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1. Type of Recipient Committee: an committees — Complete Parts 1, 2, 3, and 4.

K] Officeholder, Candidate Controlled Committee O Batlot Measure Committee
O state Candidate Election Committee O Primarily Formed

2. Type of Statement:

{3 Preelection Statement
&J Semi-annual Statement

Quarterly Statement
Special Odd-Year Report

0oo

Qmm Pan 5) 8 gogtr:cs)gre:d 0 Temination Statement Supplemental Preelection
(Also c‘p,,w Part 6) D Amendment (Exp‘aln below) Statement - Attach Form 495

O General Purpose Commiittee

O Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Ofﬁceholdeggommmee

O Polttical Party/Central Commuttee #Ass0 Camplets Part 7)

. , 1D NUMBER
3. Committee Information 943734 Treasurer(s) S

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER { '

KNABE FOR SUPERVISOR, INC.

STREET ADDRESS (NO PO BOX)

cy STATE __ ZIP CODE AREA CODE/PHONE
G G

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX

DANA W REED

MAILING ADDRESS

city STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL FAX ! E-MAIL ADDRESS

OPTIONAL- FAX/ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in prepanng and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of Califomia that the foregolpg i

Executed on 07/31/2003

Date
Executed on 7/31/03

- Date

Executed on By

Date o C 9 Officenaider, Candidate, State Proponent v
Executed on By

Date o C 9 Oftx Cand State Measure Proponent
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ciTY STATE ZIP CODE AREA CQDE/PHONE
] L
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITYy STATE ZIP CODE AREA CODE/PHONE

\'- .
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DONALD R. KNABE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO OR LETTER JURISDICTION ] suPPORT
Board of Supervisors (1 opPpPOSE
L.A. COUNTY, #4
RESIDENTIAUBUSINESS ADDRESS (NO AND STREET)  CITY STATE ZIP
RS N ¢ gy . Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D NUMBER
SUPERVISOR DON KNABE OFFICEHOLDER ACCOUNT 970512
e TrEASURER CONTROIIES ComMITTES? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAM which this committee Is primarily formed.
DANA W. REED X ves 3 w~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD [J suPPORT
[ orposE
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
G 4 G (213) 624-6200 O suppORT
3 orposE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O3 SUPPORT
SUPERVISOR DON KNABE ATTORNEY FEES FUND 990212 O oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
DANA W. REED YES NO
g O O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
L X ] L
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DONALD R. KNABE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Board of Supervisors
L.A. COUNTY, #4

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0 NUMBER
RE-ELECT SUPERVISOR DON KNABE 1251077
NAME OF TREASURER CONTROLLED COMMITTEE?
DANA W. REED 2 YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
.
CcITY STATE ZiP CODE AREA CODE/PHONE
cNNntttinD ]
COMMITTEE NAME 10 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
J YEs O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
“ine STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION O suPPORT
O orPosE

Identify the controlling officeholder, candidate, or state measure proponent, If anv

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

F HOLDER OR CAN OFFICE SOUGHT OR HELD
NAME OF OFFICEHO! OR CANDIDATE ) supPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
(3 oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppPOR:
O orpprosE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CE S O] suppORT
[J opposE

Attach continuation sheets If necessary
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