Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through 4769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
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 I.D. NUMBER) (IF SE'-F'E“A?LQJS'E‘SEE"S‘JER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt; [ ] IND : :
12/06/2004 Act 1 1 COM 500.00 500.00
Lg— - X1 OTH /
7 4 ] PTY :
D []scc
Rept Dt: [ ] IND 1000.00 1000.00
1211512004 Advanced Business Solutions [ ] coM
[X] OTH
- ] PTY
ID: [ ] scc |
Rept Dt: ] IND 250.00 250.00
120172004 Alpright, Yee & Schmit [ ] coMm
T - [X] OTH
] PTY
ID: - [1scc
Rept Dt: 1 iND 500.00 500.00
1211572004 Alliance Property Group Inc []com
X1 oTH
- 1 PTY
ID: [1scc _
RcPt Dt: C1iND 1000.00 1000.00
12/15/2004 | American Medical Response 1 com ’
\ X1 oTH
¢ C1PTY
ID.__ Oscc | 1 ]
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 70550.00 _|IND - Individual .
(Include all Schedule A SUBLOLAIS.) ........coiiiiiiiiiiiee e $ . COM - F(ietzlmei:ta C%wl;tegcc)
otnher n r
2. Amount received this period - unitemized contributions of less than $100 ..............ccceceveeevenreeiinenes $ 200.00 g'T"\':- gt';:f  Part
- Political Party
- 3. Total monetary contributions received this period. 70750.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoceeenee. 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.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 5/69
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F sELF.sngiLé:Jsslg,Egrgen NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt 1 iND 100.00 100.00
1112972004 | Anchor Investments [ com
OTH
p— O pry
ID: ' | [1scc
Ropt Dt 1 iND 500.00 500.00
12/15/2004 Apartment Association of Greater Los Angeles X1 com
= - ] oTH
RN L PTY
ID: 811735 - L scc
RcPt Dt; X] IND | Attorney 1000.00 1000.00
12/01/2004 | Larkin Amold L1 com
T _ ] oTH
O pTY Arnold and Associates.
ID: [1scc
Rcf)t Dt: ] INnD 1000.00 1000.00
12/15/2004 | Athens Services 1 com
OTH
L1 PTY
ID: [ sce _
Ropt Dt L1 IND 1000.00 1000.00 .
12/15/2004 | Atlas Iron & Metal Co._ L] com
> - OTH
o L1 PTY
D - ’ [ scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. glgM- Ir;jivi_dzjalt commit
.................................................................................. - Reciplent Committee
(Include all Schedule A subtotals.) ............c...c.... $ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c..cceveernrrcerencireeenenn. $ 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.) ......cccccoune. 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.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 6/69
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | OoCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F SELF-E%'F;LSUYSE‘B,EI?;')TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: IND | VP/Public Affairs 250.00 250.00
1211572004 | David Austin 3 com
— L] oTH
O pPTY American Medical Respons-
S D: Cscc |© ,
Rept Dt: [X] IND | Businessman 500.00 500.00
1112072004 | Clarence Avant J com
— ] oTH
: O pTY Interior Music Corp.
D~ []scc
RcPt Dt; x] IND Attorney 250.00 250.00
12/06/2004 | Robhert Avery Llcom | -
LJOTH °
‘ O pTY Jones, Day et al
w. ~ []scc
RcPt Dt; xX] IND Real Estate Broker 250.00 250.00 250.00 G03
12/10/2004 | Leslie Bellamy ] com
Ll oTmH
— —_— — O eTY Bellamy Real Estate
w:_ - [ scc
Rept D [X] IND | Broker/Realtor 250.00 250.00
12/15/2004 | Malcolm Bennett ] com
1 L1 otH
« - O PTY intl Realty & Invesments-
. Oscc |:ne
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. gl(l))M- Ir:ividual .
h L T OSSOSO UOTTRORPRPTR - Recipient Committee
(Include all Schedule A subtotals.) , $ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..............ccceveeeerevererreeeenenes $ 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.) .......ccceeueenee TOTAL $

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



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amount: b ded -
Monetary Contributions Received ®to whole doliars. Statement covers period *‘
from
SEE INSTRUCTIONS ON REVERSE through 7769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
; , 971277
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGANVED AND ZIP CODE OF CONTRIBUTOR oobE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SE‘-F'E%‘:LSJSE'RE%"S‘}'ER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt: [X] IND | Attorne 1000.00 1000.00 1000.00 G03
12£‘22/2004 Gregory Bergman 1 com Y
- L] oTH
. , O eTY Bergman & Dacey
ID: ” [Jscc
Rept Dt: : 1 IND 250.00 250.00
1112272004 Biesty, Garretty & Wagner [1com
- X1 OTH
L1 PTY
1D ’ O scc
Rept Dt: X]IND | Attorne 500.00 500.00.
2R6r2004 Donna Black [1com g : ‘
e ] oTH
O 1Y Morrison & Foerster
D - [ scc
Ropt Dt I IND | Physician 250.00 250.00
11115/2004 | Keith Black 1 com
’ ] oTH
~ Ty Cedars Sinai
D~ [ scc _
RcPt Dt: XIIND |[cEO 1000.00 1000.00
11/29/2004 | Eii Broad 1 com
] oTH
) : - O eTY Sunamerica Corp
1D: Llscc I I
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOLAIS.) .......cc.cvceiueurriieirieisiris sttt ne e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............ccccoevevrererrerereererinnenn. $ 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.) .......cccccuce.. 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

(Include all Schedule A sSUbtOtalS.) ......cccovviiiiiiii e $

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.) ...................

from
. SEE INSTRUCTIONS ON REVERSE through 8169
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
. 971277
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R AND ZIP CODE OF CONTRIBUTOR el OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF'E%',’:LSJSE"%E%';IER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: X] iND Executive 500.00 500.00
1211572004 | Frank Brown ] com
_ 1 otH
. R No Sweat White
D 1 scc
Rcpt Dt: IND Consultant 500.00 500.00 500.00 G 03
1213012004 | Judy Bush L1 com
C1otH
. CJpTYy |JudyL.Bush
ID: Iscc
Rept Dt I IND |cEO 500.00 500.00
1211512004 Barbara Butler ] com
L] oTH
Cl ety Canon Human Services
: [ scc
Rept Dt: C1iND 1000.00 1000.00 1000.00 G03
12H 4/2004 CA Association of Professional Employees PAC Xl com
L1 oTH
o C1pPTY
ID: 761351 [1scc
Rept Dt , CJ IND 500.00 500.00
11/22/2004 ‘CahiII/Bunldring Company
1o T
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more 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 Toli-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b ded -
Monetary Contributions Received T o Whote dollars. - Statement covers period A
from
SEE INSTRUCTIONS ON REVERSE through 9/69
NAME OF FILER I.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
OATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR COBE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF‘Eg,ﬁLngﬁéggER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: C1 IND ) 750.00
1212772004 | Cal Care Medical Group Inc 1 com 75000 750.00 50.00.¢03
f X1 oTH
ClpTY
. L1 sce
Rept Dt: X1IND | Att . . 100.00 G03
Re ﬂ DL 04 Mario Camara 21 com orney 100.00 100.00
1 oTH
' O e1Y Cox, Castle
ID: [l scc
Rept Dt: 1 D 1000. ) 1000.00 G03
12}?)9/2004 ~are Ambulance Service Inc 1 com 000.00 1000.00
T X1 oTH
S 1 PTY
. [l sce
Rept Dt: CliND . .
12/15/2004 | Caregivers LLC CJ com 500.00 500.00
- OTH
PTY
. Clscc |
Rept Dt: 1 IND 500.00 500.
111672004 Charies J Bar 'z Co L1 com ° 0000
b o X1 oTH
PTY
L, 1 sce
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOtAIS.) .......ccccuiciiiiiiiniiic s $ COM - Recipient Committee
. {other than PTY or SCC)
2. Amount received this period - unitemized contributions of iess than $100 ................cccvvevreriecccenennnne. $ 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

. . . Amounts be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 10769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS o T . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-E%I;LQJSER.EES';')FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rcpt Dt: x] IND Operations Manager 750.00 750.00
1210612004 | Joseph Chidley Clcom | °
S : L1 oTtH
3 O pTY Westmed Ambulance
w: [ scc
Rept Dt: X1 IND | Gen. Mgr. 1000.00 1000.00
1111512004 | Ronald Clark L] com ?
o L] oTH
O e1Y Printco Graphics
. [1scc
Rcpt Dt: X1 iNnD Partner 500.00 500.00
1211572004 | Thomas Clark ] com
Do ] oTH
- O pTY Royal Clark Dev. Co.
ID: [ scc
Rept Dt: O IND 250.00 250.00
121152004 | CNS Computer I~ ] com
‘ i X1 oTH
L1 PTY
Wi [1scc
Rept Dt: ] iND 250.00 250.00
1210172004 Coleman & Associates [ ]com
: X] otH
} B Ol pTY '
D Oscc | - ]
SUBTOTAL $
Schedule A Summary ) *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual ‘
(Include all Schedule A sUBLOLANS.) ...t $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ccccocvnreicevccnicenans $ 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.) ........ccceee. 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.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 11769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ) 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F SELF-E'g'F:Lé)UYSEIBEgg')TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: [x] IND COO Administrative Servi- 150.00 150.00
121152004 | Norma Cook - [Jcom |ces
= L1 oTH
: =% Kedren CMHC
. L] scc
Rept Dt X] IND Homemaker 100.00 100.00
121512004 | Mary Ellen Criley 1 com
' OTH
PTY
- Llscc
Ré:})t Dt: 1 iND 700.00 700.00 700.00 G03
12/27/2004 | Crown City Mamt. Co., Inc. 1 com
S e : X1 oTH
- Ll PTY
193 Llscc
Ré:})t Dt; [1IND 500.00 500.00
12/15/2004 | CSCS Inc L] com
b Xi otH
; Ll PTY
L (]scc
Rept Dt L] IND 500.00 500.00
12/15/2004 Diamond Contract Services ] com
o OTH
‘ - C1pry
- ‘ [1scc

SUBTOTAL §

Schedule A Summary A *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _

(Include all Schedule A SUBLOLAIS.) .....c.cccocireirriieirie et ettt sre e 3 COM - Recipient Committee

{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........cccovnirnnnicnneniencnns $ 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.) ..o, TOTAL $

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




Schedule A

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doliars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 12769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
y 971277
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el AND ZIP CODE OF CONTRIBUTOR vl OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (& SE‘-F'E%‘:':‘-gJSF-'gE%gER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: L] iND 500.00° 500.00
12R612004 Dick Davis and Associates L] com
r OTH
ClPTy
ID: [lscc
Rcpt Dt: IND Real Estate Developer 1000.00 1000.00 1000.00 GO3
1373/2004 | Lawrence Dinovitz | 1 com °
- ] oTH .
e : Clpty Woodland Construction
L: ] Clscc |'ne
Ropt Dt; L1 IND 500.00 500.00 500.00 G03
12/30/2004 | Disney Worldwide Services Inc C1com
X] OTH
- L1 pTY
D [ scc
RcPt Dt: . [X] IND Executive 250.00 250.00 250.00 GO3
12/22/2004 | Harmy Douglas L] com
T OTH
, \ PTY Charles R. Drew Universi-
D T - , Clscc |V
Ropt Dt X1 IND 500.00 500.00
11/24/12004 | Roslyn Elllison-Blake 1 com
- L] oTH
CleTY
D: . L] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $1OO or more. IND - Individual _
(Include all Schedule A SUDLOLAIS.) ..ot sss st ss e $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccccoovvveeiverrerteevinnnns $ 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.) .....cccecinenes 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 o whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 13769
NAME OF FILER .D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS N - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR co T'g'gu TOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-E%?LSJ;RE?;{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: L1 iND 500.00 500.00
11182004 | Five Star Parking [1com
< plive star Farking
. X] oTH
L] PTY
ID: ] scc
Rept Dt: L] iND 500.00 500.00
12H 5/2004 'Fleetwood Psychological Services C1com ,
e X1 oTH
- - 1 PTY
[» A [1scc
Rept Dt: X] IND [ Retired 100.00 100.00
12312004 | Aima Fowlkes L1 com
, ] otH
— PTY
ID:_ [1scc
Rth Dt: X1 IND President 500.00 500.00 500.00 GO3
12/23/2004 | Leonard Fuller [1com ‘
- L] oTH .
, 1 pTY Fuller Consulting
1D [1scc
Rept Dt X] IND | Real Estate 500.00 500.00
12/01/2004 | Guilford Glazer L] com
OTH
P PTY Guilford Glazer
ID: Jscc ,
SUBTOTAL $
Schedulg A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual _
(Include all Schedule A SUDIOLAIS.) ..ol sttt $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of [ess than $100 ..........cccceurerrereererreerreenes $ 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 Toli-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received 1o whole doliars, Statement covers period \
from
SEE INSTRUCTIONS ON REVERSE through 14769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
A 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 1.0. NUMBER) CODE (IF ser-sné?LgJ;géggea NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt; C1iND 250.00 250.00
12/15/2004 | Goldrich, Kest, Hirsch, Stem [1com
X1 OTH
L1 pTY
ID: i 1scc
RcPt Dt; L1 iND 500.00 1000.00
11/15/2004 | Goldstein Kennedy & Petito L 1com
. OTH
- < Clety
D~ [scc
Rept D [X]1IND [ Executive 500.00 500.00 500.00 G03
12/15/2004 | John Griffith ] com
- L1otH
. 1 pTY | Kedren Acute Psychiatric
D: - ) [ scc Hospital ~
Rept Dt X1 IND | Physician 250.00 250.00
12/15/2004 | Eugene Hardin M.D. []com
OTH
(R=2a% King Drew Med. Cntr.
D~ [Jscc
REPt Dt: , X1 IND | General Counsel 250.00 250.00
12/06/2004 | Augustavia Haydel 1 com
] otH :
O eTY L. A. Care Health Plan
w: [1scc
SUBTOTAL $ '
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOLAIS.) ........ccorrucuiieriicieinriee sttt bbb $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........cccoovcnicniccininnenes $ QTH- 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.) .........c.......... 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
from
SEE INSTRUCTIONS ON REVERSE through 15769
NAME OF FILER ‘ 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
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 1.0. NUMBER) CODE (F sELF-EgiLgJSEIB.E?g;rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt: 1 mND 1000.00 1000.00
11/15/2004 | Hinderliter, de Llamas & Assoc. L1 com
‘ o ~ X1 OTH
1 PTY
ID: [scc
RCPt Dt; X1 IND Banker 250.00 250.00
12/06/2004 | Paul_Hudson L1 com
‘ L] OTH
=% Broadway Federal Bank
ID: A 4 [1scc
Rept Dt 1 IND 1000.00 1000.00
12/06/2004 | intercare Health Systems, inc. [1com
OTH
\ L1PTY
W ' [1scc
Rth Dt X1 IND Professor 100.00 100.00
12/15/2004 | Piotr Jawien _ 1 com
-7 ] oTH
[JpTY |UCLA
1D: [1scc
Rept DL L] IND 1000.00 1000.00 1000.00 © °?
12/14/2004 | Jemy B Epstein Mgmt Co. [1com
‘ X1 oTH
_ N L1 pTY
L: [1scc L
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. lcr;lg - Individual .
hedul (o) = | =70 T OSSP SRR M - Recipient Committee
(Include all Schedule A subtotals.) $ (othor han PTY o 5CC)
2. Amount received this period - unitemized contributions of less than $100 ..........c.cccevverieerceneccecennee $ 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.} .....c.ccooeeeee. TOTAL $

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



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doflars.

SCHEDULE A

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through 16/69
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
OATE FULL NAME, MAILING ADDRESS CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ECEIVED AND ZIP CODE OF CONTRIBUTOR COIDE . R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
R (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) %—
Rcpt Dt: IND Consultant 250.00 250.00
1210672004 | Edward Johnson ] com
‘ L] otH
PTY CA State Senate
ID: [Jscc
Rept Dt: IND | Physician 250.00 250.00
111972004 Wilbert Jordan C] com Y
] oTH
— ] pTy | Wilbert C. Jordan, M. S.
Iw: [Jscc
Rept Dt; IND |CEQ 250.00 250.00 250.00 G03
12/1072004 | Howard Kahn L] com
- L] oTH
_ ety LA Care Health Plan
195 - [ sce
Rept Dt: IND | Retired’ 500.00 500.00
11/18/2004 | Robert Kessel L com
’ L] otH
. '
W [Jscc
RcPt Dt; IND President 1000.00 1000.00
12/15/2004 | Byoung Kim | L] coM
) oTH
R 2n% Premier Building Materia-
o, [ scc s
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDIOTAIS.) .....cccuiriiecriiicien et eb et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........ccccoeververircrerceencrivens $ OTH- Other
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.) ........ccceeee 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
from
SEE INSTRUCTIONS ON REVERSE through 17/69
NAME OF FILER .D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
o FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED \IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF-EMPLOVED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: Make-Up Artist 500.00 500.00
12115/2004 | Lana Kim [ com P
S e [ oTH
ety Lana Kim
iD: [1scec
Rept DL XJIND | Retired 500.00 500.00
11115/2004 | Cora King ] com
- L] oTH
. PTY
D . [L1sce
Rept Dt L1 iNnD 250.00 250.00
12/15/2004 Knowiedge Mgmt. Systems L] com
OTH
. , L] pTY
1D; [ scc
Rth Dt; X} IND | Retired 250.00 250.00
12/14/2004 | Ed Lara L] com
OTH
PTY
I [ scc
RcPt Dt: ] IND 250.00 250.00
12/15/2004 | Law Offices of Jonathan Stein L] com
X1 oTH
\ ety
ID: [Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. gng- lr;ldivi.dyalt Commit
............................................................................................... - Récipient Committee
(Include all Schedule A subtotals.) ......... -$ (othar than PTY or SCC)
2. Amount received this period - unitemized contributioris of less than $100 .........c.c.eeceeeevrricvirecennnnes $ 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 S

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
from
SEE INSTRUCTIONS ON REVERSE through 18769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
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 ((F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (F SELF-EhéI’:’:LEC!)UYSEIziE%bé')I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt: 1] iND 250.00 250.00
12/15/2004 Lawrence Monson, Attorney at Law ] com
. - . X1 oTH
C1pTy
ID: [ scc
RcPt Dt: X1 ND Commissioner 500.00 500.00
11/29/2004 | Jonathan Lee ] com
[1oTH
1 PTY L. A. County
W; L1 scc
RcPt Dt; XIIND |R.E. Mgmtf 500.00 500.00 500.00 GO3
12/14/2004 | David Levine 1 com
L] oTH
\ O e1yY Jerry Epstein Management
10: [1scc
Rept DX IND | Executive 250.00 250.00
12/15/2004 | Charlene Lewis 1 com
1 oTH
Clery |American Medical Respons-
ID: Clscc |°®
Rept D L1 iND 1000.00 1000.00 1000.00 © ~2
1211572004 | Lewis Pacific Partners 1 com '
[X] OTH
PTY
ID; [1scc I R R
SUBTOTAL $
Schedule A Summary *Coritributor Codes
1. Amount received this period - contributions of $100 or more. ' gng- Ir';diviidual . t
9.} iiereierieireire st r e eare—s e e e e b e e tb Rt it eeh e eabeerteraaeaRre e saR bt er e e bt arserreasons - Recipient Committee
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............ccc.cceevveevrienieceennnnns $ 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.) ..........ceccuue 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 who(le dollars.

Statement covers period

SCHEDULE A

(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

from
SEE INSTRUCTIONS ON REVERSE through 19/69
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
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-EhgﬁLgJSE'Bégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: X]1IND | Partner 500.00 500.00
1512004 Elwood Lui_ 1 com -
] oTH
O ety Jones Day et al
ID: [ scc
Rept Dt: X]1 IND | Executive 250.00 250.00
1211572004 Eugene Ma L] com
] oTH
[ ety | Yumax Company
ID: [ scc
Rept Dt 1 IND 500.00 500.00
1113072004 Management Arts LLC L] com
' OTH
X 1 ety
D: - ‘ [dscc
Ropt Dt X1 IND | owner 1000.00 1000.00
11[12/2004 | Helen Mars 1 com
1 oTH
Clpry | CALitho Arts
ID: [ scc
Rept Dt IND |CEO 1000.00 1000.00
12/15/2004 | David Mintz 1 com :
] oTH , _
. {d ety |American Medical Respons-
ID: CIscc [®
Schedule A Summary ‘ *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual

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.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 20769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
’ FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F SELF-E%I;LBOJSEIREE;‘)I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt IND | Cheffinstructor 200.00 200.00
12/15/2004 | Michelle Moore ] com
] oTH
O pTY Michelle Moore
ID; [1scc ;
Rept D 1 IND 500.00 1000.00 500.00 G03
12/09/2004 Motion Picture Assn./America Local PAC COM
OTH
L1 PTY
ID: 1234676 Ll scc
RCPt Dt , C1IND 250.00 250.00 250.00 GO3
12/30/2004 | MTC Construction Company C1com
X] OoTH
] Py
I: [ scc
Rth Dt; C1IND 250.00 250.00
11/15/2004 | NKP Mapagement dba Mc Donald's ] com
: X] oTH
L] PTY
ID; [1scc
Ropt Dt; [X] IND |Retired 250.00 250.00
111212004 | Peter O'Malley L] com
L] oTH
O P1y
b, d4scc { 4 0
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUBLOAIS.) .........ccocceiieiieiircii et rasneas $ COM - Reclpient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............cccccoveevrecrnriecrnirnnne $ 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.) .........c..c..... TOTAL $

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



Schedule A

Type or print in Ink.

SCHEDULE A
. « . A t b ded -
Monetary Contributions Received T whole dotinre © Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 21769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
OATE 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 RECEIWVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF'E"g';’:Lé’Jg'%Eg'gER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Rept Dt: ] IND 250.00 250.
12ﬂ5/2004 Qak Tree Investment Co. ] com 000
OTH
_ L1 PTY
ID; [1scc
Rept Dt: IND ici . .
Rept DL 4 Dotun Ogunyeri EIZI:I o Physician 300.00 300.00
(dotH | .
ety King Drew Hospital
ID; [1scc ]
Rept Dt: IND i . .
1211512004 | Berta Ortiz [EIND | Psychologist 100.00 100.00
OTH
- 1 PTY Kendren CMHC & Acute
iD: 1 sce Psychiatric Ho
Rept Dt: IND 1 . . 1000.00 G03
1212712004 | Pacific Alliance Medical Group COM 000.00 1000.00
X1 OTH
C1PTY
D: (1scc
Rept Dt: 1 IND 1000.00 1000. 1000.00 € "3
12R 3/2004 Pardee Homes _ 1 com 000.00 |
¢ X1 oTH
PTY
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - individual
(Include all Schedule A SUBLOLRIS.) ........coeriiiiiiiiiiic e $ COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........ccooceviveeeceieccrernnnes $ g;";" g“l‘:' .
- 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 Toli-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print inink.
Amounts may be rounded
to whole doliars.

" Statement covers period

SCHEDULE A
S

(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
PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)

SCC- Small Contributor Committee

from
SEE INSTRUCTIONS ON REVERSE through 22169
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account :
A 971277 .
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 I.D. NUMBER) (IF SE'-F'E“&'Z'-SJ;&E?;{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt; X1 IND Executive 500.00 500.00
1211572004 | Mahandra Patel J com ‘
] ] otH
, B _ O p1y Business Alliance/Dellan
D Oscc |1Co
Rept Dt; Xl IND | Manager 500.00 500.00
1211512004 | Margarita Perez [ com °
“ [1oTH
- . . O eTY Palms Residential
Ju: - [ scc
Rept Dt: XJIND | Artist 250.00 250.00
121572004 | Pattv PicKles ] com
] otH
PTY Patty Pickles
ID: ' [scc
Rth Dt: L1 IND 500.00 500.00 500.00 G03
12/22/2004 | Piaya Capital Company, LLC 1 com
" ST X1 otH
1 pTY
ID:” ' [scc
RcPt Dt: X1 INnD Commissioner 250.00 250.00
11117/2004 | Nadia Powers ] com
] oTH
ety LA County
I [ scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 'IND - Individual

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
from
SEE INSTRUCTIONS ON REVERSE through 23169
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
" FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF-EgﬁLgJSEgégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt; : IND Designer 250.00 250.00
111212004 | Rita Pynoos L[] coMm ° '
[1oTH
, O ety Rita J. Pynoos
w:; [1scc
Rept Dt: IND | Physician 200.00 | 200.00
1112372004 Jacob Rajfer Clcom d ‘
- L] otH
_ 1 p1Y Los Angeles County
ID: i [1scc _
Rept Dt: lZI IND | Executive 500.00 500.00
121152004 | Kimbery Rekis L] com °
1 oTH
' : 1 pTY Premier Bidg. Maintenanc-
o : Ll scc e Srvcs
Rept Dt: X3 IND | Attorne 250.00 | 250.00
1215/2004 | Anaela Reddock L1 com ’ o0
e L1 otH
ety | Collins Mesereau Reddock
ID: Oscc |&Yu
Rept Dt: | XIIND | Partner/CEO 1000.00 1000.00 1000.00 ~ "3
1210912004 Rick Richardson L1 com \
; ClotH
- : 1 pTY Care Ambulance
D" ~ [1sce
| SUBTOTAL $ . -
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOLAIS.) .......ccovercveireniiereiiiiiciiii sttt ses et sessesseeb s saneeeaes $ COM - Recipient Committee
) {other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........c..ccevvvveieiieeeeiseeenas $ 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.) ........c.......... 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.

Statement covers period

EA

SCHEDUL

from
SEE INSTRUCTIONS ON REVERSE through 24769
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR 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 (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E%’:Lé)JsElﬁE FérgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: JIND ' 1000.00 1000.00
1210112004 Robertson's [1com
X] oTH
- Ll pTY
: [ scc
Rept Dt: XI IND | Accounting Clerk 750.00 750.00
12h15/2004 Cheryl Roesch 1 com °
— LI OTH
PTY Westmed Ambulance
ID; [dscc
Rept Dt XI IND | Physician 250.00 250.00
1200872004 | Edward Savage Clcom |
) ] oTH )
) i 1 eTY King Drew Med Cntr
w: - - 4 [ scc
Rept Dt: [1IND 500.00 500.00
1200372004 Schaefer Ambulance Service 1 com
X] OTH
s PTY
iD; dscc
Rept DL 1 ND 100.00 100.00
11/15/2004 | Senkow & Frank _

Schedule A Summary

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

Type or print in ink.

SCHEDULE A

. . . A t b ded -
Monetary Contributions Received "o whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 25169
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE . PERELECTION
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-E%A'P;LSJSIEIBE rér;‘)l'ER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
Rept Dt: ] IND 500.00 500.
131572004 | Shank. Thever, Prof. Corp. L] com 0
= - OTH
O ey
- [ scc
Rept Dt: XTIND | Executive 250.00 500.00 250.00 G03
111972004 | Satanand Sharma ] com
1 oTH
. O pTY American Health Services
w. [ scc
" Rept Dt X1 IND | Executive 250.00 500.00 250.00 GO03
1211572004 Satanand Sharma 1 com
[1oTH
L1 PTY American Health Services
. [ scc
Rept Dt ] IND 1000.00 1000.00
T1Ror2004 Southem Building Maintenance Inc [1com
OTH
. 1 Ty
. [ scc
Rept Dt: 1 iND 1000.00 1000.00 1000.00 < ~3
12ﬂl 5/2004 Standard Pacific of Ventura ] com ~
tand mcorye
— X] oTH
- i PTY ) .
e {fiscc § 3 i |

SUBTOTAL $

Schedule A Summary ~Contbutor Godes
1. Amount received this period - contributions of $100 or more. IND - Individual

(Include all Schedule A SUDLOLAIS.) ....oiiocuiieeiieriiet ettt st $ COM - Recipient Committee

(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .............ccccceceeevevveeeeevernnne $ 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

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers pefiod
from
SEE INSTRUCTIONS ON REVERSE . through 26/69
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
’ 971277
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOENT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR ConE - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . (F SELF'E"A';LSJSE'BE?;'{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: IND | Physici )
f 2}% 04 Willam Stringer | £ oo ysician 500.00 500.00
» e ' ] otH
1 . . ety Los Angeles County
D [1scc
?gfzt??ztbm SynerMed E I([,QC')DM 1000.00 1000.00 1000.00 G03
Lo . X] oTH
- 9 Cl eTy
D: : [dscc
Rept Dt: X] IND | Executive - . : 250.00 G03
1511372004 | Larkin Teasley D IND | Executive 250.00 250.00
: - 1 oTH
_ [ ety | Golden State Mutual Life
iD: i} ' O scc
Rept Dt: 1iND 1000.00 ) 1000.00 G03
12}%2/2004 Tejon Ranch 1 com 000 1000.00
X]1 oTH
L1PTY
3 ‘ [ scc
Rept Dt; ] iND 1000.00 . 1000.00 ¢ "3
12572004 | The Bedford Group _ - 1 com 1000.00
. X1 oTH
— _ ety .
W [ scc
SUBTOTAL $
Schedule A Summary 4 , ~Contibutor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A subtotals.) ... $ COM - I(Retglpiet:t anwittegcc)
: other than or
2. Amount received this period - unitemized contributions of less than $100 ...........c.ccceceverrieeeceeseenene $ SPY-I- gtfl‘_?f Party
. - Political Pal
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.)

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



Schedule A

Type or print in ink.

SCHEDULE A

el g= . Amount b ded -
Monetary Contributions Received o whole dollare Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 27169
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIWVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF'E%‘F;LQJS’E‘BEES';{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: 1D 1000.00 1000.00 1000.00 G 03
12}68/2004 The Newhall Land & Farming Company L] com
. ~ OTH
Ol ery
1w (1 scc
Rept Dt: : X iNnp Executive 250.00 250.00
1112212004 | James Thomas ] com °
.o _ L] oTH
. O pTY Thomas Properties Group
1D: - (Jscc
RcPt Dt X1 IND | Physician 500.00 500.00
12/15/2004 | Kevir Thomas Clcom
-— L] oTH
I pTY Westar American Anesthes-
ID: ’ Jscc |iology.
Rept Dt X] IND | Barber 1000.00 1000.00
12/15/2004 | Lawrence Tolliver Jr. L1com
‘ — ] oTH
1pTY Tolliver's Barber Shop
D: L1scc
RcPt Dt IND Scientist/Professor 100.00 100.00 100.00 ™3
1212212004 | John Torday L1 com
' 1 oTH
- : 1pPTY |Labiomed
W | Llscc
' SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOLAIS.) .....c....ceveermimeererinineeriescsetneceer et nens $ COM - Recipient Committee
_ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .............ccccceeeirnnerccncenen. $ OTH- Other
. . 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.) .....cccccenennn. TOTAL $

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



Schedule A

Type or print in ink.

SCHEDULE A

. - " Amounts be rounded
Monetary Contributions Received to whole dollars, Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 28169
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
OATE FULL NAME, MAILING ADDRESS CONTRIBUTOF% 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'E“S,ﬁLgJ;BEEgER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt: [X] IND | President/CEO 250.00 250.00
1211512004 Kenneth Trevett ] com
- T P ] oTH
“ O e1v Los Angeles Biomedical
D: —_— 1 scc Research ins
Rept Dt: [X]1 IND | General Counsel 500.00 500.00
1511572004 | Nenad Trifunovic ] com
] oTH
, - - O pTY Allan Company
ID; 1 scc
Rept Dt: [X] IND | Physician 500.00 500.00 500.00 G03
121072004 Thomas Tsou L] com g
) ] otH
o - ety Los Angeles County
D - 1 scc
Rept Dt: [X]1 IND | Physician 100.00 100.00
1211512004 Madeleine Valencerina [J com g ’
E oW |Kkedrenc ity Mental
PTY edren Community Menta
Rc;at Dt: X} IND | Dir/Govt Affairs 250.00 250.00 250.00 "3
12/06/2004 | David Van Iderstine L] com
- [1oTH
~ d p1Y Southern California Edis-
w: Cscc |on I T
SUBTOTAL $ ' -
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDEOAIS.) ......c.overvcieiereiiisireeirenteet i ss st sa b $ COM - Recipient Committee
(other than PTY or SCC)
2, Amount received this period - unitemized contributions of less than $100 .............cccecevevirecconencnneenn $ 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
. . . A t b ded ”
Monetary Contributions Received M o whote dollars. Statement covers period
from '
SEE INSTRUCTIONS ON REVERSE through 29/69
NAME OF FILER I.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF'E’S';’:LSJSER'E%Z}ER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
l1?10})123‘/)2%04 Fernando Villa MD % 'cr:qcl))M Physician 1000.00 1000.00 100000 603
: ] oTH
C1eTY Memorial Care
ID: 1 sce
Rept Dt; X] IND | Registered N 1000. 1000.
A ))18/2004 Sharon Villa RN 1 B egistered Nurse 00.00 000.00
- OTH
. PTY Memorial Care
w: - ] scc
Rept Dt: X1 IND | Executi 1000.0 :
Re })1 DL o Tony Wafford £l oo xecutive 00.00 1000.00
; 1 oTH _
v O 1Y Wafford Consulting
1D [l scc
Rept Dt: C1ND 700.00 700.00 700.00 G 03
1212772004 Walter Jayasinge MD, Inc. ] com
‘ - X1 oTH
1 pTY
W [Clsce
Rc})t Dt; IND 150.00 150.00
12/06/2004 | Walton Auto Wrecking and Towing COM
: OTH
ClpPTy
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individuat '
(include all Schedule A SUDIOLAIS.) .......oceereerieieicesiere sttt scesesersseeasenessessenaes $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..............ccccceevereevcvenreriinnens $ g:rr\';" g“l‘,?_' part
- 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.) ......cccceeeeeee 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.

Statement covers period

SCHEDULE A

from
SEE INSTRUCTIONS ON REVERSE through 30/69
NAME OF FILER 1.D. Number
Yvonne Brathwaite Burke Office Holder Account
971277
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 I.D. NUMBER) (F SELF'E’S';LSJSEIRE?;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: 1 iNnD 1000.00 1000.00 1000.00 G03
1212212004 | Watson Land Company ] ] com °
' - OTH
. Ll pTY
ID: [ scc
Rept Dt: IND | Retired 500.00 500.00
1200672004 | Louis Weider ] com
L1 oTH
PTY
ID: [ scc
Rept Dt: ] iND 1000.00 1000.00
12/06/2004 | Westmed Ambuiance, Inc. 1 com |
e : X1 oTH
PTY
ID: [ sce
Rept Dt X] IND | Retired 250.00 250.00
1210172004 | Rosalind Wyman 1 com
L] otH
PTY
ID: [ sce
Ré:f)t Dt: IND | Administrator 250.00 250.00
12/15/2004 | Kenneth Yu ] com
] otH
O p1Y Koryo Halth Foundation
D - 5 Llscc
SUBTOTAL $ 70550.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A subtotals.) ............... SO ST UO RO SO DO OOOOT $ COM - Recipient Committee
. (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............cccceevvveerevererereriecreennns $ 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.) .........ccccoueee. TOTAL $

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



