
M
A

P
A

 R
ep

.  R
e

co
r d

 

A
p
p

l ic
a

t i
o

n  
s
e

n
t  
to

:  

MEXICAN-AMERICAN POLITICAL ASSOCIATION  
MEMBERSHIP APPLICATION  

Name 	  

Address 	  

City.... 	  Zip 	  Phone 	  

Congressional Dist 	  Assembly Dist 	  

Political Party Registration: 	 Dem 	 Rep 	 D.S 	  

Spouse—Name: 	 Dem 	 Rep 	 D.S 	  

Hove you ever worked in a political campaign? 	. . Yes 	 No 	  

Would you like to participate? 	 Yes 	 No 	  

Applicant—Occupation _.... 	..__._.._-. 

Spouse—Occupation 	
MEXICAN-AMERICAN --- POUT-ECAT -- AST.00IATI ON 

E AI Oá TI 4O
TREASURER 

Date. 	 259 N. BLACKSTONE  

^^ 	 FRESNO, CALIFORNIA 9370t- • 



Jimmy Nieto 
AD 77t h  

ieí DATE STATE TREASURER 

Mexican - American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

IS A MEMBER OF THE ASSOCIATION 

National City  
ORGANIZER 

NO.   16  

6/72-12/72 



I do hereby solemnly swear to uphold the Constitution of the 

United States and of the State of California, and abide by all 

of the bylaws by the Constitution of the Mexican-American 

Political Association. I will do everything in my power to 

forward the interests of the Mexican-American and Spanish 

speaking community, and in said respect I shall act through 

the Mexican-American Political Association, and do only such 

acts as may be consistent with its aims and purposes. 



Mexican -American  

Political Association, Inc.  

THIS IS  TO CERTIFY THAT  

Chelit•? Villegas  	A D 77th  
IS A MEMBER OF THE ASSOCIATION 

Ngtiobal  City No   17  
ORGANIZER  

6/ 72-12/72  
¢-^ 

STATE TREASURER 
	18 	 DATE  



Mexican - American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

Alan Cazares 
A D 	  

IS A MEMBER OF THE ASSOCIATION 

NAtional - CS.ty  	 NO  	 3  
ORGANIZER 

6/72-12/72 
STATE TREASURER 	18 	 DATE 



Mexicrn-American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

Benjamin J„Moreno  	 A D 	  

IS A MEMBER OF THE ASSOCIATION 

National City 
ORGANIZER 

STATE TREASURER  

NO   22 	 

7/72.12172 
8 	 DATE 



Mexican - American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

Monica AJ€,1gadillo   
A  D 	  

IS A MEMBER OF THE ASSOCIATION 

National.  City  	 NO   14  
ORGANIZER 

6/72-12/72 
STATE TREASURER  ..P. ..  IA 	 DATE 



Mexican - American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

Ruben  Castaneda  
A  D   

77th  
IS A MEMBER OF THE ASSOCIATION 

National City  	 NO   10   
ORGANIZER 

6/72-12/72 
STATE TREASURER _am  18 	 DATE 



Mexican -American 

Political Association, Inc. 

THIS  IS TO  CERTIFY  THAT 

Larry Lyons   
A   

77t h   
IS  A MEMBER OF THE ASSOCIATION 

2 
NO 	  

6/72-12/72 
STATE  TREASURER  be':F  18 	 DATE 

National City  
ORGANIZER 



Mexican - American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

Hector R. Cazares AD   77  
IS A MEMBER OF THE ASSOCIATION 

National City 
ORGANIZER 

Sept/72-12/72 p 
	 DATE STATE TREASURER 

NO 	  



NO 	  

9/72-12/72 
DATE 

Mexican -American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

Peter Sandoval  	 A.D . 77  
IS A MEMBER OF THE ASSOCIATION 

National Cit 

VOW• 	 id/ALAS 
STATE TREASUR 



Mexicryn-American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

Gloria J. _Moreno  	 A. 	  

IS A MEMBER OF THE ASSOCIATION 

motional City  	 No   23  
ORGANIZER 

7/72-12/72 
d 	 DATE STATE TREASURER 



Dennis Olson 
A 

 D  .( ,l L n 

National City 15 
  

Fr- 	 POLIT 1C•4 

Mexican - American 

Political Association, Inc. 

THIS IS TO CERTIFY THAT 

IS A MEMBER OF THE ASSOCIATION 

NO 

 

ORGANIZER 

9 - 	I  	6/72-12/72 
STATE TREASURER 	 IB 	 DATE 



Mexican-American 

Political Association, Inc. 

THIS IS TO CERTIFY  THAT 

AD ' 	  

IS  A  MEMBER OF  THE ASSOCIATION 

Nat ional City 
ORGANIZER  

NO   20  

/7   
STATE  TREASURER  04f;',74a.  IS 	 DATE 



Yolanda Fraga  A D 	  

Mexican - American  

Political Association, Inc.  

THIS IS TO CERTIFY THAT 

IS A MEMBER OF  

National City  
ORGANIZER  

THE  ASSOCIATION  

NO  

7/72^12/72  
STATE  TREASURER o ^W  18 	 DATE 

I, 	 I 



MAPA Rep. Jecoid 

Name.  

Address   10  S.. 	 tiAli 14,  LA) 

 Application sent sent to. 

Date '-r_b---r12 	 Amount sL3  C) 



MAPA Rep. Record 
Name k )cA,4k  11.  c  AJA  112  ¡Lei_ 
Address  / Y)  	 /4 A  12- 	v.  _1111:_.4111 

Application sent to• 

Amount $_11: 	°  



MAPA Rep. Record 

Name_ 	 _ 

Application sent 

Date 	 \r/21. 5)1:7  2-- 	Amount 	 o f) 



MAPA Rep. Record 

Address  

Application sent to- 

	  Amount $  -57  0 0 



MAPA Rep. Record .  

Name 

Address.  /  O -7 -5- 	 -  
Application sent to• 

Date  S./142_2—   Amount $__./ 



MAPA 	Record 

Name  ezix6n_c 	 (JA  2   

Address.  	 E  	J.21— 	 C  
Application sent to 

Date____LZI.C.722...- Amount j   S U c) 



MAPA Rep. Record 

Name 	 t1Ci7 .ÇA  
Address.  cis 	AeAc.1_,A. 
Application sent to 

-----------  si12 	2  2-  Amount  $.O  • 	L) 



MAPA Rep. Record 

NameJLLC C LL C9A   
Ad dress  ° w_AzA.2761.111_A_v_c_,___-sio 
Application sent to 

	  Amount $J1  .J) 0  



MAPA Rep. Record 

Name _  .1/24 	_AUG T o   

Addres _I 	ti  E ii O&   
Application sent to- 

Datc..-d-24:12._2=_—_-- Amount $  =5:-.  



MAPA Rep. Record 

e_Aliza 	_K. 0 Ls Name 

Address..  	 ---Ot 44  N.A.° 	_4Y 	'D  

Application sent 

Date 	 sil-r A 2-- 	  Amount 



..0 
MAPA Rep. Reco;1 

Name  A 	LTLØ1 	L 
D   Address.  n I. 7" CCL12:4  'Sr 

Application sent to• 

Date..—Z2-417  2  	 Amount 	C)  



Rep. Record 

Name 	 

Address  .J  9   
Application sent to 

Dat... Amount 	co 



MAPA Rep. Record 

Name  -11 0  k )73/4  A  • 	71'\ e A./ A 

Address..  	 0 	 4 u 
Application sent toi_ 

.rtii 	 ...... 	 Amount 



MAPA Rep. Record 

Name kLC. iLVot-A-P 
Address...1.2 . 	

Application sent to• 

Date  •=51p2-r7;2- 	  Amount $ ..3-7  o  



Application sent 

Amount 



Z MAPA  Regecord 

Address 

Application sent to 

17 2_  Amount $._,Z0  • ()  



JOSE T. VIESCA 
REALTOR 

PHONE 420-9634 
ANYTIME 

462 THIRD AVE. 

CHULA VISTA. CA . 



College Assistance Migrant Program 
California State Universit}i at San Diego 

San Diego, Ca. 92115 	 (714) 286-5208 



PA Rep. Record 

Application sent 

Dot. 	1-2/3   	

Amount s.L  0 C.)  



Date ffi  Amount 

MAPA Rep. Record 

Name 	 -4E--"IfS, ÇÇ 	  

Address 11?_ 61  11.LS, 	 IN A 'Sr 

Application sent to:_ 



st" 

Received 	  Date 	 

Name PGretZ NfAAnIcvAL 
176i pi)  

MAPA Rep. 4,414,1,- -, 

Address 	 c:N'  71 •  e'ea.  	141 .4) 
Note: if you do not receive a State Membership Card within 
30 days from above date, please notify: 

Address 



Received $  S 0 	Date-__ 	 2- 
,, 	c

—^ 	̂ar ._1_ Vii. 1 

Name 	 Q .I. IEL A1-1D-fi-.__...--1____ R?A  _6 	 

Address._._ 	14  1tnal_ALT'11.17. .-. 0 E  • 
MAPA Rep " `^ ti --- •-• ---- -_ ^ 4 	51 1!̂ ?!_.^s ._, 

Address  °Z  	:__... ____ 	 _ JA  

Note: if you do not receive a State Membership Ciárhithin  
30 days from above date, please notify:  



Received $. joO D 	Datic .)1  

Name 

Addres 

MAPA Rep  

Address 	.-Ca.3  	 
Note: if you do not receive a State Membership Card within 
30 days from above date, please notify: 



Received 	 .... . 

Name.. -NAY 
Address.../.(g 

MAPA Re 

Datet,L.S.)- 
Vat Q.CCI- 

Address  a Y 
Note: if you do not receive a State Membership tioW within 
30 days from above date, please notify: 



• t 
Received $. tr. 	 iy  
Name...ILE& ..... 

Address 	 c 1,1  •  

MAPA Rep LLS________QA.V.Effigif 

Address c243- V.v3  
Note 	if you do not receive a State Membership Card within 

30 days from above date, please notify. 



Received $ 	00  	Date 	 

Name 
 

Address...i  7   

MAPA  

Address cr2  	L. ee-41444""`"t  

Note: if you do not receive a State Membership Card within 
30 days from above date, please notify: 

-4■-{ 



Received $. •  °CD 	Date.  -5-12—r4z 

Name  Ao.-.)‘A-c-fl, Sce;t_et.olifee) 
Address  144311- 	.04)A L. el4 E   

MAPA Rep  ...1 40 	 -jC4/414-44-•1441.-4-- 

Address 	 .  

Note 	if you do not receive a State Membershipejsrd within 

30 days from above date, please notify: 



Received $_ 	•  p t) 	Date_ 	1  

	

D 	  

Address:7"r 	 

MAPA  

Address  . 51 	 A/s.  

Note: if you do not receive a State Membership Card within 
30 days from above date, please notify: 



Received 	 ....... 

Nom 

Address...C:2 	 • 

MAPA Rep 	01A. 

Address 

Datc 

ate  z_ 

Note 	if you do not receive a State Membership Card within 

30 days from above date, please notify: 



Received  	 Datj/ Lv 	d-or 	L  
^._...._.^ ^ -  

%^-AlZ13 I,ft^  Address.-._5  -- î.^.._ 
MAPA Rep.. 	------ _ . ---  
Address ...1 	77  
Note: if you do not receive a State Membership Card within  
30 days from above date, please notify:  



MAPA Rep. Record 

Name  PG  .4 	cAsfiit €4, 4._  	  

Address  7$" 
Application sent to - 

	  Amount $  	O e 



MAPA Rep. Record 

Name 	Ct-b 	lk) 
Address   I 0   
Application sent 	 — 

Date 	SI,d44::)7  	 Amount  
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