
Recipient
Commottee

coveR
Pnce

Type
or

riM
in

ink.

Campaign
Statement

P

Date

SWmp

Cover
Page

E?

G ^  

I      

1

Government
Code

Sections
84200-
84216.
5)       

e  `

r

i +_.-  ',. ;

k;.:'-

j; 

Statement
covers
period

Date
of

election
if

a

licabl
n    •

Pa9e          

of    

PP

c

J'      

f?     "#  

7

r•

from

7

07

Month, 
Day,

Year)     

1 `   

i! ( ._'-.,

j

For

Offlcial
Use

only

SEEINSTRUCTIONS
ON

REVERSE

thfOUgh
2

31l07

1. 

Type
of

Recipient
Committee: 
nu

commmee,_
comPieie

varm,
x,

3,

a

a

a.  

2.  

Type
of

Statement:

Officehoider,
Candidate
Controlied

Committee      

Primarily
Formed
Ballot

Measure

Preeiection
Statement

State
Ca

didate
Election

Committee

Committee

Quartedy
Statement

Rera    

Semi-

annual

Statement

Q

Controlled

SPeaai
Odd-
Year

Report

w

comP

eaart57

TerminationStatement

Q

Spo

sored

Also
file
a

Form
410

Termination

Supplemental
Preelection

AlwComple(
ePart6)    

Statement-

AttachFOrm495

General
Purpose

Committee

Amendment(
Expiain

below)     

Q

Sponsored

PrimanlyFOrmedGandidate/

QSmaIlContributorCOmmittee

OfficehoitlerCommittee

Q

PolRicaiPartylCentralCommiHee
A

mCompklePaR1J

3.  

Committee
Information

D. 

NUMBER

Treasurer{
s)

1289438

COMMITTEE
NAME(
OR

CAN
I

ATE'
S

NAME
IF

NO

COMMIiTEE)     

NAME
OF

TREASURER

Committee
to

Elect
Troy

Edgar

Gary

Coppel
MAILING
ADf/

RESS

4626

Hazelbrook
Avenue

STREETAOORESS (
NO
P.

O. 

BOX) 

CITY

10191
Kings
Street

srnre

ZIP

CODE

AREA
CODE/

PHONE

Long

Beach

Ca

90808

562)
421-

1193

C

TY

STATE
ZIP

CODE

AREA
CODE/
PHONE

NAME
OF

ASSISTANT
TREASURER, 
IP

pNY

Los

Alamitos

Ca

90720

562)

493-

8161

Troy

Edgar

MAI
ING
AD

RESS
QP

DIPFERENT) 
NO.

AND

STREET
OR
P.

O. 

BOX

MAIIING
ADDRESS

arv

10191
Kings
Street

STATE
ZIP

CODE

AREA
CODE/
PHONE

qTY

STATE
ZIP

CODE

AREA
CODE/

PHONE   -- 

os

Alamitos

Ca

90720

562)

493-

8161

OPTIONAL: 
FAX/
E-

MAIL

ADDRESS

OPTIONAL
PAX/
E-

MAIL

ADORESS

4.  

Verification
I

have
used
all

reasonable
diligence
in

preparing
and

reviewing
this

statement
and
to

the

best
ofmy

knowledge
the
i

ormation
contained
herein
arM
in

the

attached
schedules
is

true
and

complete. 
I

certi(
y

under
penalty
of

peryury
under
the

Iaws
of

the

Stffie
of

Califomia
that
the

foregoing
is

true
arni

correct.

cecuted
on

1-

25-
OS

By

atureof

uretwASSisfentTreasuret

E<

ecuted
on

1'

25-
8

p 

BY

Signatureo
IirgOfi
hdtl¢
r,

C

ate,

5fateMeasurePrqwnentorResponsible0(
ficerofSponsor

6cecuted
on

pyp

gY

SignalupofContrpNitgIXficStpNer,
CZrkStlate,
StateMeas

rePrppqi¢
M

Fxecuted
on

By

SignatueNCO'
ollinBOtf

cchdder.
CantSdele.

StateMeasureProP
nt

FPPC
Form
460(

January/
OS)

FPPC
Toll-

Free

Helpline:
666/

ASK-

FPPC(
866/

2763772)
Sdate
of

California .

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



R@CBpIBI'

itCi01T11171ttQ2

TYpe
or

print
in

ink.      

COVERPAGE-
PART2

Campaign
Statement

d    (

Cover
Page—

Part
2

Page
Z

of?._

5.  

Officeholder
or

Candidate
Controiled

Committee

6.  

Primarily
Formed
Ballot

Measure
Committee

NAME
OP

OFFICEHOLDER
OR

CAN

IDATE

NAME
OF

BALLOT
MEASURE

Troy

Edgar
OPFICE

SOt1GHT
OR

HELD

QNCWDE

LOCATIONqND
015TRICT

NUMBER

IFAPPLICABLE)    

BALLOTNO.
OR

LETTER

JURISDICTION

SUPPORT

City

Council
Member-
os

Alamitos, 
Ca.    

oPPOSe

RESIDENTIAUBUSINESS
ADDRESS (
NO.

AND

STREET)    
CITY

STAIE

Zlp

10191
Kings
Street

Los

Alamitos
C8

90720

dentify
the

controlling
officeholder, 

candidate, 
or

state

measure
proponent, 
if

any.

NAME
OF

OPFICEHOLDER,
CANDIDATE,
OR

PROPONENT

Related

Committees
Not

Included
in

this

Statement: 
usra„
y

omm;
aees

not

inCluded
in

this

5tatement
that
are

torttrolled
by

yDU
o

are

plemarily
formed
fo

receiVe

OFfICE
SOUGHT
OR

HEL 

DISTftICT
NO. 
IF

ANY

conbibutions
or

make

expentlltuies
on

behalf
of

your

tandidacy.

COMMITTEENAME

I.

D. 

NUMBER

NAMEOPTREASURER

CONTROLLEDCOMMITTEE?      
7•  

Primarily
Formed

Candidate/
Officeholder

Committee
Listnames
of

o

ceholder(
sJ

or

canditlate(
s)

for

which
this

committee
is

primasily
formed.

YES      

NO

COMMITTEEADDRESS
STREETADDRESS (
NO
P.

O.

BOX)   

NAME
OF

OFFICEHOLDER
OR

CANDIDATE
OFFICE

SOUGHT
OR

HELO

SUPPORTOPPOSE

T    

SL
1E

ZIP

CODE

AREA
CODE/
PHONE

NAME
OF

OFFICEHOLDER
OR

CANDIDATE
OFFICE
SOUGHT
OR

HELD

SUPPORT

COMMITTEENAME

I.

D. 

NUMBER

OPPOSE       -...

NAME
OF

OFfICEHOLDER
OR

CANDIDATE
OFFICE

SOUGHT
OR

HELD

SUPPORTOPPOSE

NAMEOFTREASURER

CONTROLLEDCOMMITTEE?
NAME
OF

OFFICEHOLOER
OR

CANDIDATE
OFFICE

SOUGHT
OR

HELD

YES      

NO

SUPPORT

COMMITTEEADDRESS
STREEtADDRESS (
NOP.
O.

BOX)

OPPOSE

CITV

STATE

ZIP

CODE

AREA
CODE/

PHONE

Attach

continuation
sheets
if

necessaty
FPPC
Fortn
460(

January/
05)   

FPPC
Toll-

Free

Helpline:
866/

ASK-

FPPC(

866l2753772)
State
of

CaliTOmia

WDeVenecia
Rectangle



CBtTIp8IgI1
DISCIOSUP@
S

t

171@Ilt

Type
or

print
in

ink.   

SUMMARYPAGE

Amounts
may
be

rounded

SUmmary
age

to

whole
dollars.   

Statement
covers
period

from

7/
1/

07

SEE

WSTRUCTIONS
ON

REVERSE

thfOUgh
12/
31/

07

page
3

Of

7

NAME
OF

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar

1289438

ContribUtiOt15
ReCeived

Column
A

Column
s

Calendar
Yeae

Summary
for

Candidates

TOTlLLTHISPERIOD

CAtENDARYFAR

FROMPiTACHEDSCHEDUlES)      
TOTAITODATE

Running
in

Both
the

State

Primary
and

General
Elections

1.  

Monetary

Contributions ...........................................  

scnedwe
a,

une
s

g

g

2.  

Loans

Received ..............................................._.....  

sctreame
s,

t:

e

s

14000

through
6/

30

7n
to

oate      .     

3.  

SUBTOTALCASHCONTRIBUTIONS .........................  
adaunest+
2   $    

g

14000
ZO. 

ContributionsReceivetl     $  

g

4.  

Nonmonetary
Contributions........................._.........  

scneduiec.
u

es

21. 

Expentlitures

5.  

TOTALCOPlTRIBUTIONSRECEIVED ...........................
q„

ess+
a   $     

g

14000

Made

g

EXpenditul'
es

Made

Expenditure
Limit

Summary
for

State  

6.  

PaymentsMade.......................................................  

scneauieE,
unea
g

948
g

94$      

Candidates

7.  

L08fi5
MBdB.............................................................  

ScheduleH
Cine3

8.  

SUBTOTALCASHPAYMENTS ....................................  
nddliness+
7   $  

948
g

gqg

22. 

Cumulative
Expenditures
Made*

I(

SubjecYto
Volunlary

Expmdfture
LimiQ

9.  

Accrued
Expenses (
UOP81d
BIIIS)......................._......

SCheduleF,
Llne3

Date
of

Election

Totai
to

Date

10. 

Nonmonetary
Adjustment ..........................................

scnedute
c,

u
e

s

mmlddlyy)

11. 

TOTALEXPENDITURESMADE................................
nddtinesa+
9+

o   $  

948

g

948      __ 

Current
Cash

Statement

J 

12. 

Beginning
Cash

Balance.......................  

a,

eoto

ssommaryaaye,
u

eis
g

1149
To

calculate
Column
B,

atld

13.

CaSh

ReCeipts .._........_......................................  

Caumna,
une
s

above

amounts
in

Column
A

to

ihe

corresponding
amounts       *

qmounts
in

this

section
may
be

different
from

amounts

14.

Miscelianeous
Increases
to

Cash...........................  

scneo
ie,

une
a

from

Colamn
B

of

your
last

reported
in

Column
8.

15.

Cash

Payments..................................................  

Co

umnn,

trneaabove

948     

eport. 

Someamountsin
Column
A

may
be

negative

16. 

ENDBNGCASHBAIANCE....._.... 
AddLines
2+

13+

q,

mensa6tractLine
15   $  

Z     

figures
that

should
be

subtracted
from

previous

If

this
is
a

termination
statement
Line
16

must
be

zero.    

period

amounts. 
if

ihis
is

the

first

report
being
filed

17. 

IOAN

GUARANTEES
RECEIVED...........................  

scneeuie
s,

aart
z   $    

for

ihis

calendar
year, 

only

carry
over
the

amounts

Cash

Equivalents
and

Ou4standing
Debts

from
Lines
2,

7,

and
9(

if

any).

18. 

CeSh

EqUIVeIe
tS........................................   

SeeinshucHOnsonreverse   $

19. 

OUtstandiflg
DebtS.........................  

AtldLine2+

une9inCOlumneabove   $

FPPCFOrm460(
January/
OS)

FPPC

7oIFFree
Helpline:
8&

6tASK•
FPPC(
866/

2753772)



Schedule
B—

Part
1

TYPe
or

print
in

ink. 

SCHEDULEB-
PART1

Amounts
may
be

rounded

Statement
covers
period

Loans

Received

to

whole
dollars.     

from

1/

07

SEE

INSTRUCTIONS
ON

REVERSE

thf011gh       

y31/
07

Page
4'      

Of

7

NAME
OP

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar

1289438

PULL
NAME,

STREET
AD

RESS
AND
ZIP
CO
E

F

AN

INDNIOUAL, 
ENTER

aOUTSTANDING
qMOUNT

OUTSTANDING
e

19

OFLENDER

OCCUPATIONANDEMPLOYER
BAIANCE

AMOUNTPAI       

INTEREST

ORIGINAL

CUMULATIVE

QFCONMITTEE,
ALSOENTERID.
NUMBER

OFSELF{

MPLOYEO,
ENTER        

RECEIVEDTHIS

gALANCEAT

MOUNTOF

CONTRIBUTIONS

BEGINNING
THIS

R

FORGIVEN
CLOSE
OF

THIS

PA
D

THIS

rvnMeoFausirvess)       
E

IOD

PERIOD

7HISPERIOD`     
pER

PERIO  

LOAN

TODATE

Troy

Edgar

President&
CEO

PA    

CAIENDARYEAR

10191
Kings
Street

Global

Conductor, 
Inc.       

a

y

2,

000

0   %   

2

000

Los

Alamitos, 
Ca. 

90720

FORGNEN

TE

PERE

ECTIONk"

2,

0

t 

IND    

COM   

OTH   

pTY    

SCC

5

E

oq7EOUE
E

DAT
E

NCUORRE   
E

Troy

Edgaf

President&
CEO

PA1°    

cn

eNOnerenrz

10191
Kings
Street

Global

Conductor, 
Inc.       

a

3,

Q00

0   %      

S

3,

000    $

los

Alamitos, 
Ca. 

90720

FORGNEN

TE

aeRe

ecnoN*

S

3,

000    $

t 

IND    

COM   

OTH    

P7y    

SCC

f

y

9/

27/
06

S

DATE
UE

OATEMCURRED

Troy

Edgar

President&
CEO

P^    

CALENDARYEAR

10191
Kings
Street

Globai

Conductor, 
Inc.       

s

E

3,

000

0   %   

3,

000

Los

Afamitos, 
Ca. 

90720

s

a

FORGIVEN

TE

PERELECTION"

a

3,

000    $       

5

10/

4l06

t 

IND    

COM   

OTH   

pry    

SCC

DATEDUE
a

OATE

WCURRED
E

suarorn
s

a

s

s

a

o0o
y

s   `   f    ,

Schedule
B

Summa

Ente(
e)

on

SchetlWe
E,

tiite3J

1.  

Loans

received
this

period.......................................... . . ..................................................................... $

Total

Column(
b)

plus

unitemized
loans
of

less
than$
100.)   

tContributor
Codes

2.  

Loans
paid

orforgiven
this

period ....................................     

wo-

indiv
duai

COM—

RecipienlCommittee

Total

Column(
c)

plus

loans
under$
100
paid
or

forgivenJ

other
than
PN
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
ine
1.)............................................................... 

NEI' $      

sec-

smaucomributorcommittee

Enter
the
net

here
and
on

the

Summary
Page,

Column
A,

ine
2. 

r"

a"

86

nvinber

Amounts
forgiven
or

paid
by

another
party
also

must
be

reported
on

Schetlule
A.

if

required.

FPPC
Form
460(

JanuarylOS)

FPPC
Toll-

Free

Helpline:
866IASK-
FPPC(

8661275-
3772)

WDeVenecia
Rectangle

WDeVenecia
Rectangle

WDeVenecia
Rectangle



SC

1BdU0@
B°

P81"
f    

Typ¢ 
or

print
in

ink. 

SCHEDULEB-
PART1     '

Amounts
may
be

roundetl

Statement
covers
period

III

Loans

Received

to

whole
doiiars.     

from

7    

d  

SEE

INSTRUCTIONS
ON

REVERSE

fhroUgh
12/
31/

07

Pa9e
5

of    

NAME
OF

FILER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar

1289438

FULL
NAME,

STREET
ADDRESS
AND
ZIP

CODE

F

AN

INDIVIDUAL, 
ENTER

a

b     

O

e)

OFLENDER

OCCUPATIONANDEMPLOYER
OUTSTANDING

qMOUNT

qMOUNTPAID
OUTSTANDING     

NTEREST

91

BAIANCE

ORIGINAL

CUMULATNE

QFCOMMITTEE.
lLLSOENTERI.
p.

NUMBER)

PFSe
F-

eMa

oveo,
esrea

BEGINNING
THIS

RECENED
THIS

OR

FORGNEN

BAIANCEAT
pq

DTHIS

AMOUNTOF

CONTRIBUTIONS

NAMeoFeuslNESS)      
PE  

p

PERIOD

THIS

PERIOD'  
CLOSE
OF

THIS

pERIOD

P

RIO

LOAN

TODATE

Troy

Edgaf

Pre5ide0t&
CEO

PA    

cr,

eNOnevene

10191
Kings
Street

Global

Conductor, 
Ina

E

6,

000

0

6,

000

Los

Alamitos, 
Ca. 

90720

FORGIVEN

RATE

PER

ELECiION'*

s,

000

t 

IND    

COM

p7y

S

12/
8/

06

OTH

SCC

DATEpt1E
S

DATEINCURRED   $

PA10

CALENDARVEAR

5

5

a

a

FORGNEN

TE

PER

ELECTION'*

tO
W       

PTY    

SCC

S

5

5

OTH

COM

DATEDUE
S

DATEINCURRED   $

PA    

CALENDARYEAR

Y

S

FORGIVEN

RntE

PERELECTION*'

tCJ 
NO    

conn

Pn    

scc

S

s

OTH

DATEDUE
E

DATEINCURREO
5

SUBTOTALS $       

6

000  $

Schedule
B

Summary

Enter(
e)

on

StliejWe
E,

Line3)

1.  

oans

received
this

period......................... .. . . .. ...... . . ..................................................................... $

Total

Column(
b)

plus

unitemized
loans
of

less
than$
100.)   

tcontr
butor
codes

2.  

Loans
paid

orforgiven
this

period ....................................... .  

w-

individuai
COM-

RecipientCOmmittee

Total

Column(
c)

plus

loans
under$
100
paid

orforgiven.)     

otnerthan
a-

rv
or

scc)

Include
loans
paid
by
a

thlyd
party
that
are

also

itemized
on

Schedule
A.) 

OTH-

Other(
e.

g.,

business
entity)

P7Y-

Political
Party

3.  

Net

change
this

period. (

Subtract
Line
2

from
Line
1.) 

N $      

SCC-

SmailCOntnbutorCommittee

Enter
the
net

here
and
on

the

Summary
Page, 

Column
A, 

Line
2. 

Aer"
a"°

ae°

4e^°^

a

Amounts
torgiven
or

paid
by

another
party

also
must
be

reported
on

Schedule
A.

If

required.

FPPC
Form
460(

Januaryl05)

FPPC
Toll-

Free

Helpline:
S66tASK-
FPPC(

866@75•
3772)

WDeVenecia
Rectangle



Schedule
D

SU(

Illli8l'
y/

Of

EXp@IIC
ItUI'
QS

Type
or

print
in

ink.  

SCHEDULED

Supporting/
Opposing
Other

Amounts
may
be

rounded

Statement
covers
period

1

to

whae
doilars.     

7/
1/

07

Candidates, 
Measures
and

Committees

from

SEEINSTRUCTIONS
ON

REVERSE

th

oUgh       

z

31/

07

pdge
6

of

7

NAME
OF

RIER

I.

D. 

NUMBER

Committee
to

Elect
Troy

Edgar

1289438

DATE

NAME
OP

CANDIDATE,
OFFlCE,
AND

DISTRICT,
OR

TYPE
OF

PAYMENT

DESCRIPTION

CUMULATNETO
DATE

PER

ELECTION

MEASURE
NUMBER
OR

LETTER
AND

JURIS
ICTION,      

pF

REOUIRED)

AMOUNTTHIS
CALENDAR

YEAR

TODATE

OR

COMMITTEE

PERIOD

JAN.
1-

0EC.
31)  

IfREQUIRED)

12-

10-

07

Tom

Harman
for

Senate
2008

Monetary

Supplies
for

Fundraising

Caiifornia
State

Senator

contribut
on

Event

35th
Dist
iCt

Nonmonetary

948

94$      

P-$

948

I.

D. 

Number
1277569

Contribution

200$

Indepe
dent

m

Support        

Oppose

ExpenditureMonetaryContributionNonmonetaryContributionIndependent

Support        

Oppose

ExpenditureMonetaryContributionNonmonetaryContributionIndepentlent

Support        

Oppose

Expentliture

SUBTOTAI $       

948

Scheduie
D

Summary

1. 

Itemized

contributions
and

independent
expenditures
made
this

period.(

Include
aII

Schedule
D

subtotals.)......................................................... $

94$

2. 

Unitemized
contributions
and

independent
expenditures

made
this

period
of

under$
100..................................................................................... $

3. 

Total

contributions
and

independent
expenditures
made
this

period. (
Add

Lines
1

and
2. 

Do
not

enter
on

the

Summa
Pa
e.

948

Y

9  ) ............ 

TOTAL $
FPPC
Form
460(

Januaryl05)

FPPC
Toll-

Free

Heipiine:
866lASK-
FPPC(

866I275-
3772)

WDeVenecia
Rectangle



Schedule
E

Type
or

prin4
in

ink.      

SCHEDULEE   '

aymen
S

ade

Amounts
may
be

rounded

Statement
covers
periotl

to

whole
dollars. 

7/

1/

07

trom

SEE

INSTRUCTIONS
ON

REVERSE

tnrougn _.  
12
31/

07

pa
e

7

of

7

NAME
OF

FILER

9

I.

D. 

NUMBER

Committee
to

Eiect
Troy

Edgar

1289438

CODES:  
If

one
of

the

following
codes

accurateiy
describes
the

payment, 
you

may

enter
the

code. 

Otherwise, 
describe
the

payment.

CA+
P

campaign

paraphernalia/
misc.

MBR

membercommunications
RAp

radio

airtime
and

produciion
costs

CNS

campaign
consuitants

MfG

meetings
and

appearances

RFD

returned

contributions

CTB

contribution (
explain

nonmonetary)'  

OFC

office

expenses

SAL

campaig 
workers' 
salaries

CVC

civic

donations

P  

petition

circulating

TEL
t.

v. 

or

cable

airtime
and

prod
ction

costs

FIL

caotlitlate
filingJbailot
fees

PFp

phone
banks

TRC

candidate
travel,

lodging,
and

meals

FND

fundraising
events

POL

polling
and

survey

research

TRS

staff/

spouse
travel, 

lodging, 
and

meais

N

D

independent
expenditure

supporting/
opposing

others (
exp
ain)'      

POS

postage, 
delivery
antl

messenger
services

TSF

transfer
behveen

committees
of

the

same

candidate/
sponsor

lEG

legal

defense

PRO

professional
services (
legal, 

accountin

L1T

campaign
literature
and

mailings

PF2T

rint

ads

9   

VOT

voter

registration

P

VYEB

information
technology

costs (

internet, 
e-

mail)

NAME
AND

AODRESS
OF

PAYEE

pc'

coMUliiee,
n

soeNreai.
o.

NUMeea7

CODE
OR

DESCRIPTIONOFPAVMENT

AMOUNTPAID

Melissa
Zaya

Beverages, 
decorations, 

supplies, 
and

transportation

11402

Anegada
Street

FND

for

Tom

Harman
for

Senate
2008

fundraising
event

948

Cypress, 
Ca. 

90630

Payments
that
are

contribu4ions
or

independen4
expenditures
must
also
be

summaNzed
on

Schedule
D.

SUBTOTAL$

gqg

Schedule
E

Summary

1. 

Itemized
payments
made
this

period.(

Include
all

Schedule
E

subtotals.).............................................................................................................. $ 

948

2. 

Unftemized
payments
made
this

period
of
u

der$

100 .......................................................................................................................................... $

3. 

Total

interest
paid
this

period
on

Ioans. (
Enter

amountfrom
Schedule
B,

Part
1,

Column(
e).)............................................................................... $

4. 

Total

payments
made
this

period, (
Add

Lines
1,

2,

and
3. 

Enter
here
and
on

the

Summary
Page,

ColumnA, 
Line
6.) ............................. 

TOTAL $ 

948

FPPC
Form
460(

Januaryl05)

FPPC
Toil-

Free

Helpline:
8661ASK-
FPPC(
866/

2753772)
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