Schedule A

SCHEDULE A
Statement covers period CALIFORNIA 4 6 0
Monetary pontlbquns Received wom _ 07/01/2005 FORM
through_12/31/2005 | page 4 of 11
NAMEOFFLER 7ev varoslavsky,  Supervisor Yaroslavsky Officeholder .D. NUMBER
983499
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)
11/28/2005| GC Services O wp 1,000.00 1,000.00
O com
Bl OTH
O ery
[ scc
07/27/2005) Alisa B. Katz ) IND Deputy 150.00 150.00
O cowm
O otH L.A. County
L PTY
J scc
08/30/2005%) Motion Picture Association of O IND ID# 1234676 1,000.00 1,000.00
America Local PAC B com
L] oTH
O pry
[ scc
10/25/2005| Andrea Rich IND Consultant 1,000.00 1,000.00
[ com
[1 oTH Andrea Rich
O pry
O scc
12/30/2005| WEHO Pac ] WD ID# 1248664 1,000.00 1,000.00
COM
L] otH
O prv
0 scc
SUBTOTAL $ 4,150.00
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more. :
(Include all Schedule A SUBLOLAS.) ...cveververeerererienrosissonsisossssisessnsessssisassessans crrereeentesuresraeeassersentaens $ 5,400.00
2. Amount received this period - contributions of less than $100.
(DO BOLIEIMIZE.) woeeeeerreernrersreereeaeeeernrosenssieseessssensesesens satsaesassstsesnsssssunsssasenat st esasstonsesinssssnsssssensessenss $ 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.) ........c...o. TOTAL $ 5,400.00
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Monetary Contributions Received

Statement covers period

from __07/01/2005

through_12/31/2005

SCHEDULE A (cont.)

CALIFORNIA 4 60
FORM

Page 5 of 11

NAMEOFFILER 7oy Yaroslavsky,

Supervisor Yaroslavsky Officeholder

.D. NUMBER
983499

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 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

10/28/2005

West Los Angeles Health PAC

IND
COM
OTH
PTY
SCC

ID# 801508

1,000.00

1,000.00

10/14/2005

Woodland Park Mobile Estates

IND
COM
OTH
PTY
scC

250.00

250.00

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

OOooo | ooooo |ooooo{ooooa | 0o\ao | oooen

IND
COM
OTH
PTY
scC

SUBTOTAL $

1,250.00




