SCHEDULE A

Schedule A o ] Statement covers period CALIFORNIA 460
Monetary Contributions Received 01/01/2005 ALY
through 06/30/2005 | page 4 of 25
NAME OFFILER gteve Cooley, D.A. Steve Cooley Officeholder Account 1.0. NUMBER
1235308
IF AN INDIVIDUAL, ENTER ,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEVED (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)
03/10/2005| American Beauty Development Co. O mo 1,000.00 1,000.00
' ' O com
OTH
O pry
O scc
03/17/2005| Avery Dennisor Corp. O mwo 1,000.00 1,000.00
O com
OTH
O pry
O scc
03/10/2005| Mr. Charles Bakaly IND vice president 1,000.00 1,000.00
O com
O om JAMS
O pry
O scc
03/10/2005| Mrs. Patricia Bakaly IND housewife 1,000.00 1,000.00
’ O com
O omH
O pry
O scc
02/25/2005| Mr. Chip Baldoni IND Buginess owner & 1,000.00 1,000.00
O com manager
O om Betty Boop’s Cars
O pry
O scc .
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A SUBLOLAIS.) ......ccorveirirerrrenrenreiriernresresne et s ressseressssesasaserssssssassesenes $ 38,000.00
2. Amount received this period - contributions of less than $100.
(D0 NOL HEIMIZE.) ..vevevereerarernisessnersereersensessssiesersnssssasnasssssssssenesssassraseesretsrsasssressarasasstsresssesesessssesas $ 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 § 38,000.00




SCHEDULE A (cont.)
Schedule A (Continuation Sheet) Statement covers period  [ENITUNNNEN
Monetary Contributions Received FORM 4 60

06/30/2005 5 25
through Page of

NAMEOFFILER gteve Cooley, D.A. Steve Cooley Officeholder Account 1.D. NUMBER
1235308
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
02/10/2005| Mr. Gregory Bergman IND lawyer 1,000.00 1,000.00
O com
O omH Bergman & Dacey,
O 1y Inc.
O scc _
02/08/2005{ Mr. Phillip Burruel IND president & CEO 1,000.00 1,000.00
« : O com
O om phillip J.
O e1y Blrruel &
O scc Associates
02/14/2005| California Commerce Club, Inc. O wo 1,000.00 1,000.00
O com
OTH
O ey
O scc
03/07/2005| Mr. Kenneth Carroll IND owner of auto 1,000.00 1,000.00
' 0 com body shop
O omH Peppertree
O e1y Automotive
O scc
02/08/2005| Mr. Harold Davidson IND InvestmentCounselo 1,000.00 1,000.00
O com r
O ot Harold Davidson &
O ery Associates
O scc
02/08/2005| Mrs. Nadine Davidson IND travel agent 1,000.00 1,000.00
O com
O otH The Travel Store,
O prvy Inc.
O scc




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received 01/01/2005 ACLRN
through 06/30/2005 | page 6 of 25
NAMEOFFILER greve Cooley, D.A. Steve Cooley Officeholder Account 1.D. NUMBER
1235308
iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
03/10/2005| Mr. David Fields IND Lawyer 1,000.00 1,000.00
O com
0 otH Akin Gump et al
O ey
O scc
02/25/2005| Mr. David Fleming IND of counsel 1,000.00 1,000.00
O com
O om Latham & Watkins
O ey
O scc
02/23/2005| Goldrich, Kest, H. & S. O o 1,000.00 1,000.00
O com
B otH
O pry
O scc
03/10/2005| Mr. Michael Goldstein B ND attorney 1,000.00 1,000.00
O com
O otH self employed
O pry
O scc
02/08/2005| Mrs. Vera Guerin B N0 Vice President 1,000.00 1,000.00
’ O com
O ormH Shapell Industries
O ey
O scc
02/23/2005| Mr. Bruce Harrington IND Attorney 1,000.00 1,000.00
O com
O omH self
g ey
O scc




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from 01/01/2005

through_06/30/2005

SCHEDULE A (cont.)

CALIFORNT A 4‘(5(]
FORM

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 LD. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT RECEIVED  CUMULATIVE TO DATE

PER ELECTION

THIS PERIOD

CALENDAR YEAR
(JAN 1 - DEC 31)

TO DATE
(IF REQUIRED)

03/10/2005] Henry Salcido A Professional Corp. IND 1,000.00 1,000.00

COM
OTH
PTY
scc

05/09/2005

International Union of Operating
Engineers, Local 12

IND
com
OTH
PTY
scc

1,000.00

1,000.00

03/10/2005

Mr. Arthur Kassel

IND
com
OTH
PTY
scc

president & CEO

Eagle and Badge

1,000.00

1,000.00

02/14/2005

Lifetech Resources, Inc.

IND
Ccom
OTH
PTY
scc

1,000.00

1,000.00

02/22/2005

Los Angeles Police Protective
League PAC

IND
COM
OTH
PTY
scc

ID# 743579

1,000.00

1,000.00

04/01/2005

Magnuson & Company .

IND
COM
OTH
PTY
scc

O0Os0O0 | 00080 | 00800 | 00008 | 00800 | 00800

1,000.00

1,000.00

SUBTOTAL $

6,000.00_




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers
Monetary Contributions Received wom__ 01/01/2005 ALY
through 06/30/2005 | page 8 of 25
NAMEOFFILER gteve Cooley, D.A. Steve Cooley Officeholder Account 1.D. NUMBER
1235308
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DAT!
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
02/08/2005| Mrs. Helen Mars IND CEO 1,000.00 1,000.00
O com '
O ot California Litho
O epry Arts
O scc
03/10/2005| Mr. Bruce McGregor IND attorney 1,000.00 1,000.00
O com
O om McGregor &
O pry Ernenwein
O scc
02/17/2005| Mr. Louis Miller IND attorney 1,000.00 1,000.00
Jrd com
O omH Christensen
O pry Miller et al
O scc
02/22/2005|{ POPA INC. O o ID# 970225 1,000.00 1,000.00
’ O com
O otH
O epry
scc
02/28/2005| RHL Group, Inc. O wNo 1,000.00 1,000.00
’ O com
OTH
O pry
O scc
02/10/2005{ Mr. Joe Rosen IND retired 1,000.00 1,000.00
B : ] com
] o
O pry
O scc




; SCHEDULE A (cont.)
Schedule A (Continuation Sheet) Statement covers poriod |[NENITIIIEN '
Monetary Contributions Received 4 6 O

FORM

from __01/01/2005

through 06/30/2005 | page 9 g 25
NAMEOFFILER gteve Cooley, D.A. Steve Cooley Officeholder Account I.D. NUMBER
] 1235308

iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE

OF BUSINESS) {JAN 1-DEC 31) (IF REQUIRED)

IND 1,000.00 1,000.00
COoM
OTH
PTY
sCC

IND Business Owner 1,000.00 1,000.00
coM
OTH COMPIQ CORP.
PTY
SCC

IND Business owner 1,000.00 1,000.00
CcOM
OTH COMPIQ Corp
PTY
SCC

IND 1,000.00 1,000.00
COM
OTH
PTY
§CC

IND president 1,000.00 1,000.00
COoM
OTH Red Plane

PTY Enterprises,
scc Inc.

IND homemaker 1,000.00 1,000.00
COM
OTH
PTY
SCC

03/10/2005| Sheppard Mullin Richter & Hampton
. LLP

03/10/2005| Mrs. Jan Stively

03/10/2005| Mr. Mike Stively

06/12/2005| The Nicholas Family Trust

02/17/2005| Mr. Keith Tobias

02/17/2005| Mrs. Tracy Tobias

O000m 0000s | 00800 | 00008 | 0000s | 00son




SCHEDULE A (cont.)
Schedule A (Continuation Sheet) Statement covers period [[NECHTHNIREN 4
Monetary Contributions Received FORM 60

from ___01/01/2005

through 06/30/2005 | page 10 of 25
NAME OF FLER gteve Cooley, D.A. Steve Cooley Officeholder Account 1.0. NUMBER
1235308

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE

OF BUSINESS) (JAN 1 -DEC 31) (IF REQUIRED)

03/10/2005| Dr. Stanley Toy IND M.D. 1,000.00 1,000.00
' coM
OTH Garfield Medical
PTY Emergency Room
SCC

IND 1,000.00 1,000.00
COM
OTH
PTY
SCC

IND 1,000.00 1,000.00
COM
OTH
PTY
SCC

02/23/2005| Visco Financial Insurance Services

02/23/2005{ William Morris Agency, LLC

IND
COoM
OTH
PTY
SCC

IND
COoM
OTH

ScC

IND
COM
OTH
PTY
SCC

00000 | 00000 ({00000 | 00800 | O0O0800 | On00M




