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Reason for Amendment: Original form had incorrect dates for the date of filing and date received. The filing

date should be 9/27/2016 nol 7/27/2016 and the contribution received date should be

9/26/2016 not 7/26/2016.

“*Cantribulor Codes
IND - Indwidual

COM - Recipient Committee (ather than PTY or SCC)
OTH — Other (e.g.. business enfily)

PTY — Political Party

SCC — Small Contributor Committee
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