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Date of election i Q!petwm.s AMII: L6

(Month, Day,
OFFICE OF THE CITY CLERK
MARCH 2007

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
m Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee 3% Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement 0 Supplemental Preelection
(Also Complete Part 5) EA? iﬁ’:’}s‘ffﬁs} (Also file a Form 410 Termination) Statement - Attach Form 495
/so Complete .
[] General Purpose Committee [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee OfﬁoeholIdeLCommmee
QO Political Party/Central Committee (Atso Complete Part7)
. . .D. E
3. Committee Information 1.D. NUMBER J2921) g’ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ed QMK ‘PQY Co wni , MAILING ADDRES
034 N, Hay warth
STREET ADDRESS (NO P.0. BOX) U cITY ~JSTATE _ ZIP CODE AREA CODE/PHONE ~__
1229 "N, LAwREL Ho CA Goo¥e - 32345695
ciTyY i _STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 7
West Nollywged A _2009¢C 233 843988/
MAILING ADDRESS (IF-DAFFERENT) NO. AND STREET OR P.0. 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 the best offmy Rgpowledge the information cdgtained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and

A\Au | 21 By

Executed on

rrect.

Date/
61

Executed on A M#_i

Executed on By

<

\&C\A 2
g N Slgnv of Treasu:é#q%snstam Treasurer
By
Sig ling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controliing Officeholder, Candidats, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidale,gs'late Measure Propanent

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

Rec1p|e_nt Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page 762 of g
5. Officeholder or Candidate Controlled Committee , 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EL  fuck
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[J opPOSE

West H’Q t éé gma[)( Cuty GOuMCa /
RESIDENTIAL/BUSINESS ADD S (NO. AND STREET) J CITY ZIP

1234 WM. j4uwrer ®) Wurﬂa@mg M 0046

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.

Identify the controlling officeholder, candidate, or state measure proponent, if any. ‘

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.
[ ves 1 no
GOMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J orPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opposE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No [] SUPPORT
] orposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP 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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA

460

FORM

- (%~ 07

through é’ _ 30 '.67

Page \? of 8

NAME OF FILER
EO .Bl/\( k. ‘E?‘v

Co*\éu(\'—

1.D. NUMBER

J2929K

Contributions Received

Monetary Contributions .........cccccoeciiiiiiiiin Schedule A, Line 3
Loans Received ........ccccovvriiiiniiiiicnciieeee

SUBTOTAL CASH CONTRIBUTIONS ........cooiveeninan
Nonmonetary Contributions ...........ccocciviirninnee

TOTALCONTRIBUTIONS RECEIVED ...ovvvoeineeinennninie Add Lines 3+ 4

Schedule B, Line 3

Add Lines 1+ 2

o H W

$

$

ColumnA ColumnB
TOTAL THIS PERICD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
%I »d
2128 s 140648
S— co—
. $ —

s JHb2S

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 711 to Date

20. Contributions

Received $ $ .
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made.........ccoccviiiiiiiiniiis Schedule E, Line4  $ | g [l § g 3 ,2 @g 2 éé
7. L0aNS MAde.....c.ocoovivoeeeeeeie et Schedule H, Line 3 -
8. SUBTOTALCASHPAYMENTS .....cooorroreereereere neatmesss7 s [ & 65S 5 Q0 9 4G
9. Accrued Expenses (Unpaid BillS) .....cccccccoerreeniiennn Schedule F, Line 3
10. Nonmonetary Adjustment ..., Schedule C, Line 3
11. TOTAL EXPENDITURES MADE .......oocccorrcrerer.. pddtinessssrro 5 18 GSS s QU A6l
Current Cash Statement
o . : ] 5 440
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .....oocviriiiiiicee, Column A, Line 3 above 3 / ;2 S/- amounts in Column A to the
. corresponding amounts
14. Miscellaneous .Increases to Cash ........ccoceveverenncee Schedule I, Line 4 g 35_ from Column B of your last
. é report. Some amounts in
15. Cash Payments .......cccceeeviiivsivinniiireciee e Column A, Line 8 above / Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § s o figures that should be
L o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooccovvrn.. Schedule B, Part2  § for this calendar year, only
carry over the amounts
. . f Li 2,7, i
Cash Equivalents and Outstanding Debts gy nes &7 and 9 1
18. Cash Equivalents .......c...ccocoieiiniiiiiiie See instructions on reverse  $
19. Outstanding Debts ......c.cocovveenene Add Line 2 + Line 9 in Column B above  $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

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

FPPC Form 460 (January/0§)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. CHEDULE A

. . . A t be rounded : -
Monetary Contributions Received e whols doliars. - " Statement covers period  [JISNTTRSNN 460
FORM

from ;zﬂlfdz

7 d ,G 7 .
SEE INSTRUCTIONS ON REVERSE through __(} @ 2 Page 7 ot _¥

ED Gl 7(?)‘»’ CO Unréil 124,?()/{

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED (IF COMMITTEE, ALSO ENTERL.D. NUMBER) CONgggng R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

;2/ {‘R\(Wﬂw( C[WV’ gggx
47 Ga3 N inTulla gOPTY Lo+ 500 .

W Yt 2A Qa0 gsce
FIIND
Q /5/ . ¢ [Jjcom -
/67’&1) yywi§ « Cowid™  Lamdev Jw %gm AR wmS 32 5

0scc

CJIND

CJcom
CJoTH
oPTY
[dscc

CJIND

Clcom
CJoTH
oPTY
CIscc

[JIND

Jcom
[JOTH
Oety
{dscc

sustotALS 8 15

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~ Individual

COM - Recipient Committee
(Include all Schedule A SUDLOLAIS.) .....ccciiiiiiieii e e e e $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.c.ccccevevne. $ gw:&mgal(ig&yb”smess 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.} ..o, TOTAL §__ A'e-k f’A‘}«C
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
to whole dollars. rom 2‘ [ ? -0 7 FORM 460
through 6 ! 30 ! 07 Page 5 of 5
NAME OF FILER 1.D. NUMBER
EpD 8‘*"—“ $ﬂ/ Cawncl/ /2727/{
owe | P sREETsboness 021 oot oF CONTRBUTOR | comauron | ol ISR | (MEUT | cmmEione | Pergsion
RECEIVED ' CODE * ussen.r.egg;%le&g;wsnNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
EfrAC . CJIND
2/, | <K o
—
A( 55 5. Vghl %ﬁ? 5'00 .
LA ¢4& 620 Oscc
[ZMD
Romol _g‘l'cmbfvg Jcom
3 b Ralatir
/‘( , S0¢ NC? Sievre Bonmite Egﬁ P . ﬂ.);“, 4 200"
wHwd ¢t 946 ec: S¢
D
} ) V'Qhﬁ( OW\‘G‘C’ZQM Ko CJcom rved v’ i
F¢35 Rugwh | CJotH + /00/
) Oery ws. Gov
widl- 04 a0 b 4 Cscc
le [HIND
2 b a ”"‘V‘ P & CJcom
/Z 178 w. 13% OZ 176 Dom Mod1 /00 _ 700 ]
NY wy (9]l Cscc
v E‘fND
D o 02 AV C U CJcom
;/7 /"}";} W ’gzgr 42 ng wkitev D?OO""
ﬂ Ny Ué] (60 )] Oscc Ra\lrw{ﬂ“ /"'0“\96_
sustotALS /) A ()
" *Contributor Codes )
IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Palitical Party

_ . . FPPC Form 460 (January/05)
| SCC —Small Contributor Commitiee | FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Amo:mshmfy dbe"roulnded Statement covers period CALIFORNIA
ry o whole dollars . 2' [?/ 07 JFOoR 460
SEE INSTRUCTIONS ON REVERSE through (o- 30~ Oq Page & of 8
NAME OF FILER 5 NUMBER
E__D @hck E:v Cowna /? 1292718
DATE | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIUTOR | GONTRIBUTOR | odcumoN D EMLOYER | RECENEDTHIS | CGALENDARYEAR | TODATE -
RECEIVED ' CODE * ursaaegfg;%gﬁé:sw)rea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
2 Wal'Lw F"‘";I Cicom
B | s w. 1ROST #1178 oo mode [ 7?002—
wVY VY Joo)i Osce
| Doriaw Hanqw E'ggm
- ORlaw OTH U & *ee 1
/zu 129G N Rey wovth Berv T 100
U A FouHe Csce cBS
'2 Awi l«on(\, Ko law(_w E'ggm ]()E
19 jatt  LAurBL 7 gom Seld: emp /00/
Wy A oY Clsce Compatete Tk
y) ED GARREV Lo
/?0 822 WM. mePzi1es Ov- Egl;‘ 'Tla.pva,ouf 500-’
Covtland __OR. g2av) [sce
,S"OS -5 T Wevgwntl CJIND
%.8/ 1323 millen oom o= 20047
wHwd, ®& Ta0i9 Deee Peheess
SUBTOTALS /9 00~

Schedule A Summary (" *Contributor Codes

N
1. Amount received this period — itemized monetary contributions. g\lgh; Ingivtial Commit
- Rrecipient Lommittee
(Include all Schedule A SUDLOLAIS.) ......ccouiriiririictictecie ettt e re et e e eneseestesseessenns $ (other than PTY or SCC)

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

PTY - Political Party

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) .......cceeeuenee. TOTAL $ 3 } Q S/_

2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $

J

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



Schedule E
(Continuation Sheet)

Type or printin ink.

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA

460

Payments Made o whole doliars. | trom_ L "(8-~07 FORM
SEE INSTRUCTIONS ON REVERSE through b 3807 page 7 of g -
NAME OF FILER 1.0. NUMBER

EU GMK 'FOV COV'\\\(\L /2?*»77/{

CODES: If one of the foliowing 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 returned 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 ‘
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER?_D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ED Gl .
J2 W tewrws, ¥17 o Ly ors /0 an”
p ¢ AN w

wH A Goode Fed v

R \ca¥ JIU L’ fe R )

23'2 S,(dﬁ AV-@ CM§ g da

LA ¢4 Jou gé

C I/\V\ 5 (’ lﬂ f\

Qé‘SO Faw P(A\/K #,?OK CVJ / é\ 00

LA oA go o/
Socaal Comptd lon e &
gk Bae A g9 st ]
Phone 5

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

SUBTOTALS | 5. 190

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



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded | Statement covers period CALIFORNIA 460
Payments Made to whole dollars. vom A 187 07 FORM
-36-07
SEE INSTRUCTIONS ON REVERSE through @ Page g of g
I.D. NUMBER

ED Buck fio Counal 12937 &

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 returned 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

FI.  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/sponso.
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hagmon Prey)
jaxn nghlaui LT

; 32
LA A Y320 243

Comm Malegs )
55 Fep Pooe LT /b GG
LA A GooH
Eevet Phun
503 keenen ST feo 707
(A A 90092 _
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ L/ 1_/ é 5

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ..........ccooiiiiiii $

2. Unitemized payments made this period of UNAEr 100 .........c.oiiiiiiii b $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) covevieeeiieiiiiinn. TOTAL $ J 9 égg

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



