Schedule A A TVP‘: or print in '"k~d o SCHEDULE A
. . . mount{s ma e rounde
Monetary Contributions Received vo whole dollove. Statement covers period CALIFORNIA 4 6 0
from 1/1/2003 FORM
6/30/2003
SEE INSTRUCTIONS ON REVERSE through Page of {2
NAME OF FILER | 10 NUMBER
Tom Higgins/Committee to Elect Tom Higgins ' 1253061
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTE A, T rres acsotoramy o ungemy o IEUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR - TODATE
RECEIVED CODE (IF SELF EMPLOYED ENTER NAME PERIOD (JAN 1.DEC 31) (IF REQUIRED)
OF BUSINESS)
X1IND
6/5/2003 | Carla Arranaga Clcom Lawyer 250 250 250 (P)
L ) CoTH L.A. County D A. i
L gery [
¥]IND ; l
6/20/2003 | Cnstina Beato, M.D. CcoM Physician 100 100 | 100 (P)
L ) CIOTH US Dept. HHS |
G JPTY |
{scc |
6/30/2003 gND
/ Michael A. Berta, Jr. com Attorney 1000 1000 1000 (P)
m TJoTH WS GR
L ) CPTY
dscc
6/9 X1 IND
/9/2003 | Maeve H Berta Jjcom Homemaker 1000 1000 1000 (P)
' gpty
COscc
6/1/2003 XIND
TaraM Berta |, CJcom Attorney 200 200 200 (P)
——— ] oTH San Francisco Bar
. aery
’ [Jscc
SUBTOTAL S 2550 .
Schedule A Summary *Contnbutor Codes
1. Amount received this period — contributions of $100 or more 10300 lcr:qgh; Inslv:dual o .
. - Recipient Committee
(include all Schedule ASUbLOLals.) . ... ... .. . oo coovirrre et e e+ e .$ (other than PTY or SCC)
. . 534 OTH - Other
2. Amount received this period — unitemized contributions of lessthan $100 . ... .. ... ... $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Smali Contrbutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... coee. . TOTAL $ 10834

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

PTY - Political Party

FPPC Form 460 (June/01)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
rom 1/1/2003 FORM
through 6/30/2003 Page of =
NAME OF FILER | 10 NUMBER
Tom Higgins/Committee to Elect Tom Higgins 1253061
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS AN LA TODATE
RECEIVED (IF COMMITTEE. ALSOENTER| D NUMBER) CODE * OSFC S A OED e PERIOD Ex?\LN b: ~ADE;E§1) (IF REQUIRED)
OF BUSINESS)
4/11/2003 | Bryant Bushiing o ou | Attorney 250 250 250 (P)
e ee—— QoTH L.A. County D.A.
Annghesaimiirninenfiet Nty ety
0scc
6/5/2003 | Marc Debbaudt E‘SM Attorney 250 250 250 (P)
SOCOENETEIE CoTH L.A. County D.A.
) Qpry
Qscc
5/20/2003 | GDL Medical, Inc. S ou 100 100 100 (P)
SRGGEsininuig. OTH
Al gery
Oscc
6/4/2003 | John Harrold B | Atomey 100 100 100 (P)
P DorH L.A. County D.A.
r aeTy
Qscc
2/4/2003 | Diane L. Higgins B om | Teller 50 1000 1000 (P)
e e gotH Bank of Amenca
] geTy
dscc
SUBTOTAL $ 750 .
*Contnbutor Codes
IND ~ Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other

SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may d‘;‘;:::"ded Statement covers period CALIFORNIA 4 60
from 1/1/2003 FORM
through 6/30/2003 Page 6
NAME OF FILER I D NUMBER
Tom Higgins/Commuttee to Elect Tom Higgins | 1253061
PER ELECTION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL. ENTER RECAQAOEUSTTHI s CUMULATIVE 10O DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) COODE * et oY ER Pé\F/?IOD (CJ//X\LEI\:??EZE?:?) {IF REQUIRED)
OF BUSINESS)
2/10/2003 | Diane L. Higgins o | Teller 950 1000 1000 (P)
- C10TH Bank of Amenca
AR CPTY
0scc
0
2/10/2003 | Thomas P. Higgins ‘(E‘OM Attorney 1000 1000 1000 (P)
AldeEnuEnne FoTH LA CountyD A
P GPTY
Qscc
6/28/2003 | J L Distribution Hoom 200 200 200 (P)
iiehiitewne X)OTH
L ) Oery
Oscc
6/30/2003 | Alfred Mirande N om | Professor/Attorney 100 100 100 (P)
ety 0oTH Alfred M. Mirande
RN OeTy
Cscc
211412003 | Eugine F. Moses B ow | Owner 1000 1000 1000 (P)
et COTH San Gabriel Valley
r- ) OPTY Tribune
Oscc
SUBTOTAL $ 3250 '

*Contnbutor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY - Poliical Party

FPPC Form 460 (June/01
SCC - Small Contnbutor Commuttee ( )

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received A"‘°;*::v$h':l? d:m;‘;:"ded Statement covers period CALIFORNIA 4 6 0
from 1/1/2003 FORM
through 6/30/2003 Page 7 of { Z
NAME OF FILER TD NUMBER
Tom Higgins/Committee to Elect Tom Higgins 1253061
AMOUNT CUMULATIVE TO DATE PER ELECTION
QATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR O(':FCAQNU'V'DUAL- ENTER REGEIVED THIS A ENDAR YEAR ToDATE
RECEIVED (IF COMMITTEE. ALSO ENTER | O NUMBER) CODE * <.Fs‘és.mo¢?§ TR PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IN
6/29/2003 | Francine Munoz ch Parole Agent 150 150 150 (P)
Siniiotiotiice ComH - | CDC- Parole
Anisentiiniisdtetidie CPTY
gscc
X]IND
4/11/2003 | Avedis A. Papazian COM Owner 1000 1000 1000 (P)
] CjoTH Precision Auto Body
mimntintiiitay gpP1Y
Oscc
6/30/2003 | Tomas Requelo B ow | Public Defender 100 100 100 (P)
m. DOTH L.A. County
Sininnttattttty ety
dsce
6/22/2003 | Constance Sullivan, Dr. P H. X v | Administrator 100 100 100 (P)
L — FotH L.A. County
Aninuhinnnninie Rt aeTy
Oscc
6/28/03 | Talamantes Family Limited Partnership ngm 50 425 425 (P)
SSSEeuahRSEEN ROTH
L gery
0scc
SUBTOTAL $ 1400
*Contnbutor Codes
IND ~ Individual
COM -~ Recipient Committes
(other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contnbutar Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

1/1/2003

from

6/30/2003

through

Page

FORM

S/ ofl—zf

SCHEDULE A (CONT)
CALIFORNIA

460

NAME OF FILER

Tom Higgins/Committee to Elect Tom Higgins

1D NUMBER
1253061

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

6/30/2003

Patncia Talamantes

(i

(X)IND

Ocom
MoTH
OPTY
Oscc

Homemaker

200

200

200 (P)

6/28/2003

Gabriel Valadez

X}IND

Cicom
(JOTH
OeTyY
[scc

Police Officer
City of Pasadena

150

150

150 (P)

2/9/2003

Mary Lee Wegner

X]IND

Ccom
JOTH
OpTY
Oscc

Attorney
Alshuler, Grossman,
Stein, Kahan

1000

1000

1000 (P)

2/9/2003

William E. Wegner

IND
Jcom
oTH
QefTY
glscc

Attorney
Gibson, Dunn, Krutcher

1000

1000

1000 (P)

OJIND

C1com
JoTH
ey
Oscc

SUBTOTAL §

2350

*Contnbutor Codes

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

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





