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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/] Officehalder, Candidate Controlled Committee

[} Primarily Formed Ballot Maasure

(O State Candidate Election Committee Commitiee
(O Recall () Centrolled
{Alse Complete Part 5} (O Sponsored

[Also Comiplete Part 6)

] General Purpose Committee
(O Sponsored ]
(O Smalt Cantributar Committee
(> Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Afso Compiete Part 7)

2. Type of Statement:
[7] Preelection Statement
/] Semi-annual Statement
[ 1 Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

1 Quarterly Statement
{1 Speciai Odd-Year Report
"7 Supplemental Preclection

Statement - Attach Form 485

H H 1.D. NUMBER
3. Committee Information Treasurer(s
1289438 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Commitiee to Elect Troy Edgar Gary Coppel
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Alamitos ca 0720 NG Troy Edgar
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE . ZIP CODE AREA CODE/PHw. .
OPTIONAL: FAX /7 E-MAIL ADDRESS CPTIONAL: FAX 7 E-MAK. ADDRESS
4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 1-22-09
Bate
Executed on 1-22-09
Date
Executed on
Date
Executed on
Date

By

By

fricer of Sponsor

By

By

Signature of Conbrolling Officeholder, Candidate, Stale Measurs Proponent

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 {(January/05)

FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)

State of California
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;IS%I;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

Troy Edgar

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)}

City Council Member-Los Alamitos, Ca.

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

I Los Alamitos Ca 90720

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yEs ]
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY SIATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES 1 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
% STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.CRLETTER JURISDICTION

"] SUPPORT
{7] OPPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder{s} or candidate(s) for which this committee is primarily formed.

NAME OF QFFICEHOLDER OR CANDIDAT OFFICE SCUGHT OR HELD
OF QFFICEH IDATE [] SUPPORT
[[] OPPOSE
NAWME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
{"] SUPPORT
[ | oppPOSE"
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} OPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE

Attach continuation

sheets if necessary

FPPC Form 468 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}

State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE,

A is b ded . R ) ]
Summary Page mott:cr: thglag d;&;?:,n 2 Statement covers period i CALIFORNIA 460
from 7/1/08 _ FORM :
12/31/08 3 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Committee to Elect Troy Edgar 1280438
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oSS e sz | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cooeiiiieiccie e Schedufe A, Line3  § $
2. Loans Received ... Schedule B, Line 3 20,000 34,000 111 through 9150 71 o bate
3. SUBTOTAL CASH CONTRIBUTIONS .ooooooooooreeeeeeen. Add Lines 1+2  § 20,000 ¢ 34,000 | 20. Contributions
Received 3 $
4. Nonmonetary Contribulions .....ccoooeviiiieiiens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ovvevreieercrinniccnne Add Lines 344§ 20,000 ¢ 34,000 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAyments Made .....ooovoveveeorieireeeenos e seeerees e Schedule £ Line 4 $ 17,029 ¢ 17,029 Candidates
7. Loans Made . ecseesss s sseesniee s Schedute H, Line 3 22 C , e git Mad
, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooovmveeeeeiosecsineseconeces AddLines6+7  $ 17,029 5 17,029 {ff Subject to Voluntary Expenditure Limit]
9. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ....oooooooevirieecicieicoeesene Schedule €, Line 3 (mm/dd/yy}
11, TOTAL EXPENDITURES MADE .....cccoovvvrcercscnmnnnics Add Lines 8+9+ 10 $ 17,029 ¢ 17,029 / J $
Current Cash Statement / / S o
12. Beginning Cash Balance ........cccevvnen, Previous Summary Page, Line 16 § 201 To calculate Column B, add
13. Cash Receipts .o Column A, Line 3 above 20,000 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 P from ri:o{l;mn B of ym:r I_ast reported in Column B.
. , regort. ofne amoums in
15. Cash Payments .., Column A, Line 8 above - 22 1 Golumn A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15  § 3,172 figures that should be
o o ] subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first repori being filed
17. LOAN GUARANTEES RECEIVED w..ovvvvveseeeersrooones Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
- . i if
Cash Equivalents and Outstanding Debts horLnes 2,7, and 8¢
18. Cash Equivalents ... See instriictions on reverse  $
19. Qutstanding Debts ...l Add Ling 2 + Line 8 in Column B abave  $ FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 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

caiForNiA 4 6() ‘

i to whole dollars. :
Loans Received crom 7/1/08 FORM
12/31/08 4 8
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Troy Edgar 1289438
= b} el ay e) 1] 19
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDI! AMOUNT AMOUNTPAID | OUTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELE EMPLOYED ENTER BEGINRING THis | RECEIVED THIS | OR FORGIVEN | cinse OF s | PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF Busméss} PERIOD PERIGD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. i CALENDAR YEAR
Troy Edgar President & CEO LIPAID L
Global Conductor, Inc. s s 2,000 0 s 2,000 |, _
] FORGIVEN RaTe PER ELECTION™
;2000 4 . . 8124106 |
T@ IND EE COM B OFH B PTY D SCC DATE DUE DATE INCURRED
R PAID CALENDAR YEAR
Troy Edgar President & CEO U
Global Conductor, Inc. 5 s 3,000 0 , |, 3000 |,
] FORGIVEN Fate PER ELECTION
3,000 | . s 9/27/06 |
1’@ IND [JcoMm [JOTH [JPTY [] ScCC DATE DUE DATE INCURRED
Troy Edgar President & CEQ gJpam CALENDAR YEAR
Global Conducior, inc. s s 3,000 o ., s 3,000 |,
[] FORGIVEN RATE PER ELECTION™*
s 3,000 s s s 10/4/06 |
tMIIND [JcoM JOTH L1 PTY [ Sco DATE GUE DATE INGURRED
SUBTOTALS $ $ $ 8,000 %
{Enter{e}on
Schedule B Summary ScheduloE. Line 3}
1. Loans received thiS DETIOM .. ..o it re e e e e e s e e e e s ettt b bs s tea e e s tseseee e e ammmtbeeaeeeeennnene $
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND — Individual
2. Loans paid or forgiven thisS PEIIOU ... ettt en $ COM - Recipient Committee

{other than PTY or SCC)
OTH -- Other {g.g., business entity)
PTY - Political Party

3. Netchange this period. (SUbtract Line 2 from Line 1.) ..o oo NET $ |_SCC - Small Contributor Committee

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

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

*Amounts forgiven or paid by anocther party also must be reported on Schedute A
**If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Type or print in ink. SCHEDULE B-PART1

Schedule B - Part 1 Amounts may be rounded Statement covers period | CALIFORNIA .. u
Loans Received to whole dollars. crom 7/1/08  FORM 46
12/31/08
SEE INSTRUCTIONS ON REVERSE through Page 5 of .8
NAME OF FILER 1.0. NUMBER
Committee to Elect Troy Edgar 1288438
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT e OUTSTANDING | erinest o CUMULATIV
N OF LENDER OCCUPATION AND EMPLOYER BALANCE | necpveD This | AMOUNTPAID | “ga ANGE AT r'fTERE ORIGINAL UMULATIVE
IF COMMITTEE, ALSO ENTER 1.0, NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AID THIS AMOUNT OF | CONTRIBUTIONS
{ ' B ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TO DATE
Troy Edgar President & CEO L1PAID CALENDAR YEAR
Global Conductor, Inc. $ $ 6,000 0 . s 6,000 | o
[] FORGIVEN RATE PERELECTION™
6,000 | ; . 12/8/06 |
1'[2] IND [Jcom [JOTH []PTY [ scC DATE DUE DATE INCURRED
Troy Edgar President & CEO L]PAID GALENDAR YEAR
Global Conductor, Inc. $ s 10,000 0 . 510,000
[] FORGIVEN RATE PERELECTION **
10,000 , 10,000 | s 10/1/08 |,
?@ IND [JCOM [JoTtH [1PTY [77sce DATE DUE DATE INCURRED
Troy Edgar PreSident & CEO [ PAID CALENDAR YEAR
Global Conductor, Inc. s s 10,000 0 . s 10,000 | .
[:] FORGIVEN RATE PER ELECTION™*
10,000 | = 10,000 . . 11/12/08 |,
T@ IND D COM E] OTH m PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 20,000 % $ 26,000 $
{Enter{ejon
Schedule B Summary ScheduisE, Line3)
1. Loansreceived this Period ... e e e 3 20,000
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND — Individual
2. Loans paid orforgiven this period ... e $ 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 - Political Party
3. Netchange this period. (SUbtract Line 2 from LIE 1.) oo ooovoooooooooooeeooooooooeeooeoooeoooooeo NET $ 20,000 _SCC —Smal Contributor Commitiee |

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

{May be a negative number}

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

*Amounts forgiven or paid by another party also must be reported on Schedule A
** i required.
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ScheduleD

Summary of Expenditures T int in ink el
ype or print in ink. : I ;
S rtry 10 P ing Oth Amounts may be rounded Statement covers period  REENRIZeISIN T 460
uppo Ing/upposing er . to whole dollars. from 7/1/08 FORM ;
Candidates, Measures and Committees ro - " .
12/31/08 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Committee to Elect Troy Edgar 1289438
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%;JEOLSEE%’;ND JURISDICTION, (IF REQUIRED} PERIQD (JAN. 1-DEC. 31) {IF REQUIRED)
o/5/0 Committee to Elect Ken Stephen A g’;’:tf:;;;on Flyers
Sy ] $264 $264
Campaign ID No. 1311072 [/ Nonmonetary
Contribution
[] independent
i1 Support ] Oppose Expenditure
[C] Monetary
Contribegion
[] Nonmenetary
Contribution
[ independent
[ Support [ Oppose Expenditure
[] Monetary
Contribution
Nonmanetary
Contribution
[ independent
{7 support 7] Oppose Expenditure
SUBTOTAL $ $264
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule Dsubtotals.) ..., 8 m__"_?f‘*m
2. Unitemized coniributions and independent expenditures made this period of Under 3100 . e 3
3. Total contributions and independent expenditures made this pericd. (Add l.ines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL & 264

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

Schedule E Type or print in ink. iod _ _ ) _ L

Amounts may be rounded Statement covers perio - CALIFORNIA 460 _
Payments Made to whole dolfars. from 7/1/08 FORM

r ] e
12/31/08 7 8
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
Committee to Elect Troy Edgar 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 aittime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmocnetary)™ OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tv or cable airtime and production costs
Fil.  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL  polling and survey research TRS staffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CQGE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sir Speedy, Los Alamitos Flyers for the Commiitee to Elect Ken Stephens
CTB 264

National Research, Inc. Polling Info.

WaMu Bank Fee
OFC o

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 7,779
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subIotals. ) ... e e e e e e $ 17,029

2. Unitemized payments made this period Of UNGer ST00 ... o oo ettt ettt e e e et e e e eta e em e e e e rresennaan 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .ot e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line8.) .., TOTAL § 17,029

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule E

N : Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E {CONT)

Staterment covers period ] CALIFORN’A 460 3

7/1/08 FORM

Payments Made from
12/31/08 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Committee to Elect Troy Edgar 1289438

CODES: If one of the following codes accurately describes the

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

CWVIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG mestings and appearances RFD  returned contributions
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
FI.  candidate filing/ballot fees PO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals :
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commiitees of the same candidate/spo.....¢
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTER, ALSO ENTER 1.5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
National Research, Inc. Survey Research
_ s -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 9,250

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