COVER PAGE

Reclple_nt Committee Type or print in ink. reeeveD D
Campaign Statement epiaAvy caLforNA 460
Cover Page CIY OF WEST HOLLYW
(Govemment Code Sections 84200-84216.5) Page / of 7
Statement covers period Date of election if applicable: 07 FEB 26 PH IZ: 2 1729
Jan 21, 2007 (Month, Day, Year) For Official Use Only
f ! (ol A RaE A - d
rem 77 OFFICE OF THE CITY CLERK
SEE INSTRUCTIONS ON REVERSE through Feb?{. 2007 March 06, 2007
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
k7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure i1 Preelection Statement [J Quarterly Statement
QO State Candidate Election Committee Committee [1 Semi-annual Statement [ Special Odd-Year Report
Q Recall Q Controlled [ Temination Statement [0 Supplemental Preelection
(Also Complete Part 5) gso ?03;:::36) Iso file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ™M Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/ l z !
8 Small Contributor Committee Officeholder Committee .__.cﬁ_t_t____&f <T te F' v _F
O Political Party/Central Committee (Also Complate Pert7) 40 F eb (7 - A men d Awaoun?tsS
3. Committee Information "2'2'5"’2”731'55 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
Ed Buck for Council Allegra Allison

MAILING ADDRESS
1034 N. Hayworth

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1234 N. Laurel Ave. #17 West Hollywood CA 90046 323 656-2545
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

West Hollywood CA 90046 323 848-9881

MAILING ADDRESS (TF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL' FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to thd best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and cormrect

Executed on _&b_:ig_dl___ By
Date

owledge the information contajfied herein any in the attached schedules is true and complete. | certify

Executed on F < ‘ ’ 2. 07 By - -

Date Othiderblder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - —

Date Signature of Centrolling Officeholder, Candidate, State Measure Proponent
Executed on By — — —_

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A 60
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Buck
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
. . O oppoOSE
West Hollywood City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP .
Identify th Iti i i i .
1234 N. Laurel Ave. #17 West Hollywood CA 90046 entify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
COMMTTEE ADDRESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] opposE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opposE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [Ono L] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded . —
summary Page to whole dollars. tatement covers perio CALIFORNIA 460
from Jan 21, 2007 FORM
9 9
Feb 21. 2007 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ed Buck for Council 1292718
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSS o suoowe | Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ........c.ccccceiiiiiininiiniiennne Schedule A, Line3  § ___6__1_0_____ $ _lL_iaQ__ A1 throuch 6/30 71 to Dat
rougl o Date
2. Loans Received .........cccoivciiiieiencncccee e Schedule B, Line 3 hd
3. SUBTOTAL CASH CONTRIBUTIONS .....occcoocrseree nddtinest+2 6 _(a { QO s _l. SO 20. Conmbui™ s
4. Nonmonetary Contributions ................cccocoece i Schedule C, Line 3 - ; OO 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -evvcvovrsvrnesnes niaiiness+s § (o (GO s _I( Made $ $

Expenditures Made
6. Payments Made ...........cccoevimiiiiiiiiiccccee e

7. Loans Made. ...........cccoooviieiieceicieice e
8. SUBTOTALCASHPAYMENTS ..............

Schedule E, Line 4
Schedule H, Line 3

Add Lines6+7

9. Accrued Expenses (Unpaid Bills) ....Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURESMADE ... Add Lines 8+ 9 + 10

s 8007 s

-”, Lol
16!

s 0,007 $

s _6007 s _ Al Gt/

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash Receipts .......ccceeceeeiieinnrin e serenen

14. Miscellaneous Increases to Cash ...........ccccc...........

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments .......cccoceveiiiiiciencninneenceesnene
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

s 177,347
bl 00
"8 007
s )G MHOTT vt

« - g «-"d amounts. If this is

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative

17. LOAN GUARANTEES RECEIVED ......ccoceevveevenene Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..................

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

(I Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
{(mm/dd/yy)
/ ) $
Y AR S $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded T
overs period
Monetary Contributions Received to whole dollars. Statement covers p '0,7 CALIFORNIA 460
from Q L4 1 l’ 0 FORM
17 -
through FQL ’07 Page 14 of ?
SEE INSTRUCTIONS ON REVERSE 9 9
NAME OF FILER 1.D. NUMBER
ED BUCK FOR COUNCIL 1292718
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁ%@@gﬁr‘:ﬁgt@g‘ﬁéﬁfmﬁg CONTRIBUTOR | GONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) —

Bovly A 74 Laxp _zfb —t
e o RIS s v/ aE ®
—

— Oscc_.A

El v L4 M —
. 12 W 13 '4;% */;Z? - Self emp 2

Pty S ~—— ) N

Fsee ‘W
D

[]col = '\\

HoFH ~/

= SHREX -/1/
Wet® U, 1 weed.CA Qa¥b | Oscc QWJ_UO

I J
Ffi""-l's P Stevr Maviw CJIND
F:L‘; 512 4 Huutly Qv B | Renny

/
OPTY /
v a
Wt Ha/lyw CA  Jeo¥e S%CC 0Ji
. D
(Fch Susaw E kv~ 1 [lcom wigRwen
l Yoy w4 kree ..B’N Qh; CJOTH d
Lf gPTY £’ Rc 0 ﬂ
Buv bauZ - dscc /
SUBTOTALM
Schedule A Summary ﬂ_.._OQ o o *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChEAUIE A SUDLOLAIS.) ...........cvuerererresreesses e ieresesasssssese s ssen s sbssesassesssnssnsanes e $_ é / OO0 COM-?:&@:%’;‘;‘;";";";?&S co)
! ’ ) T . .
: : : f . T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions oflessthan $100 .........c.c.ccoonieeeeee $ o PTY — Political Party

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c....cccceee.

3. Total monetary contributions received this period. é / 0 O SCC - Small Contributor Committee |
TOTAL $ 7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. ' SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from Tav 2’7 07 FORM
1
SEE INSTRUCTIONS ON REVERSE through F"b M a7 Page 5 of 7
NAME OF FILER 1.D. NUMBER
ED BUCK FOR COUNCIL 1292718
owe | Pt e s sooness o oone o comeuTon conmuron | oSMSVBRLENE, | oo MO | OMMANEIOONE | PERgiEo
RECEIVED ' ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Micke T RHLE FIND
b > COM
Fe 1210 NVE. Y92 AvE |:r_']]om zlec'l‘vuwt ‘25.(5 6\00,— .

| L/ P"A-lﬁl*tl, Olz- 77} /3 é:%} Gch({b 2/¢‘
F'-eb ch Qcavvd Clcom 0 .
Por"")aud: oK qZZIB Oscc ’4"’3‘” kch .
Fb | EHAE SQUCg T e B2 | hctuy (600"
15 LA cm Fooas Hoce
- ’W—'le “‘/(' TR — ~—7)
o e B ate |
1§ LpEst Hully wod CA gosyy| Bicx Tecl | 700
_E ED GAREEY e | Thaw | g iPoae
=t s 7€ ;PTY 5 V4V —
__;A/-/ﬁ?‘l “M{ « ?7 7' 7 Oscc TL\CK‘ r:"t-—

SUBTOTALS °/
Schedule A Summary l 5. o0 [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. / ‘ g‘lgw—lln'giviél{:'  Committe
— Recipien mmitiee
(Include all Schedule A SUDOAIS.) .....eeeivirieeeee s $ / (other than PTY or SCC)
; ; o i ; - OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ................ccoeeveneee $ PTY - Political Party
3. Total monetary contributions received this period. / { SCC - Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccceenns TOTAL $_£

- FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Amounts may be rounded Statement covers pericd NI 460
from Jan 21, 2007 FORM
Feb g 2007 7
SEE INSTRUCTIONS ON REVERSE through : Page ¢ of
NAME OF FILER 1.0. NUMBER
Ed Buck for Council 1292718
DATE FULL NAME, STR(IEF%L mgégif sél:,?T EZATD?&[I\)/{EEQ)F CONTRIBUTOR | cONTRIBUTOR oc‘;FcG'; Al;‘:gn/mélgmﬂggq aE CA!;\I,I\(/)I;JI;\‘TI'HIS C%%EQEY\ER T$ EIIJ\/;TE PE!_?r glbiqr'rElON
RECEIVED CODE * (lFssLF-Egglé%\éﬁ?égg;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘ D
W' lll‘m Ga“ld Eo1 208 ar %1§OM -~
3’4&13 7250 FRawviklTN 74 EOTH Sales Q a0 .
PTY
> LA, ¢cA- Fo0Ye Oscc | Ceoprbl Poesy
ATIND
TANV NoW CJjcom
JA C landic quo w257 | Bom wrter J _
10960 Wilsame CIPTY /00
23 LA w2y Dsce Fow
EHNRD
Michael Peles CJcom .
TA‘}D Ghsen Acre fur SOTH 2 Se’;-f'sp /00 —
PTY
3 W st ”Ou\{ wald €A Fov 1 (Jscc Rﬁ“"‘ E)CM

OZ4VEe ‘Boow
j’ﬁl/ 7:132‘37 vV 45754#415. HO%T ﬂe'f / w —

35 Granada Hills CA 7) 3% E%ﬂé
) ad Com .
Jk Jd AWK é—ﬁ:’%‘w 0 Wi det, /00

X

16§40 Wllﬂd—q JoTH
30 LA e Jogy Bece (=2
SUBTOTAL$ 40()

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gﬂ; '"g:i?;:Lt Committee
(Include all Schedule A SUDLOLAIS.) ..ot e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceuvereneeee. $ / gw:,,%mjzl(‘;g;yb”s'"ess entity)
3. Total monetary contributions received this period. / SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.cocveennne. TOTAL $
FPPC Form 460 (January/05)

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



. Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA A &8 ()
from__ SOV 21~ 07 FORM
17
through eré 24"0 7 Page % of 4
NAME OF FILER .0, NUMBER
E0 Gu.a ‘ga,/ Co\ﬁ*tt/ /2?.?7/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR et i?SQE,ETé;TDC&%iE?f CONTRIBUTOR | GONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IFF REQUIRED)
OF BUSINESS) .
D
Feb 7| Seth Kenglin e o P4
7 1) 627 wre J'p CJoTH o 000 .
0 garety ~ Ao krob
V-Ho“l:; woof LA Y50l Oscc & guyy Mowet o |
, )
F—-«Jo 0‘ Rob) P:;g Mokél [CIcom O Uner
/o f%) 1 gL, CJOTH

Pl - A2 PSox

| St Tackny [0

CJIND

Ccom
CJoTH
cpTy
Csce

JIND

Ccom
CoTH
ety
Cscc

CJIND

Clcom
CJoTH
Pty
Cscc

suBToTALS 2 000

h‘Contributor Codes
IND - Individual

PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. "
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ___Jan 21,2007 FORM

"
F . 2007
SEE INSTRUCTIONS ON REVERSE through eb 21’ Page y of ?
NAME OF FILER 1D. NUMBER
Ed Buck for Council 1292718

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals .
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Politicat ppTwr
v 325 G, Viatony B CMY 3759__2

6 v ban i CA S0
CRNVEIT Pluw

§L3 Keewaa AvE 16 -
2A <A 200 22 d 30?

Chvis _Chen %3
2050 FAIRPARK of NS -
(00O P

LA <A 004/

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / é g [f
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOtalS. } ..o $ g- 0 0 7

2. Unitemized payments made this period of UNAEr $100 .......ocvreeiriener i s b s bbb s $ -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......cccvviiniiieiiiiccin e $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccovvrnirenen. TOTAL $ g/‘m 7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

from

CAI[_:Igg:;NIA 460

Jan 21, 2007

through

[
Feb 27. 2007

Page _z_ of _1_

NAME OF FILER
Ed Buck for Council

1.D. NUMBER
1292718

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Commum bty MATLERS
L]
15 S FATRFaY fof 70 [
&
LA CA 70034 :

HAr mav PRESS
1221 N,Hxﬂl‘o‘am/
LA <A F007¢

LT

3387

WALKwmy  mMAV
ol E. (FEST
LA A fooz/

distribntse of Flyeys

944 ¢7

AT+T

227

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTALS (. 32 3

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



