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A Public Document
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Cfficial Use Cnly
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NAME {LAST) (FIRST) (MIDDLEy DAYTIME TELEPHONE NUMBER
MAILING ADDRESS STREET CiTY STATE ZiP CODE OPTIONAL: FAX / E-MAIL ADDRESS
(May use business address)

Los Alamitos Ca 90720

1. Office, Agency, or Court

Name of Office, Agency, or Court;
Los Alamitos City Council

Division, Board, District, if appiicable:

Your Position:

City Council Member

s If filing for multiple positions, list additional agency(ies)/
position(s): (Affach a separate sheet if necessary)

Agency:

Position:

2. Jurisdiction of Office (Check af jeast one box)
[T} State
] County of

X City of l.os Alamitos

[_J Multi-County
L] Other

3. Type of Statement (Check at least one box)
[] Assuming Office/initial Date: 1/

X Annual: The period covered is January 1, 2008,
through December 31, 2008.

-0F -
O The period coveredis /[ through
December 31, 2008,
(] Leaving Office Date Left: / /

{Check one)

Q The period covered is January 1, 2008, through the
date of leaving office.
=0
QO The period covered is / /
the date of leaving office.

. through

[1 Candidate  Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or “"No reportable
interests.”

| have disclosed interests on one or more of the
attached schedulss:

Schedule A-1 [ Yes ~ schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 Yes — schedule attached
investments (10% or greater Owrership)

Schedule B
Real Property

{1 Yes — schedule attached

Schedule ¢ [] Yes — schedule attached

Income, Loans, & Business Positions {income Other than Gifts
and Travel Payments)

Schedule D[] Yes — schedule attached

Income - Gifts

Schedule E [ Yes — schedule attached
income - Gifts - Travel Payments

«Or=

[ ] No reportable interests on any schedule

5. Verification

| have used all reasonable ditigence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete,

i certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct,

3/27/09

Date Sign

Signature
ur filing offficial )

FPPC Form 700 (2008/2009)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

' CALIFORNIA FORM 70

FAIR POLITICAL PRAGTIGES CONMISSION.

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

> 1. BUSINESS ENTITY OR TRUST

Troy Dean Edgar

Name Name
Global Conductor, Inc.

Address Address
Check one Check one

£] Trust, goto 2 & Business Entity, complate the tox, then go to 2

C1 Trust, goto 2 [ Business Entity, compiete the box, then go to 2

GENERAL DESCRIPTION CF BLSINESS ACTIVITY
Management Consulting

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

IF APPLICABLE, LIST DATE:

—t /OB
DISPOSED

FAIR MARKET VALUE
[.] $2,600 - 310,000

] 510,001 - $100.000
$196,001 - $1,000,000
(] over $1,000,000

et /08
ACQUIRED

NATURE OF INVESTMENT
[[] Scte Proprietorship T ] Partnership

YOUR BUSINESS PosiTion resident & CEOQ

Corporation

Othar

FAIR MARKET VALUE
[[] s2.000 - 810,000

IF APPLICABLE, LIST DATE:

] 10,001 - $100,000 —J__ /o8 4, 08
[T} $100,001 - 1,000,000 ACQUIRED DISPOSED
[.] over 31,000,000
NATURE OF INVESTMENT
[ sole Proprietorship  [] Partnership M

OCthar

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED UNCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME O THE ENTITWTRUST)

{77 310,001 - $100.000
B4 ovER $100,000

[ so - s400
$506 - §1,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE QF
: INCOME CF $10,000 OR MORE (atizch 5 separate sheet if necossiry)

See Schedule Attached

» 2. DENTIFY THE GROSS. INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCORE. TQ THE ENTITY/TRUST)

[ $0 - 3499 (7] 810,001 - s100,000
[J 3500 - $1,000 [ OVER $160,000
{7]$1,001 - $10,000

¥ 3. LIST THE NAME OF £ACH REPORTABLE SINGLE SOURCE OF
iNCOME OF $1D 000 OR. MORE (altisch. a separate sheel il inhcestary)

_D- 4. INVESTMENTS AND INTERESTS iN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST
Check one box:
7] NVESTMENT

[_] REAL PROPERTY

>4, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS, ENTITY OR TRUST

Check one box:

T ] INVESTMENT ["] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity pr
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Proparty
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] $2,000 - $10,000

[} $10,001 - $100,000 —d__j08 08

I:i $100,001 - $1,000,0600 ACQUIRED CISPOSED
{1 over 81,000,000

NATURE QF INTEREST

[7] Property QwnershipiDeed of Trust ] stock (] Partnersnip

{1 Leasehotd

] other

[:] Check box if acditional schedules reporting investments or real property
are attached

¥rs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Proparty

FAIR MARKET VALUE
[ 152,000 - $10,000
71 810,001 - $100,000

iF APPLICABLE, LIST DATE:

/408  , ;08

"] $100,001 - $1,000,600 ACQUIRED DISPOSED
1 Over 31,000,000

NATURE OF INTEREST

[] property Ownership/Deec of Trust [ stoek [ Partnership

[ Leasehald

(7} other

m Check box If additional schedules reporting investments of real property

¥15. remaming

are attached

FPPC Form 700 (2008/2009) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



