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CANDiDA TE'S


CAMPAIGN STATEMENT
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GOVE~NMENT CODE SEeTIG'! s~lro· 8·~214
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Statement covers period from1'(7"1 /1rfrrough ~/3//%:
I,
I
I1 ~ ~


1976JUL 30 PM 4: \ 0
SAN DiEGO. Cf,L1F.


C .. EC'" ... ;>PLI':A9LE B'O'X-'POR"M'AILtNG ADDR-ESS (11 otner, provrue no. and street (or P.O. Box) City. st ate and zip code)


I I
-.0-:-. "ROE"'O"''"''E"7L'''E'''C~T",ro''.,;-:;,P;;R;;'"M"A:'R"Y"'.<G"E;;"'OERRAA'L-."op"Erc"7'-;;A'L"-\ DATE 0 F E LEe T ION \MON TH. DA Y. YEA R l Ie;Fie E _F OR WHICH yau ARE A CAN OI;:)A . _


",,:-L -'CAL PAF<TY AND DISTRICT NUMBER (If ApplicilbleJ TOTAL PAGES THIS REPORT OFFICIAL USE ONLY


LIST ALL COMMITTEES SUBJECT TO YOUR CONTROL WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE
EXF .oNDITURES ON BEHALF OF YOUR CANDICACY


(A .onrralled committee is one which is controlled directly or indirectly by you or which acts jointly with you or one of your co n trollec
.ommitlees in connection with the making of expenditures. You control a committee if you, your agent or any other committee you
ccn tr o l has significant influence on the actions or decisions of the committee)


COI...~MITTEE NM1E C~~IMIJ1S~
PHONE


AND 1.0. NLJ"fI.mER '" ,., DDR S TREASURER ADDRESS NUMBER


~~V;f)~r;:~ I' V ...~,. Vlv r IN" I,MI\.J(N.#S z,'T- '2 ~ 1:$ rH'-o! WU;n ~ 2.-3
S"q/l lJ,eyc ~ 1),/01- S""a.."....A ~ 'h I a "'V


Attach additional information on appropriately labeled continuation sheets.


U LIST ALL ADDITIONAL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED
CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY


CO~~MITTEE NAME COMMITTEE PHONE
At\iD 1.0. NUMBER ADDRESS TREASURER ADDRESS NUMBER


- NM./~-,


...-""~ .,. " -, I,.n rona! mtorrnanon on ecproonatelv l abeteo continuation sheets .


C
VERIFICATION


D
I declare under penalty of perjury fhat to the best of my knowledge this statement and its attached
schedules are true, correct, and complete and that I have used all reasonable diligence in their preparation.


- .
t'~-----1


,'


--' ' by __ -.,..--:~_. _
-';: (SIGNATYRE OF CANDIDATE)


/
./


(CITY AND STATE)


Executed on ~_at
( IDA TEi


I
I


-1-







'l
SUMMARY PAGE


I Name I-~ tv/tl~
..,.;:e~ COLUMN A COLUM. S C LU'~N C


, .',"
Curnul auve


J
to al rrorn Curnulauve


previous period This period to date


j RECEIPTS


$ " S"', - )-0$ I
~ 1. r.lonetary contributions (Line 5, Part 3 of Schedule A) S S -
1 (Column A +


~ --e Column 8)


2. Unpaid loans (Line 9, Part 3 of Schedule B)
e-


{Total at beginning (Net change (Total at end
of period) for oertcoj 01 period)


3. Miscellaneous receipts (attach explanation)
-G ~ -E7


(Ooturm A +
Coturm 8)


4. Total monetary contributions, Net cash receipts (Lines 1+2+3) S S ~~,- 41!>- ;;.5S
(Column A+


-S
Column B)


5. Non-nonetary contributions (Line 3 of Schedule C)
e


(Column A +


~ ~
Ccturm B)


6. Pledges (Line 7 of Schedule D)
~


(Tolal at beginning (Net change (Total at end
of period) for period) of penod]


7. Total receipts (Lines 4+5+6) S ~ S ~S - s 6-
I


(Coturm A +
Coturm 8)


EXPENDITURES


8. Payments (Line 6, Part 3 of Schedule E) S S )..,$", - $ -,.S, -
(Coturm A +


Column 8)


9. Accrued expenses (unpaid bills) (Line 5 of Schedute F)
-e -S e-


I
(Total at beginning (Net change (Total at end


. of period) for period) of period)


10. Total expenditures (Lines 8+9) $ -e S :t,S', - ~St -S
((.olurm A +
Ccturm B)


STATEMENT OF CHANGES IN FINANCIAL CONDITION


15. liabilities (Line 2, column C + Line 9, column C)


16. Surplus (if Line 14 is greater than Line 15 subtract
Line 15 from Line 14) ,


-e
'd-S" , -
J- s, -
,g


-e
-e
-e


11. Cash on hand at the beginning of this period $


12. Cash receipts this period (Line 4, column B)


13. Cash payments this period (Line 8, column B)


14. Cash on hand at closing date (Lines 11+12-13)


s


17. Deficit (if Line 15 is greater than Line 14, subtract
Line 14 from line 15)


$


-2-







I FULL NAME AND ADDRESS OF COMMITTEE 1.0. NUMBER OR TREASURER'S AMOUNT CUMULATIVEDATE I


IiSirect, City, State) FULL NAME AND ADDRESS RECEIVED TO DATE


L.~ wlfl/~ ('~ .nT", w ,( I(<<Ar. 'J'tJr4 e--s
(JO /34'1 l>/ <;)9-0 ') ~)tJ Br~wa.,"tI)3 ..lS; -
$etf1 DtI9$O, e- <12- /0 -z... S..>1 ()/ "'Sf). e", '1" 10 1-


I


I


•


I


I
I
I


--,-----


NAME _~L.C:~~::.L~C:.--.:..-,lrv=:,1:./:./.-,-I_~----=..--=:~ 1.0. NUMBER (If Ccnmlttee) ~~ _


(Interim Fonn)
SCHEDULE A, FORM 420 or 430
MONETARY CONTRIBUTIONS


PART 1 - RECEIVED FROM COMMITTEES: (See information manual for directions and examples)


ATTACH ADDITIONAL INFORMATION ON APPROPRIATELY LABELED CONTINUATION SHEFT~


SUGTOTAL (Carry with additional Subtotals to line 1, ;',.-.;\J, pa~e';j ~----;


-3-







•
J.D. NUMBER (If Corrmtttee) _


SCHEDULE A, FORM 420 or 430
(continued)


NAI>1E.


PART 2 - RECEIVED FROM OTHERS: (See information manual for directions and examples)
---------


:-.~;-:: - , OCCur-A"nON ~.::._ ,.;c. "." .-'-'..... , ~-' - " ~ ~~ i
RECEIVED At.l 0 !-H. TCit], Stale) OF CCN".-FiIBUTOA·'


ADDRESS & CITY OF BUSINESS)


- IJ"AJ.--- -


Attach additional information on appropriately labeled continuation sheets


SUBTOTAL (Carry with additional Subtotals to line 3, part 3) S


f< "' ...:NT


~If the contribution was made by an intermediary provide the information for both the intermediary and the principal
conm butor,


PART 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See information manual for directions and examples)


1. RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) Include all Subtotals S _
2. REcCEIVED FROM COMMITTEES UNDER S50 THIS PERIOD (Nol Itemized)
3. RECEIVED FROM OTHERS THIS PERIOD (Part 2) Include all Subtotals
4. RECEIVED FROM OTHERS UNDER S50 THIS PERIOD (Not Itemized)
5. TOTAL MONETARY CONTRI BUTIONS THIS PERIOD (line 1 + 2 + 3 + 4,


Enter this total on Line 1, Column B of Summary Page) S =======
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AMOUNT AMOUNT PAIDDATE FULL NAME AND ADDRESS AMOUNT fORGIVEN BY A THIRD UNPAIDREPAID ~Enter on PARTY (Enter BALANCE
ched. A) on Sched. A)


.


V"""" f..t- --0>• I


•


Attach additional information on appropriately labeled continuation sheets.


SUBTOTAL S


(a) ( b) (c) (d)


• 'L---- L. W, (/J~
---,-J,-<. ......=-:~..~.:-.:-_-.:---------,.--;-..,---;o,----;- t D NUMBER (If corrrmttee) _


(Interim ftJrm I
SCHEDULE B, FORM 420 or 430


LOANS


NAME


(Amoi.n t s may be rCU,lCeJ cir to wno.e collars)


PART 1 - LOANS RECEIVED: (see information manual for directions and examples)


EMPLOYEA (tf Self-Employed Inter-DATE FULL NAME AND ADDRESS OF LENDER OCCUPATION list street address and city .,1 AMOUNT OF CUMULATIVEAND ANY GUARANTORS OR COSIGNERS of business.) Rate LOAN AMOUNT


- )JAUL -


.
Attach aoo, anal information on appropriately labeled continuation sheets.


SUBTOTAL S


PART 2 - LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY:
(see information manual for directions and examples)


PART 3 - SUMMARY


1. LOANS OF S50 OR MORE THIS PERIOD (Part 1) Include all Subtotals
2. LOANS UNDER S50 THIS PERIOD (Not Itemized)
3. TOTAL LOANS RECEIVED (Line 1 + 2)


~. LOANS REPAID OF $50 OR MORE THIS PERIOD (Part 2, Column a) Include all Subtotals
5. LOANS FORGIVEN OF S50 OR MORE THIS PERIOD (Part 2, Column b) Include all Subtotals
6. LOA:-iS PAID BY A THlfoD PARTY OF $50 OR MORE THIS PERIOD (Part 2, Column c) Include all


SL:btotais


7. LOr,,\iS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER $50 TH!S PERIOD 1.\0: ,",_,
8. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY TH!:' P",:OD IUo.- . i: _ 7)
9. NET CHANGE THIS PERIOD (Line 3-8, Enter this total on line 2, Column B 01 Summary Page)


s


s
S


c
"
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• ct~ c:.. I,,), III 0-- <;'
N..\'.~E_,--!~:::::'~'-=--':-_-------------__ 1.0. NUMBER (If Cormuttee) _


(Interim rarm)
SCHEDULE C, FORM 420 or 430


NON~.~~C.,'::_:_~~y C:;\:::\,G~_:_.C;,S
(Amounts ...av 03 ro....r,,::::J cr: :0 "',,~Git: ,]01I<:lr5)


S e information manual for directions and examplese


DESCRIPTj(J'~ OF FAIR MARKET CUMULATIVEFULL NAME AND ADDRESS AND
OCCUPATION EMPLOYER* VALUE AMOUNTDATE 1.0. NUMBER (If Comnlttee) CONSIDERATION


RECEIVED


" I -
I


/V.


-


All.a:,h aoc.ucnat Information on appropriately labeled continuation sheets


SUBTOTAL S


," If contributor is self-employed list street address and city of business


SUMMARY


1. NON-MONETARY CONTRIBUTIONS OF S50 OR MORE THIS PERIOD (Include all Subtotals) S
2. NON-MONETARY CONTRIBUTIONS UNDER S50 THIS PERIOD (Not Itemized)
3. TOTAL NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 + 2, Enter on


Line 5, Column B of Summary Page) S
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See information manual for directions and instructions (a) (b) (c)


-t~ (,.0,flta-.~
NAME _--:=----'-'------------------------- 10 NUMBER{lf corrmittee) -, _


(Interim Farm)
SCHEDULE D, FORM 420 or 430


PLEDGES


EMPLOYER*
AMOUNT AMOUNT CUMULAT1V=:


DATE FULL NA.-.4EAND ADDRESS OCCUPATION PU::.i')GED PAID (Enter PLEDGe:
AND 1.0. NUMBER (If committee) THIS PERIOD on Sched. A) UN?AID


/ViMC -e.


•


-


Attach additional Information on appropriately labeled continuation sheets


SUBTOTAL S


* If contributor is self-employed list street address and city of business


SUMMARY


1. PLEDGES OF S50 OR MORE THIS PERIOD (Column a) Include all Subtotals
2. PLEDGES UNDER $50 THIS PERIOD (Not Itemized)
3. TOTAL PLEDGES RECEIVED (Line 1 + 2)
4. PLEDGES OF $50 OR ~10RE PAID THIS PERIOD (Column b) Include all Subtotals
5. PLEDGES UNDER S50 PAID THIS PERIOD (Not Itemized)
6. TOTAL PLEDGES PAID (Line 4 + 5)
7. NET CHANGE THIS PERIOD (Line 3 - 6, Enter this total 00 Ii,,,, 6, Colore,o B cO '


Page)


$-----


$-----


$----~
-7-
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NAME


PART 1 - MADE


OFFICIAL
USE ONLY


-


• ~


c . f.v,III~
1.0. NUMBER (Jf Conmt tteel


(Interim Form)
SCHEDULE E, FORM 420 or 430


PAYM~NTS
;Amc.:..;'1:s r.~,1} :J -ccnce ; ...;'f :0 ..';~,:)l!200: ..v s)


TO COMMITTEES: (See information manual for directions and examples)


FULL NAME OF PAYEE COMMITTEE AND 1.0. NUMBER (If the committee has no 1.0. Number, AMOUNT
state tull name and address 01 the Treasurer) THIS PERIOD


.. tJ"'--t. .-


!


rmauon on appropriately labeled continuation sheets


SUBTOTAL (Carry with additional subtotals to Line 1, part 3, page g) $
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-


NA~1E


,
t..efI1 t .!Iv ,/(, «..t-t e I.D. NUMGER {It Commmee) _


SCHEDULE E, FORM 420 or 430
(continued)


PART 2 - MADE TO OTHERS: (See infonmation manual for directions and examples)-....-.-,....-.-,-----------,-----
FL;LL r..~i.1E At-.:D A:;SF:;:::'.s 0;= PAYEE:;':


(street Ci;y S,c'e).. - -


~ (JI~ f7q$S CJ14t, '~ ..I Nf-d!t~ v


¥t> U 11to'l
f&1., , Q ....• &.. ~ ). ~,, '3 .


~ /'JI~. 4- ~


.


Attach aoomona! information on appropriately labeled continuation sheets ~S' , -
SUBTOTAL (Carry with additional subtotals to Line 3, part 3) S


T:-" ':;, ....",


I ""If the person providing the goods or services was different than the payee, list each person's name and address.


OULK RATE NO.


POSTAGE METER NO.


Enter your bulk rcre and/or postage meter number used in campaign mass
mailings. Til addition a copy of each mass mailing should be sent to the
Fair Political Practices Commission.


PART 3 - SUMMARY OF PAYMENTS (See information manual for directions and examples)


1. MADE TO COMMITTEES THIS PERIOD (Part 1) include all Subtotals
2. MADE TO COMMITTEES UNDER S50 THIS PERIOD (Not Itemized)
3. MADE TO OTHERS THIS PERIOD (Part 2) Include all Suotota!s
4. MADE TO OTHERS UN::JER S50 THIS PERIOD (Not l terru zed)
5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4)
6. TOTAL PAYMENTS THIS PERIOD (Lines 1 + 2 + 3 + 4 + S, Enter this


total on line 8, Column B of Summary Page)


s __ --==- _-----
-9-







NAt.'E ~.~-=L~'C-fv=..:..~_t~._fN-----,-,-,/...:./.:.-(_.....:.-A-_~ _ 1.0. NUMBER (If Committee) _


(Interim f onn)
SCHEDULE F, FORM 420 or 430


ACCRUED EXPENSES (Unecl d Bills)
(Ar.ounts r..ay be rcunoec off to '/I,-Cj€ eel! ::,5)


See In ormation manual for airections and examples


AMOUNTFULL N~E AND ADD~ESS DESCRIPTION OF
ACCRUeD(Street, City, State) ACCRUED EXPENSES


THIS PERIOD


(J "-M- -


•


Attach aoomonat information on appropriately labeled continuation sheets.


SUBTOTAL $


*:r the accrued expense is owed to a committee, list the committee's name and 1.0. number (or the full name and address of
the treasurer). If the person providing the goods or services was different from the payee, list each person's full name, street
address city and state.


SUMMARY


1. ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD. Include all Subtotals
2. ACCR.UED EXPENSES OF UNDER S50 THIS PERIOD. (Not Itemized)
3. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2)
4. ACCRUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5. Part 3. Scne du.e
5. ~~ET CHANGE THIS PERIOD (Line 3-4, Enter on Line 9, Column B of the ~'n,,'1c'y Page,


This may be a negative amount)


$


s


- 10-








(Interim Fann)
COMMITTEE


CAMPAIGN STATEMENT
\/ ;:-r'l. ,-


I.C. NUMBER


(ZIP CODE) (AREA CODE) (PHONE NO.)


(ZIP CODE!


(PHON E NO.i
~,-,S'NESS ADDRESS OF TREASURER (NO. & STREE r : lei T Y I (S TAT E:l IZIP CODE) (AREA CODEl


ChEC". APPLICABLt::. BOX FOR MAiLING ADDRESS (If other. Il~t No. 3.nd Street (or P.O. Box j, Cllr. St ate and Zip Code)


o LINE 2 o LINE 3 DOTHER


A


T,PE OF E:"",,-CT'ON (PR'~'ARY GENERAL. SPECIAL' DATE OF ELECT ON MONTH. DAY, vEAl'll
TOTAL PAGES OFFICIAL USE ONLY


ALLOCATION OF EXPENDITURES BY CANDIDATES AND MEASURES
tAllocate the totals of Schedules E and F by Candidates and Measures; Amounts may be rounded off to whole dollars)


NAME OF CANDIDATE AND OFFICE; NAME OF BALLOT CHECK
AMOUNT OF CUMULATiVE


EXPENDITURES
MEASURE AND BALLOT NUMBER OR LETTER ONE THIS PERIOD


TO DATE


~ {,h IkAA• - ~~
=:J SLIP PORT ]..So2,~1 13, $2-9, 'f0 OPPOSE


I 0 SUPPORT
CJ OPPOSE


0 SUPPORT


0 OPPOSE


0 SUPPORT


0 OPPOSE


0 SUPPORT


0 OPPOSE


0 SUPPORT


0 OPPOSE


0 su P paR T


0 OPPOSE


0 SUPPORT


0 OpPOSE


C SUPPORT


CJ OPPOSE


CJ SUPPORT


0 OPPOSE


Attach additional Information on appropriately labeled conttnueuon sheets.


OFFICIA,L
USE ONLY


C


0


E


F


VERIFICATION
I declare under penalty of perjury that to the best of my knowledge, this statement and its schedules are true,
correct and compl~:7_and that I have used al~easonable dilig e i their pre aration t..ol1 . ~ /1


Executed on 7,/AObC at':;? c¢1 bYfA~~~--"~~~~~~~~~~-
\DATEJ (CITY AND STATEI lSIGNATUfi.,O~R~S~p'".-,----s IY-- "1-.~t ____


A candidate who controls a committee must also verify the campaign statement.
I declare under penalty of perjury that to the best of my knowledge this statement and its schedules c.t;; : ,....e,
correct and complete and the treasurer of this ccmmittee has used all reasonable oijigence -in the orep.rauon
of this sta~f11~pt and i;s schedules. . /') -·------·- ....V"..·/· / :,".~/ '",.--,.,,/.-7" ~ (j . /~ / _ ._/0-/:1':/ If .~. .' ,"
Executed ofl'" ... , h Lrr"J at l c.J'· ". by , . % L./ r" ./ ~


~/ O*' '\OATE~ f lCITy AND STA:,,-EJ /C(ilC.~TUf'l"E 7C~DI"t5~"cll fC·


I / -11 ...../ L/
~ ------
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Cl-


Ll!:l
<.r
0!-
W
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<.r
-'=::>
Cl-


TRANSACTION REFERENCE DESCRIPTION PReVIOUS PAYMENTS CHARGES AMOUNT
DATE NUMBER BALANCE AND CREDITS DUE


11- /7-7fo &; t7:J.. ~OOO-~~
/ OOQ - r<',."O n~ .... - /C),5CO 1d502I 'V


. ll1.-->L -


~&~ \... 0 (jazvd f<-.D C. f)-" , ~U~ C --..... 7Lfl..--J,c
dOD' . .7rt .d-, ""'-


IOO~~


1560 CALIFORNIA ST.' SAN DIEGO, CA. 92101 • 232-4001


BILLING DATE: 11-/7-7bJ








�\00


~o...\-\ONC\.\ Bto.<. k C~Il.c.u..'S
{r.o<"C\.\ ~\ec.\e&.. O~(\:<'l~\~
~J;:. C o..\~. ~'~~t<.\'


•-Co __10.


\" o \-~ ~o-..-\\\)~~\ 1:Sk<:.\:::JG\4C4.S
/-...0 ca.-I f lec:.f-ec;( O?C'c/'O\(S
~ C ( rf - o .A~r.








CAL-WEST TROP ....LI.J""-/


294 31'<$AVENUf
CHUl.A YJSTA, CAI... 92012


.. 14


I
s
H
I


P


T
o
L


QUANTITY DESCRIPTION


SALlI:sMAN


CUST. o..olnt NO.
DATE SHIPPED


I
UNIT PRICE


•


AMOUNT


)3
l/""I


(


~
r':)-
'8r-o.


::J
;..:>


l(J'J•


00
/ JO


( - 0


•
INVOICE








CITY ST ATE R NR CLERK


I I Item I I T IAmount Phone ax IITotal
Charge


Date Description Credit Balance ... Proof
,nil


HAR26~ BANDT 99 B1,207.50 /
HAR26~ BANDT 99 B*181.13/
HAR26~ BANDT 99 B* 83.32 /
HAR26~ BANDT 99 B*207.50
HAR26~ BANDT 99 B* 12.~5
HAR26~PAIO 99
HAR26~M[SC 99 C* .00


c3js;J?t'o p~ -0


* 1,~71.95


B* 219.95 * 1,471.95
* 1,"71.95 *


/'17/95'


GUEST'S SIGNATURE:


x~ 7laJ- ~""!


~


Jlo!l~{!g!l
"ALWAYS TREATED LIKE A KING"


I request that you send this bill to the nome and address listed for payment. If the billing is to anyone
ather than myself and it is not paid I understand that I sh oll be personally liable for payment.


Charge to


Address


City State Zip







ATE DEPART


.;.-


ADORE;(27<


No.112431


CITY STATE R NR CLERK


1355 Harbor r , an lego,


I I Balance ProofI I Phone I Tax I Total CreditI Item
Charge


Date Description
Amount


1
f----2


, BANOT c" 61YOO ./ • 60.00 c* ~O.OO~HAR26~
4


MAR26~MISC 99 C* .00 * 60.00 * C* ~O.OO~


(<:3~ ~fsjJ~ ;80 I'). t::, 00-0- tz,
~


-.=::


•'lo
IJ1
t--


~
~
~15
c-


~
17-
18


. --'u:&:: 19:9 (3' bre l-I


~'I VI


/</7/9) ~[£2
f--23
I-
~
~
~
~28
I-29


GUEST'S SIGNATURE:


X . . and address listed for payment. If the billing is 10 anyone@~*_! I request that you sen~ 1~1 50 bd I t?/~e ndamet nd that I sholl be personally Ii able for payment.other than myself and It IS not pal un ers a


Charge to,


:Ro!li£f!t!!l Address


State ZipCity
"ALWAYS TREATED LIKE A KING"








......~----..."...-mtJf'l"i'\i~I,~iiIU"ilJt'I'f'1C' IT'ii:''7°ClTi(~'-'Z'Jo",':7.,.o;;o---'r==-''-----------------------'-- ------


Masler Accl. # C ASI_of _~_ jj ~.
f


l-=:!..J-j---: ----j-?~~ .••.


5 }"llJ ;:Of-J.J"~ e. .85::2".-/ fOE"'J"A 12.07 SO .j


7


8


" .


,.








SOLD TO


INVOICE NO.
March 29, 1976


SHIPPED TO


42855


TALLY PHOTOGRAPHY
3543 FIFTH AVE.. P. O. BOX 3335


SAN DIEGO. CALIF. 92103
PHONE 297·3575


Tax
$40.00
2.40


J•
Qa
N


MARY OLIVE SHOUPE
1804 Fort Stockton
San Diego, Calif. Dr.


92103 Same


. .


ReI Rei Salute to Councilman Leon Williams


DATE


2 - Hrs. Photogaphy, March 26, 1976 at dinner for
Council.an Leon Williams, at the Royal Inns at
the Wharf. @$20.00 per hr.


$42.40


l


FOR~'''' pt(!")J
AVAILABLE FR.OM BUSINESS ENVELOPE MANUFACTURERS., INC. • BRONX. N.Y. _ CLiNTON4 TENN .• MELROSE. PARK.. ILL • AHAHEIM. CALIF.


LOT # 58:5443







l> arch
INVOICE NO.
29, 1976
SHIPPED TOSOLD TO


:ARYOLIVE SHOUPE1 04 ort Stoc tonSan Die 0, Calif. Dr.
92l0J


Tax 2,40


Same


OMS


•
Rei el Salute to Councilman Leon illiams


2 - Hrs. Photo
Coullcilaan
the harf.


aphy, arch 26. 1916 at dinner for
Leon i11iams. at the Royal Inns at


20.00 per hr. 40.00


42.40


-3
AVAILABLE FROM BUSINESS ENVELope MANUFACTURERS. INC•• BRONX. N.Y.• CLINTON, TENN .• MELROSE. PARK. ILL •• ANAHEIM., CALIF.


cor , !l95"l4S








City of San IJiego
, Auditor and'Comptroller
EJ.ec't';'G~.J


•


~


REQUEST FOR pt.YNn:T
,Vr, , 'Q G
'-.' -'L ?.. <:: "r"


Name of canMdate/co~mitt~~' -.Gd~-Jke +0 "?eek( + I-aQN_.L~..J...1.i.J.JL..'tIj
In~tructions to T~ustee: ~~-
These checks are toae (check one): Mni:"d Picked Up ~ Ca.ll
at when checks are reedy for Fickup.
i" authorized to pick up these chack s .


Dat;e .J I-? 8-75:- _


I '. "'- Name


J Payee )Address
L!:'or:l.tat; City


I
IJ J-...e 0 tJ I.. vJ. (/,'"nl,j


l d- 870 Co, me. t-I s,o.


I


St"te J O,:cupaticn
Principal Place
De s c •.iI>..tj. on _.


./C :~'-~C\ '"r- \,:-.
C\\.~ -\,\ ,\". ,,,.l...,, (,1,""
.)0;)., C. S-\\+'''<'-I-


~ . D. Lj;;ll 0 \


--.!.------T-ot-al-t~1I60 I--J
: certify (or declare) under penalty of perjury
:h~t the foregoing is true and correct.


~d£v~ /J '(~_
~. Signature? .


Print 0 ype Name
~
II/en <:; 'Iff e r/
Title


ozm D







• ~ Trustee Use Only
Fund No.
D/A No.
J.V. No.


City of San Diego •
Auditor and Comptroller


Election Campaign Trust Fund
. "


REQUEST FOR PAYMENT


~~t/1:159IfJ'75
Name of Candidate/Committee ~[1~_~o~/~r~ll~f~)~,tI~(~~~+~c,~~l?~e~e~(e~~~f~LP~o~'~\J~~lc)~/~'j~/I~'a~~~~S__
Instructions to Trustee:
These checks are to be (check one); Mailed Picked Up ~ Call
at when checks are ready for pickup. U..},\\.. -c :;-o"'7De7j----------
is authorized to pick up these checks.


)
:NamePayee .Address


Format City State 2io


,. \
\,


Date //-/'-j-7S-


Occupation
Principal Place of Business
Description


5"".0<:>
~.OD


• '-f s-


Amount
of


Check


Total $
'-'-:::l,..-\-:'8=-~=-,-y-"'-.,..I cert1fy (or declare) under penalty of perjury


that the foregoing"is'true and correct.
\ .
. \


Form D


Trustee
Use Only
Check II







•
City of ~an Diego


A'ldit.oIand Compt rcLl.er
Election CampaLgn 'l'r us t ~•


REQUEST. FOR PATI1ENT


certify (or declare) under penalty ·of~eTjury
hat the f.oregoingis true and correct.


Total


-


L__ ~_ruste~Use ~'l)-_=--_
1~~/~dN~~' - ------1
I .I.V .. No. J
Date / /- ~ - 7 5"
Willl'«~


'l'rust€;r:.


orm D


Name o~ candJf.~e/~oJ2i~le.fH 'l~+kw-,,-,=e.~_+_O.:::c...-_~ee.\e.d1"l6 N
Instructions to Trustee:
These checks are to be (check one): Mailed -,,--__Picked Up v Call
at when checks are ~eady fOI pickup. _. ~c:~f.~._7_1_'_o.~.__ -_~~:o:__~~ne~_:s_~~~~~~~~.:_~~~~~~_.
is authorized to pick up these checks.


I
I I


i , ,, I
I


,
I


/ I'.
,.


-


t------L- __ f-' -+--J
T::.tle


.. -_ .







•


City of San Diego •
_ Auditor and Comptroller


w rp !Jection Campaign Trust Fund
'.ltEIl... If t, ... ,-


.: .vO REQUEST FOR PAYMENT


OCT 31 2 o'~Fti '7;
Name of Candidate/Committee -4(?~{~)L~~y?~/'~Y'u',~ffL,~~e~~~~C~)~{~~~~'se~I~@~c~1~~~~~C~,~~~~Cz~J~r~/~(/~a~'~'I~S~__
Instructions to Trustee:
These checks are to be (check one): Mailed
at when checks are ready
is authorized to pick up these checks.


•


-


re- Trustee
Fund No.


Use Only


D/A No.
J.V. No.


Occupation
Principal Place of Business
Descrintion


Amount
of


Check


Date


Picked
for pickup.


Call
j:JN ( S:' _ I,


payee~~~~~ess
Format/Citv State Zin
"~


"B~\ c,,-~c\ N"-"-'S
P.O."l\",x J...SI\'J...


~<,"", D.,:-,o" \).\~,>r


J \..":"-:;,+er~ (r,-""h'<..s
.,J. lSl.fo Art ...",,~~ Av't.., S\A',+e. :;;I.Q~-
'$,<, u -


\J. 11lJ\-,


<to l. (.~I('"f/


;< 7;),c :Iii "C,r." "., '''J
~ .D. ~,t Ie";)..


I cert~fy (or declare) under penalty of
that the fQregoing is true and correct.


#;L/~Z)/~
perjury


r' ,,.:\..,)(;..\,-."\ ~\~~ \ N b\f NC\\~c.\() l-lt'~
16/_ "'/ll "'·',f /11'1.15'


13.!:?1C


'S,,,\o.\':; "<0," "',,""'~~~ 'j
10..J,+>'- 10/3,1


:;l SO.OD


Trustee
Use Only
Check il


Signature


Print or Type Name


/.)feCi 1'-1 7' ,2\ tnc.~


Form D







• • City of San Diego •4L( Auditor and Comptroller
Election Campaign Trust Fund


'h-}L Vcr IS REQUEST FOR PAYMENT
] ;"1 ~t·,'"/''-


"
/1 t ~:


re Trustee Use Only
Fund No.
D/A No.
J.V. No.


r;
\. Om ri,l H ee.- t a


Date /r) -;J 9 - 7S-


Name of Candidate/Committee
Instructions to Trustee:
These checks are to be (check one): Mailed
at when checks are ready
is authorized to pick up these checks.


"\.. Name
Payee )Address
Format! c i t v State Zin


I \-=- \ Cc' ~<:.z
'""70-. M :;,


~. D (0'. '1J..ID\


IC OtAN.~~ K<:.<""s~;-"r (I.e Vt\~"s
5;:; :;'<.- -'"


-.> 0 u ':"."\C. ""'" (\ "'<.


Sfj,.-...;) \) ~ t'"'J1",) , l u....


Picked Up V Call
for pickup. ZZ7:!f, r. ''V1


.) , /


Occupation
Principal Place of Business
Descrintion


\? """'''''' \,0:,.,. -e:.~\"-
<; \ «".:"'''~.::>1-4 N':' "'" '\


t-..)c ......x , LI ~ -,


c:,~<:.\""'- .... \-:~-\::s.
C~ S~N\t~l. ...\ ~\E <, \;-16N


L. l.- ~-----_+-----+_----~.


Total
I certlfy (or declare) under penalty of perjury
that the foregoing is true and correct.


Form D


p;JfS


Amount
of


Check


Trustee
Use Only
Check II


Is.. ~ _,


Title


Print or Type Name
-
( CP?Slfi'-fJ('







• • re I'r us tee Use Only
Fund No.
D/A No.
J.V. No. »<


r


• City of San Diego •
Auditor and Comptroller


Election Campaign Trust Fund


REQUEST FOR PAYMENT


Date //)-;l 7I S::l CU '7r
f ~; I IJ


Name of Candidate/Committee -l(~~~,~'I~'~~~i/~~~I'~'~'~~'~L~'-l12~~'~,,~~~,~I~C~C~t~-__~ ~,~,~,~/~'~~'~,L'_/~/~'~__~ _
Instructions to Trustee:
These checks are to be (check one): Mailed
at when checks are ready
is authorized to pick up these checks.


Payee '(~~~~ess
Format/~itv State Zin


<.


-JJ;/ ..ll J'':'! -1','-- ,


I .:.::-60 ( 'I, i' 1


j) f ,',,,-) : , I',.) <:.\


+-I"':"'I~ , ,-i -vc .


'/;; 1/ :J


Os < "" ('"
k,
P , ,


, '<- ~ ,(


- :"';0'


'I ;; 1/ S-
f:>\LF.. '''''\P


(..v;//, o H1 J.J,


)lJC L, ", ',(,. -\


»> Picked Up ~ Call
for pickup. ,,,,.JI J I! ~ to;


Occupation
Principal Place of Business
Desc r Lnt.Lon


I .....~.'~ 0-:;:]\..J
~-'i2. /-i t' ~_~ ~ /.: I.:J e:s.


,- I ~L; I-J J (" ci;('"'..r --- '_, '0 <:)


_ " I J I( 10; -r: .x ";._ T {"'. ' .~, •
:


(tJr-.J.5«.o /f-t:I IVf T~>(.,.,.;i'(J~c s ....,"Vj
I"J/-J;I)~-


L..- .....L --jf-__ -+ .


Total
I cert1fy (or declare) under penalty of perjury
that the foregoing is true and correct.


Amount
of


Check


Trustee
Use Onl v
Check II


SignaturE( -


Print or Type Name


Form D


(':"; ,;. '-.,...\ e.-,. r ,


Title







/"
C ''Name of Candidate/Committee


Instructions to Trustee:
These checks are to be (check one): Mailed
at when checks are ready
is authorized to pick up these checks.


Fund No.
Trustee Use Only


D/A No.
J.V. No.


Date


Picked
for pickup.


Up c-«" Call
W, !I"{IA/!


Occupation
Principal Place of Business
Descriotion


~...c...('l~ ~l,.'t>t-;Io\,~"t,~


I,,, <, ......... CO\l:.. \'.i~::\\'\'-'''¢'f'\~
}:).2<.)


(0-')'3-/:,-
I I II, 1... /»


jName
Payee .Address
Format Citv State Zin


L- -L -+ -I- .


bo- .~ r
~....~\le.- ll,. t.....~- Q .,. p


0


, . ~,- ,.::.,.... t Y. '" "'f, ..... i
~ '-' 1 -":'tG~


-0·


W \\\,(",.~,:) J c., ""' e "
J7.;1 ·-h. 0 '.;:,'0. 0
(4 \')"\ ;..?


~ _".,J \) .. 'f")~


I.,


Total
I certify (or declare) under penalty of perjury
that the foregoing is true and correct.


.JorJ:?$


..·s- -
~>


Amount
of


Check


Trustee
Use Only
Check il


fJ) .u., }1 b ~-O,Je.s,


. Signature


Print or Type Name
De~\.-dj \\'e"';; .....r e«...


Form D
Title







• ~ Use OnlyTrustee
Fund No.
D/A No.
J.V. No.


AUD '~B & CO!'~TIlOLLER
CITluF ~~N (JIE;;O


F" ,ED


City of San Diego •
Auditor and Comptroller


Election Campaign Trust Fund


O.. r17 I OJ FH'15
REQUEST FOR PAYMENT


Name of Candidate/Committee
Instructions to Trustee:
These checks are to be (check one): Mailed
at when checks are ready
is authorized to pick up these checks.


10
Date


payee~~~~~ess
Format/citv State Zin


!AJ I { { I a .1/1


;J72.o
/-1 p r:


Jo #J C S
,) ~ (f
~ I( DCA C ~UcJ..tJ
.23
9;),1(;2


rOd,/:--
(', -f <--)


( ! I- '0 i'-f-
.;)u2 (
'C: L!


SON PI rj o
S f I


__ Picked Up
for pickup.


Cal1/ _


Occupation
Principal Place of Business
Descrintion


~('..{[a ,tZ ~
/0 I if - 10(7


X (' (7 (.J;. ( JI..~
/0-110


{,II


Is~, ,


/


Po e: :; fr-. It 'H r -"'!- c::+-
'9 « 0 / {, (C< .f, ,-"v.s


pr;, stc I,:) ~'{2<..f(~-v


Total
I cert~fy (or declare) under penalty of perjury
that the foregoing is true and correct.


£¥tSignature


Form D


/ } / I .


Amount
of


Check


Trustee
Use Only
Check II


if 7-01.1/


'75S"


d I 1.IiJU







r-------------------------------------------- -----


Trustee Use Only• • City of San Diego •
Auditor and Comptroller


Election Campaign Trust Fund


REQUEST FOR PAYMENT


Fund No.At!.
D/A No.
J.V. No.


\Vl-,/-·Q"i:; :~:';;, ':j Date /O-/t.;-7S-


Name 'o f Cand idate /Commi ttee -'=-~-'6"'-"-t/J'1.~'/}?=:.,.!...I/<'_'e-::..;-e:::..........:{....:o=____'_f2___'C"_-....:r:::::....!.f<.::~..::c.J.r_..1Ho=~,J~..11~.----,<W:!£..Lf 'L/!J,/,,-!a!Lp-t=-_5L- __
Instructions to Trustee:
These checks are to be (check one): Mailed
at when checks are ready
is authorized to pick up these checks.


~Picked Up
for pickup.


Call


);ame
Occupation Amount Trustee


Payee -Address Principal Place of Business of Use Only
Format City State Zip Description Check Check II


fYlR. lec~o..~ci T~OTno...-s to~ It 1S-1f1T ~
070,0 l..'f.7>-e I-J.5 c.s ~N\o..v..~~ DR.


~ <AN DI'l'cJo Jo.... 'k.e cepI- 1"0 IV /6-).6-7,:'-
9)1/ 'I


.
Total $ 1.\(7<r


I certlfy (or declare) under penalty of perjury
that the foregoing is true and correct.


4/~.¥dJ?fj49 Print or Type Name


j)ei>ztj ~~aslA~~
Form D







------------------------------------------- ---------------


Date


REQUEST FOR PAYMENT


re Trustee Use Only
Fund No.
DIA No.
J.V. No.


• City of San Diego •
Auditor and Comptroller


Election Campaign Trust Fund


Name of Candidate/Committee _~~~l2~~Z!L~~iLtr~t'~~c=-_~~_~~~~_·~~~/c~c-l~__J~~~O~A/~,(~,~(~AL;I~(~I/~i~a~~a-lr___
Instructions to Trustee:
These checks are to be (check one): Mailed Picked Up V Call
at when checks are ready for pickup. y"" IY1IA (Ylod' ",0{ "
is authorized to pick up these checks.


)Name Occupation Amount Trust.ee
Payee -Address Principal Place of Business of Use Onlv
Format City State Zio Descriotion Check Check It


\' Q.I""- \''or, G..io, &..~ $41,,0";) 11;>.(0.00~ c b 3 j 5-+. 9«<0 - 10/3 V
:S, 0 ('0... ,9;).114


W~11;G<M o JOlJe$ 5"'{tAll'd <i,qS.Oll M1:Zt
~ ('I 0,,£1Wo. 'd A~is, '1/'26 -/6(3
:.;))20 ~ 'i?>f? oc.J IN (;Ij Apt.'23 .
£·0 9) I 0 Z. \(~ \ N\. \:. '" i<~ l'<\. ~ '"'-\-


\('Do.l,c,;)-'e tlv.Jl.. •~;?


<.. 0'" ~ ()f. Co ~llG.ss. ?,.(,pS'
~",,,,,~ ... ~ - VR;rt'''~~


Q7.77'"
\;-


.
(]etV et::afl


-


>


,


Total Is"",...,
I cert1fy (or declare) under penalty of perjury
that the foregoing is true and correct.


Print or Type Name


, ' Title
Form D







,


I • •Trustee Use Only
Fund No .
DIA No.
J.V. No.


City of San Diego •
Auditor and Comptroller


Election Campaign Trust Fund•AL L .. '~
L '


~.,._,-~f""l I I",
I f i v


REQUEST FOR PAYMENT
SrI' 3D 4 JO


Date o//3?JPS-
{/I'hA'?, /m,.trll Mil!''!'' (N;'me of Candidate/Committee Oe/q1/]9 H"e 6-? Re - e feet


Instructions to Trustee:
These checks are to be (check one): Mailed ~ Picked Up ___
at when checks are ready for pickup.
is authorized to pick up these checks.


Call _


JName
Payee -Address
Format Citv


Occupation
Principal Place of Business
Descrintion


Amount
of


Check


Trustee
Use Only
Check IIZinState


Re __& ~, ( la\C.\::.. S; \ ~ Sc ilt',./J (I)


7)./ (o/(,(VV/6/o..
:5 "" rJ 1), t'J 0 I (tA 9,) /0 /


WE'S~~~ 0Ro...?,","U
.2 ~ 40 /:{dClW;,) Ac-e .


bv.;k ;>DS-
S,t). (0. qrfilf'o


/ ()..J-f I> of- Ilt'J r s ~-d'


(/ a fOr S ,,,j y,J.', 0,s/-.


i4>u; s~<1 f:,;" v p 1-0


OINJ ,,,J(/"'rJ"'J! 5t'pi/6~
,


5""0.8 'l, ./


? 0... c ,C <.. \" ~ t ~'1'''{)..x-
;)c.u-.j b, e~\.) , Ct\ 1). \ ~'"


r/


Total
I certify (or declare) under penalty of perjury
that the foregoing is true and correct.


IJ/ rr-. Z.-~Xd~ G1Wi-
(ft Pa3 a 1?11itle


Form D







Title


•'I\" ,".t.E"
. t~()


~~'1" \iSEr \e \2 31 \' .. \' Date1-/ <:>' - 7 ')-
(1J,11/}l,HI"''€ k Re-e(ecT ~lJ-<J W,I!'.I+fSName of Candidate/Committee ~--------------------------------


Instructions to Trustee: ~
These checks are to be (check one): Mailed __ Picked~ ~<.( c;a,,p D -;) 0 N ~ 5
at when checks are ready for pickup.
is authorized to pick up these checks.


REQUEST FOR PAYMENT


.- Trustee Use Only
Fund No.
DIA No.
J.V. No.


• City of San Diego •
Auditor and Comptroller


Election Campaign Trust Fund


:>Name Occupation Amount Trustee
Payee .Address Principal Place of Business of Use Onlv
Format City State Zin Descriotion Check Check II


W,r!,<it/fA L). ...)bNtCS


7()8'i 1/1// 0c:l' rro IV e Ave '5-{o.. ~s (( 36)s ·D
/ ~.e./


9;)IILj('-' re . s , 5" '" s __


I
_ /~~).oj


.
'1/


f.. .... 'L< s (,.,"""N,\ )+:p;;:. ~ t~ .\,. r/
<. , '" IJ »\ \ v,-,..


{b.I<aJ -


t7'1"./7 ,/


,


.


.
Total 7 <ll S ,


I cert~fy (or declare) under penalty of
that the foregoing is true and correct.


/ (/ d/ . I. "&-'l/VU"--./' . (.i/)A C.......--
~_ F~


perjury


Print or Type Name


Signa ure


Form D







• •~L " 0,


J


Srr 18 12 30 CoM .-~ 1JjY"" i':


re Trustee Use Only
Fund No.
DIA No.
J.V. No.


City of San Diego •
Auditor and Comptro~ler


Election Campaign Trust Fund


REQUEST FOR PAYMENT


Name of Candidate/Committee ~~~~67'~h~,~.;~·~,~~~~•.--~~~I',~~~~~~/~~+>'~I~'--f-I/'~~~eTA9~,--~t~·~{~4~)~(~/~(~'~~~'~.~I_,~r___Instructions to Trustee: -
These checks are to be (check one): Mailed
at when checks are ready
is authorized to pick up these checks.


jName
Payee .Address
Format City State Zin


w ;(\;"'"" D,.) tl~E ~
70 8~I NI""CR ReNe. ~.


S,l;) q~II'1


-I-<An,... m
? 0 "'~


:, O.


~o..&.,
:r Sf-
C, 9)../1'-/


1~'I1~O r,
;l::l5;l


'S .: (J


:'ON F' ..l" .... ,;>l~
Ne.-\'{ Av-'t


'1~\\S


W, {(,"\W1 '3 0 "" e "
-; 0 & '-( 11'\ o cl de,<J e A v-IJ


~ t) c: ... '1;).111./


Picked Up
for pickup.


Call


Date


Occupation
Principal Place of Business
De scri.ution


" ?",~u..8e .(O~ 1"('\", \\i>.l~


O~ ~1to<. \-.\AQ.~


S"'/CAfl5
911 +0 '1{ I q


Qr.....,/J
~, IIA b,,"o'!~~{~IAI+
,C""7h t I ~ d v '"


(J, -"'\O;.AN-r


().lei -+ 0 "''' I (~fk'I(U'./."
.,., ft\).;-.:(opes


fZ e,M ...<:' ....t fl <.R &1A.t v ?"


U:J(I""",k ...t \


(b 0 4,) .. ..,{J
VD\ <«


(/,..A ""-J "- (, r r:
,)


I P -:)I, I .st.e
p lCj<"+WR (IIV "..,.,)


Total
I certify (or declare) under penalty of perjury
that the foregoing is true aj9/~~rect.


$a.4Mh'0 #01M-/
, .. I'-.A.../ /


Trustee
Use Only
Check il


Amount
of


, Check


v


, ' ;) ..JotJ€ 5


Signature


Form D
Title







i j• re Trustee Use Only
Fund No.
D/A No.
J.V. No.


• City of San Diego •
Auditor and Comptroller


Election Campaign Trust Fund, F. L'I;
,J,


)'!-S(y \~
REQUEST FOR PAYMENT


Date
(0 '"N" I ""'f .. ..J f..,J /1 f. " .... .)Name of Candidate/Committee CQ/M/1I>,ffc~ +0 R...-~{<c.tInstruetions to Trustee: -'--""-=-'-'-'---'-".L...----'_-'- ~----:;---------------


These checks are to be (check one): Mailed.tL...- Picked Up , Call
at when checks are ready for pickup. V'J' III .. vvr' --:;::r;f-t5e."",..",'""'C~;j+---__
is authorized to pick up these checks.


)
:Name


Payee -Address
Format City State Zio


T<AIM.... IV\ o..j QJ ,
. ;1"h"3:J. S-r


So q~JV'?


-wtllt'oW7 ..JOtJe.>
? D ,? '-( "..'7 .... "/'7 (7 A..-<.- .A V-(


.s . C» (' "'- '1 ') 1/ 'i


N1~;I:
:$ rvI (j, 1<:+
/S-~tl
~·O.


.s; {...opr~ ~~sp<q:>el\...s


(<A\;~. H,
C"'. 'lCl.IO\


I. 9 Co
- f7. 00 M, ~ '\'>0 s.:+ ~ t. \)0


14&> .6 s
14,\>1 iiRlJ'-h ... ~ dL,Jd>OO"'C-'


Occupation
Principal Place of Business
Description


;;. e t a -e {-.. ':;5
(' 0. WIp .. '.1 IV H d 4 "t S


p.~il ) '3 7._ 0 "
S.D '1.)1/)


f..1>,-,ppll T:J,)


t~'"11 /P :..5 vV ('_ad,;" .. I"",


-ool« ~"'II'J I~-.).r.1


__ 9/6 - 9/10 -


Trust.ee
Use Only
Check i/


f-- 'I(~iJ;)~,N&I -
F- f'< '"~ \ +~ , o '1.


- \~ ('6-""\,>"';;'" ..l.~ .... t ID, 0<:>


Amount
of


Check


L---------------l.----------t-----t---~,
Total


I cert~fy (or declare) under penalty of perjury
that the fore oing is true and correct.


Form 0
-t 0 '4 o.~(..yo f?_itle







·"
I~ • City of San Diego •


Auditor and Comptroller
Election Campaign Trust FundAUf.:;h-~ -. t- P-:f 'I


'. ... - • 'f I )~.


S" ~ iI 5; I'. 'IV
Name of Candidate/Committee ---tC:~SO~1441~'~40~:~f(,~~~c~~JSacu~~t?~~~-~~~/~<~~~t~-+~~o~~V~N~(~;~/~~~~~~~~~~;~/~/,~'~~~~~f_Instructions to Trustee:
These checks are to be (check one): Mailed Picked UP....J:L...Call
at when checks are ready ~ickup. &/,'/1 'g ccr-----'.,---a-A-'-c--c-------
is authorized to pick up these checks.


-- Trustee Use Only
Fund No.
D/A No.
J.V. No.REQUEST FOR PAYMENT


)
,Name


Payee Address
Format City State Zip


/W,·lIi .."", I). JD~.5
"108 'f t'Vj C( JR/)"H: A'-'-t


:;; o: ,N ')'''JO "/)-I/(/


Date


Trustee
Use Only
Check II


Occupation
Principal Place of Business
Description


Amount
of


Check


c""<J.~,'a/".t,fI.,II~,c.b/:.('S Y-3S/ 4t..o 9


< of'';!, So hop - 8 -~I -) ,. J ;;)..~O


~::li!Bi~!Po !>+""de ,Sh. '"~ '7-'?-1l '30. o ()
I~~CA.~~ 0,-,-<. 9-}-,s .;)y
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-- Trustee Use Only
Fund No.
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•" • • City of San Diego •
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Election Campaign Trust Fund
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These checks are to be (check one): Mailed
at when checks are ready
is authorized to pick up these checks.
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Call
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_ City of San Diego ,
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Election Campaign Trust Fund
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Trustee Use Only
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City of San Diego ~
Auditor and Comptroller


Election Campaign Trust Fund Fund No.
Trustee Use Only
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D/A No.
J.V. No.


Date 8 -:;1.3 - 7s-


Name of Candidate/Committee ~C:~®~~~~~;tfu-~~~~~~~o~__~h?~~~-~~~(.~e~c~T"__~~~o~u~AJ~C~,1.~~~p.t~~~~~~~~/~/~1.~/-=4~~~£__
Instructions to Trustee:
These checks are to be (check one): Mailed
at when checks are ready
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