SCHEDULE A

Schedule A Statement covers period CALIFORNIA 4 6 0
Monetary Contributions Received o 01/01/2005 AL
through 06/30/2005 | page 4 of 16
NAME OF FILER  yvonne B Burke, Yvonne Brathwaite Burke Office Holder Account 1.D- NUMBER
971277
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEVED — CUMULATIVE TO DATE PER ELECTION
RECEWED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
02/01/2005( Care 1st Health Plan O np 1,000.00 1,000.00 1,000.
] com
OTH
O pry
O scc
02/01/2005| Ronald Chatman IND President 750.00 750.00 750.
‘ O com
[J otH Rolar Development
O ery
Ll scc
02/01/2005| LA County Lake Lifeguard Associatidn[] wp 500.00 500.00 500.
O com
OTH
O pry
O scc
02/31/2005] Alexnder Moradi IND Managing Director 1,000.00 1,000.00 1,000.
0 com
T O ot ICO Development,
Ll pry LLC
O scc
02/01/2005! Schuler & Brown 3 NnD 250.00 250.00 250.
’ O com
) OTH
O pry
O scc
SUBTOTAL $§ 3,500.00
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A SUDLOTALS.) ...oorieeimeeieeiee e e eeee e $ 4,500.00
2. Amount received this period - contributions of less than $100.
(DO DO ILEIMIZE.) ..eoveurivreienieritretes e rrtsestete s s saesesersesesatesseaeseasesessaasesessastaeess b ansansesessessosesnerancrsesnrens $ 50.00
3. Total monetary contributions received this period.
4,550.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............. TOTAL $

00 (G03)

00 (G03)

00 (G03)

00 (G03)

00(G03)



Schedule A (Continuation Sheet)

SCHEDULE A (cont.)

Statement covers period  RECIVRITITHNRY 4 6 0
Monetary Contributions Received om _ 01/01/2005 [ASLAY
through 06/30/2005 | page 5 of 16
NAMEOFFILER  yyonne B Burke,  Yvonne Brathwaite Burke Office Holder Account I1.D. NUMBER
971277

DATE
RECEWED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD
(JAN1

CUMULATIVE TO DATE .
CALENDAR YEAR
- DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

02/08/2005| Unisys

IND
COM
OTH
PTY
sCC

1,000.00

1,000.00

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
sCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

OOO00 | 00000 | 00000 | 00003 | 00000 | 00800

SUBTOTAL $

1,000.00

1,000.00(G03)



