SCHEDULE A

Schedule A Statement covers period - ‘
o460

Monetary Contributions Received from __07/01/2005

through_12/31/2005

NAMEOFFILER gteve Cooley, D.A. Steve Cooley Officeholder Account 1.D. NUMBER
1235308
IF AN INDWVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION ANDEMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERICD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1-DEC 31) (IF REQUIRED)
11/15/2005} Mr. Rex Baumgartner DDS IND Dentist 1,000.00 1,000.00
’ ] com
O omH self
O pry
O scc
11/15/2005| Mr. Daniel Blumel IND Landscape " 1,000.00 1,000.00
O com Contractor
O omH Sanitors
B pry
d scc
11/15/2005| Mr. James Hicken IND President /CEO 1,000.00 1,000.00
J com
O omx Bank Of Santa
O pry Clarita
O scc
11/15/2005| Mr. Robert "Bob" Kellar B iNnD Realtor 1,000.00 1,000.00
O com
O otH self
d pry
O scc
11/15/2005| Lexus of Valencia 1 mo 1,000.00 1,000.00
) J com
OTH
O ety
O scc

SUBTOTAL $ 5,000.00
Monetary Contributions Summary
1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) ...c..cvveeermrecirieririsseissstr e srs bbb ss s sraanass $ 12,000.00
2. Amount received this period - unitemized monetary contributions of less than $100.
(Unitemized this PETIOG.) .....cvruiveienrecrenivernnerminssnmssesiissiisenssssmsesssessassssserstsisssssassasssosessssssresssas $ 0.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 12,000.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from __07/01/2005

throug

h12/31/2005
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CALIFORNEA 46
FORM

Page__ 5 of 22

NAME OF FILER

Steve Cooley,

D.A. Steve Cooley Officeholder Account

1.D. NUMBER

1235308

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN t - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/15/2005

Rexhall Industries, Inc.

IND
COM
OTH
PTY
scC

1,000.00

1,000.00

11/15/2005

Mr. Richa;d Sandnes

IND
CcoM
OTH
PTY
sCC

Manager

Mr.Stax Inc.

1,000.00

1,000.00

11/15/200S8

Santa Clarita Concrete

IND
COM
OTH
PTY
SCC

1,000.00

1,000.00

11/15/2005

SCV Properties, Inc.

IND
CcOoM
OTH
PTY
8CC

1,000.00

1,000.00

11/15/2005

Shepherd Management Services

IND
COM
OTH
PTY
scC

1,000.00

1,000.00

11/15/2008

Valencia Acura

IND
CcOoM
OTH
PTY
8CC

O0OE00 | 00800 | 00800 | 00800 | 00008 | 00800

1,000.00

1,000.00

SUBTOTAL $

6,000.00
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Statement covers period

from ___07/01/2005

through 12/31/2005

SCHEDULE A (cont.)

CALIFORNIA 460
FORM

Page___ 6 of 22

NAME OF FILER gt ave Cooley,

D.A. Steve Cooley Officeholder Account

1.D. NUMBER
1235308

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED

(IF COMMITTEE, ALBO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(FF REQUIRED)

11/15/2005} Mr. Lance Williams

398

Homebuilder

self

1,000.00

1,000.00

SCC

IND
com
OTH
PTY
SCC

IND
COM
OTH
PTY
8CC

0OO0O0O0 |{D0ODO0O0 |DD0O0O0 | DDO00D | 00000 |0000&

IND
COoM
OTH

0
3

SCC

SUBTOTAL $

1,000.00




