
Amo1.mts mew be rounded to whole dollam. 

NAME Of FILER 

l.D. NUMBER (ifapplk::able} 
No. _____ _ 

No.of 

Contributim 

DATE FULL NAME, CONTRIBUTOR 
RECEIVED 

1 

Reason for Amendment----------------------------------

**Contributor Codes 

IND - individual 

AMOUNT 
RECEIVED 

$2,'°0.00 

0 Check if Loan 

% 
Provide interest rate 

0 Check if Loan 

% 
Provide interest rate 

D Check if Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PTY or SCC) 
OTH - Other business entity) 
PTY - Political 
SCC - Small Committee 

f pp(; Advice: 


