Schedule A ' ' Type or prmt in ink.

SCHEDULE A-
Monetafy Contributions Received A o depanded Statement covers period
. trom. O O~
SEE INSTRUCTIONS ON REVERSE through 0 é'go "O(P 5/21 3
NAME OF FILER D NE
Supervisor Don Knabe Offlceholder Account « - umber
970512
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
RE%AET“IIEED " AND ZIP CODE OF CONTRIBUTOR CONTRIEUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR - P ODATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-E%F;LSJg,R"E%gER NAME PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)
Rept Dt: - XIINno |R
0110312006 David O Levin g eal Estate Consultant 150.00 150.00 150.00 P 04
: Ll oTH
Ol pTY Office of Jerry B, Epste-
W Clscc ([N
Rept Dt; ..
iRsB00s | Femandar Vil %Il |Cl\lgM Physician 1000.00 1000.00 1000.00 P 04
' O otH
; O e1Y Co. of Los Angeles
1L: [ scc
Rept Dt: . X1 IND egi
01}63/2006 Sharon . Villa iy Registered Nurse | 1000.00 1000.00 1000.00 P 04
OTH ,
O e1Y }Eolng Beach Memorial Hosp-
w: . Clscc |"@
Rept Dt: XIIND | Medi ds Clk. 1000.00 P
RS R) 06 Diane M Gentie | £ oo edical Records Clk 1000.00 1000.00 00.00 P 04
1 otH _ ,
; } O ety Behavioral Health Servic-
o COscc [°©°
Rept Dt: XIIND [ Pres/cEO 1000.00 1000.00 1000.00 P 04
01/0772006 | Lawrence T Gentile [l com
L] otH . _
O pTY Behavioral Health Servic-
L scc |
SUBTOTALS H,180.00
‘Schedule A Summary : v *Contributor Codes
1. Amount received this period - contributions of $100 or more. 4650.00 IND * - Individual '
(Include all Schedule ASUBIOAIS) .cocuciiicc bbb $ : COM - Recipient Committee
_ , 0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100  ........cccoeevernrnrireeenesneenens $ : OTH- Gther
: . . PTY - Political Party
3. Total monetary contributions received this period. : 4650.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)  ....ccceevenne TOTAL $ ;
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