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TREASURER
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2010

Gary
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CODE/
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Beach

Ca

90508

562-
243-

5777

CIiY

STATE
ZIP

CODE

AREA
CODE/
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penalty
of

perjury
under
the
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AMOUNT
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n
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CO
E *      

CCUPATIONANDEMPLOYER
RECENEDTHIS

CALENDARYEAR
1'

ODATE

pFSe
F-

emv

oveqeNreeNnme
PERIOD

JAN.
t-

DEC-
3t) 

QF

REQUIRED)

OFBUSWESS)

IND

10/
11/

10

Kenneth

Brandyberry

COM

Retired

500

500

12856
Martha
Ann
Dr.    

OrH

Los

Alamitos, 
Ca. 

90720

PTYscCjIND

10/
11/

10

Lenore
Gardner

COM

Director

500

500

23977

Minnequa
Dr.      

oTH

Avery

Dennison

Diamond
Bar, 
Ca. 

91765

PTYSCcIND       _._

10/
11/

10

Robert

Tomilowitz

COM

Executive
Director

500

500

4415

Larwin
Ave.  

oTH

goeing

Cypress, 
Ca. 

90630

PTYscc

Pat

Blancher

iNo

10/
11/

10

conn

Retired

100

100

11244

Rochelle
St.

oTH

Los

Alamitos, 
Ca. 

90720

PTvSCc

Thomas
Rothwell

iNo

10/
11/

10

3621

Fenley
Drive

oOH

Retired

150

150

Los

Alamitos, 
Ca. 

90720

PrvSCc

SUBTOTAL$     
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A
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Amount
received
this

period-

itemized
monetary

contributions.     
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a
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COM-
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other
than
PTY
or
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2. 

Amount
received
this

period-

unitemized
monetary

contributions
of

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

750

OTH-

Other(
e.

g., 

business
entity)

PTY-

PoliticalParty

3. 

Totalmonetarycontributionsreceivedthisperiod.       

scc-

smaucontributorcommittee
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Lines
1

and
2. 
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and
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the

Summa
Pa
e, 

Column
A, 

ine
1.    

TOTqL $ 

3150

ry

g
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CONT.)
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Committee
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A

DRESS
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ZIP
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AMOUNT

CUMULATNETO
DATE

PER
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RECENED

OFCOmMrtTEE,
A

SOENrERi.
D.

NUMBEe)     

CODE <       

OCCUPATIONANDEMPLOYER
RECENEDTHIS
CAI.

ENDARYEAR

TODATE

pFSE
F-

Ema

oYEqen
reeNnme

PERIO   

JAN. 
1 -

DEC.
37) 

QF

REQUIRED)

oFeuswess

Lisette
Gabler

IND

Retired

10l11/
10

cOM

100

100

12481
Ranier
Circle

oTH

Los

Alamitos, 
Ca. 

90720

Prvscc

JayA. 

Kappmeier

N

principal

10/
11/

10

232 

arimore
Valley
Dr.   

coM

Ka

Solutions
LLC

100

100

OTH

PP

Chesterfield, 
MO. 

63005

prvscc

Susan
Weekly

coM

Oirector

10/
11/

10

7153
E. 

Keynote
St.       

Baein

100

100

OTH

9

Long

Beach, 
Ca. 

90808

PTYscc

S.

C. 

Staxrud

N

Retired

10/
11/

10

10311

Humboldt
St.       

coM

100

100

OTH

Los

Alamitos, 
Ca. 

90720

PTYscC

Johanna
Zinter

IND

Retired

10l11/
10

10681
Oak
St., 

SPC
50

I

coM

150

150

OTH

Los

Alamitos, 
Ca. 

90720

PTYscc

SUBTOTAI$      
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Codes

W
D-

Individual
COM-

Recipient
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other
than
PTY
or
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Other(
e.

g.,
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entity)
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Polifical
Party
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Smail
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CUMULATNETO
DATE

PER
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RECEIVED

PFCOMMirrEE,
ALSOeNreaiO.

NUmBER)     

CODE *      

OCCUPATIONANDEMPIOYER
RECENEDTHIS

CALENDAftYEAR
TODATE

pPSELF-

EMaLOYEqEMERNAME
PERIOD

AN. -

DEC.
31) 

QF

REQUIRED)

oPeU5WES5)

Anita

Spinell

IND

Retired

10(

12/
10

M

100

100

10321
Kings
St.    

07H

Los

Alamitos, 
Ca. 

90720

PTYSCCINDCOMOTHPTYSCCINDCOMOTHPTYSCCINDCOMOTHPTYSCCINDCOMOTHPTYSCC

SUBTOTAL$      

100

Contributor
Codes

IND—

Individual
COM—

Recipieni
Committee

other
than
PTY
or

SCC)

OTH—

Other(
e.

g., 

business
entity)

PTY-

Politicai
Party

FPPC
Form
460(

January/
05)
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Contributor
Committee
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Pree

Heipline:
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866/
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1

Type
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print
in
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Statemen4
covers
eriod
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PART1

Amounts
may
be

rounded

P
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to

who
e
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10/
1/

10

1

from

SEE
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throUgh
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16/

10

page___  

of   

NAME
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FIIER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

FULL
NAME,

STREET
A

DRES$
AND
ZIP

CODE

IF

AN

INDIVIDUAL, 
ENTER

pUTSTANDING
AMOUNT

OUTSTANDING
eJ

9)

OCCUPATIONANDEMPLOYER

AMOUNTPAID

INTEREST

ORIGINAL

CUMULATNE

OF

IENDER

BALANCE

RECENED
THIS

OR

FORGIVEN

gALANCEAT
pAID
THIS

AMOUNTOF

CONTRIBUTIONS

pFSELF-

EMPLOVFqENTER
BEGINNING
THIS

CLOSE
OF

THIS

pFwMMrrree,
n

soeNreaio.
NUnneee   

N,

meovausNess      

PERIOD

PERIOD

THISPERIOD"     
PERIOD

PERIOD

LOAN

TODATE

Troy

Edgar

President&
CEO

PA'
o

ca

eNOnRVenR

10191
Kings
Street

Global

Conductor, 
Inc.       

y

2000

0

0      

g

2000    

LosAlamitos, 
Ca. 

90720

FORCiveN

R"

r` 

aeee

ecnoN** --

2000
5

8/

24/

06

g

t 

IND    

COM   

OTH   

PTY    

SCC

DATEDUE

DATEINCURRED

Troy

Edgar

President&
CEO

P"'

o

cn

eNOnRVene

10191
Kings
Street

Global
Co

ductor, 
Inc.       

a

3000

0

a      $_ 

3000
S

Los

Alamitos, 
Ca. 

90720

FoRCiveN

TE

aeR
E

ec

ioN*

3000           

S

9/

27/
06     $

t

Q

IND    

COM   

OTH   

PTY    

SCC

DAfEOVE

DATEINCURRED

Troy

Edgar

President&
CEO

PA1D

cn

eNOnRrene

10191
Kings
Street

Global

Conductor, 
Inc.       

b

3000

0   %           

3000
g

os

Alamitos, 
Ca. 

90720

p

FoRCivEN

E

PER
E

ECrioN**

3000

10/
4/

06

s

s_...--.--  

s

s

a

t 

IND    

coM   

orH   

Prr    

scc

oarEOUE

onTewcuRREo

SUBTOTALS $       

8000  $     

Enter(
e)

on

Sehedule
B

Summary

S=

red

eE.^

e3

1.  

Loans

received
this

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

Total

Column(
b)

plus

unitemized
loans
of

less
than$
100.)   

tcontributor
codes

IND-

Intlividuai

2.  

oanspaidorforgiventhisperiod ......................................................................................................... $ ----  

coM-

Recipientcomm
ttee

Total

Column(
c)

plus

loans
under$
100
paid

orforgiven.)     

other
than
PTY
or

SCC)

Include
loans
paid
by
a

third
party
that
are

also

itemized
on

Schedule
A.) 

OTH-

Other(
e.

g., 

business
entity)

PTY-

Political
Party

SCC-

Smali

Conhibutor
Committee

3.  

Netchangethisperiod. (
SubtractLine2from
inel.)..........___....._......__........._................... 

NET $    

Majbed
e9d1e   .
ee__.

Enter
the
net

here
and
on

the

Summary
Page, 

Column
A, 

ine
2.

Amounts
forgiven
or

paid
by

another
party

also

must
be

reported
on

Scheduie
A.

If

required

FPPC
Form
460(

Januaryt05)

FPPC
Toli-

Free

Heipline:
8667ASK-
FPPC(
S66/
275-
3

72)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule —
Part
1

Type
or

print
in

ink.      

Statement
covers
eriod

SCHEDULEB-
PART1

Amounts
may
be

rounded

P

Loans

Received

to

whole
doUars.    

10/
1/

10

1

from __

10/

16l10

8

10

SEE

INSTRUCTIONS
ON

REVERSE

through

Page

of_—

NAME
Of

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City
Co

ncil

2010

1289438

IF

AN

INDIVIDUAL, 
ENTER

a      -

b)      

c       

tl      

e)

g

FULL
NAME,

STREET
ADORESS
AND
ZIP

CODE

OUTSTANDING
qMOUNT

OUTSTANDING     
NTEREST

ORIGINAL

CUMUTATIVE

OCCUPATION
AND
EMPI.
OYER

AMOUNT
PAID

OF

LENDER

BALANCE

RECENED
THIS

BAtANCEAT
pAID
THIS

AMOUNTOF

CONTRIBUTIONS

IFCOn
MrtiEE,
AI.

50ENTER10.
NUMBER)

pFSELF-

EMPLOYED,
EMER

BEGINNINGTHIS

RFORGIVEN

CLOSEOFTHIS

NnmeoFeuSlNess)      
PERIO

PERIOD

THISPERIOD'      

PERIOD

LOAN

TODATE

PERIOD

Troy

Edgar

President& 
CEO

eAio

cn

eNOnereae

10191
Kings
Street

Global

Conductor, 
Inc.       

g

6000

0   %           

6000
5__

Los

Alamitos 
C8. 

9O7ZO

FORGIVEN

RATE

PERELECTION "  '-'

6000

12/
8/

06

t

s

DATEDUE      $       

pATEINCl1RREp   

IND    

COM   

OTH   

PTY    

SCC

Troy

Edgar

President&
CEO

n
P"

o

cai_

eNOaeveaa

10191
Kings
Street

Global

Conductor, 
Ina

5

10000

0        $   

10000    $_

Los

Alamitos, 
Ca. 

90720

FoftciveN

R"'

E

aER

ecTioN**

10000

10/
1/

08

F

DATEOUE      $       

DATEWWRRED   $

iNO    

conn   

orH   

Prv    

scc

Troy

Edgar

PreSident&
CEO

vnio

ca

eNOnRVena

10191
Kings
Street

Global

Conductor, 
Ina

g_      

g

10000
0            

10000
5_

Los

Alamitos, 
Ca. 

90720

roRCiveN

R"

E

aeR
e

ecnoN*

10000
g__  

3

S

11/

12/

08

5

t 

IND    

COM   

OTH   

PTV    $

CC

DATEOUE

OATEINCURRE

SUBTOTALS $       

26000  $   

Schedule
B

Summary

E

e

e>

n

Scheauk-
E,

Lioe
3)

1.  

Loans

received
this

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

Total

Column(
b)

plus

unitemized
loans
of

less
than$
100.)   

tcono-
buror

codes

IND-

Individual

2.  

Loans
paid

orforgiven
this

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

COM-

RecipientCommittee

Total

Column(
c)

plus

loans
under$
100
paid

orforgiven.)     

othertnan
Piv
or

scC)

Include
loans
paid

by
a

third
party
that
are

also

itemized
on

Schedule
A.) 

oTH-

other(
e.

g., 

business
entity)

PTY-

POiitical
Party

N- $    _    

0

SCC-

SmailContributorCommittee

3.  

Net

change
this

period. (

Subtract
ine
2

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

E

ter
the
net

here
and
on

the

Summary
Page, 

Column
A

Lme
2

fayeedOe9a`°
Q°°

m'`

Amounts
forgiven
or

paid
by

another
party
also

must
be

reported
on

Schetlule
A.

If

required

PPPC
Form
460(

January/
05)

FPPC
Toll-

Free

Heipline:
866/

ASK-

FPPC(
866/
275-

3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



Schedule
E

Type
or

print
in

ink.      

SCHEDULEE

Amounts
may
be

rounded

Statement
covers
period

I

Paymen
S

Made

to

who
e

do

lars.

10l1l10

from __throu
n

10/

16/
10

9

10

SEEINSTRUCTIONS
ON

REVEftSE

9

Page

Ot

NAME
OF

RLER

I,

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CMP

campaign

paraphemalia/
misc.

MBR

membercommunications
RAD

ratlio

airtime
and

production
costs

CNS

campaign
consuitants

MTG

meetings
and

appearances

RPD

retumed

contributions

ClB

contribution (
explain

nonmonetary)*         

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

tlonations

PET

petition

circulating

TEL
t.

v.

or

cable

airtime
antl

protluction
costs

FIL

candidate
filing/

bailot
fees

PI-  

phone
banks

iRC

candidate
travei,

lodging,
and

meals

FND

fundraising
events

P0  

poliing
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meais

IND

intlepentlent
expenditure

supporting/
opposing

others (

explain)*       

POS

postage, 
delivery

and

messenger
services

TSF

transfer
between

committees
of

the

same

candidate/
sponsor

lEG

legal

defense

PRO

professional
services
Qegal, 

accounting)   

VO7

voter

registration

IT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

internet
e-

mail)

NAME
AND

ADDRESS
OF

PAYEE

ir'

couMiiiee,
n

soeNrEai.
o.

rvumeea)  

CODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAIO

Voter
Link

11299
N. 

6000
West

LIT

600

Highland, 
UT

84003

Payments
that
are

contributions
or

independent
expenditures
must
also
be

summarized
on

SchedWe
D.     

SUBTOT/\
L$

600

Schedule
E

Summary

1. 

Itemized
a

ments
made
this

eriod. 

Include
all

Schedule
E

subtotals. 

600

P

Y

P              

2. 

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

3. 

Total

interest
paid
th
is

period
on

loans.(

Enter

amount
from

Schedule
B, 

Part
1,

Column(
e).)_........._..........................__.__.._..........._......._._.. $

4. 

7otal
a

ments
made
this

eriod. 
Add 

ines
1, 

2,

and
3. 

Enter
here
and
on

the

Summa
Pa
e, 

Column
A, 

Line
6.     

600

p

Y

p              

rY

9

TOTAL $

FPPCFOrm460(
January/
05      .

FPPC
Toll-

Free

Helpline:
8661ASK-
PPPC(
866/

2753772

WDeVenecia
Rectangle



SCHEDULEF

SC
I@C
UIO
F

Typeorprintinink.

Statement
covers
periotl
s      • '    

Accrued
Ex

BItS@S
uil

31C 

BIIIS

Amountsmayberounded

p

t     {)     

towholedollars.       

from

10/
1/

10

through
10/
16/
10

Page
10

of

10

SEE

INSTRUCTIONSON
REVERSE

NAME
OF

FlLER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

CODES:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CMP

campaign

paraphernalia/
misc.

MBR

membercommunications
R4D

radio

airtime
and

production
costs

CNS

campaign
consultants

MiG

meetings
and

appearances

RFD

retumed

contributions

CTB

conlribution (
explain

nonmonetary)'  

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PEf

petition

circulating

TEL
t.

v. 

or

cable

airtime
and

production
costs

FIL

candidate
filing/

baliot
fees

PFIO

phone
banks

7RC

candidate
travei,

lodging,
and

meais

FNO

funtlraising
events

POL

polling
and

survey

research

iRS

staff/

spouse
travel, 

lodging, 
and

meais

IND

independent
expenditure

supporting/
opposing

others (

explain)'       

POS

postage, 
delivery

and

messenger
services
TSF

transfer
between

committees
of

the

same

cantlidate/
sponsor .....

LEG

iegai

defense

PRO

professional
services (
legal, 

accounting) 
VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technoiogy

costs (

intemet, 
e-

mail)

NAME
AND

ADDRESS
OF

CREDITOR

CODE
Oft

a)     

b)     

c)     

d

OUTSTANOWG

AMOUNTINCURRED
AMOUNTPAID

OUTSTANDWG

pFCOmuiiiee,
n

soeNreaio.
NUmaea

DESCRIPTIONOFPAYMENT
gq

qNCEBEGINNING
THISPERIOD

THISPERIOD

BALANCEATCLOSE

OF

THIS

PERIOD

ALSO

REPORT
oN
E)

OF

THIS

PERIOD

Wells
Fargo
Visa

P.

O. 

Box

54349

T

833

833

os

Angeles, 
Ca. 

90054

Bieber

Communications
3609
W. 

MacARhur
Blvd., #

812

T

6121

6121

Santa
Ana, 
Ca. 

92704

Payments
that
are

contributions
or

independent
expenditwes
must
also
be

SUBTOTALS $       

33  $      

6121   $       

6954

summarized
on

Schetlule
D.

Schedule
F

Summary

1. 

Total

accrued
expenses
incurred
this

period. (

Include
all

Schedule
F, 

Column (
b) 

subtotals
for

6121

accrued
expenses
of$

100
or

more, 
plus
total

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

INCURRED
TOTALS $

2. 

Total

accrued
expenses
paid
this

period.  (

Include
all

Schedule
F, 

Column (
c) 

subtotals
for

payments
on

accrued
expenses
of$

100
or

more, 
pius
total

unitemized
payments
on

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

PAID
TOTA
S $

3. 

Net

change
this

period. (

SubYract
Line
2

from
Line
1.  

Enter
the

difference
here
and

6121

onthe

Summary
Page, 

Column
A, 

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

NET $
May
be
a

negative
number

FPPC
Form
460(

January/
O5)

FPPC
ToII-

Free

Helpiine:
866/

ASK-

FPPC(
866/

2753772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle


