Schedule A Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
from 01/01/2006 FORM .
SEE INSTRUCTIONS ON REVERSE : through 06/30/2006 Page 4 of _25
NAME OF FILER D NUMBER
Michael D. Antonovich Officeholder Account ' ' 971139
FULL NAME, ST : IF AN IN‘E:JIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESQ.T&ED v R(’IEFEcTo:nE:Er':E.sjsggr?ﬁzﬁo?gu%ge%': CONTRIBUTOR CONE'gg‘éTfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
X3 IND Aut :
01/05/2006 | E¢ Buchak Qoo | AoReeer
JOTH 100.00 100.00
aPTY Buchak Alternator & Starter
Jsce
. (X] IND
Sabrina Lee Jcom Student
02/15/2006 ot 200.00 200.00
gty UC Riverside
[Jscc
(X} IND Associate
Donald McLaughlin (jcom
02/13/2006 (JOTH 150.00 150.00
: arTY NSSAR
Jscc
‘ X]IND Entrepreneur
Kendrick Su jcomM
02/15/2006 Jom™ _ 200.00 200.00
arry Kendrick C. Su
Jscc
[X]IND Physician
Fernando Villa M.D. 88%'\" Y 1.000.00 1.000.00 !
01/02/2006 ' OPTY County Of Los Angeles B B
gscc
SUBTOTAL $ 1,650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 2650.00 ?:\IgM- Inlgiviqu'al t Committ
s . ~ Redapient Commitiee
(Include all Schedule A subtotals.)............... P PP $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ 0.00 B'P: F%m:ral Party
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....eeuueeesensene. TOTAL $ 2,650.00

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



Schedule A (Continuation Sheet) Typeorprintinink.

Monetary Contributions Received Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT.)
Statementcovers period CALIFORNIA . g

wom__01/01/2006 FORM

through 06/30/2006 Page 5 of 25

NAME OF FILER

Michael D. Antonovich Officeholder Account

1.0. NUMBER

971139

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

AMOUNT
CONTRIBUTOR IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER |.0. NUMBER)

CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

(X} IND Registered Nurse
i com -
01/02/2006 | Sharon Villa O .

Qo™ 1,000.00 1,000.00
apPTY County Of Los Angeles

{gscc

JIND
Cjcom
CjotH
0gPTY
Cisce

OmND
Cjcom
joTH
0PTY
gsce

CJIND
CJcom
CjoT
OPTY
0scc

OND
CJjcom
CJOTH
oPTY
0sce

SUBTOTAL $ 1,000.00

*Contributor Codes
IND — Individual
COM — Recipient Committee
(ather than PTY or SCC)
OTH - Other
PTY ~ Political Party . FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




