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to

wno
e

douars.   

10/

17/

10

from __     

SEE

WSTRUCTIONS
ON

REVERSE

through
12/
31/

10

page
7 _  

of

11

NAMEOF
FlLER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

IF

AN

INDIVIOUAL, 
ENTER

b      

Ic)       

d)      

e      

f)      

gi

FULL
NAME,

STREETADDRESS
ANO
ZIP

CODE

OUTSTANDING
AMOUNT

OUTSTANDING     
NTEREST

pRIGWAL

CUMULATIVE

OCCUPATIONAND
EMPIOYER

AMOUNTPAID

OF

LENDER

BAUiNCE

RECENED
THIS

BALANCEAT
pAID
THIS

AMOUNTOF

CONTRIBUTIONS

IFSE
F-

EMP

oYEO,
ENiER

gEGiNNING
THIS

OR

FORGNEN
CLOSE
OF

THIS

pFCOmM
rree,
n

soeNTekio.
muMeea7

NnMeoFeusmess7

PERIOD

THISPERIOD'      
PERIOD

PERIOD

LOAN

TODATE

PERIOD

Troy

Edgaf

President& 
CEO

PAio

cn

eNOaRVene  

10191
Kings
Street

Global

Conductor, 
Ina

3500

0         

5

3500    _

Los

Alamitos, 
Ca. 

90720

rorzcivEN

R"'

E

aeae

EClioN•*

3500
5

5

10/
21/

10

5

t 

IND    

coM   

oTH   

Prv    

SCC

onreouE

onTEiNCURREo

Troy

Edgar

President&
CEO

PA10

cn

eNOnRVenR

10191
Kings
Street

Global

Conductor, 
Ina

s

2500

0   ,      

3

2500
S

Los

Alamitos, 
Ca. 

90720

FoaciveN

RA
E

PErz
E

EC1ioN*_

5

2500    $       

11/
9/

10

s

f 

IND    

COM   

OTH   

PTY    

SCC

DATF
VE

DATEINCURREo

PAI    

CALENDAR
YEAR

S

o      $_'"'—_"_   $  

POaGIVEN

ftn
E

pER

ELECiION*"

5_.."_  

8_—_—  $       —   '....—_'  

S—"    

S__

t 

IND    

COM   

OTH   

PTV    

SCC

DATE
WE

DATEINCURRED

SUBTOTALS $       

6000
S

I   

I   

L_

e

ter(
e)

on

Schedule
B

Summary

5°"°°'

E,°

e"

1.  

Loans

received
this

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

6000

Total

Column(
b)

plus

unitemized
loans
of

less
than$
100.)   

tContributor
Codes

IND—

Individual

2.  

Loanspaidorforgiventhisperiod ....._............._..............................___.........._................_............._.. $ --     

coM-

Recip

enccommittee

Total

Column(
c)

plus

loans
under$
100
paid

orforgiven.)     

other
than
PTY
or

SCC)

Indude
loans
paid
by
a

third
party
that
are

also

itemized
on

Schedule
A.) 

OTH—

Other(
e.

g., 

business
entity)

PTY—

POlitical
Party

3.  

Net

chan
e

this

eriod

Subtract
Line
2

from
Line
1.   

6000

scc-

sma

contributorcommittee

9

p

NET $

Enter
the
net

here
and
on

the

Summary
Page, 

Column
A, 

Line
2. 

Mayeednegatv
numee"

Amounts
forgiven
or

paid
by

another
party

aiso
must
be

reported
on

Schetlule
A.

If

required.     

FPPC
Form
460(

January/
05)

FPPC
Toll-

Free

Helpline:
8661ASK-
FPPC(
866/
275-

3772)
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Schedule
E

Type
or

print
in 

nk.      

scHEOU
ee

Amounts
may
be

rounded

Statement
covers

periotl

I      '

Payments
Made

to

whole
do

ars.       

10/
17/

10

from ____.through
12/
31/

10

pa
e    $     

of

11

SEE

INSTRUCTIONS
ON

REVERSE

g

NAME
OF

FILER

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

paraphernalialmisc

MBR

membercommunications
RAD

radio

airtime
and

production
costs

GNS

campaign
consuitants

MTG

meetings
and

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetary)`  

OFC

oFfice

expenses

SAL

campaign
workers' 
salaries

CVC

civic
do

ations

PEf

petition

circulating

TEl
t.

v. 

or

cabie
airtime
and

production
costs

RL

cantlidate
flinglballot
fees

phone
banks

TRC

candidate
travei, 

lodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
antl

meals

IND

independent
ezpenditure

supporting/
opposing

others (
explain)*       

POS

postage, 
delivery

antl

messenger
services

TSF

transfer
between

committees
of

the

same

canditlate/
sponsor

LEG

legal

defense

PRO

proFessional
services
Qegal, 

accounting)   

VOT

voter

registration

LIT

campaign
iterature
and

mailings

PRT

print
atls

WEB

information
technoiogy

costs (

internet, 
e-

maip

NAME
AND

ADDRESS
OF

PAYEE

pFCOmMirreE.
n

soemreeio.
mumeea)  

CODE
OR

DESCRIPTIONOFPAYMENT

AMOUNTPAID

Bieber

Communications
3609
W. 

MacArthur
Blvd.,#

812

LIT

6121

Santa
Ana, 
Ca. 

92704

Brett
R. 

Barbre

Post

Office
Box

1193

LIT

202

Yorba
Linda, 
Ca. 

92885

Corporate
Color

Printing, 
Inc.

1701
E. 

EdingerAve., 
B1&
2

i

LIT

1486

Santa
Ana, 
Ca. 

92705

I

Payments
that
are

contributions
or

independent
expenditures
must
aiso
be

summarized
on

Schedule
D.     

SUBTOTAL$       

7809

Schedule
E

Summary

1. 

Itemized
a

ments
made
this

eriod. 

Include
all

Schedule
E

subtotals.

9887

P

Y

p              

2. 

Unitemized
payments
made
this

period
of

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

3. 

Total

interest
paid
this

period
on

loans. (
Enter

amount
from

Schedule
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, 

ColumnA, 
Line
6. 

TOTA $       

9887

p

Y

P              

n1

9

FPPC
Form
460(

January/
05)

PPPC
Toli-

Pree

Heipline:
866/

ASK-

FPPC(

866l275-
3772)
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SCHEDULE
E(

CONT.)

SC
IGC
UIQ
E

Typeorprintinink.   

Statementcoversperiod

CiO11t117U8tI011
5

702t>   

Amountsmayberounded

e    '

towholedollars.       

10/

17/

0

Payments
Made

fromthrough__.
12/
31/

10

Pa
e

g

of

11

SEE

INSTRUCTIONS
ON

REVERSE

9

NAME
OP

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.

CMP

campaign

paraphernalia/
misc.

MBR

membercommunications
R4D

radio

airtime
and

production
costs

CNS

campaign
consultants

MfG

meetings
and

appearances

RFD

retumed

contributions

CTB

contribution (
explain

nonmonetary)"  

OFC

office

expenses

SAL

campaign
workers' 
salaries

CVC

civic

donations

PEf

petition

circuiating

iEL
t.

v. 

or

cabie
airtime
and

production
costs

Fi   

candidate
fiiing/

bailot
fees

PHO

phone
banks

7RC

candidate
travel,

lodging,
and

meais

FND

fundraising
events

POL

polling
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meals

IND

independent
expenditure

supporting/
opposing

others (

explain)*       

POS

postage, 
delivery

and

messenger
services

TSF

transfer
between

committees
of

the

same

candidate/
sponsa....-

EG

Iegai

defense

PRO

professionai
services (
Iegai, 

accounting)  

VOT

voter

registration

Lft

campaign
literature
and

mailings

PKi"  

print
ads

WEB

intormation
technology

costs (

intemet
e-

maip

NAMEANDADORESSOFPAYEE
CODE
OR

OESCRIPTIONOFPAYMENT

AMOUNTPAID

QF

COMMITTEE,
AL50
EMER
I

D.

NUMBER)

Brett
R. 

Barbre

Post

Office
Box

1193

CNS

000

Yorba
Linda, 
Ca. 

92885

Wells
Fargo
Visa

P.

O. 

Box

54349

LIT

928

Los

Angeles, 
Ca. 

90054

Voter
Link

11299
N

6000
West

POL

15

Highland, 
UT

84003

Paymentsthatarecontributionsorindependentexpendituresmustalsobesummarizedon5cheduleD. 
SUBTOTAL$      

2078

FPPC
Form
460
Ja

uary/
05)

FPPC
Toii•

Free

Heipline:
8661ASK-
FPPC(
866/
275-

3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SCHE
ULEF

Schedule
F

Typeorprintinink. 

Statementcoversperiod

Amou
ts

may
be

rounded

Accrued
Expenses (
Unpaid
Bills)       

towholedol
ars.     

10/

17/
10

from—through..__    
12/
31/

10

Page
10

of_

11_

SEE

INSTRUCTIONS
ON

REVERSE

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.

CMP

campaign

paraphemalialmisc

MBR

membercommunications
RAD

radio

airtime
and

production
costs

CNS

campaign
consuitants

MTG

meetings
and

appearances

RFD

returned

contributions

CTB

wntribution (
explain

nonmonetary)*  

OFC

offce

ezpenses

SAL

campaign
workers' 

salaries

CVC

civic

donations

PET

petition

circulating

TEL
t.

v. 

or

cable

airtime
and

production
costs

FIL

candidate
filing/

baliot
fees

PHO

phone
banks

TRC

candidate
travei, 

lodging, 
and

meals

FND

fundraising
events

POl

polling
and

survey

research

TRS

stafflspouse
travel, 

lodging, 
and

meals

It   

independent
expenditure

supporting/
opposing

others (

explain)*       

POS

postage, 
delivery

and

messenger
services

TSF

transfer
between

committees
of

the

same

candidatelsponsor

LEG

Iegal

defense

PRO

professional
services
Qegai, 

accounting) 
VOT

voter

registration

LIT

campaign
literature
and

mailings

PRT

print
ads

WEB

information
technology

costs (

internet, 
e-

mail)

NAME
AND

AODRESS
OF

CREDITOR

CODE
OR

a)      

b)      

c)     

tl)

OUTSTANDING

AMOUNTINCURRED
AMOUNTPAID

OUTSTANDING

iFCOmmirree,
n

soenreai.
o.

NUmaee)

pESCRIPTIONOFPAYMENT
gqLANCEBEGiNNING

THISPERIOD

THISPERIO 

gqLANCEATCLOSE

OFTHISPERIOD

A

soREPORTONE)

OFTHISPERIOD

Wells
Fargo
Visa

LIT

P.

O. 

Box

54349

833

833

Los

Angeles, 
Ca_ 

90054

Bieber

Communications

LIT

3609
W. 

MacArthur
Blvd.,#

812

6121

6121

Santa
Ana, 
Ca. 

92704

Payments
that
are

contributions
or

intlependent
expenditures
must
also
he

SUBTOTALS $      

6954  $  

0  $      

6954  $   

0

summarizetl
on

Schedule
D.

Schedule
F

Summary

1. 

Total

accrued
expenses
incurred
this

period. (

Include
all

Schedule
F, 

Column (
b) 

subtotals
for

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

6954

accrued
expenses
of$

100
or

more, 
plus
total

unitemized
payments
on

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

PAID
TOTA
S $ __   

3. 

Ne4

change
this

period. (

Subtract
Line
2

from
Line
1.  

Enter
the

difference
here
and

6954

on

the

Summary
Page, 

Column
A, 

Line
9.) __......._.............._........._........................._.._........................_...._......_........................__..... 

NET$
May
be
a

negative
number

FPPC
Form
460(

Januaryl05)

FPPC
Toll-

Free

Helpiine:
866/

ASK-

FPPC(
866/
275-

3772)

WDeVenecia
Rectangle
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Rectangle



SChedule
I

Type
or

print
in

ink.   

SCHEDULE
I

Miscellaneous
Increases
to

Cash

Amountsmayberounded
Statementcoversperiotl

towholedoliars.      
trom

10/

17/
10   _   

SEE
W

STRUCTIONS
ON

REVERSE

through
12/
31/

10

Pa9e
11

of

11

NAME
OF

FILER

I.

D.

NUMBER

Committee
to

Elect
Troy

Edgar
for

City

Council
2010

1289438

DATE

FULL
NAME
AND

ADORESS
OF

SOURCE

AMOUNT
OF

RECENED

pFCOmmrtree,
q

soENreeio.
NUmeea)       

DESCRIPTIONOFRECEIPT

INCREASETOCASH

All

American
Sign

Company, 
Inc.  

Refund
for

banner
not

made

11/

24/

10

54$
0

Katella
Ave., 
Ste
201

234      

Los

Alamitos, 
Ca. 

90720

City
of

Los

Alamitos

Refund
for

candidate
statement

12/
10/

10

3191

Katella

888

Los

Alamitos, 
Ca. 

90720

Attach

additional
information
on

appropriately
labeled

continuation
sheets.     

SUBTOTAL $    

1122

Schedule
I

Summary

1. 

Itemized
increases
to

cash
this

period. ._.._................____................__........._................__._...................__......._..$ _     

1122

2. 

Unitemized
increases
to

cash
of

under$
100
this

period.._...................._.._...._.................____...................._....__..$ __

3. 

Total
of
all

interest
received
this

period
on

loans
made
to

others. (

Schedule
H, 

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

4. 

Total

miscellaneous
increases
to

cash
this

period. (
Add 

ines
9, 

2, 

and
3. 

Enter
here
and
on

the

Summary
Page, 
Line
14.) ...........................................................................................................................  

TOTAL  $

1122

FPPC
Form
460(

Januaryt05

FPPC
Toll-

Free

Helpline:
8661ASK-
FPPC
866/
275-

3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle




