
COVERPAGE

Recipient
Committee

Type
or

print
in

ink. 

Date

5tamp

I

Campaign
Statement

E:

3'

E 

CoverPage

Ct7
c 

s ,?

it"

Tc

Government
Code

Sections
84200-
84216.
5)       

Page          

of

8

Statement
covers

period

Date
of

election
if

applicab 
Z      ; 

y

from

7!

1l11

Monih, 
ay,

Year)      

Por

Official
Use

Oniy

SEE

INSTRUCTIONS
ON

REVERSE

through

12l31/
11

1.  

Type
of

Recipient
CommiBee: 
nn

commmees-
comPiete
varts+,
z,

a,

a

a

a.  

2.  

Type
of

Statement:

Officeholder,
Candidate

Controlled
Committee      

Primariy
Formed
Ballot

Measure

Preelection
Statement

Quartedy
Statement

State

Candidate
Election

Commitiee

Commiitee

Semi-

annual

Statement

Special
Odd-
Year

Report

Q

Recall

Q

Controlled

Termination
Statement

Supplemental
Preelection

AISOCOmpletePart
5)      

Q

Sponsored

Also
ftle
a

Form
410

Termination)      

Stafement-
Attach
Form
495

aisocomPre
eaans

Amendment(
6cplain
below)

General
Purpose
Committee

Q

Sponsored

PrimarilyFormedCandidate/

Q

Small

Contributor
Committee

Officeholder
Committee

Q

PoliticalPadylCentralCommittee
w

socom
receaan»

I.

O. 

NUM6ER

Treasurer{
s)

3.  

Committee
Information

Zgg438

COMMITTEE
NAME(
OR

CANDIDATE'
S

NAME
IF

NO

COMMITTEE)      

NAME
OF

TREASURER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

Gary

Coppel

MAI

ING

ADDRESS
4626

Hazelbrook
Avenue

STREET
AD

RESS(
NO
P.

O. 

BOX)  

CITY

STA1E
Z

P

CODE

AREA
CO
E/

PNONE

10191
Kings
Street

Long

Beach

Ca

90808

562-
421-

1193

Ty

STATE
ZIP

CODE

AREA
CODE/

PHONE

NAME
OP

ASSISTANT
TREASURER, 
IF

ANY

Los

Alamitos

Ca

90720

562-
493-

8161

Troy

Edgar

MAILING
ADDRESS
QP

OIFFERENT) 
NO.
AN 

STREET
OR
P.

O. 

80X

MAiIWG
ADORESS

10191
Kings
Street

GTV

STAiE

ZIP
CO
E

AREA
COOE/
PHONE

CITY

STATE
ZIP

CODE

AREA
CODE/
PH

NE

Los

Alamitos

Ca

90720

562-
493-

8161

OPTIONAL
FAX!
E-

MAIL

ADDRESS

OPTIONAI: 
FAX
1

E-

MAIL

ADORESS

4. 

Verification
i

have
used
all

reasonable
diligence
in

preparing
aod

reviewing
this

statement
and
to

ihe

best
of

my

knowledge
the

information
contained
herein
and
in

the

attached
schedules
is

true
and

complete: 
t

certiiy

under
penalry
of

perjury

underthe
taws
of

the

State
of

California
ihat
the

foregoing
is

true
and

correct.

1

J20H
2

By

EXBCUfZd
Otl

g

atureof

asurarotASSislen
Treasurer

Date

Executedon

2/

2

gY

Dele

SigriatureofCOntmlin9    
aeCCa
Wldete,

SfateMeasurePmponerdorResponsibleOfticetot5ponsor

EXeGUtedon

BY

SiqnatureofCor

iroilingOttceholtlaqCanditlate,
StateMeasureProponent

Data

EXZGUtEtl00

Oa1e

BY

SignaWreotCOntrollingOffkeMltleqCaMitlate,
StateMeasureProponent

FPPC
Form
460(

January(
05)

PPPC
Toil-

Free

Heipline:
866/

ASK-
FPPC(
866/

275J772)
State
of

California

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Type
or

print
in

ink.   

COVERPAGE-
PART2

RecipientCommitteeCampaign
Statement

Cover
Page—

Part
2

Page
2

of    $

5.  

Officeholder
or

Candidate
Controlled
Committee

6.  

Primarily
Formed
Ballot

Measure
Committee

NAME
OP

OFFICEHOLDER
OR

CANDIDATE

NAMEOF

BALLOTMEASURE

Troy

Edgar
OPFICE

SOUGHTOR
HELD

QNCLUOE

LOCATIONAND
DISTRICT

NUMBER

IFAPPLICABLE)    

BALLOTNO.
ORLETTER

JURISDICTION

SUPPORT

City

Council
Member- 
Los

Alamitos, 
Ca.      

oaPOSe

RESIDENTIAUBUSINESS
ADDRESS (
NO.
AN

STREET)    
CITY

STATE

ZIP

10191
Kings
St

eet

Los

Alamitos
Ca. 

90720

dentify
the

controlling
officeholder, 
candidate, 
or

state

measure
proponent, 
if

any.

NAME
OP

OPFICEHOLDER,
GANDIDATE,
OR

PROPONENT

Related

Committees
Not

Included
in

this

Statement: 

isranycommrnees

nof

induded
in

Yhis

sfatemen[
that
are

contro0ed
by

you
or

are

primarily
formed
to

receive

OFPICE
SOUGHT
OR

HELD

DISTRICT
NO. 
IF

ANY

contributions
or

make

erpenditures
on

behaif
of

your

candidacy.

COMMITTEENAME

I.

D. 

NUMBER

NAMEOFTREASURER

CONTROLLEDCOMMITTEE?      
7•  

Primarily
Formed

Candidate/

OfficeholderCommittee
Listnameso/

o

ceholder(
s)

or

candidate(
s)

for

whlch
this

committee
is

prtmarily
formed.

YES      

NO

COMMITTEEADDRESS
STREETADDRESS (
NO
P.

O.

BOX)   

NAME
OF

OFFICEHOIDER
OR

CANbIDATE
OFFIGE
SOUGHT
OR

HELD       

SUPPORTOPPOSE

CITY

STATE

ZIP

COOE

AREA
CODE/

PHONE

NAME
OF

OFFICEHOLDER
OR

CANDIDATE
OPFICE
SOUGHT
OR
HE
D

SUPPORTOPPOSE

COMMITTEENAME

I.

D. 

NUMBER

NAME
OP

OFFICEHOLDER
OR

CANOIDATE
OFFICE
SOUGHT
OR

HEID       

SUPPORTOPPOSE

NAME

OPTREASURER

CONTROLLEDCOMMITTEE?  
NAME
OF

OFFICEHOIDER
OR

CANDIDATE
OFFICE

SOUGHT
OR

HEID

YES      

NO

SUPPORTOPPOSE

COMMI7TEEAODRESS
STREETADDRESS (
NO
P.

O.

BOX)

CITY

STATE

ZIP

CODE

AREA
CODE/

PHONE

AKaCh

COntinuation
Sheets
if

neCeSSary
FPPC
Porm
460(

January/
OS)

FPPC
Toii-

Pree

Heipiine:
866/

ASK-
PPPC(
866/
275-

3772)

State
of

CaliPomia

WDeVenecia
Rectangle



Campaign
Disclosure
Statement

Type
or

priM
in

ink.   

SUMMARYPAGE

Amounts
may
be

rounded

Statement
covers
period

Summary
Page

eo

wnoie
aoua.
5.  

1

from

1/

11

SEE

INSTRUCTIONS
ON

REVERSE

through
12/
31/

11

Pagy
3

af    $

NAME
OF

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

ColumnA

Coiumn
B

Calendar
Year

Summary
for

Candidates

Contributions
Received

Torn
rH

sPEe
oo

oA

ENOARV,
a

Runnin
in

Both
the

State
Prima
and

FROMATT.
4CHE

SCHEOUIES)      

TOTALTODATE

J

rY

General
Elections

1.  

Monetary

Contributions ...........................................  

scned
e

a,

u
e

s

g

1000     $ 

1000oo0

1/

1

thmugh
6/

30

7/
t

to

Oate

2.  

Loans

Received ......................................................  

s

neau
e

s,

iRe
a

3.  

SUBTOTALCASHCONTRIBUTIONS .........................  
addlines+
z   $ 

1000      

2000

ZO. 

CantributionsReceived     $   

4.  

Nonmonetary
Contributions....................................  

scned
rec,

unes

21. 

Expe

ditures

5.  

TOTALCONTRIBUTIONSRECEIVED ...........................
qddLines3+
q

g

1000      

2000

Made

Expenditures
Made

Expenditure
Limit

Summary
for

State

6.  

PaymentsMade.............................._......,................  

scnedmee,
tinen
g

1512

Candidates

Z

Loans
Made.............................................................  

scnedu
eµ

une
s

1512

2z• 

Cumulative
Expenditures
Made"

8.  

SUBTOTALCASHPAYMENTS ....................................  
Addtiness+
7       

IfSub)

ecttoVOluomryExpentliturel.
imlt)

9.  

Accrued
Expenses (
Unpaid
Bilis) ...............................

scneduie
F

tine
s

1500

Date
ot

Election

Total
to

oate

10. 

Nonmonetary
Adjustment ..........................................

scheduie
c,

i

e

3

mmtdd7yy)

11. 

TOTALEXPENDITURESMADE................................
Addtinesa+
s+

7o   $    

12      __ 

Current
Cash

Statement

92. 

Beginning
Cash

Balance.......................  

Pre

rouss

mmaryPaye,
uneis   $ 

1057
To

calculate
Column
B,

add

13.

Cash

Receipts ...................................................  

cowmnA,
tine
3

above

1000

amouMS
in

Column
A

to

the

wrresponding
amounts       •

Amounts
in

Ihis

section
may
be

different
from

amounts

14. 

Miscetlane0U5
InCreases
to

Cash...........................  

Schedule
l,

Line
a

from

Column
B

ot

your
last

reported
in

Column
8.

report. 
Some

amounts
i

15. 

CashPayments....................._...........................  

Co

umna,

tineaa6ove

ColumnAmaybenegative

16. 

ENDINGCASHBALANCE...,...... 
Addlines
2+

73+

q,

thensubtractlinel5   $ 

2058

figuresthatshouldbesubiracted
from

previous

lf

this
is
a

termina6on
statement, 
Line
16

must
be

zero.     

period

amounts. 
If

this
is

the

frst

report
being
filed

17. 

OAN

GUARANTEES
RECEIVED ...........................  

Scneduie
e,

Part
z   $    

for

this

ralendar
year, 

only

carry
over
the

amounts

Cash
E

uivalents
and

Outstandin
Debts

firom
Lines
2, 

7, 

and
9 (

if

q

9

any).

18. 

C85h

EqUiV218t1tS........................................   

See

instructions
on

reverse   $

1J. 

OUSSf8fldiftg
DBbtS.........................  

AddLine2+

llne9inCOlumnBa6ove   $ 
1000

FPPCFOrm460(
January/
O5)

PPPC

To14Free
Helpline:
866/

ASK-
FPPC(
866/
275-
37
2)



Schedule
A

Type
or

print
in

ink.    

SCHEDULE
A

Moneta

Contributions
Received

Amounts
may
be

rounded

Statement
covers
period

I     _

to

whole
dollars.       

from

7/

1/

11

SEEINSTRUCTION50NREVERSE

through
12/
31/

11

page
4

Of    $

NAME
OP

FIIER

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
201
Q

1289438

DATE

FULI
NAME;

STREET
ADDRESS
AND
ZIP

CODE
OP

CONTRIBUTOR
CONTRIBUTOR      

F

AN

INDIVI
UAL, 

ENTER

AMOUNT

CUMULATIVETO
DATE

PER

ELEGTION

RECENE    

PFCOmMiilEe,
n

soeNreRl.
o.

NUMeea)     

CODE *   .   

OCCUPATIONANDEMPLOYER
RECENEDTHIS

CALENDARYEAR
TODATE

IFSE
v-

EMa

oYeo,

eNreRNAME

PERIOD

JAN.
t-

OEC.
31) 

IFREQUIREDj

OF

BUSINESS)

Apartme
t

Assoc. 
of

Orange
County
PAC

coM

11/
3/

11       

2g22

Garden
Grove
Blvd., 

Suite
D

OTH

1000.
00

1000.
00

Garden
Grove, 
Ca. 

92843
ID#

980470

P7vsccINDCOMOTHPTYSCCMDCOMOTHPTYSCCINDCOMOTHPTYSCCINDCOMOTHPTYSCC

SUBTOTAL$ 
1000.
00

Schedule
A

Summary

Contributor
Codes

1. 

Amount
received
this

period-

itemized
monetary

contributions,      

wo-

indiviauai

Include
all

Schedule
A

subtotals.)........................................................................................................$     

1000.
00

Conn-

rtecipient
committee

other
than
PTY
or

SCC)

2. 

Amount
received
this

period-

unitemized
monetary

contributions
of

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

orti-

omer(
e.

g., 

business
entiry)

PTY–

Political
Party

3. 

Total

monetary
contributions
received
this

period.

scc-

smaiicontdbutorCommittee

Add

Lines
1

and
2. 

Enter
here
and
on

the

Summa
Pa
e, 

Column
A, 

Line
1.    

TOTAL $     

1000.
00

rY

9

PPPC
Form
460(

January105)

FPPC
Toll-

Free

Helpline:
S66/

ASK-
FPPC(
866/
275-

37T2)

WDeVenecia
Rectangle



Type
or

print
in

ink.

SCHEDULEB-
PARTt

Schedule
B— 

Part
1

Amounts
may
be

rounded

Statement
covers
period

Loans

Received

to

whole
dollars.     

7/

1(     

from

SEEINSTRUCTIONS
ON

REVERSE

th

0ugh

12/
31/

11

page
5

of    $

NAME
OF

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

IF

AN

INDIVIDUAL, 
ENTER

a

b      

c)       

ai

e)      

f      

g)

FULL
NAME,

STREET
ADDRESS
AND
21P

CODE

OUTSTANDMG
AMOUNT

OUTSTANDING
WTEREST

ORIGINAI.      

CUMULATIVE

OCCUPATIONANDEMPLOYER
BALANCE

AMOUNTPAID
gq
p,

NCEAT

OF

LENDER

IfSELF-

EMPlOYEO.
ENTER

BEGINNINC
tHIS

RECEIVED
THIS

OR

FORGIVEN
CLOSE
OF

THIS

PAID
THIS

AMOUNTOF

CONTRIBUTIONS

IFCOmMIrTeE,
n

soENreRto.
NUr

aea)   

NnMEOFeuswess)      
p

p

PERIOD

THISPERIOD"      
PER

PERIOD

LOAN

TOOATE

Troy

Edgar

President&
CEO

PA     

CALENOARYEAR

10191
Kings
Street

Global

Conductor, 
Inc.

5

2000

0   ,      $     

2000
5

Los

AlamitOS, 
Ca. 

90720

FORGNEN

RATE

Peae

ecnoN`*

2000
3

s

i

8/

24/
O6

5

t 

IND    

COM   

OTH   

PTY    

SCC

oATEOUE

I

DATEWCURRED

Troy

Edgar

President& 
CEO

PA1°     

cn

eNOnRVena

10191
Kings
Street

Globai

Conductor, 
Inc.

s

g

3000

0   ,      $     

3000    $

Los

Alamitos, 
Ca. 

90720

FoRCiveN

R"'

E

PEae

ECrioN*

3000    §       

g

9/

27/
06

g

t 

IND    

COM   

OTH   

PTY    

SCC

DATE
UE

DATEINCURRED

Troy

Edgar

Presldent& 
CEO

PA1D

cn

eNOnRVena

10191
Kings
Street

Global

Conductor, 
Inc.

5

3000

0   ,      $     

3000    $

Los

Alamitos, 
Ca. 

90720

FORGIVEN

RaTE

PERELECTIONa

s

3000    $       

10/
4/

06

5

t 

IND    

COM   

OTH   

PN    

SCC

OATEDUE

DATEMCURRED

SUBTOTALS $       

8000  $    

Enter(
e)

on

Schedule
B

Summary

S,

ad°

aE,°

3

1.  

oans

received
this

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

Total

Column(
b)

plus
u

itemized
loans
of

Iess
than$
100.)   

tcontributor
codes

IND—

Individual

2.  

loans
paid

orforgiven
this

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

COM—

RecipientCommittee

Totai

Column(
c)

plus

loans
under$
100
paid

orforgiven.)      

other
tnan
P[

v

or

scc)

Include
Ioans
paid
by
a

third
party
that
are

also

itemized
on

Schedule
A.)  

OTH—

Other(
e.

g., 

business
entity)

PTY—

Political
Party

3.  

Netchan
ethis
eriod.  

Subtractline2fromLine1. 

0

scc-

smancontributorcommittee

9

p

NET $

Enter
the
net

here
and
on

the

Summary
Page, 

Column
A, 

Line
2.  

c"'

a"

ed`

9a"

eu"`

Amounts
forgiven
or

paid
by

another
party

also

must
be

reported
on

Schedule
A.

If

required.      

FPPC
Form
460(

January/
05)

FPPC
Toli-

Free

Heipline:
866fASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
B—

Part
1

Type
or

print
in

ink.      

Statement
covers
eriod

SCHEDULEB-
PART
7

Amounts
may
be

rounded

P

Loans

Received

to

whole
dollars.     

7/

1/

11

from

SEEINS7RUCTIONS
ON

REVERSE

throUgh
12/
31/
11

page
6

of    $

NAME
OF

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

IF

AN

INDIVI
UAL, 

ENTER

a

b      

tl      

e)      

F      

g)

FULL
NAME,

STREETADORESS
AND
ZIP

CODE

OUTSTANDING
AMOUNT

OUTSTANDING
INTEREST

ORIGINAi.      

CUMULATIVE

OCCUPATIONANOEMPLOYER
BAtANCE

AMOUNTPAID
gq
p,

NCEAT

OFLENDER

iFSeiF-
eMa

oreo,
en

rea

BEGINNINGTNIS
RECEIVEDTHIS

ORFORGNEN
CLOSEOFTHIS

PAIDTHIS

AMOUNTOF

CONTRIBUTIONS

QFCOMMITTEE,
ALSOENTEftI.
O.

NUMBER)   

NAMEOPBUSWE55)       

PERIOD

PERIOD

LOAN

TODATE

P

D

THIS

PERIOD'  

p

Troy

Edgar

President&
CEO

I

P'

o

cn

eNOnRVenR

10191
Kings
Street

Global

Conductor, 
Inc.    

I

s

6000

0         

3

6000    $

Los

Alamitos, 
Ca. 

90720

i

RATE

FORGIVEN

PER

ELECTION"'`

6000
i $       

12/
8/

06

5

t' 

IND    

COM   

OTH   

PN    

SCC

DATEDUE

DATEINCURRED

Troy

Edgar

President& 
CEO

I 

PA
D

CALENDARYEAR

10191
Kings
Street

Global

Conductor, 
Ina

y

g

10000

0

0,         

10000
S

tos

Alamitos, 
Ca. 

90720

f

FORGNEN

RpTE

PERELECTION*

5

10000    $       

10/
1/

08

5

t 

INO    

coM   

oTH   

PTY    

scc

onrEOUE

oaTE

wcuRREo

Troy

Edgar

President& 
CEO

PAio

cn

ENOnevena

10191
Kings
Street

Global

Conductor, 
Inc.

s

10000
0         §   

10000    

Los

Alamltos, 
Ca. 

90

20

FoRCiveN

a"'

E

aeR
e

ecnoN•*

10000    $       

5

11l12J08
g

t 

IND    

COM   

OTH    

PTY    

SCC

DATEDUE

DATEINCURRE

SUBTOTA
S $       

26000  $ 

Schedule
B

Summary

E

fe"

e,

Schedule
E,

Line
3)

1.  

Loans

received
this

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

Total

Column(
b)

plus

unitemized
loans
of

less
tha$

100.)   

tcontriburor
codes

IN-

Individual

2.  

Loans
paid

orforgiven
this

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

coM-

RecipientCommittee

Total

Column(
c)

plus

loans
under$
100
paid

orforgiven.)      

other
than
P-

rv
or

scc)

Include
loans
paid
by
a

third
parry
that
are

also

itemized
on

Schedule
A.}  

OTH-

Other(
e.

g., 

business
entily)

PTY-

Political
Party

3.  

Net

change
this

period. (

Subtract
Line
2

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

NET $

SCC-

Small

Contributor
Committee

Enter
the
net

here
and
on

the

Summary
Page,

Column
A, 

Line
2.  

taybeaOe9atNe°
otnbef

Amounts
forgiven
or

paid
by

another
party

also

must
be

reporfed
on

Schedule
A.

If

required.      

FPPC
Form
460(

Januaryl05)

FPPC
Toll-

Free

Helpline:
866/

A5K-
FPPC(
866/
275-

3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Type
or

print
in

ink.  

SCHEDULEB-
PART1

Schedule
B—

Part
1

Amounts
may
be

rounded

Statement
covers
period

Loans

Received

to

whole
dollars.     

7f1H
1

from

SEEINSTRUCTIONS
ON

REVERSE

through
12/
31/

11

page          

Of    $

NAME
OF

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

IF

AN

INDIVIDUAL, 
ENTER

a

b)      

tl)      

e)      

f)      

g

FULt
NAME,

STREET
ADDRESS
AND
ZIP

CODE

OUTSTAN
WG

AMOUNT

OUTS

ANDING

IMEREST

ORIGINAL

CUMULATIVE

OCCUPATIONAND
EMPLOYER
gq,

qNCE

AMOUNTPAID
BALANCEAT

OF

LENDER

pFSE
F-

EMa

ovEqEN
Ea

BEGINNING
THIS

RECEIVED
THIS

pR

FORGIVEN
CLOSE
OF

THIS

PAID
THIS

AMOUNTOF

CONTRIBUTIONS

IFCOMMrtree,
a

soeNreRi.
o.

NUmeea)   

Nq

EOFausiNESS)      
p

q

p

PERIOD

TNISPERIOD'      
PER
0

PERIOD

LOAN

TODATE

Troy

Edgar

President& 
CEO

P^

io

cn

eNOnRVenR

10191
Kings
Street

Global

Conductor, 
inc.

3500

0

a

S

3500    $

Los

Alamitos, 
Ca. 

90720

FoRCivEN

R"'

E

PeRe

ecrioN•'

5

3500
3

g

10/
21/

10    

t 

WD    

COM   

OTH   

PTY    

SCC

DATEDUE

DATEINGUftRED

Troy

Edgar

President&
CEO

PAID

cn
en,

onRVEnR

10191
Kings
Street

Global

ConducYor, 
Ina

S

2500

0         

g

2500
g

Los
A

amitos, 
Ca. 

90720

FoRCiveN

R"'

E

PeRE

ecnoN*

6

2500    $       

g

11/

19110    $

t 

IND    

COAfl   

OTH   

PTY    

SCC

DATEDUE

OATEMCURRE

T

oy

Edgal'      

President&
CEO

PAID

CALENOARYEAR

10191
Kings
Street

Global

Conductor, 
Ina

S

1000

0 _%      $     

1000    $

Los

Alamitos, 
Ca. 

90720

FoRCiveN

R"

rE

PeRE

ecrioN**

1000
S

4/

16/
11     $

t 

IND    

COM   

OTH   

PTV    

SCC

DATEDUE

DATEWCURRED

SUBTOTALS $       

7000  $

Enter(
e)

an

Schedule
B

Summary

ScheduleE,
Lir

e3)

1.  

oans

received
this

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

Total

Column(
b)

plus

unitemized
Ioans
of

less
than$
100.)   

tcor,
tr

butor

codes

IND—

Individual

2.  

Loanspaidorforgiventhisperiod ......................................................................................................... $      

COM—

RecipientCommdtee

Total

Column(
c)

pius

loans
under$
100
paid
or

forgiven.)     

otner
tnan
Prv
or

scc)

Qndude
loans
paid
by
a

third
party

that
are

also

itemized
on

Schedule
AJ

OTH—

Other(
e.

g., 

business
entity)

PTY—

Political
Party

3.  

Net

chan
e

this

eriod. /

Subtract
Line
2

from
Line
1.   

NET $      

scc-

smaii

contributorcommittee

9

p

l

MaYbeane9ativenumber)

Enter
the
net

here
and
on

the

Summary
Page,

Column
A, 

Line
2.

AmouMS
forgiven
or

paid
by

another
party

also

must
be

reported
on

Schedule
A.

If

required.      

FPPC
Form
460(

Januaryl05)

FPPC
ToII-

Free

Helpline:
866/

ASK-
FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
I

Typeorprintinink.   

SCHEDU
EI

Miscellaneous
Increases
to

Cash

Amountsmayberounded
Statementcoversperiod

towholedollars.       
from

SEEINSTRUCTIONSONREVERSE

through

12t31/
11

page    $     

of   $

NAME
OF

FILER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

DATE

PUILNAMEANDAD
RES50F50URCE

AMOUNTOF

RECEIVED

iF

coMMirTeE
n

so
eN'

rea
i.

o.

NumeEa

DESCRIPTION
OP

RECEIPT

INCREASE
TO

CASH

Attach

addrtionat
information
on

appropriately
labeled

continuation
sheets.      

SUBTOTAL$

Schedule
I

Summary

1. 

Itemized
increases
to

cash
this

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

2. 

Unitemized
increases
to

cash
of

under$
100
this

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

3. 

Total
of

ali

interest
received
this

period
on

loans
made
to

others. (

Schedule
H, 

Column (
e).) .................................$

4. 

Total

miscellaneous
increases
to

cash
this

period. (
Add

Lines
1, 

2, 

and
3. 

Enter
here
and
on

the

SummaryPage, 
Line
14.) ...........................................................................................................................  

TOTAL  $    

FPPC
Form
460(

January/
05)

fPPC
Toll-
Free

Helpline:
866/

ASK-
FPPC(

866l27537
2)


