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Type or print In ink Oat!! Stamp 

RECEIVED 

AMENDMENT 

·, 

This form must be used to amend natemenu filed pu1suant to Government Code Sections 84200-84216.S·. and must be filed with all 
filing otf icen who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization. Form 
4l0, Candidate Intention, Form 50l , or a Campaign Ban~ Atcount. form 502. Use the actual Form 410, SOl or 502, respectively, to mal:e · 
amenclmenu. 

OCT 07· 1997 -~-" (". ~-,r 
For Official Use Only 

The informatlon required in Part.I mus~ correspond to the information provided on the campaign·statement being amended. 

.S. Rl 
(NO. ANO STREET) 

STATE 

1~':l..t,,3 

TCOMMITTEE 

.AND STREET} 

l.~.NUMBER 
Pf APPl1CA8ltl 

5/84/ 

ZIP CODE 

i lP COOE 

,9zz63 

I Verification (See im"ortant information on reverse.) 

II Amendment lnformatipn 
A. The following information amends campaign disclosure 

statement, Form No. 4d0 , . 

executed on 9·~1-41] for the period J,1-9 1 through_{,,_· 3o_._q_7 __ , __ 
IMO, OAY;YR.) (MO.DAY, YI\.) (MO, OA.Y, YI\.) 

B. The amended information affects items on the: 

0 Cover Page t&l Allocation·t>age O Summary Page 

D Schedule(s) _________ D Patt(s)----------

C. Describe the changes below. Include in detail all information you wish to 
become a part of your official campaign statement. Plea~e attach a co·ver 
page, summary page and/or appropriate schedule(s) 10 this Form 405 if · 
necessary for clarification. Include additional information on appropri-
ately labeled continuation sheets. (Number of sheets attached. I .) 

I have used all reasonable diligen,e in preparing this statement. I have reviewed the statement and to tlie best of my knowledge the information contained herein and in the attached schedules is 
true and complete. I certify under penalty of perju under the laws of the State of California that the forego· · 

Executed on J Q / t l ~ J .. At ---=......,4-~'-',,LJ~~"""=-=~"-'----- By 
• Al( cnv A STATt 

Officeholder, candidate, state measure propon!!nt, or sponsored committee responsible offlcerverlflcation: I have used all reasonable diligence and to the but of my knowledge the t reasurer 
has \Hed zrll reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein is true and compleu. 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 
OATl CfTYANO~lAlE ~GNATUI\E Of OFFIC[HOlDUI. CANDIDATE.PI\OPONttll.01111£SPONSletE on1cu 

Executed on At By 
OAH '1TY ANO SlATt SIGNATUII! Of OfflCiHOlOU. CANDIDA.Tl, OR l'IIOPONENl 

Executed on At By 
OAII CllY ANO STAT( SIGNA lUI\I Of OfflCIHOlOEI!, CANDIDA U. 011 l'I\OPON[Nl 

1011 IHIOIIMII.TION RIOUlll(O TO 6 C P,_OV10[010YOU PURSUANl 10 TH[ INfORMATION PIIAC11C£S ACT Of 1977. SU INFORMA110N MANUAL ON CAMPAIGN OIIClOSURI PIIOVISION~ 01 THI POl.rr!CAI IIUOIIM _,.CT. 

) 
~ 




