Schedule A

Type or print in ink.

SCHEDULE ,

. . . Amounts may be rounded - 5 > T

Monetary Contributions Received o Shcts Hollp s Stat/eme t/cou;. period CALIFORNIA

from f i/ S FQRM
2/3/¢
SEE INSTRUCTIONS ON REVERSE through__/- 7 / 7 i
NAME OF FILER 1.D. Number
Burke Re-Election Committee
— 1252858
P FULL NAME, MAILING ADDRESS COTRIEIITOR 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 SELF’EE’;LQUYSEIBEE“S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

L | e L b SRS N - .
Rept Dt: C1IND 1000.00 1000.0 1000.00 P 04
12}% 0/2003 Alpha Laser Services COoM 0000

S S R — oth
oo _ PTY
D;P [ scc
Rcpt Dt: L1 inD 1000.00 1000. 1000.00 P 04
11}3?5/2003 Awin Management Inc ] COM ° 0000
R —— i
PTY
-ID: E: wogEm: Ol sce
55]?)‘3[/)2‘603 o IND [ Administrator 100.00 100.00 100.00 P 04
S ei aker COM
E]l il R /Ed I
“ PTY esearch/Education Insti-
8 B SosgR: [Iscc [tute
»12[%85)2% 03 | Steohan & IND [ Administrator 250.00 250.00 250.00 P 04
ephan Baranov COM
h L1 oTH i
[ PTY
ID: e L] sec
Rept Dt: IND | Physicia 250.0 j 250.00 4
e )[3)8/2003 Hiviold Eer i ysician 50.00 250.00
L[] oTH
JpTY Harbor UCLA Med Cntr
E- . S SCC
SUBTOTAL $
SChedUIe A Summary . *Contributor Codes
1. Amount received this period - contributions of $100 or more. 24200.00 IND - Individual
(Include all Schedule A B $ ; COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... ... $ 150.00 OTH- Other
PTY - Political Pa
3. Total monetary contributions received this period. . 2435000 SCC- Small Contr[itgutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column AlLlinet1) ... 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 = IS S
Monetary Contributions Received to whole dollars. oo °°“§’5 el CALIFORNIA :
from_/d,///ﬂ FORM
2/%/0F 5147
SEE INSTRUCTIONS ON REVERSE through_/ /
NAME OF FILER 3 I.D. Number
Burke Re-Election Committee
1252858
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE : CONTRIBUTOR | 6cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
Nyl AND ZIP CODE OF CONTRIBUTOR CODE™
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF’E%,P:LE‘?JSE@‘EE";)TER NAME PERIOD (AR -DEC. 31) (IF REQUIRED)
Ropt Dt: | IND | Homemaker 1000.00 1000.00 1000.00 P 04
12/10/2003 | Priti Bhakta ] com
TR Sy [ oTH
S e TS L1 pTY
ID: [1scc
RcPt Dt: X]1 IND | Owner 1000.00 1000.00 1000.00 P 04
10/08/2003 hantaben Bhakta ] com
, E OTH s B
S PTY odging Services
_|D; — [ scc
Rth Dt: , [ 1 IND 1000.00 1000.00 1000.00 P 04
10/08/2003 Building Solutions Grou || COM
X] OTH
R SR T = PTY
ID: L1 SCC
Rth Dt: X] IND | Retired 1000.00 1000.00 1000.00 P 04
10/08/2003 udy Bu L_| COM
: [ ] OTH
SRandin BalesVerdssn: | PIY
2 s M b
RcPt Dt: X] IND | Physician 500.00 500.00 500.00 4
10/08/2003 Phyllis om L_| COM
“ [ ] OTH
[ ] PTY Plclyllis R. Monroe Cannom-
e Cscc | MD.

SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDLOLaIS.) ...........ccoooooommmmrooneeeeeeeeeeceooo $ 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 L L e AR
Monetary Contributions Received e b Statement covers period CALIFORNIA 4 o
twom__LI//? T ~ FORM
/2/7/27
SEE INSTRUCTIONS ON REVERSE through 6/47
NAME OF FILER I.D. Number
Burke Re-Election Committee
1252858
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR 4 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ECOMMITTES. AL 50 BEER D NUMEER CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
( - ) OF BUSINESS) ] £
RcPt Dt: [X] IND Homemaker 200.00 200.00 200.00 P 04
10/08/2003 | Mary Casaburi [ ] com
f e = OTH
RANSHO PRI VSRea R 0T L 1Y
ID: [1'scc
RcPt Dt: [X] IND Homemaker 250.00 250.00 250.00 P 04
10/08/2003 | Mary Ellen Crile (] com
900 Rosing st s s
PTY
e TRy s ST T g S
ID: L] sce.
cht Dt: ** TYPE: Returned *** ] IND -250.00 0.00 0.00 P04
12/05/2003 | Dakota Communications ] com
R QuEand BERITEY OTH
PTY
S 9
ID:_ GERE: 0BT O scc
RcPt Dt: ] IND 500.00 500.00 500.00 P 04
10/29/2003 | Edward Camille Brazile Group L] com
RS GICsTEW Bz OTH
L~ S —— L] Py
ID: Ll sce
Rci)t Dt: IND Physician 500.00 500.00 500.00 4
10/08/2003 | John Edwards M.D. L] com
E 2l Harbor UCLA Med C
PTY arbor ed Cntr
F R WIS 1 sce
SUBTOTAL $
SChedUIe A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(include all SEhedule ABUDIOIAIS.) ..........c.ormeuseemmssssscnivesssssirrsiasenss s seissesss s st s ses e 3 COM - Ref'ipient 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) O T 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 = S
Monetary Contributions Received toviliole dollrs: Statement covers period CALIFORNIA 46
from /0, //jj FORM ':4:}’11 .
2/71/0 7
SEE INSTRUCTIONS ON REVERSE through_% - T
NAME OF FILER 1.D. Number
Burke Re-Election Committee
1252858
— FULL NAME, MAILING ADDRESS S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOY ER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * -EMPLOYED, ENTER NAME 10D JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF E%F iR PER ( ) ( )
Rth Dt: . ] IND 1000.00 1000.00 1000.00 P 04
10/08/2003 Faculty Society Harbor/UCLA Med Cntr 1 com
ARAEB AT SRR R OTH
PTY
F EEAT TR0502 Clsce
Rth Dt; 1 IND 1000.00 1000.00 1000.00 P 04
10/08/2003 | Fundament & Associates, Inc. ] com
ISPV RnTaAN e A0 OTH
T THPEE PTY
F Elsce
RcPt Dt: . IND Businesswoman 100.00 100.00 100.00 P 04
10/08/2003 | Martha Gamble L] com
ST % OTH C he
PTY amble Puppets
R S ™ e
RcPt Dt: [ ] IND 1000.00 1000.00 1000.00 P 04
10/02/2003 | GC Services [ ] com
‘ : % OTH
_ PTY
P [ e 1 sce
cht Dt: . 1 IND 1000.00 1000.00 1000.00 4
10/08/2003 | Hani Networ ] com
; OTH
NEGRGH BEaEn 9 PTY
ey T SR aPO
SUBTOTAL $
Schedule A Summary | *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOAIS.) .........cccviiiiiiiiiiiiiietie e caesssessesseerenssasssssssessesesnsessessssnsaseseee. $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............oooooooo, $ 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.) .....cc.ccccov.... 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

from / ﬂ/// 2
through /'27/3"/&]

caromis 460

SCHEDULE A

8/47
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Burke Re-Election Committee
1252858
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.D, NUMBER) _ CODE (IF SELF-E%?LSJ;SEESBSJ}'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept D IND | Physician 100.00 100.00 100.00 P 04
10/08/2003 | Adam Jonas []com
EOTH Harbor UCLA Medical C
PTY arbor edical Cent-
P @A WoTERE Clscc |er
Rept Dt 1 inD 1000.00 1000.00 1000.00 P 04
12/10/2003 | KMK Imports Inc ] com
TGOS A B oTH
PTY
F [ 7 e O] sce
RcPt Dt: IND | Executive 500.00 500.00 500.00 P 04
10/08/2003 | Fred Kunik ] com
L] oTH " b
ontinental Currenc
e, W% @R Py |80 !
1D: SCC
Rc}at Dt: _ IND | Retired 100.00 100.00 100.00 P 04
10/08/2003 | Rosemary Leake [ ] com
* % OTH
RONEEE SR SRR a4
ID: [ ]scc
RcPt Dt: [X] IND | Executive 150.00 150.00 150.00 ~ 04
10/08/2003 | Richard Learned [ ] com
' % s Fifty Street A
PTY ifty Street Associates
P.  —_— ] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{include all Schedille A BUBIOIAIE ) v riomsenseseensmsnnissssssasssossstbemssesosiresms e semsee st ot ses s semssesen. $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........c.ooooovooo, $ OTH- Other
“jidnt _ . | 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.) ......cc.......... 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 : il s T —————
Monetary Contributions Received to whole dollars. Staten]en/tco FEfRnod CALIFORNI 5
som LY0 7 ~ FORM.
‘3/ 31/¢0 7
SEE INSTRUCTIONS ON REVERSE through /- / 9/47
NAME OF FILER |.D. Number
Burke Re-Election Committee
1252858
o5 FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DA AND ZIP CODE OF CONTRIBUTOR CONTRETOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
gD (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) e e LA PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rcf’t Dt: : IND | Physician 400.00 400.00 400.00 P 04
10/08/2003 | Keh-Ming Lin ] com
* ] oTH
SR VAT IR 902745, bl ik
ID: [Jscec
Rcpt Dt: X] INnD Physician 500.00 500.00 500.00 P 04
1010872003 Charles McKay L] com t
ARErdiemw o s I oTH
Clpry | Harbor UCLA s Zartd¥s
F : i [Clseec
Rept Dt: [x] inD Physician 100.00 100.00 100.00 P 04
1010872003 Mark Mehrinier ] com :
EOTH Harbor UCLA Med Cnt
PTY arbor ed Cnfr
Rcpt Dt: x] IND Retired 200.00 200.00 200.00 P 04
1010872003 Harriett Miller ] com
L A s e E' OTH
PTY
L g IS O scc
Rept Dt: IND Physician 500.00 500.00 500.0¢ "4
1010872003 Olia Mohan ] com ‘
% Sl Harbor UCLA Med C
PTY arbor ed Cntr
P e WEEHE Ol sce

SUBTOTAL $

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

(Include all Schedule A SUDLOLAIS.) ... e e $ COM - Recipient Committee

(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........c.oooovoeeveeeee . % OTH- Other
' el < : : 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



chedule A Type or print in ink.
S Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

from / J%/ d]j

/2/3, 0
SEE INSTRUCTIONS ON REVERSE through / 7z 10/ 47
NAME OF FILER ;

|.D. Number
Burke Re-Election Committee
1252858
— FULL NAME, MAILING ADDRESS e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B AND ZIP CODE OF CONTRIBUTOR C 5 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR ' TO DATE
RECEIVE (IF COMMITTEE, ALSO ENTER |0, NUMBER) ODE (IF SELF—EI‘S?LBOJSEBE?;;{ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt: IND Administrat - 500.00 P 04
10}68/2003 Mack Oliver ] com e 20008 AR
TIGGAlE HurangeT, B S
- PTY edical Foundation, Inc.
Aahom e YEEE 50
Rcpt Dt: X] IND Sales Re 00.00 ; 300.00 P 04
10}68/2003 Marion Paulson COM p i Gl
n S EOTH The Carlisle Coll
— PTY e Carlisle Collection
ID: [ sec
Rept Dt: X] IND | Artist 0. 250.00 P 04
L ):[a) e Bt e A i 250.00 250.00
ke =i S T
(] PTY atty Pickles
SMeionanRERy GRS RN Pt
Rept Dt: X] IND | Physician 500. . 500.00 P 04
10}())8/2003 Jacob Raifer ; COM ol 00 500.00
e e BEE
LSl PRy Harbor UCLA Med Center
M ] sce
Rept Dt: L1 IND 1000.00 1000.00 1000.00 ~ 94
10}(})8/2003 Saiful/Boquet Consulting Structural Engineers Inc ] com
H [X] oTH
o GO mpeM
P Clsce
SUBTOTAL $
Schedule A summary “Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBLOAIS.) ............coovvuivoeiioeoeoeeeeeee oo $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Part
3. Total monetary contributions received this period. SCC- Small Contrigutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line i[5 18 eme EUE R et TOTAL $

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



Schedule A

Type or print in ink.

Amounts may be rounded

Statement covers period

Monetary Contributions Received ko whiole dollars, CALIFO
from /J/////j L FORM
GV~
SEE INSTRUCTIONS ON REVERSE through /’7 // 7 L
NAME OF FILER |.D. Number
Burke Re-Election Committee
1252858
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
niaths SND AP GLBE o ConrI b oR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE* IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31) (IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) ( )
RcPt Dt: X] IND | Executive 250.00 250.00 250.00 P 04
10/08/2003 | Jay Schoenau [ ] com
_ 5 oTH |
PIY
WP  TOAS @I O'scc
RcPt Dt: X1 IND Retired 100.00 100.00 100.00 P 04
10/08/2003 Roger Schultz L_| COM
699 PaseO HeT LA, | oTH
5 Ll PTY
SR e SRR | ste:
Ropt D X] IND | Consultant 1000.00 1000.00 1000.00 P 04
10/08/2003 Marilin Solomon | COM
= e The Sol G
: € oolomon Grou
aEms @ G =Rl :
g . ' SCE
Ropt Dt X] IND | Homemaker 1000.00 1000.00 1000.00 P 04
10/08/2003 | Pamela Sonnenblick ] com
E OTH
= N PTY
“ “ ‘ ] sce
RcPt Dt: . x] IND Executive 1000.00 1000.00 1000.0C ~ 4
10/08/2003 | Robert Sonnenblick [] com
B ot Sonnenblick-Del Ri
: onnenblick-Del Rio
o oz P '
: Llsce
SUBTOTAL $
SChedUIe A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOLAIS.) ............coiiuiuiriiiiecccece e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
e : : 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.) .......coc........ 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 cowvers period

from /&///ﬂ j

CALIFORN A

FORM

A/ 3 /¢
SEE INSTRUCTIONS ON REVERSE through_/ / B 12747
NAME OF FILER I.D. Number
Burke Re-Election Committee
1252858
= FULL NAME, MAILING ADDRESS PR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOY ER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF'E%’;LSJ;ﬁEg';{ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt: IND | Physici 500.0  500. 500.00 P 04
1010872003 | Ronald Swerdloff 1 com ol 0 500.00
% OTH y "
arbor UCLA Research &
m_— WE: DF0Ta: W} gpé Education IN
Rept Dt: X1 IND Retired 250.00 ; 250.00 P 04
1010872003 | Kouichi Tanaka 1 com : 250.00
% OTH
- PTY
Rept Dt: ] IND 1000. . 1000.00 P 04
10/08/2003 | TMAD Engineers Inc =1 com 00.00 1000.00
X] OTH
TSRS = oY
T [ scc
'1?(():%8%603 B a IND Physician 100.00 100.00 100.00 P 04
e orin COM
El OTH y c
-— 2] arbor UCLA Med Cntr
|F: . : 1 scc
Rcpt Dt: IND | President/CEO ! 500.00 ~ 74
1000872003 Kenneth Trevett ] com sy a0 AR
] otH
: [ pry Harbor UCLA Research &
_ NG FE0BET: [] scc | Education In
SUBTOTAL $ 24200.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
{inelude all Sthedule A SUBIOIAIS.) . sttt s eosnmsmsnss ot snn seans s na s et ees e ssnnsen s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ OTH- Other
PTY - Political Part
3. Total monetary contributions received this period. SCC- Small COnmgmo, 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





