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SUBJECT:

If you do not livein the 51% Congressional District, please state why you are
requesting assistance from this office:

on

(SIGNATURE)

(DATE)

give Congressman Filner and his staff the authority to look into this matter

on my behalf.

(OVER)

“CALIFORNIA"S BORDER COMNORESSMAN"
Printed on Recycled Paper



Please explain the problem for which you need Congressman Filner’s help:




