Recipient Committee
Campaign Statement
Cover Page

Type or print in Ink.

" DéteStamp - CALIFORNIA

RECEIVED: om 460

oLT

(Government Code Sections 84200-84216.5)
Statement covers period

from JAN I’ 07

SEE INSTRUCTIONS ON REVERSE

through .\T_GL_M_

QF WEST HOI J»ongage { ofl3

Date of election if appllcaéfé’

COVER PAGE

(Month, Day, Year)

37 Lm;a 25 pH 2:3 For Official Use Only
ICE OF THE CITY CLERK

March 2007 _oF

RS

1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.

§Z] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complste Part 5) O Sponsored
(Also Complete Part 6]

[ General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[J Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

3 Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Part 7)
3. Committee Information "'1)'2';"2”7815; Treasurer(s) B
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ed Buck for Council Allegra Allison

STREET ADDRESS (NO P.O. BOX)
1234 N. Laurel # 17

cITY STATE  ZIP CODE
West Hollywood CA 90046
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
323 848-9881

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
1034 N. Hayworth

ZIP CODE

cry STATE AREA CODE/PHONE
West Hollywood CA 90046 323 656-2545
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoing is true ang/

)q Executed on
w Executed on _J_Q.!L_MQQ'L By

Signature of Controlling Officoholder, Candidate, State Measure Proponent

Date

Executed on By
Date

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
Campaign Statement CA'ESQ?,,”'A 46 0

Cover Page — Part 2
Page 2' of l 3

5. Officeholder or Candidate Controlled 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) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT

1 opPOSE

West Hollywood City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1234 N. Laurel # 17 West Hollywood CA 90046

Identify 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
contributlons 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 [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPoSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [J] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
] orpOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ g ppoRT
O ves [Jno C] orPose
COMMITTEE ADDRESS STREET ADDRESS (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 Callfornia



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
FORM

460

from IA” Ol; a7

SEE INSTRUCTIONS ON REVERSE through ;E“ngra—z— Page 3 ot _{ 5
NAME OF FILER 1.0. NUMBER
ED BUCK FOR COUNCIL 1292718

Contributions Received

Monetary Contributions ..........c..ceecevininircniinninene. Schedule A, Line 3
Loans Received .........cccccovveieiviiniinnennenicrieinnieneens Schedule B, Line 3
SUBTOTALCASH CONTRIBUTIONS .......cccovevvveiennens
Nonmonetary Contributions...........ccovevviencnnniennneee

TOTALCONTRIBUTIONS RECEIVED ....cooovoniiiiiniinnns Add Lines 3 + 4

Add Lines 1+ 2

Schedule C, Line 3

o 0P~

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
—
s 5,400 s & #0
S o

S Y40~
O

S 400~

o
$5900‘ $

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

1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made .........ccconiiiniiniinnc Schedufe E, Line 4
7. Loans Made.......cccocvriccriimnrnin i nenineeinnen s ssaessnns Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .......cccooovvmvirviinninniennnnn Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ........cccceevvinncncnnnn. Schedule F, Line 3
10. Nonmonetary Adjustment ...............coiviiiiniiiniiiiiennes Schedule C, Line 3
.11. TOTAL EXPENDITURES MADE ........cocconvicinicinionnne Add Lines 8+ 9 + 10

o) o .
s 3 60468 s _3 Loy ¢
o )

(&) 3
Z éoff o

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(1 Subject to Voluntary Expenditure Limit)

Current Cash Statement

12. Beginning Cash Balance ...........c...co...... Previous Summary Pags, Line 16

13. Cash Receipts .......cccvriinviinnniinininin e, Column A, Line 3 above
14. Miscellaneous Increases to Cash ..........ccoeniininne Schedule I, Line 4
15. Cash Payments........c.ccovvrmrenrnvnniorenennienserenses
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

7
$ ——1'5""552"—— To calculate Column B, add
400 — amounts in Column A to the

fo) corresponding amounts
from Column B of your last
é [} report. Some amounts in
%9 Column A may be negative
, 3 97. figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......ccccccvcvevrvveneen. 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 ........ccceevevernerenvenieinnnn

19. Outstanding Debis .........ccocevinnenene

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Date of Eiection Total to Date
(mm/dd/yy)
/ / $
/ / $

*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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from I.An l ) 7 FORM
74
SEE INSTRUCTIONS ON REVERSE through j an 20.4¢ Page ¥ of L 3
NAME OF FILER 1D, NUMBER
ED BUCK FOR COUNCIL 1292718
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED P A, S COMMITIEE Aso o o Ees o on CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EggIé%g:‘)é S;I)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Pz )
-t
A‘I j217 ME YITL AVE Qor D‘S'JAM& 1S5S0 ®
PorTLAMD, QR 97113 [Jscc A"j" Al fef™
! NTcK TRAOH 5o | 5o ctrcian
//q 12-1-) NE’, L{-?&AW Elg:ll:c ec - 1cla 250 —
Povtiand , OR g7213 Oscc benesss Ele

HQV}GJ M. Frank e | gggm Dirccton
/1y °

7!7V G ea rgira Ave %gw

Soanta Mownca, CA 9do4al. | Oscc Taner C‘*J Games

250"

D
y C ABBsT LA EO;‘K E&M De.‘nsw'n _ .
~' ve [JOTH
10 go 2§ Selma CIPTY LAGCMA 4000
LA CA qs046 Oscc
{1/ AOAM GREBV i
//() ‘300 W\lS‘\Wc. Ql\m{ ng A_# 300—-—
LA F00 48 Clsce Cel
susToTALS 2o 50~
Schedule A Summary [ *Contributor Codes W
1. Amount received this period — itemized monetary contributions. — 'C'\‘g’\; 'ngiVifit{a' © Commit
- Hecipient Committee
(Include all Schedule A SUDIOTAIS.) ........ccevevierenec ettt ra et em e s et e $ i_fﬁQQ'_______ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccceveee. $ = gw - Pmi;l(%g&ybusmess e
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 5 o _— | >
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccccecvrnen TOTAL $ 7 o0

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



Schedule A amYpe or print In ink. SCHEDULE A
- . . u
Monetary Contributions Received e whole dollare - Statement covers period  [EFSTINENIN 460

from :'rd\‘* LZ- M FORM
through T““ 20, 07 Page 5. of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
ED BUCK FOR COUNCIL 1292718
ouTe_ | FULL NAME, STREET ACDRESS A0 2 CODE OF CONTRIUTOR | conTRBUTOR | oot pnon b EupLoren |  RECENEDTHS | “OALENDM YA | - JODNE
RECEIVED CODE (|FSELF-Eg:Ié3§'?é§;rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ C-Oau&las W\uaa'f‘t %?C[))M
7 [792 Tade Ave. Qo Rat . 500~ .
Mov. Vedic City TA £q55¢ Oscc TM Governorr
v D
] LiZA Awtw anis E@om /?-H‘y _
//U 8028 Qelwme Ave ng IP 350
LA LA 960%6 Cisce e
[HND
/ MAavey K. TAJloY CJcom
Bnd ‘Ljf ﬂ,}gé«m Ave . RR CJoTH Retired —
OPTY 500
ao cedav k«gj FL 326425 | Oscc
CHavhe Havvigor B’g‘gm
/;@ 515 Cavetrer U wy 4¢3/ EOTH Se/?‘ cewp / dﬂ
goery
Phe, A2 85085 | B | Reul estuke | O

Xvo Zodnjau a"‘CV"z,J“ ngm

l — Sd? e
/ : §ls an'?vdﬂ HW’ =631 CJoTH ¢ “P
2 Phoe A2  §5085 0 | danl ehele | 1297

sustotaLs 3,5 50

Schedule A Summary [ +*Contributor Codes ]
1. Amount received this period — itemized monetary contributions. ofev Prgl '(';‘gw—' '"g:g;:LtC "
- I ommittee
(Include all Schedule A SUDOLAIS.) ........cocvuiueiiriri sttt et e s st smne b $ _&*__ (other than PTY or SCC)
. . R . — OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ PTY — Political Parly

3. Total monetary contributions received this period. 5- ‘f 60 e SCC - Small Contributor Committee |
TOTAL $ £

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A,Line 1.) ....cccccecevvunnen.
FPPC Form 460 (January/05)

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



ScheduleB-Part1 . Amounts may be rounded
Loans Received to whole dollars.

SCHEDULE B-PART 1

Type or print in ink.

Statement covers period
CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through Jon 20-0 7 Page ¢ of 13
NAME OF FILER 1.D. NUMBER
ED BUCK FOR COUNCIL 1292718
() (b) © (d) © 0] 19)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE GCCUPATION AND EMPLOYER OUBTELT:hl“lgéNG AMOUNT AMOUNT PAID 03133,(,*3‘2'}&6 INTEREST ORIGINAL CUMULATIVE
OF LENDER (P SELF-ZMPLOYED. ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | croSe OF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
ED BUCK [JPaD CALENDAR YEAR
1234 N. LAUREL #17 . ; « | slplee  |s_oO
WEST HOLLYWOOD, CA 90048 [ FoRaIVEN PER ELECTION""
- - -
s10,100” | € - 10100 ~[;_— '-06 |s /O.100
TB IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ s $
fOmno [Ccom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND D COM D OTH E] PTY D SCC DATEDUE DATE INCURRED
SUBTOTALS $ 9 $ & $ )o,(e0 8 poa .
(Enter (e) on
Schedule B Summary ScheduloE, Line3)
1. Loans received thiS PEIIOM ........c.cv vt sesstereesrersaesrresaesseseserssessaesnsessesess e naesesssseesarsaestsnans $ ’Q/
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND ~ Individual
2. Loans paid or forgiven this PEIOQ ..........oociieiiiiiieies et ceerae s stee s st e e sbsaessreesanseerssbaeossnsensen $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) ' OTH - Other (e.g., business entity)
Jé/ PTY —Political Party
3. Net change this period. (Subtract Line 2from Line 1.) ........cccoveiiiriiriiieciieceeccee e NET $ |_SCC — Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2.

[

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

(May be a negative number)

FPPC Form 460 (January/05)

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



ScheduleD

Summary of Expenditures e or print n Ink. Saement sovers poriod [N SCHEDULED
. : mounts may be rounde:
Supportlng/Opposmg Other to whole dollars. from I AW gl- 02 FORM 460

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE through Jav "."o - 07 Page 7 of 13
NAME OF FILER 1.D. NUMBER
ED BUCK FOR COUNCIL 1292718

CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OR COMMITTEE
] Monetary
Contribution .
O Nonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
O Support ] Oppose Expenditure

O o of o

Monetary
Contribution

Nonmonetary
Contribution

Independent
O support O Oppose Expenditure

O 0o

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .............cccooiiiiiireiicinnccniiine $
2. Unitemized contributions and independent expenditures made this period of under $100 ............corrrirriirineir e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
FPPC Form 460 (January/05)

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



Amounts may be rounded

Schedule E Type or print in Ink. Statement covers period CALIFORNIA 4 6 O

Payments Made to whole dollars. T - 07 FORM
from _\LA_L'O—
SEE INSTRUCTIONS ON REVERSE through \r“ n 30 07 Page 8 of -1-3—
NAME OF FILER 1.D. 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 consuitants 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/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
Commanty Yna lers 5?/
SiS. S.FATRFAX Pos marlev & postage 19.67
(A , CA 700346 L2l /
Ben ODufree 25, Hel
o € e
1530 Fedeval Ave *2 AL F 200~
(A CA
chvig Chew Lot
w
2080 FATRPARE # 208 oS Cowsul ta 500‘,—
LA <A 90041
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ & 9{ é 7 5’ g
L]
Schedule E Summary o
1. ltemized payments made this period. (Include all Schedule E SUDIOalS.) ........ccoociiieiiiiec et ee e se e e eaes $ M
2. Unitemized payments made this period Of UNAEI $T100 ........cooiciiiiiree et e cee s e st e st e s b e saa e s saes e eaaasaneshesreesteseransesneeseesrensnnnns $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (€).) ....cocvvvriveeriirniiiireereieceers e seeesaee $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.) ......cccccecvevreenennee TOTAL $ _3_._(9_0_‘1._
FPPC Form 460 (January/05)

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



Schedule E

(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
from \T AN [- 07

SCHEDULE E (CONT.)

CALIFORNIA 460

FORM

LY
SEE INSTRUCTIONS ON REVERSE th"’ughM‘gz‘ Page 7 of ,3
NAME OF FILER 1.D. 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.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYE|
(P O ASD EXTER 1. ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hay mon Press F 4 —
P v
1227 M H:Jllaulf LT r y mMmeul v 2 Oel
7/
c
) , [4]
AT ) e Chove  exp Sc =

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

SUBTOTAL $

/137 ¢

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



SCHEDULEF

Schedule F Type or print in Ink. Statement covers period CALIFORNIA
. . Amounts may be rounded 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. wom Jan |- 01 FORM
through \T"‘ 20 07 Page 10 o 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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.
CWP 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. tv. 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)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are coniributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for /
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccvvcvnvevcreerireneneesnnes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on /
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cccceeecierrccncencnnns PAID TOTALS § "
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -g/
on the Summary Page, Column A, LINE 9.} ...t ctestessre s sss s s e s e ss s aesas e s s s e rnas seesase s st sunesseesbaneseseseresanassenasesensnncs NET $ ,
May be a negative number

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEG

from Jah I 0 7
thfough \,/\0“ 2'0 0 7

Statement covers period

CA;IggI’?ﬂNIA 460

Page “ of 13

NAME OF FILER
ED BUCK FOR COUNCIL

1.D. NUMBER
1292718

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

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

OVMP 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 tv. 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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

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



SCHEDULEH

Schedule H Type or print in ink. Statement covers period
* Amounts may be rounded J‘ l 7 CALIFORNIA 460
Loans Made to Others to whole dollars. from __\ G [2) FORM
SEE INSTRUCTIONS ON REVERSE through Jow 20,07 Page [ LI 3
NAME OF FILER 1.0. NUMBER
ED BUCK FOR COUNCIL 1292718
@ ® © © ® @
FULL NAME, STREET ADDRESS AND ZIP CODE | JF A0 INDIACUAL, EXTER. | OUTSTANDING | AMOUNT | pepavmenT oR OUTLSJ&Q%G INTEREST ORIGINAL | CUMULATIVE
OF RECIPIENT (FF SELF-EMPLOYED, ENTER BEGI?th\Jg Eig| LOANED THIS | £ORGIVENESS cosE GE s | RECEIVED |  AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) NAME OF BUSINESS) PERIOD._ . THIS PERIOD* PERIOD LOAN TO DATE
D PAID .| CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
/_—/ O paD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN AT PERELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0aNS MA@ thiS PEHIOM .......ccceiieeiiieiiee it eer st er e e b et be e see see e s te st ebae e see e s et ereesensbnesaeeabebboba e netssbab s s b et e aaeabans $ ~1f Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCeIVEA ONIDANS .........oocciiciieeretireterctieecessete e s es e e e e saseesraes s s aessenssesasessanes sonssanasnensnnsssanes sunesnesssessaneesssess $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2fromLine 1.) ......cccooveeoiiieii v NET $

(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negatve numsen

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



Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. — FORM 4 6 0
om_Jean [/ O 7
Tun 2007
SEE INSTRUCTIONS ON REVERSE through n g page /3 _ o1 13
NAME OF FILER 1.D. NUMBER
ED BUCK FOR COUNCIL 1292718
. DATE AMOUNT OF
RECEIVED O COUMITILE ALSO 28T L5 NNBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized inCreases to Cash this PEFIOG. ...ttt b e e s et e st e e ebeenssesaes $
2. Unitemized increases to cash of under $100 this PEFIOQ. ........c.cccvereiiiiiiiiriecireseee sttt e e e s es s sreneas $
3. Total of all interest received this period on foans made to others. (Schedule H, Column (€).) .....ococcevvievireeiecrvinnne. $ /
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ﬁ/
SUMMArY Page, LiNE 14.) ..ottt ettt bbbt st e e eassnebssr s s ensaseribaeee TOTAL $

FPPC Form 460 (January/05)
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