Type or printin ink.

Late Contribution Report Amounts may be rounded to whole dollars. REC EIVE D
NAME OF FILER Date of (MR Q ate e
ED BUCK FOR COUNGIL This Filing _Feb 02.07 07FEB -5 PHI2: 38
AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable) i—
323 848-9881 1292718 Report No. OfFICE OF THE CITY CLE
STREET ADDRESS

O Amendment
1234 N. LAUREL AVE. #17 to Report No.
CITY STATE ZIP CODE (explain below)
WEST HOLLYWOOD CA 90046 No.ofPages Lo

CALIFORNIA
FORM

497

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL,,

ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT

RECEIVED !

Fo,b ol

PHX

_AZ

Bé“a:! D. Rﬁjm_enO(
JO837 N 3% LW,

§5029

&2 IND

0] PTY

[] com
] OTH

[ scc

O w Nel2

S‘MJJ‘Lo+ Tﬁ.wkev

1

4 oo

[J Check if Loan

] IND

CJ PTY

] com
[] OTH

[ scc

[ Check if Loan

J IND

d pry

] com
[J] OTH

] scc

] Check if Loan

*Contributor Codes
IND - Individuat

COM - Recipient Committee (other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee
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