Récipiént Committee
Campaign Statement
Cover Page

(Government Code Seciions 84200-84218.5)

SEE INSTRUCTICNS ON REVERSE

Type or print in ink.

. OVERPAGE

Date of election if applicable:

Statement covers period
from ) 1/1/08
through 6/30/08

(Month, Day, Year)

“H Lt DHage of

CALIFORNA A ()

FORM
' 5

For Official Use Only

1. Type of Recipient Committee: ail Committees ~ Complete Parts 1, 2, 3, and 4.

i/l Officeholder, Candidate Controlied Committee
() State Candidate Election Committee

(O Recall
(Alsa Complele Part 5)

{1 General Purpose Committea
(O Sponsored
(O Smalk Confributer Committee

[1 Primarily Formed Ballot Measure
Committee
() Controlied

() Sponsored
fAlse Complele Part 8}

(] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
A Semi-annuat Statement
[7] Termination Statement
(Also file a Form 410 Terminatiory)

[T Amendment (Explain below)

[ Quarterly Statement
7] Special Oda-Year Report
[ ] Suppiemental Preelaction

Statement - Attach Form 495

O Political Party/Central Committee {iso Complele Part7)
3. Committee Information I£§)2?3Lg‘j1%&§ Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Troy Edgar

STREET ADDRESS {NO P.O. BOX)

CITY
{.os Alamitos

90720

ZiP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Gary Coppsl

MAILING ADDRESS

CITY ZiP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Troy Edgar

MAILING ADDRESS

CiTY ZIP COBE AREA CODE/PHONE .

Los Alamitos

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviawing this statement and to
under penalty of perjury under the laws of the State of California that the foregoing is t

Executed on 7-23-08 By
Date

Executed on 7-23-08 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controiing Cfficeholder, Candidate, State Measure Proponent

e altached schedules is true and compiete. i cartify

sible Officer of Sponsor

Signature of Controling Officeholder, Candidate, State Measure Proponent

F#PC Form 460 {January/05)

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

State of California
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Type or print in ink. COVER PAGE - PART 2

Recipient Committee _ P
. CALIFORNIA -
Campaign Statement FORM _
Cover Page —Part 2 A

Page 2 of o
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Troy Edgar
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. . . [ opPosE
City Council Member - Los Alamitos, Ca.
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. tdentify the controiling officeholder, candidate, or state measure proponent, if any.

] Los Alamitos  Ca 90720 ’ - s -

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitices

OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
M ves M NO
SSTTEERSIRESS STREET ADDRESS (NG5 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPoOSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] OPPOSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
o
[ ves [N [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 {(January/05)}
FPPC Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded : A
Summary Page o whote doliars, Statement covers period  SeFANIZelTNI/ 4 0
¢ 111708 FORM i
8/30/08 3 S
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Troy Edgar 1289438
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received US| Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ %
2. Loans Received ... Schedule B, Line 3 14000 11 throuh 6120 7o et
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 5 14000 | 20 bonributions
aceived 3 $
4. Nonmonetary Contributions ..........covvvveioeieeie. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Addlines3+4 & 0 $ 14000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Lined  $ $ Candidates
7. Loans Made i Schedule H, Lirve 3 92 C lative E d Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § % (if Subject io Voluntfry Expenditure Limit)
8. Accrued Expenses {Unpaid Bills) ..o, Schedule £ Line 3 - — Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedile C, Line 3 {mmiddyy)
11. TOTAL EXPENDITURES MADE . ooooooooeroeo, AddLines8+3+10 § 0 s g / / $_
Current Cash Statement / / - J——
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 201

13. Cash Recelpts ..o

Column A, Line 3 above
14. Miscellaneous Increases t0 Cash .oooovvvvvceeienns Schedule |, Line 4
15. Cash Payments ..o

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublkract Line 15

Columin A, Line 8 above

If this is a termination statement, Line 16 must be zero.

$ 201

To calcuiate Column B, add
amounts in Column A to the
corresponding amounts
from Colurmn 8 of your last
repori. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. I this is

17. LOAN GUARANTEESRECEIVED ..o Schedule B, Part 2

the first report being filed

g for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............cccoeeeeemiiiniivinen.

19. QOutstanding Debis ...

See insfructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Type or print in ink.

SCHEDULE B- PART 1

Schedule B~ Part1 Amounts may be rounded Statement covers period CALIFORNIA A
. to whole doilars. sl 460
L.oans Received from 1/1/08 FORM Y
6/30/08
SEE INSTRUGTIONS ON REVERSE through 3 Page 4 of 5
NAME OF FILER 1.D. NUMBER
Committee to Elect Troy Edgar 1289438
6] 1)) 1©) id) ® ] 19
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &ﬁ:\%ﬁss AND ZIP GODE OCCUPATION AND EMPLOTER OUQEE:S(E:}%ENG RECAS?\?EUSET—”HIS AMOUNT PAID Oéigfjﬁgg%@ INTEREST ORIGINAL CUMULATIVE
T LA IF SELF-EMPLOYED, ENTER BEGINNING THIS 2 OR FORGIVEN | 1S OF 1 | PAID THIS AMOUNTOF | CONTRIBUTIONS
: - NAME OF BUSINESS) PERIOD RIOD THIS PERIOD* PERICD PERIOD LOAN TO DATE
Troy Edgar President & CEQ Ljrme CALENDARYEAR
Global Conductor, Inc. s s 2000 0 & | 52000 —
[] FORGIVEN RATE PER ELECTION™
g 2000 | ; . 8/24/06 |
T IND [Jcom [JOTH [JPTY [JsCC DATE DUE DATE INCURRED
Trov Edgar President & CEO LIPae CALETEARYEAR
Global Conductar, Inc. § $ 3,000 0, 5. 3,000 |
] FORGIVEN RATE PERELECTION #
3,000 |, s . 9/27/06 |,
T[ZF iND [Tcom [10OTH [ PTY (] sCC DATE DUE DATE INCURRED
Tt’{)y Edgar President & CEO {7 PAID CALENDARYEAR
Global Conductor, Inc. s s 3,000 0 4 | ¢ 3000 |,
] FORGIVEN Rave BER ELECTION**
5 3,000 ; P s 10/4/06 |,
T@ N Jcocom [JOTH L] PTY [ sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ 8,000 §
{Enter{ejon
Schedule B Summary Schedule £, Line3)
1. L0ans receivad thiS PRI ..o o e et er e et e e e s e s ee s e tteetnes s s eneananen 3
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) , ) _ IND - Individual
2. Loans paid or forgiven thiS PBIIOT ...ttt e e e e eae et er e e s en st i e e e s e eeae s 3 COM ~ Recipient Committee
(Totat 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. Net change this period. (Subtract Line 2 from Line 1.} oo oooeooo oo NET § SCC - Small Contributor Committee

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

*Arounts forgiven or paid by another parly alse must be reported on Schedule A
" If required,

)

iMay be a nepative number)

FPPC Form 486 {January/05)

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

SCHEDULE B-PART 1

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA AL
Loans Received to whole dolars. 1/1/08 : 460
from FORM ’
6/30/08
SEE INSTRUCTIONS ON REVERSE through Page 5 of .3
NAME CF FILER 1.D. NUMBER
Committee to Elect Troy Edgar 1289438
T8 0] ) 1) 3] ] @
iF AN INDIVIDUAL, ENTER TANDIN a N
FULL NAME, STR%EFT &?ﬁz{é{ss AND ZIP CODE OCCUPATION AND EMPLOYER OUE;S\LANCé G RECAET\?SE’J\I;E i | AMOUNTPAID éfffﬁgg;f INTEF:}rE?;" CRIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORBIVEN | ¢ioSE OF THis | Fal0 TH AMOUNTOF | CONTRIBUTIONS
' o NAME OF BUSINESS) PERIOD PERICD THIS PERIOD PERIOD PERIOD LOAN TODATE
Troy Edgar President & CFO £jeat CALENDAR YEAR
Global Conductor, Inc. s s 6,000 O, | 5 6000 |
[] FORGIVEN RATE PER ELECTION®™
. 6,000 . . s 12/8/06 1,
Tz me [Jcom C1OTH 3 eTY [ soe DATE DUE [ATE INCURRED
ram CALENDAR YEAR
3 b % 3 §
{"] FORGIVEN RATE PER ELECTION **
$ $ 5 5 $
fime [Jcom [JOTH [3JPTy [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H $ 3 H $
[] FORGIVEN RATE PERELECTION ™
$ § $ 3 e $
TD IND dcom [JOTH [ PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 6,000 $
{Ertter{ejon
Schedule B Summary ScheduieE, Line)
1. Loans received thiS PEHOU ... ... sttt et et e e ee et e e et e et e et 3
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . , . IND — Indivicual
2. Loans paid orforgiven this PEIIO . ... e e ettt e e er e entar e e ea e e raasaes 5 COM — Recipient Committe
{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. (SUBract Line 2 from LINe 1.) oweeeveeeresroeeeosos oo oo NET $ SCC~ Small Contributor Commities

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

{#ay be a negative number}

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

[“ if required.

FPPC Form 460 {January/65)

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