Amendment to
Campaign Disclosure Statement

Type or printin ink.
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This form must be used to amend statements filed pursuant to Governmant Code Sections 84200-84216.5, and must be filed with all filing
officers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization, Form 410,
Candidate Intention, Form 501, or a Campaign BankAccount, Form 502. Use the actual Form 410, 501 or 502, respectively, to make

amendments.

The information required in Part | must correspond to the information provided on the campaign statement being amended.

I Name of Filer (See important information on reverse.)
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A. The following information amends campaign disclosure statement,

Form No. _ &40 & '
executed on 7 % /0 for the period g// g/0 through_gééz
(MO, DAY, YR) q

(MO, DAY, YR) MO, DAY, YR)
The amended information affects items on the:
CJcover Page [J Attocation Page M Summary Page
Schedule(s)__Z— pz[ Part(s) S‘Mé///n%/
Describe the changes below. Include in detail all information you wish to
become a part of your official campaign statement. Please attach a cover
page, summary page and/or appropriate schedule(s) to this Form 405

if necessary for clarification. Include additional information on appropri-
ately labeled continuation sheets. (Number of sheets attached )
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Il Verification (seeimportantinformation on reverse,)

| have used all reascnable diligence in preparing this statement. | have reviewed the statement and to the best of my knowl
complete. | certify undyenal of perjury under the laws of the State of Califomia that the foregoing is true and correct.

27 n ﬁl&%&ﬁu W
DATE CITY AND'STATE

Officeholder, candidate, state measure proponent, or sponsored committee responsible officer verification: |

Executed on f

By

tion contal erein and in the attached schedules is true and

-

ATURE OF TREASURER OR FILER
e used all reasonatle diligence and to the best of my knowledge the treasurer has used

allreascnable diligence in preparing this statemant. | have reviewed the statement and to the best of my knowledge the information contaiped herein is nd complete. | certify under penalty of perjury
under the laws of the State of California that the foregoing is true and correct.

Executed on _Zkéz_ At M// CE M

DATE CITY AND STATE
Executedon e At e

DATE CITY AND STATE
Executed on _ At

DATE CITY AND STATE

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRAGTICES ACT OF 1977, SEE

SIGNATURE OF OFPCEHOLOER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER

SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT

SIGNATURE OF OFFICEHCLDER, CANDIDATE OR PROPONENT
N DISC1OSURE PROVISIONS QF THE POLIT]

State of California Fair Political Practices Commission
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Campaign Disclosure Statement
Summary Page

Type or print In Ink.

Amounts may be rounded

to wholo dollars.

SUMMARY PAGE

from

Statement covers

orlod

CALIFORNIA
= 460

FORM

Z09

SEE INSTRUCTIONS ON REVERSE through _Q%é,@_ Page of
NAME OF FILER 1.D. NUMBER
_@M (ZZL20F

Contributions Received TS WS | Running in Both the State Pmary and.
1. Monetary Contributions Schedula A Line3 § _ZZ;.M $ 7;,/ 7 / (&) General Elections

2, Loans Received Schedule B, Line 3 ,é / 11 oveh 630 e
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoerrnrrsnnn AddLies1+2 $ _ZS,%&' J _Zé_ZLO_ 20. Contibbons .

4. Nonmonetary Contributions Scheaula C, Line 3 4 5 21, Expenditures

5. TOTALCONTRIBUTIONS RECEIVED ..o.eccrsrnsrnr asstressrs s 3,865 s 7 Z ! 2o Msde  § —
Expenditures Made i imi

6. gayments Made Schodulo €, Line 4 $ / ,Z £z6_ s £ {/ / 7 £ gﬁﬁ?f:ﬁ:;e Himit Summary for State
7. Loans Made Schecle H, Line 3 97 ,@/
'8. SUBTOTALCASHPAYMENTS . AdgLines6e7 _ZZ_AZL s _é%/%

9, Accrued Expenses (Unpaid Bills) Schodide F, Line 3 ,df -

10. Nonmonetary Adjustment ScheduleC, Line 3 d ,Z’

11. TOTALEXPENDITURES MADE AddLines 8+ 9+ 10

Current Cash Statement

12. Beginning Cash Balance .........ccccuvevuenee Previous Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above
14. Miscellaneous Increases to Cash........c.cceveeeccecees Schedule !, Line 4
15. Cash Payments Column A, Line 8 abova

16. ENDING CASHBALANCE .......... Add Linos 12+ 13 + 14, then subtract Line 15
If this is a termination stafoment, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o Schecita B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivelents " See Insiructions on reverse

19, Outstanding Debts............ccoeessccens

Add Line 2 + Line 9 in Column B ebove

To calculate Column B, add
amounts in Column A to the
comresponding amounts
from Celumn B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from pravicus
period amounts. 1 this is
the first report being filed
for this calendar year, only
camry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Amounts may be rounded

Payments Made to whole dollars. tom 3 é.;.g é 7 FORM

SEE INSTRUCTIONS ON REVERSE . | . through M Page of

NAME OF FILER L.D. NUMBER

T/ //Z/fﬁm/ | |/ z77,22

CODES: If one of the followmg codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

thedme E Typa oF print in Ink. Statement covars perlod CALIFORNIA 4 6 0

CVP campaign paraphemalia/misc. MBR member communications . RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD retumed contributicns
CTB contdbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/cpposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or indepandent expenditures must also be summarized on Schedule D. ‘ SUBTOTALS
Schedule E Summary . ‘
1. ltemized payments made this period. (Include all Schedule E subtotals.)...... vereneranssresrranarnes eevesseresesnessesetsssnenansy vressnsseseee _ZZ_éz_é
2, Unitemized payments made this period of under $100 ..........cceceeererenreerreecernenseesrenseseseensnssrssssensaresessssaranss veesnesnnen '
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).... $ \
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............c..... veereeeeers TOTAL $ M
FPPC Form 460 (January/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may ba rounded
towhole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA .
A o 460

lhroughé&oéz_ Page of

(o 7zenss o2 J

G Z7/ 97

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphemalla/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations . PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campalgn literature and mailings PRT print ads WEB information technclogy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMB|

CQOOE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID
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* payments thatare contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTALS o> 2 > 3

FPPC Form 460 (January/05)
FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275-3772)



