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Amendment to 
Campaign Disclosure Statement 

Ty9e or print in Ink Dat.! Stamp 

AMENDMENT 

This form mun be used to amend statements filed pursuant to Government Code Sections B4200-84216.S, and must be filed with all 
filing offic.ers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization, Form 
410, Candidate Intent ion, Form 501, or a C.impaign 8anl:. A~count, Form 502. Use the actual Form 410,501 or 502, respectively, to make 
amendmenu. 

RECEIVED 

JAN 16 1997 

CITY CLERK The information required in Part I must correspond to the information provided on the camp;iign st3temenl being amended. 

I.D.NUMBER 

-illAILING ADDRESS OF FILER . ~ ..... 

200 S. c. ,vic / f.o.~ CITY ' --ST __ A_T __ E _____ z""1-=-p-=c-=-o-=-o-:-E---

f?i, 1"' 5er I fl~ .s M -R NAME OF TREASURER IF RECIPIENT:;::C;...O_M_M_IT,..T __ E __ E _______________ _ 

'l<oo :5Ti,_a, T 
PERMANENT ADDRESS OF TREASURE!\: (IF APPLICABLE) (NO. AND STREET) 

.z::>o s. c~ r1,~ / lo . &:>< -i-------:---:--:--=-=-=---rnf /} '/ STATE ZIP CODE 

r q / ,IA( • Sf r {/'1 f s t:1;,1-. '7 ?z.c. :s 

Verification (See important information on reverse.) 

II Amendment Information 
A. The following information amends campaign disclosure 

statement, Form No. 'iJ? b . 

executed on /ojz/95 · for the period 7-/-9 5 through / ;;>. -?:,/- 9 5 
(MO.DAY. Vil) (MD,DAY,YR.) (MO,OAY,YI\.) 

B. The amended information affects items on 1he: 

D Cover Page D Allocation Page [3"summary Page 

(!jschedule{s) I} - J;. D Part(s) ---------

C. Describe 1he 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. --- .) 
Coa-e.cr Cot:1-/-f'/bu/1'0(1 · 1o_Tuls -t- c:i.o.s~ ba./q,1a .. s. . ' 

I have used all reasonable diligence in preparing this statement. I have reviewed the statement ;ind to the best of my knowledge the information contained herein and in the attached schedules is 
true and complete. I certify under penalty of perjury under the laws of the State o f Calllomia that the toreg 

✓ Executedon tJ I&} 'i7 At ~\M-SfJ..lz~/,'3:,l uQ By 
DAft CllY ANO 1All 

OHiceholder, candidate. state measure proponent, or sponsored committee responsible officer verification: I have used all reasonable diligence and to the best of my knowledge the treasurer 
has used all reasonable diligence in preparing this statement. I have reviewed the statement and to t he best of my knowledge the information contained herein is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. · 

Executed on At By 
o.i.n CITY AND ~lATt SIGNAlUl\t Of OHKtHOlDEI\. CANOIDATE, PI\OPON(Nl, 01\f.tSPOr<SIBlE OfllCCI\ 

E11ecutedon At By 
OAJ( CITY ANO STAH SIGNATURC Of OrFICEHOLDER. CANDIOATt, 011 PROPONENT 

Executed o n At By 
OAll CITY ANO st AH SIGNATUA( DI OfllC(HOlOCR.CANOIOAT!.01\PIIOPONENT 

f0111NIOIIMATION ll(OUllllO 10 Bl PIIOVIOlD TO YOU PUASUANT10 TH[ mr 01\MATIOH PI\ACTICES AC, Of 1 ;77. SU INIOAtaTION MANUAL ON OMPAIGN OISCLOSUII[ l'IIOVISIONS on H( POLITICAi l\[f ORM ACT. 




