
Amendment (Explain Below) 

I: 
C/, 

SEE INSTRUCTIONS ON REVERSE 

This form is written notification Iha! the officeholder/candidate listed below has received contributions $2,000 or more 
or has made of $2,000 or more the calendar year. 

1. or 

NAME Of OFFlCEHOU>Ell OR CANDIDATE 

STREET ADDRESS 

--ciTY 

AREACOOEIDAYTIME PHONE NUMBER 

2. 

OFFICE SOUGHT 

DATE 

STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

DISTRICT NUMBER 
(IF APPLICABLE) 

Dale Slamp 

#If 
Zg 

or More Were or Date or More 

For Official Use Only 

FPPC form 4701470 Supplement (Jan/2016) 
f PPC Advice: (Sili/215-3772) 


