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Full Name of Commiittee
FCrtkomp for UA
To Whom Paid i Date (MM/DD/YYYY) Amount
Syripe O41V4 12014 B 1.15
Street Address Purpose
510 Townsend St Pro (c=%51ng Fecc
City State Zip Code Check Number
San FronciS$SCQ K ch a4 103
To Whom Paid Date (MM/DD/YYYY) Amount
Sycipe O4113]20\V9 g1.15
Street Address Purpose
510 Townsend St Processtng Fee
City State Zip Code Check Number
. H
San FTegnc'SCO Riic A idi103
To Whom Paid Date (MM/DD/YYYY) Amount
Syripe 99 )od4]aoia | 8310
Street Address Purpose
S10 Togwnsend St Procecssting Fec
City State Zip Code Check Number
San FrancySco o c A q41Q 3
To Whom Paid Date (MM/DD/YYYY) Amount
Shrip e od4lo2z/2019q |85
Street Address Purpose
510 TownsSend St Proce>>5trng ket
City State Zip Code Check Number
200 Fyroncisco B C A 44103
To Whom Paid Date (MM/DD/YYYY) Amount
Sicipe o%ir%/rovd | g3 20
Street Address Purpose
510 Townsend 54 Processimyg Fec¢
City State Zip Code Check Number
San  FpanclScC Of ¢ A 94105
£l 6T

Page Total $ H4—3-5-




