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the

laws
of

the

State
of

Califomia
that
the

foregoing
is

true
and

correct.
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Alamitos
Ca

90720

NAME
OF

OFFICEHOLDER,
CAN

IDATE,
OR

PROPONENT

Related

Committees
Not

Included
in

this

Statement: 
Lrsfa

ycommrnees

not

inciudetl
in

this

statement
that
are

controlled
by

you
or

are

primarily
formed
to

receive

FFICE

SOUGHT
OR

HELD

DISTRICT
NO. 
IF

ANY

confribufions
o

make

expentlitures
on

behalf
of

your

candidacy.

COMMITTEENAME

I.

D. 

NUMBER

NAMEOFTREASURER

CONTROIIEDCOMMITTEE?      
Primariry

Formed

Candidate/
Officeholder
Committee
Listnamesoi

officeholder(
s) 

or

canditlate(
s)

for

which
this

committee
is

primarity
formed.

YES      

NO

COMMITTEEAODRESS
STREETADDRESS (
NO
PO.

BOX)   

NAME
OF

OFRCEHOI.
DER
OR

CANDIDATE
OFFICE
SOUGHT
OR

HELD       

SUPPORTOPPOSE

CITY

STAiE

ZIP

CODE

AREA
CODE/
PHONE

NAME
OF

OFRCEHOLDER
OR

CANDIDATE
OFRCE
SOUGHT
OR

HELD

SUPPORTOPPOSE

COMMITTEENAME

I.

D. 

NUMBER

NAME
OF

OPFICEHOLDER
OR

CANDIDATE
OFRCE
SOUGHT
OR

HELD       

SUPPORT     OPPOSE

NAME
OF

TREASURER

CONTROLLEDCOMMITTEE?  
NAME
OF

OFFICEHOLDER
OR

CANDIDATE
OFFICE
SOUGHT
OR

HELD

VES      

NO

SUPPORTOPPOSE

COMMITTEEADDRESS
STREETADDRESS (
NO
PO.

BOX)

CITY

STAiE

ZIP

CODE

AREA
CODE/
PHONE

AftaCh

COnflnuatiOn
Sh2et5
if

neCC55ary
FPPC
Form
460(

JanuarylOS)

FPPC
Toll-

Free
Help
ine:

866fASK-
FPPC(
866/

2753772)
State
af

Califomia



Campaign
Disclosure
Statement

Type
or

print
in

ink.   

SUMMARYPAGE

Amounts
may
be

rounded

Statement
covers
period

Summary
Page

to

whole
doilars.  

I    '

from

7/

1/

10

SEEINSTRUCTIONSONREVERSE

through
9

30/

10

pyge
3

of

10

NAME
OF

FIIER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

ColumnA

Column
B

Calendar
Year

Summary
for

Candidates

Contributions
Received

TOTALTHISPERI00
cn

eNOnRV
nR

Runnin
m

Both
the

State
Prima
and
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Balance._...._._...........  
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TODATE
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F-

EMP

oYEqemreRNnME
PERIOD
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t-

DEC.
31) 

pFREQUiRED)

OFBOSWESS)

Apartment
Association
of

Orange
County

PAC       

COM

9/

27l10

12822
Garden
Grove
Bivd., 

Suite
D

OTH

2500

2500

Garden
Grove, 
Ca. 

92843
ID#

980470

PrvSCCmIND

9/

27/
10

T.

V. 

Sutherlin

coM

Retiree

200

200

10181
Kings
Street

OTH

os

Alamitos, 
Ca. 
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S
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Y

Y

com
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Alamitos, 
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CoL 
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orH
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Ca. 

90630

pTv5cC
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3998

ry

9
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Edgar
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Los

Alamitos, 
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FoRCiveN

R"

E

aeR
e

ECrioN*' --

2000

8/

24/
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s---   

s
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s

s—_....._..._—
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COM   
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SCC
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Troy

Edgar

President&
CEO

PAi°    

cn
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Street
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Conductor, 
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5
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Alamitos, 
Ca. 
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R"

TE

aeR
e

ecnoN*•
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s
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COM   
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than$
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c)

plus
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paid

orforgiven.)     

otner
tnan
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or
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also
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e.
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Net

chan
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this
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from
ine
1. 
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P

NET $

Enterthe
net
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2
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also
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A.
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required.     
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FUL
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AMOUNT
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OCCUPATIONANDEMPLOYER
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AMOUNTPAID
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FORGIVEN
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CONTRIBUTIONS
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BE6INNINGTHIS

CLOSEOPTHIS

iFCOUMiirEE,
n

soeNreai.
o.

NUmeER)   

NqMEOFeusiNess)      

PERIOD_.       

PERIOD

THISPERIOD"     
PERIOD

PERIOD
I.

OAN

TODATE

PAIU

CALENDARYEAR

Troy

Edgar

President&
CEO

10191
Kings
Street

Global

Conductor, 
Ina

6000

0         $     

6000
g

Los

Alamitos, 
Ca. 

90720

FoRCiveN

R"'

E

Peae

ECnoN*`  --

6000
y

g

g

12/
8/

06

g

t 

IND    

COM   

OTH   

P7Y    

SCC

DATEDUE

DATEINCURRE

Troy

Edgar

President&
CEO

PA1D

cn

eNOnRVena

10191
Kings
Street

Global

Conductor, 
Inc.       

5____    $     

10000

0         $   

10000    §

Los

Alamitos, 
Ca. 

90720

FoaciveN

E

aeR
e

ecnoN**

10000    $       

g

10/
1/

08

g

t 

IND    

COM   

OTH   

PTY    

SCC

oATEDUE

DATEINCURRFo

Troy

Edgar

President&
CEO

o

cn

eNOnavenR

10191
Kings
Street

Global

Conductor, 
Inc.       

10000
0   %         

10000
g

os

Alamitos, 
Ca. 

90720

FORCivEN

R"'

E

aERe

ecnoN*`

s_ 

10000
y

5

11/

12/

08

5

t 

IND    

COM   

OTH   

PTV    

SCC

DATEDUE

DATEINCURRED
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less
than$
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under$
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other
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by
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also
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e.
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Type
or

print
in

ink.      

SCHEDULEE

Schedule
E

statement
covers
perioe

Amounts
may
be

rounded

Payments
Made

to

whole
dmlars. 

7/

1/

10

from

SEEINSTRUCTIONSONREVERSE

through _    
9

30/
10

page         

of   

NAME
OF

FILER

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.

IXVP

campaign

paraphernalialmisa

MBR

membercommunications
RAD

ratlio

airtime
and

production
costs

CNS

campaign
consultanis

MTG

meetings
and

appearances

RFD

retumed

contributions

CTB

contributio (
explain

nonmonetary)*  

OFC

office

expenses

SAL

campaign
workers' 

saiaries

CVC

civic

donations

PET

petition

circulating

TEL
t.

v. 

or

cable

airtime
and

production
costs

FIL

candidate
filinglbailot
fees

PFIO

phone
banks

lRC

candidate
travel,

lodging,
and

meals

FND

funtlraising
events

POL

poliing
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meais

IND

independent
expenditure

supporting/
opposing

others (
explain)'       

POS

posiage, 
delivery
and

messenger
services

TSF

transfer
beriveen

committees
of

the

same

candidate/
sponsor

LEG

legal

defense

PRO

professionai
services
Qegal, 

accounting)   

VOT

voter

registration

LIT

campaign
literature
and

mailings

PRi

print
ads

WEB

information
technology

costs (

intemet, 
e-

maii)

NAME
AND

ADDRESS
OF

PAYEE

pFCOM
tirree,
a

soeNreaio.
NUmBEa7

CODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAIO

City
of

Los

Alamitos

3191

Katella
Avenue

FIL

1425

Los

Alamitos, 
Ca. 

90720

COPS
Voter
Guide

Slate
Ad

705-
2E

Bidwell
Street,#
370

150

Folsom, 
Ca. 

95630
FPPC#

599014

California
Voter
Guide

Slate
Ad

1954
W. 

Carson
Ave., 

Suite
B

450'

Torra
ce, 

Ca. 

90501
FPPC#
595-
004

Payments
that
are

contributions
or

independent
expenditures
must
also
be

summarized
on

Schedule
D.     

SUBTOTAL$       

2025

Schedule
E

Summary

1. 

Itemized
a

ments
made
this

eriod.  

Include
all

Schedule
E

subtotals.       

4894

P

Y

p              

2. 

Unitemized
payments
made
this

period
of

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

298

3. 

Total

interest
paid
this

period
on

loans. (

Enter

amount
from

Sched
ule
B, 

Part
1, 

Column(
e).)................................_.._.................___.........._.._.. $

4. 

Total
a

ments
made
this

eriod. 
Add

Lines
1, 

2,

and
3. 

Enter
here
and
on

the

Summa
Pa
e, 

Column
A, 

Line
6. 

TOTAL $       

5192

P

Y

p              

rY

9

FPPC
Porm
460(

January/
05)

PPPC
Toii-

Pree

Helpline:
866/

ASK-

FPPC(

866l2753772)



Schedule
E

SCHEDULEE(
CONT.)

Type
or

print
in

ink.   

Statement
covers
period
II

Continuation
Sheet)   

Amountsmayberoundetltowholedoliars.

7/

1/

10

Payments
Made

rrom___throu
h

9

30/
10_

SEE

INSTRUCTIONS
ON

REVERSE

g

Page    $   . 

Of   

NAME
OF

RIER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

CODES:  
If

one
of

the

foliowing
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Othenvise, 
describe
the

payment.

XV  

campaign

paraphernalia/
misc.

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consWtants

MTG

meetings
and

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetary)'  

OFC

offce

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PE7

petition

circulating

7EL
t.

v. 

or

cable
airtime
and

production
costs

FIL

candidate
filing/

bailot
fees

PI-

p

phone
banks

iRC

canditlate
travel,

lodging,
and

meals

FND

fundraising
events

PO(.  

poliing
and

survey

research

TRS

staff/

spouse
travei, 

lodging, 
and

meais

It   

independeni
ezpenditure

supporting/
opposing

others (

explain)*       

POS

postage, 
delivery

antl

messenger
services

TSF

transfer
between

committees
of

the

same

candidatelsponsor.    

EG

legal

defense

PRO

professional
services
Qegal, 

accouniing)  

VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

VvEB

information
technology

costs (

intemet, 
e-

mail)

NAMEANDADORESSOFPAYEE
CODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

QF

COMMRTEE,
AL50
ENTER
I.

D.

NUMBER)

Election
Education
Guide

Slate
Ad

19415
Enadia
Way, 
Unit
C

200

Reseda, 
Ca. 

91335
FPPC#

1324503

Californians
Vote

Green

Slate
Ad

2999

Overland
Ave.,#

210

188

Los

Angeles, 
Ca. 

90064

California
Border

Security
Newsletter

Slate
Ad

9877

Chapman
Ave., #

D192

100

Garden
Grove, 
Ca. 

92841

Non

Partisan
Candidate
Evaluation

Council

Slate
Ad

9877

Chapman
Ave., 

D192

121

Garden
Grove, 
Ca. 

92841

Califomia
Taxpayer
Protection
Committee
Voter
Guide

Slate
Ad

9321

Silverband
Lane

100

Elk

Grove, 
Ca. 

95624

PaymentsthatarecontributionsorindependentexpendituresmustaisobesummarizedonScheduleD. 
SUBTOTAL$       

7pg

FPPC
Form
460

JanuarylOS)

FPPC
Toii-

Free

Helpline:
866/

ASK-
FPPC(
866/

2753772)



Schedule
E

SCHEDULEE(
CONT.)

Type
or

print
in

ink.   

Statement
covers
periotl

Continuation
Sheet)   

Amountsmayberounded

I    

t

Payments
Made

towholedonars. 

from

1/

10

throu
h_. 

9

30/
10

9

10

SEE

INSTRUCTIONS
ON

REVERSE

g

Page

of

NAME
OF

RLER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

CODE5:  
If

one
of

the

following
codes

accurately
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CNP

campaign

paraphernalia/
misc.

MBR

membercommunications
RAD

radio

airtime
antl

protluction
costs

CNS

campaign
consultants

MfG

meetings
and

appearances

RFD

retumed

contributions

CTB

contribution (
explain

nonmonetary)*  

OFC

offce

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PET

petition

circulating

TEL
t.

v. 

or

cable

airtime
antl

production
costs

FIL

candidate
fiiing/

ballot
fees

PHO

phone
banks

TRC

candidate
travel,

lodging,
and

meals

FND

fundraising
evenis

POL

poliing
and

survey

research

lRS

staff/

spouse
travel, 

lodging, 
antl

meals

IND

independent
expenditure

supporting/
opposing

others (
expiain)*       

POS

postage, 
tlelivery

and

messenger
services

TSF

transfer
belween

committees
of

the

same

candidate/
sponsor

LEG

legal

defense

PRO

pmfessional
services
Qegal, 

accouMing)  

VOT

voter

registration

LIT

campaign
literature
antl

mailings

PRT

print
ads

WEB

information
technology

costs (

internet, 
e-

mail)

NAME
AND

ADDRESS
OF

PAYEE

CODE
OR

DESCRIPTION
OF

PAYMENT

AMOUNT
PAID

Qf

COMMITTEE,
ALSO
EMER
I.

O.

NUMBER)

Brett
R. 

Barbre

P.

O. 

Box

1193

CNS

1500

Yorba
Li

da, 

Ca. 

92885

All

American
Sig
s

Inc.

5480

Katella
Ave.,#

201

CMP

660

Los

Alamitos, 
Ca. 

90720

Paymentsthatarecontributionsorindepentlentexpendituresmustaisobesummarizedon5cheduleD. 
SUBTOTAL$      

2160

FPPC
Porm
460(

January/
OS)

FPPC
7oli-

Free

Heipline:
866/

ASK-
FPPC(

866@753772)



SCHEDULEF

Schedule
F

rypeorprtntinink.    

I

Amountsmayberountled

StatemeMCOVersperiotl

Accrued
Expenses (
Unpaid
Bills)       

towho
edol
are.      

7/

1/

10

from__through
9/

30/
10

Page
10

of

1_

SEE

INSTRUCTIONS
ON

REVERSE

NAME
OF

FILER

I.

O.

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. 

Othenvise, 
describe
the

payment.

CMP

campaign

paraphernalia/
misc.

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consultants

NfTG

meetings
and

appearances

RFD

retumed

contributions

CTB

contribotion (
explain

nonmonetary)'  

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PET

petition

circulating

TEL
t.

v. 

or

cabie
airtime
and

production
costs

FIL

canditlate
filing/

bailot
fees

PHO

phone
banks

iRC

candidate
travel, 

lodging, 
and

meals

FND

fundraising
events

POL

polling
and

survey

research

TRS

staff/

spouse
travel, 

lotlging, 
and

meals

IND

independent
expenditure

supportinglopposing
others (

explain)'       

POS

postage, 
delivery

and

messenger
services

TSF

transfer
between

committees
of

the

same

candidate/
sponsor --

LEG

legal

defense

PRO

professional
services (
legal, 

accounting) 
VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

VJEB

information
technology

costs (

intemet, 
e-

maip

NAME
AND
AD

RESS
OF

CREDITOR

CODE
OR

a     

@)     

c)     

d)

pvcomMrtree,
n

soeNreai.
o.

NUMeeR)

DESCRIPTIONOFPAYMENT
OUTSTANDING

AMOUNTMCURRED
AMOUNTPAIO

OUTSTANDING

BALANCEBEGINNING
THISPERIOD

TNISPERIOD

BALANCEATCLOSE

OFTHISPERIOD

nLSOeEPORTONE)

OFTHISPERIOD

Wells
Fargo
Visa

LIT

P.

O. 

Box

54349

833

833

os

Angeles, 
Ca. 

90054

l_

Payments
that
are

contributions
or

independent
expenditures
must
also
be

SUBTOTALS $      

833  $       

833

summarizetl
on

Scheduie
D.

Schedule
F

Summary

1. 

Total

accrued
expenses
incurred
this

period. (

Include
all

Schedule
F, 

Column (
b) 

subtotals
for

833

accrued
expenses
of$

100
or

more, 
plus
total

unitemized
accrued

expenses
under$
100.)._........................._...._........ 

INCURRED
TOTALS $—___

2. 

Total

accrued
expenses
paid
this

period.  (

Include
ail

Schedule
F, 

Column (
c) 

subtotals
for

payments
on

accrued
expenses
of$

100
or

more, 
plus
total

unitemized
payments
on

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

PAID

TOTALS $

3. 

Net

change
this

period. (

Subtract
Line
2

from
Line
1.  

Enter
the

difference
here
and

on

the

Summary
Page. 

Column
A, 

ine
9.) _.................__...._._...............__.........................__.................................._..._......_.....

iVET$---    

833

MaY
be
a

negative
number

FPPC
Form
460(

January/
05)

FPPC
Toli-

Free

Heipline:
866/

ASK-

FPPC(

86612753772)


