
Type or print In ink. 
A m o u n ~  may be r o u n ~ d  to whole dollan. re 

Report No. 

Rate Stamp 
JEW EXPEIIDTURE REPOF 

For mrrrri 4 !FP nnr, 

Reason for amend men^: 

FPPC Form 496 ( J a ~ 0 3 )  
FPPC Toll-Free H e l ~ l l ~ :  ES~ASK~FPPC 

0 ~ ~ 2 ~ ~ ~ 1 7 2  



OAT€ 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTSIBUTOR 
OF CMIMInIEE A 1 5 0  ENTER $ 0  WMBEW 

:ONTRIBUTOR 
CODE ** 

enter interest rate, if any 

enter inieregt rate if any 

enter interest rate, if any 

% 

I 

Ura)or donor end ~ ~ e ~ ~ e n t  expenditwe 
commiUees that do not receive contribuiions 
are no! requirad to complete Part 3. 

COFA -Recipient Committee ( o k  than PTY of SCC) 

SCC - Smcd Contributor Committee 

FPPC Form 496 (J6~03)  
FPPC TolLFme H e l D l i ~ :  E ~ A S K ~ P P C  


