Schedule A

Type or print in ink. SCHEDULE A
- » . Amounts may be rounded =
Monetary Contributions Received to whole dollars. Slatament covers: pafiel CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through a1 8%
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS c IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il AND ZIP CODE OF CONTRIBUTOR ONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
i (IF COMMITTEE, ALSO ENTER 0. NUMBER) GaDE IR B (e BT Wb PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ReptDt | e e X] IND |REALESTATE | 50000 | 400000 |  1000.00 P04
07}?31.’2003 HOWARD B. DROLLINGER (] com
%OTH H.B. DROLLINGER CO
.B. DROLLINGER s
HOSANGELESIE G046 Pl
ID: - [ 1sce
Rcept Dt: X] IND SENIOR VICE PRESIDENT -1 .00 0. 0.00 P 04
0955/2003 JO BV, =] com 000.0 00
1 oTH
B0 LIpTy | AON
w 1 sce
Rept Dt: IND | RETIRED 500.00 1000.00 1000.00 P 04
0972472003 | YUKIKO FUKAI L] com
- ] oTH
e S S k= Py
: []scc
Rc}n Dt: IND | MANAGER 125.00 225.00 225.00 P 04
09/26/2003 CLAREHEEE iiFPHENS ] com
E]] o CANDLE CORP
S0TEE PTY .
P - [ scc
RC}Jt Dt: IND RETIRED 250.00 750.00 750.00 F
09/26/2003 BETTY ROSENSTEIN 1 com
BHSTROGIING HIRNE ] oTH
H P S e L1 PTY
: []scc
SUBTOTAL §
Schedule A Summary “Contributor Codes
1. Amount received this period - contributions of $100 or more. 57750.00 IND - Individual A
(Include all Sehetdile ATSUDIOMAIS.) s immmimmm e s s v Sy s ey Ao SRR s 5 $ : COM - Recipient Committee
- (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ 480.00 OTH- Other
: PTY - Political Party
3. Total monetary contributions received this period. 58230 00 SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § i

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A " Tybe ar prir;)t e SCHEDULE A
- - - mounis may be roundae z
Monetary Contributions Received towiholdaliars. Statement covers period CALIFORNIA 4 6 o
from FORM = % W%
SEE INSTRUCTIONS ON REVERSE through 6739
NAME OF FILER I.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
il (IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SEtF—E'\g;LéJJSEISEENS{ER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt: L e S e " I
08Rem003 | VINGENT CURG E gJCE)JM REALTOR 1000.00 1000.00 1000.00 P 04
] OoTH
P L ] p1Y VINCENT CURCI
P: [1scc
P | sosae e % IND | LONG TERM CARE ADM. 125.00 225.00 225.00 P 04
E -l LAS FLORES CO
ROLENGTH USIESTA  d902747 Y BESSIIN.RORE
ID: L] sce
Rept Dt: X
07103003 | SUSAN MCLAURIN E gxlgm EDITOR 1000.00 1000.00 1000.00 P 04
— E o SUSAN MACLA
PTY URIN
F [ 5ce
Rcpt Dt:
07/07/2003 | GATHERINE A. HALL 5 'g‘gm Hoemamakar 500.00 500.00 500.00 P 04
oo s e i o ] OTH
FERINERSSE  GuussLaa0sRE L1 pTy
: []sce
Rcpt Dt
BoPami05 | ROBERT HEALEY 5 ICI;\JSM REALTOR 500.00 500.00 500.00 P
] oTH
FVERDES B TATERE £00076¢ Clery | CRRICHARDELLS
ID: [ scc
SUBTOTAL $ i
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{inchide all Schedule ASUBIOIAE.) ... s o s sc i s s o s COM - Recipient Committee
¥ (other than PTY or SCC)
er tnan
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
pa— . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................ TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A
- " . Amounts may be rounded =
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 40
from FORM  "F W
SEE INSTRUCTIONS ON REVERSE through %133
NAME OF FILER |.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVE AND ZIP CODE OF CONTRIBUTOR N R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
b (IF COMMITTEE, ALSO ENTER |.D. NUMBER) o (IF SELF- E"(“)‘;Lé)JSEISEES’gER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B o | oo HUNTER IND |BANQUET REPRESENTATINE ~ 1000.00 |  1000.00 |  1000.00 P 04
. COM
A GUHNERE CLBBOR ] oTH
F R RUTEsE % PTY |LOSAMIGOS COUNTRY CLUB
: 56C
Rept Dt: IND F 250.00 P 04
072472003 ROBERT A. LARSEN 1 com CFO S e
ABETSERANCISRLIID AME OTH
RO R PTY | S.CA. ALCOHOL & DRUG
O O] scc | PROGRAM,INC.
L R T — IND | DIRECT FUND DEVELOPMENT 250.00 250.00 250.00 P 04
- & COM
i S. CA. ALCOHO & G
L & DRU
EERAEEONR LEr % cee | PROGRANS, INC!
RcPt Dt: IND HOMEMAKER 500.00 500.00 500.00 P 04
07/31/2003 MARGARET L. DROLLINGER [ ] com
PR COWINIVE. ] oTH
RO ANGETRES AT e L1ery
ID: L] s¢ce
RcPt Dt: ' IND REAL ESTATE 500.00 500.00 500.00 P
07/31/2003 | DAVID A. DRUMMOND []com
% s COLL]ERS SEELER
PTY -SEEL
MENRATRANGERTER, G50 5
SUBTOTAL $ :
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBIOIAIS:) v simmmmsnmummmssrmn s s s i s s st i $ COM - F:e'iipieizt C';n;;ni"egcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ... $ %T_t‘- S'ﬁf e
- Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A
3 . . Amounts may be rounded =
Monetary Contributions Received to whole dollars. IR coxa phod CALIFORNIA 460
from FORM NN
SEE INSTRUCTIONS ON REVERSE through 858
NAME OF FILER |.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPA'I'JON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF't“éELgJS':—IﬁE%‘gER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept D e e N |ReTRED “s0000 | 20000 | 20000 Poa
073172003 | DONALD W. CROKER 1 com & e AR
ARTINCHRINGE: 1 oTH
RTINETIE SATRC A A0aB L1 ey
ID: [1scc
Rept Dt; IND TIRED 1000.00 P 04
07131/2003 | LINDAL. ALESHIRE 1 com M I L s
A SANTYERSE : ] oTH
SOSAEECRT. (900854 L] Py
g [ scc
Rept Dt: IND | MERCHANT 500.00 P 04
0713172003 | WILLIAME. SIMON. JR. Fleon =ANEER 500.00 500.00
_ D OTH
— [1pPTY WILLIAM E. SIMON & SONS,
P Clscc |LLC.
Rept Dt: (1 IND 500.00 500.00 500.00 P 04
08)%5!2003 ALAN FENSTER A PROFESSIONAL CORPORATION [] com
PEEWESHIEE BRNLL P90 OTH
YENERCY R RPS RS L] PTY
: ] 8ec
Rept Dt: IND 1000.00 P
08%5/2003 iR i L1 Gom OWNER 1000.00 1000.00
[C] oTH
CORERTIS, AR E0EsE I e
ID:_ ] scc :
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Inciideralt:Sehadule ASUbIatalst)l 0 i i e e S A Ve A $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ OTH- Other 5
3 I : ) PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

SCHEDULE A
5 - = Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Bistemant solers.pAngd CALIFORNIA 460
from FORM . "% ww
SEE INSTRUCTIONS ON REVERSE through 9/ 58
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR _ CODE* OCCU_PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF’E"S"’:LE’J;&ES’SER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt: X1 IN MEMAKER | 1000 A voo | AC F
B e | YoUNGH. IONAK 5 i(r;JgM HOMEMAKER 1000.00 1000.00 1000.00 P 04
EEEGOLASE Flos
CONERGE  CASHISE ' Py
ID: [1 scc
Rcpt Dt:
BeRb 3003 | amy R FORrBES 5 gﬂgm ATTORNEY 500.00 500.00 500.00 P 04
B33EIGRANMAVE
1 oTH
E— DTN Ol pTY | GIBSON, DUNN & CRUTCHER
: []sec
Rept Dt: 1 IND ;
08%7/2003 GIBSON, DUNN & CRUTCHER, LLP 1 com a0 L e
BY8 GGRANG AV OTH
i BTy Prr e L] PTY
; [ lset
Rept Dt ; X
08R7003 | JESSE SHARE 2 glgm ATTORNEY 500.00 500.00 500.00, P 04
L] oTH
(] pTY | GIBSON, DUNN & CRUTCHER,
P: — [1scc [
Rcpt Dt: ] IND 1000.00 F
0810872003 | GAUDENTI & SONS ] com e Tpuan g
- OTH
CNFERRG  EOASEERT PTY
ID: e
SUBTOTAL $ i
Schedule A §ummary_ 1 *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDIOIAIS.) ..o $ COM - Recipient Committee
c (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Pa
3. Total monetary contributions received this period. SCC- Small Conl:itZu{or Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............... TOTAL §

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A
e . z Amounts may be rounded .
Monetary Contributions Received to whole dollars. st banyanparmd CALIFORNIA 4
from FORM [
10/ 39
SEE INSTRUCTIONS ON REVERSE Hwongh
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
SECENED (IF COMMITTEE, ALSO ENTER | D. NUMBER) R e e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt DX 'KIIND | REALESTATE ~1000.00 100000 |  1000.00 P04
08/08/2003 TIMUR TECIMER ] com
] otH
ST (] pTY |OVERTON MOORE PROPERTIES
F o [1scc
Ropt Dt 1 IND 375.00 375.00 375.00 P 04
09/27/2003 LYNX REALTY & MANAGEMENT ] com
[X] OTH
HEEE RS HREE LI PTY
L1 SCC
Rept Dt L] IND 250.00 250.00 250.00 P04
09/26/2003 LAND DESIGN CONSULTANTS, INC. [1com
EEHTEARE AV ST pHE [X] OTH
LR TTHE L1 pTY
ID: L] sce
Ropt Dt L] IND 125.00 125.00 125.00 P 04
09/25/2003 CLINE & DUPLIS L] com
ﬂ X] OTH
SAGRBMENTDS, S0ATaG L1 PTY
ID: ] ] sce
Rept Dt ] IND 125.00 125.00 125.00 P
09/27/2003 LAW OFFICE OF BAKER AND JACOBS ] com
OTH
SrilERPE e Woaosy a4
ID: [1scc
SUBTOTAL $ ;
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all SChedule A SUDLOAIS.) ... ..ovvuieciieiees e $ COM - Recipient Committee
. (other than PTY or SCC)
2 Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
: PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

A Type or print in'ink. SCHEDULE A
. r 5 mounts may be rounded 7
Monetary Contributions Received $o-whole dollars: Statement covers period CALIFORNIA 460
from FORM TN
SEE INSTRUCTIONS ON REVERSE through 11/39
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * R | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
LT (IF COMMITTEE, ALSO ENTER 1D NUMBER) (IF SELF-EN{;l;Lé)JSEIg.E%NS)TER NAME PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
Rept Dt: = b e = : P
05P92003 | JANET TEAGUE E gic[))M RETIRED 1000.00 1000.00 1000.00 P 04
BERRVAEOPES ] oTH
RAOSERBEL: U E0RAE L1 Pty
: [1scc
Rept Dt X
BepLtos | JoSEPHN. SMITH E lé\lgM DIRECTOR 125.00 125.00 125.00 P 04
1 oTH
T —— ClPTY |COUNTY OF LOS ANGELES
ID: [ scc
Rept Dt: X
05P47%003 MAS R glgM CONSULTANT 250.00 250.00 250.00 P 04
E] L MN ASSO
) PTY CIATES
F — []sec
Rcpt Dt: X
B5PLA03 | ¢ GEORGE DEUKMEJIAN = I(E\IODM RETIRED 200.00 200.00 200.00 P 04
[1oTH
TEONSHERSHE Foor dr - ) L1 PTY
ID: i L1 SCC
Rept Dt: [X]
0oP5/003 | PHILIP H. HICKOK a2 g\iODM JUDGE 125.00 125.00 125.00 P
P ERYCER R 1 oTH
‘ ] PTY STATE OF CALIFORNIA
F: [l sec
SUBTOTAL $ b
Schedule A Summary *Contributor Codes
n
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDIOIAIS.) ... oo $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... OTH- Other
¥ PTY - Political Part
. i X - Political Fa
3. Total monetary contributions received this period. SCC- Small Contrity)ulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA
FORM 4

from
12 /39
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Re-Elect Supervisor Don Knabe
1251077
Gt FULL NAME, MAILING ADDRESS CORTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR e QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
BECEIVER (IF COMMITTEE, ALSO ENTER |0, NUMBER) SHRE {[ESEEE: E"E‘)';LQJ;BE?;TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rept Dt: iy = e R IND | EXECUTIVE DIRECTOR 12500 | ' 125.00 ~ 125.00 P 04
0812572003 | CLAYTON HOLLOPETER [ ] com
= BOYS & S
: GIRLS CLUB - S.G.
gu—  cm— 0er |
Rept Dt: IND EXECUTIVE 200.00 200.00 200.00 P 04
0912472003 | E. THORNTON IB [] com
w ] oTH
[ OpTy UN!ON DEVELOPMENT CO.
P Clsee IN
Rcpt Dt: L] IND 250.00 250.00 250.00 P 04
092372003 KENNY'S AUTO SERVICE []com
ATWEERRLERAE OTH
BEGEOWER  SEasios 1Py
D: [1scc
RcPt Dt: IND JUDGE 250.00 250.00 250.00 P 04
09/26/2003 | LYLE MACKENZIE ] com
fratorRu RN LIV []1oTH
JE—— ] pTY |STATE OF CALIFORNIA
F [J scc
Rth Dt: IND RETIRED 125.00 125.00 125.00 P
09/26/2003 | EUNICE FORESTER-David L] com
— (] oTH
L1 pPTY
P 1 sce
SUBTOTAL $

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

IND

*Contributor Codes
- Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

b Typt:sor prir:)t in ink. 4 SCHEDULE A
i . " mounts may be rounde 3 -
Monetary Contributions Received to whole dollars. Shinmmulcoiermparion CALIFORNIA 460
from FORM W
13/ 39
SEE INSTRUCTIONS ON REVERSE theough
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
G FULL NAME, MAILING ADDRESS e e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF'E%‘;Lé’JsElgE@;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Restbt | . ' [X]IND |HOMEMAKER ~300.00 30000 | 30000 PO4
0955[2003 ELDA M. HEARREAN COM Mo 8000
AP0 LT AVE ] OTH
AT L1 ety
LONG IEREH 5
Rept Dt: L1IND 500.00 500.00 500.00 P 04
08/2872003 | PINNACLE ADVISORS (] com
: [X] oTH
pa— SR L1 pry
; L]scc
5&5‘3’?}603 Robert Beck IND | Attorney 1000.00 1000.00 1000.00 P 04
obert Bec COM
: E}OTH Law Offices of Beck and
aw Offices of Beck an
s i&n EUHORBUEE 2 gg\é Browning
ggfzts?ztb% e bpary Calk IND Commercial Realtor 1000.00 1000.00 1000.00 P 04
ephen Calhoun COM
R EneisTaiRoat ] oTH , .
‘ 1 pTY Collins Seeley Internati-
P Clsce | onal
Rept Dt IND | Realtor 1000.00 1000.00 1000.00 P
08/28/2003 | Kenneth Carey ] com
[] otH _ ,
Maniauan BaEm & AR EhNe AT ] PTY CB Richard Ellis
D [ sce
SUBTOTAL $ <
Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

*Contributor Codes
IND - Individual

OTH- Other
PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)

SCC - Small Contributor Commitiee

FPPC Form 460 (JUNE/O1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CA‘,;'SQ.\“,.”'A 40

from
14/ 39
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER |.D. Number
Re-Elect Supervisor Don Knabe
1251077
e FULL NAME, MAILING ADDRESS W IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REERRER (IF COMMITTEE, ALSO ENTER | D. NUMBER) GORE (IF SELF‘E%‘;‘QJ;EEE";?ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt I He s KImD |seb 1000.00 ~1000.00 1000.00 P 04
08/28/2003 | Bart Christensen [ ] com
' % OTH . .
PTY Sovernment evelement
SOk WDN25-aTaE (] sce ervices
URgf.’)ztB%ti)OB % IND Real Estate Investments 1000.00 1000.00 1000.00 P 04
m COM
& Q L The Brookhollow G
o IEDRRIRAE (] PTY e Brookhollow Group
; | iSEE
NePamo03 | N i X] IND | Real Estate Developer 1000.00 1000.00 1000.00 P 04
orman La Caze | | COM
Bk vuguesEHendRual (] OTH
; ” []PTY |LaCaze Development
F [see
BBl s | cara L‘ I % IND | Homemaker 1000.00 1000.00 1000.00. P 04
arole La Caze COM
E OTH
BORFEEHES Py
F: e [ scc
Rt Ds | IND | Homemaker 1000.00 1000.00 1000.00 P
aur oore COM
& ] oTH
FEBENETEs SRy, TORTLINE L1 pTY
ID: £1]5ce
SUBTOTAL $ y
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual

(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

QOTH- Other

COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A
" A - Amounts may be rounded :
Monetary Contributions Received to whole dollars. ANEYECRY A aoing CALIFORNIA 460
from FORM - % W53
SEE INSTRUCTIONS ON REVERSE through 15 98
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ot AND ZIP CODE OF CONTRIBUTOR sl OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR - TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o SE{F?E%';LSJSEEJEES'ETER i PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt ) : T y O inD = ~1000.00 = '1000_.60 : 1000.00 P 04
085812003 International Union Of Operating Engineers Local # 12| [] coM
OTH
] PTY
F » [lsce
Rept Dt: ] iNnD 1000.00 1000.00 1000.00 P 04
0812872003 | The Boeing Co L1 com
. OTH
— PTY
F; - ] scec
Rept Dt: IND | Owner 100.00 100.00 100.00 P 04
0612872003 | Hector Garcia L] com
% il HSG |
PTY nc.
T o goeyaIay il
Rept Dt: ] IND 500.00 500.00 500.00 P 04
0812872003 Turelk ral Building Contractors ] com
- OTH
A {e0BI0DI6% ]
[] scc
Rc:f)t Dt: _ IND [ Real Estate Broker 1000.00 1000.00 1000.00 P
08/26/2003 Sleﬁhen ilni []com
% Loy Secured Capital C
TR PTY ecured Capital Corp.
F s ] scc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual i
(laelude allSchedule AsUblotalS)l . o e s s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
_ : PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
. G s Amounts may be rounded Sio amanicovarsmaticd 5
Monetary Contributions Received to whole dollars. P CALIFORNIA 460
from FORM i b
16/ 39
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Re-Elect Supervisor Don Knabe
1251077
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (IF SELF-ERSI::LBUJSEISE%P;{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ﬁé_E-Dl: i e i . XIIND | Ph sicianm [} 25000 25000 250,00 P04
0611772003 | Luciano Barajas M.D. 1 com /
EOTH Harbor-UCLA Medical C
- _ PTY arbor- edical Cent-
- HGR Clscc |ef
Rept Dt IND Administrator 250.00 250.00 250.00 P 04
09/17/2003 | M. Stephan_Baranov ] com
“ ] oTtH
RGP AEAes: B congrzos0eE Llpry (RE
: [1scc
Rth Dt: [X] IND | Physician 500.00 500.00 500.00 P 04
09/17/2003 Jo Anne Brasel M. D. [ 1 com
HOPOPVIE e ] oTH
WBA7E-0868 [ 1 PTY |Harbor-UCLA Medical Cent-
F []scc |ef
Rc,)t Dt: X] IND Retired 250.00 250.00 250.00 P 04
09/17/2003 | Mary Ellen Criley [ ] com
L] oTH
s NoisieS EaiaioHie BOKAO% e
; [1scc
RCPI Dt: 1 IND 975.00 975.00 975.00 P
09/17/2003 Faculty Soci r-Ucla Medical Center [1com
% OTH
L 2
ID: [ scc
SUBTOTAL $ J
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual

(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

OTH- Other

COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A
. . . Amounts may be rounded 2
Monetary Contributions Received to whole dollars. SIElRnkeovsis Ranod CALIFORNIA 466
from FORM W
SEE INSTRUCTIONS ON REVERSE through 17139
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
_— FULL NAME, MAILING ADDRESS D IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR Dae) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELFME%T:LSJSER‘E 'é'é} ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7Rc t Di:ﬁ ) ey Lo, Ll “IND D'.ﬁ f(?r 't_lj " | . i oc i 0! ; i -_?30.0._00_P 04
OQH g Rl N Bl oom |8 rl‘rrle%t ommunity Develo 300.00 300.00
%OTH Social Vocational Servi
ocial Vocational Servic-
H _ D g-(l;({: es Inc.
Rept Dt: [X] IND | Chief of Pediatri 00.00 1000.0 1000.00 P 04
Ogﬁ 7/2003 Adam Jonas M. D. (1 com o L &
[ 1 0TH
9 (1 PTY Harbor-UCLA Medical Cent-
P GROTAZ-ATEE 1 sce |
Rept Dt: XTIND  |H ker 100.00 00. 100.00 P 04
091772003 Jeanne Keegan (] com IHemake 100.00
* E OTH
S * PTY
F [1scc
Rcpt Dt: [X] IND | Retired 1000.00 1000. 1000.00 P 04
0811772003 B. Allen Lay [ ] com ehe 000,00
[ ] OTH
QTR L] PTY
P e M scc
cht Dt: ' X] IND | Realtor 300.00 300.00 300.00 P
09/17/2003 Richard Learned L | COM
WITCNIEONG (] OTH
’ A 1 PTY 5th Street Partnership
D: 1 sce
SUBTOTAL $ j
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual

(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A
- . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. e CALIFORNIA 460
from FORM .
SEE INSTRUCTIONS ON REVERSE through e et
NAME OF FILER |.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR pt . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) KRG {IF SELF'E%?SJ{EIBEIES’;{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
“Rc tD_t o i i e _ - IND If’h sicrianiﬁ - 250_._0-0- i 725(10(‘)77 250,00 P04
08/1772003 | Roger Lewis []com y
b ] oTH
0TS0 ] PTY Harbor-UCLA Medical Cent-
P Clscc |
Rept Dt: IND | Physician 400.00 400.00 400.00 P 04
081772003 Keh-MincI; Lin M. D. ] com .
. []OTH
CDTATIAE 1 PTY Harbor-UCLA Medical Cent-
P Dluce |
Rcpt Dt: IND | Public Relations 100.00 100.00 100.00 P 04
091772003 | Ben Louihrin L] com
% S The Loughrin C
HenTOsEEERE OIS Py SEeUgNRA
ID: Wt ] scc
Rept Dt: IND | Physician 500.00 500.00 500.00 P 04
05117/2003 Charles McKay L1 com ’
AEndiewoa GIaR ] oTH .
; g ety Harbor-UCLA Medical Cent-
F-_ NO—— Clsece |¢
Rept Dt: IND | Physician 500.00 500.00 500.00 P
0911772003 Olci]a Mohan M. D. ] com /
EOTH Harbor-UCLA Medical C
CONEOTIINGE PTY arbor- edical Cent-
D— [ o8 []scc |e
SUBTOTAL $ !
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOLAIS.) ... oot $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ O |-Gl
o _ . ) PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL §

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A b Type or print in ink. SCHEDULE A
. . . mounts may be rounded P
Monetary Contributions Received to whole dollars. Stalament covers pariod CALIFORNIA 460
from FORM TR v
19/ 39
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PIRE AND ZIP CODE (I)F CONTRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED F COMMITTEE, ALSO ENTER {0 NUMBER) CODE (IF SELF_E%F;LSJSE@E%’;{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
R'CP? Dt: AR e SRR e Xl IND | CEO B 50000 | 500.00 £ 500.00 P 04
09/17/2003 | Mack Buddi Oliver M. D. []com
% < Medical Foundation |
i tion Inc
B GO LIS S i s
F Ll see
Rept Dt: IND | Artist 250.00 0 250.00 P 04
08/1772003 | P. Pickles C1 com £ 250.00
(G TAY PG % OTH B
Reonds B 1GR PUORIRIL BIy . | S
; ] scc
Rcpt Dt IND Physici .00 500. 500.00 P 04
0911772003 | Jacob Rajfer M. D. ] com s =00.0 00.00
A kuigbopeiaie ] OTH
ORI [1pTY Harbor-UCLA Medical Cent-
” [1scc €r
Rth Dt: ; IND | Physician 500.00 500.00 500.00.P 04
09/17/2003 | Ronald Swerdloff M. D. L] com
EOTH Harbor-UCLA Medical C
P PTY arbor- edical Cent-
P em Clscc |
RcPt Dt: IND | President/CEO 500.00 500.00 500.00 P
09/17/2003 | Kenneth Trevett L] com
- Oer |re
U Vs L PTY
ID; []scc
SUBTOTAL $ '
Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.)

2 Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

*Contributor Codes
IND - Individual

OTH - Other
PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)

SCC- Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A ' Type or print in ink.

SCHEDULE A
. & - Amounts may be rounded = 7
Monetary Contributions Received i wholo duliags, RREtIeom paod CALIFORNIA 460
from FORM - "F W
20/ 39
SEE INSTRUCTIONS ON REVERSE theough
NAME OF FILER |.D. Number
Re-Elect Supervisor Don Knabe
1251077
- FULL NAME, MAILING ADDRESS A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER | D NUMBER) (IF SELF’E"E’)‘I’}SJSEEE%ESER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: WA el X IND |Scientist ~ 500.00 50000 |  500.00 PG4
09117/2003 | Dr. Michael Yeaman [ ] com
% OTH s
WEK COnRYFR0aE" s
ID: | Jacc
Rept Dt: [X] IND | Civil Engineer 250.00 250.00 250.00 P 04
0811972003 Gunijit Sikand [1.com ’
% = Sikand Engi i
2 R ARG PTY ikand Engineering
ID: Flsce
cht Dt: [X] IND | Owner 100.00 100.00 100.00 P 04
09/22/2003 M. Brassard [ ] com
% ik C ForY
PTY arpets For You
F GOA BOFURANEE [ sce
RcPt Dt: X] IND | Owner 125.00 125.00 125.00 P 04
09/22/2003 Mag Buell (] com
% OTH Robert Buell Equi
Bauiles o _ PTY obert Buell Equipment
ID: [ scc
Ran Dt: [X] IND | Homemaker 125.00 125.00 125.00 P
09/22/2003 | Rita Bingaman [ ] com
AHCUEIARRTIaR D o
[l EOATERFORGR PTY
ID:__ [ 1 scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUDLOAIS.) ..........ccceuiiviremsieisscsesssnsensnsssasssssrssssssssssasssssssssssesesssssssansesesenssnsins $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..............ccoooiiiiiiiiiiiiis $ OTH- Other
; PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......... s TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A
? ks 4 Amounts may be rounded " ; 7
Monetary Contributions Received to whole dollars. ANSRIEHE R CALIFORNIA 4
from FORM . % W
21/39
SEE INSTRUCTIONS ON REVERSE frough :
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e AND ZIP CODE OF CONTRIBUTOR CO”E_Z‘SE’T‘)R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) [l SELF'E"'AF;ISJSERE;’;FR HANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ReptDt | ' O | @~ {owner j 25000 |  250.00 250.00 P 04
0672372003 | Robert Sonnenblick ] com
E -l S blick Holdi LLC
PTY onnenblick Holdings
ID: E—— [1scc
Rept Dt; IND Retired 100.00 100.00 100.00 P 04
082372003 | Robert Lee (] com
] oTH
AT IIRGEOH. L Py
. ] see
RcPt Dt: IND Professor 125.00 125.00 125.00 P 04
09/23/2003 | Arthur Levine []com
1 OoTH
GERTEIARETERER Elppy  |GSEE
F []sge
Rept Dt: IND | Retired 125.00 125.00 125.00 P 04
09/23/2003 | Bill Jones L] com
] oTH
quena Fank s L1 pTY
: Llsce
Ropt DL _ IND | Retired 125.00 125.00 125.00 P
09/23/2003 | Marcia Hogie L] com
] oTH
POERE,  CORIEEITE = P
: []scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDIOLAIS.) ..........ocuiriirirrmiems st $ COM - Recipient Commiltee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
‘ PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, penl o) TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

" Type or print in ink. SCHEDULE A
. - s mounts may be rounded - -
Monetary Contributions Received to whole dollars. Statmrisr aoyeT=perion CALIFORNIA 46
from FORM Gl oy
SEE INSTRUCTIONS ON REVERSE through 224489
NAME OF FILER |.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
= - (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-tNO";Lé)JSEIRE%g{ER NAME PERIOD (JAN_ 1 - DEC. 31) (IF REQUIRED)
Rept Dt: X oy - - st e - el
b5Pam003 | Barbara Rubick Ll;lgM Retired 250.00 250.00 250.00 P Q4
FOBNFENIIS TR 1 OoTH
Caos L L1PTY
ID: i o
Rept Dt [X]
0572372003 | Marilou Mirkovich 2 Doy | Attomey 250.00 250.00 25000 P 04
: m [ ] PTY _ | Atkinson, Andelson
IB: || SCC
Rcpt Dt: X
06P372003 | David Frick ] gng Owner 250.00 250.00 250.00 P 04
e e e (] oTH
Bignaldih  SaapeE IS L] PTY | Curley's Cafe
1D: | 1 SCC
Rept Dt: X
06247003 | Michael Touhe % g\lgM Pres/CEO 125.00 125.00 125.00 P 04
(] oTH
. “ ] PTY The Michael Touhey Co.
H [1'sce
Rept Dt: S
0972472003 | Doug Boiﬁird % g“é’M CEO 250.00 250.00 250.00 P
[ ] OTH ‘
P _ (1 PTY Catalina Express
ID: : [1scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
k . ) ) ) u o]
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedule A SUDLOLAIS) .........cc.courerusrammsmsrasssmsssenssssnsesnsssnenssssisssias iapssaissiasssins smsa s fonisssivarivass 3 COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
o ) ) ) PTY - Political Pal
3. Total monetary contributions received this period. SCC- Small Canl:gutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

« « < Amounts may be rounded > :
Monetary Contributions Received t-whols dollars. Statement covers period CALIFORNIA 460
from FORM
23139
SEE INSTRUCTIONS ON REVERSE Hiraugh
NAME OF FILER I.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR -[ R'| OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED el e L CODE (IF SELF—Eth;i,B()JSﬁthb;';'ER NAME PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
Ropt Dt K IND  |Owner 250.00 250.00 250.00 P 04
09/24/2003 | Nick Monios []com
ERTGngraTAvEINE C] oTH
[1pPTY N.M.A.C. Consulting
_ A ODRIET & O] scc
Rept Dt IND | Retired 250.00 250.00 250.00 P 04
09/25/2003 | Edward Layton L1 com
* ] oTH
PR CES eSS L1 PTY
; [ sec
RcPt Dt: L] IND 125.00 125.00 125.00 P 04
09/25/2003 | Artesia Senior Center L1 com
OTH
T YOBETA0E [Py
ID: [1scc
RC})t Dt: ] IND 125.00 125.00 125.00 P 04
09/25/2003 | Ramona Senior Center ] com
[X] OTH
| RTINS L1 PTY
ID: [sce )
Rc}ot Dt: ] iNnD 125.00 125.00 125.00 P
09/25/2003 Reynaud E. Moore & Associates, Inc. 1 com
Bl Vpairerson AoATBISA Lo
@R TRROTRANE L PTY
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
finclads all Schedile ASUBRRIE.T oo e e T R S $ COM - F({et(r::pl?lqt C‘F’)";\T';‘egcc)
other than r
2. Amount received this period - unitemized contributions of less than $100 ..o $ STT:," g"l‘_‘;‘_‘ .
- Foltical ra
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
= - z Amounts may be rounded :
Monetary Contributions Received to whole dollars. Rlntsmantsoumes:yotiol CALIFORNIA 46
from FORM o
24 /39
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
BELEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GOBE (IF SELF’E%F;-L;?JSE,B};%'SJER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
‘ReptDt. - | &@no |comp oficer 25000 | 25000 |  250.00 P04
09P25/2003 | Martin Gibson L] com P
SITUHaead Canyniid ] oTH ,
R [ eTY M. Gibson Enterprises
F [1see
Rc;Jt Dt: ] IND 250.00 250.00 250.00 P 04
09/25/2003 | Hall Ambulance Service Inc. ] com
RO st EeeR Xl oTH
BRSOy RSN L1pry
: [ scc
RCPt Dt; IND Homemaker 250.00 © 250.00 250.00 P 04
09/25/2003 | Harriette Hirsch L1 com
SESAVIEITS BriRTag ] oTH
RAEVHIES AT TR 1Py
ID: L] sec
RCP! Dt: ' (] IND 250.00 250.00 250.00 P 04
09/26/2003 Whittier Area Parents Association For The Developmeptally]Haodicagpte
OTH
EiEToTI opbew L] PTY
] scc B
RcPt Dt: ] inD 250.00 250.00 250.00 F
09/27/2003 | Univeral Care [1com
OTH
SRR GRS H oo
ID: [1sece
SUBTOTAL $ :

Schedule A Summary

1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals )

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

3. Total monetary contributions received this period

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

*Contributor Codes
IND - Individual

OTH- Other
PTY - Political Party

COM - Recipient Commitiee
(other than PTY or SCC)

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded e ;

Monetary Contributions Received to whole doilars. Btatemant covens pariod CALIFORNIA | 6@
from FORM o -
25/39
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCcCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) CODE (IF SELFvEASF;Lé)JSI)EIgEESP;'{ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Ré})t Dt: o IND | Physician 50.00 175.00 175.00 P 04
09/29/2003 | Joel Kopple M D (1 com
7 0 o
_ 1 PTY Harbor-UCLA Medical Cent-
F [ 1scec |®F
RcPt Dt: IND Physician 125.00 175.00 175.00 P 04
09/29/2003 Joel Kopple M D ] com
(] OTH
A SIETaE 1 PTY Harbor-UCLA Medical Cent-
[scc |
RcPt Dt: [X] IND Physician 100.00 100.00 100.00 P 04
09/29/2003 | R. Morin M D ] com
(] oTH
] (1 PTY Harbor-UCLA Medical Cent-
iD: sce |¥
Rc])t Dt: IND Physician 200.00 200.00 200.00 P 04
09/29/2003 | Rodney Whit []com
] otH
AT SR e C]pTy |Harbor-UCLA Medical Cent-
D Cdsec [
Rept Dt 1 IND 500.00 500.00 500.00 P C
09/29/2003 Daniel Chudnovsky Aia, Architect, Inc. L] com
* l% OTH
B Rgetes:: ARG HoppeassAl i
ID: ' [] scc
SUBTOTAL $ ;
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDIOLAIS.) ..........ocooiiiiiiiiiiict e $ COM - Recipient Committee
‘ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
: ) | : : PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................. TOTAL $
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A R _
Monetary Contributions Received to whole dollars. Statamant coveripefiod CALIFORNIA 46 0
from FORM
261739
SEE INSTRUCTIONS ON REVERSE Hhrough
NAME OF FILER |.D. Number
Re-Elect Supervisor Don Knabe
1251077
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;:LDLZT,%{E)'D“;A&?E%Q?SE%S}%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
LA (IF COMMITTEE, ALSO ENTER | D. NUMBER) s e s PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
'cht Dt | e i X IND |Attoney 100000 |  1000.00 |  1000.00 P04
09/29/2003 | Michael Gibson Esq. []com
EENHGREE e BRI Cp1y Greenberg, Fields & Whit-
D [CJscc |comell
RcPt Dt: ] IND CFO 1000.00 1000.00 1000.00 P 04
09/29/2003 Kate Greenber |_| COM
SaEVBSOmONE, (] OTH
oS ERes s Do Elppr (| Friscare
: | 1 SCC
Rept D X] IND | Consultant 500.00 500.00 500.00 P 04
09/29/2003 Cornelius Hiebert ; COM
] OTH
ki TEBOETR008E [1pTY |J Massey Inc.
ID: L] 566
RO o | Luey % IND | Banker 1000.00 1000.00 1000.00 P 04
ucy Jao __| COM
B2 WeAEATIET [ ] OTH
PRI FRAESAE URTRASE L L PTY | S8t
; ‘ [ sec 2
RcPt Dt: IND | Contractor 500.00 500.00 500.00 F
09/29/2003 | Joseph Juge Jr. [1com
& (] OTH
SoUngT,  STASTEIESIE L1pTy | Self
D: (] scc
SUBTOTAL $ !

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A e prir;)t in ink-d i SCHEDULE A
- - - mounts may be rounae T = . TR
Monetary Contributions Received kbl e, Siatomant sovers period CALIFORNIA 46
from FORM ¥ w e
SEE INSTRUCTIONS ON REVERSE through 27139
NAME OF FILER I.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
L i) i 7(|F CGMI\.J'ITITEE_‘ ALSO ENTER |.D. NUMBER) (IF SELFfEﬁéngJSEIEIEESNS}ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Btz | wiker Latos IND. | ey Wanager 500.00 | 50000 |  500.00 PG4
) ] oTH
b SATTEABOE, 1 PTY James & Gable
[1sce
ORSBQ%:OOS sl g!C[))M Property Management 500.00 500.00 500.00 P 04
L] OTH
RO HISESIAIaS. G 5002744827 LIPry . | Sef
; [ scec
L R % g\lgM Director 500.00 500.00 500.00 P 04
pribmecy ao | L
TY Rolling Hills Count
M — EI ECC Day chool ¥
Rcpt Dt: X
092972003 | Derrick Takeuchi % D ey 1000.00 1000.00 1000.00 P 04
ZRFEVRIEReE
El OTH —_— i
reenberg, Fields & Whit-
e B O bt | combe |
Rept Dt: ' 3
0912972003 | The Equity Exchange E 'g‘gM 1000.00 1000.00 1000.00 F
[X] oTH
AR H 5o
L] sce
SUBTOTAL $
Schedule A Summary ST
i ] _ Le" ibu odes
1. Amount received this period - contributions of $100 or more. IND - Individual
(inciude all Schediile A SUBIOEAIS. ) .o v inpammmeimeammm i o s s s e e S v s $ COM - Recipient Committee
’ ’ : . (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
T PTY - Political P
3. Total monetary contributions received this period. scc- gomla:ltlz?:on?rritgumf Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A
o - = Amounts may be rounded =
Monetary Contributions Received to whole dollars. StaRCit coris pRrion CALIFORNIA 460
from FORM =% ™S
28139
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER |.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR 3 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) CODE (IF SELF-EA(#I)IT:Lé}UYSEI?i.E EsrgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' ch{biz PSR e | Omo SRR TS 500.00 50000 |  500.00 P04
09/29/2003 | Timothy Good & Compan [C1com
M OTH
BOSOEBEE. .
F 145758 1 sce
Rept Dt L] IND 500.00 500.00 500.00 P 04
09/29/2003 Whitewater Energy Corp. 1 com
OTH
L1 PTY
El:sec
Rth Dt: IND | Physician 150.00 150.00 150.00 P 04
09/29/2003 | Sharon Adler M D 1 com
L] oTH
AT Eil ey Harbor-UCLA Medical Cent-
F; Cileee |
Rcth Dt: IND Administrator 100.00 100.00 100.00 P 04
09/29/2003 | Ashley Baker ] com
] oTH
e SR—————— Ligry RS
; ] scc
RcPt Dt; IND | Physician 250.00 250.00 250.00 F
09/29/2003 | Arnold Bayer M D C]com
SSAddadgawDpTiERe ] oTH
ﬂ 1 pTY Harbor-UCLA Medical Cent-
F i Llsee |
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual

(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other
PTY - Political Party

SCC - Small Contributor Commitiee

FPPC Form 460 (JUNE/01)
EPPC Toll-Free Helpline: 866/ASK-FPPC



Schadula A A e e
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 _
from FORM ol
SEE INSTRUCTIONS ON REVERSE through #8428
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR ) CODE * OCQUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (¥ SELF'E"S‘;LSJ;%E%’;}ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: o T [ e T = LT, -
06P97003 | Matthew Budoff & Physician 100.00 100.00 100.00 P 04
' ] oTH
o E[j] PTY HrarborAUCLA Medical Cent-
*D:_ 8o |®
Rept Dt: X| IND ici k
ROLDL 03 | Mary Casaburi M D E e Physician 200.00 200.00 200.00 P 04
b []oTH
L ] E PTY ErarborvUCLA Medical Cent-
P: GHARE SCC
Rept Dt: [X]1 IND | Physici 250.00 P 04
09/2072003 | Rowan Chiebowski M D Elcom | oo 29000 g
g Bresm Ve ] oTH
[ S it | Sprioniihiissen fork
; SCC
Rcpt Dt: ' X1 IND 0.00. 4
o | it e s E e Attorney 250.00 250.00 250.00. P O
é ] oTH N
P G TEEReey E PTY Whittier School of Law
: scc
Rept Dt: IND | Reti : 100.00 F
0912972003 | George Emmanouilides M D Cloom | - iied 100.00 100.00
hﬁ % OTH
PG PSESERECE OISR 2
ID: L1set
SUBTOTAL $ '
Schedule A _sumr_nary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
HAChide Bl SCREIE ABODIOMAIE.Y. ....orsnemeessssmses s s SN RSN e S VS 52 $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
o ) ) ] PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or printin ink.

SCHEDULE A

4 = . Amounts may be rounded : . e
Monetary Contributions Received T R Statement covers period CALIFORNIA A £
from -FORM . R sb ¥
30/39
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. Number
Re-Elect Supervisor Don Knabe
1251077
. FULL NAME, MAILING ADDRESS IE AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
s AND ZIP CODE OF CONTRIBUTOR CDNE’:‘)‘S?EOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (e SELF'E’S’:’-SJ;R-E?;}"ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: e e e, - 40000 | 10000 |  100.00 P04
0812972003 | Sharon Guthrie ] com ol 1
E! OTH
AR
P YOITEEIIN [ 'sce
RCPI Dt: [X] IND | Physician 100.00 100.00 100.00 P 04
09/29/2003 | Iraj Khalkhali M D [ ] coM
i Harbor-UCLA Medical C
REFHE PUCEVAEEE  F00a75ISHD P el Hedhal S
ID: Elsce |7
Rept Dt: X] IND | Retired 100.00 100.00 100.00 P 04
0912972003 | Rosemary Leake [ 1 com
& Gresios (] OTH
P’ TN AT iR A SN L PTY
: | | SCC
Ropt DL, [X] IND | Physician 100.00 100.00 100.00 P 04
09/29/2003 Wai Nanﬁ lee MD | | COM
Sl ory Harbor-UCLA Medical C
1 ety arbor- edical Cent-
P DAFFAAGTE Clsce | e N
Rth Dt; X] IND Physician 250.00 250.00 250.00 F
09/29/2003 Michael Liebling M D L | COM
_ [] OTH
O DTN [ pTY Harbor-UCLA Medical Cent-
F : [Clece =
SUBTOTAL $ »
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
{include all Schadule A SUBIOIBIS:) ..ot i s il aiEs A iaasakns’ $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less'than $100 ... $ OTH- Other
: PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A i Type or print in ink.d b SCHEDULE A
o = A mounts may be rounde =
Monetary Contributions Received to whole dollars. BEomBntLoNers patind CALIFORNIA 46
31739
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Re-Elect Supervisor Don Knabe
1251077
DATE FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) LODE (IF SE'-FfE%PFLgJ;aEEgER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
B 0 T T KIIND  |Physician 25000 | 26000 |  250.00 P04
0572972003 | H. Mc Intyre M D Ticom | '
fora izt [ ] OTH
T L1 PTY Harbor-UCLA Medical Cent-
F Cl'sce e
Rept Dt: [X] IND | Physician 200.00 200.00 200.00 P 04
0922972003 | John Mcdonald M D Clcom |
W ATAeraS Roa [ ] OTH
m 1 PTY Harbor-UCLA Medical Cent-
F Slscc |
Ropt D , IND | Physician 200.00 200.00 200.00 P 04
09/29/2003 | C. Mehringer M D L1 com
% []oTtH
e e i 1 pTY Harbor-UCLA Medical Cent-
F Clscc |e
Rept Dt IND | Physician 200.00 200.00 200.00 P 04
09/29/2003 | Usha Raj MD ] com
_ D OTH
e TR 1 pTY Harbor-UCLA Medical Cent-
F Clscc |© 2
RcPt Dt: IND Physician 250.00 250.00 250.00 F
09/29/2003 Michael Ross M D [1com
] oTH
TS e oo 1 p1Y Harbor-UCLA Medical Cent-
F Clsce |e
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUBLOLAIS.) .............ooo oot $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ OTH - Cilior
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

Mo t C t ibuti R ived Amounts may be rounded Stat n 5 - SCHEDUL.E.A
Monetary Contributions Receive to whole dollars. el i CALIFORNIA 46
from FORM
SEE INSTRUCTIONS ON REVERSE through 82/39
NAME OF FILER |D. Number
Re-Elect Supervisor Don Knabe .
1251077
DA FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO
RECET\EED AND ZIP CODE OF CONTRIBUTOR CONE';'SE‘IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAE! YEEI: o pEF;gLLfE;éON
o i _ (IF_ (_:_OTI:E?ELFLOETER 1.D. NUMBER) (IF SELF*E'\S'P;LSJ;REES%}'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: AT R — : R ST =L
0672972003 | Jay Schoenau '(;‘ICE’M CFO 250.00 250.00 250.00 P @4
b ] oTH
rasamE iy LA L
; [ scc
Rcpt Dt: X ici
0oB97%2003 | William Stringer M D _l(!:\lgM Physician 200.00 200.00 200.00 P 04
frassiciEna g ] oTH
P ” 1 eTY Harbor-UCLA Medical Cent-
; ohsce |
Rcpt Dt X i
L | i ares D gjc?m Retired 250.00 250.00 250.00 P 04
S ayreR G ] oTH
R PAISCRRE, S0 S L1 pTY
: [ scc
Rept Dt: X ici
09&912003 Joel Ward M D g\lgM Physician 100.00 100.00 100.00 P 04
M ] oTH
e ] pPTY Harbor-UCLA Medical Cent-
F [Elsece |*
Rcpt Dt: X i
052972003 | Milford Wyman M D }'s\'gM Retired 200.00 200.00 200.00 F
* ] oTH
RACHE PABS VISR  TonyaHEE L1 pTy
ID: Llsec
SUBTOTAL $ 57750.00 '
Schedule A Summary ST
; I . i : *Contr| or Lo
1. Amount received this period - contributions of $100 or more. IND -Ianlijividual =
(Include all Schedule A SUDEOtAIS.) ... 3 COM - Recipient Committee
_ . ) ) . (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
o ) . ' PTY - Political Party
3. Total rnpnetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





