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Please type or print in ink A PUbllC DOCM}?I@HI Cn?g‘g;ﬁfﬂ%f?:;
NAME (LAST) (FIRST) (MIDDLE}) DAYTIME TELEPHONE NUMBER
3 ; d
"Ricuards Edwacd L 408 ) (-15-3850
MAILING ADDRESS STREET ITY STATE ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

(May use business address)

1500 LWarbwtow Lve. Sawma Claea ¢4 aspso  EdRW20 Qaol.com

1. Office, Agency, or Court

Name of Office, Agency, or Court:
C,rcw oF Sa.\ym Clrf}ea

Division, Board, Disfrict, if applicable:

1970R ) CAL. PL,C}}\)T)M%KS Comm'fsalou interests.”

Your Position:

Chaiy

position(s): (Attach a separate sheet if necessary.)

Agency:

= |f filing for multiple positions, list additional agency(ies)/

Position:

4. Schedule Summary

=+ Total number of pages s
including this cover page: _—

= Check applicable schedules or “No reportable
| have disclosed interests on one or more of the

attached schedules:

Schedule A-1 [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [ ] Yes — schedule attached
Investments (10% or greater Ownership)

Schedule B[] Yes — schedule attached
Real Properly

2. Jurisdiction of Office (Check at least one box)
[] State

[ ] County of

Rty of _yawTA Clarh

[] Multi-County

[] Other

Schedule C  [] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Payments)

Schedule D E Yes — schedule attached
Income - Gifts

Schedule E [ ] Yes — schedule attached
Income — Travel Payments

-0r=

[ ] No reportable interests on any schedule

3. Type of Statement (Check at least one box)
[] Assuming Office/Initial Bafesmes o o

Annual: The period covered is January 1, 2006,
through December 31, 20086.

-or-
O The period coveredis __/  / , through
December 31, 2006.
[] Leaving Office Dateleft /[
(Check one)

O The period covered is January 1, 2006, through
the date of leaving office.

—or-
O The period covered is ____/___ /., through
the date of leaving office.

[] Candidate

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed

Magen 29, 200

Signa‘tﬁ’r
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Subj: RE: Grand Prix Tickets on that great Sunday
Date: 8/16/2006 4:38:26 P.M. Pacific Standard Time
From: psausedo@sausedocompany.com

To: JLMclemore@aol.com

Johh,

| believe the value of the tickets (seats, food, drink etc) that was published by the Merc was
around $238 per person.

Pat

Patricia E. Sausedo, President - 'CIJF’ :

Sausedo Company >

i
7 exe S
69 Lester Avenue, San Jose 95125 l W
( €
(408) 294-5687 Z/D

From: JLMcLemore@aol.com [mailto:JLMcLemore@aol.com]
Sent: Wednesday, August 16, 2006 3:22 PM

To: psausedo@sausedocompany.com

Subject: Grand Prix Tickets on that great Sunday

Pat-

I'm sorry to have missed you on the Sunday Grand Prix race. | want to thank you and Centex Homes
again for inviting me and allowing me to have two tickets. It was a pleasant day sitting with Dominic
G X his family, and Patty Mahan and her husband John Boyles. It was a fantastic day and
Dennis had a great time being a quasi-host to us. e

| hope you had fun setting things up for your daughter's wedding, etc.

What would you estimate the value to be for the two tickets that day? Again, | appreciate that you
remembered to ask me and my friend and | had a super day at the races due to your hospitality.

Best regards, John

£o Q\GWDS
SE Ht.C Coumissioen

Monday. September 11. 2006 America Online: JLMclL.emore
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Name |
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» NAME OF SOURCE
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ADDRESS
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DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
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» NAME
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NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
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> NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)
e
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Comments:

NAME OF SOURCE
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BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTICN OF GIFT(S)
s
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