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Campaign Disclosure Statement

This form must be used 10 amend statements filed pursuant 1o Government Code Sections BA200-84216.5, 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 JAN 16 199?

410, Candidate Intention, Form 501, or a Campaign aank Account, Form 502. Use the actual Form 410, 501 or 502, respectively, to make
amendments.

The information 'Nmired in Part I must correspend Lo the information provided on the campaign statement being amended, C‘ ) CLEHK‘
| Name of Filer (seeimportant information on reverse.) Il Amendment Information
NAME GFFLER  [h(i))cal  fPc770n Co. wiryiFre :I-&:::-:CT;E:‘ A. Thuj_»L follou?rt?g mfﬁrmataon amends campaign disclosure
statement, Form No. _ 420
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AREA {}:)3 S?f 1095 M ?ZM D Cover Page I____] Allecation Pagé B’Summary Page
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HAME OF TREGIURERIF RECPIEN T COMMLTTER C. Describe the changes below. Include in detaii all information you wish to
on oluacl become a part of your official campaign statement. Please attach a cover
PERMANENT ADDRESS OF TREASUREI: (IF APPLICABLE) _(NO.AND STREET) page, summary page and/or appropriate schedule(s) to this Form 405 if

. necessary for clarification. Include additional information on appropri-
Zoo S Cvie //9 - gﬁ?‘ TR ately labeled continuation sheets. (Number of sheets attached
STATE . I

oy 5. ” )
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Verification (see important information onreverse.)

.

| have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. | certify under penalty of perjury under the laws of the State of California that the foreg
Executedon _| I 16 } ‘%-7 At

" DATE CITY AND STATE
OHiceholder, ca ndidate state measure proponent, or sponsored committee responsible officer verification: | have used all reasonable diligence and to the best of my knowledge the treasurer

has used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information r.untained herein is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregolng is true and correct.

By.

.

Executed on At By

DATE CITY AND STATE SIGNATURE OF QFFICEHOLDER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER
Executedon - At By

DATE CITY AND STATE . SIGNATURE OF OFFICEHDLDER, CANDIDATE, OR PROPONENT
Executed on At By

DATE CITY AND SIATE SIGNATURE Of OF ICEHOLDE R, CANDIDATE, OR PROPONENT

FORNFORKSATION REQUIRED TO BE PROVIDED TO YOU PURSUANT 10 THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION M AHUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFOAM ACT,





