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STREET ADDRESS

CnV STATE ZIP CODE

SIMI VALLEY CA 93063

(explain below) ^
No. of Pages .....
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FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
COMUrTTEE ALSO ENTER LO. NUMBBT)
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CODE'

IF AN INDIVIDUAL
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(F SGLFeMFLOYED, EffreR NAME OF BUSINESS)

AMOUNT
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A/'ir-hhndg-e. CA
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□ COM
□ OTH
□ PTY
□ SDC

lord. tOQQ--
Q Check If Loan

%
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Soirba/OL Pcufhn

STh, Yaliec^ (L^

S IND
□ COM
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w.

Provide kiterest rate

□ IND
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□ OTH
□ PTY
□ SCC

□ Check if Loan

%

Provide jnteiest rate

Reason for Amendment:.

* 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
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