POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME  ___ general Manager- Hawaii Insurance Raring Bureau
VENDOR ADDRESS 200 Bishop St _Suite 404
Honolulu 96813

Description Amount Due
Workman's Compensation policy $47.00
Approved By:
PKB

(All purchases must be approved by No payments will be made

two authorized persons. Authorized without the attachment of
persons include Committee Chairmen, invoices. and The DroBer
the President, the Vice-President, aboioyils P
and the Treasurer.) o 2 sy

Date Paid 12.27.78

Amount Paid 47.00 AL

Check Number 2097 Check Signer Initial




- .ag E
POLYNESIAN VOYAGING SOCIETY, INC.
REQUEST FOR PAYMENT
VENDOR NAME Jerry Hay, Inc.
VENDOR ADDRESS 700 Bishop St Suite 404
Honolulu 96813
Description Amount Due
___ Temporary Disability Tnsurance $100.00
Appro{ed By:
(All purchases must be approved by
two authorized persons. Authorized ﬁ?m%ﬁnéﬁﬁtsat?:é;ﬁzn?ﬁfe
persons include Committee Chairmen, invoices. and the vproper
the President, the Vice-President, a oval’s
and the Treasurer.) approvals.
Date Paid 19, 24717
Amount Paid A)op .07 PkR

Check Number D044 : Check Sigmgr'Initial

oo st A o



PR - e
. A AGENT/AGENTNO.. JERRY HAY, INC, - ~

HAWAII TEMPORARY DISABILITY INSURANCE RENEWAL ENDORSEMENT

The policy numbered below is, subject to the payment of premium, continued in force for the
period 1/1/78t0 1/1/79

Premiums shall be computed at:
.70 per $100. of chargeable payroll
— NIL  persons @ $7.00 per person for Riders (if any).

Deposit Premium Due = $ 0
(Subject to a Minimum Annual Premium of $60.00)

Premium Payment Plan:
2  Annual
J  Semi Annual
O  Quarterly

O Monthly

Nnthiniherein contained shall be held to vary, alter, waive, or extend any of the terms, limits or conditions of the policy, ex-
capt as hereinabove set forth,

Countersigned by HONOLULYU, HAWAII 10/28/77pj

. HAWAIIAN INSURANCE & “THE HAWAIIA INSURANCE & GUARANTY COMPAHY, LIMITED
b GUARANTY CO., LTD.

PLEASE ATTACH TO YOUR POLICY

1/1/78 POLYNESIAN VOYAGING SOCIETY
Policy No. Effective Date Insured
DISTR.: White - Insured; Green - Accountant; Cana_r\r - Home Office; Pink - Agent; Goldenrod - Audig ,}

HT-1001 {(10/77)
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'I'O IN-?vURE PRO-FER CREDIT, RETURN BLUE OGPY WITH YOUR
'REMITTANCE IN THE SELF-MAILER PROVIDED - "BRANCH: .|

' OFFICES i
.W;I.II....I.II'(I.I',-
' MALUI H
TEMPORARY DISABILITY INSURANCE - RENEWAL PREMIUM DEPOSIT TELEFHONE |
BTy -
DUE DATE: 1/1/78 !
|
HILO, '
HAWAII
an TELEPHONE |
o A THE LAST ITEM IN THE AMOUNT DUE COLUMN IS Al
POLYNESIAN VOYAGING SOCIETY NOW DUE AND PAYABLE.
P, 0, BOK 6037 iz £ =~
: %
HONOLULU, HAWAIT 96818 pLease remTTo: | hawadian LIHUE,
: - KAUAI
insurance r]] b TELEPHONE |
L -4 companle.s 244-3353 e :
HEAD OFFICE 1
190 SOUTH KING STREET . = ‘-,J
K044 (4777} ____, sy - - S HONOLULL, MW-'\_.II_E?HN__ - -




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Jerry Hay Inc
VENDOR ADDRESS P
Bishop Street Suite 404
Description Amount Due
Bill for luau insurance $10.00

Approved By:
PER

: (All purchases must be approved by N
! . . o payments will be made
- two authorized persons. Authorized without the attachment of

persons include Committee Chairmen, - : 0 The Grover
the President, the Vice-President, invoices, and the proper

and the Treasurer.) approvals.
Date Paid [2:287¢

Amount Paid o052 S At

Check Number aﬂ: ’ Check Signer Initial




T ————_ e e e e e

* HONOLULU, HI 96818 11/29/77 em

JERRY HAY,INC.

GENERAL INSURANCE i

AMFAC BUILDING / 700 BISHOP STREET, SUITE 404 / HONOLULU, HAWAII 95813 i

ACCOWUNT MO, . - = = | COMPANY CO. MO | POLCY NUMBER BILLUNG PERIOD '-

290 336 N2 035880 HIG En HGA 114760 10/1/77 | *1/23/78

; DESCRIFTION - - N LINE | TRANS, CHARGE CREDIT

i GENERAL LIABTLITY INSURANCE - ENDORSEMENT #6 31 $10.00 i

P BENEFIT LUAU AT PIER 10 AT HONOLULU HARBOR _ |

g ON 10/1/77 _ o ' !

POLYNESIAN VOYAGING SOCIETY

| P. 0. BOX 6037 ) INVOICE DATE .

i :
i

? INVOICE

uUsE S3-RD asal
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POLYNESIAN VOYAGING SOCIETY,

INC.

REQUEST FOR PAYMENT

VENDOR NAME Hawaii Clipping Serwvice

VENDOR ADDRESS - O- Box 2033

Honolulu 96805

Description
Two month bill

Amount Due
27.02

Z/.02 TOTAL

Approved By:

(All purchases must be approved by

No payments will be made

e
b two authorized persons. Authorized . without the attzchment of
E persons include Committee Chairmen, invoices, and the Proper
! the President, the Vice-President, aporov als. ===
' and the Treasurer.) approva’s

|

Date Paid 12.23.78

1 Amount Paid 27.02 atdl..

; Check Number .. Check Signer Initial




INVOICE

HAWAII CLIPPING SERVICE

P.O. BOX

2033

PHONE: 734-8124
HONOLULU, HAWAI 96305

J

— NOV 301977 o

Pelyneslan Voyaging Society
6037

Honolulu96818

DATE CHARGES CREDITS BALAMCE
Oct., bal. frwdy | [13.5 13, 5
11-30| 50/ 12.5¢
tax 05¢
Pp .50 :
Nev. tetal 13.69 _L27.02
TOTAL AMOUNT NQW DUE 27]. 04




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Jerry Hay Inc.

VENDOR ADDRESS 790 mishop st suite 404
Honolulu 96813

Description Amount Due

’;uau""“*"‘"*:x 10.00
Approved By:
. .8

(All purchases must be approved by .
. . No payments will be made
two authorized persons. Authorized without the attachment of

persons include Committee Chairmen, 'd the proper
the President, the Vice-President, - invoices, and the proper

and the Treasurer.) I
Date Paid 12.23.78
Amount Paid $10.00 %

= Check Number 2095 Check Signer Initial

.
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e .00 1.00% |12 .00% [

‘ ACCOUNTOF . POLYNESTAN VOYAGING. 290 336 JERRY HAY INC:
. ) : KEEP THIS PART FOR YOUR RECORD

s iyt et oo . i o




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Cutboard Sales and Services
VENDOR ADDRESS 211 Sikansa ot
Honolulu 96819
Description Amount Due
Bill for engine repair 5145 ,45

Total 145.45

Approved By:
Wally Froiseth

; (All purchases must be approved by "

| two auborized persons. Autorized  [S,DRTIS B B mofe

| persons include Committee Chairmen, invoices, and the proper
the President, the Vice-President, ap oval’s. —r

and the Treasurer.)

Date Paid 12:2%- %3
Amount Paid 4 Ys” PLR
Check Number ao9) Check Signer Initial

Tl e T A i S A



s QUTBOARD SALES & SERVICE ;@, e

JOHMNSON TELEFLEX COMNTROLS
211 MDKALES STREET HOMNOLULL, HAWAI G815 . FHONE 841.2428

m /;'.;5/.4 zP FORAe ST TST S OMIE LD -.-F?;?

BOAT MAKE e et AT o SNE S D s

cIY. PHON ORDER NO.
BESCRIFTION OF WORE

B i Aaty TS

= 7 7

2/ 7078

5 IR/ F omes 177

7
Z
/

T Frerms 330 7
7

£7  ZZ. 58 A
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=
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L PEAFAs e 7
B T Saere> e,
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2 /

? bpghT Ao 32|zl
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=/
=
| HEREEY AUTHORIZE THE aBOVE REPaR waork | TOTAL ‘; 5é
TO BE DOME WITH THE NECESSARY MATERIAL | PARTS
AND GRANT PEFAMISSION TO OPERATE EQUIF-
MENT FoR THE FURFOSE OF TESTHG ane| TOTAL
INSPECTION, LABOR a

TERME: 0 DAFS HET CASH, & FINANCE CHARGE OF 1%%

PER MOMTH [ANNUAL PERCINTAGE RATE |5 1%} Wil BE TAX
CHARBSED R PAST OUE ACCOUNTS

Ca
X TOTAL/#%

AUTHORIZED SIGNATLIRE
—

THIS 15 Your INVOICE weDo NOT
— MEMIZE AGAIN —



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Cardinal Mailing Services

VENDOR ADDRESS 327 Keawe

St.

Honoluly

26813

Description
Bill for mailing

Amount Due
122.74

= 18.02 cCredit

104.72 Total

il [ ads

{All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,
and the Treasurer.)

Date Paid J2. a%-F?
Amount Paid oy 13
Check Number Je0

No payments will be made
without the attachment of
invoices, and the proper
approvals. :

L S— i o e A o e e TR o b e kRS At e BB

Check Signer Initial



Direct Mail- Advertising Since 1947
£ L

Cardinal X zilind Services Ltd.

327 KEAWE 8T./HONOLULU, HAWAII 96813/ TELEPHONE 523-3884

Crzative Direct Mail Advertiging — list maintenance - autematic typing
mimeograph - addressograph - speedaumat - cheshire addressing
gathering - stapling - gorting - stuffing - metering - mailing

$OLD TO INvoIcE No, 5474

* Polynesian Voyaging Socie
i P. 0. Box Eﬂg‘}mg v
; Honolulu, Hawaf{ 96818

MNET 30 DAYS.

A Finance Charge of 1% per month
(12%, per annum) will be imposed
on balances remaining unpaid after
30 days from inveice date.

Invoice Date gfzn‘ny Cust. Order Now________  _ Ordered By_._m.i

o= Mm-

QUANTITY DESCRIPTION AMOUNT
i 1,989  |Sept. Issue Society News: Cheshire address, fold, ti k/ma
. L & list run, * » te/sac i : $ 77.85
TAX 4% 3.1
i Postage 4177
$122.74

PLEASE PAY BY INVOICE -. - NO STATEMENT WILL BE BENT UNLESS REQUESTED.

A0 At e e e L L 8 bt s Al el et g St i e e g S o L =




. Difect Mald Advertising Since 1947
hd g™

Cardinal o7/ zfiling Services Ltd.

327 KEAWE ST./HONOLULU, HAWAII 96813/ TELEPHONE 538-3884

Creative Direct Mail Advertising — list mainténance - automatic typing
mimecgraph - addressegraph - speedaumat - cheghire addressing
gathering - stapling - sorting - stuffing - metering - mailing

SOLD TO invoice no, 4172

i Polynesian Voyaging Soclety
i P, 0. Box 503?11 2681 NET 30 DAYS.
! Hénolulu, Hawa 8 A Finanee Charge of 1%, per menth
¢ {12% per annum) will be imposed
on balances remaining unpaid after
30 days from Invoice date.

WM

CREDIT MEMO

Involce Date 9/20/77 Cust. Order No.__________________ Ordered By_EV81yn Kirkpatrick ":

i
H QUANTITY DESCRIPTION AMOUNT

To corvect error in billing: {$18.02) cr

CREDIT MEMO
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- T FOR ZON hTE.ID!ML USE P5 FORM 3605 .
= FERMIT NO,
.. U.5.POSTALSERVICE MAILER: Complete all items by typewriter, pen or indelible
- "STATEMENT OF MAILING pencil. Frepare in duplicate if receipt is desired, Check for in- m
"WITH PERMIT IMPRINTS structions from your postmaster regarding box labelled “RCA
Offices". NUMBER OF
FOST OFFICE DATE RECEIFT MO. SACHS TRAYS OTHER
' ' R Tog”
- 8 /20,77 ™~
CHECK AFPPLIC - . s
Box ATRLleaBtE D315t Clats single [ [ 'T:e‘: er;;'r?d";f " O Merchandise less than [ 4, Library rate
ent rate.
Pregorted Ist m?i:cmmm ond other “”d_'p"“k‘ or cataloge of O special 4th rete
O tnternationai Dgisrrae ' orinicd matter. D2ipgrs qrmoe sesan CPresoried speciat

NAME AND ADDRIEECI;E JFEEMI'F TELEFPHONE NO.

FOUND
ar.

NG, PIECES IN

ices:

HOLDER (Inelude ZIP
Polynesian Voyaging
¢/o Cirdinal Mailing. B-rﬂun

TOTAL IN MAIL LNG

RATE CHARGEABLE

TOTAL POSTAGE

Honolulu, Hi. 96818

- FIECEB PeUMD! m’ . AT

327 Keawe St. )ﬁ.ran“ E]“:E ols

wémnmm Hi. 96813 15989 S 2.1 | ° 47,77
eck if non-profit under 134.5, PSM FIRST-CLASS PRESORT COMPUTATION (If applicable)

NAME AND ADDRESS OF INDIVIDUAL OR ORGANIZA- 4 NO.PIRCES AT AMOUNT
TION FOR WHICH MAILING IS PREFPARED PRESORTED
(If ather than permit holder) PIECES él s

Polynesian Voyaging Society RESIDUAL | O FiECEs AT AMOUNT

P, O. Bax 6037 PiEcEs ¢ls

i
TOTAL COMPUTED NET POSTAGE sl

S51.77

Mailer fother than authorfzed nonprofit Mﬂmi‘w must check here whether his rotdl meilings made ar bulk

name oF permit, for the current calenddr year, exceed 250,000 pieces.

PS Fur -

third-class rates ar all poir u,mr:es under amy

D ves

o

Eﬁg (Both principal and cgent are lisble for any postoge defleiency incurred) |TELEFHONE NO.

May 1977 3602

rv of faise, Fictitious or froudulent statements or represenfations hereon punishable
by fine up fo §10.000 or imprisonmant up to 5 yaars, ar Bath (18 USC 1001).
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FOR USE OF POSTAL SERVICE ONLY

WEIGHING SECTION-COMPLETE APPLICABLE PART BELOW
FERMIT NO.

770 .

i O Chece here if company. permit)

s |erCTEl /:? :t:lom (/d-ua? ™ é’ A

RECEIVED AND WEIGHED TETTER M: 5_,,”“,, normally processed through _.m;/cm,' RCA OJFICES ONLY  ° i
T il normally processed through flat cases,

kil M L FLATS—A
lid Iq hJ{ﬂ ‘7[‘7 / {w O OTHER MAIL—Not normally distributed in fetwr or fat cases.

—
| STATION OR UMNIT

’E NﬁM*R oF ShaRe ;‘.IENIECETNEFC E NUMBER OF L
i s.plbus TRAYS OTHE®R PIECES IN A POUND | TOTAL PIECES TOTAL POUNDS ' |
! CﬂNTA!NEHS\\é Mé ! G N E ot !
! ! - [ i :
] |~ T1&7 | 790G J«rraaﬁ i
| . 5 Vi S L TOTAL Fl'AGE -
i . - FOR PIECES RATE K;"“ ¢ i
I . F::,{?J;L QUALIFYING FOR CHARGEABLE /| O rouno -}p_z i -? 7
! FPRESORT RATE FIRST-CLASS PRESORT COMPUTATION (If w.wmbw
i TOTAL WEIGHT PRESORTED MO, PIECES AT | AMOUNT
wr’ﬁ!SHT OFSEEES i PIECES L . $-

LESS LESS AESICUAL MO, FIECES AT T AWSUnRT

TARE TARE
| {ibs) {ibs.) FIECES ¢ ls 1
| 1
| Py WEIBHT ﬂ i
! WE., fibs) fiba.) / TOTAL HET PO AGE % .

SIGNATURE OF WEIGHER N

| 1 CERTIFY that the matter mailed has-been in- '

| ‘spected, the statement of mailing an the reverse of

i =] ‘this form has been verified, and the annual mailing i B

fee has been paid. - ) e s g e !
i

] FINANCIAL DOCUMENT—FORWARD TO FINANCE OFFICER

frU.5.6P0:1977-751-425

i
]
1
1.

[
“ = = - T ——




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME 2
VENDOR ADDRESS

Description Amount Due

Reton bosermeart™ (2.75

Approved By:

I {All purchases must be approved by
| N . No payments will be made
‘ e oaites Chairiaen,  Mithout the stachment of

[ the President, the Vice-President, invoices, and the proper

{ and the Treasurer.) approvals.
; ;
Date Paid 2. 5. FF
: Amount Paid 1% v Eae.
: Check Number Check Signer Initial

o ,W‘” A AL A 5 4 1t A o 1 o e SR e R T
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POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Bishop Museum

i3 VENDOR ADDRESS B . e Ena7
Description - Amount Due
Rent June - December 1977 $180.00

| App vecl By: g
¢ g4 LL&. Ll

(All purchases must be approved by

No payments will be made

two authorized persons. Authorized -

. . . without the attachment
persons include Committee Chairmen, involdes ':ma' :;fe pi;’pe':g
the President, the Vice-President, aDBTOY al.,s ——
and the Treasurer.) approvals.

Date Paid (228 T

Amount Paid o e PLE
P Check Number ﬁagg,oo | Check Signer Initial

e e e e et .




BERMICE P. BISHOF MUSEUM
1385 KALIMI STYREET
HONOLULU, HAWAI SEBTR

Depariment
1-02-501-000
Purchase Order Mo,

Polynesian Voyaging Society
cfo Yarn Shop
Bishop Museum

INVOICE =

no. 7637

Date July 1, 1977

Make remTttance payable

Return  ane e:;y af In-
wolce with remittance or
Indlcate Irvolce sumber.
Rafer to Tnvoles mumber

In all correspendence.

Torms:

Quantity

Uit
Price

Hat Amount ‘

Bix months rent covering July 1, 1977 to
December 31, 1977

518000

ORIGINAL

N S S —



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME

L—WM_MM

e
Meto Mﬂ} Ha T

Descrigticn
PEEM i‘uu (ﬂmlm.-f-

Amount Due
43, 7F

Approved By:

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,
and the Treasurer.)

Date Paid Tee . Me 3 7F°
Amount Paid 43, 1

Check Number -

No payments will be made
without the attachment of
invoices, and the proper
approvals.

CAL

Check Signer Initial
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POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME I.B.M.
VENDOR ADDRESS P. 0. Box 5818
an Mateo, CA 94402
Description Amount Due
Service Contract $67 .60

Approved By:

JThielen

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,
and the Treasurer.)

Date Paid 11.10.77

No payments will be made
without the attachment of
invoices, and the proper
approvals. ana

Amount Paid $67.60 E'ﬂ .

Check Number P Check Signer Initial




= International Business Machines Corporation ) . .
fiewe et Pe De BOX S838s SAN MATEOs CA 94402 g
Inquirg at 1240 ALA, unm BLW. HI.‘.IHDI.ULU- HAWALII 96814TEL. 808/533-TT7T11
Guslomer rafarance - Biv- == Tinuoica number Invoice date Page number

! T BL.PG_IQ'S 09=16=7T [+F 1
! | — s 1B acoout nc.
: = = S== 72335-90
PO, ﬂﬂx 6037 . — — - m— INVOICE COPY
I-I'JNDI..ULU HI 96-3!3 5 : o ®
. - Terms: Net cash 30 days from invoice date
ehi TYNESTAN VOYAGING SD‘CIE'IY Subject Io the conditions on the reverse side
cirBISHOPMUSEUM rGﬂms Loy e Fan A '
Siﬂ??é"e%."fe&“ ‘fé’riﬁ Thnas Syt
oo | Amount
E m@ﬂ mmu‘r au_-Ewmmr FOR PERICD SHOWN I
; MODEL SERIAL I
[
895348 2TTa207 65 :nn
|
’ 1
I
i 2|60
N
1
1
1
]
i
]
i
|
|
ki 1
H |
| I
I
|
|
#0104 Enisle }
o £ RiRiE hotin |
iE BT :
8LDG185 415 Please refer to mvo e number or P 67 |60
return invoice copy when remitting ]
140-6083-21 |

[t e R e
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PartsJWarranty

Supplies/Warranty

*“Parts An’d Suppﬂeﬁ "L Termis And Conditions
_Due o patent restrictions and the need to maintain a sufhclent supply

“ future availability of any pat: It is'understood thét the darts on this
“invoice dre cirdered by you for use in tha maJntEnanc:a and“rep

far maintenance purposes, |BM sells standard field instaliable parts only
for use in the-maintenance and repair of IBM equipment. Modification
and lmprovements in design may occur at any time and could affect

manufactured equipment. p-T 5}z

Maintenance Parts listed on this invoice will normally consist of or
include new or used parts warranted equivalent to néw in performance

when installed in an I1EM machine.

&% 0TV e

B S TREDSNG A AT
Parts are warranted to ba free fromﬂeiestsm maierlaiand -workmanship.
|BMs obligation in this respect is limited to fumnsmng._pnﬁn exghange
basis, replacements for parl{s) which:have been premptly reposted by
the purchaser as having been in his opinion, defective, and are so found
by |1BM upon inspaction. |BM's obligation shall terminate ninety (90)
days after the date of delivery of each part.

|BM warrants the supplies to be free from defects in material and

" workmanship at the time of delivery: In the event of IBM's breach-of any

warranty, Purchaser’s exclusive remedy will be that |BM will repair or

#ri%3  Fireplacethe defective.supplies'provided that:Purchaser returnsisaidi 2is7;

defectivesupplies:to:|BM in the United States, Puerto:Rico or thets 1
Canal Zone within one year after delivery.

¥ THE FOREGOING WARRANTIES AREIN'LIEU OF ALL'OTHER

WARRANTIES EXPRESSED OR IMPLIED, INCLUDING, BUT NOT
LIMITED TO, THE IMPLIED WARRANTIES OF MERCHANTABILITY
AND FITNESS FOR.A PARTICULAR PURPOSE.

Al parts and supplies sales are final, subject to existing warranty
provisions. Returns will be accepted in accordance with such warranty
provisions. All items returned for exchange or credit must be
accompanied by a copy of this invoice.

These terms and conditions of sale constitute the complete and exclusive
statement of agreement superseding all oral or written communications
and any prior agreements between the parties relating to its subject
matter; except that, if the parties entered into a Supply Agreemm

ite tarms and conditions shall govern.

It is hereby certified that these goods were produced or the services
performed in compliance with all applicable requirements of sections

6, 7, and 12 of the Fair Labor Standards Act, as amended; and of
regulations and orders of the United States Department of Labor issued
under sachon 14 thereof .

e e rr——————————



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Jerry's Equipment Service
VENDOR ADDRESS

Description Amount Due
Repair of generator $39.36

Approved By:

(All purchases must be approved by

two authorized persons. Authorized No paymerita will be made

without the attachment of

, persons include Committee Chairmen, B - The Drober
the President, the Vice-President, approvals. | =
;5 and the Treasurer.) approvass.
fir e
I Date Paid 10=31=77
| o
Amount Paid
' §35+5 m
| Check Number 2074 Check Signer Initial

S P S
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POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME John Kruse
VENDOR ADDRESS

Description Amount Due
Reimbursemsent $100.34

Approved By:

(All purchases must be approved by
two authorized persons. Authoylzed without the attachment of
persons include Committee Chairmen,

the President, the Vice-President, ot and the proper
and the Treasurer.) approvas.

No payments will be made

Date Paid 10-31-77

Amount Paid 10034 %

Check Number 2073 - Check Signer Initial
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~ JOHN GRINNON CO., INC.

- PHOMES v
538-7333 =+ 538-7435 2, Toods
P. 0. BOX 3143 345 N. NIMITZ HWY.
HONOLULY, HAWAII 96802
“Home of ROCKWELL Power Tools”
I ORDERED BY I DATE [ CUSTOMER'S ORDER MUMEER G om REQUIsIGN

/o

— .

CUSTOMERS COPY

INVOICE NUMBER

48621

InVOICE DATE

/27 /77

SAME AS SO0 10 L?éomznmsf —4

0 o

P

Aot

: . MERCHANDISE WILL NOT BE ACCEPTED FOR CREDIT OR EXCHANGED UNLESS RETURNED IN GOOD COMDITION WITHIN 30 DAYS,

possession of the equipment.

!
i
l o QUANTITY . - urar 1
] rommnen | xaweeo e DESCRIFTION i . PRICE. AMOUNT 1
F 5 i e
i - — 1 — [
b / 4" 2 e ) A i
t 0 J L rd v 1
| 2 |
|
| :
i 3 b
E ' |
| 4 / !
1 - :
| 5
| ;
i i
I //m s |
e. P4 :
I\ - 5
0080 T | |
v iy
‘ 9 i
- - A i
P e \\ - /7 - |
o~
N Fa {
\ n |
e ¢ 12 ]
i ? |/ o
i P I 1) L\ il 4
fo - AR 13 -
LU Ar e L d . i
The Seller agrees to sell and'the Buyer ogrees : TERMS: NEIJ0 DATS FROM DATE OF INVOICE. h i
to buy the subject equipment on a Conditional a CEUNGUERCY Ciarce OF | Yo% peR sonTH WHICH 15 AN ANNUAL PR SUB-TOTAL ﬁ -5;5..-—5
Slulu:hllml title shall ||;erm||n with. the s;”:f uhn- i CINTAGE WATE OF | HE WILL BE APPLIED OM ALL PAST DUIE AMGUNTS," i
il e antire purchose price is paid. In the — i W - 1
avant the enlire purchose price or ony portion ' :"'"E"I_ TAX fdb[_ .!
thereof is not paid when due, ller maoy de- | x £ a
clare the enlire purchase price due and refoke - ABGVE MERCHANDTE RECEVED T G000 Conbion, g i
=




o

POLYNESIAN VOYAGING SOCIETY, INC. o

REQUEST FOR PAYMENT

VENDOR NAME Allen Rkina
VENDOR ADDRESS —W
Description Amount Due
Frovotoe—i—174 £2,929, 58
— ) 593.%°
/747 . 5¢
- /939, 5%
Approved By: /ﬂ&/
(All purchases must be approved by ¢ 11 be made
two authorized persons. Authorized Eioth%i{rr:ﬁg satﬁ:éhmen:n of
persons include Committee Chairmen, invoices, and the proper
the President, the Vice-President, approvalls. —_—

" ‘and the Treasurer.)

Date Paid lp-3l- FF C ﬁnw

Amount Paid /9329.48 PLR

Check Number l Check Signer Initial

RN S L LT R T



WHITE: To Resource | CAMARY: To Accounting [ PINK: To File | BLUE: To Contral

; : T T T T e ey
& - -, :
w m
INVOICE ALLEN AKINA DESIGN INC.
174 162 NORTH KING STREET .+ HONOLULU, HAWAII 96817
Downtown Chinatown across Oaho Fish Market - Phone (808) 536-5241
DATE 30 September, 1977
SOLD TO: Polynesian Vo, ing Socie SHIPPED TQO:
P.0. Box #GQ.S%Egmg K
Honeolulu, Hi 96818
1 DATE SHIPPED SHIPPED VIA CUSTOMER P.O. SALESMAN TERMS DATE OF INVOICE
| NET 30 Days 30 Sept,1977
| ORDERED | SHIPPED DESCRIPTION !
' 374 (Men's Tee Shirts Light Blue .
i 396 " "w L] Ta-n 3
I' 395 " 1] 1] Gm |
:* 1oes 2.50 $2,915.00 ||
L ~_ 1/2% Gen.. Exc. .’glﬁ.ga 5'
$2,929.58 |
N st
i ‘ J 947.58 |
i
3 ,‘
l . g
| I 20
i 1!

o



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME

Batty Cagh

VENDOR ADDRESS

Description

Petty cash

Amount Due
$50.00

Approved By:
PKE

(All' purchases must be approved by -
two authorized persons. Authorized

No payments will be made
without the attachment of

persons include Committee Chairmen, ‘invoices, and the proper

the President, the Vice-President,

and the Treasurer.)

Date Paid 10.19.77

approvals.

Amount Paid $50.00

208

Check Number

20731

Check Signer Initial

e i

ot

. e e e Y8 e L8 8 P e VAR 1 A g e e




[

POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Paige K. Barber
VENDOR ADDRESS 1316 Kanmualii st
Honolulu 96817
Description_ Amount Due
Beimbursement -Taian £§320.00
I Approved By:
BLS

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,

No payments will be made
without the attachment of
invoices, and the proper

| and the Treasurer.) APPrOVAls.
_Date Paid 10.18.77
Amount Paid £320.00 P‘ [(' ‘v{f)

Check Number 2066 Check Signer Initial




Ice

Imu men
Pineapple
Leis
Miscellaneous
Freight
Foil

salt
Times
Gasocline
TOTAL

$100.00
40.00
40.00
35.00
7.00
30.71
2.89
1.90
7.22
55.28

320.00

27




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME

y 11

VENDOR ADDRESS

825 Mililani St

HOonolulu 96813

Description Amount Due

Late penalties $10.00
Approved By:
{All purchases must be approved by N .

i p o payments will be made
two authi:_:nzleg pérsons..tt 51.15?03:‘12&!:1 without the attachment of
persons i1nclude Commitiee airmen, invoices, m_mm

and the Treasurer.)

the President, the Vice-President, approvals.

Date Paid 1514/ 77
F ¥

Amount Paid 0.2

Check Number 266D

Lo

Check Jigner Initial

L—-MMM._,._.,;_;._,_,.;.._-_“-----: Nion s s w

af



T - EXPLANATION OF ASSESSMENT OR ADJUSTMENT

e 5
::mog“ REMARKS TAXABLE WAGES RATE CONTRIBUTIONS P*',';:T"ETIEQND AMOUNT DUE Aﬂ%ﬂzn it
T7|2|Q-PEI FOR LATE PAYMENT 1,500.,00 3.50 10 .00 10.00 ;

LSECTION 383-73: PENALTY AND INTEREST ON DELINQUENT CONTRIBUTIONS

A penalty of 10% or $10, whichever is greater, sholl be odded 1o the omount of all
‘definguent contributions.  Any delinquent contribution ond penalty remaining
:unpaid fifteen days aofter the date of delinquency shall bear interest from the dote
of delinquency at the rate of 2/3 of 1% for each month or fraction of month until paid.
'SECTION 383-94: BEMALTY ON LATE OR NONCOMPLIANCE OF WAGE AMD SEPAR-
CATION REPORT

(A pemolty of $10 is ossessed on lote or noncomplionce of woge and separction
'report within five [S) working doys after mailing of notice by registered mail or
l_cerllligd mail.

i

} .

¢ Form UC - 168 (REV. 6/76)

. Deportrment of Lobor & indusirial Relotizns
: Unemgployment inpurance Division

.5

i Izikssassmem has been made.

5

: _ CONTRIBUTIONS Y 5 L1 TOTAL SaaLiMT
peo 10,00 10400

Request is made for the immediate poyment of the amount
due. Please present this nofice with your remittance to the
fore: STATE TAX COLLECTOR.

r T :
POLYNESIAN VOYAGING SOC
P+Ds BOX 6037
HONDLULU s HAWATI

L

96818

ORIGINAL

NOTICE OF CONTRIBUTION ASSESSMENT
OR CREDIT ADJUSTMENT
Under Howaii Employment Security Low

Based on your confribution reports, poyroll, other records, ond/ar best available information, the following

SECTION 383-74: AP o
You may appeal this cssessment, after paying the total amount due, by filifh’d
written notice of oppeal within TWENTY days subsequent to the date when this notic
was moiled. L 15 NOT PERF L

l: Credit adjustment has been made in your favor.

TOTAL CREDIT
CONTRBUTIONS ALLOWED

PENALTY
AND INTEREST

Credit may be applied to contributions due on your next quarterly

contribution report. (Attach this copy to your report.) If Juu prefer

g ifﬁgllmorﬁfund. please contoct the UNEMPLOYMENT INSURANCE
DIRECTOR OF LABOR AND INDUSTRIAL RELATIONS

CHUCK K« HIRONAKA

By

09/01/77  COLL DTD 031631_'_%§f..




CLGE | wua o DPARTIENT OF LABCE AND WOUEIGALIELATIONS 13y a9

If you require additional information, please contact the tollowing cffices:

o 548-5857

OAHU 825 Mililani Street Telephone: 3
. Honolulu, Hawaii 96813 SAREOUS
HAWALL 180 Kinoole Strast Telephone: 961-74&1

Hilo, Hawaii 96720

 54-South High Strest ~ Telephone: --2;14-4,@??-
Wailuku, Maui 96793 Py -

© 3016 Ui Street, Rm. 2137 '_I'é!epf'mrie: 45-448%
“Uhue, Kaouai 96766 " ¢

weinasg A
it

JaEiA,

b
k=

Ly

e i 3
i A e o rperrmiees

I=ToIB0 OT0 1102

i ' efBe®  ITAWAH $UJUIOMD
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POLYNESIAN VOYAGING SOCIETY, INC.

£

REQUEST FOR PAYMENT

VENDOR NAME Art Nelson, Sailmaker

VENDOR ADDRESS ______ |

=
DRHNELUL  JUC LD

Description - Amount Due /
Bill for sails 5545, 24
Approved By:

(All purchases must be approved by

two authorized persons. Authorized No payments will be made

without the attachment of

persons include Committee Chairmen, s : d The Droper
the President, the Vice-President, g;,mff:i; énd the proper
and the Treasurer.) approva:s.

Date Paid ISt
Amount Paid 545, Ay M__‘_
Check Number | Chegk Signer Initial

W
)
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o oy T e

oaTE

REFERENCE
HUMBE ER

DETAIL

BALANCE FORWARD

H

CHamoE.

BA LA Hﬂ-l - !I
e | SHS )

il Pt

—FORM MO, ARH

[ Redie. Vdase eiwd.

O P S i e S W

e

~ ART NELSON, SAILMAKER, INC.
HONOLULL, HAWAIL 96813

SN TR COLUMM ¢
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POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME 2| Co.
VENDOR ADDRESS P 0. Bex 991
Heraohol, Fe808
Description Amount Due
Bl &g, Y5
Approved By:

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,
and the Treasurer.)

Date Paid tofig/22
Amount Paid 5¢. 45
Check Number oo |

e e £ o e ettt 17

No payments will be made
without the attachment of
invoices, and the proper
approvals.

b

Check Sl‘fner Initial

3. 7
ot



. Ilawaiian@hlephm
; I HONOCULU 96813
——— BUSINESS OFFICE TELEPHONE ﬂ
AUG 16 1977 HONOLULU | ]
POLYNESIAN PREVIOUS BILL
YOYAGING SOCIETY PAYMENT 07/21
1355 KALTHI
HONCLULU

k1 96819

BALANCE AFTER PAYMENTS

CAUG 16 LOCAL SERVICE TO SEP 16=77
DATE CALLS TO TELEPHONE # MIN
JuL 11 8
JUuL 13 4
JUL: 14 3
CJdUL 1S 4
UL 18 2
S JUL 18 2
JUL 25 u 3
| AUG 03 1
| TOTAL LONG DISTANCE CHARGES

PLEASE PAY BEFCRE: AUG 26 CHARGES NOT PAID 15
DAYS FROM BILL DATE ARE PAST DUE.

24.15

cT FRCM
Kg LIHUE HI

. it
WOVOP OO b~

0.
KATLUA HI

LWL bt L e
e EEaEBTMm
ETTTETETET

W0

KNKAKAT HI

AMOUNT DUE

17.50
53.35CR

=IO B g
oviooocoo.




I - %

POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME

H awaii r"'l'il-u:\'im Sarice

i .
i VENDOR ADDRESS P.0. Box 2033
+ o _ Honolulu 96818
R Description Amount Due
Clipping Bill Julu, Aug. Sept. $40.54
Approved By:

{All purchases must be approved by No payments will be made

~ “two authorized persons. Authorized without the attachment of
* persons include Committee Chairmen, invoices, and the proper

E the President, the Vice-President, Ebaoy als Proper
f and the Treasurer.) approvals.
B Date Paid 10/1eff+7
| WAL
Amount Paid _ML‘ M
- Check Number 4060 Check Si#.er Initial

21

o
L Bl i bt i SR s



INVOICE

HAWAII CLIPPING SERVICE

F.O0. BOX 2033
PHOME: 734-8124

HONOLULU, HAWAII 96805

SEP 30 1977

Jack Thielen

“Polynesian Voyaging Society
P-O « Box 603?

Honolulu9681ld

DATE CHARGES CREDITS BALANCE

July bal, frwd. 13.Rk9 3L 39

Aug. bal. frud. 13.{76 2701
a/3 %0/ 4 l5n
tax 50
pp -39

Sept. ttal 13.R9 Lo, ot

[TCTAL AMOUNT NOW IUE ol 54




e,

POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Fisher Hawaii

VENDOR ADDRESS 2833 Paa st
P. 0. Box 2416

Description RS = Amount Due
Bill for envelopes CEP 13,30

Approved By:

(All purchases must be approved by

two authorized persons. Authorized No payments will be made

without the attachment of

persons include Committee Chairmen, . . T The Droter
the President, the Vice-President, ;’;Wf::l; and the proper
and the Treasurer.) approvass.

Date Paid é@d :._rxz;:a-

Amount Paid ) d) b

Check Number Check F{’gner Initial




FISHER
e —

ZEI3 PAA STREET

DATE

P.O. BOX 2416

HAWAII

TELEPHONE 833-18

HONOLULLU H&W.ﬂ.ll SEEOS

-~

STATEMENT

We are subscribers to

COMMERCIAL COLLECTION DIVISION

Dun & Bradstreet,Inc. | :

PAYMENTS RECEIVED AFTER THIS DATE

WilL BE SHOWN OM YOUR NMEXTSTATEMENT

POLYNESIAN VOYAGING

SOCIETY
PO BOX &

037

HONOLULU HI 9s818

REFERENCE |Code|

DESCRIPTION

9/30/77 | 000039415

| CUSTOMER
NUMEBER

CHARGES
1

o AMOUNT
| DISCOQUNT | DUE

PAYMENTS
. |

0820067 01| INVO1CE i § ;
1 0B20067| 66| CR MEMO ! : | !
1 0B20067| 70| PAYMENT ! 764 ! |
1 0820067 92| PAYNT ADJ ; 137 | §01~|:
0827895| 01| INVOICE 2118 ! : 2118 |
FCO30| FC| FIN CHG 3 ; i 13
TOTAL 2131 801 : 1330
1 .' 1 ]
! i i :
i ' :‘ i
| | | ;
. |
r CURRENT | OVER 30 | OVER 60 | OVER 90 [ OVR 120
' i i | :
! 13 2118 [ i 801 1330
i H H L
.1‘1,
TERMS: 30 DAYS NET. A DELINQUEMNCY CHARGE OF 1% PER MONTH, WHICH 15 AN ANNUAL PERCENTAGE
RATE OF 12% WILL BE APPLIED OM ALL FAST DUE AM .

OUNTS




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME SErvice Printers
W 21204. Kona St

VENDOR ADDRESS LU BdpAlnli 96814

Description : Amount Due

Invoice 31165 $ 62.40
Approved By:
(All purchases must be approved by s
two authorized persons. Authorized g?m%iﬁﬁztitgéhmbznflsge
persons include Committee Chairmen, invoices, and the propi proper
the President, the Vice-President, aEErwalfs

and the Treasurer.)

Date Paid 10l 4
I
Amount Paid I_E'l_l.‘fD M
Check Number Checl-E Figner Initial




Scrvice Brinters, Ine.

1204 KOMA ST, + HOMOLULLU, HAWAll 96814 « PHONE 521-5966

To: Polynesian Voyaging Society
P.O. Box 6037
Honolulu, HI 96818

Date Our Job Number Your Order Mumber Terms
Juen 15, 1977 31165 #Eleanor
QUANTITY DESCRIPTION AMOUNT
500 #10 Regular envelopss 50,00
4% 2,40
62,40

4

Intarast At The Rofe OF 3% Per Month Will Be Charged On All Overdue Accounts.




T
" e e

Bolemee due
o Moach Habomont

46,50

IS -
i F

MAY 6 PAID
alz 1§39

PAID BY CHECK MO,




f STATEMENT  pyqnep )
*ioL>3
FAUNA LEWA SAILS
800 5. King St. Y46 .20
Hanoiyia, Haws' PEEI3
Phore 558-3188
r . ; 1
) ?&Q-—a'nw\_% Uefsﬁ-n.%,u»al Gcw.ujcpl
% Q-ml\.m-g, Y LAQE S ey
Rox o3
DETACH AND MAIL WITH YOUR CHECK. YOUR CAMCELLED CHECK IS YOUR RECEIRT.
= Z

T AN ey e

| sumde agpoun s.c0

2 wuunde. mauye 40.0 o
45 .00

—tay 1.0

4G & O

»Q—‘T‘-UJM% n oo

h - s S LT 1 :_’- T S
| Coanwo gﬁém,,.md; st od fadow im by
Gmdﬁ\ ﬁm d‘Mh MW,' _5{}
L' . . [ PAID BY CHECK NO. o 5
um_ﬁ?’f{p_m .



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME _Hawaii State Tax Qollector

VENDOR ADDRESS pahy District Office
P, 0. Box 259

Description Amount Due
— Unenplovment taxes 52.20
Approved By:

J. Thielen
(All purchases must be approved by .
two authorized persons. Authorized g?ﬂlg?:%n:ﬁ:titgéi:z:ninige
persons include Committee Chairmen, invoices, and the proper

the President, the Vice-President, ADprovale:

and the Treasurer.)

Date Paid 10,13.77
Amount Paid £5 20 g,a.L,
Check Number 2059 Check Signer Initial




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Hawaii State Tax Collector
VENDOR ADDRESS Ocshu District Office
Pt 2EH00
Description . Amount Due
Gensrnal Excime Tax 83.51
é
% Approved By:
J Thielen
(All purchases must be approved by .
two authorized persons. Authorized ﬁmﬂz{ﬁﬁgtitglgm:ningfe
persons include Committee Chairmen, invoices, and the proper
3 H L]
the President, the Vice-President, approvals. —_

and the Treasurer.)

Date Paid 10.13.77
Amount Paid a3z £1 M, .
Check Number 2057 Check Signer Initial |




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME

Internal Revenme Service

VENDOR ADDRESS

5054 East Bulter Ave

Fresno, CA 93888

Description Amount Due

Quarterly Tax return 357.30
Approved By:

JThielen
(All purchases must be approved by N .
. 0 payments will be made
Parsons inciude. Committes Chatzmen without the attachment of
! invoi id the proper

the President, the Vice-President, ;’;‘1’,‘:,‘::;53" € Proper

and the Treasurer.)

Date Paid 10 14 97
Amount Paid 357.30
Check Number 2056

Chg’ck Signer Initial

A
.
=



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME IRS
VENDOR ADDRESS P. 0. Box 12586

e Fresno, UA J37/8
Description Amount Due

— late Penaltijes 18.56

Approved By:
J. Thielen

(All purchases must be approved by .
authorized persons. Authorized - Np payments will be made
two ! . . without the attachment of
persons include Committee Chairmen, invoices, and the proper
the President, the Vice-President, a . _
pprovals.
and the Treasurer.) =

Date Paid 10,13,77

Amount Paid 18 e ﬁa,ﬂ(,

P T Check Number 2055 Check Signer Initial




B A : a0 ; ID‘@@EM@EE @Tﬂh@mﬁﬁlﬁﬂlﬁm
Internal Revenue. -
™  Service Cent.r

PeDe Box 12586 :
FRESND! CA. 93775

ANND0A |
)

X 237302232 .01 7706 ETU 7736._
' PoLvNESIAN”VOvAGING socrETv
PO BOX 6037.

HOnOLULY l"__l_-i_l

,Hequest hir Pﬂrmenl

The statement at the rlght shows that a payment is
U "on your account.
“'tHe due date 3hown above.

Elnll:; WO, !2“-1!!5221]

what to.do.

If we included any panalty or Enterest charges. an ex—
__planation_will be found on_the back. (Code numbers

| QAATIDTY SV ATUNLIVO SIN

: tions which apply.)

E Revenue Service for the adjusted balance due. Please
o l-ee—show-your- employer -identification-number on - your
- 'w payment and mail it with this notice in the erwelope

. Thank you for your cooperation.

I
i
i

Date of This Notice

sere

Please make the payrmam by ..

~If ‘our statement does not ‘agree ‘with your records, -
the information on the back of this notice will terl you©

in the box at lowerfight will ‘guide you to the explana- '~

"Make your check or money order payable to: Iniemal"i-- .

& enclosed for your. canvemsnce. ot e

SEP. 154 1977

Employer Identification Numb-er

e —— et .-.-.K -

e T T

:9901 i
~ It you_inquire about
'-W unt, please
- rafar. o, !hsse num-
or-attach this
8.,

9 :
Balance Is Due By

29471977

FEDERAL' EMPLO¥YMENT TAxss :

Total ‘I'ax on Retum -5

. Total Credits: -
" Plus Penalty™ __
Plus Interae_:l_t"

" Balance
Dua IRS >
Subtr’éb’t‘:. Paymients

“We Haven't In'cludad
- Pay Adjusted™” ©

Ba!ance Dua _ﬁ_____$

‘See these’ code nur_nbers RERER |
~on the: back for ] .
"an exp!anatlon of  Pl=09 o

' penalty or interest
_charges.

41 . JUNE 30% 19777 .

Tax smemsnl

o

B T

HEES

* FORMATRZ “(Parl 1) REVETE)

-_ )

e



Any Questions Aboul This Notice? and your lax was not paid when dus. Tha comblhad panalty Y

- e Y
iz 5 percent of the tax not paid on time. It s fgured for -
Il we have not creditad a payment made within the last 4 each monih or part of & month the return was late, and it
. weaks, we will do 80 soon, No further action [ required by You cannot exceed 25 parcent of the tax paid late. (See "Elimi-
1t you paid the entire amount dus. il there s sill a balance, how- natlon of Penally -- Reasonable Cause,” on this page.).
® ever, subtract the payment not cradited and send us the sdjusted 02 A penalty has been added because your estimated fax was - ~~
balance due. Please attach thizs notice to help us identily your . underpald. The penally, as provided by law, i figured on &
account. If tha payment net credited was made more than 4 daily basls for the period the estimated tax remalns unpald.’ '
weeks ago, plesee complete the form below and return this To be excused from all or pert of this penalty, mum .
notlce to ‘us with your pn;rn'uam figr'any balance due..The copy of qualify for at lesst ene of the excepliong listed rm: b
this notice Is for your records. structions on the beck of the enclosed Form :zm {Undura : ~
. _Please let us know if you bolieve the balanca due s incorroct payment of Estimated Tax by individuals), or 2220 .
“ for reasons other than, uncredited payments " Just relun this - (Underpayment of Esti ineomg Tax by: lnaralluns;., 5 %
“1 U notice mln ‘tha cofrect payment 8hd_an’ explination to account 03" A penalty of §'percent of tHe underpayment has besn added - .
il i e A e
Far answars: to-any q‘“’i'“”ﬁ““ '““'ﬁ hanye,. DIM‘“" our 04 A pﬂl‘?allflﬂs been added/ Hglc:ummur‘-:nh&c:tﬂ us lei -l
local offize at the telephone number shown on. the" enclosed not haonored by your bank. For chacks of §5-0r more; the:
notice; or you may write' to the Chief, Gwmunmmmna anctinn. nalty Is $5 or 1 percent of the total, whichaver is nmpl',_
at the addrass on tha front of thia notice. If you write, pleass for Chacks of 52 1o $4.99, I is fhs Amount of the Check for
- return this ndtica to hilp' us [dontify your account. checks of lass than $2, the penally is excused. (Ses ‘EI T~
This notice Is not the result of an examination of your return, nation of Penalty - - Reasonable Cause,” on this page.) P
We notify the mpuwr whan we selact a retumn for examination. 07 A penslty has been added peu;.uoo your tax was not paid i
Ell Thse' baur Erowidin when due. Tha penalty is ¥ of 1 porcent of ine fax not :
x pen shows reasonihle pald mtﬂm" i;l‘?;radmrur mh mnnlhﬂcrﬂm;t'glla rgﬂamh the k
- payment was WEver, any parod w n figur a P~
o causa for filing a retum late, p ng d ntllxam'.l In centaln.othar panalty “Dl.i“d In Code 071 has not been mmr';ﬂ -
circumstancas. Hf you bellave vfnl.l ave'such cause but have not ﬁmrl late p alty. (S. Elﬂhlrll‘llun of P -
yat r“'ﬂl“ an explanation, pd.' r?lum H"a!;l notice with )'ok:l %@IIUHIHO uwm his f
txpianation now S0 we caa-determine whedier any penaltics 09 intereat,as provided by Fm-. is Fitom the due date of ‘
can be eliminated. i a8 Provided by i, In e o

Explanation qf Panalty or Interest Changes: 10 A penalty has been uum btt:a.u'au ur axglanation was
- = ¥ ail not acceptable as reasonable. cause, Ior fillng your retum
late. The penalty Is" E‘Is%.a day for each dqr & ratum [ |ato, .

n added because your relurn was nat filed . but it cannot sxceed 35,000,
e 5 . ¥
e AMGUNT ;f';nmnm e O T
i o L R \ :
- ZE . T2 5 ; .
— T E EpEmaL |DATE OF DEPOSIT e mu CORMECTED YOUR NAME OR EMPLOYER [OEN TIFICATION NUMBER ou YGUR FEDeru TAX DEPOSIT -
| B 5 Al; PLEASE ENTER CORRECTED MAME OR NUMBER i ) ity TR T
!’ B DEPOEIT .
j = WATIE AND ADDRESS OF BANK WHERE DEFGSIT WAS WADE
i o i B 3 ! .
R ] " B SI Deei abis T Gmat ot T e
AMOUNT IF_CHECK HAS. TUWEER STAMFED ON _|a DATE ENDORSED BY N ;
CLEARED YOUR BANK A BHESK v RS ae i E
) ) PLEASE ENTER .- !
o | s e ; \o5-H P
5 : 'ECK  I5ATE OF PAYWENT |LGCATION GF INTERNAL REVENUE OFFIGE WHIGH ENDORSED GHECK . -
§ - Y iy = : . T a4
H SN ORI B By . R
= AMOUNT [CHECK ONE) §
| e D UE POSTAL 15 : o
20| money s oo - |[J express Ol otren exolain
- ORDER  [DATE OF PURCHASE | NUMBER ON MONEY |[SSUING STATION [NAME AND ADDRESS) |, .. " :
| R : | ORDER RECEIFT B R R R L e ] O
P~ At BV Fitinn s o
: Eefee Soeee e LAMOUNT - - . DATE ON CASHIER'S RECEIPT MUMBER OF RECEIFT
{ CASH '
{ s MR A, | -
PO et bt
£ . 3

L i e sl A

fam s gl



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Budget Printers
VENDOR ADDRESS 757 Kawaiazhao St
Honnalnln 98813
_Description _Amount Due
Iuau Tickets 62.40
Approved By:
PEB

(All purchases must be approved by :

two authorized persons. Authorized NP payments will be made
. . . without the attachment of

persons include Committee Cha1rmen, invoices mmp—é‘i;

the President, the Vice-President, g _—

and the Treasurer.) apgrovals.
Date Paid _ 10.13,.77
Check Number 2042 Check Signer Initial




A S s

F ¥

POLYNESIAN VOYAGING SOCIETY, INC. «

REQUEST FOR PAYMENT

VENDOR NAME Chrislee Electronic Sourds
567 Uluhaku St
VENDOR ADDRESS Ha'i‘l‘f{.rr HT 96734
Description Amount Due
Rill for smmd edqripnent 415000
Approved By:
PKE

(All purchases must be approved by Iy .
» No payments will be made
two authorized persons. Authorized without the attachment of

persons include Committee Chairmen, s : :d the proper
the President, the Vice-President, WVOICes, an € proper

~ and the Treasurer.) . approvals.

o

Date Paid 10.1.77
Amount Paid .14 pn

PER

" ‘Check Number 2041 Check Signer Initial




P. 0, Box 6037

567 ULUHAKU STREET - KAILUA, HAWAIl 06734

POLYNESIAN VOYAGING SOCIETY

Honoelulu, Hawaii 96818

PHONE: 281-4322

Date October 3, 1977

IR R

speaker,

of 10 mies, 12-input control mixer, 450 Watts of
Cabinets, & Bose Speakers main, monitors, base am

" Set-up & breskdown W/stand-by technician & operador
from 3130PM to 11:15PM.sesssss0vertime frm D:00PM.}

PAID IN FULL « o+ Check#2041
Chr: Essnaen lO/l/{?? -

Organization Discount
Lt tax

;-FIEE-

Attn; Page Barber Order No.
Denna Harbottle. Job No. 307
"PIER #10m HOKULE'A FUND RAISER" . _
Date Quantity . - Description Amem\.
|oet.1, 1977 Rental of Sound System f or Entertainment, conaistiﬁg :

$300400
$150.00
NC

Total chargesS.ssasls

$150.00

A

TERMS: NET 20 DAYE=I1% Intaraat Par Maath Will Be Charged For All Oveardus Accounts

o

e Sl i



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME AA Medical And Party Supplies

VENDOR ADDRESS 221 Halakameila St
Honollulu 96814
Description Amount Due
Bll for tables 282.80
Approved By:
BB

{All purchases must be approved by
two authorized persons. Authorized

persons include Commitiee Chairmen, ;::H;?:;sthzn%ﬂmb_d;n;—fgtg
the President, the Vice-President, ! proper

and the Treasurer.) approvals.

No payments will be made

Date Paid
SoptIT e ———
Amount Paid g5 g9 ' P - B
Check Number Check Signer Initial

-V
Far e
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POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Dase K Beber
[
VENDOR ADDRESS
Description Amount Due
zéf'm LI '?:' tf——'ﬁm Z-.rc&,\-f & 25 )
7
Approved By:
Pe @;’ML

(All purchases must be approved by N R
. o payments will be made
two authorized persons. Authorized without the attachment of

persons include Committee Chairmen, . :
the President, the Vice-President, invoices, and the proper

and the Treasurer.) approvals.
Date Paid 74&‘@ Z‘;.-;_ .

Amount Paid 4 ;.55 ol Y

Check Number 40aTF Check Signer Initial

R T S .Y



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME A-A Medial wud lefv't% Sepalies
VENDOR ADDRESS
Description Amount Due
Dipeit fer luaw febles 50. @

Approved By:
'Pﬁféfmi

(All purchases must be approved by N
. ; : o payments will be made
two authorized persons. Authorized withou{ the attachment of

persons include Committee Chairmen, : :d the proper
the President, the Vice-President, invoices, and the proper

and the Treasurer.) approvals.
Date Paid 915 /27

Y
Amount Paid sp & M

Check Number 202F Check Signer Initial

o ST

L B

e SR T
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POLYNESIAN VOYAGING SOCIETY, INC,

REQUEST FOR PAYMENT

VENDOR NAME i S‘l’wlima_
VENDOR ADDRESS

Description Amount Due

Reimmbussement G foud sypenses 4 0.2

sproved By:

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,

No payments will be made
without the attachment of
invoices, and the proper

and the Treasurer.) approvals.
Date Paid 2 100. 8-\
Amount Paid  ~ 9/¢/4& /L&/
[ [
Check Number L2oag lltl'hedgjr Signer Initial




-— PR

POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME John Fruse
VENDOR ADDRESS F
Description Amount Due

Keimlamsentt R&.16

Approved By:

{All purchases must be approved by

two authorized persons. Authorized

persons include Committee Chairmen,
the President, the Vice-President,

No payments will be made
without the attachment of
invoices, and the proper

and the Treasurer.) approvals.
Date Paid Y7
Amount Paid 23 .1¢ SA

Check Number _ Check Signer Initial

bt b 4



. 570 AUAMIST.
"UNOI.I.I.U HAWAN 4813
* PHONE 5979950

SALMAKERS
CANVAS SPECIALISTS

AWHING

k2

MFG.

1700 ALA MOANA BlYD.
(SEA CENTER
HOMOLULU, HAWAIL - 3681 5§
PHONE 947-545%"
§
RIGGING
SWAGGING
SAIL DROP OFF

Customer’s . . :
o Date _J 2@ 1977
my -
SOLD BY CasH COD. | CHARGE | OM ACCT. |MDSE. REID] PAID OUT

aUAM, -

 DESCRIPTION -

TOTAL

==

_ALL claims and returned goods MUST be uccornpamed by this bill 3|

_ 501-A.MBF

‘Rec'd bv

0624

ALL COLLECTICON COSTS WILL BE PAID

'I'ERME. NET 30 DAYS. 1'A% Pre jaONTH INTEREST WilL BE
CHARGED ON UNPAID BALANCE AFTER 30 DAYS. IN THE EVENT OF DEFAULT,

BY THE DERTOR.




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME L Gase
venpor avoress _ I
Description Amount Due
Reiimbusg oot 169. 35

(. [ F\\I:I‘n 's-c.h‘:) %’5- o ‘m‘)

‘Approved By:

VT (eeh)

a .
(All purchases must be approved by 4
two authorized persons. Authorized E?th%ﬁn-;ggtit&iéhn?zq?:?e
persons include Committee Chairmen, invoices anm_pﬂ.:-_ﬁ
the President, the Vice-President, Abwrovals FOPCT
and the Treasurer.) ===
Date Paid
Amount Paid ¢ -

Check Number — Check Signer Initial

¢ - _?’_
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521500 1
22 1300 1
-2 0102 9
-0 29028

5

THANK YOU
1. C FENNEY CO.

S 843 31 ama

SHOF PENHEY"S
Tour A InE Bafet .
_— . ]

-0 291238

THANK YOU
4. C PENNEY CO.

8 843 3 amw
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POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME olin  FBrae.
VENDOR ADDRESS

Description Amount Due
Lein honsteand” 22 s¥
Approved By:

(All purchases must be approved by .
two authorized persons. Authorized gfm%i{niﬁgtsﬂgéﬁ:n;ngfe

persons include Commitiee Chairmen, s J the orover
the President, the Vice-President, nyglees, md.the proper

and the Treasurer.) approvals.
Date Paid G/,u /;7
7
Amount Paid {7 7. 58 SHl >
- Check Number 2020 Check Signer Initial
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| HOLE INPROVEMENT CTR.
! HONOLULU
I i
h i
f H 3 08823 4/ 3.00 WD |
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POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Jhe Lruee
VENDOR ADDRESS

Description Amount Due
Py ivn o ;M . T0 .60
LTIV AT ah. Yo
Approved By:

(All purchases must be approved by No payments will be made

two authorized persons. Authorized without the attachment of
persons include Committee Chairmen, invoices, and the proper
the President, the Vice-President, approval’s —_—
and the Treasurer.) e

Date Paid

Amount Paid AL

Check Number 2doj3)zewy Check Signer Initial



At T e T e e

MAUNALEWA SAILS

800 S. KING ST.
HONOLULU, HAWAII 96813

—
BT E Y

4477

ﬁ:u TO R'S ORDER

a0 AL N
30 gi:-:-}b
SHIPPED TO —
- 198 _
ﬂu-fm‘»— Cgrmatre ‘Jémz;s 14 |
T~ %E_f{fgﬁ’ 5
T j‘/ S 6
A AN
/T |
(Wt 223+ )
\ Ve
e
- nrggﬂﬁwj
s T
U
gl

ETMa &

INVOICE



JLLEGIBLE.

eha Hwy. o 7. } HOLULL
Heanlsly, Hawali. 96304 s Pheas 8812

B R e

| ablu: Baapet TL T4 G

TROER D8 TE |

7 /43 S

ol -
CHEDT O cHerce
O con
TERWE 35 SAvE REY. BELMGUERTY

CHARGE AT PER MONTH WILL BE

MADE DM OVERDUR “i%&‘.‘ ANNUAL

- [ cusTOMER'S REQUISITION MO

PERCEMTAGE RATE OF

| CUSTOMER & PURCHASE OADER WO,

Fr—

hsuse MUbaER e e —
! [ 4w I G |
: 7
£ iefo oL
-
i L M g2l .
.
PACKED BY)| an L] !N‘M.FT L
prombp sy iy .“.LgﬁE o O IR
Jw&!ﬂ‘:ﬂ‘.ﬁgﬂm*hﬂh CEUVERY DATF | DELW D 8 Y

ToraL ) | 4

/7

"THANK YOUI YOUR BUSINESS IS APPRECIATED




—

570 AUAH| ST, 1700 ALA MOAMA BLVD.
EA TER)

HONOLULY, HAW AN 96813 [
PAONE 5379938 HONOLULU, HAWAI 96815
. PHONE 947-545%
;
SAILMAKERS MGGING
CANVAS SPECIALISTS SWAGGING
AWNING MEG. SAIL DROF OFF

Customer's

Order Mo, R Dale-._.\lhgg_(‘__,,m_l ‘?._:[1_
Numa__-\bh.l.x qu%a_,._ ..... -

Address__ — —
SO BY CASH C0.0. CHARGE Om ACCT. | MDSE. RETD.| PAID DUT
T QUAN. . DESCRIPTION .. o[ PRICER [ AMOUNT A

g | oo

R €7 v

e - TOTAL. - : Qlza
ALL claims and returned goods MUST be accompanied by this bill

Rec'd by

014 (MBF

TERMS: NET 30 DAYS. 1Y% Pes mONTH INTEREST wilL Be
O 8 2 5 CHARGED OM UNPAID BALANCE AFTER 30 DAYS. IN THE EVENT OF DEFALLT,
ALL COLLECTION COSTS WILL BE PAID BY THE DEBTOR.




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Paige Rarber
VENDOR ADDRESS

Description Amount Due
Reimbursement plane fare $48.00
Approved By:

(All purchases must be approved by No payments will be made

two authorized persons. Authorized without the attachment of
persons include Committee Chairmen, invoices, and the proper
the President, the Vice-President, approva.l’s S
and the Treasurer.) e’
Date Paid July 18, 1977
Amount Paid S48 00 ‘P‘,L

 Check Number 2012 Check Signer Initial




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Jorry Hay, T
VENDOR ADDRESS Lol v Pidrta
Description Amount Due
Iate charges/audit 134.24
;
i Approved By:
i J. Thielen

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,

No payments will be made
without the attachment of
invoices, and the proper

and the Treasurer.) approvals, :
Date Paid July 18, 1977
Amount Paid 5134.24 BBECY/PKB ]
Check Number A Check Signer Initial

%

v e 0 e B o s e et




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME I. B.

M.

VENDOR ADDRESS

Bill, lift off tape

_Amount Due
$31.20

Approved By:
J. Thielen

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,
and the Treasurer.)

Date Paid July 15, 1077
‘Amount Paid &31 20

Check Number 2009

No payments will be made
without the attachment of
invoices, and the proper
approvals.

2ok

Check Signer Initial

(M



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Hawaii Clipping Service

VENDOR ADDRESS P. Q. Box 2033

Honolulu 96818

Description Amount Due

Bill $27.17
Approved By:

J. Thielen

{All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,
and the Treasurer.)

Date Paid 7.15.77
Amount Paid 2717
Check Number e

No payments will be made
without the attachment of
invoices, and the proper
approvals.

ealk

Check Signer Initial



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

5 VENDOR NAME Hawaiian Telephone
? VENDOR ADDRESS
Description p Amount Due
_ Phone bill ' 553,35
|
|
:: Approved By:

I Thiclan

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,

No payments will be made
without the attachment of
invoices, and the proper

and the Treasurer.) SppeovEls.
Date Paid July 15, 1977

Amount Paid $53.35 G Aj.

Check Number . .- Check Signer Initial




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Hawaii State Tax Collector
VENDOR ADDRESS 821 Mililani St
Honolinli 96813
: Description Amount Due
' Unemployment paymts $11.11
Approved By:
J. Thielen

(All purchases must be approved by N . -
. . No payments will be made
two authorized persons. Authorized without the attachment of

persons include Committee Chairmen,

- : invoices, and the proper
the President, the Vice-President, ; and the proper

and the Treasurer.) approvals.
Date Paid July 13, 1977
Amount Paid £11.11 -‘-EJL

e Check Number Check Signer Initial

LaYa a4
o




R ————

POLYNESIAN

VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME

Cardinal Mailing Service

VENDOR ADDRESS

327 Keawe St

Honolulu 96813

Description Amount Due

Bill fnu- 1=l = _$3_9-:r:
Approved By:

J. Thielen
(All purchases must be approved by : .
two authorized persons. Authorized E?th%?lytn;]ﬁ:tsat?aﬁ;uggn?ls‘?e
persons include Committee Chairmen, invoices, and the proper
the President, the Vice-President, approvals.

and the Treasurer.)

Date Paid |
by —— |

Amount Paid

P»2

&
e T E

Check Number 2004

Check Signer Initial

LY
o




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Jerry Muller
VENDOR ADDRESS

Description Amount Due
Reimstpeacmar 24 01

Approved By:

PER

(All purchases must be approved by 1M b d
two authc?rized persons. Autho;ized Er?thpoi{nﬁ:tsatr;é;msn?lgfe
persons include Committee Chairmen,

the President, the Vice-President, Invoices, and the proper

and the Treasurer.) 2pprovals.
Date Paid 1w 7. 1977

Amngnt Paid ¢4.01 )41(_,.

Check Number i Check Signer Initial

Ee e



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Art Nelson, Sailmaker
VENDOR ADDRESS __.____,_—
Description i Amount Due
____Ea:tj_al,_paymﬁni— Anosails - e S045 a0
paid  400.00
Approved By:
PKB

(All purchases must be approved by

two authorized persons. Authorized No payments will be made

without the attachment of

persons include Committee Chairmen, . .
the President, the Vice-President, ;‘;‘;‘;‘;’::1; ‘ana the proper-

and the Treasurer.)

Date Paid Tuly 7, 1977
Amount Paid PEB/FC
Check Number ] , Check Signer Initial

10



POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Eleanor Kirkpatrick
VENDOR ADDRESS

Description Amount Due

MNet salary 6.15-6.30 $193.87
Approved By:

PEB

(All purchases must be approved by No payments will be made

two authorized persons. Authorized without the attachment of
persons include Committee Chairmen, invoices, and the Proper
the President, the Vice-President, approv a.l’-.s

and the Treasurer.) ——r

Date Paid Tulw 71877

Amount Paid $193.87 PKB FC

Check Number 2001 Check Signer Initial




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME
VENDOR ADDRESS

——— Joanne Sterling-
Ed

Description Amount Due

Contract pay $50.00
Approved By:

FEB

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,
and the Treasurer.)

No payments will be made
without the attachment of
invoices, and the proper
approvals.

Date Paid Tuly 7. 1977

Amount Paid SED Oh ﬂ'ﬂé

Check Number 2000 Check Signer Initial




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME Robert Camara
VENDOR ADDRESS

Description Amount Due

Beimbursement bills paid off island 588,84

Approved By:

FKB
(All purchases must be approved by
two authorized persons. Authorized E?m%iﬁﬁgtsaﬂin?:nﬁ?e
persons include Committee Chairmen, invoices, and the proper
the President, the Vice-President, approvafs e
and the Treasurer.) —_—r
Date Paid July 1. 1977
Amount Paid S8 ax M

Check Number 1999 Check Signer Initial




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME ;
VENDOR ADDRESS ——W

_ Desecription Amount Due
ane paddle $150.00
| Approved By:
PKR
(All purchases must be approved by ;
two authorized persons. Authorized No payments will be made
include C ittee Chai without the attachment of
persons include Commitiee airmen, invoices, anm

the President, the Vice-President,

and the Treasurer.) approvals.
Date Paid S oo
Amount Paid $150..00
FC.—PEB
Check Number - Check Signer Initial

B
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POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME John Erase

VENDOR ADDRESS

Description Amount Due
Reimbursements _130.00

Approved By:
J. Thielen

(All purchases must be approved by
two authorized persons. Authorized
persons include Committee Chairmen,
the President, the Vice-President,
and the Treasurer.)

Date Paid July i, 1977

No payments will be made
without the attachment of

invoices, and the proper
approvals.

Amount Paid 213000 FC.. PKB

Check Number 1997 Check Signer Initial




POLYNESIAN VOYAGING SOCIETY, INC.

REQUEST FOR PAYMENT

VENDOR NAME John Kruse
VENDOR ADDRESS

Description Amount Due
_—  Reimbursements £238,56
Approved By:

J. Thielen
(All purchases must be approved by R

. : No payments will be made
two authorized persons. Authorized without the attachment of

persons include Committee Chairmen,

invoic d the proper
the President, the Vice-President, et il s Rl -t 3

and the Treasurer.) approvals.
Date Paid _7.1.77
Amount Paid 238 56 FC. CL

Check Number 1994 Check Signer Initial




