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Late Contribution(s) Received

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

1IF AN INDIVIDUAL
ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

02/24/2004

John Cowles

ID:

IND
COM
OTH
PTY
SCC

CFO

City of Angels Med Center

02/24/2004

|

Leader industries

iD:

IND
COM
OTH
PTY
SCC

1000.00

1000 00

02/24/2004

Steven Murphy

OO000XR|OO0ROOOO00X

IND
COM
OTH
PTY
ScC

V. P. Govt Affairs

American Medical Response

1000.60

IND - Individual

OTH - Other

*Contributor Codes

COM - Recipient Committee (other than PTY or SCC)

PTY - Pnlitical Party

SCC - Small Contributor Committee
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Late Contribution(s) Received

DATE IF AN INDIVIDUAL AMOUNT
s FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
02/24/2004 | Rudra Sabaratnam IND Physician 1000.00
' 1 com
| [] OTH R. Sabaratnam, M.D., Inc
1 PTY
1D: [ scc
02/24/2004 | William Sanger X] IND National CEO 1000.00
[1 comMm
| [] OTH American Medicat Response
] PTY
ID: Ref: O [ scc
*Contributor Codes
IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other
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