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Ill Verification 

STREET ADDRESS OF FILER: (NO. AND STREET) B. The amended information affects Items on the: 

Cover Page Allocation Page Summary Page 
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- C. Describe the changes below. Include in detail all information you wish to become a part of 
AREA CODEOAMIME PHWE your oftidal campaign statement. Please attach a cover page, summary pege andlor 

appropriate schedule(s) to thls Form 405 if necessary for clarification. lndude 
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OFFICE SOUGHT OR HELD (WCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

County Supemisor, L. A. County 
RESIDENTWUSHESS ADDRESS (NO. AND STREET) Cll-f STATE ZIP CODE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEkiOLDER. CANDIDATE OR. PROPQNENT 
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