- . ) - COVERPAGE
Recipient Committee

Campaign Statement ' Type or print in fnk Rgésg";"v - CALIFORNIA 4 65()
Cover Page CITY OF WEST HOLL YW

(Government Code Sections 84200-84216.5) Y / 17
. " Page of
Statement covers period Date of election if applicable: 07 JAH 3 ! PH ? -
(Month, Day, Year) } S For Official Use Only
from J_u.‘y L, 2000 A 8
OFFICE OF THECITY Clbax
- ' t i R W) 3 1 J}h L’?}‘\
SEE INSTRUCTIONS ON REVERSE through Dgc— 3 / . aooé Mave L‘n 1 o0 7
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: »
Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [0 Preelection Statement “ [ Quarterly Statement
QO State Candidate Election Committee Corgmiﬂee i Semi-annual Statement [ Special Odd-Year Report
9 %eca,li, Parts Q Controlled [0 Termination Statement [0 Supplemental Preelection
(Also Complete Fart ) (9 22’035!0;936) (Also file a Form 410 Termination) Statement - Attach Form 495 .
50 Complete Pai .
{0 General Purpose Committee [0 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Palitical Party/Central Committee (Also Complete Part 7)

1.D. NUMBER

3. Committee information /2 7 2 7/ g Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

ED Buck Fork CouncTl mﬂ% A/[;sov

1039 N. /J/med'l‘i

STREET ADDRESS (NO P.0. BOX) CITY V STATE IP CODE AREA CODE/PHONE
JAZ Y N LAurEL Ave. F17 Wect Holly wood ~ CA T00d 223-454:254
CITY STATE ZIP CODE AREA,  CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ~J -
West Holly waad CA G076 3237848 986 o
MAILING ADDRESS (IF DIFFERENT)WO. 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

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my Knowledde the information cofitained herein and
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed OIMAM By
Date
~
Executed %A.L@—‘i_leo_oL By
Date

Executed on By
Date ) Signature of Controlling Officeholder, Candidate, State Measure Proponent

in the attached schedules is true and complete. | certify

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 4 6 0
Campaign Statement - FORM
Cover Page — Part 2
Page '2 of / 7
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.ORLETTER JURISDICTION [J suPPORT
[ orPPoSE
West Hollywad Ciy Coung L .
RESIDENTIAL/BUSINESS ADFRESS (NO. AND STGEET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
_133% M. Laurer 11 WetHud CA  FopH6

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
3 ves [ ~no i
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oppPoOSE
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
7] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ¢ ooner
Oves [Jwno ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from _,Euﬁ_L_.'LQQ_/ (c

through De- 3/ ' .QUOb

CALIFORNIA
FORM

Page 3

460

NAME OF FILER
ED

Buck $£ov Councl

of ’7
1.D. NUMBER

1292718

Contributions Received

1. Monetary Contributions ..............cccooveevviiiiie, Schedule A, Line 3
2. Loans Received .........ccooomoreiniererieiecnees e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........cccoeeremnnene. Add Lines 1 + 2
4. Nonmonetary Contributions .............c.cocevveunee.. ... Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ....ccccoevninrninnnn, .. Add Lines 3+ 4

ColumnA ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE
s _ G235 (.35
-] -
(ol00% 19, 190

$

s /6.235

s 16335

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

s 68163

6. Payments Made...........ccooiveeninicinnie e Schedule E, Line 4 $
7. Loans Made........ccoovrnnvnenniee e, Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7 § $
9. Accrued Expenses (Unpaid Bills) ................... e Schedule F, Line 3
10. Nonmonetary Adjustment .............ccooeevevveeceennenn.. Schedule C, Line 3
11. TOTALEXPENDITURES MADE .........coocvevereree. AddLines8+9+10 $ $
Current Cash Statement
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ -9 - To calculate Column B, add
13. Cash ReCeIPS .........cooeveveeeeeerreeereeene. Column A, Line 3 above /¢ 235 amounts in Column A to the
/ corresponding amounts
14. Miscellaneous Increases to Cash ............cc............ Schedule I, Line 4 ——— %7 from Column B of your iast
. 22—} report. Some amounts in
15. Cash Payments..........cccccovvvervicceercveerececn Golumn A, Line 8 above e 82 7| Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ _lﬁ,_m_ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
-0 - for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccoocvcvvreee Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9
18. Cash Equivalents...........c.ccccoeeveecveeieennnn... See instructions on reverse  $ s d -
19. Outstanding Debts ..........cccceveucene. Add Line 2 + Line 9 in Column B above ~ $ -6 -

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election 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 (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
ED QU\(Z fov Council through (2-31-0¢ Pase-liiof—LL—
NAME OF FILER I.D. NUMBER
12.927(8
AT L A SR AND 21 CORE o CONTRIBUTOR | GONTRIUTOR | 0GoLpATIONAND ENPLOVER |  RECEVEDTHS |  GALENDAR YEAR | . TODATE -
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
mmonD DJIND
NoVv 2 M. DRu Cjcom Or. Vet Medicme | o0
7 5802 UVESPER AVE Elg;g Meciave Hosp /1, 000 .
LA, CA 9 /4l Csce
- a5 | Dowad  wilhams o o | |
8106 w. NerTow Ave F | Dom | 4y tigue 9507
W. H, cA  900Y¢ Clscc Dealer
9~ - [AIND
12-04 W ALTER r‘iN:EVA . 178 Hcom MODEL 100~
|75 W. 13%4 ST. [ ggw FoRO MaDELS
NY | NY o001l [Jscc
19~ o5 Elawme Staer Huvd [AIND .
4954 ALTA CANPADA Rd CJoom Vol ” 950~
CANADA , CA gery Gelden Kefriawy
2~ 05 MARGARET T, BucHMELTER IAIND
2410 E. RANCHO OR, o Retwved - /, 000
Phoenmx , 42  850/é PTY
Oscc
sustotaLs 7 ( 00
[ *Contributor Codes ]
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - 0l!1_er (e.g., business entity)
PTY ~ Political Party FPPC Form 460 (January/05)

SCC — Small Contributor Committee

e

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



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

9 0) BMcK -‘:ov COur\mL

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
vom O~ 01~ 0 FORM 460

through /1’ 3 1= o A Page_gi of_/L

NAME OF FILER

1.D. NUMBER

13927/8
B | ST R oo o courmmon coumarron| GESMEBISENEE, | on | oatmyerone | rensicoon
(IFSELF-EAOA'fLéCL)j\s’IE’\?égSN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05 MAXx  MxzNuUuck, MD PliND
/2 a410 E Rawcho Or gg%"f Rt ved 250~ .
Phx, AZ  §501¢ Hie
1206 DoRIAN HANNAWAY %@gM TV ExEc
1276 MN. HAYWORTH Ave. EOTH cBs TV /0O —
PTY
West Holly wood ,CA  9op+te | Dsce
- i D
1306 | Anthony C. RoIfpND Bcou foomlovad _
|86/ N."LAUREL Ave 77 | Oom Selr-emploged | 14 0
West Holly wood, CA  gpp4e | Osce
12-0b Toa JAQuA o
1966 N LAUREL AVE CIoTH ReTrwe0 J0o -
West  Hollyward, cA oy, | B 9
J2a~ of DAvIQ HUBBARD %Iggm
QUGS N. HARPER ggw Self-emp |/ 000
’
| West Na”g wvﬂ&l, CA 9004¢( | Oscc WRTTER ‘
SUBTOTALS / 550 e
[ *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC — Small Contributor Committee

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 Am°;'°"vtvshmvd':;;°;_"ded Statement covers period CALIFORNIA 4 6 0
fom___72-1- 06 FORM
' -3/-06
Ep Buck 'ﬁov Couv\c|, through _/ 2 g Page of i/7
NAME OF FILER 1.D. NUMBER
J292728
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
redeves oo AR cone | “rrnpgmaos | Thmes | Gwioes | o e
D
/2 WALTER Fn 'ej %'SOM Se - . —..
/,5. 175 w. |3 ¢T Eg;': Fashion Mad. & 0~ / 5‘ ) /50
NY NY J001 Oscc
FMND v
. MAx NELSOM Clcom .
! 7 5848 w. oLYMPIC BLVD o9 Dot Real estat "J'”j’ 250~
12 PTY Pennev 1 Partuows
LA, CA 20034 CIscc
[ARD
17 R |CLAVJ Olc[[ < [Jcom 7[’
3+ Se I+ < wp —
76 F55 N. CRoFT AVE #3 | Dom o varle I,
west Hullpaoed €A 90069 | O Phetagrapher
. [ZHND
/2 Niel AlLExANDER CIcom
20 )asd . Lausel ve #/1 | Com Mot ewmpleged | 1 pp —
west Ho“v woed CA, qwlfé bisce .
a All “Allisow o i
€qva CJjcom
/47 (034" N. HAYWORTH Avr. Qo 8‘ e‘“l; 206
4 'q Ve .
West Ho ”3 wood, CA qoo4¢ | Oscc g |
suBTOTALS § 00" | -
*Contributor Codes )
IND ~ Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee 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 4 6 0
from_07 - 01~ 0¢ FORM
Ep Buck for Coune C through _JA"~ 31-06 Page_ﬂof_zlz
NAME OF FILER D. NUMBER
| 2927 1§
IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé"CGgA'#gN D EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSOENTER L.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
AIND
Iy Wilham R. Gould Bcom Qo.‘hﬁ"/( .
OTH 1
29 carmel ST, ANE oFf Ocean Oty /j 000
CARMEL , CA .3921-6055 LIscC
. ND
1 hev o coMm sl
12-31 undex 7o o 32857
\J ARRIOW S Osce
CJIND
CJcom
[JoTH
ety
Oscc
JIND
[Jcom
CJoTtH
gery
o °
D
[Jcom
[JoTH
arety
[Jscc
— pare
SUBTOTALS / 48 z '
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Polifical Party FPPC Form 460 (January/05)
| SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. vom _Tn 'é‘ L2t FORM \
- /
SEE INSTRUCTIONS ON REVERSE through Oec 3/-206 Page '’ of 7
NAME OF FILER 7[, 1 I.D. NUMBER
E-D BU\CK v Coumct /2?27/{
@) (b) © ) © m @
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |  iyTeResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = |'RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c|OSE OF THIS AMOUNT OF
* - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
ED BUCK []PAID CALENDARYEAR
1234 N. LAUREL #17 : . " . . .
WEST HOLLYWOQD, CA 90046 & (] FORGIVEN RATE PERELECTION™
—
s sm.___ s $ s
TOWo [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
ED BUCK . . ) . .
1 234 N- LAUREL #17 [] FORGIVEN RATE PER ELECTION **
WEST HOLLYWOOD, CA 90046 = 7 d v 0
s s/, s s s
T3 IND Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
ED BUCK []PAID CALENDAR YEAR
1234 N. LAUREL #17 s $ % 5 $
WEST HOLIVWWOOD, r8 onnss o (] FORGIVEN RATE PERELECTION™
$ $ 'load $ $ $
TD IND [Qcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
SUBTOTALS ?/ 0./100 % s [0 (00 s 6
4 (Enter () on

Schedule B Summary

. Loans receiVed thiS PEFIOG.............coouiiieiiriiieti ettt e eve s ses e neeensreeees D _,L_Q,M:

Schedule E, Line 3)

(Total Column (b) plus unitemized loans of less than $100.) . tContributor Codes
) ] ) — IND - Individual
2. Loans paid or forgiven this PEFIOT ...........ccoiiiiuieiiiec ettt ettt st eneeen e $ 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.) _ S;\I;!:P%:il:iec; l(t;gr.{ybusmess entity)
SCC - Small Contributor Committ
3. Netchange this period. (SubtractLine 2 fromLine 1.) ......c.cceeeorueiereeeieeeeeeeeeeeeeeiee e NET $ / d z / /i J mal wontributor ommitiee

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



Schedule B — Part 2 : Type o print in Ink. : SCHEDULE B-PART2

Amounts may be rounded Statement covers period CALIFORNIA
Loan Guarantors to whole dollars. vom  B7- al-0b FORM 460
SEE INSTRUCTIONS ON REVERSE through __/2~3)-06& Page 7 «dl2

NAME OF FILER 1.D. NUMBER

E0 Buk fov Council (29278

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (IF sfk&fgﬁbﬁéfﬁég“ THIS PERIOD TO DATE oo
JIND LENDER CALENDAR YEAR
jcom s
@ 0otH DATE PER ELECTION .
eTy (IF REQUIRED)
O [gscc
$
/ CALENDAR YEAR
CJIND LENDER
Jcom $ o
PER ELECTION
[JoTH DATE (IF REQUIRED)
OPTY
rsce s
CALENDARYEAR
D IND LENDER
[Jcom $
PERELECTION
D OTH DATE (IF REQUIRED)
OPTY
scc - s
LENDER CALENDAR YEAR
CJIND
Cicom s
PERELECTION
Lot DATE (IF REQUIRED)
aety
dscc .
Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

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



ScheduleC

Type or print in ink.

SCHEDULE C
. . o A ts may b ded -
Nonmonetary Contributions Received o whole dotiars. - Statement covers period CALIFORNIA- A6
' from__07-0/"06 FORM
SEE INSTRUCTIONS ON REVERSE through 19-3/0b Page /O of 42
NAME OF FILER 1.D. NUMBER

ED 'BM-C('( %l/ CO\AM(\(

1192718

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 -DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

[Jcom
[JOT™
apPTY
[ascc

CIND
[comM
CJOTH
aPTy
Cisce

[JIND

Jcom
[JOoT™
JpPTY
{Jscc

[JIND

JcoMm
CJOTH
OPTY
0scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOtAIS.) ..ot e sn e e s $

2. Amount received this period ~ unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

‘(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........cccccc..... TOTAL $

<

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (January/05)

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



Schedule D

: PR SCHEDULED
Summary of Expenditures Amounts may be rounded Statement covers period  YNEIZeI IV}
SuppprtlnglOpposmg Other . to whole dollars. £ o 7~0 I"Oé FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _/2 ~31-0C Page ! 4 of I 7
NAME OF FILER 1.0. NUMBER
EO Buck ‘%/ Counal /12 ?’?7//
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBEI?) 32 éhims% éND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSS ,Q,BBH'S czl;if"ﬁp,;g%" (,FT&‘Q’GL%D)
{] Monetary
Contribution .
[0 Nonmonetary
Contribution
[ Independent
D SUppOﬂ D Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
[ Support ] oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[ !ndependent
[J Support [J Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccccoceiiiiiivcninenieeneeee $
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........cc.ooiiii it s saeeeaeas $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ /6%

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



SCHEDULEE
Schedule E Type or print in ink.

Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made - 460
y n to whole dollars. from 7 “)‘\r' | - ch FORM
SEE INSTRUCTIONS ON REVERSE through Dee 3/ 206 Page _/ 2 ot 12
NAME OF FILER 1.D. NUMBER

ED Bucd -pol Counc ! | 2 727/f '

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

CVMP 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/baliot 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-mait)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) N CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
C hvy' Chew _
2080 Faw Park # 308 CNS Sex Weej : 500
LA, CA Fooyl :
15 Calumet QuP N + Supph
(27" 13 N, Hrgi ey o Fe * ’ ] 49 E

L4 ca %03/
l(z,ll(/ Fa,of(

S S VY VR T gFc S yphes oz
| La 4 70038 - 55 @

* Payments that are contributions or independent expenditures must also be summarizéd on Schedule D. SUBTOTAL $ é g 2 g 3

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..............cooiuviuiiieeeee et e e s et e e e s e seeetee e e e e eeeneneeeeenens $

2. Unitemized payments made this period OFf UNAEESTO0 .........c.oiiiiiiii et et e e e e e e et e e e eeeee e ea s e e e et eeee e e s e e e e s e e s e e e s e e s eesears e e s eaareens 3 r

3. Total interest paid this period on loans. (Enter amount from S&hedule B, Part 1, COIUMN (8).) .....vvevreeseeeeeee et eeee e eee e eesens s eeeeeaes $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccoocvvveveverennen. TOTAL $ G g 2 . rg

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



SCHEDULEF

Schedule F . At iy b voumed sutementcovers period - (USSEM Yy
Accrued Expenses (Unpaid Bills) to whole dollars. wom_Julw | 06 FORM
th h DOG 3/ : Ob
SEE INSTRUCTIONS ON REVERSE o Page /3 of j7
NAME OF FILER L.D. NUMBER
EV Quck fov Counet! 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 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/fopposing 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)
(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 | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions 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 O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccevvviiniiinecsrenennnnn, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on QD
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........c..ccceevvereereennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ..ottt sttt ettt eb et e s e st st e se et e bt st et ebn b emtenesesensaneresanns NET $ .__@_‘
May be a negative number

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole doliars.

through __I_ﬂ_i____l‘oc;_

SCHEDULE F (CONT.)
Statement covers period CALIFORNIA
from 07-0/~06 FORM 460

Page /"/ of /7

NAME OF FILER

ED Buck For

Couwcul

.D.NUMBER

1292718

CODES: If one of the following codes accurately describes the

ow
CNS
(01]:]
cvC
FiL
FND
IND
LEG
ur

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC

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

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-maif)

. (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 | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $

el

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



Schedule G

Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA.- A ()
Contractor (on Behalf of This Committee) towhole dollars. from__07-0 /- 0¢ FORM
/2-~23/-06 S 7
SEE INSTRUCTIONS ON REVERSE through / Page / of _{
NAME OF FILER - 1.D. NUMBER
ED Quck Lov Councl ;29278

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.

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

UT  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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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 - CALIFORNIA 460
Loans Made to Others to whole dollars. from__ _01~01-06 FORM
SEE INSTRUCTIONS ON REVERSE through_{2-31-06 page /&  of /D
NAME OF FILER i.D. NUMBER
ED Buak For Caunerl 12927
(a) (b) (c) (d (e) 4} (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, swgaf; QaﬂEENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OU;EE:S&I;NG AMOUNT | REPAYMENT OR Og;LSIQéIE%G INTEREST ORIGINAL CUMULATIVE
" (IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS | c(oSE OF THIS | RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR .
$ s % $ $
[J FORGIVEN RATE PERELECTION™
s $ $ $ $
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN Rare 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 (&) on
Schedule 1, Line 3)

Schedule H Summary

1. LoaNS MA@ ThiS PEIHOM ...t e ettt e e ee st e e se et ee e st beeeeraeeseeseeessaaeeesenneesansesesaneessernenesanne $ ’é/ **|f Required
(Total Column (b) plus unitemized loans of less than $100.) quire

2. PaymentS rECEIVEA ONIDANS ..........o..oiiiiiceicececeeeee ettt e sttt es e et vt e sat et e e e sa e eeeeeeenes st e e estentseneansanenneoes $

{Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line@ 2 from Line 1.) ....c..oviieiieieee e NET $ mﬁ%

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. : 46 O
-3/~ 7 17
SEE INSTRUCTIONS ON REVERSE through /2= 3/-06 Page ! of
NAME OF FILER : 1.0. NUMBER -
: En @uck 'Forl COunCt/ _ /2727/8
DATE FULL NAM AMOUNT OF
RECEIVED b &ﬁmiiﬁifé%[’eﬁffﬁ?if&%g“ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash this PEIIOU. ...t eee e s e err e e e s et e aastraeaatseeerasnonsansens $
2. Unitemized increases to cash of under $100 this PETIOd. ........cceeiiiiiiie ittt e e ev e s e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccoeirenricnicncnnee. $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNe 14.) ..ottt b ettt n et ene e TOTAL $

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



