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Statement (oven period Date Stamp
Officeholder, Candidate,
and Controlled Committee
Campaign Statement - long Form
(Government Code Sections 84200-842' 6.5)


SEE INSTRUCTIONS ON REVE RSE


Type or print in ink.


from _-=1"'-/-"1'-'-/-'9'-4-=--_
6/30/94through


PIli" 1 01 5
Date of election if applicable:


(Month, Day, Year)
Check one of the following bo.es to Indicate the type of statement being filed:o Pre-electron Statemento Supplemental Pre-election Statement (Attach a completed Form 495 to this staternent)m Semi·annual Statement


~ Termination Statement (Attach a completed Form 415 to this statement.)


For Official Use Only


II Ot er Committees Not Inc u e in t is Statement: lIrtlnyol"',
committees not Included in this consolidated statement that are controllM by you and any
committees of whichyouh.v~ l(now/~dgeth.t .re prim.rlly formed to receivecontributions
or to m.ke expenditureson behalf of your c.ndidacy.
COMMITTH NAME 10. NUMflUl


Cam ai n '94-Leon Williams Supervisor 930389San Diego Supervisor - District 4
flHIDENTlAl Ofl. f1U!.INESS ADDRESS (NO, AND SHUn) NAME Of TREASURER CONTROLlED (OMMlnE{l


f:1J Yf5 0 NOChris Miller1600 Pacific Highway
lIP CODE AREA COOUOAYTIME PHONE (NO, AND STRHl)(ITY STATE (OMMmEE ADDRESS


92101 (619)531-5544 450 "A" Street, 2nd FloorSan Die 0 CA
COMMITTEE NAME lIP (ODE A"EA (ODEIOAYTlMf PHONE1.0. NUMBEIli (lTV STAT(


619)239-306592101San Die 0 CAFriends of Leon Williams 890737
I.D.NUMflflIlCOMMITTU NAME


COMMmu ADO"£55 (NO. AND STIl.HT)


450 "A" Street, 2nd Floor
NAME Of TREASURER CONTII.OllED COMMlnEE'


Om 0 NO


cn, liP CODE AREA (OOf/DAVTIME PHONESTATE


San Diego 92101 (619)239-3065CA
COMMITTEE ADDMSS (NO. AND STfIHnNAME OF TREASURER


Chris Miller
CITY STATE lIP COOf AIUA CODEfDAVTlMf 'HONE(NO. AND STIlEETjI'fll.MANfNT AOOIUSS Of T"EASU"E"


450 "A" Street, 2nd Floor
my STATE lIP (ODE AREA CODE/DAVTlME PHONE


92101 (619)239-3065San Diego CA Attach .ddltlonallnformatlon on .pp,oprl.t~/y I.beled continu.tlon sheets.


III Verification
I h ..... used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. I certify under penalty of perjury under the laws of the State of Cehforrua that the foregoing IS true and correct.


Executed on At San Diego, CA By ......,.======= _
DATE crrv AND STATE SIGNATURE OF TRfASURER


An oHicehokl.r or candidate who controls II (ommlttee must also verify the campaign statement. I have used all reasonable dihge
reasonable diligence In preparing this statement. Iha ...e re ....ewed the statement and to the bestof ~~n~o~~::~~~~
complete. I certify u .er pe t)' of nuey under the laws of the State of California that the foregoin~


E•• cuted on At San Diego, CA By ---:::Ak~~~~~~~~;,;;g,~~~~~~~~~~~=::::=----
CITYANOSTAl[ -


and to the best of my know ge the treasurer has used all
~~!!:'::t:9~~'ftaCh edules is true and


Executed on -=-= _
DAH At ------;===::--------1'--CITY AND STATE SIGNA1Ufilf Of (ANDIDATEIOffl((HOlOEIl


EXfCuted on -;::-:-; _
DATE


At -;,=== ::......~__
{ITYANDHAl( SIGNATURE OF (ANDIOAT[/OFFl([HOlOf"


Fa" INf0M4ATlON RfOUIIl£D TO Sf. PROVIDED TO VOU PUIl.SUANT TO THE INfORMATION PRACTI(£S ACT Of '977, Sf( INFORMAlIO ANUAl ON CAMPAIGN OISClOS "E PROVISIONS Of THE POLITICAL PlHO"M A


State of (,lIfornla fai, Political Practices Commiuion







Campaign Disclosure Statement
Summary Page


Type or print In Ink.
Amounts may be rCKJnded


to whole dollers.


SUMMARY PAGE
. Statement covers period


from _--=1~/..:1::../~9..:4_


Pogo 2 of 56/30/94through
SEE INSTRUCTIONS ON REVERSE


1.0. NUMBERNAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE


Friends of Leon Williams 890737
Contributions Received


1. Monetary Contributions


2. Loans Re<eived


3


Sen.dul. A, LIM 3 s
Sehedul. B, LIM 7


Add Lines' + 2 s
Schedulp C, Line 3


Add Lines 3 + 4 s


Schedule 0, Line 7


Add LlMS S + 6 $


Scht"dult' £. U~ S $


Schedule H, Line 7


Add Lines 8 + 9 s
Sen.du~ F, LIM 5


Add Lines 10 + 71 $


SUBTOTAL CASH CONTRIBUTIONS


4, Non-monetary Contributions


5. SUBTOTAL CONTRIBUTIONS (Exclu~ Enforc •• bI. Prom;, es )


6. Enforceable Promises
(EJtcluc:h LOlfn Guarantpes, UM 78M/ow)


7. TOTAL CONTRIBUTIONS RECEIVED


Expenditures Made
B. Cash Payments (Other than Loans Made),
9. Loans Made .


10. SUBTOTAL CASH PAYMENTS .. ..


11. Accrued Expenses (Unpaid Bills)


12. TOTAL EXPENDITURES MADE


Current Cash Statement
13. Beginning Cash Balance


14. Cash Re<eipts .


1S. Miscellaneous Increases to Cash


P~v;ousSumma'YP.ge. LIM 77


Column A, Vne 3 above


Schedu/p I, LiM ..


, 6. Ca~h Payments


'7. ENDING CASH BALANCE


Column A, tiM to .bovf'
Ack/LlMJ 73 + t .. + '5, thensubtrectLltllf 16


If this. termination statement, Line' 7muJt'" Z~'O.


ColumnA
TOTAL THI5 PfRIOO


(fROM AnA(HEO SCHEOULE5)


64,03
(350.00)
(285.97)


-0-
(285,97)


-0-
(285.97)


-0-
-0
-0-
o


-0-


s __ ---".2-"!8d5.....2.9..!.7 _


(285.97)
-0-
-0-


I -....;0::..- _
ENDING (ASH 8ALANCf SHOULD
NOT IE A NEGATIVE AMOUNT


lB. LOAN GUARANTEES RECEIVED Sehedul. B, P.rt I, Column (b) $ -0-


Cash Equivalents and Outstanding Debts
19. Ca~h Equivalents Stt inS1ructlon, on r••• ne $ =--,O~-=__ _


Add lintZ + liM " In Column C .bo.. $ ---.::0_- _20. Outstandinq Debts


ColumnC
TOTAL TO DATE


(AOD COlUMPn A • Ij


Column B·
TOTAL ~EVIOUS PE"K)D


(SEE NOTE BELOW)


$ 0-
350.00


I 350.00
-0-


I 350,00
-0-


s 350.00


$
-0-
-O-


s -0-
-0-


$ -0-


$ __ ~6..::4_'_._"0.::::.3_
-0-


s __ --26.,::!4_'_.:;:.0-"-3_
-0-


$ __ ~6.,::!4c....• .J,!0.d3 _


-0-
64.03


$ -..:0::..- _


-0-
$ -....;0,;,.::-=-- _


-0-
$ -0-


• From previous Statement Summary Page, Column C. How~ ...er. if
this is the first report filed for the calendar year, Column B should be
blank except for loans Received (line 2), Enforceable Promises (line
6), loans Made (line 9), and Accrued Expenses (Line 11)_


Summary for Candidates in Both June and
November Elections


111through 6130 7/1 to Date


21. ContribL(tionsReceived .... I _


22. ijf3~diture~ s _







1. Amount Received this period - contributions of S100 or more. (Include all Schedule A subtotals. ).... $ 0.00


SCHEDULE A
Monetary Contributions Received
(Amounts may be rounded to whole dollars)


Statement covers period
from 01/01/94
through 06/30/94


SCHEDULE A
CALIFORNIA
1994 FORM 490
Page: 3 of 5


NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE
FRIENDS OF LEON WILLIAMS


1.D. Number
( 890737


Date
Received


Name and Address
of Contributor


Occupation/Employer
(if self employed
name of business)


Amount
Received


this period


Cumulative for
Calendar Year
Jan I-Dec 31


Cumulative
to Date
Other


--------------------------------------------------------------------------------------------------------------------
Sub Total: $ 0.00


Monetary Conlributions Summary


2. Amount Received this period - contributions of less than $100.(00 not itemize.) ...........•.......• $ 64.03


3. Total monetary contributions Received this period.
(Add Lines 1 and 2. Enter here and on Summary Page, Column A, Line 1.) $ 64.03







-'


Schedule B - Part I
Loans Received


TVpe or print In Ink.
Amounts may be rounded


to whole dollan.
Stltement cov.rs period


SCHEDULEB· Part I


from _1-'/'-1_/'--9_4 _


through 6/30/94 4 of 5SEE INSTRUCTIONS ON REVERSE


NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE


Friends of Leon Williams


Plge
I.D.NUMBER


890737


DATE
lliCEIVED


LENDER OR GUAIIANTOR'S fULL NAME AND ADDRESS
elf COMwmu. fNTUl fULL N4Mf. AOOAISS AHD 1.0. NUMlll. If NO 1.0.


""'"HA.fi 1I1N.u~O.IN1E" t .. TIUASUM"'S NAME AHD AOOAfSS)


LENDER I GUARANTOR'S
OCCUPATIONAND IhIlf'lOYU. (If HU·
(M"LOYED. ENl(R IUSlHEU NAME)


LENDER INFORMATION


o Lende, o GUArantor·


o Linder Guarantor·


"s.e im/KNUnt instlUctions on reverse.


o Linder


GUARANTOR INFORMATION


DUE DAlfl AMOUNT CUMULATIVE AMOUNT CUMUI.A lIVE
INlUEST RATf Of lOAN TOOAn GUAMNTfED TO DAlf


DUE DAn (ALEND"''' YEA" . C'-UNOAl nAil.


, ,
INTflUn flAT(


OTHfl OTHOl


"
, •


DUE DATE CAUNDAJI. YlAl CAUNOAAnA"


,
IHTtIU:ST MoTf


OTHfl OTHl"


" • •
DUE DAn CALlNDAA YIA" (AUNOAA YEAIl.


• •INTllll,UTMTf
OTHE" OYHU


"
SUBTOTAL S


Col S Il>I lntt'r (bton-0- -0- Sum-ry' •.
lI....,. onty.


Loans Received - Part J Summary


I. Loansof S100or more received this period. (Include all Loans Received - Part I (a) subtotals.) $ _---'-""o",,-=..... _
2. Loansunder $100 received this period. (Do not itemize.) $ __ -_0_- _


3. Totalloansreceived this period. (Add Lines I and 2.) TOTAL $ -_0_- _


Loans Received - Part II Summary
4. Loansof $100 or morerepaid, forgiven, or paid by a third party this period. (Include all Part /I (c)


subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) $ _--,3",5,-0,--=-'-,-0-,0__
5. LoansunderSloo repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or _ 0-


paid by a third party, include thisamount on S<heduleA Summary, Line 2. S _


6.r~~~o,:s;e~~~, ~~~~i.v.~~,.~ :'.i~ .~~~.~~i~~.~~~y,~i.S.~~i~... .. .. . .. .. .. . . . .. .. .. .. . . . TOTAL S .:.(_-,3-,5-,0-,.,-0,-0,---,-)
7. Net change this period. (Subtract Line 6 from Line 3.) (350. °0)


Enter the net here and on the Summary Pege, Column A, Line 2. NET S --:..,'---'-'-.:....:;.~-
Mit)' bt. negt'h •• nu",**,







-----------------------_ .._- -------- ----


Schedule B - Part II Type or print in ink SCHEDULE B· Part II


Repayments Made on Loans Received, Loans Amounts may be rounded Statement covers period ,
to whole dollars. .


·i'Forgiven, and Loans Repaid by a Third Party .« ,
from 1/1194


SEEINSTRUCTIONS ON REVERSE through 6130/94 Plge 5 of 5
NAME Of OffiCEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER


Friends of Leon Williams 890737
DATE Of


INTEREST AMOUNT REPAID ORRfPAYMENT DATE Of OUTSTANDINGOR fULL NAME Of LENDER RATE FORGIVEN ON PRINCIPAL- INTEREST
FORGIVENESS ORIGINAL LOAN (If (HANGED) (EXCLUDE PAYMENT Of INTE"EST) PRINCIPAL PAID


3/30/94 0/13/93 Leon Lawson Williams 350.00 -0-


1<) TOTAL INTEREST Id)
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 350.00 PAID THIS PERIOD s -0-
-IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the .mount in column (ei);n the
including the name and address of the person forgiving the loan or the third party making the payment, and the amount summaI)' section of Schedule E, Line J. Do


forgiven or paid. not carl}' this tot.1 to the lummary section of
Schedule B.








OfficehoLler, Candidate,
and Controlled Committee
Campaign Statement - long Form
(Government Code Sections 84200-84216.5)


SEE INSTRUCTIONS ON REVERSE


Type or print In ink.


Gv-s-C3'f8.0o<f. :''0.001].
COVERPAGE-LONGFORM


Check one of the following boxes to indicate the type of statement being filed:
o Pre-election Statemento Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
~ Semi-annual Statemento Termination Statement (Attach a completed Form 415 to this statement.)


Statement covers period Date Stamp


from _---:::l1.../.=l..!../...::9'-'4:.-_
6/30/94through "90 1 of 3


Date of election if applicable:
(Month. Day. Vear)


ForOfficial U~ Only


o icehol er Can i ate, an
Included in tnis Statement


II Ot er Committees Not Inc u e in t is Statement: Llstanyot~r
committees not included in this consolidated natement that are cont,oll~ by you and any
committees of which you have knowledge that are prim.rily (ormed to receive contributions
or to make expenditures on beh." of your nndid.cy.


NAME Of OffiCEHOLDER OR CANDIDATE


Leon Lawson Williams
O'fICE S-OI)GHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMlfR If APPLICABLE)


San Diego Supervisor - District 4
RESIDENTIAL OR aUSINESS ADDRESS (NO. AND STAffT)


1600 Pacific Highway
CITY lIP CODE AREA (DOE/DAYTIME PHONE


COMMITIU NAME


890737


STATE


San Die 0 92101 (619) 531-5544


1.0. NUM!Ell.


Friends of Leon Williams
NAME OF TREASURER CONTROLLED COMMlnEf1


KIm ONO


CA
COMMITTEE NAME 1.0 NUMBER


Chris Miller
(OMMlnEE ADDRESS (NO. AND STRUO


Cam ai n '94-Leon Williams Supervisor 930389
COMMmu ADDRESS (NO. AND SHUn)


450 "A" Street, 2nd Floor
cn, STATE lIP CODE ARtA COor/DAYTIME PHONE


San Diego CA 92101 (619) 239-3065
NAME Of TREASURER


Cbrj s Mjller
PERMANENT ADDRHS or TREASUREll; (NO. AND STREET)


450 HAil Street, 2nd Flooreo, STATE lIP CODE AREA (DDIJDAYTIME NIDNE


San Diego CA 92101 (619)239-3065
Iii Verification


450 "A" Street, 2nd Floor
AREA COO(I'[)AYTIME PHONE(lTY STATE lIP CODE


-:S~a:::n=D~l:=::'e=:g~o-------.:::C'-'A'-----=9'-'2::..:1::..0::..:1=---'-(;;:6=19)239 - 3 0 6 5
COMMITTEENAM' I '0 NUM'"


~N,.,A.,.M,.,',.,O"'.,...::£"A""U".","'.---------------------;C:::ONT::: 1l0LLED (OMMITIEf'


Om 0 NO


CDMMlnu ADDRESS (NO. AND STIlUD


CITY STATE ZIPCOOf AREA COOEI'[)AYTIME PHONE


I hIve used all reasonable diligence In preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is
true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing 1$true and correct.


Executed on At San Diego, CA By------------==;;:;;-;::7.C;-:;c::;;;-7"-----------
OAT( CITY ANDSTllH


An officeholder or candidate who controls. committee must also verify the campaign stateme
reesoneble drtrqence in preparing this statement. I have reviewed the statement and to the best '--~~~k~n~~~~~",,~
complete. I cernf u der pena )' of p Jury under the laws of the State of Cetrforrue that the regolng IStr


Executed on At San Die 0 CA
ClTYANDSIAT(


At ..,.- -1- _
(ITYANDSTAH


treasurer has used all
~~t1!;~itthedules IS true and


/


SIGNATUIU 0' CANDIDATE/OffICEHOLDER


By --;==-;;;-;:;-;;;;====.,.- _
SIGNATURE Of CANDlOAT[lOffICEHOlO(R


rr ~NfOIlMATION MANUAL ON CAMPAIGN DISCLOSURE PRQVISIONS 0' THE PDllll(AlIl.UOIlM ACT


State of (allfornla FairPolitical Practices (ommiuion


Executed on -;;-:;; _
OAT( At -------;:===---'c::;_=-CITY AND ~rAH


fOil INfORMATION RfQUIRED TO If PRQV10[D TO '(OU PUPl.SUANT TO THf INfORMATION PIl.!lCTlCf\ ACT Of







SUMMARY PAGE


Caapaign Disclosure Statement Type or Pri,l i, I,i, SI.le,e.t cOler. period CAWOUIA 490Suuary Page A.o .. L••• , be ro"ded 1991 lOKI
10 .bole doll.r •. (roo 01/01/91


Ilro.gl 06/30/91 Page I o( 3


iAlE OF OFFICEUOLDERORCAROlDATEARDCONTROLLEDCOllITTEE: I,D, NUNBER
CAMPAIGN '94 LEON WILLIAMS SUPERVISOI{ 930389


Contributions Received Column A
TOTALTHIS PERIOD


IFRONATTACHEDSCHEDULES)


I. lonel"l C"I,lb,Iio""""""."""""""""."""" .. """.""""" SCht"Ie A, Lille 3 I 0,00


2. Loans Receivea ", " " .. ".,,, ,,,, .. ,,··,, S :I~dlll::: B, l.i ue 7


3, SUBTOTALcm CONTRIBUTIONS.. "',"',"""" '''''' ",,"",' .... """ Add iinl'~ i + 2


I. ion-,.nel"l Conlrib,Lions .. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.,,,,,,,,,,,,


5, SUBTOTALCONTRIBUTIOiSIElcl,ding Eoforce,bl. Pro,i •• sl""", ,,',' ".'


6, Eoforceoble Protises (ElcI,d. Loan Gumnt"s, Line 18 below)"""""",


.. And Lines _, t 4


" TOTALCONTRIBUTIONSRECEIYEO.. " """""" , .. " .. """ "'"'''''' '"'',,''' '" Add Line; 5 f 6


Expenditures Made
8, CISb Poymls (Olber Iban Loa" Nadei""""""" " .. "" .. " .... ,


9, Lom lade""""." .. "" .... """.",.",,,,,,, ,,,,,,,,,,,,,,,,,,


:.edult [, L:n,: 5


10, SUBTOIALcm PAYMENTS...... " ...... """ ... " .... """." .. "."" .. , """,, Add 11m , r 9


IUtcrued Elpenses IUnp.id Billsl"""""." .... """"." ... """""",,'" ,1:,e"Ie P, L"" 5


l!.TOTAL !lmDilURES lAOE"""",,,,,.,.,,,,,,,,, ,, , , , Add Lilli> 10 r 11


Current Cash State.ent
I3.Begl"i.g Casb B.1ance .. "" " " """ .. ", .. "" , P",l"s Sm:.IY P,gt. L,,,, 11


14.Cash Reciepts "" " " " ,COlll~il A, Line J :l[it;Ve


l\.NiscelJ.neous l acrease 10 Casb" "", """.".",,,,,,· """ 5,'"d,l, I. l.ine I


16,C&sh PaYlents , , .,,'. , .. " I.,." ,,.", ,.".,.,. CoJ~~jl .i. Llllt" 10 ::Luve


ILENDING CASH BALANCE ....... " ...... " .... ,Add Line 13 tilt 10. tl-; ,lbtr,,'1 L." 16 J.. 91lJ.L_
ENDINGCASHBALANCESUOULD


If this is a Tminallon St.temL, Line 11ml be !erO, NOTBE A NLGAIlYEAMOUNT


IB,LOANGUARANTEESRECEliED,.......... "."" .... "".""" ..... "" .. "" S,het", c' ~,rt J. I'elm(bl 0,00


0,00
Cash E~uivalents and Outstanding Debts
19.Cash EqurvaJenls,,, ,,.,, ,,.,,,, ,, .. ,, Set I!lSl:t:t~.JIIS vII r~\~r~e


lO.O'tslanding Debts"." ... "." .. " .. ,,, .... ,,.,,,,,,,,,,,, Add Line Z, LIi" 11 ll, Culm C ,Ii"" 0, 00


Column B* Column C
TOTALPREVIOUSPERIOD TOm TO om
ISEE NO!! mOil (ADDCOLUlNAtBI


1 0,00 0,00


0, 00 0.00


L Q.no 0,00


..L- 0,00 0,00


0,00 0,00


0. 00 ..L- 0,00


0,00 0.00


1 0,00 1.310,09


I O. 00 .i. 0,00


0,00 1.310,09


0,00 0,00


0,00 1.310,09


IFr" previous SIale",t S",ary P.ge, Colm C,
Ho,ever, if this is Ihe fl,sL report filed for the co1endar
ye.r, Col,.n B should be blank e,cepL for Loans
Recei"dlLlne 21, Enforceable Pr"iseslLine 61, Loans
Iade (Line 91, and Accrued !xpenses [Line Iii,


Sum.ary for Candidates in Both June
and November Elections


111 th" LI30 111 to O,te
21.Contrib,Lions


Rece ived .. " ". '-1 _


2U'pendilms
Nade"", .", .. 1-. __







------ ~--- ---- ------------


. ~


SCHEDULE E
Payments and Contributions
(Other Than Loans) Made


Statement covers period
from 01/01/94
through 06/30/94


SCHEDULE E
CALIFORNIA
1994 FORM 490
Page 3 of 3


CAMPAIGN '94 LEON WILLIAMS SUPERVISOR I.D. Number ( 930389
------------------------------------------------------~-------------------------------------------------------------


COllS I i: CLASSlmllO mmlTURES
If one or the follOiing codes accurately describes the "penditure, you Ia'i mer ,I.e cod, aL' I,m tbe 'Oescription of Pay",l' calm blank. Refer to the
hack of Scbedule E-Continuation Sheet for delailed explaoation, of each cat,lor"
'C'-MOiETARY AiD li-IINDliOi-MOiETARYj "B'-BROADCAST ADVE,TiSINC


COiTRIBUTIONS TO OTHER CAiDIDATES 'N'-NEiSPAPER AND P,,'JDlcAI ,OVER!!SI!,
AiD COUITTEES 'O"-OUTSIDE ADV£RTiSillC


'1'-INDiPENDiNT miNDITURiS 's"-SUm;VS,SIGNAilIU liAnilhdll;,lIdlil:.r" 101'''RSIII,lrII'ATIONS
'['-LITikATUii ','-FIiNIiNAISINcmilT:'


'C'-CENERAL OPERATIONS AND OVERNEAD
"T'-TRAVEL,ACCOMODATIONS AND MEALS


(MUST BE DESCRIBEDI
'p"-I'Rlln:SSlIINAJ, ilNAmm ANIII:IINSIII,TIIII:


mVIe,s


NAME AND ADDRESS OF PAYEE CDOE OR DESCRIPTION OF PAYMENT AMOUNT PAID


Miller/Robertson & Company
450 A Street, 2nd Floor
San Diego, CA 92101


Professional Services $ 500.00


Miller/Robertson & Company
450 A Street, 2nd Floor
San Diego, CA 92101


Professional Services $ 300.00


--------------------------------------------------------------------------------------------------------------------
Miller/Robertson & Company
450 A Street, 2nd Floor
San Diego, CA 92101


Pr-o fess ional Serv ices $ 250.00


====================================================================================================================
SUBTOTAL: $1,050.00


Payments and Contributions Made Summary


1. Payments made this period of $100 or more. (Iuclude alI Schedule E subtotals.) $
2. Payments made this period of under $100. (Do nol. iLemiz~.I $
3. Total interest paid this period on out st andi ng Lo ans i IEut.er amount Schedule B, Part II, Column(d), 1. $
4. Total accrued expenses paid this period. (Do noL itemize. Enter amount from Schedule F, Line 4. l.... $
5. Total payments made this period.


(Add Lines 1,2,3 and 4. Enter here and on the SUIIlIllIH"Y Page, Column A, Line 8.) TOTAL $


1,050.00
260.09


0.00
0.00


1,310.09








For Offlcial Use Only


Recipient Committee
Statement of Termination
This form must be completed by recipient committees
that are eligible to terminate pursuant to Government
Code Section 84214.


WHERE TO fiLE:


(Y"}-03480(}\ CI~ Ce,]
RECIPIENT COMMITTEE


STATEMENT OF TERMINATION
,--=-;o:-:-:::-:--.::..c..:...


Date Stamp
File original and one copy of this form with:
Secretary of State
Political Reform Divrston
P.O. BOl( 1467
Sacramento, (A 9S812-1467


Type or PJint in ink, And, if applicable. file one copy of this form with:
The city or county officer, If any, who receives the
committee's carnperqn disclosure statements.


Recipient Committee Information
NAME OF COMMITTEE 1.0. NUMBER


II Treasurer Information
NAME OF TREASURER


ADDRE\S OF COMMITTEE


450 "A" Street, 2nd Floor
NO. AND STREET


MAILING ADDRESS OF TREASURER


450 "A" Street, 2nd Floor
NO. AND STREETFriends of Leon Williams 890737


Chris Miller


CITY STATE liP CODE


CITY STATE liP CODE San Diego CA 92101
San Diego CA 92101 AREA CODEIDAYTIME PHONE NUMBER


AREA CODEIDAYTIME PHONE NUMBER
(619) 239-3065


III Effective Date of Termination
DATE FILING OBLIGATIONS WERE COMPLETED


(619) 239-3065


6130/94
IV Verification


A. This committee has ceased to receive contributions and make expenditures;


B. Thiscommittee does not anticipate receiving contributions or making expenditures in the future;


C. This committee has eliminated or declares that it has no intention Or ability to discharge all debts, loans received, and other obligations;


D. This committee has no surplus funds; and


E. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.


I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained
herein is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.


hecuteGon At San Diego, CA
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SIGNATURE Of CONTROlliNG OfFICEHOlDU\, CANDIDATE, OR STATf MfASURE PROPONENT


By ---"7.;::=;;;;-;;;-;;;;=;-;;;;;:-;;;;==-;;-;:=:;-;;--;;;;;:;-;:;;-;;;;=:-:==:::;---SIGNATURE Of CONTROLLING Offl((HOLOER, CANDIDAH, OR STAT{ MfA-SURf PROPONlNT
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