columnv B)

(Total at end
of period)

$ 160.75
(Colun A +

Columnl B)

CoIlumn' B)

-0-
(Total at end

of period)

$246.00 _
(Columnw A +

Co urnn B)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

11. Cash on hand at the beginning of this period$

12. Cash receipts this period (Line 4, column B)

13. Cash payments this period (Line 8, column B)

14. Cash on hand at closing date (Lines 11+12-13)

15. Liabilities (Line 2, column C + Line 9, column C)

16. Surplus (if Line 14 is greater than Line 15, subtract

Line 15 from Line 14)

17. Deficit (if Line 15 is greater than Line 14, subtract

Line 14 from Line 15) -

-0-

$ 6.00

s( )

COLUMN B

This period

COLUMN C

Cumulative
to date



_gge.ton Recep .2 ,t tee " o.NUM 't C,,hit..)

•-.. 'SCHEDULE A, FORM 420 or 430
(continued)

- RECEIVED FROM OTHERS: (See Information manual

FULL NAME AND ADDRESS (StnmetCUPTO
CIty, State) OF CONTRIBUTOR*OCUA O

Wallace W. Edgerton
334 Gladys Ave.
Lone Beach, California

I I-
councilman

for directionS and ixamples)
-~ r

AMOUNT CUMULATIVE
EMPLOYER (IF CONTRIBUTOR IS
SELF-EMPLOY ED LIST STREET

ADDRESS & CITY OF BUSINESS)

City of Long Bea-chCallifornia

REEIVED

$160.75

-.... - 0 1

_ _______________

Atahadtoa nomtono prpitl aee cniuto heS1 07

SUTTL(Cry't adtoa Sboas otn , at3

thecnrbto a aeb nitreir rvd h nomto o ohteitreir n h rnia

buor

PART 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for directions and examples)

1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) Include all Subtotals

2. RECEIVED FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)

3. RECEIVED FROM OTHERS THIS PERIOD (Part 2) Include all Subtotals

4. RECEIVED FROM OTHERS UNDER $50 THIS PERIOD (Not Itemized)

5. TOTAL MONETARY CONTRIBUTIONS THIS PERIOD (line 1 + 2 + 3 + 4,

Enter this total on Line 1, Column B of Summary Page)

$
- 1bU.7/

$ 160.75

PART 2

DATE

2/20/7E

AMOUNT

160.75

7464s -

1



m~e_ 1dvorton" Recetionl Cov.mittee t .. NUM8Ea'! C.,mttt.)
i. , WCHEDULE E, FORM 42Oor 430

•. ", . "(continued)•

PART 2 - MADE TO OTHERS: (See Information manual for directions and examples)

FUL AE N ADES F AEO ESCRIPTION OPj PAYMENT AMOUNT
FULLrNAM , AND y A $,tESSoP) AY THIS PERIOD

a.,

(r

Attadh additional intormationi on appropriately labeled continuation sheets

SUBTOTAL (Carry with additional subtotals to Line 3, part 3) $

I*lf the person providing the goods or services was ditferent than the payee, list each person's name and addres.J

BULK RATE NO, __________ Enter your bulk rate and/or postage meter number used in campaign mass
mailings. In addition a copy of each mass mailing should be sent to the

POSTAGE METER NO. _________ Fair Political Practices Commission.

PART 3 - SUMMARY OF PAYMENTS (See information manual for directions and examples)
1. MADE TO COMMITTEES THIS PERIOD (Part 1) Include all Subtotals
2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)

• 3. MADE TO OTHERS THIS PERIOD (Part 2) Include all Subtotals
4. MADE TO OTHERS UNDER $50 THIS PERIOD (Not Itemized)
5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4)
6. TOTAL PAYMENTS THIS PERIOD (Lines I + 2 3 + 4 + 5, Enter this

total on line 8, Column B of Summary Page)

S 2146.00

-9-

V 648.



• 9
l.D. NUaJ.ttee

V(Interim Eons) •
SCHEDULE F, FORM 420 or 430

ACCRUED EXPENSES (Unpaid Bills)
(Amounts may be rounded off to whole dollars)"

Se. Information manual for directions and examples

FULL NAME AND ADDRESS DESCRIPTION OP AMORUNT
(Stret, City, tt) ACCRUED EXPENSES THIS PERIOD

I r

Atnacti additional information on appropriately labeled continuation sheets.'
-SUBTOTAL $ -0-

I*lf the accrued expense is owed to a committee, list the committee's name and I.D. number (or the full name and address of
the treasurer). If the person providing the goods or services was different from the payee, list each person's full name, street
address, city and state.

SUMMARY

ACCRUED EXPENSES OF $.50 OR MORE THIS PERIOD. Include all Subtotals
ACCRUED EXPENSES OF UNDER $50 THIS PERIOD. (Not Itemized)
TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2)
ACCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5, Part 3, Schedule E)
NET CHANGE THIS PERIOD (Line 3-4, Enter on Line 9, Column B of the Summary Page,
This may be a negative amount)

$

$ 24 .oo

- 10 -

*%o

%'3"-

t-'

r

• (if coqmitt.) 71z;4 ' " " "



Fu,, 410

_ (interim Form)COMMITTEE .

SI A1 EMENT OF ORGANIZATION
~(OVERNMENT CODE SECTION 8410.84103),

C) I , +

. L' CH FO.S, EU, Sc ::::- * :.

.=-- ZJZ-r 7c /)
FULL NAME 0' CO'AIAITTE~

STSEIET *00.155 SUITE NO.) INO. a ST [[C'| ICITYI ISTATE") IZIP COODr)

'AREllA COl[ 10.-ONE[ NO. €CATE OIGANIZIEO OR rOOlM~lED IPR OFFICIAL USE ONLY

I TREASURER AND OTHER PRINCIPAL OFFICERS

POSIONNAE AD DDRSS(AREA PHONE

TRESURERN .... NAME ANL t/ D'JADLDRESS CODE) .. .NO.

At 'h a d~tlonaI information on aQropriately labeled continuation sheets.

D...".IS THIS A CONTROLLED COMMITTEE?
(A con trollel committee is one which is controlled directly or indirectly by' a candidate or which acts join tlYv with a

~"'candidate or con trolled committee in connectlion with the making of expenditures..4 canzdidate controls a committee3

if he, his agent or any ot her committee he controls, has significant influence on the actions or decisions of the
_'committee) X YES (Complete Section |ii) 0'' NO (Section I11 is not applicable)

U CANDDATES AND COMMITTEES BY WHICH THIS COMMITTEE IS CONTROLLED OR WITH WHICH IT ACTS JOINTLY

FOR OFFICIAL IDENTIFICATION NO.
S ONLY NAME OF CANDIDATE OR COMMITTEE (If Corunn .)

,,,( ,- _,, ,,,CL .-Jeo~ f-?Ct ~ (,7. ~ _ _ _ _ _ _

, ~ZLf A-,z ZCj2sS~o~ 3c7

Att;:ct' additional irlfonmiation on aorropiateiy lat~eied corii,ttion sheet.

V ORGANIZATIONS, IF ANY, WITH W/HICH THIS COMMITTEE IS AFFILIATED

NAME AND ADDRESS (AREA* . HONE

W'tai'"' ,:ddi t|Onlall .n'torrrn,-thwr on) c'DrOJrliiniy Ilbeled contin~uation shetts. ...

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2 . .

full&. NAME O CO,. mTTE Scn7 Frz z--



WI

4 .- v
AMEOP *~

SCANDIDATES SUPPORTED

FULL NAME

I

OFFICE SOUGHT

£!.r/ ea,,6'4vc,4z '
O' t jdh4

Af__adi additional informnation on aopropriately labeled o;ninuation sheets.

11_MEASURES SUPPORTED OR OPPOSED
'[ ~No. orCEKON

T'.TLE LetterCHKON

0 [3 Support [3 Oppose

[-3 Support [3 Oppose

[7 Support r3 Oppose

A tach ' ad-d itioal nformation on avnrooratelv labeled continuation sheets.

V/iI IN THE EVENT OF DISSOLUTION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS?

VERIFICA TION

I declare under penalty of perjury that to the best of my knowledge this statement is true, correct and complete and that I have

used all reasonable diligence in its preparation.

Excteon 7',,tr/LL) / at __ "/ct (,2 "T$ ,O,.+ ,o ,,<,-
Executed2

IDATEDCT N A SGNTR FTESRN

Form 410



U,

I. 6E
Ofiw't of tht" S1'cretair of State I1l Ca,)itoI .lU
.MArch Euoig Eu Sacrarnclntu. California 9.5514-

February 10, 1976
-a--

Es. Beatice L. Chiswell, TreasurerFagerton Reception Co .Ittee 746'483
391C Walnut Avenue
Lo'ng Beach, CA 90507

Dlear Ms. Chiswell:

I am returning your forms which you submitted to the

Secretary of State's office.

You are not requiired to file with our office. Please

refer to the enclosed Manual of Instructions for the

proper place to. file.

Sincerely,

David B. Pitman, Manager
Political Reform Division

DBP: mn
dh

Enclo sure

Executive Office ( 916) 443-6371

Corpration Indei (916) 443-2900

Corortin Records (916) 445-1768
Ekecti~n Division ( 916 ) 44'5-0. 20
Lteg | Division (Cop.) (916) 445-0(120
Not r" Public Diviiion (916) 443-6.507

Stte Archives ( 916) 445-4293

U'niforn Cozianercial Code ( 9 6) 443-8061

C"

'7

S-a



i m

'" .(Interinm Form) RCIE

~COMMITTEE

*"S CAMPAIGN STATEMENT '-

r 0,4, Statement covers period iror"?._ ._e- throug~CL7-6 !? C";'UNT'( C'F *.P r. C- E

"- - REG1STRF~ -2.. :.2. R-

*jIkSaDISO 
RAUER INO. S STREETI ICDY) SITATE) ZiTP CODE ) (AREA CODED IPH.ONE NO.I

C~ C4~b,,PLCA LE S~ FOR1 M A HG DDRES IIIohef l ,s N ,. an Sr oI(, P'.O. Ba,. c,,,. s,,a ,* adZap Cd.)

T. P O LCVO
4

RM ~ G~E-L-PEIL OATS OF E CTION ,MONT4. Ay. VEi TOTAL. PAGE[S OFFICIAL. USE ONLV

e%t ALLOCATION OF EXPENDITURES By CANDIDATES AND MEASURES

tAllocat~e the totals of Schedules E and F by Candidates and Measures; Amounts may be rounded off to whole dollars)

OFFCIA'CHCK 
AjAOUN TOF OJUATV

OFICALNAME OF CANDIDATE AND OFFICE; NAME OF BALLOT OEC THIS TOAIPEIUEO UMLTV

- USE ONLY MEASURE AND BALLOT NUMBER OR LETTER EL.EN_._RES TOD_.L

--- 

fl oPPosE

ci SUPPORT .---------

OOPPOSEo SUPPORT,

ciOPPOSE
[ O SUPPOT

o] OP POSE.

O SUPPORT

o] OPPOSE

Attach ad~in,tl infonflaltIoE on app~ropriaTely lab;eledJ COnthfuatio" ieets.

VERIFICATION

C I declare under penalty of perjury that to the best of my knowledge, this statement and Its schedules are irue,

correct and complete and that I have used all reasonable dilige ~e in their prepare'onl.

oExecuted on " t '1:}DTEdCTV ANOATA&TJ) I 
(SIIGNATlURE OFI TREAS URI!ER)

Acandicdate who controls a committee must 
also verity the cam aig n lt.

EIdeclare under penalty of perjury that to the best of my know dge IK's/ ement d It s u s ae e

correct and complete and the treasurer of this committee has ~d's' I.r able I ge eIn prepara 1



I . 5 
p

/" -- _SUMMARI

I.D. Nunbe
jit 'g n,"

RECEIPTS

1. Monetary contributions tLine .5, Part 3 of Schedule A)

2. Unpaid loans (Line 9. Part 3 of Schedule B)

3. Mi scel Ian ecus receipts (attach explanation)

.I4. Total nonietary contributionS, Net cash receipts (Lines 1 2+3)

5. Non-monetary contributions (Line 3 of Schedule C)

6. Pedges (Line 7 of Schedule 0)

i%

e7. Toti recepts (Lines 4+5+6)

COLUMN A
Cumul ati ve
total front

previous period

$0

iTotal at begsrstg
of period)

$ -

C

iTotal at begsrnn'fg
of p~iod)

S O

COLUMN B

This period

00

0
(Net ctlC g
to, Deftod0)

0

(NS cg

fo57-rod

'" EXPENDI1TU RES

C8. Payments (Line 6. Part 3 of Schedule E)

9. Accrued expenses (unp~aid bills) (Line 5 of Schedule F)

0

C
(Total at beginfln

of period)

10. Total expenditures (Lines 8+9)

(Net cl~ange
to, periodl)

a

COLUMN C

Cumulative
to date

tCotunw A +~
Cotum 8)

(Total at end
of periodt

IColumns A +Columnt 8

ICotuii A +
Cotugmn 81

ICotuirn A +.
Columni B)

(T"otal at end
of i~eriod)

(Ct~oumn A +
Cotwuvn B)

-- Cotwiwi A +
Cotwun St

(Total at end
at pm~iodl

(Lolurnn A +
CoItuI B3)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

11. Cash on hand at the beginning of this period

12. Cash receipts this period (Line 40 column B)

13. Cash payments this period (Line 8° column B)

14. Cash on hand at closing date (Lines 11+12-13)

15. Liabilities (Line 2, column C + Line 9, column C)

16. Surplus (if Line 14 is greater than Line 15, subtract

Line 15 from Line 14)

17. Deficit (it Line 15 is greater than Line 14, subtract

Line 14 from Line 15)

s O O

$ 7-I



* .NAMt ~
VI'

W SCHEDULE A, FORM 420 or 430 W
(continued) I

PART 2 - RECEIVED FROM OTHERS: (See information manueIl ou directions and examples)

FULL NAME AND ADDRESS (Stree
City. Stale) OF CONTRIBUTOR"

~ - -

/. /4' ~4 Al-.

~

3,,e .- , ,
.2 ,- .,.,k L. ,.. d

EMPI.OYER (IF CONISIJ'
('CCUPATIOq / SELF-.UPLOYEO LISr Sit

I ADDRESS & CITY OF BUJSI1

I •

I~1z.-
! .

V I

f•>z °

TO~lS I
I AMOU?4T I

NET ECEIVED
NESS ) I

00 o

,v_ 0

SI 'a -

: I

CUMULATIVE
AMOUN T

7 t. i -.'-
, , .77 .,. , /d/d/,, -" . ' Io

i EA4. e. (th:
I a __,___

/ oai "1o ,

>?e~4(
#qj' ~-w. 6~L.Ld~~
24~4!t~

. 0.0.o

-~0~; 7o""1
' "c*~ 6tL

•__ 4*.. . , , ' ',:I -.. . . ... ..

1 ". ~2L, • 7 i1 ________- ____ _____

At4C d1-"a efvntono pror t~ I1" eid " on'n-e/- n I It
SUBTOTAL (Carry with' adliior.9 . S~ibtnt, l,, to Iinn 3, part 3) SL..l./o -

~it the contribution was made by an intermediay r re,,de ',h: i .'o-ati'n for both the interrnedia,-,- and the orincipa I

contri butor.I

PART 3 - SUMMARY OF MONETARY CONTRIBUTVONS (Sc- inf',rrTation mprnual for direction,= p.-$ ErJ ljqp

1. RECEIVED FR(M CCM MITT2E$ TiHS FERICOD 'Part 1) Inchude all Subtotals
2. RECEIVED FROM COMMITTFES UNtDER $5. Tf-IS PERIOD (Not Itemized)

3. RECEIVED FROM OTHERS THIS 'ERIOD (Part ?} Include all Subtotals

4. RECEIVED FROM OTHERS UN!r]EP £50 TH'S PERIOD (Not Itemized)

5. T'OTAL MONE-ARY CONTRIBUTIONS THI!S PEPIOD (line 1 + 2 + 3 4,

Enter tt s total on Line 1, Croli~mn R Of Sa ,rnmary Papoe)

S'/_ 00

-4-

DATE

/ -/1

/,0 -/0

/6/,,,

/O (3

Y[/ ,:..,o& :*,..,-
37€5 ' ,., /-. . ' ,,,;.,,

P . . . . " • •1

I - --'-• L ,! -- i ' ' •
m

I JI

e,,, ", .z. ._. ..,.

, ."/. Z," .'. .

"/o7 2"



Name 4 7 t, 1 ' /A' Form)
I.D. SCHEDULE A

SIfmi ttee MONETARY CONTRIBUT

(I co-itee (money amounts should be shown

0

InstructiOn and ExampleS

:IONS
in whole dollars)

______________________ F I

FULL NAME AND ADDRESS
ftrrP _ citv. state)*

OCCUPATION

EMPLOYER (If self
employed show place

of business)

S-J. - 1~ I 1

/2 '7 e -'

(S .e

Z2~ 6L~L4

- 1

,2,. 22 4 Ce/ . 4 .

;' ,,,' ,-- - , , .

4-k.
_______________ t T --

74.~9 7~i ~4
~

:ach additional information on a~propriately labeled continuation sheets.
SUBTOTAL

Ilt contributor is a committee, use Schedule A-i, indicate it the contribution was maeb nitre iy

rand provide the information for both the intermediary and the principle contributor.
- SUIIMAI

1. llonetary contributions of $50 or more this period (ITEI lZED)
Include ALL SUJBTOTALS

2. Total contributions received from comnmittees

(SCHiEDULE A-i, line 3)

3. Total monetary contributions under $50 this period

(NOT ITEMIZED)

4. TOTAL MIONETARY CONTRIBUTrlONS THIS PERIOD. (lines 1 + 2 + 3

Enter this total on line I, column B of Sum~mary Page )

-"0

THIS
PERIOD

TIVE
AMOUNT

00

DATE

/0 -us

/o-7

(V k

r_¢ I

C-

700

7yO

700

x~ 6~A /2~S7'

Art

in M~anual

Form 42, 43

CAMOAUN CJU-



• a L " . (Interim Form)

I. D.___ SCHEDULE A

I" D" e- e MONETARY CONTRIBUT

"(If com~itte (money amounts should be shown
IONS
in whole. dollars)

Instruction and Examplesin Manual

4-o
Form 42, 43
CAMPAIGN

Attach additional information on appropriately labeled continuation sheets.
SUBTOTAL 275-0d

lf contributor is a committee, use Schedule A-i, indicate if the contribution was made by an intermediaryli

and provide the information for both the intermnediary and the principle contributor.____

SUMMARY

1. Monetary contributions of $50 or more this period (ITEMIZED)
Include ALL SUBTOTALS

2. Total contributions received from committees

(SCHEDULE A-I, line 3)

3. Total monetary contributions under $50 this period

(NOT ITEMIZED)

4. TOTAL MONETARY CONTRIBUTIlONS THIS PERIOD. (lines 1 + 2 + 3

Enter this total on line 1, colun B of Summary Page )

$



1.0. NtlIM L |II (t.,i .114 .

N A| 7

|irlttllm i ,rnSCHEDULE C. FORM 420 or 430
NON-MONETARY CONTRIBUTIONS

t, ,nounts amay be rounded offI to whole dollars)

See informalion manual for directions and examples

FULL NAME AND) AOOFRES5 AND OCCUPATION CML Y~

OATE I.0. NUMdBER (if Cormltte.) | MLYI

I~~~

I ~ -

_ __i_

i -

fcontributor iS self-employed list street address and city of business

SUMMARY

I NIC,'JAC4NJI: TAP:;Y C(:CMT iI Ii ICflNS OF $50 OR MORE THIS PEHIIOD (Include all Subtotals) $ "2A' /

2. t4ON-,MONETARY CONTRIBUTIONS UNDER $50 THIS PEHIOC (Not Itemized)
3. TOTAL NON-MONETARY CONTRIB3UTIONS THiS PERIOD (Line 1 + 2, Enter on

Line S. Column B of Summary Page) $

/ /

I

O-',3-/ :2"7



(Interim Form)
SCHEDULE D, FORM 420 or 430 .

PLEDGES I

(AmountlS may be rounded ott to whole dollars)

See igifurmation manual for directions and

DATE FULL NAME AND ADDRESS
AND) 1.11. NUMBER (if wommlltb.)

instructionS ______________________ ___________ ID) ____________
-- r r T

AMOUNT AMOUNT CUMULATIVE

OCCUPATION EMPLOYER*
PLEDGED

THIS PERIOD
PAID (Enter
on Shed. A)

___________________ I t I I

________ t 1

PLEDGE
UNPAID

__________________________ __________________ ____________________________ 1 _______

r F

__________ I 4 t t t

____________________ .- * t 1

-____ I t

____________________ I. I t I

Attach doat en format 'on on approprat ely labeled cntnuaton shets S B O A f______I_____ ______

* It contributor is self-employed list street address

SUMMARY

and city of business

PLEDGES OF $50 OR MORE THIS PERIOD (Column a) Include all Subtotals
PLEDGES UNDER $50 THIS PERIOD (Not Itemized)

TOTAL PLEDGES R ECEIVED (Line 1 + 2)

PLEDGES OF $50 OR MORE PAID THIS PERIOD (Column b) Include all Subtotals

PLEDGES UNDER $50 PAID THIS PERIOD (Not Itemized)

TOTAL PLEDGES PAID (Line 4 .. 5)
NET CHANGE THIS PERIOD (Line 3 - 6. Enter this total on line 6, Column B of Summary

Page)

$ ___________

S

$

$

'a

I ~

I



(Interim Form)

I.). rJUMBER (It COPVw mets ___'__ ___ _

SCHEDULE E, FORM 420 or 430 'PAYMENTS
(A~noults nmay be rounded off to whole dollars)

PART 1 - MADE

OFFICIAL
USE ONLY

.-,

TO COMMI TTE ES: (See Information manual for directions and examples) t

FULL NAME OF PAYEE COMMITTEE AND .D. NUMBER (II Ohe camwnltte has no 1.D. Number.
stale lull nawuend ad*.ee of Uhe Temaswe) -

4

I

• :ach aa ,l.oal ,ntcrrnat~on on aprop:ria.telv labeled co .31ua1in sheets
SUBTOTAL (Carry wIth addition~al subtotals to Line 1, part 3. page 9) $

AMOUNT
THIS PERIOD

(/ '-'- d-4- ,.,e-3, 00

60

-I-

.. .. • L ; 
I.

"i , . . . . .. .. . . . . ... ... .......... .. .: • ... .. . .. .. .

t



S *1~*.-"~*

S '...e2LLLkZZZdZUZZ22I e.u. ~ _____

NAtAL SCHEDULE E. FORM 420 or 430
(continued)

PART 2 U, AOE TO OTHERS" (See information manual for directions lnd examples)

FULL NAME AND ADDRESS OF PAYEE* DESCRIPTION OFs PAYMENT AMOUNT

(Stv..t. City. Stat.D) THIS PERIOD

I. -. ~.- I

*l --

t r -___

________________ 4

___________________ ____________________ .9

Ait,$it ,4,1,*a ',,Ih;rnt,0Oo O.' atpluprililely labePled ronitnuatton st'ieets
SUBTOTAL (Carry with additional

Ij 1 the person providing the goods or services was different than the payee, list

BULK RATE NO. ___________'nter your bulk rate oaId/or po.
mailings, In addition a copy oj

POSTAGE METER NO. ________ Fair Political Practices Comnmi.

subtotals to Line 3, part 3) $

each person's name and address.

rage meter ,tmnher ,a1jecl in cu,,,P~ig, mg,

each mau.s mailing /zmuid be wnt w I/ac

si'j,.

PART 3 - SUMMARY OF PAYMENTS (See informiaion manual for directions and examples)
1. MADE TO COMMITTEES THIS PERIOD (Part 1) Include all Subtotals

2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)

, 3. MADE TO OTHERS THIS PERIOD (Part 2) Include all Subtotals

4. MADE TO OTHERS UNDER $50 THIS PERIOD (Not Itemized)

5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4)

6. TOTAL PAYMENTS THIS PERIOD (Lines 1 + 2 .t 3 +. 4 + 5, Enter this
total on line 8, Column B of Summary Page)

V

zIozoc
a

-9-

,,d c~c~'

) " ./ -

/ (.J C.t



t 
.; ,~ ., .

P4A&Q 
tim or) 

Ir

SCHEDULE F, FORM 420 or 430 -

ACCRUD EXPNSES(Unpod BilAMOUNT "

See Intontalioli manual for direclions arid examples

FULL NAME AND ADDRESS
S treet, City. 1a e) 1

""77),t.'+.+(-.--., .,,,I

I

I

DESCRIPTION OF
ACCRUED EXPENSES

RZ -p'4 .¢j.,- :- - • '

I.

,;,act' A1OIOn"aI ,nlormnalionl on app ropriately labeled continuation sheets. SU BTOTAL $

~i tI he accrued expense is owed to a committee, list the committee's name and I.0. number (or the full name and address of
the treasurer). If the person providing the goods or services was different from the payee, list each person's full name, street

addrss, ity~nd sate

SUMMARY

ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD. Include all Subtotals

ACCRUED EXPENSES OF UNDER $50 THIS PERIOD. (Not Itemized)

TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 2)

ACCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5, Part 3, Schedule E)

NET CHANGE THIS PERIOD (Line 3-4, Enter on Line 9, Column ES of the Summary Page,

"ihas may be a negative amount)

$
$

$Z

- 10 -

ACCRUED
THIS PERIOD

74.7Y/

V.-



* 0
Report of Receipts and Expenditures c!EL RECEIVED

FECF, r ,,,,lil~ for a Candidate or Committee . AND FILED,,,
19tet .. SuprigayCaddt~)~ I 2 l i 'IOMAR -2 1978

Washington.oD.c. 20463 lomination or Election to Federal ,.tiicteLOS, .i;

Note: Committees authorized by a candidate to rceCive contributions and make expenditures in connection with more than one electio hu maintain separate
rxucords with r~spect to each. election. -7

1(a) Name of Candidate or Committee (in fuil) 0- Check if name or address is changed 2 Identification Number

1P I, )' pIOR Coxisre OB !)MI''T. 3(a) Is this a report of recei~ and expenditures
(b) Add-ess (number and street) for only one election? Yes 0l No

35'10 iial nut AVe. (b) ' l Pkw hich election? n J1u.rwO I1

(€ itStr- n ZPcoe(genera, primary, runoff) (data)

4 Type of Report (Check appropriate box and complete, if appiicable) (e) [ January 31 Vear End Report

(a) C" Amendment For _________(c) 0] July 10 Quarterly Report (fi C] Monthly Report _____

(Which report) (d) 0] October 10 Quarterly Report (Month)
(b) C7 April 10 Quarterly Report (g) []) Termination Report

(h) C] Tenth d3y report preceding _________________election on _______in the State of ___________________

(primary, general or convention) (di',?e)

(i) C Thirtieth day report following _________________election on -_____ in the State of

(primary, general or convention) (date)_____

Candidate ot Committee Summar of Receipts and Expenditures

Seto ahBlneSmayColumn A Column B
Secio A- CshBaanc SmmryThis Period ICalendar Year-To-Date

6 C~ash on han d January 1. 19 75 ..............................................- isl

1. .67 ! I159.67
Cash on hand at beginning of reporting period...........................................S$

100.00 l~O
S Total receipts (from line 19).........................................................S$

(a) Subtotal (Add line 7 and 8)...................................................... ss

225.72 22.72_
*' 9 Total expenditureS (From line 25).................................................... .S ......... S.. ........

10 Cash on hand at close of reporting period (Subtract line 9 from line 8).........................___________ ___S___

11 Coitributed items on hand to be liquidated (attach itemized list)...............$ $______

Section B.• Presidential Campaign Expenditures Subject to Limitation -Summary -:...
(To B. Used Only By Presidential Candidates Receiving Federal Funds) .

Op:eratingj expenditures (from line 20).................................................

Refunds andl Rebates (from line 17)..................................................

(a) Exp_-nditures subject to limitation (Subtract line 13 from line 12)........................

(b) Ex ,.rditures from prior years subject to limitation.................................

S $

.... ... _ _ _ _... - S -. . . . . .,

S

(c) Total experditures subjec:t to limitation (Add lines 14a and 14b)...................... .... _______ ___________

I certify tnat lhave eearned this R~eport, and to the best of my knovvled~e and belief it ls true, correc-t and complete. F'ebruary 24 " ,1'$ /C
__Fo~ttrce L, Chifsell

(Typed Name of Treasurer or Candidate) (Signature of Tresurer or Candidcte) (Date)

Nnote: Submission of false, erroneous, or incomplete Inf~rmation may subject the person signlng this Report to the penalties Of 2 U .S.C..§437g or

§ 4,4lk (See reverse sie e of form)

F or further
'Iror n at on 1325ra EKtrt N.mmssio Any Information reported herein may not be copied for .ale or usez by any person for purpo ses1325 K Stret ,-',, m of $olicltP-'g contributions or for any commercial purpose.

I



FCForm 3
July 1976
Federal Election Commissionl
1f325 K Strest. N.W.
Washington. D.C. 20463

Name j~t~jr ~~i t~ NORi5S CC*~ITLi

PART I - RECEIPTS

15 Contributions and other Income:

(a) Itemized (use Schedule A)...................................................

(b) Unitemized.............................................................

(c) Sales and Collections Included Above:

List by event on memo Schedule D ($_______

(d) Subtotal of contributions and other income ....................................

16 Loans and Loan Repayments Received:

(a) Itemized (use Schedule A) . . . . . . . . . . . . . . . . . . . . . . .

(b) Unitemized.............................................................

(c) Subtotal of loans and loan repayments received....................................

17 Refunds. Rebates, Returns Received:

(a) Itemized (use Schedule A)...................................................

(b) Unitemized.............................................................

(€) Subtotal of refunds, rebates, returns............................................

18 Transfers In:
(a) From Affiliated Committee (Itemize on Schedule A Regardless of Amount)................

(b) From other Committees (Itemize on Schedule A Regardless of Amount)...................

(c) Subtotal of transfers in.....................................................

19 Total Receipt..............................................................

PART II - EXPENDITURES

20 Operating Expenditures (Committees Not Receivingj Federal Funds Include Fundraisirng, Legal and

Accounting Expenditures):

(a) Itemized (use Schedule B)...................................................

(b) Unitemized..............................................................

(c) Subtotal of operating e~penditures.............................................

21 Independent Expenditures (use Schedule E).........................................

22 Loans. Loan Repayments, and Contribution Refunds Made:

(a) Itemized (use Schedule B)....................................................

(b) Unitemized.............................................................
(c) Subtotal of loans and loan repayments made and contribution refunds.....................

23 For Use Only By Presidential Campaigns Receiving Federal Funds; Exempt Fundraising, Legal and

Accounting Expenditures:

(a) Itemized (use Schedule B)...................................................

(b) Unitemized..............................................................

(c) Subtotal of fundraising expenditures............................................

24 Transfers Out:
(a) To Affiliated Committee (Itemize on Schedule B Regardless of Amount)..................

(b) To Other Committees (Itemize on Schedule B Regardless of Amount).....................

(c) Subtotal of transfers out....................................................

9r Tr~t,.I r:: n ,ir4l r . . . . . . . . . . . . . . . . . . . . . . . . . . .

I ~r~P~bi~

r I g~ . L~i g
Column A
This Period

$ . o. ......... oo..

$ . o.. ..........

100.00
$...... ........... °

$..........

S...,....... •......•

$ .. ......... °.... •
$..,..............,

S $ ,.

$..... °...........,
S......, ,..........

. . ... .... .. ....

S... °o.. ......

S...... .... o•.....

S ....... o......... o

$ .,° °

$s

PART Ill - DEBTS AND OBLIGATIONS

26 Debts and oblgations owed to the Committee (Itemize all on Schedule C)..................... S 1¢, ,)

27 Debts and obligations owed by the Committee (Itemize all on Schedule C).....................$S

PART IV- RECEIPTS AND EXPENDITURES. NET OF TRANSFERS TO AND FROM

AFFILIATED COMMITTEES 100.00

28 Total Receipts (from line 19)............................................. .

29 Transfers In (from line 18(a))...................................................... ....... 10 eO."
30 Net Receipts (Subtract line 29 from line 28).................................j

31 Totl Exediue (from line...................................................... ..... i.
32 Transfers out (from line 24(a)).................................................. S.....

33 Net Expenditures (Subtract line 32 from line 31).......................................$S

s

• : . : " : .:

SI

a" oc

SU
S

Detailed Summary Schedule of Receipts and Expenditures
(Page 2).

Column B
Calendar year-to-date

.00

ooo

10000

S ________ -



Itemized Receipts, pa. !o __7,
rSchedule A Contributions, Ticket Purchases, Loans, LINE NUMBER ...6

Feerl.letin omise. Rebates, and Transfers for Line ' -(u~se earescheules),foreach

,325 ,,St.ee...w. Numbers 15, 16, 11 and/or 1.8 of FEC Form 3 numbered,,ne)

Washington. D.C. 20463 (se Instructions on ba ck)

Nme of Candidate or Committee in full

EI)]EWZON FOR CONGRESS COM]ITT

Full Name. mailing address and ZiP code Date (month. Amount of each

day. year) receipt this pe'riodl

Wallace W. Edgerton Long Deach, Ca. 6/20/76 100.0

334 Gladys Aveo #205 (Candidate) ,

Principl: place of business Occupation

0 Check ef Contributor is self-employed
Aggregate Year-to-date .......... $

Ful Nae, ailng ddrss nd IP odeDate 
(month. Amount of each

Ful Naemaiingadres an ZP cdeday. year) receipt this period

Principal place of business Occupation

(ii) Check if ContributOr is self .mplo yed..

-Agregate Year-to-date..........• S

Full Name, mailing address and ZIP code Date (month. Amount of each

'day. year) receipt this pe:;riod

Principal place of busineas cua

FullNam, milig adres and IP odeDate (month. Amount of each

day. year) receipt this period:

Principal place of business Ocpto

Full Name. mailing address and ZIP code

Principal place of business Occupation

O] Check if Contributor is lf-employed

Aggregate Year-to-date ...... $

Full Name, mailing address and ZIP code

Principal place of business Occupation

ii) Check if Contributor i self-mployed

SAGgregate Year-to-date............~ S1

day. year)

I ~ I uase imuner..

day. year)

receipt this period

receipt this period

Total this period (last pagle ths= line number only) ...

$ 10O0.0

s 100.00
Subtotal of receipts this page (optional)....................................................

::,r ht

. . . . . . . . . . . - • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .•



"C0 . O(
Debts and Obligations for , ., _ ..L_...f 6

,Scheda.e C Line Numbers 26 and/or 27 of FEC Form "3 LINE NUMBER .4
July 1975 (Use separate sch.,dulels) for eachFederal Election Commn~ssion nmee ie132 5 K Street, N .W . n m e e i e
washington, D.C. 20463 (see Instructions on bedi)

. . . . .. . . . , ,,
Name of Candidate or Committee in full

EDGER'TON FOE CONGRESS COMITTEE

Full Name, mnailing address end ZIP code, and nature of
obligation

Wallace • * Edgerton
334 Gladys Ave. # 205
Long Beach, Ca.

Date (month,

day. ywa)

6 (/20/76

Amount of Original
Debt, Contract, Agree-

menit, or Promise

8,166.65

[Full Name, mailing address and ZiP code, and nature of Date (month. $
obligation day, veer)

Aldinee 876
1160 So. F1i"ueroa 976

Los Angeles, Ca. 90015

Full Name, mailing address and ZIP code, and nature of
obligation

Kolbeck Printers
1 1132 Agneas Place
Cerritos, California 90704+

Full Name, moiling address and ZIP code, and nature of
obligation

Brookaide Vineyard Co Anaheim,

Full Name, mailing address and ZIP code, and nature of
obligation

JaY Anderson Custom Photographer
Wlhittierp Cli fornia

Date (month,
day, year)

Date (month,

day, year)

:alifornt,

3,924.62

75.16

Cumulative Payment To
Date

0O-

S
(Credit)

200.0
Pd. 28.0

Outstanding Balance
Close of This Period

8,266.65

427.*66

I_____ I _____

3,924,.62

O~-

-0-

75.16

day, year)Date(month, fs fs

65.00 - 65.00"

Full Name, mailing address and ZIP' code, and'nature of Date (month, $SS
obligation day. year)

Full Name, mailing address and ZIP code, and nature of Date (month, $$S
obligation day, year)

Full Name, m~ailing address and ZIP code, and nature of Date (month, S $
obligation day. year)

Subtotals this period this page (optional) .......................... Sl ____ S

Total ths period (ast page this line number only) ........... . 5 IS $ 8 .8 34 •.4

Caroutstandin bl

m , i , i I

]



Itemized Independent Expenditures p., -4--- -4--- .

ceue.,,,,, for Line 21 F.E.C. Form 3'.
Federal Election Commiilin
1325 K Street. N.W.
Washington. D.C. 2O483

(S.e rerere side for instructions)

50. ,d,_

Name of Candidate or Committee in full

£E.0E .Nf F01l COORESS C0;I4ITTE 036307
FulName, mailing addrem and ZiP code
Edjerton lor Congros. Com0t tee Is This a Separate Report by a Committee Fetus

3910 a~nut Ave. etleL hoel raue nE~r3
LogBeach, Ca. 9U8Q? Baro .CiwU raue nE~rnA ______

Itemize expenditures which exceed, in the aggregate. $100 within a calendar yeer

FullNam, milin adrm Zi Cod Pupos ofExpeditre ateName of Federal Candidate

FulNae malngadech IPC Puroefxedue Dcothd ear Amount supported or opposed by the

of Ech Pyee(monh~dy. yer)expenditure & office sought

/76,.tod erton
1l10ne iumo Cffice Supplies 1/20/'?? 200.00 Co rs 3t

Los Angeles, caiirornLaPrntn California

(b) Subtotal of Unitemized Independent Expenditures................................... S 25.72

(c} Total Indep'ndent Expenditures..............................................................$ 2257

Under penalty of perjury I certify that the independent expenditures reported
herein were not made in cooperation, consultation, concert with, or at the
request or suggest ion of any candidate or any authorized committee or agent

of such candidate or authorized committee. Furthermore, these expenditures
did not involve the financingJ of disserination, distribuation, or republication
in ~iple or in part of any campaign materials prepared by the candidate, hit

incommittee, or eir agent.

Subscr ibed and sworn to before me this ' __ ----_______ day of

.19 zL_. /-

My Co.,2sin Expires

~~ )TAHYP 7 LiC

la. No.



Ftc Fom 3b N Consolidation Report of Receipts and ExpeJeely ElctonCom7sl (To Be Used By A Principal Campaign Committee)

1325 K Street, N.W.
Washington. D.C. 20463 Nme of Principal Campaign Committee

I wc~n'ro~ Ton cC~I~ RESS

II f Linef%
Committee Name beginniui

se2

(n)

Line Number 25 Line N

Total expenditures Cash

(Total columns (h) through (i)) end €

Lab)b
lumber 7 Line Number 15

fn hand at Total
ig of period Contributions

Line Number 21 Line Number 2

Independent Loans, Loan Re;

Expenditures ments, & Contr

tinReud

• (q)

Line Number 27
Debts and
obligations

owed by comm.

(€)Line Number 16
Total loans, lon

nditures

=1

T" (k _

Report Covering Period

LieNme 7Line Number 18(a)
TalRuns Total transfers

Rebates, etc. !from affiliated

S comm.

r ,,1 ( )

Column Total this P je ...................

)klmn Totil Last P je Only ...............

Line Number 18(!:)) Line Number 19 Line Num

TotaU transfers from Total Receipts Total ape

other comm. (Total columns (b) expendi

.b, .... ^k If st

2 I Line Number :i;s I LIftS 1-Euinue' '~~1..~ay- Total fundraiseng Total transfer out
bu- expenditures to affiliated comm-l

Computation of Net Receipts and Expenditures for all

Committees
(last pa ge only)

Receipts and expenditures, net of transfers to and from

1Total receipts (frOm column (9))-

2 Less total transfers In (from
column fe))................

3 Net receipts................

4 Total espenditures (from col. (in))

5 Less total transfers out (from

column (k)................

6 Net espendture.............
Expenditures subjiect to limitation
summary: (Presidential Campaigns
Receiving Federal Funds)
7Total opereting expenses (from

column (h))..................

S Less totl refunds and rebates
(from column (d))............

s. 1QO0.00

S .. .. e...

Is

S -..... .....-

-oll

J'{P) __ I

I

......... . !

repayments

Total tranit,
out to other

comm.-

--T
"-
y-

bu-

IE i

i

FE
1o) J

....... w j

lures

L

lumber 10 In hand at I
of period

L
Ib

rll[lflQ I
I

Line Number 26Debts and
obligations

owed to comm.

i



a - /9 L~.RECEIVED

C,
AND FILED

:OM3REPORT OF RECEIPTS AND EXPENDITURES. I ia ofDc F/ hE Drtryc

FORMD FOR A CANDIDATE OR COMMITTEE On t. =. fl Slat S,1r Co bfcr .

ryE9O 
SUPPORTING CANDIDATE(S) FOR"r

al Election Commisseon NOMINATION OR ELECTION TO FEDERAL OFFICE 17I ii d9 .VI'1S, -

K tree, D.;... .20 Cnddae or Committees Receiving Federal Matching Fundij Y .. f -tz/ ...

Note: ComnmitteeS authoried by a candidate to receive contributonS .nd make expenditures in connectionl with more than one •lectio o utmu~af

separate records with respect to each election.

IED::G£ZiLTN FOR CONGRFSS C0){TT'EE 0 .. o 3650)7
2 l. ...o •Candate ....f

ti.me of Candidate or Committee (in full)

3 90 WO ALNUT AVE.

Address (number and street)
?IFn ] ACl CALIFORI A 90807

PRIMAtRY JUNE 4th 1974
Office Sought. SsatelDistrect (if applicable)

Yer f letin1974

City. State and ZIP Code 0" Check if address is different than previously reported. Ya fEeto

4Type of Report (check appropriate boxes)

o April 10 Quarterly Report

o july 10 Quarterly Report

o] October 10 Quarterly Report

o January 31 Annual Report

Q, Montlty Report

o: Tenth day report preceding election(primary, general or convention)

on __________in the State of

(date)

o Thirtieth day report following election
(primary, general or convention)

on ________in the State of

(date)

o Amendment for:

(which report)

This is a report for Primary Election 0 General Election 0 Primary and General 0 Other (special, runflf,. etc.)

SUMMARY OF RECEIPTS AND EXPENDITURES

(Figures may be rounded to nearest dollar.)

5CvrnPeodTruhThis 
Period Calendar YeerTo-Date

Cash on hand January 1, 19f8.............................. 
Ce

IS eO I Sq~e.. . . . . . . . -. . .. ..$I' -
i Cash on hand at be gi~nn ng o 1 reportingi 

1
Ji , iJu . . . . . .

-- Toa r eit -rr- in--- ,1 ............... .. . . . . . . . . .

8 Totl re ei~t Irr m ii ' =; ... .... .... .... . 0

(a) Subtotal (Add lines 7 and 8 for Column A and lines 6 and 8 for Column 6) .... S S. ..........33.95'
, o ta l e xdtu e fro m', lie 2 5 )' ... . . . . . . . . . . . . . . . . •.. . . . . . .

10 Cash on hand at close of reporting period (Subtract line 9 from line 8a1) ...... S i S --

11 Value of contributed items on hand to be liquidated !.: ..

( A t c t m z d i t . . ... . . . . . . . . . . . . . . . ., 

:

12 Debts and oblgations owed to the Committee/Candidate (itemize all on Schedule C). . • $

13 Debts and obligations owed by the Committee/Candidate (itemize all on Schedule C). • . $::i

I cr ~yt atI aveexaind tisRe po)rt and to the best of my knowl edge and be li ef '1 is tru . t and complete nn,

2/20/79 Beartrice L. CU. sie11( eaauror)

i -.... . . *-- i - ,f Treasurer or Candidate) ' t ,tQture of Treasurer or Candidate)

Ne: Submission of false, erroneous, or incomplete information may subject the p~erson $ignlifi this Report to th e p:enaities of 2 U.S.C. Section 4379,
or Section 44 lj (see ,e.verse side of form).

For further
infor mat ion,

Co nt at:

Federal Ele:ton Commission1325 K Street. N.W.
iWashirglon, D.C. 20463

or call 8001424-9530 Expires 3-31-8t

All previous versions of FEC FORM 3 are obsolete and should no longer be used.

Any ,nforma,'l repor'ted hs'rein nmay nor be copied lor sale or use by any person for purposes Of soliciting corntribu ions or for ay mifalppo.

FEC F
R E'dlh.

Janua
Feder
1325
Viash e

Li
I yjJ ",J +' 0''" . v ..........it'll,=|



DETAILED SUMM&SRY OF RECEIPTS AND EXPI NDTURES
(Page 2, FEC FORM 3)

RECEIPTS

14. Con ,tlb tionsl from Individuals (including contributions in-kind):
(a) Itemized (use Schedule A).....................................

(b) Unitemized...............................................
(ci Sale*i and collections included above:

List by event on memo Schedule D (S -

(d) Subtotal of contributions from individuals..........................

15. Transfers from Political Committees:
(a) Funds from affiliated/authorized committee (Itemize on Schedule A

regardless of amount).........................................
(b) Funds from other committees (Itemize on Schedule A regardless of amount)...

(cI Contributions in-kind from political committees

(Itemize on Schedule A regardless of WTmount)............................

Id) Subtotal of transfers in and contributions in-kind from political committees...

16. Other Income:
(a) Itemized (use Schedule A).....................................

(b) Unitemized...............................................
(ci Subtotal of other incofl............................................. ""

17. Loans and Loan Repayments Received:

(a) Itemized (use Schedule A).....................................

(b) Unitemized...............................................
(C) Subtotal of loans and loan repayments receeved.......................

18. Refunds. Rebates. Returns of Deposits:

(a) Itemized (use Schedule A).....................................

(b| Unitem'ized...............................................
(cI Subtotal of refunds, rebates, returns of deposits . .............

19. Total Receipts................................................

EXPENDITURES

20. Operating Expenditures:
(a) Itemized (use Schedule B).....................................

(b) Unitemized...............................................
(c) Subtotal of operating expenditures................................

21. Loans. Loan Repayments, and Contribu tion Refunds Made:

(a) Itemized (use Schedule B)......................................

(b) Unitemized...............................................
ciC Subtotal of loans and loan repayments made and contribution refunds........

22. Transfers Out to Political Committees:
(a) To effiliated/authiorized committee (Itemize on Schedule B regardless

of amount)................................................
(bi To other commit'tees (Itemize on Schedule B regardless of amount)..........

(c) Contributions in-kind to other committees

(Itemize on Schedule B regardless of amount)........................

(d) Subtotal of transfers out .................................
23. Independent Expenditures (use Schedule E)............................

24. Coordinated Exp::enditures Made by Political Committees (2 U.S.C. 44111(d))

(Iteiize on Schedule F).. . ......................................

25. Total Expenditures...........................................

RECEIPTS AND EXPENDITURES.

NET OF TRANSFERS TO AND FROM AFFILIATED COMMITTEES

265. Total Receipts (from line 19)................................ .....

27. Transfers In (from line 15(a))......................................

25! Not Rec<eiots (Subtract line 27 from line 26)...........................

29. Tot_'l Expenditures (from line 25)..................................

30. Transfers Out (from line 22(a))..................................

31. Net Expenditures (Subtract line 30 from line 29)........................

REPOp / IfNG THE PERIq I/ 3 l /?8
FROM: TO:

Column A Column S
This Poriod

$ I S

$

$

$

$

Calendar Vear.To-Date

.oo

$0

S

,~00
S ____._

000

COO

......... i~ ! , ' * , .. . .

$ $-~

$

S

s 4;00.00

S 4 00. 0

S ____

S ~ -t00o

i 

,

w

11

iiii iiiii! iii !ii! iii!iiiili!ii i i ii!i! iii il, ili

I

i • '  !  i •  !  i i i • i • •
!ii i i /  ii i i i! i i i I  "  .. ..

i i ! * iii!i ii ! ! i i i!i i i i i ii! i!



F E*C F OFRM h

REVISED••
January. 1978
Federal Election Commission

'113?5 K Steet. N.W.
Washington. D.C. 20463

Consl .nRep ot
CO oI Be Used By A P

IName of Principal Campaign Committee

Column Total this Page....................
Column Total Last Page Only .. . . . . . .

f)I |g) (h)
Line Number 17 Line Number 18 Li ne Number 19

Total loans and ITotal refunds. Total receipts

loan repayimefits rebates, returns ltotal columns (b)

received Iof deost thrOUgh (g))

Line Number 24
Total

coordinated
expenditures

Line tf. umber 25
Total expenditures
(total columns (i)

through (n))

(p)Line Number 10
Cash on hand
end of period

of Receipts and.ExpR ares
'rencipal Campaign Committee)

Line N 3W
Total operating
expenditures

('3)

Line Nun
Debts

obligation
to the

- con

I b) -

Line N ur'mO. I
Loans.

loan repayments
and contribution

refunds made

Cr)

nber 12 Li ne Num
and Debts
s owed obligation
mmttce by the coi

lber 13and
s owed
iimitt et

Line Nux ,m 22(a)Total transfers Out
tO affiliatedf
authorized
committees

(I)Line Nurul ,.Q2(b1
Total transfers
out to other
commit tees

C" m)

Line Nk.Oie 23
Total

independent
exrnenditure5

Comnputationl of Net Receipts and Expenditures for allCommittees
(last page only)

Receipts and expenditures, net Of transfers tO and from

affiliated committees:

1 Total receipts (trom column Chtl

2Less total tranSferS ;n |frm

column ti..) ) . . . . . . .

3 rNet rece~ptS................

4Total e~penlJturet (frOm cot (0

SLess total transfers out (frorm

Column 1k))................

6 Net expenditures............

400.00

400.00

,00



HEDULE A

RVISED
Jauary. 1978

Feeral Elect.onl Commission

135 K Street. N.W.
Wsingtott. D.C. 20463

V(O
ITEMIZED RECEIPTS

(Contributions, Transfers, Contribution In-Kind.

Other Income. Loans, Refunds)

Supporting Lines 14a, 15a, 15b, 15c, 16a, 17a, and/or 18a

of FEC FORM 3

1 1Page --- of - for

Line Number 1 7

(Use Separate Schedules f or

each numbered line)

Name of Candidate or Committee in Full

jJPrimary 0 General 0 Other Aggregate Year-To-Date. . •S

Full Name. Mailing Address and ZIP Code Principal Place of Business

Receipt for:
0] Primary 0" General [] Other

Full Name, Mailing Address and ZIP Code

Receipt for:
rO Primary 0 General [ Other

Full Name. Mailing Address and ZIP Code

Receipt for:
o Primary 0] General 0 Other

Full Name, Mailing Address and ZIP Code

Receipt for:
o] Primary 0- General 0- Other

Full Name. Mailing Address and ZIP Code

Occupation

0' Check if Contributor is self-employed

Aggregate Year-To-Date. . .. $

*Principal Place of Business

Occupation

o" Check if Contributor is self-employed

Aggregate Year-To-Date • S
Principal Place of Business

Occupation

o] Check if Contributor is self~employed

Aggregate Year-To-Date •. •

Principal Place of Business

0cc upaion

0- Check if Contributor is selfreplayed

Aq~regjate Year-To-Dat • •

Principal Place of Business

Date (month.
day. year)

Date (month.
day, year)

Date (month,
day. year)

Date (month.
day. year)

Amount of each Receiptthis Period -

400.00

Amount of each Receipt

this Period

Amount of eac:h ReceiptI
this Peri0od

Amount ofeach Recept

this Period

Date (month. Amount of each Rieceipt

Dbate (month.day. year)
Amount of each Receipt

this Period

Date (month. I Amount of each Receipday. year) thiS Period

SUBTOTAL of receipts this page (optional) .................... . o.•°. . . . .•..,,... °•..

TOTAL this period (last page this line nme only).........................................................

$s h

this Perodday. year)

this Periodday.year)

Id

i



W;ALLACE
EPGOERT01

Scdhedule C
January 197S
Federal EleCtion Commision
1325 K Street, N.W.

..... nr 204S3

II

Debts and Obligations for.
Line Numbers 25 and/or 26 of FEC Form 3

Em Instructions ofn beck)

LINE NUMBER _____

(Use separate schedule($| for each
numbered line).

"'U ., -,, .. .. j . . ........... ... .. .. a _ __ ___ __ __

Narre of Canddate or Committee en full Amount of Original Cumulative Peyment To Outstanding Balance

ALAEW EPIETNDebt, Contract, Agree- Date Close of This Perioc'ALLAC G'. DGDERONDate. omontmh,

a 'i,. ,c Jd' anA' cd,. ,antur,
obligation

AT ANDERSON
ustom Fhotographhr
hittier , California

Full Name. rmailin'g address and ZiP code, and nature of

obligation 5SSIM , INC.
ATIONAL DELIVERIES LmI%
JZIIN Jo BARAB
7 2 "SUNSET BLVD.
o c,... C LIF'ORNIA 9OO 9
Full Name, mailing'address and ZiP code, arnd nature of! .YXYYXXvYYYX
XXXXXYhe above obligation was

.n settlerent of a disputed debt
wed by the ceandidate.(GOTV)
Full Name, mailing address and ZIP code, and nature of

obligationl

Date Imonth,.
dri. 'est

day, year)

65.00
-V . L I-

900.00 400o.00
___________ I T~..

IDate (month.Iday. year)

t.
Full Name, mailing address and ZIP code, and nature of
obligation

Date (month.
day. year)

Date (month.day, yewr)

Full Name, mailing address and ZIP code, and nature of Date (month,
obligation day, year)

$

$

Full Name, mair~g address and ZiP code, and nature of Date (month,. $, ,=

obligation

Full Name, mailing address and ZIP code, and nature of Date (month,
obIig a ti on day, year)

Subtotals this period this page (optional) .............

Total this period (tIl5 pes this line numbe r o n l y)...... . ..

Carry outstanding balance only. so apoiteline of summa.ry.

$ Is S

I " - 56~OS
$ Is -1~Oo.Q0 9~75Lj~,47

Page

65.00 -

500.00
$

$ $s $

. _ A m !

Page

wflsnln

.4)-

clay. year)



I9,

-

El/wh

O•fc fifeQfr

Edgerton for Congress Committee
Ms. Beatrice L. Chiswell, Treas.
3910 Walnut Avenue
Long Beach, CA 90807

JUN 7 12 o' FI'T9
.:COUJ1T V OF LOS ANGELES

'. iEGiS!RAR-RECORDER

March 6, 1979

ID: 036307

Dear Ms. Chiswell:

- Candidates for the U.S. House of Representatives and
Spolitical committees supporting such candidates shall continue

to file reports and statements required by the Federal Election
Campaign Act, as amended, with the Clerk of the House of

v Representatives.

-- A preliminary review of your January 31

4, Report of Receipts and Expenditures filed in my office indicates
the following omissions and/or errors:

It appears that the $400.00 expenditure listed on support-
ing Schedule E should be itemized on supporting Schedule B
and included on line 20a.

This Report is available for public inspection. However,
this Report may not be considered complete under the Federal
Election Campaign Act, as amended, until the omitted information
has been supplied, or the errors corrected. I suggest that a
signed amendment to that effect be filed with the Clerk of the

- House as soon as possible. Your response to this notification
• will be made a part of the public record.

EDMUND L. HENSHAW, JR., Clerk (
U.S. House of Representatives

|
-" q o



dul.B6

pic~nCommIlionl

Street* N.W.
te.D.C. 204A21

Ill
Nary., of Candidete or Committee in full

EDGETIC ; FOR CONGRESS CO;K4ITTEE

Full Name.. mnwllng address and ZiP ,code

Nationa]-Deliveries Systems Inc.
% Martin J. Barab
8732 Sunset Blvd.
Los Angeles, California 90069

Full Naime. m;iling address and ZIP code

Full N. rn ailing addres and ZiP code

II1 Name. rnait'ng address and ZiP code

F Name, mailing address and ZiP code

Full t4atrm, rndiling a ddres and ZIP code

Full Natty_ mailing addre's and ZIP code

Pwpose of Expenditure

In settlement of a
disputed debt for
services in Get. out
the vote. Primary

Purpose' of Expenditure

penditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

11/21/78

dey. yer)

JLHN I.712oi FH'IS
COJU.4T fUF LOt"ANGELES

I tre this period

at of each expendi-ais per iod

I Amnount of etch expendi-t ure this period

Akmount of each expendi-
ture this period

Amount of each expendi-
ture this period

tire this period

Amo unt of each expendi-
ture this period

Amount of each expendi-
ture this period

LSubtotal of exc.,ndi -ure s this page foptiornal).................................................. .................. ____

Tot.I ihis pe.od (!ast pa a this lane number only).........................................................~ 
$P S400 . 0

Page

ed Expenditures I/n",,,. iI.e-O,;; ,
Campaign Fundraisinlg, Loans, and Tranfr ...... . ----. ,*t

or Lines 20, 21, 22. and/or 23 of FEC Form 3 ' l--bered,..,).
(.me Instruction, on bacid i! .C FONG EU/, Secret , Cf State ..

., . A



• ,

VSED
laur.1978

Federal Election Commission

325 K Street. N.W.
Nahnton. D.C. 20463

ITEMIZED INDEPENDENT EXPENDITuRES'

FOR LINE 23. FEC FORM 3

(S.. Reverse Side for Instructions)

WALLACE W. EDGERON

NamE G~ Olmor ~0IS5 C0Z4MITT1~k

Page - of Page.

I - - -. E I E. ~i I~

4
Ful ,S COMA4ITTiE

5910 iCalnut Ave,
Long Beach, Calfiornlia 90807

Itemize independent expenditures which exceed,
Full Name, Mailing Address & ZiP Code

of Each Payee

.h~ ~ ~ flfl ,Aaithn a calendar veer. Name of FederaLCandidate

Is this a Separate Report by a Committee

filing on F EC Form 3a?-_ _____

.-- - -. vv . .-- . ... .. . . , -....-a-icuar or- q . mh e lm lil

E xpenditure day. year) supported or opposed by the

,expenditure & off!ice sought

onPIl ueilveriee8 b~r ~~ - -. .. _ j "..; -_. J ..I Q t.
% artifl J. Barab
8752 Sunset Blvd.
Los Angeles, Calfornita
90069

In eettlenent o! a!debt owed b the
c otnittee for
services gotv. 1/121/?8

, j~i ID I.

I"o.Q

_________________________ 1. 4 1-

L 4 I C

-1 I f 1

400.00

(a) SUBTOTAL of Itemized Independent Expenditures........................................S ______________

(b) SUBTOTAL of Uniternized Independent Expenditure" •........................... _____$

(c) TOTAL Independent Expenditures....................................... • ............

Edger ton

o Support 0 Oppose

DSupport n Oppose

O Support o Oppose

03 Support 0' Opp:Os.

o- Support 03 Oppose

400.00

S

Un~der p:enalty of perjury I certify that the independent expenditures reported
herein vwere not made inl cooperation, consultation, concert with, or at the

request or suggeition of any candidate or any authorized commnittee or agjent

of such candidate or authorized committee. Furthermore, these expenditures

did not involve the financing of dis~sminratiorn, distribution, or republication

in wholep npatof any campign' materials prepared by the candidate, his

eam~a~~~omm~tee.or tt'eir ao.

: E. S. CRAFTON

PRIN4CIPAL OFFICE IN

~ ~ LOS ANGELES COUNTY

7~2....J32~zI~e~ M mssionEx rsAI2698

- - - I

v-- . - n

.. ..... ........... - - _.-". .. .. ...... .: ....... -.... . ....... ... ,. . ... . .. .. - ... .. . ...

I.D. ,%O. v.,/ .,/v I

L

(a) SUBTOTAL of Itemized Independent Expenditures ............................. $



IHEDULE CBISED_

DEBTS AND OBLIGATIONS

1975 lec~o c~misio-Supporting Line Numbers '12 and 13

on. D.C 20463

(Indct Primary or General Election for each Entry)

Name of Candidate and Committee in Full WALLACE W. EDGERTON (Candidate)

EDOERTON FOR CONGRESS COIO~JTEE

%' day =.,,ear Debt Contrac

8 O0!AOAEAremnLONG BEACH, CALIFORN1A Promise

90804 Loan to Comnmittee 1Z/1/78 8,Z66°6

iiC o.... 0 [ General n Other

Page of ----- for

Line Number .

(Use Separate Schedules for

each numbered line)

}inal Cumulative Outstanding

:t. Payment Bat ance at

)r To Date Close of

This Period

;5 :, . .OO 8,666.65

S s

Loans~ mae€ Dne iotzee during bbe campaign and following the canpaign to

pay off obligations owed by the Comttee.

Mals~e |ng Address and ZIP Code of Debtor or Creditor

1160 So. Figueroa
Los Angeles, California 90704

Primary ri! General 0- Other

NATURE OF OBLIGATION (Details of Debt):

Printing

S Outstanding

Balance at
Close of

Full Name. Mailing Address and ZIP Code of Debtor or Creditor Dale (month. Amount Of Original Cumulative Outstanding

Brookaide Vinerd CO. 
day. yeard Detr. Contrat. payment Balance at

Anaheim, California 5/5/7 Agreement or oot oeo
Promise This Period

75.16 -0- 75.16

------- ) Primary 0 General 03 Other 
S

SNATURE OF OBLIGATION (Details of Debt).

L ine for open house°

SUBTOTALS this period this page (optional) ................... $$$

"TOTAL this period (last page this tine number only)................. 
S S

• .n on •o-appopriat in •smmr... °• •.

leary.'f
ederal E
325 K S

Vashingtc



I

Jaisumry. 1978
FsL"dera; Elan~tion Commission
1 25 K Street. N.W.
V, esh~ngtors. D.C. 20463

RIin OF RECEIPTS AN XEDT
ORA CANDIDATE OR COMMITTE

SUPPORTING CANDIDATE(S) FOR
NOMINATION OR ELECTION TO FEDERAL OFFICE

(Extcept for Candidates or Committees Receiving Federal Mactipg Iunds)

RECEIV ED
AND FIL ED

lit tl ol'.€, cf lb. Se:,e~ary at .13?.

of the Sroe *ir Catd.orn,0

JUi 1 1979

Deots and obligations owed to the Committee/Candidate (itemize all on Sc:hedule C)..

D-hts and obligations owed by the Committee/Candidare (itemize all on Sc:hedule C)..

$ 2~
,-. -'~~11"

I certify that ;have examined this Report and to the best of my knowledge and belief it is true, correct and complet5 ,

,..-. .y:,., I Bez trice L. Chiswe!! - -
l~ae? ~ I, 1& 7 (TpedNam ofTresurr o Cadidte)(Si gnature of Treasurer or Candid.ate)

Note: Submi/ssOn of fa;e. erroneOuS, or incompiete jnformnaeaon i-lay subject the pe rson sgning this Report to the penaltes of 2 U.S.C. Section 437g.
o'Sec ran 44fJ' (s.e.s reverse u,'de Of (ormi.

For further Federal Elec:tion Commist. on ApprOved by GAO
incsrmlatiom, 13?'5 K Street. NW. or call 800/424-9S30 B.187620 (R.O5C6)C:ont.,ct: y Wahington. DC. 20463 Empires 3-31-81

All previous versions of FEC FORM 3 are obsolete and should no longer be used.

A ny ,nform .it,On 'e :cr .d hPre~nra ',y not be cod for sate 0, us" by any person to' curpos.s Of soliciting contrisbuuions or for any cormercial purpose.

.....__ _.-__ _";. "" " .! -Joto: Connottees authoried by a candidae to rceeie conttobutions ed make ependirtres in onnection with more ri4n onp ,f'n must mantain
separate 'ecords with ,ezpecr so each election. c. .Ji'' , ; ( F VL S: AN!,., l9/ S ,fIl

*..: r': t :'t ~''.' " 2 I.D. No.
Name of Candid:ate or Committee (in full) Cendidate/Comnminlee
591 :.-.Inut Ave. P rim~ry June 4th, 1q74. (Congress_54
Address (number and street) Office Sought. StatelD,strict (if applicable) j i

City. State and ZIP Code r0 Check if address is different than previously reported. Year of Election 1 1974

4 Type of Report (check aPpropriate boxes)

o" Tenth day report preceding -___________election

fl :APri 10 Quarterly Report (primary. general or convention) 0" Termination Report

o' July 10 Quarterly Report on _________in the State of n__________ Amenden't for:
(date)

O: Thirtieth day report following election (which report)

o:: January 31 Annual Report (primary. general or convention)

i"1 Mo)nthly Report on _________in the State of
(men th)" (dat e)

Tfhs is a report for 0 Primary Election r0 General Election 0] Primary and General 0' Other (spmecial. runoff, etc.l

SUMMARY OF RECEIPTS AND EXPENDITURES
(Figures may be rounded to nearest dollar.)

C-vrig-erod1olumn______A_ Column B
5oernPeod1- - -  Through 3 -, - ___________

7 Cash on trand at beginning of reporting period.................................S.:. .- - :. ::::.::" : .1

8Total receipts (fromine 19...............................................S 1...3 ,.:>...- 1...S 1.. 3,o05... -..

(a) Subtotal (Addhlnes7 n8 for Column Aandhlnes 6and 8for Column B).........$ 1 5,0 '. 11 S 15 ,03 * 1. 1 -

9 Total exp.-n;tures (from line 25)..........................................s 12,:2.... s . 1. 2.

10 Cash on hand at close of reporting period (Subtractl line 9 from line Ba). ....... S - I:

11 Valueof o ntoriuted itemsonhand tobe liquidated = .= =..====================. : ....... . -: - :(At,ch itemized lis)........................ s ______"___________________. - . . .:ii:i::::i;: ::-==== === ===



- S
DE'rAIL SUMMARY OF RECEIPTS AND E dgDIITURES

(Page 2, FEC FORM 3)

SNAME OF CANDIDATE OR COMMITTEE REPORT COVERING THE PERIOD
~ ;~> ~FROM: 1//cTO:

RECEIPTS

14. Contributions from Individuals (including contributions in-kind):
(a) Itemized fuse Schedule A).....................................
(bt Unitemized...............................................
(c) S ales and collections included above:

List b~y event on memo Schedule D (S _________)

(d) Subtotal of contributions from individls.............................
15. Transfers from Political Committees:

(a) Funds from affiliated/authorized committee (itemize on Schedule A
regardless of amount).........................................

fbi Funds from other committees (htemize on Schedule A regardless of amount)...
(ci Contributions in.kind frorr political committees

(itemize on Schedule A regardless of amounti.......................
(di Subtotal of transfers in and contributions in-kind from political committees ...

16. Otrher Income:
(a) Itemized (use Schedule A).........................................

(bi Unitemized...............................

(c) Subtotal of other income.........................................

17. Loans and Loan Repayments Received:
(a) Itemized (use Schedule A).........................................

fbi Unitemized...................................................

(c) Subtotal of loans and loan repayments received.........................

18. Refunos, Rebates, Returns of Deposiius

(a) htemized fuse Schedule At.....................................
!b) Unitemezed...................................................

(ci Subtotal of refunds, rebates, returns of deposits.........................

19. Total Receipts....................................................

EXPENDITURES i

20. 0perating Expenditures",.:'
(a) Itemized (use Schedule B)........................................

Ib) Unitemized...................................................
(ci Subtotal of operating expenditures..................................

21. Loans. Loan Repayments, and Contribution Refunds Made:

(a) itemized (use Schedule 81.........................................

(b) Unitemized...................................................

Ic) Subtotal of loans and loan repayments mad and contribution refunds.........

22. Transfers Out to Political Committees:
fa) To affiliated/authorized committee (Itemize on Schedule B regardless

of amount)....................................................

fbi To other committees (Itemize on Schedule B regardless of amounts...........

(ci Contributions in-kind to other committees

(Itemize on Schedule B regardless of amount)...........................

(di Subtotal of transfers out..........................................

23. Indep>_,ndent Expenditures (use Schedule El...............................

24. Coordinated Expenditures Made by Political Committees (2 U.S.C. 441a(dt)

(Itemize on Schedule F).............................................

2'S. Total Expenditures................................................

Column A
This Period

................................7? . ....

Column B
Calendar Year.To-Date

£ s 12,775.03

$.....................
S

S

S S 00

S
s s .00

S.........210..CO..
S
$ ____

$.........143.1 ~~
S
$ S

s I " .1 .

S .. . .]J -. .
$

IS
1 *" 1 x ,15.

.S- .r<:= / ; : : - i:77. " i~- :i;il:. i

. . .... ..... ... .. . .. J.. : .. ..: i :

SS if" ,'..:,

S W :ii .: t i/.  .::.'

S . . i 1 2 2

S' .. :ii;2.i-:/ 2:if:: ::::: ii12 .: ':....
$ . . . . . . . S .0

_ _ _ _ _.. . ...._ o.- .

$ s$.... 0

s 12,_2 ..C.
RECEIPTS..AND..EXPENDIT..R.S,,,

NET OF TRANSFERS TO AND FROM AFFILIATED COMMITTEES . .

2$. T otal Receipts (from line 19)........................................... . s 13 1 , 1 . *.: .. : : : :,
27. Transfers In(, omline 15at)....................................'0 f i:.:......S *:;
28. et Re-eipts Su tact lire 27from lie,2)................................ S 1 7,1 .1 .1 "_________-,____________

29. Total'Expediture (rom line 25 ........................................ S i e7, :1..' - ._____- _____ -____.

30. Transfers O~.t (f,-o-,n line 22()( ....................................... S' ......... 7.... [.. .. : : "......""

31. Net Exp>enditur -- (SubtrsKct line 30 froms line 9)................... ......... S..,-

... .. - . n I



JL V"SED
je,,ue V. 1 I8"
Feeilj Ele(I~ofl Commison
1326'K tee,. N.W.
Wash.qton. D.C. 20463

Conso~~jon Report of Receipts and E x~jI tu res
WBe Used By A Principal Campaign Commatt~

Name of Principal Campaign Committee

Committee Name

SLine Number 7
Cash on hand at

eginning of Period

,b)
Line Number 14

Total
contributions

from individuals

Line Number I 5fa]
Total transfers
from affiliatedt

athorized'

Report Covering Per iod
From. ..

Lane Number 15(bjf Line Number t6
Total j Total

transfers from Iother income

. . .. .. . .. ... ___ LvW...1 ec co,-mit ____ ___ ___,__

JcJ

E l _. , ...... _ _ _ _"

F 
. .,G _ _ __ _ _ __ _ _ _ __ _ _ __ _ _ _ ___ ___ ___

M Column Total thist Page O l .. . . . . ... " . .....

Column Tota La.. t Pa e ) nly "() . ..(a(l ..
|= Lane Number 17 Line Number 18 Line Number 19 Line Number 20 Line Number 2) aLine Number 22(a) Lane Number 22(b] Line Number 23

Total loans and Total refunos. Tota r1eceipts Toala operating Loans. iTotal transfers out Total transfers Total
|i loan repayments rebates, returns (total columns (b) expenditures loan repayments t1o atfiliated/ out to other indep)endentreceived of deposits through Ig)) and contribution autnorized committee,, esFnendlit,,rereceivedl refunds made comittees "____-"__

-- I J/,"1' - 1 -,: 1 :"_ . 11 c~.: .,,"

K ______ _ ______ __ __ _f __'_,•_ _ __ __,__ __ .....

I __ ___ ____ ___ __ _ ___ ____ ___ ___ ___ ___ ____ ___ ___ ___ ____ ___ _ I_ ___ ___.....__

______________ ______________ ______________ I -. I ______________

)

'P)
Lane Number 10

Cash on hand
end of period

(qi
Lane Number 12

Debts and
obligtit ons owed
to the committee

-1' + 4

71

Br)-
Line Number 13

Debts xnd
obh~gat ons oved
hy the committe

_____I_______ ______

Computation of Nert Receipts and Expenditures for all
Committlees

(last page only)

Receipts and expen~ditures, net of transkets to and from
affilhated com mitte'es: ,

"0181 ,Cc cots (from COlumn Irill ~ 3 , 055. 1 5.

2 Less totatl trentfers an ( from
S..

Ne eeos................. . _

5L Its total1 t'aisier, out1 (from
COlumf l l..............

6Net • Oendotutts .....

S .. . .... . ..

|n) (o)
Lane Number 24 Line Number 25

Total Total expenditure
coord,naled (total columns (i
expendituresi through (n))

A .... l; . r'
B

E
F

G

H

N -... _ _

-osIo 
eoto ecit n x ue

L

1[(



.E DUL E A

VISED'
Jnuary. 1978

Fderal Election Commission
325 K Street. N.W.
Wshington, D.C. 20463

6ITEMIZED RECEIPTS

(Contributions, Transfers, Contribution In-Kind,Other Income, Loans, Refunds)

Supporting Lines 14a, 15a, 15b, 15(e, 16a, 17a, and/or 18a
of F EC FORM 3

_________________ S a

Page _.2__. of 2---.. for
Line Number VL

(Use Separate Schedules for
each numbered line)

Name of Candidate or Committee in Full.=alc .. gro
.dgerto Ior Congrc-zs Cc.z:.ittee

Full Name, Mailing Address and ZIP Code Principal Place of Busi

?ritz T:xats It 9747 i.ci!fll

9?47 .Artesia iBlvd. Bellflowerc,
ieilf1o'er, Ca. °O07C1  Occupation

(john : orrison) I3ar ow,:

Receipt for :
•: f- Primarv 0 General

Full Name, Mailing Address and ZIP Code

Luarne "ryor(..)
44 ao: Ave.
TLon. -eich, California 0CA,3

F) Other

nhess
ow.er Zlvd.
Ca.

her

0" Check if Contributor is seJf-employed

- ~ Principal Place of Businessr

I Occupation
[kuatoLReept for:0 Primary r0 General r0 OtherKFull Name. Mailing Address and ZIP Code

"9ueZS _nrali
!ingrami mnter.rises
"11010 2. Artesia !:d.
Lc. Ce~ritos, Ca. 927O1

Receip:t for:
[ Primary 0 General [ Other

Full Ndme. Mailing Address and ZdP Code

143) 0otza Avc.
-o ceach, Ca. 9C2

Receipt for:
r'l (..ei.rsi f Other

0' Check if Contributor is self-employed
Aggregate Year-To-Date S $ :- • ,-.-

r~C aQarcs~
5924 Ibbets3n Ave.
~akewood, Ca. 90715
Occupation

AggreCaec ifenrbuort $ssl-poe
Aggregate Year.To.Date. . $
Principal Place of Business
Zeaside -aint C': Laccor
ong -eac~1,Saltf r,.lia

Occupation

13Check it Contributor is set-epioyeo
Anurpate ero oDne

Date (month.
day. year)

2/12/79

Date (month.
day. year)

2/ 417;

Date (month.
day. year)

2/22/79

3/7/75
3/12/79)

- bte (month.
day. year)

Amount of each Receipt
this Period

100.CC

Amount of each Receipt
this Period

100.*CO

Amount of each Rec:eipt

this Period

1 ,O00.C0

*3 ,00O.OOi

Amount of each Receipt -

this Period

200.0

Fu4ll Name. Mailing Address and ZiP Code Principal Place of Business Date (month. Amount of each Receipt
m :aresA.Ga~gof Log eah alfoda €y. year) this Period

~:re .Cr~ofLn ec ' ai-ri 2/22/79 150.00O
3 19 .. rcad;;ay
, n !eah Ca. 90. 02 Occupation

Receipt for: ] hek ifontrbutor is self-employed

[ 'rimarf tJ General 0] Other Aggregate Year-To-Date . $

Full Name, Mailing Address and ZIP Code Principal Place of Business Date (month. Amount of each Receipt

Lyl Abot c ckn day, year) this Period

11926 Heritage 6453 Bandin;i Blvd. 31/940.r

b)oi;ey, Ca. 90O241 )c bai44 G -, ' , a..4

Owner Truckini Co.
Receip:t for: fl~heck if Contributor i$ self-efltoyed

___0Primary 0 General 0 Other AggregateYear-To-Date ... S'-* '

Fuul Namne. ;,lai,n; Address and ZIP Code Principal Place of Business Date (month, Amount of each Receipt

•day. yeer) this Period

Receipt for: Chk fCnruorSse-mpvt

0 Primq try General 0' Other A 9 gregate Year-To-Date .$ ______

SU6TOTAL of receipts this page (o1:tional)..................................................................$ 10 C,950. 00.

Aggregate Year-To-Date. . -S = -" "

2 ") ,' _ # "

TOTAL this period {last page this 6he number only) ................................. 121700.00



* SHEDLILIA
REVISED

*January. 1978
Federal Election Conmissionl

1325 K Street. N.W.
Washington. D.C. 20463

0 ITEMIZED RECEIPTS

(Contributions. Transfers. Contribution In.Kind,(ther Income, Loans, Refunds) .

Supporting Lines 1 4a, 15a, 1 5b, 1 5c, iea, 17a, and/or 18Ba

of FEC FORM 3

Page L. of for
Lane Number , |4 _

|Us. Separate Schedules for

each numbered line)

Name of Candidate or Committee in Full ~ '::. ~d:crtOn
--i.,cton For Con~rC.Ss C3::.hittee

Full Name. Maling Address and ZIP Code Principal Place of BusinessrT.V. Z -hir!..e Allen 1317 .* :.ado'; 2d.

37-"83 los Cocos .. Lonc 2ecch,qa.

Ranch:o iiraze, Ca. 2270 occvpatio.

Receipt tor : __f__lTT_}heck if Contributor aS self employed _

:[1Prim1Ut 0 General 0l Other Aggregate Year-To-Date. . . S IF: 2C 2

Full Name. Mailing Address and ZIP Code Principal Place of Business

.- e.s : h -s 6".h £. Lce -nl Ave. #.22Z)4

14±2 .31cndorA Ave. -on C±_. .-, .

Re.ceipt for:
[Qprimxy 0 General 0 Other

Full Name. Mailing Address and ZIP Code

j . Fc-nco-,_d
-93 ::ap;ii Dr.

9 0272

Receipt for :

( primary 0 General p Other

-Full Name. Ma, ling Address and ZIP Code

*•. . .a!Oe

Receipt for:
Q;:priry 0 General 0] Other

Full Name. Mailing Address and ZIP Code

.. a-Cs z. 7runhorc
2650 -a1tic Ave.
Long Beach, Ca.

Re:eipt for:
"[Prm'ary 0General I-IOther'

Full Name. Ma~linlg Addrew and ZIP Code

C •L L. £ricksonl
11326 Donovan 1Rd.
Los Ala.2itos, Ca. 90720

Receipt for-.
0Primary 0 General 0' Other

Full Name. Mailing Address and ZIP Code

Guy G3agnon Construction Co.

1155 San AntoniC 2i.
Longj ?cach, California 903127

ccupatr i tl e Ko:;e

SCheck if Contribu tor is self-.employed

Aggregate Year-To-Date.. . S -.' L

Principal Place of Business

Oc.pationC~.

2IC;1 .U. 7ti ._.. Cc.

Occupation

Rov~esalt o~ v~e

[] Check if Contribtor iS self-employed

Aggregate Year-To-Date . . -S 1 f . KY.
Principal Place of Business

Date (month.
day. year)

Oate (month.

day. year)

Date (month.

day. yearn

1/,2o/7

Date (month.

day. year)

1/2';/7;

Amount of each Receipt
this Period

4Cr oZ •.

Amount of each Receipt

this Period

Amount of each Receipt

this Period

Amount of each Receipt

this Period

it~ Amount of each ReceiptDate .mont . 9
day. year) this Period

I/~j . acxxc=

Date (month. IAmount Of each ircept

dye~ yer this Period

Date (mont..

day. year)

I '-I
O cu pationuilder-Contr cto

Amount of each Receipt(hit Period

-"- u.0

Receiptfor: L Check if Contnbutor as selfermpioyed
% Q P r w n O G e n e ra l 0 O th e r A" " e.ea -T - D te .

SUBTOTAL ol reepts this page (optional...................................................)S

TOTAL this period (ls page this lane number only)........................................................

this Perodday. year)

I u;U . J



eciuic A
,7.6

aS Election Commtssion

K Slitees N.W.
ngton. D.C. 20463

)t~o emized Receipts,
Contributios, Ticket Purchases, Loans,

Rebates, and Transfers for Line

Numbers 15, 16, 17 and/or 18 of FEC Form
(se Instructions on back)

6
3.

-I ________________________________________________________________________________________

Paj..._ f__. I___.
LINE NUMBER 1,

(Use sepa rate schedule(s) for each
numb~ered line)

Name of Candidate or Committee in full ..a' ace ... d~erton
zdgertonl for CongresC- Coraittee

Full Name. mailing addc eta and ZiP code

Cred.it iana~ers Association
2300 ..est c1y.)ic Ivd. Los Angeles Ca., 900Z6

,nis is credit iven on the
Aldine3 :rinln (0. ,__iof [3 Chck if Conltrb)uto issf-emPloyed

4i27 .66 5il iu Aggrgate Year.,o-date..........m S
S

Date (month. Amount of each
day. year)

2/22/79

ucte smonin. Amount of each

Full Name. rrling address and ZIP code day. year)

Affiliated Credit ureau

Cntario z California
~~c;ipl place of busineg cupto

Gave us credit of 25.16 on 3Ceki otiuo swfm e

'% total bil! of 75.16 bill~J Aggegate~ear-todate .......... 'S. ____

I 5" maili a-des andZIPcod 
Date (month,

l me.ma~lngaddrss nd iP odeday. year)

Principal place of business Occupation

o- Check ef Contributor is self -employed

~Aggregate Year-to-date.......... 1 S

LuaJI Name, mailing address and ZIP code 
date (month

C-.

--- cipal place of business Occupation

(ql Jo Check if Contributor is sl-employed

Aggregate Year-to-datU........... •S
.... Date (month.

Full Name, mailing address and ZIP code 
dy er

Principal place of business Occupation

o] Check if Contributor is self-employed

Aggregate Year-to-date............I 5

Full Name, moiling address and ZIP code 
date (month

Principal place of business Occupation

Are"t ert-at...... , Check if Contributor is self-employed

Subtotal of receipts this page (optional) ............................................................
•

Total this period (lost page this line number only)...........................................................

receipt this period

120. 0

receipt this per iod

257.1 "

Amount of ejch
receipt this period

Amount of each

receipt this period

Amount of each
receipt this period

Amount of each
receipt this period

Page ....

Page

F%_.-- | .... b.



• " ' Itemized Receipts, 4 .i ,1_ _o
• ched,,l A Contriutions, Ticket Purchases, Loas LINE NUMBER 17?

1-9.., Rebates, and Transfers for Line (s eaaeshdl~)frec
,'ee ,. lc.on. Crnse Numbers 15, 16, 11 and/or 18 of FEC Forin 3 .urr.erelne)
Washington. D.C. 20463 (see Instructions on back)

NamofCndidte or Comm.vse e"".. 2d o er ton
.2'dgerton £or Conjzess Co'iittee

Ful Nam,.~ilng ddrss nd IP odeDate (month. Amount of each

3eatrice L. Chs~l Loan made to the day. year) receiptxhes period
3910- ,'KLnut Ave. Long 3eech, Ca. 90807 Comiuttee 2/22/79 210.00

Principal place of busaness .. 5uain..

0 Check if Contributor is self-employed

....... .... ~Aggregate Year-to-dalt...........' $S 1

Full Name. n-ailing address and ZIP code Date (month, Amount of each
day. year) receipt this period

Principal place of busness Occupation

I"o Check af Contributor is self-employed
Aggregate Year-to-date..........n Sl

__ Full Name iilng address anid ZIP code Date (month. Amount of each

day. year) receipt this period

Principal plalce Of business Occupation

o- Check if Contributor is self -employed
~~Aggr ega'te Year-to-dlate...........~ IS

FulNmmiln drs an ZIPcod Dte mothAmn.of,.c

Full Nam, rmailing address and ZIP code Date (month. Amount of each
•"day. year) receipt this period

Principal place Of business Occupation

r-o Check if Contributor is self-employed

Aggregate Year-to-date........... l $.

Subttal f reeipt thi pag (opiona)...........................................................iod

Toaltisprid lstpgethslienubr nl)............................................210 0

[: C Pagei _ontr__tor___s__f-___o__



• SCHEDULE B
RE VISED

January. 1978

Federal Erection Commission

1325 K Street. N.W.

Washington. D.C. 20463

ITEMIZED EXPENDITURES•

(Operating, Transfers Out, Contributions In-Kind,

Loans, Loan Repayments and Refunds Made)

Supporting Lines 20a, 21a, arnd 22a, 22b, and 22c

of FEC FORM 3

Page .. of for
Line Number_ ".

(Use Separate Schedules for
each numbered line)

______ F_______________________ J __________________

Name of Candidate or Committee in Full

LZci£R:(': FCR CC:.GRS3 CC:_::ITTE

Full Name. Mailing Address and ZIP Code

--:ATr'^L DnLIVERTE~3 Ysf iE::s,
; AR'::; J. BARA3

Full Name. Mailing Address and ZIP Code

.Full Name, Mailing Address arid ZIP Code

)Full Nae Miling" Adres.ndZICd

:OjY"3 32nd Street Liquor
3I2 3. Hioover
;.os Anreles, Ca. 90007

Full Name. Mailing Address and ZIP Code

.-..-- ... "---- -

Full Name, Mailing Addresst and ZIP Code

Affiliated Credit 3ureau

i202 i;. B St.
Ontario, Califprnlia

ul Na -me, Mailing Addres and ZIP Code

Ful Name. Malig dres n ZIP Cod

Piest incurent on AiC, l ine

ExPenditure for:

D: Primary 0:: General 0] Other

Particulars of Expenditure

Benseraento on Alins
an unraiseng :~ .

Particulars of Expenditure

Expenditure far:.

0l Primary 0' General (jlther

Particulars of Expenditure

Date (month. Amount of each expendi-

day. year)

11 /21/7

Date (month. Amount of each expendi-
day. year)

:-:arch '74

day. year)

Date (month.

day. year)

/5/74

I, -a. er

Date (month.
day, year)., d

4,/10/7;

ture this period

$500 .03

ture this period

i yzt. 3307. "
"-re u" c-edit f-
5123.0O as --yznt.

Amount of each expendi-

ture this period

Amount of each expendi-

ture this period

; O.00

Amount of each expendi-

ture this period

Amount of each expends-

ture this period

Cave L rec.t f

Date (month. Amount of each expendi-
day. year) ture this period

Date (month.
day. year)

I Expenditure fot':Q primary 0 General 0] Other

SUBTOTAL of expenditures this page (optional)....................................................

TOTAL this period (last page this line number only).................................................

Amount of each expendi-
ture this period

s I46.6G

s 94C.66

..ALLACE ,. ED3ZR_-C'"



""IIE 
ITEMIZED EXPENDITURES 

L, Nunbr 2

EVEDL 
(Operating. Transfers Out. Contributonls In.Kind,

EV uary . 1978 
Loans. Loan Repayments and Refunds Made) " Use Separate SchedUleS e

ederl Election commission 
Supporting Lines 20a, 21a. and 22a, 22b, and 22c each numbered line)

325 K Street N.W. 
Of F EC FORM 3fo

vashington. D.C. 20483

Name of Candidate or Commitee i Full ",kllac e . EdLertofl

Zd~ertonl Lor Conlress Co,ittee
Date (month. Amount of each expenldi-

eatr±ce L. Ch3vl 
Reray" Lozn imade 

to the

5 .I0 , a2.ut Ave. Co;ittee _/_27__10_

0 E PrimarY 0 General 0Other Dat --m nth - Am untof eac~h expendl"

.z Zecoaa 0n7Epedtr 
fodrt th Day.ea tur thnthrio

Full Name. IMiling Adrs n I oeparticulars 
of ExpendituredY.y 

r}seths 
io

..
Lae 

, d~ro 
epLay Lon aet h /u/9 200.03

,A oolaOAE 

i'5o)/79 775..00

--aa. ornad A~e.' 
CoJzjittee 

/3' 
4 C.O0

tP'on: Bez'ch, ca. d90004 
Expenditure for: 

2/21/751 
00.0

0 Primary nGeneral Q Other Dat (mnh A oun each expendi-

C 

dayExpyear)reture 
this period

Ful.am . "-ilig -Addess nd ZI C ode articulars ofExenitr 
year)

Tha!c 
.- EgrtnRiay 

Loc~ns ndl Accts -
-:,"u

.-. ~ oQ Ave. 
aya~~ pzaid by the canUi 

,10.O9

on Dc:.ch, Ca. 9Q0k 
Expenditurefor:

[JrimaWy 0 General mOther Dat--mnt. 
Aoun-o each expend,-

F N am. 
-----

Ad r-sa d-I-C d-P-ic la -of E pe d tu eda 
.ye r ture this period

nd.__.._._ 
"'pariculs fExpenditure 

yar

-
o PrimarY o General 0- Other Date (mont. -Amount-o each expendi-

Expenditure for: 
Ge ra Ot ro Primaryo

SFull Name. Miling AddreSs an IP CdPatulrofEenireDate 

(month. Amount o ahepni

enditur 
for:

o"r m r o G nrl t e Date (month ." Amount ofeach e pe d

Ful Nae.Mailing Adrsnd ZI "- P Code 
Paticulars of Expenditure 

day. year) sure this period

Expenditure 
for:

o Pimry Q enral0 thr at (month. Amount of each expendi-

Ful- n.--Ma-l--ng- Ad-- r-t---nd 
ZIP Code Particular-" of Expenditure 

day. year) ture this period

xpend iture f r

03 Primay 03 General 0 Other 
A outo he en -

SUBTOTAL of expenditures this page loptional).........................................

TOTAL this period (last I:9t this line number only)..................................................



* "ebts and Obligations for 9 P.. _L ,__
Schedule C Line NumbersX Nd/or of FEC Form 3 LINE NUMBER 12

Juer l eci on mmsiln 1 "(Use selrerate schedule~s) for each

1 325 K Stet, N.W.
WaShington. D.C. 20463 (see Instructions on badc) _________

Name of Candidate or Committee i full 4.~ae"..E gr o
dbertoi for Congress Coznmittee

Amount of Or iginal
Debt, Contract. Agree-

mane, or Promise

Cumulative Payment To
"Date

Outstanding Balant
Close of This Pern.

Full Name, rnailing address and ZIP code, and nature of Date (month, $$ $
obligation dy er

•..&K " ce -'. d Vtor dy
l

yar

-,,-Coronadio A ve. 3/12/79 2,334.822,8 2
Long _--each, California.

Full Name, mailing address and ZIP code, and nature of Date (month, S; S $

obligation day, year)

This a..ount o1 .2,354.C2 repre_ ents a.n vor i~y~ent toYaliahce ". E ~,rton.
::e has since returned the a *ou t to the co.'nittee tnd this w'ill be covered
iZ ou:,- final. r:-ort, i did not know oxa ty ho: to h& .-dle the trans ction.

.~epzyzent didi not fall in th: qucrter of this re~or _______ _____

Full Name, mailing address and ZiP code, and nature of Date (month, S $ $
obligation day, year)

F-ull Name, mailng addres and ZIP code, and nature of Date (mont, "S S
oblega :,on day, year)

Full Name, maiing addressan ZIP code and natureJ ofate 4 mont, $ .. S ...
obligation day, year)

Full Name, mailing address and ZIP code, and nature of Date (month. $ S$
obligation day, year)

Full Name, mailing address and ZIP code, and nature of Date (month, S$ S

obligation day, year)

Full Name, mailingj address and ZIP code, and nature of Date (month, $ S
obligation day, year)

Subtotats this peri;od ... .....this page (optional) .......................... m Sl $ S

Total this period (lest page this line number only) .................... S S $ $ $ "-' & 3 .2

Carry outstanding balance only, to appropriate line of summary.

Pape



* SEDL DEBTS AND OBLIGATIONS '
January. 

1975Federal Elec:.," Co,-ion Supporting Line Numbers 12 and 131325 IC Street. NW.ofFC 
OR 3WashingtOn. D.C. 20463ofF 

C OR 3S (indicate Primary or General Election for each Entry)

..Page . _ _o o

Line Number

(Use Separate Schedules for

Full Name. Mailing Address and ZIP Code of Debtor or Creditor Date (month. Amoun, of Original Cumulative OutstandingCredit .:anchors ".ssQciten day. year) Debt. Contract. Payment Balance at5 ; e t iy i c Iv .Agreement 
or To0 Date Close of

LOC Ar~ele., Ca. 5000 
- 2/2279 Promise Ths Period

Credit~123. O09J Primary U General 0 Other sC37.66 s 307.66 s .c0NATURE OF OBLIGATION (Details of Debt):/ n!~yeEb lie Co. Thcy settled for $307.66 as p y....nt}i'!ntinE'scosts.. 
in full for orizi!na! debt.

1 1 C So. Figueroa

Los Anzeles, Ca. 907C04

_ _ _ _ .I2 1 2

SUBTOTALS this period this page foptional) .... I......$STOTAL tsu peiod (lait Pa.9 this lin, numbroy....................

Name of Candidate and Committee .n Full "-1 ' e " . -'Z lc. l:. to or Con-ress Co.mmitree
Full Narnle. Mailing Address and ZiP Code of Debtor or Creditor D)ate (monthmutoOrgnl Cuatv Otsndg" ' . -. --..,eron 

day. year) Debt. Contract. Payment Balance at
C.J5 COrr.adO 1 ve 

Agreement or I To Date Close of
ioc3ah a :rPromise 

Thlis Periodloans uaPce to Co- ittee cand Accts , 3 -ey-
-

-. 

,

• F\. Prgmary 10 General C0 Other S. S
NATURE OF OBLIGATION (Details of Debt):±Loans :made to the co2'"Uttee during c .,: g znC foloc?.,in: ca:jzz~ to retire'~cbts. A .... is ayable to Canidadte for iayzent of" debts inlcurred and .caidby the candidate,ex~ense of c.pin

Full Name. Mailing Address and ZIP Code of Debtor or Creditor Date (month. Amuto rgnl Cumulative Outstanding
.atiosnai LDeleverijes 'ste:s .:2c. day. year) Debt. Contract. Payment Balance at

:}•Eril achAgreement 
or TO Date Close of.. ati2 u L!ad. 

Pr omis.hsPro• .- ...... , 11/21/73. 
..

.os A:n eles, 
_.~. 

"' 
h$Pro

0 Primary 0 General L1 OtherNATURE OF OBLIGATION (Details of Debt):

ott'e.,ent -,- diezuced d_;t owed by the candidate oni G. V

I .....



scHeDULe c DEBTS A DOLGTO
Page 

O . ... .o,5: or"'au~.,~aSpotn Line Numbers 12 and 13 Line NumberFederal EIqct.ofl Commission S| 
"

rin
, .e.NW 

fCFRWash~ngtoi. 
0 C. 20463 

(Use Se1parate SChedules for(Indicate Primary or General Election for each Entry) eahnumbered line)
Name of Candidae and Commitee n Full " > .a11 e "- -d )er[tOn

Full Name.. Mailing Address and ZIP Code of Debtor or Creditor Date Imonth, Aount of Original Cumulative Outstandinge.trc L ql~3
I  

ay ea) Debt. Contract. Payment Balance at
.3e:tric L Cnut sAe l 

Agreemen, or To Date Close of~1 .lu v.Promise 
This Period

-------Q Primary 0" General a Other
NATURE OF OBLIGATION IDegails of Debth:

oan to Co--~ittee

Fulo Nae* MalngA dsnd ZIP Cod of DetroCeio at m nh Amount of Original Cumulative Outstanding

-~nc '. !.quoi" Store day year,) Debt. Contract. Payment Balance atS 12 " . o er .Agreement 
orTo Date Close of.os .Ange.- ,. Ca. 93804 , .. 51/4 Pos ,P

- rimary r.D General 0 Other S .*O 0  s . gO s *..CO
*NATURE OF OBLIGATION I[erails of Debt?:i

tcer:Ep for Y-.e a Lrouse & F~urdr~iser

Full Name. M.lng Address and ZIP Code of Debtor or Creditor Date (month. Amount of Origi nal Cumulative OutstandingAffiliated Credit 2ureau cdy. year) Debt. Contract. Paymen Blaca"0 .. * t 
Agreemen, or To Date Close of

C1'tar-:o, Ca. for 
Promise Settled This Period

iSroo::s±de .;ineries 
5/3/74 Acct. in

NATUJRF * A n .., ,,-_Other.S.75.16 

.00 S'." q

.Jife for "..ine & Choese Fundr~iser 5/9/74

SUBTOTALS tftts period this P.ge (optional).............................$.=,

TOTAL ,his.perod,,[it p. th lina numbearonly,)............ 
........... s , -l --Car outland~ng balance only to aop;ropriate line of summary.

• 

=;,
@

, " 7 q



*B b

irfa (aection Commission

.25 K Street. N.W.
snhinlon. o.C. 2O463

___ C ... jd. .3ZA*

Full Name, mailing address and ZIP ode, and nature of

obhpu°"A l gr .on

Ctlsto2 zhotoZrz ::hr
-.. hitti. r, Ca.lfrnia

-~ *Date (month,

day. year)

AA:l ' 74

Amount of OriginalDebt. Contract, Agree-
ment, or Promise

i,..and Obligations for •

Line Numbers 26 and/or 27 of FEC Form 3

(see Instructions on beak)

Cumulative Paymenf TODate

r
Outstanding Balance atClose of This Period

"5.oCC

Full Nanme, mailing address and ZIP code, and nature of Date (month° $ "S S-
obligation day. year)

lull Nam. mailing addlress and ZiP code, and nature of D)ate (month. S -$ $

o igjation day. year)

lull Name, mailing addres n ZIP cde,=; and nature of Date (month. SS$
_obligation day, year)

FPull Name, mailing address and ZIP code, and nature of Date (mnonth, ... ... S _

obligation day, year)

Full Nan-e., mailing address and ZIP code, and nature of Date (month, S $

obligation day, year)

Subtls thieaiiod tddris page (optioal)........................ .~ 

.oa.hs.e.d(ls.ae hslnenme ol)...........~

oblineaofosum ay.yer

Page

LINE NUMBER ,1 3,

(Use selarate sCshgdule(s) for each
numbered fine)

mus. O



FEc FORM 2 RE RTOF RECEIPTS AND EXPENDITUI
ANDVFSED

January. 1978 SUPPORTING CANDIDATE(S) FOR a ,, e , h ~ ,, ,yo,,
Federal Election Commission NOMINATION OR ELECTION TO FEDERAL OIFtICE ef 'I', se,, ,v Sm,,,
132-5 K Street, N.W.
Vashington. O. 20463 (E acep, for Candidates or Commiu'ees Recehving Federal Matching Funds) rj~.jC Z 4 iez"H 'l 9

i E d~erton for Congress Committee , ,rt fttrK~o

Name of Candida te or Committee (in full)
3910 Walnut Ave.

Address Inumber and street)

Long Beach 5 California, 90807

Ca ndidate/Committee 34 th Di s t.
SPrimary June 4th. 1974_ Conpress

Cfflice .Sought. Slate/District (if applicable)

City. Ssae and ZIP Code 0 Check if address is different than previously reported.
Yea, of ecsion. 7

4 Type of Report (check appropriate bo-es)

0l Tenth day report preceding election"o] ApiI 10 Quarterly Report (primary. generaJ or convention) 0] Terminat;on Report

O] July 10 Quarterly Repojir On _________ n the State of XXAmendmen: for:

o October 10 Quarterly Report(at)1 /9thr 3/ /?o] Thirtieth day report followving election (which repoqrt)o January 31 Annual Repow:rt (primary, general or convention)

o- Monthly Report ________ on _________ n the State of
(month) (date)

Thi$ it a report for Primary Election [0 General Electiorn .0 Primary and General 0] Other (special, runoff. ete.)

SUMMARY OF RECEIPTS AND EXPENDITURES
(Figures may b:e rounded to nea3rest dollar.)

Column A Column BS Covering Period ] /41 / .. Through 3,/7. 1/O l This Period Calendar VYear-To-Date

6Csonadanay .9.............................................. *.*... : s
7 Cash on hand at be:.?nning of reporting period.................................$ 33 -.95 : .......... ::: .........................

8 Total ,eceipr, (from lne 19...............................................s . ... 12,98,00. .s .... 2,.985.00..
(a) Subtotal (Add lines 7 and 8for Column A and lines 6and 8for Column B).........S 13I.018,95 $ 13-018-9..5 "

9 Tota, expenditures (from, line 25)......................................... .S ... 12 -9.4 ... .... . ,840...
10 Cash on hand at close of reoorting period (Subtract line 9 from line Ba1)..............$S 1 78 01 s

. . . . . .. . . . ... - . . . ..

Debts and cblgations orved to she Committee/Candidate (itemize all on Schedule C)..

Debt and obligations owed' by she Committee/andidate (;iemize all on Schedule C)..

S_ , _ !! iii~iiiii!~ i::i:!!:: :
21 5.00 : i :; i: :;

Scertif-y that I have exarri :ed this Report and to the best of my knowledge and belief it s ui rrect and co pe},

(Date) (Typed Name of T'o'-'i.'_or Candidate) ,) (Signature of Treesurer or Candidate)

•Note: Subrniss,on of fa/te. errc-eou$ or incomplete inforrmabrs may tubject the personr s;gning this .q.aporr to "the penalties of 2 U.s C.Section 437g.
or" Sectron 44 7j [sC? reverse sde of formi.

For further Federal Election Commission A&-proved by GAO
nfcriration , 1325 K STieet. N.W. or canl S00/424 9530 8-187520 (PO00)

Contact: W,:,shinsOn, 0 C. 20463 Expites 3-31-al

All previous versions of FEC FORM', 3 are obsolete and should no !onser be used.

A.iy ,nfor rn"jte'on re3orted ,heren may nor be cop~ed for sale or L~SC by arty pe.son 'or p.urpoie$ of soiic/ikg contributions or for any cornnmerc'al purpose.



.....

"' 'e nded

NAME OF CANDIDATE OR COMMITTEE

Edgerton tfor Congress Committee

RE CE(P TS

14. Contributions tram Individuals (including contributions an-kind|:

(a) Itemized (use Schedule A)........................................

(b) Unitemezed..................................................

Ic) Sales and collections included ab:ove:

List by event on memo Schedule 0 IS _________

(dl Subtotal of contributions from individuals............................

15. Transfers from Political Committees:

(a) Funds from affiliated/authorized committee (itemize on Schedule A

re§°,des of amount)............................................

(bI Funds from other committees (Itemize on Schedule A regardless of amount)...

(c) Contributions in-c;nd tram political committees

(Itemize on Schedule A regardle.ss of amount)..........................

(d) Subtotal of transfers in and contributions irt-kind from political committees...

16. Other Income:
"(a) Ihemizedl (use Schedule A).....................................

(b) Unetemized......................................
• Ic) Subtotal of other income..................

17. Loans anid Loan Repayments Received:

[t a) Itemized (use Schedule A)............................

(b) U.'itemized......................................

) (cI Subtoral of loans and loan repayments received.............

18 Rfuds ebte. etrs f e~itj is not acash
% (a) Itemized fuse Schedule A)............................

(bI Unatemized It..re £je.C *..a , ajustxe ,t. 9n.
- Cc) Subtotal of refunds, rebates, returns of deposits bill. ...

receipt.

,19. Total Receipo ...................................................

EXPENDITURES

..20. Operating Expenditures:
(a) Itemized (use Schedule B).........................................

(bI Unetemnized..................................................

(c) Subtotal of operating expenditu~res..................................

21. Loans, Lean Repayments, and Contribution Refunds MadK:e:
' (a) Itemized (use Schedule B)........................................

(b) Unt:emized..................................................
I c) Subtotal of loans and loan repayments ma de and contribution refunds.........

22. Transfers Out to Political Committees:

(a) To affiliated'authorized committee (Itemize on Schedule B regardless

a' amount)...................................................

fb) To other committees (Itemize on Schedule B rega rdless of amount)...........

Cc) Contributions in-kind tO other committees
(ItemiZe on Schedule B regardless of amount)..........................

(dl Subt.otal of transfers out.........................................

23. lndeperndent Exoendirures (use Schedule El..........................
24. Coordinated Expenditures Made by Political committees (2 U SIC. 4-41a(dl)

(Itemize on Schedule Fl.........................................

25. Total Ertendrtures.....................................................

REPORT cOVERING THE PERIOD

FROM: 1/1/79
1'

Column A
This Period

12,700.00

s 12,775.00

TO: 3/31/79

Column 5
Calendar Year-To-Date

s 12,775.00

S . ........ •. . .

s s- .00

£ .............. i :
S ... °...... ....

s s .00

145.16

_________________________________________ 4

12,985.00

* ..1 :1. K ..

S .. 946.66
~

S~l

$ 145.16"

s 12,985.00

£ ... ........ Q .. "

__S 12.8409/j. s 1,8094

ss . . ........ ...............

S S .00

s s .00

s 12,840.94 S 12,840.94
RECEIPTS AND EXPENOITURES, .I  .~ . .

26. Total Peceoats (from line 191............................................... 12950 _____ ____

28. Net R. ee'ts 't~uract line 21 from line 261.............................S " " ,985.00

29. Total £x e , tr,. (from line 25).................................... S 12 ,8h0.9 1  ___ ____

Jo. ('atics Out (fom lire 22(al)...................................... .... 1.-0

31. Net E e~di;ures S..btract line 30 from line 2:9).................................. 12,8j09

DETALLPUMMARY OF RECEIPTS ANIP EXPE. TURES
(Page 2, FEC FORM 3)

" . . . . . . . . . . . I



FEC FORM 3
RZVISEO
.Lnua'y. 19 78
Federal Eiection Commission
1325 KC Street. N W.
W'ashsington. 0PC. 20463

0e
R crO RT OF RECEIPTS AND EXPENDITURES

FOR A CANDIDATE OR COMMITTEE -
SUPPORTING CANDIDATE(S) FOR

NOMINATION OR ELECTION TO FEDERAL OFFICEI

(Ex cept for Candidates or Committees Receiving Federal Matching Fun~ds)

* t e ,~efa : *eSe r7 of Slote

ofte2 fCo |;t,-

Note: artComrnttees authoriged by a candidate to receive contributions and make ezpendtuies in connectaon with more 6..-;eod ihve, rt ~ l~in

Name of Candidate or Committee (in full) Cand~date/Corn~tte. trc

_j910 Walnut Ave. 3 _~ r._o .Unrs
Address (number and sireet) Office Sought. State/District (,! apphicable)

Long Beach, California 90807 ... 1974
City. State and ZIP Cokde 0 Check if address is different than previously reported. Year of Election______

4 Type of Report (check apropriate boaes) .

Api OQurel]Rpr Tenth day report preceding election " " (
[Ari10CureyReot(primary, general or Convention) rmrie bon ~pr

OJuly 10 Quarterly Report on _________ n the State of-- en~et lf
'

( date) " (J
3  

'-
o] October 10 Quarterly Report _

Jaur 3 nul eot(primary, general Or convention 1 r" "r ""

O Monthly Report ______ on _______ n the Saweof _________-_

(m onth) (date) -. _

Th sa report for Primary Election rC General Etection C Primary and General 0 Qthtf(speci .?runf. e.)

SUMMARY OF RECEIPTS AND EXPENDITURES
(Figures may be rountded to nearest dollar.)

CernPeid33 /99-Column A Column8

Thrneid / ]/9 ough 9 5/ This Period Calendar YearTo a:.

8, Total ,,eeip, (from line 19)............................................. .S . ... 2,45.00q .. .... 15,4 3 5.O.
(a) Subto?3l (Add lines 7 and 8 for Column Aand lines 6and 8 or Column B) ........ s .. ,280_S1 --.

9 Total ex|p",nditures (from line 2S)....................................... _.... 2,628.01 . _ S...154 .9 ..

13 Cebti and obgaiont owed.- by the Comm,,ee-'Candda, (item,,, all on Schedue C... S .*00/ i::i i : ~I

I certify that I have examined this Report and to the best of my knowted 3e and belief it is t , - correct and corn~./
9/50/?9 Beatrice L. Chiswell j. , l

I ~te) (Typed N~ame of Trea surer or Candidate) !,- Signature of Treasurer or Canddaxt)

Note: Subrsron of false, er'c.n'eous, Or ;ncormp/ere rr-ro-rat,orr ,ay s.2i/ect the person s, n~rn this Report 10 te pennlr,'es of 2 U.s.c. Sectron'4=,7;. "-

or Secd' 44 Ti (see rere~se side of form). -_. . '

For 'urther Federal El .cton Corn"r-srion A.pproved 3 AO
information, 1325 K Street. N W. or call 500/424 9530 B-187620 ( 5O6t ..
Conta c': V1 Washinyton. D.C. 2C463 Expie 3 31.81 ,r-

All previous versions of FEC FORM 3 are obsolete and should no lon~er be used. '.

A ny ,nform~ation reported herein mray nor be cop red for sac or utC by arny person for ,curposes of ;O[,ci/ng ccn rribu t/ons or for arty cornrmerca/l f '0st.

'I

I-'.11



51'

DETA*) SUMMARY OF FRECEIPTS AN D E IDITURES
S~(Page 2, FEC FORM 3)

NiAME OF CANDIDATE OR COMMITTEE
Ed ;erton for Congress Committee

REPORT COVERING
FRoM: 3/31 /79

THE PERIOD
TO: 9/15/79

RECEIPTS

14. Contributions from Individuals Cincluding contributions in-kind):

(a) Itemized fuse Schedule A)........................................

fbi Unatemazed..................................................

(ci Sales and collections included above:

List by event on memo Schedule 0 ($ _________

(di Subtotal of contributions from individuals............................

15. Transfers from Political Committee:

(a) Funds from affiliated/authorized committee (itemize on Schedule A

regardless of amount)............................................

fbi Funds from other committees (Itemize on Schedule A regardless of amount)...

(c) Contributions in-kind from political committees

lIt emize on Schedule A regardless of amount)..........................

fd) Subtotal of transfers inl and contributions in-kind from political committees...

16. Other Income:

Ia) Itemized (use Schedule A)........................................

fbi Uniremized..................................................

(ci Subtotal of other income.........................................

17. Loans arid Loan Repayments Received:

(a) Itemized (use Schedule A).....................................
fbi Unitemized..................................................

(ci Subtotal of loans and loan repayments rec:eived.........................

18. Refunds. Rebates. Returns of Deposits:

fal Itemized fuse Schedule A)........................................

fbi Unihemized..................................................

Ic) Subtotal of refund,;, rebates, returns of deposits........................

19. Total Receipmts.......... .......................................

EXPENDITURES

20. Operating Expenditures:

(a) Itemized fuse Schedule 8)........................................

fbi Ljnitemized...................................................

(c) Subtotal of operating expenditures..................................

21. Loans, Loan Repayments, and Contribution Refunds Made:
(a) Itemized (use Schedule 8)....................
fbi Unitemized................... .
i) Subtotal of loans and loan reoayments mad::e and contribution refunds.........

22. Transfers Out to Political Committees:

(a) To affiliated/authorizedl committee (Itemsze on Schedule 8 regardless
of , moun:)...................................................

fbi To other committees (Itemize on Schedule 8 regardless of amount)...........

(c) Contributions in-kind to other committees

(Itemize on Schedule 8 reg;ardless of amount)..........................

(di Subtotal of transfers out.........................................

23. Independent Expenditures fuse Schedule E)..............................

24. Coordinated Expenditures Made by Political Commit'ees (2 U S.C. 44lafdi))

(Itemize on Schedule F)............................................

25. Total Expenditures................................................

Column A
This Period

... . . . 410Q .

.00

Column B

Calendar Year-To-Oat.

12,775.00

S................. i 0
SI

$S

s *00 s .00

.00

S.....2..5..

S 2,450.00

s 210.00

15,435.00

i.ii i

s 25;n

s .... 2.15.00.
s........... 380,o -

$

S . . . . . . . . . .

s.....2,375.00.

S

S 2,628.01

NE R EEIS T AND EXPENDFIIT E. CO1TES !} ... .... :: : : ..
NET F TANSERS O AD FOM AFILATE.COMITTES

26. Total Receipts (from line 19) ........................................

27. Tran~sfers In Ifrom ;ine 15(a))........................................

28. Ne" Rec:eipts (Subtract line 27 from lie 26)..............................

29. Total Expenditures (from line 25).....................................

30. Transters Out (from lire 22(a)).......................................

31. Net Ezxpenditures (Subtract lane 30 from line <)...........................

s 2,1450.00
................. -.

s 2,450.00

5 253.01 '

s 2,375.00

s .00

s 15,4+68.95

I

. : ... : . :. : .-:



Con dation Report of Receipts and E ndituores

(To Be Used By A Principal Carmpaign Committee)

.: F E' FORM 3b

January, 19781
Federal Election Comrwsss @cn

1325 IK Street, N.W.
washington, U.C.. 20463

L I I I

Committee Name

(a)
Line Number 7
Cash on hand at

beginning of perioc

Ib)
Line Number 14

Total
contributions

from individuals

Line Number 15(a)
..total transfers

from atfefliatedl
authorized

committees

RePort Cover ,mg Per iod
,,o,3/3 1/79 To.9/1 5/79

Id) I.11
Line Number IS~bl Line Numbe r161

Total Total
transfers fr~tf other income
other pOlitical

A .... .. *7.O.O . . -O ... . O .00:
.. . .. . . ..S. .. .

C _ _ _ _ _ _ _ _

.... .... __ __ __ __ __ _ __ ___......_ __ __ _

E ________
F0 _ _ _ _ _ _ _ _ _ __ _ _

G __ ____ ____ ____ ____ ___ ____ ____ __ _ ____ ___ _ __ ____ ____ ____ __.... . ..... .... __ ____ ___

HE _____________________ _______ _______ ______________

B _ _ _ _ _ _ _ _ _ _ _ _ _... . .. .... .. ....__ _ _ _ _ _ _ _

F _ _ _ _ _ _ _ _ _ _ _ _ _ _

.. .. . .. ...__ _...._

G _______________________________________ ________

j M ClumnTotalthisPage

NH ounTtlLatPg ny

.. . .... ...) U ) (i,
LieNme 7 LieNme 8 LeaNm.. 9 LieNme,0 LieNme 1LieNme 2a L "n Number 2b LieNmbr2

ToaJasad Ttlreud. Ttlrcits Ttloeaig Las, Ttltasesot oa rnfr oa
lonrpamns eaes eurs (otlclun b) epndtr.lonrpamn..oafi .... ottoohr.nrcrdn

ID l _ _ _ _ _ _,s ,,__ _ _. ... .. ... .. _ _ _ _.O _ _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _

"Fl' g h l j . .() I r'

Lie u be 7 ie ube 8 _ _ _ _ _ _ _ _ in ume 2 in ume 21 LieNTe 2a _ __Nmbr2|] ~ eNubr2
ToH casad Ttlrfns oa eeps Ttloea~i om oa rnfesot Ttltase oa

Le Nmeri 4 neNmer 25deLine Nhrumbe 10) LaeNme 2 Lne cnmr 13i Comutatno fNe ceiptts d Ea pedturesal

eediues trog I) th cri-emitce by.teud ommadee cm~~

A .0o a5.0 2,,6250 00 . 25.O1 . 0 aff0liated committees

C . ... . ..... 1ioa ee~stonciu n(i) S . '5

F . . ... . ..... ..... ..._ __ _ __ __ __co. -r c ......... ........ .. .. .. .

G ________ ._______...... ...______1 e iets......... .....

. .. . ...... . ..... p ictv l o o.t t .........

14'

-! c........ . ..... ....................

NL __________..6..t.e t- .... . ... .. ._____

K___________ ___________ ____________1~.__________ _____________________ ___________

Name ol Principal Campaign Commttee -'Edgerton for Congress Committee



'SCHE DUL.EI A

REVISED
. lanuary. 1979
Federal Election Conmission

1325 K Street. N.W.

Washinglon. D.C. 20463

to note
Committef

ITEMIZED RECEIPTS 6
(Contributions, Transfers, Contribution tn-Kind•

Other tncome• Loans• Refunds) '

Supporting Lines 14a, 15a, 15b, 15<c, 16a, 17a, and/or 18a

of FEC FORM 3

____________ i __________________________________a

Name at Candidate or Committee in FuN

a~rtnn for Con~res~ Committee
Full Name. Mailing Address and ZIP Code
Wallace W. Edgerton
805 Coronado Ave.

tong Beach, California
90804

Receipt for :
fl Pr imairy

*Full Name. Mailing Address and ZIP Code
* The above entry is
on loans made to the

fPrincipal Ptace of Busineu=
Long Beach City College
Cal State Long Beach

Occupation Educator

Q:]Chseck if Contributor is self-employedl

Aooreoate Year-To.Date ... S

Principal Place of Business
he refund of funds overpaid

and Accounts Payable, by Wz

fOccupatiOn -

Receipt for: I-J Check if Contributor is sell-employed

page 1 of 11_... for
Ijne Number L

(Use Separate Schedules for
each numbered line)

Date (month,
day. year)

4/18/79

Date (month.
day. year)

~llace Ed~

-i LU rr imryl Li ' neril i.i. NY/i$ ~i ~ ~ -l . .= -- -_ -. .
Full Name, Mailing Address and ZIP Code

Receip~t for:

Ir1 '....s r"s r5.ihi,

Full Name, Mailing Address and ZIP Code

Recip for:

Full Name, Mailing Address and ZIP Code

Principal Place of Business

Occupation

0 Check if Contributor iS self-employed
A~,,re~~?e Year-To-Date . 5

Principal Place of BusinesS

Occupation

0] Check if Contributor is self-employed
A-.nrenate Year-To-Date -.- S

Principal Place of Business

Receipt for: E hc fCnrbtri efepoe

Q Primary 0 General Q] Other AggregateYear-To-Date .. S

Full Name, Mailing Address and ZIP Code Principal Place of Business

R eceip;;t for:
0) Primary Q"JGen'eral 0 Other

Full Name. Mailing Address and ZIP Code

Receipt for:
0] Primary 0] General 0] Other

O] Check if Contributor t selft-ern~oyea

A~orec:ase Year-To-Oate S

day. year)

day. year)

day. year)

Amount of each Receipt
this Period

2,450.00 *

Amount of each Receipt

this Period

erton.

Amount of each Receipt
this Period

Amount of each Reeipt

this Period

Amount of each Receipt

this Period

Case (month. Amount of each Receipt
day. year) this Period

Amount of each Reeiptr

this Period

SUBTOTAL of eeipts tht page (optionall .. . . . . . . . .. . . . . . . . .. . . . . . . .L OTAL i~ period (last Page this line numntier only)............................................................. 2,40.0

(1 General rfl Other

Occupatio
i. rvl,,l•ly u a • u . L,,;, - . .....

I"I /T I I"1 t thm ,. . .



- CNEOULE B
;t[VISED

Jianuary, 1978

Federal. Election Commission

1325 'C Stiee. N.W.

Washington. D.C. 70403

ITEIZD EPEDITRE

(Operating. Transfers Out, Contributions In-Kand.

Loans, Loan Riepayments and Refunds Made)

Supporting Lines 20a, 21a. and 22a. 22b, and 22c=

of FEC FORM 3

Page .. L. of 1--- forLine Number 20 a

(Use Separate Schedules for

each numbered line)

Name of Candidate or Committee in Full

Edgerton for Congress Committee
Full Name, Mailing Address and ZIP Code Particulars of Expenditure Date (month. Amount of each expendi-

day. year) sUre this period
Jay Anderson Photography for use on 9/1/79 65.00
446 W. 500th North Campaign Brochure
Lehi, Utah Expenditure for:
84043 Primary [] General 0] Other- .

-at m tf. IL A orI ..... cal -_. jJ . ... .

Full Name. Mailing Address and ZIP Code

Mrs. Howard Joh~nson
14750 Daphne
Gardena, California
90249

Full Name. Mailing Address and ZiP Code

Full Name, Mailing Address and ZIP Code

Full Name, Mailing Address and ZIP Code

Full Name, Mailing Address and ZiP Code

Full Name. Mailing Address and ZIP Code

Full Name, Mailing Address and ZIP Code

Particulars of Expenditure

Gasoline credit card use
during campaign.

E xpenditure for:
] ]Primary O]General

Particulars of Expenditure

E xpenditure for:
0" Primary 0 General

day. year)

9/1/79

O]Other I

day. year)

Q] sher

Particulars of Expenditure

Expenditure for:
Q' Primary Q" General I-1Other

Particulars of Expenditure

Expenditure for:
0" Primary Q]General Q Other

Partculas o Exenitr

E xpenditure for:
Q Primary 0 General [] Other
Partculas _ Exen.tr

Expenditure for:
0l Primary C General Q]Other

Particulars of Expenditure

E xpenditure for:
[- Primary 0] General 0] Other

ture this period

150.00O

Amount of each expendi-

tu~re this period

I _______Date (month. Amount of each cipendi-

day. year) sure this period

Date (month. Amount of each expendi-

day. year) sure this period

Date (month,
day. year)

Date (month.
day. year)

Date (month.
day. year)

Amount of each expendi
ture this period

Amount of each expendi-

ture this period

Amount of each expendi-

ture this period

$ 21 90

SUBJTOTAL of expenditures this page (opt'ional)....................................................

TOTAL this period (last page this line number only).................................................

°-



SCH EDULE S

REVISEO

"anuary. 1978
Federell Election ComrniOfs

1325 K Street. N.W.

Washington. D.C. 20463

ITEMIzEo EXEDIUE
(Operating. Transfers Out. Contributions In-Kind.

Loans, Loan Repayments and Refunds Made)
Supporting Lines 20a, 21a, and 22a, 22b. and 22c

of FEC FORM 3

Page -_...1 of L-._.. for
Line Number ?? i

(Use Separate Schedules for

each numbered line)

Name of Candidate or Committee in Full

Edgerton for Congress Committee

Full Name. Mailing Address and ZIP Code Particulars of Expenvdlture Date (month* Amount of each expendi-

Edgerton Election Committee Campaign Contribition day. year) tuethisperrod

5910 W'alnut Ave. 6/25179 52,575.00

Long Beach, California Epniuefr

90807 I.D. 782733 Primary 03 General 0 Other _____

uase iu, n*
Full Name. Maliling Address and ZIP Code

Full Name. Mailing Address and ZIP Code

Full Name. Mailing Address and ZIP Code

Full Name. Mailing Address and ZIP Code

Full Name. Mailing Address and ZIP Code

Particulars of Expenditure

Expenditure for:
0] Primary 0] General

rOlOther

Particulars of Expenditure

Expenditure for:
r0 Primary 0 General

Q7Other

Particulars of Expenditure

E xpenditure for:
rl Primary n] General 0] Other

Particulars of Expenditure

Expenditlure for:
rQ Primary 0 Ceneral

QOxOher

Particulars of Expenditure

Expenditure for:
[] Primary 0] General 0] Other

day. year)

D:ate (month.
day. year)

lure this period

Amount of eac.h expenda.

ture this period

Date (month. Amount of each exptnda-
day. year) l ure this period

I .--.- ,----~ a ajaxg smunsr'*

day. year)

Date (month.
day. year)

Full Name, Mailing Address and ZIP Code Particulars of Expenditure Date
dav

E xpenditlure for:

0] Primary r- General Q] Other

Pari .la. ofExpediur
Full Name. Mailing Address and ZIP Code da

Expenditure for':

0] Primary 0] General 0] Other

SUBTOTAl of expenditures this page (optional) .................................

TOTAL this period (last page this line number only)..........................................

fyear)

Amount of each expend,-

ture this period

Amount of each expendi-

sure this period

Amount of each expendi-

ture this period
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V'. year) ture this period
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/,, FEDERAL ELECTION COMMISSION
" e i .,-J WASHINGTON, DC. 204b3

lMay 8, 1980

CtRT£IFItA) MAIL
RL'.'UR' RECkI'I RE(QUESTED)

Beatrice L. Chiswell
Treasurer, Edgerton for
Congress Committee '

3910 Walnut Avenue
Long Beach, California 90807

.. Re: 14UR 1233

Dear Ms. Chiswell:

T'his letter is to notify you that on May 6, 1980,
thle Feder-al Election Commission received a complaint which
alleges that your Committee may have violated certain sections
of thle Federal Election Campaign Act of 1971, as amenlded ("the
Act") or Chapters 95 and 96 of T'itle 26, U.S. Code. A copy ot
this complaint is enclosed. We have numbered this matter MUR
1233. Flease r'efer to this number in all future correspendence.

Under the Act, you hlave th~e opportunity to demonstrate,
in writing, that no action should be taken against your Committee
in connection with th~is matter. Your response must be submitted
within 15 days of receipt of this letter. If no response is
received within 15 days, the Commission may take further action
based on the available information.•

Please submit any factual or legal materials which you
Deiieve are relevant to the Coramission's analysis of this matter.
Wiere appropriate, statements should be submitted under oath.

±'his idatter will remain confidential in accordance with
2 U.S.C. § 437g(a) (4) (S) and § 437g(a) (12) (A) unless you notity
the Commission in writing that you wish the matter to be made
p u vic.

If you intend to be represented by counsel in this matter,
please auvise tue Commission by sending a letter of representation
stating tnle name, address and telephone number of such counsel,
and a statemuent authorizing such counsel to receive any notifica-
tions and otner communications from the Commission.



Letter wto: Bea~.ce L. Chiswel1

If you have any questions, please contact Duane Brown,
the attorney assigned to this matter at (202) 523-4057.
For your information, we have attached a brief description
of the Commission's procedure for handling complaints.

General Counsel

Enclosure

1. Complaint
2. Procedures



',!) H-D[RAL ELECTION COMMISSION
W A ,IIN(][ON, DC 204b3

May 8, 1980

CERTIFIED MAIL "
RETURN RECEIPT REQUESTED

Michael Menchaca
2075 East Third Street fT
Long Beach, California 90814

Dear Mr. Menchaca:

This letter is to acknowledge receipt of your
complaint of May 2, 1980, against the Edqe~tn for Cong-
ress Committee which alleges violations of the Federal
Election Campaign laws. A staff member has been assigned
to analyze your allegations. The respondent Will be noti-
fied of this complaint within 5 days and a recommendation
to the Federal Election Commission as to how this matter
should be initially handled will be made 15 days after the
respondent's notification. You will be notif~i.ed as soon as
the Commission takes final action on your cOplaint. Should
you have or receive any additional information in this
matter, please forwqrd it to this office. FoE your informa-
tion, we have attached a brief description of the Commission's
procedures for handling complaints.

Sinee ,

General Counsel

Encilo sure
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Michael Menchaca
2075 East Third Street #T
Long Beach, California 90814
(213) 438-8458

May 2, 1980

Office of the General Counsel + +  ,
Federal Elections Commission
1325 "K' Street, U.W.
Washington, D. C. 20463

Re: Campaign Contribution Violation "
Edgerton for Congress Committee
I.D. <0363O7

Gent lemen:

This is to submit a formal complaint, under the provisions
of Section 437g of the Federal Elections Campaign Act. The
complaint is against the Edgerton for Congress Committee,
I.D. No. 036307, the principal campaign committee of
Mallace W. Edgerton, who was a candidate for the House of
Representatives from California's 34th Congressional District.

In the Report of Receipts and Expenditures (FEC Form 3 REV.)
filed by this committee, covering the period from January 1,
1979 through Mlarch 31, 1979, line 14 cash contributions are
listed as received from an entity know+n as Ingram Enterprises
in the total sum of Ten Thousand ($10,000.00) Dollars, in
installments as follows:

February 22, 19 79 $ 1,000.00
Mlarch 7, 19 79 3,000.00
March 12, 19 79 6,000.00

Total $10,000.00

Since neither Jess Ingram, whose name is also listed in the
entry, nor Ingramn Enterprises is registered as a political
action committee, the undersigned complains that this con-
tribution is in violation of Section 4L1a of the Federal
Elections Campaign Act, which prohibits individual contrib-
utions in excess of $1,000.00, as adjusted.



Office of the General Counsel
Federal Elections Commission
Page 2

The undersigned further refers to the report filed by the
Edgerton Reception Committee, I.D. No. 746483, for the
period from October 1, 1975, through December 31, 1975.
During this oeriod, the Edgerton Reception Committee,
I.D. No. 74 6433, contributed the sum of $2,350.00 to the
Edgerton for Congress Committee, I.D. #036307. This con-
tribution was in violation of Section 441b of the Federal
Elections Campaign Act since a number of the contributors
to the Edgerton Reception Committee are corporations and
organizations unauthorized to make contributions to cand-
idates for federal elective offices.

The undersigned requests that the Federal Election Conmiission
examine the books and records of the committees herein named
and conduct an investigation and otherwise pursue this com-
plaint under the provisions of Section 437g of the Federal
Elections Campaign Act.

Comp lainant

STATE OF CALIFORNIA )
( ss

COUNTY OF LOS ANGELES )

Subscribed and sqorn to before me this ... ... day of
[ av, 1980.

Notary Public
In and for said County and State



Michael Menchaca
2075 East Third Street #T
Long Beach, California

90814

Office of the General Counsel
Federal Elections Catiission
1325 "K" Street, N.W.
Washington, D.C. 20463
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