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SCHEDULE A ICONT.) 

through 03/17/2006 Page 6 of ls 
I.D. NUMBER 

990305 

NAME OF FILER 

LEE BACA ATTORNEY'S FEES FUND 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMIlXE.ALS0 ENTER I.D. NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN INDIVIDUAL. ENTER AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 
DATE 

RECEIVED 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OFBUSINESS) 

CEO/PRESIDENT MIND 
q COM 

OTH 
$ PTV 
q scc 

MING HSIEH 

COGENT, INC. 

AIYOU JIN IND 
OCOM 
q OTH 
q PTV 
q scc 

ENGINEER 

COGENT, INC. 

SAM KAM rn IND 
I-J COM 
q OTH 

PTV 
q scc 

PHYSICIAN 

SAM SHEUNG-TSAM KAM MD, 
INC . 

KC ASSOCIATE KIRBY INC. q lND 
COM 
OTH 

q PTV 
j-J scc 

-- - - - 

KHALID B. AHMED M.D., INC IND 
COM 
OTH 
PTV 

q scc 

I \ 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

4 # 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275.3772) 
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Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A (C0NT.b 

through 03/17/2006 

NAME OF FILER 

LEE BACA ATTORNEY'S FEES FUND 

Page A of A 
I.D. NUMBER 

990305 

. 
'Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

* 

D~TE 
RECEIVED 

01/20/2006 

01/20/2006 

02/16/2006 

03/08/2006 

03/08/2006 

I oscc 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866IASK-FPPC (86612754772) 

CONTR~BUTOR 
CODE * 

OlND 
OCOM 
q OTH 
q PTY 
nscc 

iND 
OCOM 
OoTH 
q PTY 
q SCC 

IND 
OCOM 
OoTH 
q P-t-Y 
q SCC 

q lND 
OCOM 

oom 
q P-t-Y 
q scc 
BIND 

COM 

,FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IFCOMMlTEE.ALSOENTERI D NUMBER) 

JOY Y.C. LIN 

MATTHEW Y.C. LIN 

FANG Z .  L I U  

ALTHAMEASE L. NELSON 

HENRY P. NELSON 

I 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER W E  
OF BUSINESS) 

HOMEMAKER 

PHYSICIAN 

MATTHEW Y .C . LIN, MD, 
CORPORATION 

VP, FINANCE 

COGENT, INC. 

HOMEMAKER 

ATTORNEY 

NELSON & KILTON 

SUBTOTAL $ 5 ,  000. 00 
, ,  . . . , .\;>*,:: ..:$,', .:icy .; , v;:.; :7, 

. , < '  

- .  .'.: . + - - L $ L ; , : { ~ ~  - I , , ,,;A+ . . . . :. % .- 

AMOUNT 
RECEIVED THIS 

PERIOD 

1,000.00 

1.000.00 

1.000.00 

1,000.00 

1.000.00 

I 

CUMUUITIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1.000.00 

1.000.00 

1.000.00 

1.000.00 

1.000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 




