“Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CiTy Gf

Statement covers period

1112

from

through 6/30/12

Date of election if applicaﬁggy
4

(Month, Day, Year)

Date Stamp

ALIFORNIA
FORM

1

2

Far Official Use Only

Page of

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

L7 Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

() Recall
fAlso Compiete Part 5)

[} General Purpose Commitiee
(O Sponsored

7] Primarily Formed Ballot Measure
Commiitee
(3 Centrolled
" Sponsored
{Alse Complete Part 6}

[ Primarily Formed Candidate/

2. Type of Statement:

1 Preelection Statement
71 Semi-annual Statement

71 Termination Statement
{Also fitle a Form 410 Termination)

it Amendment {(Explain befow)

] Quarterly Statement
™ Special Odd-Year Report

] Supplemental Preelection
Statement - Altach Form 495

List all outstanding loans on Summary Page in column B line 2

(O Smali Contributor Commitiee Officeholder Committee
(O kolitical Party/Central Committee thisa Complete Part 7)
3. Committee Information PP Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Troy Edgar for City Council 2010 Gary Coppel
MAILING ADDRESS
W _ STATE ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSIS IANT TREASURER, If ANY
Los Alamitos Ca 90720 Troy Edgar
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX
cITY STATE  ZIP CODE AREA CODE/PHONE CIryY STATE  ZIP CODE AREA CODE/PHONE
S ~
OFTIONAL: FAX / E-MAHL ADDRESS OPTIONAL- FAX / E-MAH. ADDRESS
4. Verification

I have used all reasonable diigence in preparing and reviewing this stalement and 10 thgaliiiati

under penalty of perjury under the laws of the State of Califernia that the foregoing is in

gnc in the aftached schedules is true and complete. | certify

br Responsible Officer of Sponsor

Signature of Captraling Ofieeholder, Candidate, State Meastre Proponent

Executed on 8/9M12 By
Date

Executad on 819112 By
Daie

Executed on By
Date

Executed on By
Date

Signature of Controliing Officeholder, Candidate. State Measure Praponent

FPPC Form 460 {Janwuary/05)

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

State of California
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Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded

Summary page to whole doflars. Statement covers period CALIFORNIA 460 :
§ 171112 FORM e
rom 1 i
6/30/12 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Troy Edgar for City Council 2010 1280438
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDLLES) CALENDAR YRR Running in Both the State Primary and
General Elections
1. Menetary Contributions ...t Schedule A, Line3 & $
‘2. Loans Received ... Schedule B, Line 3 41000 V1 fhroegh 6730 7 o bete
3. SUBTOTALCASH CONTRIBUTIONS ...oooooooovoooooooooo... AddLines 142§ $ 41000 ¢ 20. Confributions
eceived $ $
4. Nonmonhetary ContriDWions .......coccoviveirvvcriniinannns Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oorrvvvvvivcicrrrner. AddLines3+4  $ s 41000 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......o..coocoorvoovoreoooeoeeeeeeeeenn Schedule £, Line 4 $ 900 s 900 Candidates :
7. Loans Made ..o Schedute H, Line 3 9 o \ £ git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .., Addlines6+7 § 900 $ 900 {If Subjectto Voiunh':ry Expenditure Limit)
9. Accrued Expenses (Unpaid BHIS) ......cooconviiininninnne Schedute F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ........... et Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ooooovvvreeerrennn. AddLines 8+9+10  § 800 ¢ 900 J / $
Current Cash Statement / / $
-12. Beginning Cash Balance .......c.c.ceceenne Previous Summary Page, Line 16 $ 2058 To calculate Column B, add
13. Cash ReCeiDis .....cooovvvviciiiriiiee et Column A, Line 3 above amounts in ‘COI“mﬁ Atothe
14. Miscel | to Cash ) 1 corresponding amounts *Amounts in this section may be different from amounts
. MiISCaHanesus Increases 10 Lash . Schedule |, Line 4 e fromrtCogjmn B of yQLt;r E.ast reported in Column B.
. repert. HSome amounis In
15. Cash Paymenis ... Column A, Line & above Column A may be negative
16. ENDING GASH BALANCE .......... Add Lines 12 + 13 + 14, then subfract Lina 15 $ 1159 ﬂggres thstfshould be
subtracte rora previous
If this is a fermination staterment, Line 16 must be zero. period amounts. s?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooovooceoeen. Schedule B, Partz  $ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and @ {if
Cash Equivalents and Qutstanding Debts gy es & Tand 8 €
18. Cash Equivalents ... See instructions on reverse §
18, Qutstanding Debis .......c.cocooveee. Add Line 2 +Line 9 in Column 8 above  $ 41000 FPPC Form 460 {(January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




