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(Interim Fom) —

b - CANDIDATE'S | o
i//'*“?: CAMPAIGN STATEMENT i RECEINED

> s ‘2. b } ”‘-1‘“ ".""v ’ -~ 7 i
gy ghi GOVERNMENT CODE SECTION 84200 - 84214 : Uil ]

1976 JUL 30 PH 410

Statement covers perlod from”{ z Mrough z 3/1% 5 N DIE GO ;:;‘\L:;-'_
jéwn L. (il liams : e R

CANDIDATE

1 2870 Carmur Way  SAN Digéo, CA 721379 |Qi¢) 499- 2633

AL ADDRESS INC. aBTREET)

(STATE) (ZiP CODE) (AREA CODE)

2 7-07" G oA, SAN D/EGO OA— 9210/ [g;i/cﬁ) za(p 4,(045_
::;A{J- ZLmeZ (] Other : : l ‘

C-ECK APPLICABLE BOX'FOR MAILING -ADDRESS (if-other, provide no. and street (or P.O.”Box} city, state and zip code)

Ty PE OF ELECTION (PRIMARY, GENERAL, SPECIAL) DATE OF ELECTION (MONTH, DAY, YEAR) OFFICE FOR WHICH YOU ARE A CANDIDATE

FOLITICAL PARTY AND DISTRICT NUMBER (If Applicable)] TOTAL PAGES THIS REPORT i OFFICIAL USE ONLY

] LISTALL COMMITTEES SUBJECT TO YOUR CONTROL WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE
EXF:ZNDITURES ON BEHALF OF YOUR CANDICACY
(A _ontrolied committee is one which is controlled directly or indirectly by you or which acts jointly with you or one of your controllea

_.ommittees in connection with the making of expenditures. You control a committee if you, your agent or any other committee you
control has significant influence on the actions or decisions of the committee.)

COMMITTEE NAME COMMITTEE - PHONE
AND 1.D. NUMBER BC&S}) TREASURER ADDRESS NUMBER
7 o ] ™
n Wil liting rad 230 Drevdwes, #23

rnmitiee San Mgy , Lo G20+ bor lh i ovos Sam Moy S Q2102

Attach additional information on appropriately labeled continuation sheets.

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

COMMITTEE NAME COMMITTEE PHONE
AND 1.D. NUMBER ADDRESS TREASURER ADDRESS NUMBER

Mg ~—

123 tional information on appropriately labeled continuation sheets.

VERIFICATION

I declare under penalty of perjury that to the best of my knowledge this statement and its attached
—— |1 schedules are true, correct, and complete and that | have used all reasonable diligence in their preparation.

Executed on at’ 2 by
{ (DATE) (CITY AND STATE) - f (SIGNATURE OF CANDIDATE)






. .

-~ Lem Willens

Nanme

SUMMARY PAGE

RECEIPTS

1. tMonetary contributions (Line 5, Part 3 of Schedule A)
2. Unpaid loans (Line 9, Part 3 of Scheduie B)

3. Miscellaneous receipts (attach explanation)

4. Total monetary contributions, Net cash receipts (Lines 1+2+3)

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

6. Pledges (Line 7 of Schedule D)

7. Total receipts (Lines 4+5+6)

EXPENDITURES

8. Payments (Line 6, Part 2 of Schedule E)

9. Accrued expenses (unpaid bills) (Line 5 of Schedule F)

10. Total expenditures (Lines 8+9)

COLUMN A

Y st h 4
LUTILIAUIVYS

total iroin
previous period

~ =
COLUMN B

This peri'od

29,

Cumuiative
to date

s 20,

b

o

(Column A +
Column B)

(Total at beginning (Net change (Total at end
of period) for period) of period)
(Column A +
Column B)
- o «a
s & S, Vi $ )—5
(Coiumn A +
; Column B)
(Column A +
Column B)
- 2 6 £ ;
(Total at beginning (Net change (Total at end ‘
of period) for period) of period) }
‘ 4
(Column A+ |
Column B) |
! ¥ TS N $ -250
(Column A +
Column B)
(Total at beginning (Net change (Total at end
of period) for period) of period)
> ———
$ 2’50 $ }SI
(Column A+
Column B)

STATEMENT OF CHANGES IN FINANCIAL CONDITION

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)

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)

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

Line 14 from Line 15)






A LGM Co Wl g 1.D. NUMBER (It Committee)
: (Interim Form)
SCHEDULE A, FORM 420 or 430
MONETARY CONTRIBUTIONS

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

oy FULL NAME AND ADDRESS OF COMMITTEE 1.D. NUMBER OR TREASURER'S AMOUNT
BATE (Sireet, Clty, State) FULL NAME AND ADDRESS | RECEIVED

CUMULATIVE
TO DATE -

T'Lwc‘ﬂw (1 evns Commnio willran JTones

0 5157
gdnB‘l;jv;o, Co. TL oo Sen Div50,Ca 9302

2720 Bresdwe®23| 5 —

Lol

|
|

ATTACH ADDITIONAL INFORMATION ON APPROPRIATELY LABELED CONTINUATION SHEETS

SUBTOTAL (Carry with additional Subtotals to line 1, ;=i 3, page &) - =~

S S






.

S ol Zm Ea l"// /// g i.D. NUMBER (If Cormmittee)
g SCHEDULE A, FORM 420 or 430

(continued)

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

1
ULL NAME AND ADDRESS (Stieet MO U : NG .
ULLUMATIUN iy £ 0 o e PR A
- & R i o s e sep AMOUN
City, State) OF CONTRIBUTOR RECEIVED VIOUN 7

ADDRESS & CITY OF BUSINESS)

- NM , —

Attach additional information on appropriately labeled continuation sheets

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

* 1t the contribution was made by an intermediary provide the information for both the intermediary and the principal
contributor.

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

RECEIVED FROM COMMITTEES THIS PERIOD (Part 1) Include all Subtotals S

RECEIVED FROM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized)
RECEIVED FROM OTHERS THIS PERIOD (Part 2) Include all Subtotals

RECEIVED FROM OTHERS UNDER $50 THIS PERIOD (Not Itemized)

TOTAL MONETARY CONTRIBUTIONS THIS PERIOD (line 1+ 2 + 3 + 4,

Enter this total on Line 1, Column B of Summary Page) $

MYh ORI =t

|

TRy L






NAME

Zﬁm fes Lul{ /1 s 1D NUMBER (1 committee)
. (Interim Form)
SCHEDULE B, FORM 420 or 430
LOANS

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

EMPLOYER (If self-empioyed | Inter-
DATE FULL NAME AND ADDRESS OF LENDER OCCUPATION list street address and city est AMOUNT OF CUMULATIVE
AND ANY GUARANTORS OR COSIGNERS of business.) Rate LOAN AMOUNT
N i~
Attach addi onal information on appropriately labeled continuation sheets.
SUBTOTAL §
PART 2 — LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY:
(see information manual for directions and examples)
(a) (b) (c) (d)
AMOUNT AMOUNT PAID
DATE FULL NAME AND ADDRESS AMOUNT FORGIVEN BY A THIRD UNPAID
REPAID Enter on PARTY (Enter BALANCE
ched. A) on Sched. A)
'_-W MM —
»
Attach additional information on appropriately Iabele'd continuation sheets.
SUBTOTAL §
PART 3 — SUMMARY
1. LOANS OF $50 OR MORE THIS PERIOD (Part 1) Include all Subtotals $
2. LOANS UNDER $50 THIS PERIOD (Not Itemized)
3. TOTAL LOANS RECEIVED (Line 1 +2) $
4. LOANS REPAID OF $50 OR MORE THIS PERIOD (Part 2, Column a) Include all Subtotals $
5. LOANS FORGIVEN OF $50 OR MORE THIS PERIOD (Part 2, Column b) Include all Subtotals
6. LOANS PAID BY A THIRD PARTY OF $50 OR MORE THIS PERIOD (Part 2, Column c) Include all
Subtotais i
7. LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER $50 T*-f S :'~'£~’C:,I«;5; (Nort i Zedj RTINS Ay
8. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THi:¢ 1NOD (Line 4 g+ 7) AR S
9. NET CHANGE THIS PERIOD (Line 3- 8, Enter this total on line 2, Column B ot bummary Page) N AL






Lm . ‘AJ///IW 9‘

(Interim Form)

SCHEDULE C

NOMN it
IRRASE ]

See information manual for directions and examples

, FORM 420 or

([ SLPED R XY

1.D. NUMBER (If Committee)

430

FAIR MARKET
FULL NAME AND ADDRESS AND 4 DESCRIPTION OF CUMULATIVE
DATE OCCUPATION EMPLOYER VALUE AMOUNT
i 1.D. NUMBER (if Committee) CONSIDERATION RECEivES
A 1 a a——
= lv [ A== =
Attach

aaditional information on appropriately labeled continuation sheets

o

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

s

@ P

NON-MONETARY CONTRIBUTIONS OF $50 OR MORE THIS PERIOD (include all Subtotals) §$

SUMMARY

SUBTOTAL §

NON-MONETARY CONTRIBUTIONS UNDER $50 THIS PERIOD (Not Itemized)

TQTAL. NON-MONETARY CONTRIBUTIONS THIS PERIOD (Line 1 + 2, Enter on
Line 5, Column B of Summary Page)

R






Lem C- o, //Ia:wug

| NAME ID NUMBER (It committee)
’ (Interim Form)
»7 SCHEDULE D, FORM 420 or 430
! ' PLEDGES
See information manual for directions and instructions . (a) (b) (c)
AMOUNT AMOUNT CUMULATIVE
DATE FULL NAME AND ADDRESS OCCUPATION EMPLOYER™ PLEDGED PAID (Enter PLEDGE
AND 1.D. NUMBER (If committee) THIS PERICD | on Sched, A) UNPAID
/
("‘N SAL
»
Attach additional information on appropriately Iabel.ed continuation sheets
SUBTOTAL §
* If contributor is self-employed list street address and city of business
SUMMARY
1. PLEDGES OF $50 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 MORE PAID THIS PERIOD (Column b) include all Subtotals
5. PLEDGES UNDER $50 PAID THIS PERIOD (Not ltemized) it i
6. TOTAL PLEDGES PAID (Line 4 + 5) e B O e
7. NET CHANGE THIS PERIOD (Line 3 — 6, Enter this total on liric S, Column E ¢
Page) $

B, S5






~ .

Lcm £ Cu'//lﬂ:vt%

v

1.D. NUMBER (If Committee)

NAME -

(Interim Form)
SCHEDULE E, FORM 420 or 430

PAYMENTS

PART 1 — MADE TO COMMITTEES: (See information manual for directions and examples)

OFFiCIAL
USE ONLY

FULL NAME OF PAYEE COMMITTEE AND I.D. NUMBER (it the committee has no |.D. Number,
state full name and address of the Treasurer)

AMOUNT
THIS PERICD

—Nae =

A
R
Attach

aaditional information on appropriately labeled continuation sheets

SUBTOTAL (Carry with additional subtotals to Line 1, part 3, page 9) $
T,






- -

Lm L . L"l /{lbﬂ,s 1.D. NUMBER (it Committee)

NAME

SCHEDULE E, FORM 420 or 430

(continued)

PART 2 — MADE TO OTHERS: (See information manual for directions and examples)

A ATAIS AAIY AT mmemes e

' > AT DAVEES
FULL NAME ARNU ALDrLoe Ur FAY LS

7 4 Y

e e
o T vl e -
San\hle?o‘e-vv w '

Attach additional information on appropriately labeled continuation sheets
SUBTOTAL (Carry with additional subtotals to Line 3, part 3) $

T

f TIf the person providing the goods or services was different than the payee, list each person’s name and address.

BULK RATE NO. Enter your bulk rate and/or postage meter number used in campaign mass
mailings. In addition a copy of each mass mailing should be sent to the
POSTAGE METER NO. 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 $ R

2. MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itemized) oY

3. MADE TO OTHERS THIS PERIOD (Part 2) Include ail Subtotais :1.{:1 i

4. MADE TO OTHERS UNDER $50 THIS PERIOD (Not itemized) el

5. TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4) PR

6. TOTAL PAYMENTS THIS PERIOD (Lines 1+ 2 + 3 + 4 + 5, Enter this W
total on line 8, Column B of Summary Page) $ a"r'

dlatyr e






NAME Lm £ LJI //(MQ

(Interim Form)

1.D.

NUMBER (If Committee)

SCHEDULE F, FORM 420 or 430

ArAES mav B ralinds .
FouUnis ay L€ rounded ol

‘A
{

See iniformation manuai for airections and exampies

ACCRUED EXPENSES (Unnaid Bills)

MOUNT
FULL NAME AND ADDRESS DESCRIPTION OF Pisgices;
(Street, City, State) ACCRUED EXPENSES TH18 SERLG

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

“1f the accrued expense is owed to a committee, list the committee’s name and I.D. 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

ddress, city and state.

SUMMARY

- ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD. Include all Subtotals
C”:UCD EXPENSES OF UNDER $50 THIS PERIOD. (Not ltemized)
AL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 +2)
RUED EXPENSES PAID THIS PERIOD (Not Itemized, Enter on Line 5 Par

CHANGE THIS PERIOD (Line 3- 4, Enter on Line 9, Column B of the ¢
may be a negative amount)

B oW N =

—4Z > o

i
A
i

|
is

Im O (.

=N







’ -~ p‘ \’ ) \
(Interim Form) ! ' d
COMMITTEE R P
CAMPAIGN STATEMENT ’ s N b

L@WI//IMSW I AR,
+ Po Box_ F1S7 Stm Diep Car TH102- |

ADDRESS OF COMMITTEE (NO. AND STREET) l!‘T(} ST A T.EY (ZiP CODE) (AREA CODE) (PHONE NO.J

Welliernn O Fones

NAME OF TREASURER

2 2720 E’ﬁr—a—,éwu}, #23 San o Ca D210 |
;»b.bi;kikaiiguiib ﬁ;" E o S;‘E’v~ Aﬂ .Nj ! ez;i;'q 2;1‘3-71 {Zi CODE) rAﬁiAli;?E) 1f§i;E:Z;Vca S/ﬁ[

[

a_S'NESS ADDRESS OF TREASURER (NO. & STREET) (CITY) (STATE) (ZIP CODE) (AREA CODE) (PHONE NO.]}
o =3 o —

{(Juner [ Jumne2- | JLINES /OTHER

CcmECH APPLICABLE BOX FOR MAILING ADDRESS (If other, I1st No. and Street (or P.O. Box), City, S(a'r and Zip Code) |

TYPE OF ELECTION (PR MARY. GENERAL, SPECIAL"' DATE OF ELECT:ON MONTH, DAY, YEARI TOTAL PAGES OFFICIAL USE ONLY

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

OFFICIAL NAME OF CANDIDATE AND OFFICE; NAME OF BALLOT CHECK O T Wes | CUMULATIVE |
USE ONLY MEASURE AND BALLOT NUMBER OR LETTER ONE st o S TO DATE |

e |9 602,81 |13, $29. 4>

SUPPORT
OPPOSE

leon ‘\ll//l,m.el Covi f trar

SUPPORT
OPPOSE

SUPPORT
OPPOSE

SUPPORT
OPPOSE : |

SUPPORT |
OPPOSE

SUPPORT
OPPROSE

SUPPORT
OPPOSE

SUPPORT
OPPOSE

SUPPORT

0000000000 |0ooojooagiod

OPPOSE
Attach additional information on appropriately iabeled continuation sheets. |
|
VERIFICATION
C | declare under penalty of perjury that to the best of my knowiedge, this statement and its schedules are true,

correct and complete, and that | have used all reasonable diWe in their preparation é % .
D Executed on 7/?0/76 at§7 /% by /2 rﬂt&@(' Vi ,g} . ﬁ W’Zﬁ
‘oaTE) (CITY AND STATE) v US.GNATU,ﬁ oF T;FESW«. -

A candicate who controls a committee must also verify the campaign statement.

E | declare under penalty of perjury that to the best of my knowledge this statement and its schedules &7 ue,
correct and complete and the treasurer of this committee has used all reasonable diligence -in the ¢
of this statement and ils schedules. P A i . g
E A P 2 = ") 4 /“‘v\‘-.__.-/h\ S ,-—,./:',//-"‘ g ; ‘ -
Executedp’p/w; e (2. at & PG A < by Tf et S ol s
D 2 s . = 2 rET ¥
/;_, ;ATE (CiTY AND STATEI 7 .,,f \b!Gt\fl\TLif‘; o‘f CANDIDX T «
[ / 8 |
/ - 1 T\,_ ) “/‘r" ,// j







SMART SHOPPER NEWSPAPERS
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1560 CALIFORNIA ST. e SAN DIEGO, CA. 92101 ¢ 232-4001

BILLING DATE:

REFERENCE
NUMBER

DESCRIPTION

PAYMENTS
AND CREDITS

(o 1772

/) 000 ~ S da b
/, 000 =~ Cuvilépa

(s —

p;[éuu— CL&&/CL/L/(*{}C-/
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NT 19893

QUANTITY

UNIT PRICE

AMOUNT

/

)00

INVOICE







ROOM

qq CbuMc;thA
vNZME

DEPART

‘\_‘ RATE
N U\t-uhmsh

ADDRESS TEST( m.D).}l_ﬁ'l, D INALE

AR

RIVAL

Gl TY

STATE

Roy

At the Wharf

1355 Harbor Dr. / San Diego, Calif. 92101 / Phone (714) 232-3861

Date

Description

Item
Amount

Phone Tax

Total
Charge

Credit

Balance

HAR 26~
HAR 26~
AR 26+
AR 26~
HAR26r

BANGT
BANT
BANOT
BAHOT
BANOT

WAR26:2PAID
AR 26:2MISC

99
99
99
99
29
99

99

376 Fuk

81:207.50 7
B*181.13 ~
B* 8332 7
B*207.50
B* 12.45

c* 00

B* 219.95

* 1,471.95

* 1,471.95
* LU471.95 %

TRTIHS

B*1,Y

cxhy
c*1,4
(e

gk |

Proof

00,

71.95

11.95
711.95

-

[SZ3[ela[v[afalafoln]~|

ek .
4F

l

- |

l

ot
-]

l

-
L)

]

8

|

NN
N |-

~N
tad

[
I

N INN
SR

N
~

N
™

I

N
0

Koy

At the Wharf

‘“ALWAYS TREATED LIKE A KING"'

GUEST"S SIGNATURE:

X

| request that you send this bill to the name and address listed for payment. |f the billing is to anyone

other than myself and it is not paid | understand that | shall be personally liable for payment.

Charge to

Address

City

State

Zip






o
e

ADDRE s’ < &6{¢ @///émﬂ//
e (lc 2 s

CITY STATE R |INR

The Lost Kuight, Jnc.. dba.

1355 Harbor Dr. / San Diego, Calif. 92101 / Phone (714) 232-3861

Item - Phone Tax

Date Description -
’ Amount '

Total
Charge

Credit

Balance

Proof

WAR262 . BANOT ex 6000
wRz6MISL 99 c* .00

RAMEEEIEN NN

[
|

GUEST’S SIGNATURE:
X

Charge to

| request that you:end this bill to the name and address listed for payment. |f the billing is to anyone
other than myself and it is not paid | understand that | shall be personally liable for payment.

Address

City

State

Zip

"ALWAYS TREATED LIKE A KING”
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Dale of Billing 26 st 76
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DATE SERVER TABLE NO. PERSONS CHECK NO
; 112482
Paccfe] “AT e e 2 OF )
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TALLY PHOTOGRAPHY INN@IECE

3543 FIFTH AVE.. P. O. BOX 3335
SAN DIEGO. CALIF. 92103
PHONE 297-3575

INVOICE NO.
March 29, 1976
SOLD TO SHIPPED TO
MARYOLIVE SHOUPE
1804 Fort Stockton Dr.
San Diego, Calif. 92103 Same

f

42855

SHIPPED VIA

DESCRIPTION

Re: Re: Salute to Councilman Leon Williams

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

Tax

AMOUNT

$40.00
2,40

$42.40

FORM NO_PK103U-3
@ AVAILABLE FROM BUSINESS ENVELOPE MANUFACTURERS, INC. « BRONX. N.Y. « CLINTON, TENN. « MELROSE, PARK, ILL.

LoT # sosass

« ANAHEIM. CALIF.






INVOICE NO. A005%
March 29, 1976

SOLD TO SHIPPED TO

' MARYOLIVE SHOUPE
1804 Fort Stoeckton Dr.

San Diego, Calif. 92103 Same

i }
i H

R T SHIPPED VIA I'PPD - feoLL,
DESCRIPTION

; Re: Re: Salute to Councilman Leon Williams

ORDER NO

2 = Hrs. Photogaphy, March 26, 1976 at dinner for
' Councilman Leon Williams, at the Royal Inne at

- the Wharf. @$20.00 per hr. | $“0.°0

Tax , L 2,40
€
| $42.40
i
i SR ! o il
LOT # 598443
@ FORM MO PRICIU3
AVAILABLE FROM BUSINESS ENVELOPE MANUFACTURERS, INC.

* BRONX, N.Y. » CLINTON, TENN. » MELROSE, PARK, ILL. «+ ANAHEIM, CALIF.






City
. Auditor

of San Diego
and Compt.ro";el S

Trustee Use Only

i 5 mf

Fund No.

- D/A WNo.
) REQUEST FOR PAYMENT J.V. No. i &
i /v D (J- Date [/~ R-7 %
Nawe of Candidate/Committed’ (o vy, dee +o eelect+  lopas Aadild i<
Instructions to Trustee: ‘ i
These checks are to vbe (check one): Mailed Picked Up _t_~ Call
at when checks are ready for pickup. S
is authorized to pick up these checks.
Name O~cupaticn - Amount Trustee
Payee /Address Principal Place of Businessg of Jse Orly
Yormat/ City State Zip Description > Check Check # i
e & Bty . W
VO e e COuNc\road |, Fouryh big. | |
P e Yy B % 5} i
Lo 25 ,/J' (\_( T Ma {\’L\% (\_ jt'.) O = .'_’:‘; A \)‘9"‘ :'?»f {:} ’
>, 1Y, SPVE ¥ e kor (e i.l;'e;;\\‘“giy{»,g_ Com
RS T\_\ (-'("'r» -~ o
LAMPae N
Waor \<I‘a .
7 | B S
V’C v b Wt b 4
L \‘\‘ »S \ A "4l
e ‘,, 7 ’\ .L‘,‘-\ = Ca - _k_, o
::-“\"‘_ /‘__‘ S - = + k B N ('“'-(Q' Qa LO i [7/7 6\’7
- : RrOXuc e i s
> 04 9310 TSR aa Lok
\\~\\\\‘<‘ '\“‘)N$e !
]
Total 311.60
. certify {or declare) under penalty of perjury ¢
hat the foregoing is true and correct. /’ S ReT 2
{A/z///ah/? ]?;,«JCQ

P //

i

/,///M/c//J \//V/Wv

Signature

nrm D

Print orX Type Name ™

D;’I«f&a /., rPaS Lo

7

Title






%
ngkl ;j “r:q ' Yy U
3 Bo %

~

City of San Diego
Auditor and Comptroller
Election Campaign Trust Fund

Trustee

Use Only

Fund No.

D/A No.

REQUEST FOR PAYMENT

JaV. No.

[l =14 =25

Date

that the foregoing' is true and correct.

Name of Candidate/Committee ( Omnittee 10 Eeelect leow Q;Z//ﬂ?hqj
Instructions to Trustee:
These checks are to be (check one): Mailed Picked Up L~ call
at when checks are ready for plckup. AW e~ Do es
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