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NAME       ( LAST) FIRST)   MID LE) AYTIME TELEPHONE NUMBER

Edgar Troy Dean 562 ) 493-8161
MAILING ADORE55 STREET CITY STATE ZIP CODE OPTIONAL: FAX/ E- MAIL ADDRESS
May use businass address}  

10191 Kings Street Los Alamitos Ca 90720

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court:       

Total number of pages

City of Los Alamitos including this cover page:

Division, Board, District, if applicabie:   
Check applicabl¢ schedules or " No reportable
interests."

Your Position: I have disclosed interests on one or more of the
attached schedules:

City Council Member
Schedule A- 1   Yes - schedule attached

If filing for multipie positioos, list additional agency( ies}/     mves menrs ess rn o ov e sn;p
position(s):  ( Attach a separate sheet if necessary.)

Schedule A-2   x Yes - schedule attached

Agency:      Invesiments lro% or grearer ownersnrp)

Schedule B     Yes - schedule attached
Position:      Reat Propeny

Schedule C     Yes - schedule attached
2. JUfisdiction of OffiCe ( Check at least one box)    Income, Loans, & Business Positions (mcome omer ma c ns

end Tavel Payments)

State
Schedule D 0 Yes - schedule attached

County of Income - Gihs

X City of Los Alamitos Schedule E      Yes - schedule attached

Multi- County Income - Travel Payments

Other Of-

No reportable interests on any schedule
3. Type of Statement  ( Check at least one box)

Assuming Office/Initial Date: —/_     

5. Verif6cation
AnnuaC The period covered is January 1, 2007,
through December 31, 2007. I have used all reasonable diiigence in preparing this

statement. 1 have reviewed this statement and to the best of
0-

my knowledge the information contained herein and in any
O The period covered is _ 1_, through attached schedules is true and complete.

December 31, 2007.

i certify under penalty of perjury under the laws of the State
Leaving Office Date Left: —      of California that the foregoing is true and corcect.
Check one)

O The period covered is January 1, 2007, through the
date of leaving office.      Date Signed

or_    onth, a . yeaQ

O The period covered is — l—, through

the date of leaving office. Signature
File riginalty si e e nt th your       ialJ

Candidate

PC Form 700( 2 07/ 2008)
PPPC Toii-  ee Heipline: 866lASK-FPPC
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SCHEDULE A-2

Investments, Income, and Assets
of Business Entities/Trusts Name

Ownership Interest is 10% or Greater) Troy Dean Edgar

Global Conductor, Inc.

Name Name

5856 Corporate Avenue, Ste. 240, Cypress, Ca. 90630
Adtlress Address

Check one Check one
Trust, go to 2     Business Entiry, comp/ere the box, then go ro 2 Tmst, go to 2     Business Entity, complete the 6ox, then qo[ 0 2

GENERAL DESCRIPTION BUSINES
ri

OF S ACTIVIN GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VAWE IF APPLICABLE, LIST DATE:       FAIR MARKET VAWE F APPLICABLE, LIST DATE:
Sz, 000- sio,000 g2, 000- sio,000

o, 00 - sioo,000 07 J 07       g o, 00i - sioa, 000 J     
100, 00 -$ 1, 000,000 ACQUIRED ISPOSED       g 00,001 -$ 1, 000,000 ACQUIRED OISPOSED

pver$ t, a0,0oo Over$ 7, 000, 000

NATURE OFINVESTMENT NATURE OFINVESTMENT
Sole Proprietorship   Partnership       Sole Pmpnetorehip    Partnership   

ONer
ONer

YOUR BUSINE55 POSITION VOUR BUSINESS POSITION

c
a e     . .. .

o- sass sio,00i - s oo,oao so- sass io,00i - sioo,aoo

ssoo- s, 000 O OVER$ 100, 000 ssoo- s, 000 OVER $ 100, 000

si,00 - 5 0,000 si, 00 - sia,000

s    •  .  i a-   •'   
e  .   ..   •.

See Schedule Attached

Check one box:     Check one box;

INVESTMENT        REAL PROPERTV INVESTMENT       j REAL PROPERTY

Name of Business Entity pl Name oi Business EMdy 1
Slreet Address or Assessor's Parcel Number of Real Property Sbeet Atldress or Assessor's Paroel Number of Real Property

Descnption of 8usiness Activity 1 Description of Business Activity g
City or Other Precise Locatlon of Real Property City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABIE, LIST DATE:     PAIR MARKET VALUE IF APPliCABLE, LIST DATE:
z,000- s o, 000 az,000- sio,000

sio,00i - sioo,00a 07 JJ 07 G$ o,00i - s ao,000 J_/ 07   07
140,00 -$ t, 000, 000 ACQUIRED DISPOSED 00,001 -$ 1, 000,000 ACQUIRED OISPOSED

over Si, 000, 000 over 5, 000, 000

NATURE OFINTEREST NATURE OFINTEREST
PropeRy Ownership/ Deed of Tmst       Stock       Pertnership Property Ownership/Deed of Tmst       Stock      PaRnership

Leaseholtl Other Leaseholtl Other
Vrs. remaining Yrs. remaininq

Check 6ox rf additional schedules reporting investments or real property Check box if adtlitionai schedules reporting inveshnents or real propertyare attached
are attachetl

Comments:       FPPC Form 700( 2007l2008) Sch. A-2
FPPC Toll-Free Helpline: 866/ASK- FPPC
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TROY DEAN EDGAR

CALIFORNIA FORM 700

STATEMENT OF ECONOMIC INTERESTS
SCHEDULE A-2, # 3

3.  List of names of each reportable single source of income of$ 10, 000 or more

The Boeing Company
PMI Mortgage Insurance Co.

Corning, Inc.
HR System Solutions

Kaiser Permanente
AIG, Inc.

Sony Corp
Nissan Extended Services North America
Arbonne International

Citi Residential Lending
Toyota Motor Sales

Avery Dennison Corp.
Quintiles, Inc.

Cablelinks

Gulbranson Services, Inc.
HCI

Homeland Solutions, Inc.
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SCHEDULE D

Income - Gifts tvame

Troy Dean Edgar

NAME OF SOURCE NAME OF SOURCE

Best Best& Krieger
ADDRESS ADDRESS

5 Park Plaza, Irvine, Ca. 92614

BUSINESS ACTIVITY, IF ANV, OF SOURCE BUSINESS ACTNITY, IF ANY, OF SOURCE

LOCC Conference

DATE ( mm/tld/yy)   VALUE DESCRIPTION OF GIFT(Sj DATE( mm/ dd/yy)   VAWE DESCRIPTION OF GIFT(S)

O9 06  07
g

79. 58 Dinner

J—J_  s J_—/_  s

s s

NAME OF SOURCE NAME OF SOURCE

ADDRESS A ORESS

6USINESS ACTIVITY, IP ANY, OF SOURCE BUSWESS ACTIVITY, IF ANY, OF SOURCE

DATE( mm/ dd/ yy)   VAIUE DESCRIPTION OP GIPT(S)      DATE( mm/ddlyy)   VALUE DESCRIPTION OP GIFT( S)

l—  3 J——  $

J—/_  S S

S J—/_  5

NAME OF SOURCE NAME OF SOURCE

ADDRESS ADDRESS

BUSINESS ACTIVITV, IF ANY, OF SOURCE BUSWESS ACTIVITY, IF ANY, OP SOURCE

DATE( mm/ dd/ yy)   VALUE DESCRIPTION OF GIFT(S)      DATE( mm/dd/yy)   VALUE DESCRIPTION OF GIFT( S)

J—  S J_  8

J—  E J—  S

J—/—  s J—/_  s

Comments:

FPPC Form 700 ( 2007/ 2008) Sch. D
FPPC Toll- Free Helpline: 866/ASK- FPPC
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