SCHEDULE A

Schedule A ] ] ] Statement covers period CALIFORNIA 4 6 0
o
Monetary Contributions Received wom__07/01/2006 UL
through 12/31/2006 Page 4 of 13
NAMEOFFILER 7oy varoslavsky,  Supervisor Yaroslavsky Officeholder 1.D. NUMBER
983499
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED — CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) COoDE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
07/18/2006| Louis C. Blau IND Retired 1,000.00 1,000.00
O com '
O otH n/a
O pry
O scc
10/10/2006| Nashwa Eisner IND Attorney 1,000.00 1,000.00
O com
O ot Nashwa R. Eisner
0O pry
O scc
07/07/2006| Gabrielino-Tongva Tribe O inp 1,000.00 1,000.00
O com
OTH
O ery
, O scc
10/10/2006| Integrated Support Solutions Inc. O IND 1,000.00 1,000.00
O com
OTH
O pry
O scc
09/25/2006| Mark K. Rogo IND Previews 1,000.00 1,000.00
O com Specialist
O ot Coldwell Banker
O pry Previews
O scc
SUBTOTAL $ 5,000.00
Schedule A Summary
1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUBIOLALS.) ...ivciiisiniiiaricennininineinsieserereniesessssensesssarsssssssesarsesenns vrsnsanerenenes $ 6,250.00
2. Amount received this period - unitemized monetary contnbuuons of less than $100.
......................................................................................................... reverreeresrevnesssstransnseresnssesrerreens B 0.00
3. Total monetary contrlbunons recewed this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 6,250.00




SCHEDULE A (cont.)
CALIFORNIA 460
FORM .

through 12/31/2006 | page 5 g 13
NAMEOFFLER 7oy Yaroslavsky, Supervisor Yaroslavsky Officeholder .D. NUMBER

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from ___07/01/2006

983499

i ) IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUWPATION AND EMPLOYER

AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEWVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE*

{IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

08/11/2006| Valerie J. Seymour IND Insurance Agent 1,000.00 1,000.00

COM
OTH CM Meiers Co.,

PTY Inc.
scc

07/31/2006] Steven E. Young IND Attorney 250.00 250.00

COM
OTH Freeman, Freeman

PTY & Smiley LLP
SCC

IND
com
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
sCC

00000 ({00000 | 00000 (00000 | 00008 | 0000

SUBTOTAL $ 1,250.00




