COVER PAGE

Recipient Committee

" Type or print in ink. Stamp ~AF T ! o2 B
Campaign Statement - g CALTORNA 460
Cover Page R L
{Government Code Seclions 84200-84216.5) - - 1 of 10

Statement covers period Date of election if applicable:| 7
from 7110 {Month, Day, Year} For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/10 11/2/10
1. Type of Recipient Committee: Al Committees — Comptete Parts 1, 2, 3, and 4. 2. Type of Statement:
i/} Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure /1 Preslection Statement Quarterly Statement
: : . . L y
() State Candidate Election Committee Corgmlittee" ; [ ] Semi-annuat Statement [] Special Odd-Year Report
9 R(’:ecaillf . () Controlle ] Termination Statement [1 Suppiemental Preelaction
{Aiso Compiste Part5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
(Also Complafe Part 6 .
[7] General Purpose Commitiee [] Amendment (Explain betow)
(O Spensored [} Primarily Formed Candidate/
() Small Contributor Committee Offlceholfde; COfmm'?iee
O) Polifical Party/Central Gommitiee (Aiso Complete Part 7
. . 0. NUMBER
. . Tr r
3. Committee Information 1289438 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Troy Edgar for City Council 2010 Gary Coppel
MAILING ADDRESS
4626 Hazelbrook Avenue
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZiP GODE AREA CODE/PHONE
10191 Kings Street Long Beach Ca 90808 562-243-5777
CITY STAYE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Alamitos Ca 90720 562-493-8161 Troy Edgar
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
10191 Kings Street
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Los Alamitos Ca 90720 562-493-8161
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonabie diligence in preparing and reviewing this statement and te the best of my knowiedge the information contained herein and in the attached schedules is true and complete. | cerlify
urnidear penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10/4/10 JW

Executed on By

Date - Signature o recor Assistant Treasurer
i e T .
10/4110 RNy FAV
Executed on By . ‘ § 74 W P, N
Date Signature of Controtling Officeholder, Candidate, gddze Kesfire Propanant %p@nstb[a Officer of Sponsor
Executed on By . y o .
Date Signature of Controfling Officeholder, Candidate, State Measure Propanent
Executed on By _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Tofl-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Type or print in ink. COVERPAGE-PART 2

Recipient Committee CALIFORNIA A £~
Campaign Statement FOrRM +OU
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Troy Edgar

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT

OPPOSE

City Council Member-Los Alamitos, Ca. -

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZiP

10191 ngs Street Los Alamitos Ca 90720 Identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

not included in this statement thatl are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME i.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER . CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[T} ves ] nO
OMVTEEE A RESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUpPORT
[ orPOSE
Ty STATE ZiP CODE AREA CODE/FPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ ] SUPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD [] SUPPORT
[] opPpost
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD [ SUPPORT
YE.
[1 ves L] no [] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
ciTyY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

EPPC Form 460 {January/65)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : B g 4 . ;
Summary Page to whole dollars. Statement covers period CALEFQRNIA 460 ]
s 7MM10 FORM -
9/30/10 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Committee to Elect Troy Edgar for City Council 2010 1289438
Contributions R ived Column A Column B Calendar Year Summary for Candidates
ontriblitions Recelve ErOM D ) ChEoR e Running in Both the State Primary and
General Elections
1. Monetary Coniributions ... Scheduie A, Line3  § 3998 3 3998
111 through 6/30 7/ to Date
2. Loans Received ... Schedule B, Line 3
. 3908 3098 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ..., AddLlines1+2 § ] Received $ 3
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .. ..ovooiiivverreon AddLines3+4 3998 ¢ 3998 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. PAyMEnis MAgE ..o Seheduia E, Line 4§ 5192 5192 Candidates
T. Loans Made ... Schedule H, Line 3
22. Cumuiative Expenditures Made*
8, SUBTOTALCASHPAYMENTS ..., AddLines6+7 & 5192 $ 5102 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ....................... Schedule F, Line 3 833 833 Date of Election Total to Date
10. Nonmonetary Adjustment ..., erve.. SChedule ©, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....cooovooooveirnn. . AddLines8+9+10  § 6025 ¢ 6025 j / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previcus Summary Page, Line 16 § 2926 To calculate Column B, add
13. Cash RECIPS oo Column A, Line 3 above 3998 | amounts in Golumn A fo the
. ) correspending amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash ..oveee. Schedule I, Line 4 from Column B of your fast reported in Column B.
15. Cash Payments ... Column A, Line 8 above 5192 rcesirrﬁniomzyatrgo:;\;sa&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16§ 1732 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounis. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Parf2  § for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and § (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..., See instructions on reverse  §
19. Qutstanding Debts ....................... AddLine2+Line9in Column B above § FPRC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Scheduie A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  SECINFIZIIVIY 460
from 71110 FORM L® 3
9/30/10 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £.D. NUMBER
Committee {o Elect Troy Edgar for City Council 2010 1289438
1F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEED A T e Ao e, ey VTR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(JFSELFuEggié%YSFSégstER NAME PERIOD (JAN.1 - DEC. 31} (IF REQUIRED)
Apart t A iati f O County PAC Ly
partment Association of Orange County Z1CoM
927110 | 12822 Garden Grove Bivd., Suite D [JOTH 2500 2500
Garden Grove, Ca. 92843 1D#980470 CIPTY
[18CcC
T.V. Sutherli L
V. Sutherlin [icom Retiree
9727110 | 10181 Kings Street CJ0TH 200 200
Los Alamitos, Ca. 90720 IPTY
isce
Carolyn T. Sylvi L0
arolyn T. Sylvia [Jcom Retiree
9127110 5081 Kearsarge Sireet [JOTH 500 500
Los Alamitos, Ca. 99720 Oery
[1scc
) IIND
Advantage Plumbing Group Inc. C]com
9/30110 | 10605 Bloomfield St. Z10TH 500 500
L.os Alamitos, Ca. 90720 MpPTY
rlsce
, ZIIND
Lt. Col. Leroy Mills com | USAF Retiree
9/30/10 5752 Lakia Dr. gon»% 100 100
Cypress, Ca. 90630 OPTY
[1sce
SUBTOTAL $ 3800 S | .
Schedule A Summary *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 3800 'é\%OD!\‘%f '”32”‘.’93'  Commities
- ciplen omméle
{Include all Schedule A SUDIOIAIS. ) ... e e $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ 198 g;?:gg;;fggéyb“‘“”ess entity)
3. Total monetary contributions received this period. SCC - Smatl Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .o TOTAL § 3998

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB-PART t

Schedule B ~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 711110 FORM OV
9/30/10 10
SEE INSTRUCTIONS ON REVERSE through Page S of
NAME OF FILER |.D. NUMBER
Committee to Elect Troy Edgar for City Council 2010 1289438
FULL NAME, STREET ADDRESS AND ZtP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING ANOUNT (C} OUTSTANDING NTEREST ) MULATIE
' OF LENDER OCCUPATION AND EMPLOYER BALANGE | RECENVED THIS | (i oot in | BALANCEAT PAID THIS OO CC?K\LJJTRIBUTIONS
oo o b NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c{OSEOF THIS | 4 AMOUNT OF
(F COMMITTEE, ALSOENTE ) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Troy Edgar President & CEO Ol pan CALENGAR YEAR
10191 Kings Street Global Conductor, Inc. 5 s 2000 0 o, | s__2000 |
Los Alamitos, Ca. 90720 {1 FORGIVEN RATE PERELECTION™
2000 | . . 8/24/06 |
Tm IND [Jcom []OTH [1PTY [JSsce DATE DUE DATE INCURRED
Troy Edgar President & CEQ [3Pan CALENDAR YEAR
10191 Kings Street Global Gonductor, Inc. 3 s 3000 0 4 | 43000 |,
Los Alamitos, Ca. 30720 [] FORGIVEN RATE PER ELECTION *
. 3000 | . . 9/27/06 | .
T IND Plocom [JOTH [ PTY [ 8CC DATE DUE DATE INCURRED
Troy Edgar President & CEO ] PAD CALENDAR YEAR
10191 Kings Street Global Conductor, Inc. 5 $ 3000 0« s 2000 '
Los Alamitos, Ca. 90720 [ FORGIVEN ReTe PER ELECTION **
3000 | . . 10/4/06 |
T IND locom £0TH [1PTY [ sce DATE DUE DATE NCURRED
SUBTOTALS $ $ $ 8000 $
Sci‘n{gg]'afef !S“f)f,?ﬂn a3}
Schedule B Summary
1. Loansreceived this PBHOT ... e e $
{Total Column (b) plus unitemized toans of less than $100.) tContributor Codes
. . . . IND —~ Individual
2. Loans paid or forgiven this PEHO ... $ COM — Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.} (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 - Politicat Party
3. Net change this period. (SUBtract Line 2 from Line 1.) .o..o.ccccicooooooooee oo oreneee NET $ SCC - Small Contributor Gommitiee
g p

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another parly also must be reported on Schedule A.

** If required.

)

{May be a negalive number}

FPPC Form 460 {January/05}

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772}



Schedule B~ Part 1

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

| CA:E:gg“RnN.lé 460 |

Loans Received to whole doliars. o 71110
9/30/10 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to Elect Troy Edgar for City Council 2010 1289438
{a} ib} ) {d} {e) ij] [E3]
FULL NAME, STREET ADDRESS AND ZiP CODE onenh I;gg‘h\fﬂ?[’?'gmi"ig’zﬁ OUTSTANDING e lMouNT AMGUNT PAID OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
(iF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | tLOSE OF THIS PAID THIS AMOUNTOF  [CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.. NUMBER) NAME CF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Troy Edgar President & CEO LIPAD CALENDAR YEAR
10191 Kings Street Global Conductor, Inc. $ $ 6000 0 . s 0000
tos Alamitos, Ca. 90720 ] FORGIVEN RATE PER ELECTION®
6000 12/8/06
5 $ $ $ s
T ND [Jcom [7OTH [ PTY [JSCC DATE DUE DATE INCURRED
CALENDARYEAR
Troy Edgar President & CEO [JPaR
10191 Kings Street Giobal Conductor, Inc. 5 s 10000 0 4 ¢ 10000
Los Alamitos, Ca. 90720 [] FORGIVEN RATE BER ELECTION **
10000 10/1/08
$ $ 5 3
T D JcoM [JOTH [ PTY [ scC DATE DUE DATE INCURRED
Troy Edgal’ President & CEO U PAID CALENDAR YEAR
10191 Kings Street Global Conductor, Inc. s s__ 10000 0 , | 5_10000
Los Alamitos, Ca. 80720 ["] FORGIVEN RATE PER ELECTION **
10000 11/12/08
$ $ $ §
TWiND [JCOM [ OTH [ PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ 26000 $
{Enter {2} on
Schedule B Summary Schedule £, Line3)
1. Loansreceived this PEHOU ... ..o et 3 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . 0 IND ~ Indaviduat
2. Loans paid or forgiven thisS PEIOT ... ... e e e % COM -~ Recipient Commitiee
(Total Column {(c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) g;?:gf;z;g;g&ybusmess entity)
. . . . SCC - Smali i i
3. Net change this period. (SubtractLing 2 oM LINE 1) ....ooovcooorivoieosrersos oo NET $ 0 malf Contributor Commitee

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

(May be a negative number}

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772})



SCHEDULEE

chedule E Type or print in ink. - _ _ T
S e Amounts may be rounded Statement covers period Ry NRIZlel1N/ 46 0
Payments Made to whole dollars. o 7/1/10 . FORM OV

9/30/10
SEE INSTRUCTIONS ON REVERSE through Page ! of 10
NAME CF FILER LD, 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 member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned ceniributions
CTB contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events PCL  poliing and survey research TRS staffispouse travel, lodging, and meais .
IND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidaie/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSC ENTER |0 NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Los Alamitos

3191 Katella Avenue FIL 1425
Los Alamitos, Ca. 90720

COPS Voter Guide Slate Ad

705-2E Bidwell Streef, #370 150
Folsom, Ca. 95630 FPPC #599014

California Voler Guide Slate Ad

1954 W. Carson Ave., Suite B 450
Torrance, Ca. 80501 FPPC #595-004
* Payments that are contributions or independent expendiiures must also be summarized on Schedule D. SUBTOTALS 2025
Schedule E Summary

1. itemized payments made this period. (Include all Schedule E sUblotals.) ... et $ 4894
2. Unitemized payments made this period of Under S0 .. ettt e e e s $ 298

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columni{&).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ... TOTAL $ 5192

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E

SCHEDULE E (CONT.
Type or print in ink. Statement cov riod 3 ] S ( . )
i i Amounts may be rounded 4 ers perio CALIFORNIA A LN
ontinuation Sheet .
Paymenis Made towhole doliars. from 71710 FORM B '
9/306/10 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Troy Edgar for City Council 2010 1289438

CODES:

CMFP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB confribution {explain nonmonetary)*

CVC  civic donations

FL candidate filing/ballot fees

FND  fundraising events

ND  independent expendilure supporting/opposing others (explain)*
LEG legal defense

LT campaign lterature and mailings

If one of the following codes accurately describes the

MBR
MTG
OFC
PET

PHO
POL.
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances
office expenses
petition circulating

phene banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accourting}

print ads

RAD
RFOD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production cosis

returned confributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meats

stafffspouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMTTEE, ALSO ENTER 10. NUMBER)

CODE

CR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Election Education Guide
19415 Enadia Way, Unit C
Reseda, Ca. 91335 FPPC#1324503

Slate Ad

200

Caiifornians Vote Green
2999 QOverland Ave., #210
Los Angeles, Ca. 90064

Slate Ad

188

California Border Security Newsletter
9877 Chapman Ave,, #D192
Garden Grove, Ca. 92841

Slate Ad

100

Non Partisan Candidate Evaluation Council
9877 Chapman Ave., D192
Garden Grove, Ca. 92841

Slate Ad

121

California Taxpayer Protection Commitlee Voter Guide
9321 Silverband Lane
Elk Grove, Ca. 95624

Slate Ad

100

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 709

FPPC Form 460 {January/05)
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)



SChedUHe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole doflars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME OF FELER
Committee to Elect Troy Edgar for City Council 2010

Statement covers period i CALIFORNIA 4 60
trom 7/1/10 FORM ad
through____9/30/10 page_ 2 of 10

1.0, NUMBER
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  member communications RAD radic airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw or cable airtime and produciion costs
FiL  candidate fiing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals ‘
NG independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor-
LEG legal defense PRO professional services (fegal, accounting) VOT voler registration

LT campaign literature and maifings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMAER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

Brett R. Barbre

P.O. Box 1193 CNS 1500
Yorba Linda, Ca. 92885

All American Signs Inc.

5480 Katella Ave., #201 CMP 660
Los Alamitos, Ca. 80720
* Payments that are contributions or independent expenditures must afso be summarized on Schedule D. SUBTOTAL § 2160

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule F

Type or print in ink.

Amounts may be rounded

Statement covers period

| CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 711110 FORM
9/30/10
through 10 10
SEE INSTRUCTIONS ON REVERSE rone Page of
NAME OF FILER 1.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 member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meelings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic denations PET  pefition circulaiing TEL  twv. or cable airtime and production costs
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL polling and susvey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF iransfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internei, e-mail)
{a} {b} (¢} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSD ENTER L.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSQ REPORT ON E) OF THIS PERIOD
Welis Fargo Visa LT
P.0. Box 54349 833 833
Los Angeles, Ca. 90054
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 833 $ $ 833
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 pericd. {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.) ..o, PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enfer the difference here and 833
on the Summary Page, Column A, LINE 0.0 et e s et et ee et et et s e s e s n et e NETS -

FPPC Form 460 {January/05}
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



