@ | ()

(interim Form)

CANDIDATES CAMPAIGN STATEMENT
SHORT FORM

(GOVERNMENT CODE SECTION 84200-84214)

Period Jan. l, 1977 through June 30, 1977

A S

a

A candidate for whom not more than $200 has been received or spent on bghalf of his candidacy may file this short form.
NOTE: Once contributions or expenditures exceed $200 for the ENTIRE CAMPAIGN, the candidate must file Form 43C.

Name of candidate Jack D. Maltester

715 Woodland Ave., San Leandro, CA. 94577 Phone 038-4490 (415)

{(NO. AND STREET) (CITY} ISTATE) {ZiP CODE; {AREA CODE)

Residential address

835 East 14th St., San Leandro, CA. 94577 Phone _2577=3355 (415)

INO. AND STREET# {C1ITY} (STATE) ZiP COGE) tAREA TODE)

Business address

Off-Year :
Date of election
{PRIMARY, GENERAL, SPECIAL) IMONTH, DAY, YEAR}

Type of election

Office for which you are a candidate

Political party and district number (if applicable)

VERIFICATION

| deciare under penaily of perjury that to the best of my knowledge not more than $200 has been received or expended on
behalf of or in support of my candidacy, by myself or by any committee of which | have knowledge.

Executed on July 29, 1977 San Leandro, California

{DATE) 1CITY AND STATE)

%pﬁ%@%

ISIGNATURE OF CANDIDATE)




b

P Q (Interim Form) Q

CANDIDATES CAMPAIGN STATEMENT RECEIVED

CITY OF SAN LEANDRO

SHORT FORM JAN 41 1977
Form 470 .
. (GOVERNMENT CODE SECTION 84200-84214) RlCH ARD H WEST
Period L July 1976 4 o ¢ 31 December 1976 CITY CLERK
l:

| A

A candidate for whom not more than $200 has been received or spent on behalf of his candidacy may file this short form.
NOTE: Once contributions or expenditures exceed $200 for the ENTIRE CAMPAIGN, the candidate must file Form 43C.

Name of candidate Jack D. Maltester

715 Woodland Avenue San Leandro, California 94577 ppone4l5-638-4490

Residential address

(NOQ. AND STREET) {CiITY) {ISTATE) {(Z2i1P COLE; {AREA CODE}
94577
Business address _CLEY Hall 835 East 1l4th St. San Leandro California Phone413-577-3355
’ (NO. AND STREETH (tC1TY) (STATE} Zi1P CoDgy tAREA CODE)
: Non .
Type of election e Date of election
¥ (PRIMARY, GENERAL, SPECIAL) IMONTH, DAY, YEAR]
None

Oifice for which you are a candidate _ -

Political party and district number (if applicable)

VERIFICATION

| declare under penally of perjury that to the best of my knowledge not more than $200 has been received or expended on
behalf of or in support of my candidacy, by myself or by any committee of which I have knowledge.

31 January 1977 at San Leandro, California

Executed on
(DATE) «CITY AND STATE)

%M

(SIGNATURE OF CANDIDATE])



- - Preptan
O SCEN

U (Interim Fomm) U

CANDIDATES CAMPAIGN STATEMENT

_ ' REGISTR
SHORT FOR AR
H Ri _ . COUNTY 0 °FLX§E5§S
(GOVERNMENT CODE SECTION 84200-84214) H 1975 JUL 24 i _
8:31 -
Period Jan. 7, 1975  through June 30, 1975 - RECEWED/F’LEDSI
’ : DEPUTY.

[ RE
k ECISTRAR

A candldale for whom not more than $200 has been received or spent on behalf of his Candldacy‘,may Tl e’ thissshent.form.

AALS

NOTE: Once contnbutnons or expenditures exceed $200 for the ENTIRE CAMPAIGN, the candidate’ must"hla Form=430.- i

Name of candidate ___Jack D. Ma'l'.tes.ter

=+
-

715 Woodland Avenue, San Leandro, Calif. 94577 Phone _ (415) 638-4490

. Residential address
’ INO. AND STREET] c1TY) (STATE) _ = . (21P CODE} (AREA CODE)
Business address 835 East 14th Street, San Leandro, Calif, 94577 - Phone __(415) 577-3355
. A . (NO. AND STREET! | ICITY) {STATE} 219 COOE) {AREA CQD=&)
Type of election Off—vear Renort Date of election
. {PRIMARY, GENERAL, SBECIAL) | IMONTH, DAY, YEAR)
Office for which you are a candidate Mayor

.

Political party and district number (if applicable)

VERIFICATION

- | declare under penalty of perjury that to the best of my knowledge not more than $200 has been recelved or expended on
behalf of or in support of my candidacy, by myself or by any committee of which | have knowledge.

July 22, 1975 ‘ San Leandro, Califormnia

Executed on
(DATE) {CITY AND STATE)

LG

{(SIGNATURE OF CANDIDATE)
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Q (Interim Fom) . (.)

CANDIDATES CAMPAIGN STATEMENT o

SHORT FORM REGISTRAR OF VOT
' ERS
Form 470 ) co
. ’ . : (GOVEANMENT CODE SECTION 84200-84214) l TUN.W OF ALAMEDA
g .
Period_Jan. 7, 1975  through June 30, 1973 SJUE- 25 AM 8:51
. REGE-]?/ED / FILED

- . - DEPU L T e e .
A REG:ST{R@R ’

A candidate for whom not more than $200 has been xecewed or spentLa. .behalf of his.candidacy, may file this shert form.
NOTE: Once contributions or expenditures exceed $200 for the ENTIRE CAMPAIGN, the candidate must file Foim 430.

Name of candidate __Jack D. Maites_ter

715 Woodland Avenue, San Leandro, Calif. 94577 Phone (415) 638-4490

_Residentizl address
INO. AND STRE.ETI (CITY) (STATE? M L taie CODE} tAREA CODZE)y
Business address 835 East lhth Street, San Leandro, Calif, 94577 - Phone  (415) 577-3355
. i . (NO. AND STREETY | {CiTY) (STATE) Z1P CODE) {AREA CODE}
Type of election Off—vear Renort Date of election
. (PRIMARY, GENERAL, SPECIAL) | IMONTH, DAY, YEAR]
Otfice for which you are a candidate Mayor

Political party and district number (if applicable)

|}

VERIFICATION

- 1 declare under penalty of perjury that to the best of my knowledge not more than $200 has been recelved or expended on
behalf of or in support of my candidacy, by myself or by any committee of which | have knowledge.

July 22, 1975 . at San Leandro, California

Executed on
{DATE} {CITY AND STATE)

/w/ﬂ %M

(SIGNATURE OF CANDIDATE)







B o ( ) CANDIDATE'S \

CAMPAIGN STATEMENT

RECEIVED

SUMMARY REPORT

LPR2 13974

{Election Code Sections
11500 - 11614)

Page 1
: ERK
Name of Candidate JACK D. MALTESTER CITY CL.
715 Woodland Ave.
Residential Address _San I.eandro, Ca. Residental Telephone Number 638-4490
94577
Business Address 835 E. 14th St.. Business Telephone Number 638-4100

San ILeandro, Ca. 94577

Type of Election (Primary, General or Special)

Date of Election April 9 1974
Month Day Year

0ffice for which you are a Candidate MAYOR OF SAN LEANDRO

Political Party and District Number (if applicable) n/a

Covering Period from March 13, 1974 to April 1, 1974

a. List all committees subject to your control which have received contributions or made
expenditures on behalf of your candidacy. .

COMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAME ADDRESS NUMBER
MALTRESTER 114 Parrott St. GERALD P. (415)
CAMPATIGN San Leandro, Ca. | CONNITT same 483~3900

b. List all additional committees of which you have knowledge which have received contributions
or made expenditures on behalf of your candidacy.

4

COMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAME ADDRESS NUMBER

VERIFICATION

| declare under penalty of perjury that | have read this campaign statement and the campaign
statements of each committee listed in Section a above and that these statements are true and
complete to the best of my knowledge.

April 1, 1974 at San Leandro, Ca. 94577

Date Place

/ STonature

Executed on

CITY OF SAN LEANDRO

WEST.

LY

~ s

~f




merdt e i b

FORM 703

O

U~

16. Dpeficit (if line 14 is greater than 13,

subtract line 13 from line 14.

[

—~——0=

Page 2
JACK D. MALTESTER
CANDIDATES Name of Candidate s
Covering Period from _ March 13, 1974 to _April 1, 1974
Column a Column b Column ¢
Cumulative
Total from Cumulative
RECEIPTS _ Previous Period This Period to Date
1. Honetary contributions - $300.00 -0- $300.00
(Total of Schedule A) . Column a +
. -0- -0- Column b
2. HNon-monetary contributions - —-0—
(Total of Schedule B) Column a +
_0_' -0- Column b
3, Pledges (Total of Schedule C) -0-
. Column a +
Column b
4. Total contributions {add 1,2, & 3) $300.00 -0- $300.00
. Column a +
. Column
5. Unpaid loans -0- -0~ _Ob—
(Total of Schedule D) (Total at beginning (Net Change for  (Total at end
. of period) period) of period)
. 6. Total receipts $300.00 ~ ~0- $300.00
(add L & 5) ;
Column a +
Column b
EXPENDITURES
7. Payments - N .
(Total of Schedule E) $390.15 -0- $390.15
. Column & +
Column b
8. Accrued expenses {unpaid bills) . -0~ -0~ -~0-
(Total of Schedule F)
- (Total at beginning (et Change for  (Total at end
of period) -period) of period)
9. Total.expendit'ures - .
(add 758 ) . $390.15 -0- $390.15
Cotumn a +
. . Coltumn b
STATEMENT OF CHANGES IN FINANCIAL CONDITION R
10. Cash on hand at beginning -0-
this period.
11. cash receipts this period
(Line 1, column b + Line 5, column b) —-0-
12. Cash Payments this period {Line 7, .
column b) . -0-—
13. Cash on hand at closing date —0—
(Line 10 + 11 = 12)
14. Liabilities (Line 5, column C +
tine 8, column c) . -0-
15. Surplus (if ”;[9. 13 is greater than
1ine 14, subtract line 14 from line 13) -0-

py




-

,‘{ ’fw

Tt

PPV

" S19RM 703 - CANDIDATE

( ) CANDIDATE'S

CAMPAIGN STATEMENT

SUMMARY REPORT

APR 2

(Election Code Sections

— 11500 - 11614)
Page 1
CITY CLERK

Name of Candidate JACK D. MALTESTER

715 Woodland Ave.
Residential Address _San Teandro, Ca. Residental Telephone Number 638-4430

94577
Business Address 835 E. l4th St. Business Telephone Number 638-4100

San Leandro, Ca. 94577

Type of Election (Primary, General or Special)

Date of Election April 9 1974
Month Day Year

Office for which you are a Candidate _ MAYOR OF SAN LEANDRO

Political Party and District Number (if applicable) n/a

Covering Period from _ March 13, 1974 to April 1, 1974

-

a. List all committees subject to your control which have received contributions or made
expenditures on behalf of your candidacy. :

COMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAME ADDRESS NUMBER
TMALTESTER 114 Parrott St. GRRALD P. (4L5)
CAMPAIGN San Leandro, Ca. | CONNITT same 483-3900

. )
b. List all additional committees of which you have knowledge which have received contributions

or made expenditures on behalf of your candidacy.

COMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAME ADDRESS NUHBER

VERIFICATION

I declare under penalty of perjury that | have read this campaign statement and the campaign
statements of each committee listed in Section a above and that these statements are true and
complete to the best of my knowledge.

April 1, 1974 at San Leandro, Ca. 94577

Date Place

Executed on

\

/ Si gnature

RECEIVED

CITY OF SAN LEANDRO

1974
-WEST

1

e

il




-

FORM 703

O

, o

Page 2 -
JACK D. MALTESTER
CANDIDATES Name of Candidate s
Covering Period from _ March 13, 1974 to _April 1, 1974
Column a Column b Column ¢
Cumulative
. Total from Cumulative
RECEIPTS ) Previous Period This Period to Date
1. Monetary contributions - $300.00 -0- $300.00
(Total of Schedule A) Column a +
. -0- -0- Column b
2. Non-monetary contributions : -0~
(Total of Schedule B) Column a +
_0...' -0- Column b
3. Pledges (Total of Schedule C) ’ -0-
Column a +
Column b
. -0- 0.00
L. Total contributions (add 1,2, & 3) $300.00 0 $300-0
Column a +
) Column
5. Unpaid loans -0- -0- -0=
(Total of Schedule D) (Total at beginning (Net Change for  (Total at end
of period) period) of period)
- 6. Total receipts $300.00 = -0~ $300.00
(add & & 5) :
Column a +
Column b
EXPENDITURES
7. Payments - ’ . .
~ (Total of Schedule E) $390.15 -0- $390.15
: Column 3 +
Column b
8. Accrued expenses f{unpaid bills) -0- - -0~
(Total of Schedule F)
(fotal at beginning (Net Change for  (Total at end
of period) period) of period)
9. Total expenditures - g
(add 768 ) . $390.15 -0- $390.15
Cotumn a +
~ . Column b
STATEMENT OF CHANGES 1N FINANCIAL .CONDITION
10. Cash on hand at beginning ~0-
this periad.
11. Cash receipts this period
(Line 1, column b + Line 5, column b) -0-
12. Cash Payments this period (Line 7, .
column b) . -0-
13. Cash on hand at closing date -0~
{Line 10 + 11 - 12)
15. Liabilities (Line 5, column C +
tine 8, column c) -0~
15. Surplus (if “;1_?. 13 is greater than
line 14, subtract line 14 from tine 13) -0
16. opeficit (if line 14 is greater than 13,
subtract line 13 from line 14. : —0=

B e

“q

e AT = e

L e




COMMITTEE'S

FORH 703 ~ COMMITTEE CAMPAIGN STATEMENT
SUMMARY REPORT

{Election Code Sections
11500 - 11614)

. Page 1
Name of Committee MALTESTER CAMPAIGN 1.D. Numbor 741040
Address 114 Parrott St., San Leandro, Ca. 94577
Telephone Number (415) 483-3900 z

Name of Treasurer GERALD P. CONNITT
‘Residential Address 16243 E. 14th St.

Residential Telephone Number

- San _Teandro, Ca. 94577 .

Business Address __114 Parrott St. Business Telephone Number (415) 483-3900
San Leandro, Ca. 94577

Type of Election (Primary, General or Special)

Date of Election : April 9, 1974
Covering Period from _ March 13, 1974 to April 1, 1974 . ;
* VERIFICATION

I declare under penalty of perjury that this campaign statement is true, correct and
complete and that | have used all reasonable diligence in its preparation.

Executed on __ April 1, 1974 at San Ieandro, Ca. 94577 ’ .
Date Place

Signature orTreasurer

7

S




e

-,

(Total of Schedule D)

6. Total receipts
{add & & 5)

EXPENDITURES

7. Payments‘-
(Total of Schedule E)

8. Accrued expenses {unpaid bills)
{Total of Schedule F)

9. Total.expenditures -
(add 768 )

STATEEENT OF CHANGES IN FINANCIAL CONDITION

10. Cash on hand at beginning

© +this period.

11. Cash receipts this périod
{Line 1, column b + Line 5, column

12. Cash Payments this period (Line 7,
column b} .

13. Cash on hand at closing date

~" (Line 10 + 11 - 12)

14, Liabilities (Line’5, column C +
tine 8, column c)

15. Surplus (if line 13 is greater than
line 14, subtract line 14 From line

16. oeficit (if line 1 js greater than

subtract tine 13 from line 14,
H

b)

13)

13,

FORH 703 Page 2
COMMITTEES ’
MALTESTER CAMPAIGN 741040 -~
Name of Committee 1.D. Number
Covering Period from March 13, 1974 +4 Apxil 1, 1974
Column a éolumn b Column ¢
Lolumn & solumn b =o7umn ¢
Cumulative
Total from Cumulative
RECEIPTS Previous Period This Period to Date
1. HMonctary contributions - $3165.00 $315.00 $3480.00
(Total of Schedule A) . - i Column a +
. ) -0- -0~ Column b
2. Non-monetary contributions - -0~
(Total of Schedule B) . Column a +
! Column b
3. Pledges (Total of Schedule C) -0- -0- =0~
Column a +
Column b
L. TYotal contributions (add 1,2, & 3) $3165.00 $315.00 $3480.00
. Column a +
’ Column b
‘5. Unpaid loans -0—- -0~ -0-

(Total at beginning (Net Change for

(Total at end

of period) period) of period)
$3165.00 ~ $315.00 $3480.00
Column a +
Column b
S
$ 901.88 '$738.21 $1640.09
Column a +
. Column b
-0- ~-0- -0-
{Total at beginning (Net Change for (Total at enc
of period) period) . of period)
$ 901.88 $738.21 $1640.09
Column a +
Column b
$2263.12
$ 315.00
$ 738.21
$1839.91
-0-
$1839.91
—o- é;




) Page iy Pages
- ::) Q-) total

SUMMARY THIS PAGE

-

SCHEDULE A Covering Period from 3/13/74 to 4/1/74

HONETARY CONTRIBUTIONS| Total monetary contributions of $100 or more § =0-
(must be itemized on this schedule)

Total monetary contributions - under $100 + 315.00
tSee lnstruction (need not be itemized) R
Manual for directions | TOTAL MONETARY CONTRIBUTIONS 1 315.00
and examples) (enter this total on line no. 1, -_—

column b of Summary Sheet)

MALTESTER CAMPAIGN COMMITTEE t ! 741040
Full Name of Candidate or Committee Committee I.D. No.
Received From City ‘ . Employer Amount | Cumu-
(& state if (Place of Business| This lative
Full Name®®* , |not California) Occupation If Self-Employed)|Period | Amount”
b}
1]
Subtotal this Page §| KEXXXXXXY

{Attach additional information
on page 2 of Schedule A.)

i **1F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I1.D. NUMBER (OR
YULL NAME AND STREET ADDRESS OF TREASURER).

INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

)
|
1 1XDICATE IF CONTRIBUTION MADE BY INTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE
|
!

ot TN

v e




S

RS LIPS

SUMMARY THIS PERICD

self-employed) Description of Contribution

this Period

SCHEDULE B Covering Period from _ 3/13/74 to __4/1/74 Page _1 of Tlt - Pages
ota

1GE-HONETARY, Total non-moneta tributi f §10
TGNTRIBUTIONS -monetary contributions o 0 or more -0-
gNIRIBUTIUNS (must be itemized on this schedule) : 5-7—_—9_—_-
(See lnstruction Manual Total non-monetary contributions of less than $100 =0~
for directions and T('-’e‘]zd not be itemized)

oo les otal non-monetary contributions =0~ -
exanples) (Enter this total on Line No. 2, column b ? _—

summary sheet)
:) MALTESTER CAMPAIGN COMMITTEE 741040
Full Name of Candidate or Committee - Committee 1. D, No.
Full Namewir City ' Occupation Employer (place Fair Morket Value
(s State if not Calif.) g of business, if Amt. of Contrib. { Amt. of Cumula

tive contribu-

tion.

(Attach additional information on
appropriately labeled continuation

Subtotal this Page
sheets.) .

‘InuMBER (OR FULL NAME AND STREET ADDRESS OF TREASURER.)

%+1F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND [.D.

INDICATE IF CONTRIBUTION MADE BY.-INTERMEDIARY AND PROVIDE INFORMATION
FOR BOTH THE yNTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .

o

XXXXXXKXXXXXXXX




L
»

o,

SUMMARY THIS PERIQD

-

SCHEDULE C
) . Page 1- of Pages
PLEDGES Covering Period from _3/13/74t0 4/1/74 total
{See Instruction Manual
for directions and $ -0-
examples) {total of column a)
Subtract Pledges Paid - -0~
{total of column b)
Total Pledges Unpaid § -0-
(enter this total on
Line No. 3, Column b,
of summary sheet)
MALTESTER CAMPAIGN COMMITTEE 741040
Full Name cof Candidate or Committee Commi ttee 1.D, No.
Full Name¥% City OQccupation Name of Amount of |Amount of Amount o~
(¢ State if not Calif Employer Pledge this| Pledge Paid | Cumula-
Period this Period | tive
(21so enter | Pledge
on Sched.A) | Unpaid
(a) (b) (c)
|
Subtotal This Page |$§ $ XAXXXXXX>
{Attach additional
Information on

appropriately labeied
continuation sheets.)

INDICATE IF CONTRIBUTION MADE BY INTERMEDIARY A
FOR BOTH THE INTERMEDIARY AND THE PRINCIPAL oOx

CROVIDE INFO

TRIBUTOR,

**IF CONTRIBUTOR 1S A COMMITTEE, LIST THE COMMITTEE'S NAME AND 1.D. NO.
{OR FULL NAME AND STREET AUDRESS OF TREASURER.)

RMATION

. Eon L mrv e e TR - e

eI e e 4 e e X

e



SCHEDULE D l(_) SUMMARY FOR THIS PERIOD (;) ges_1_ or_ 1

Faes
LOANS ! tot..
(See Instruction l Covering Period from 3/13/74 to 4/1/74
ﬁsgu:ia;oieglrectlons Part 1 of this form should contain loans received.
¢ P Part 2, on the reverse, should contain loans repaid,
loans paid by a third party and loans forgiven.
1. Total loans — 8100 or more 3 -0-
(must be itemized this schedule)
2. Total loans — under $100 + -0~
(need not be itemized)
3. Total loans received —0—
4. Subtract loans paid or forgiven -
(must be itemized on page 2)
5. Net change of unpaid leans this period ] 0=
(enter this total on Zine no. 5,
column b of summary sheet)
MALTESTER CAMPAIGN COMMITTEE 741040
Full Name of Candidate or Committee Committee 1.D. No.
' Part 1
Full Name of . Amount
Lender and Any County of lLoan
Guarantors or (& State If i Int. Unpaid
‘ Not California)l poiid pat
Cosigners City ot Laliiornia Period |Rate Date Balance
(Attach additional information Subtotal B $0.60660006506006056608 4
on appropriately labeled

continuation sheets.)

NAME AND STREET ADDRESS OF TREASURER).

INDICATE IF LOAN MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE
INTERMEDTIARY AND THE PRINCIPAL CONTRIBUTOR.

«*IF LENDER IS A COMMITTEE, LIST ' THE COMMITTEE'S NAME AND I.D. NUMBER (OR FULL




‘Rart 2 of U SUMMARY THIS PERIOD QS" L of Puges
SCHEDULE D 1.Total loans repaid=5100 or more 8 -0-
(must be itemized--total of
LOANS column {(a))
2 .Total loans forgiven-$100 or more -0-
(See Instruction {(must be itemized--total of
Manual for direc- column (b))
tions and examples) {3.Total loans paid by a third =0=
party-$100 or more
(must be itemized--total of
column {c))
4.,Total loans repaid, loans forgiven, -0-
and loans paid by a third party
~under $100.
{need net be itemized)
5.Total loans repaid, loans forgiven, .§ -0~
and loans paid by a third party
(enter cn Line 4 of Schedule B)
Part 2
(Repayment of the Loan, Forgiveness of the Loan
and Payment of the Loan by a Third Party)
’ (a) ()] {c}
) Amcunt
amount |F2id by
Forgiven {2 Third
Party
City (also (also
(& State If Amount enter on |enter on Unpaid
¥ull Name Mot California)] Date Repaid | Sched. A)|Sched. A)| Balance
Y
Subtotal 3 $ $ XXXXXXXX

Attach additional information on
appropriately labeled continuation sheets.

B aad

e . T
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SUMMARY TH1S PERIQD

SCHEDULE E Covering Peried from 3/13/74 to 4/1/74
EAYMENTS 1.Tota! payments - $100 or more . - - Page _ 1 °f-i_t—'l1—- Pages ;
ion M I {must’ be itemized on this schedule) $ 207.83- ota
(see Instruction :nua 2.Total payments - under $100
for d;rec;jons an (need not be itemized) . + 0.38
examples. 3. Total accrued expenses paid this perio -
(total from Schedule F, Line No 3) -0-
Grand total payments
- {(Enter this total on Line No. 7, Column b §_Z£i§:£i}
. - summary sheet)
'::) MALTESTER CAMPAIGN COMMITTEE 741040
Full Name of Candidate or Committee Committee }.D. No.
PAID TO: : Broadcast Newspape s Outdoor Other Cumula~
Full Name *% City Mail Advertising Advertising Advertising tive
{¢ State -if not Calif.) {include pro- Expendi-
. duction costs) Description Amount tures
(b) {c) {d) . {e)
Practical
Graphics San_ Leandro X
\
O
\
Subtotals $ $207.83 XXXXXAXXKXXXXXXXKLX KK LXXXKXX XXX X AXKAX 5
(Attach additional
information on appro-

sriately labeled con-
tinuation sheets.)

atats
e

name and }.D,

if expenditure is made to a committee, list the committee's

number (or the full nase and street address of
the treasurer),

1f the person providing goods or services is different from

the payee, list both persons' full name, city and state.




. e s e . crsren e~ [T, - L s

SUMMARY THIS PERIOD
Covering Peﬁgd from__3/13/74 to _4/1/74

SCHEDULE F 1. Total accrued ex —0-
penses ~ $100 or morea :
o {must be itemized this schedule) o ® Page _1 of Pages
.th&iﬂﬁ;lgiiﬂégi 2. Total accrued expenses - under $100 -0- total
{Unpaid Bills) (nced not be itemized) . ; - -
{See Instruction Manual for 3. Subtract accrued expenses =-0-
directions and examples) paid this period - ' R
- (need not be itemized but must be
entered on Schedule E, Line No. 3)
4. Total accrued expenses -0- N
{enter this total on Line No. 8, column b T ——————
summary sheet)
::} MALTESTER CAMPAIGN COMMITTEE 741040
. Full Name of Candidate or Committee Committee 1.D, No.
41D 70 Broadcast Newspaper Qutdoor Other Cumula=-
full Name %% City . Mail Advertising Advertising Advertising tive
(& State if not Calif.) {include pro- . Expendi
duction costs) Description Amount |tures
- (b) (c) (d) ()
P ‘\
\
Subtotals . $ X XALXXKXXXXXXXLX KX XXX XXXKXX XXX XXX
{Attach additional information .
on appropriately labeled

continuation sheets.)

.
- o}

oty

I
s

o

*¢1f expenditure is made to' a committes, list the committee’s
name and 1.0. No. (or the full name and street address of

the treasurer).

If the person providing goods or services is different from
the payee. list Fath parcsns! full name, city and stata.
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COMMITTEE'S

.

FORM 703 - COMMITTEE CAMPAIGN STATEMENT
SUMMARY REPORT

(Election Code Sections
11500 ~ 11614)

Page |

Name Of Committee MALTESTER CAMPAIGN l.D. Numb.:r 741040

Address 114 Parrott St., San Leandro, Ca. 94577

Telephone Number (415) 483-3900

Name of Treasurer GERALD P. CONNITT
"Residential Address 16243 E. 1l4th St.

Residential Telephone Number

San Teandro, Ca., 94577

Business Address __114 Parrott St. Business Telephone Number (415) 483-3900
San Leandro, Ca. 94577

Type of Election (Primary, General or Special)

Date of Election April 9, 1974

Covering Period from _ March 13, 1974 to April 1, 1974

P

VERIFICATION
I declare under penalty of perjury that this campaign statement is true, correct and

complete and that | have used all reasonable diligence in its preparation.

Executed on April 1, 1974 at San _lLeandro, Ca., 94577
Date Place

%MM

. Signature of’Treasurer

oo
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)

-

(Total of Schedule D)

6. Total receipts
{add 4 & 5)

EXPENDITURES

7. Payments -
(Total of Schedule E)

8. Accrued expenses (unpaid bills)
(Total of Schedule F)

9. Total.expendithres -
{add 768 )

10. Cash on hand at beginning
* «this period.

11. Cash receipts this period
{Line 1, column b + Line 5, column

12. Cash Payments this period (Line 7,
column b) .

13. Cash on hand at closing date
. (Line 10 + 11 - 12)

14. Liabilities {Line’5, column € +
tine 8, column c)

15. Surplus (if li;g,l} is greater than
line M4, subtract line 14 from line

16 opeficit (if line 1 is greater than
subtract line 13 from line 14,

STkTEﬁENT OF CHANGES IN FINANCIAL CONDITION

b)

13)

13,

FORHM 703 Page 2
COMMITTEES ’
MALTESTER CAMPAIGN 741040
~ ) Name of Committee 1.D. Number
Covering Period from March 13, 1974 .4 Aptil 1, 1974
Column a tolumn b Column ¢
Cumulative -
Total from Cumulative
RECEIPTS Previous Period This Period to Date
1. Honetary contributions - $3165.00 $315.00 $3480.00
(Total of Schedule A) . S i Column a +
. o -0~ -0- Column b
2. Non-monetary contributions - =0~
{Total of Schedule B) . Column a +
: ) . Column b
3. Pledges (Total of Schedule C) -0~ -0- -0-
Column a +
Column b
L, Total contributions (add 1,2, & 3) $3165.00 $315.00 $3480.00
.. ) Column a +
1 ’ Column b
5. Unpaid loans -0~ -0- -0

(Total at beginning (Net Change for

(Total at end

of period) period) of period)
$3165.00 ~ $315.00 $3480.00
Column a +
Column b
Y,
$.901.88 *$738.21 $1640.09
. Column a +
. Column b
-0- -0~ ~0-
(Total at beginning (Net Chenge for (Total at en
of period) period) of period)
$ 901.88 $738.21 $1640.b9
Column a +
Column b
$2263.12
$ 315.00
$ 738.21.
$1839.91
_0—
$1839.91
£,
—O_ f
\__“‘

e ——

e v e
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SCHEDULE A
SIONETARY CONTRIBUTIONS
{See Instruction

Manual for directions
amd examples)

MALTESTER CAMPAIGN COMMITTEE

O

Covering Period from

v .

SUMMARY THIS PAGE

Page 1 ‘of
O —"wmr

3/13/74 to

1 Pages

4/1/74

Total monetary contributions of $100 or more
(must be itemized on this schedule)

Total monetary contributions - under $§100
{need not be itemized)

TOTAL MONETARY CONTRIBUTIONS
{enter this total on line no. 1,
column b of Summary Sheet)

Full Name of Candidate or Committee

g__ 0~
+__315.00
§__315.00

"741040

Committee I.D. No.

Received From City i Employer Amount } Cumu-
(& State if (Place of Business| This | lative

Full Name®** not California) Occupation If Self-Employed)|Period | Amount
Subtotal this Page $| ____ _ KXXXXXXX

{Attach additional information

on page 2 of Schedule

A.)

v

FULLL NAME AND STREET ADDRESS OF TREASURER)).

**1F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR

1XLDICATE IF CONTRIBUTION MADE BY INTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE
INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

Cimtcvrs




SCHEDULE B

1GL-MONETARY
CGNTRIBUTIONS

{See lnstruction Manual
for directions and
examples)

5

PSR

SUMMARY THIS PERIOD
Covering Period from _ 3/13/74 to___4/1/74 Page

-

Total non-monetary contributions of $100 or more $ _~0-
{must be itemized on this schedule) : :

Total non-monetary contributions of less than $100 =0~
(need not be itemized)

Total non-monetary contributions
(Enter this total on Line No. 2, column b
summary sheet)

$ i -

e c————

MALTESTER CAMPAIGN COMMITTEE 741040
Full Name of Candidate or Committee - Committee I. D, No.

of 1 Pages

Total

Full Names¥

City Occupation Employer (place

Fair Market Value

p ' of business, if Amt. of Contrib. } Amt. of Cumula
(& state If not Calif.) self-employed) Description of Contribution this Period tive contribu=
tion.
{(Attach additional information on Subtotal this Page $ v XXXXKXKXXXXXXXX
appropriately labeled continuation sheets.) .

i#|F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND 1.D.
‘INUMBER (OR FULL NAME AND STREET ADDRESS OF TREASURER.)

INDICATE IF CONTRIBUTION MADE BY-INTERMEDIARY AND PROVIDE [NFORMATION
FOR BOTH THE yNTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.




SUMMARY THIS PER!OD

U

appropriately labeied
continuation sheets.)

**{F CONTRIBUTOR 1S
{OR FULL NAME AND ST

INDICATE I+ CONTRIBUTION MADE BY INTERMEDIARY AR R
FOR BOTH THE INTERMEDIARY AND THE PRINC]PAL COMTRY

A COMMITTEE, LIST THE COMMITTRE™S NAME AND .D. NO.
REET ADDRESS OF TREASURER. )

BUTOR,

QVIDE IHFORMATION

SCHEDULE C
. ) . Page 1 of _1 Pages
PLEDGES Covering Period from 3/13/74to 4/1/74 total
{See Instruction Manual
for directions and Pledges _ $ —=0-
examples) (total of column a)
Subtract Pledges Paid - ~0-
{total of column b)
Total Pledges Unpaid $ -0-
{enter this total on
. Line No. 3, Column b, 7
' . of summary sheet)
MATTESTER CAMPAIGN COMMITTEE 741040
Full Name of Candidate or Committee Committee [.D. No.
Full Name®* City Occupation Name of Amount of |Amount of Amount o
(¢ State if not Califl) Employer Pledge this|Pledge Paid | Cumula=
Period this Period | tive
(21so enter | Pledge
on Sched.A) | Unpaid
(a) (b) (c)
i
}
) Subtotal This Page |$ $ XXXXXXXX 2
{Atrach additional
’ Information on

"

honaz. >

O

B




(See Instruction
Manual for directions
and examples

SCHEDULE D {U SUMMARY FOR THIS PERIOD Qages 1 of 1 pa<es
LOANS { tot..
l Covering Peried from 3/13/74 to 4/1/74

Part 1 of this form should contain loans received.
Part 2, on the reverse, should contain loans repaid,
loans paid by a third party and loans forgiven.

1. Total loans - $100 or more g —0-
. (must be itemized this schedule)
2. Total loans — under $100 + -0-
(need not be itemized)
3. Total loans received ==
4. Subtract loans paid or forgiven -

{must be itemized on page 2)
5. Net change of unpaid leans this period $ -Q0-
~ {enter this total on iine no. 5,
’ column b of summary sheet)

MALTESTER CAMPAIGN COMMITTEE 741040

Full Name of Candidate or Committee Committee 1.D. No.
’ Part 1
Full Name of . Amount
Lender and Any County ot lLoan
Guarantors or (& State If This [Int. Unpaid
Cosigners City Not California)l perijod |Rate Date Balance
f
I (Attach additional information Subtotal E’ XXX XXX UK XXXXKX XX XXX
on appropriately labeled

continuation sheets.)

**JF LENDER IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR FULL
NAME AND STREET ADDRESS OF TREASURER).
INDICATE IF LOAN MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE
INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

T Ty

ey sae
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N Q ge of 1 Pages
Rart 2 of SUMMARY ‘THIS PERIOD
SCHEDULE D 1.Total loans repaid-3100 or more $ -0-
{must be itemized--total of
LOANS column (a))
- 2.Total loans forgiven-$100 or more ~0-
(See Instruction (must be itemized--total of
Manual for direc-— column (b))
tions and examples) 3.Total loans paid by a third ==
party-%8100 or more
{must be itemized-—-total of
column {c))
4.Total loans repaid, loans forgiven, -0-
and loans paid by a third party
~under 3100
(need not be itemized)
5.Total loans repaid, loans forgiven, .§ —-Q—
and leoans paid by a third party
(enter on Line 4 of Schedule B}
Part 2
{Repavment of the Loan, Forgiveness of the Loan
and Payment of the Loan by a Third Party)
: {al (b) (e)
. Amount
amount Pald_by
Forgiven |2 Third
Party
City (also (also
(& State If Amount enter on |enter on Unpaid
Full Name Mot Californial)j Date Repaid | Sched. A){Sched. A)| Balance
Subtotal $ $ $ XXXXXXXX

Attach additional information on
appropriately labeled continuation sheets.

ey oy i

- e me -

et e,
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SUMMARY THIS PERIOD

$CHEOULE E. ’ Covering Period from 3/13/74 to 4/1/74
EAYMENTS 1. Total payments - $100 or more . Page _ 1 °ﬁF—;-%;- Pages _
ion M 1 (must’ be itemized on this schedule) $ 207.83- ota
(See l?stru?tson :nua 2. Total payments - under $100
for directions an (need not be itemized) . +_530.38
examples.) 3.Total accrued expenses paid this perio i’
(total from Schedule F, Llne No 3) -0~
Grand total payments 728 51
L. (Enter this total on Line No. 7. Column b i;léfiLzl
. summary sheet)
. MALTESTER CAMPAIGN COMMITTEE 741040
::) Full Name of Candidate or Committee Committee 1.D. No.
PAID TO: " Broadcast Newspaper Outdoor Other ) Cumula-
Full Name %% City Mail Advertising Advertising Advertising tive
(e State -if not Calif.) (include pro- Expendi=
. duction costs) Description Amount tures
() {c) (d) . (e}
Practical
Graphics San_ TLeandro X
\
. . A
Subtotals ) $ $207.83 AXXXXXAXXXXKXAAXXKAXKAXKXKXX IXXXXXXXXXY.
(Attach additicnal
information on appro-

ariately labeled con-
tinuation sheets.)

=1 f expenditure is made to a committee, list the committeels

name and |,D, number {or the full name and street address of
the treasurer), '

If the person providing goods or services is different from
the payee, 1ist both persons' full name, city and state.

»

v
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SCHEDULE F 1.

SUMMARY THIS PERIOD

Covering Period from

3/13/74 to 4/1/74

Total accrued expenses - $100 or more —0- :
. {must be itemized this sc:edule) -8 Page _1 of _1 Pages
ALCAUED EXPENSES 2. Total accrued expenses - under $100 -0- total
(Unpaid Bills) {need not be itemized) . - -
(See Instruction Manual for 3. Subtract accrued expenses . -0-
directions and examples) paid this period - B —
- (need not be itemized but must be
entered on Schedule E, Line No. 3)
4. Total accrued expenses $ -0- :
(enter this total on Line No. 8, column b
summary sheet)
“:) MALTESTER CAMPAIGN COMMITTEE 741040
i Full Name of Candidate or Committee Committee {.D. No.
+A10 10¢ Broadcast Newspaper Outdoor Other Cumula~
full Name ¥ City . Mail Advertising Advertising Advertising . tive
(¢ Stat= if not Calif.) {include pro- . Expendi
duction costs) Description Amount [tures
(b) {c) {d) (e).
O
. \
Subtotals XXAXXXKXXXXXXXLXKK XXX XXX KXKX . X XXXXX
{Attach additional information :
on appropriately labeled

continuation sheets.)

tet.

~If expenditure is made to' a committee, list the committee's
name and 1.D. No. (or the full name and street address of
the treasurer).

If the person providing goods or services is different from
the payea, list kath paroans® full namz, clity and stata.
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"Fork ;:03 - CANDIDATE | u CADIDATE'S O R E C E| VED

CITY OF SAN LEANDRO

. OMAR 151974

CAMPAIGN STATEMENT

SUMMARY REPORT

’

{Election Code Sections

Page 1

.
' CITY CLERK
Name of Candidate JACK D. MALTESTER

715 Woodland Ave.
Residential Address gant.eandra. Ca

Residental Telephone Number  638-4490
94577 T

Business Address _ 835 E. 14th St. Business Telephone Number __ 638-4100
San Leandro, Ca. 94577

Type of Election (Primary, General or Special)

Date of Election ____April 9 1974
Month Day Year

Office for which you are a Candidate Mayor of San Ieandro

Political Party and District Number (if applicable) n/a

Covering Period from _ Janugrv 1. 1974 to _March 12, 1974

a. Llist all committees subject to your control which have received contributions or made
expenditures on behalf of your candidacy. .

COMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAHKE ADDRESS NUMBER
MALTESTER 114 Parrott ST
CAMPAIGN San I.eandro, Ca. | GERALD P. CONNITT same (415) 483-3900

b, List all additional committees of which you have knowledge which have received contributions
or made expenditures on behalf of your candidacy.

COMMITTEE COMMITTEE’ TREASURER ADDRESS PHONE
NAME ADDRESS NUMBER

VERIFICATION

I declare under penalty of perjury that | have read this campaign statement and the campaign
statements of each committee listed in Section a above and that these statements are true and
complete to the best of my knowledge.

Executed on March 12, 1974 San" I.eandro, Californiac94577

at
Date Place
L L5 otl
1]
? / Signature
!
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FORH 703
'( ) JACK D. MALTESTER
CAHDIDATES ) Nome of Candidate

" 10. Cash on hand at baginning

Covering Period from Jannary 1, 1974

to March 12 19074 -

this period. - o {

t N . Iy

11. tash receipts this period . -
“(Line 1; column b + Line 5, column b)  $300.00

12. Cash Payments this period {Line 7,

column b) . $320.715
13. Cash on hand at closing date —_0)—
- (Line 10 + 11 - 12)

1L, Liasbilities (Line 5, column C +
tine &, column c) .

— )
15. Surplus (if ”;‘_‘_'-'. 13 is greater than
line 14, subtract line 14 from line 13) —0—
156. oveficit (if line 1 is greater than 13,
: subtract 1line 13 from 1ine 14, : -0

Column a Column b . Column ¢
- Cumulative - -
. Total {rom . Cumulagive-
.RECE1PTS Previous Period This Period to Date
1. HMonetary contributions - . ~0- $300.00 $300.00
(Total of Schedule A) ' » Column a +
- . Column b
2. HNon-monetary contributions - Y o —0— :
(Total of Schedule B) . CTolumm & +
. Column b
3. Pledges {Total of Schedule C) - —0= -
. X . : Colunn a +
: ) . Column b
B, Total contributions {add 1,2, & 3) —0- $300.00 1$300. 00
: . - . Column a2 +
**5. Unpaid loans ) - ~0- . =0- . ~0-
' (total of Schedule D) (fotal at beginning (tlet Change for (Total at end
. L. oex of period) period) of period)
6. Total receipts ' < —0- $300180 $300-.00
{add & & 5) ’ -
. . Column 2 +
. ) Column b
EXPENDITURES
7. Payments - - .- . ) : ’
{Total of Schedule E) -0- $390.15 $390.15
. Column & +
) Column b
B. Accrued expenses {unpaid bills) . -0- —-Q- -0~
(Total of Schedule F) : :
(fotal at beginning (Het Change for (Total at end
- i of period} period) of period)
. Total expenditures - - o N .
S —_— -0~ $390.15 $390.15
.. L. R - M A . . Cotumn a +
- Lt ’ : ’ b . RO Column b
STATEMENT OF CHANGES IN FINANCIAL CONDITION d P4 = :

Gxie i

-
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.
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AR () " SUMMARY THIS PAGE

SCHEDULE A

-

Covering Period from January 1, 1974 .,

O

Pager] " ‘of B Page;
: {ofa}

March 12, 1974

HONETARY CONTRIBUTIONS| Total monetary contributions

(must be itemized on this

of %100 or more
schedule}

§ 300.00

Total monetary contributions -~ under $100 + 130.00
15ee Instruction (need not be itemized) .
2daonual for directions TOTAL MONETARY CONTRIBUTIONS = kS 430 0o
and examples) (enter this total on line no. 1, ———
~~3vsn b of Summary Sheet) .
JACK D, MALTESTER, CANDIDATE » 741040 .
ull Name of Candidate or Committee Committee I.D. No.
Received From City l . Employer Amount } Cumu—~
(& State if {Place of Business{ This lative
Tull Name®** not California) Occupation If Self-Employed)! Period | Amount
San Leandro ATLAMEDA TIMES ]
ABE KOFMAN cali€. Publisher STAR 100.00
. San Leandro Restaurant _
WM. _PELIISO Calif, Qwner BLUE DOLPHIN 200.001 7
" Subtotal this Page $[300,00 KXXXXXX
igttach additiornal information *

on page 2 of Schedule A.)

—-—

+,*V3Y CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND X.D. NUMBER (OR

i ULLL NAME AND STREET ADDRESS OF TREASURERJ.

i 1NDICATE IF CONTRIEUTION MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE

i
3
t
{ INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .
!

. e r—

-
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(Attach additional
information on appro-
sriately labeled con=
tinuation sheets.)

* S ~ - i sfwa e B . - - e 0T Niesn e T X e Y H R ae e b -
- - - e SV S - ,
3
2o SUMMARY THIS PERIOD . . .
SCHEOULE £ Covering Period from _1/1/74: _to __3/12/74 R
PAYHENTS 1. Total payments - $100.or more 1 ) * ‘ Page —l—- OFTot.g.l Pages
. ' (must’ be itemized on this schedule $.300.00.°
(Sce Instruction Hanual 2. Total payments - under $100 ‘
for directlons an {need not be itemjzed) -+ +_90.75 -~ .
examples. ) 3. Total accrued expenses paid this p«;.rlod - '
(total from Schedule F, Line No 3 - 390,15 o, y >
st Grand toral payments .
L. (Enter this total on Line No, 7 Column b  $390.15
. summary sheet)
:) ACR MA QANDIDATE .
Full Name of Candidate or Committee Committee 1.D, No. “
PAID TO: T Broadcast Newspaper Qutdoor Other Cumula-
Full Name %% City Mail /Edvertising Advertising Advertising tive
tate «f not Calif. include pro- . . Expendi~
e s.._a e onot tal ) duction costs) Description Amount tures
(b) (<) (d) . (e) .
DAVE ) Salary' for
HOUSER SAN LEANDRO Campaign Mgr. 200.00
CITY OF 1le Statement of
SAN. LEANDRO SAN LEANDRO OQualificgation 100.00
\
O 3
A}
Subtotals ) $ XXXXXXXXXKKXXXAXKXXXKKKXXXKK] 300.00  [XXXXXXXXK:

L f expenditure is ‘made to a committee, list the committeels
name and 1.D. number (or the full name and street address of
the treasurer),

If the person providing goods or services is dIfferent from
the payee, 1ist both persons! full name, city and state.

[ G

ey -




. COMMITTEE'S
FORM 703 - COMMITTEE CAMPAIGN STATEMENT
SUMMARY REPORT

(Election Code Sections : T
11500 ~ 11614)

w

Page 1 ‘
Name of Committee MATTESTER CAMPAIGN 1.D. Numbor 741040 -
Address 114 Parrott Street, San Ieandro, Ca. 945777
Telephone Number (415) 483-3900
Name of Treasurer GERAT.ND P, CONNTTT !
"Residential Address Residential Telephone Number
Business Address _114 Parrott St. Business Telephone Number (415) 483-3900
San Leandro, Ca. 94577
Type of Election (Primary, General or Special)
Date of Election April 9, 1974
Covering Period from _Janyary 1, 1974 to March 12, 1974 :
y
VERIFICATION i

I declare under penalty of perjury that this campaign statement is true, correct and -
complete and that | have used all reasonable diligence in its preparation.

Executed on March 12, 1974 at San Leandro, California 94577
Date Place

Signature of Treasurer

GERALD P. CONNITT

e
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FORM 703 Page 2
0 .
COMHITTEES MALTESTER CAMPAIGN COMMITTER
. 241040
Name of Committee 1.0, Number
: Covering Period from 1/1/74 t6 3/12/74 ,
A . . ] Column a Eo!umn b Column c
- ) Comulative “ W >
Total from ~ Cumulative
RECEIPTS Previous Period This Period to Date
1. Honetary contributions ~ =0- $3165.00
(Total of Schedule A) - - - i Column a +
. . . . Column b
2. Non-monetary contributions ¢ =0 =0- =0-
, (Total of Schedule B) . . Column a +
. ’ -0- -0- Column b
3. Pledges (Total of Schedule C)
: : . Column a +
. Column b
r . .
g k. Total contributions (add 1,2, & 3) =0~ $3165.00 - $3165.00
. - . Column a +
) : Column b
5. Unpaid loans . ~0-— -0- : -0~
(Total of Schedule D) (Total at beginning (flet Chance for (Total at end
. . of period) ) period) of period)
6. Total receipts —Q= Y ¢3165 ng £$3165-00
(2dd & & 3) g :
) Column a +
) . Column b
“EXPENDITURES . .
. . L
) 7. Payments - - M
(Total of Schedule E) -0~ - $901.88 $ 901.88
. : Column 3 +
Column b
8. Accrued expenses (unpaid bills)
{Total of Schedule F) -0~ —0- o
- . (Total at beginning (Net thenge for (Total at enc
. of period) period) ' . of period)
. 9. Total.expendfthres - __ _ 0 )
~ (2dd 758) ) 0 . $901.88- 3 $ 901.88
- + Cotumn a +
. - ~ Column b
STATEMENT OF CHANGES IN FINANCIAL CONOITION o, )
“10. Cosh on hand at beginning .t
* «this period. (= - .
i 11.  Cash receipts this period ] )
(Line 1, column b + Line 5, column b) $3165.00 .
! - 12, Cash Payments this period (Line 7, . .
! column b) . 901.88
13. Cash on hand at closing date 32263 12 =
- (Line 10 + 11 - 12) :
14. Liabilities (L-i'ne's, column € + —-0- !
Line 8, column c)
R 15. Surplus (if ”;{‘_3. 13 is greater than
- line 14, subtrsct Yine 14 From line 13) $2263.12
16. peficit (if Vine 1% is greater then 13, )
subtract line 13 from line 14, : —0-
——

%
"
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"t SCHEDULE A

SUMMARY THIS PAGE
C~vering Period from dJanuary 1, 1‘;—}_}:0

ONETARY CONTRIBUTIONS gbtal monetary contributions

.

Ll = vy

e
t

March 12, 1974

A

; {Aittach additionral "information
of Schedule A.)

o page 2

)

of 3100 or more § 7675.00
(must be itemized on this schedule) ] Lo
Total monetary contributions - under $100 + 490.00
i%ee Instruction {need not be itemized) - ¥
2anual Tor directions TOTAL MONETARY CONTRIBUTIONS . s 3165 00
and examples) {enter this total on line no. 1, .= *
column b of Summary Sheet) - -
MALTESTER CAMPATGN COMMITTEE 741040
Full Name of Candidate or Committee . Committee I.D. No.
Received From City | Emplover Amount | Cumu—
(& State if {Place of Business} This lative
Full Name®** not California) Occupation If Self-Employed}] Period | Amount
JOSEPH F. GANCOS SAN LEANDRO Unk. Unk .| 100.00
: 114 Parrott ST. ’
SIMONIAN & PRETZER SAN LEANDRO ATTYS San Leandro, Ca| 200.0(
LEE CHEW FON - SAN FRANCISCO Unk. unk 200.09 .
LAYTHON N. LANDIS } SAN LEANDRO Unk. Unk 100.0 3
HALEY, TUCKER, . 1331 B St. - ;
BIRCHFIELD & SMITH HAYWARD ATTYS Hayward, Ca. . 200.00
’ ]
‘ . 1793 "‘E. 14th .
WM. MATHEWS AGCY. | SAN LEANDRO REAL, ESTATE San Leandro,Ca 100.00 )
FMELVILLE F. BARNEZUT SAN LEANDRO CLOTHIER 1200 E. 14th St }
s : . : San Leandro,Ca | 100.00 )
2 . . RUBBISH 14222 E. 14th '
; TURK ISLAND CO. ° SAN LEANDRO DISPOSATL . San Leandro, Ca{ 200.00
. ) RUBBISH 14222 E. 14th
SMITH REYNOLDS SAN LEANDRO DISPOSAL San I.eandro, Caj{ 200.00 .
. . . . : UNION 696 B Street .
‘CULINARY WORKERS HAYWARD [ noCcAL Hayward, Ca. 100.00 i
< 3
MARINA HAVEN APTS| SAN LEANDRO APT. 2712 Marina Blv@. : i
. o . COMPLEX San Leandroj; Caj 200.040 !
S & R PICKUP SERVY{ SAN LEANDRO RUBBISH 2626 Nicholson
T 4 PICKUP SERV. San Leandro, Caj 200.0d
[ * ’ .
{ RAY C. NORDSTROM SAN LEANDRO PHYSICIAN - 1300 Bancroft Ay
. . San Ieandro, Caj 100.0C
CHANDILER, BRUNER 220 Juana Ave
.& BLUNDEN SAN LEANDRO ATTYS San Leandro, Caj 100.0(
Subtotal this Page $[2100-00ypyysr

rmasetn e sacdesmen -
.

-~

: "'.’l}' CONTRIBUTOR IS A COMMITTEE,
JULL NAME AND STREET ADDRESS OF TREASURER).

LIST THE COMMITTEE'S NAME AND I.D. NUMBER {OR

15DICATE XF CONTRIEUTION MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE
INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .
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SCHEDULE A - (Continued)

-

S Covering Period from dJanuary 1, 1974

Pagé 2" of 2 Pages

to. March 12, 1974

L]
t

totai

1

MATTESTER CAMPAIGN COMMITTEE ~ 741040 vt
Full Name of Candidate or Committee Committee I.D. No.
Received From . . City ] ) ° Emplover Amount | Cumu-
(& State if {Place of Business| This lative
Full Nome*? not California) Occupation If Self-Employed)|Period | Amount
' 215 Estudillo
JOE BELLINI SAN LEANDRO Pharmacist San Lemdro, Ca 100.00
MANUEL NEWMAN & Taxi 22547 Watkins
CHAS. E. SMALLEY SAN LEANDRO Service Hayward, Ca 175.00
R. T. NAHAS OAKLAND Unk. 44 Farragut Ave
. Piedmont, Ca. 100.00
EUGENE A. FATSCHI| OAKEAND. Unk. Unk. ) lOQ.OO
WM. LUBKER SAN LEANDRO Unk. Unk. 100.00
~
. 575.00] .
Subtotal this Page ¢ XXXXXXE

(Attach additional information on
sppropriately labeled continuation

sheets.)

T*IF CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND IX.D. NUMBER {OR
FULl, NAME AND STREET ADDRESS OF TREASURER). -

INDICATE IF CONTRIDBUTION MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE
INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. -
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) SCHEDULE E

SUMMARY THIS PERIOD
1/1/74

Covering Period from

B

mpdebmn

v 3/12/74"

1.,
PAYHENTS, 1. Total payments = $100-or more . Page 3 OfTot'al Pages
*(See Instruction Manual 2. T‘S‘:‘;itpxm;;:‘:'fegnggrtgi-‘('m“hedule) $_767.14 ' .
for directlons and (need not be itemized) + 134.74 . .
cxamples..) 3. Total accrued expenses paid thls perled AN
(total from Schedule F, Llne No 3) . ~0= "
“e Grand total payments .
- {(Enter this total on Line No. 7 Columa b $M
summary sheet)
:} MALTESTER CAMPAIGN COMMITTEE 741040 .
Full Name of Candidate or Committee Committee 1,D, No.
PAID TO: i Broadcast Newspaper Outdoor Other Cumula~
Full Name ¥ City Mail Advertising Advertising Advertising tive
(& State «if not Calif.) (include pro= Expendi-
. duction costs) Descriptlon Amount tures
(b) {c) {d) . (e)
VE HOUSER SAN LEANDRO Salarjg for
DAVE Campaign Mgr. $200.00
DAVE CORRY SIGN SAN LEANDRO X
Salary for R
DAVE HOUSER SAN LEANDRO 2t Campaign Mgx, $200.00
3
(:::% 3
A
Subtotals $ $367.14 XEXXXXXKXKXKXLXKKKK XK KK KKK c,"4oo, oaQ J'cxxxxxxxxx:
(Attach additional 4
information on appro= .
sriately labeled con- w1 f expenditure is made to a committee, list the committee's
tinuation sheets.) name and 1,D, number (or the full name and street address of ’
the treasurer),
If the person providing goods or services i< different from
- the payee, 1ist both persons! full name, city and state, .
\g‘ ? | kS - - b m— e I -
& V.
"\1
& .
&.ﬂ ] . X
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-

e e T

o LY -

— ' 11500 - 11614)

- ;
13 t

Y ‘ ) CANDIDATE 'S
FORM 703 - CANDIDATE
CAMPAIGN STATEMENT

SUMMARY REPORT

(Election Code Sections

Page 1

2 ]
Name of Candidate JACK D. MALTESTER o CITY CLERK

715 Woodland Ave.

Residential Address ganTeandro. Ca Residental Telephone Number _ 638-4490

94577 b

Business Address 835 E. 14th St. Business Telephone Number _ ©38-4100
San Leandro, Ca. 94577

- Type of Election (Primary, General or Special)

Date of Election April 9 - 1974
Month Day Year

0ffice for which you are a Candidate Mavor of San I.eandro

r

Political Party and District Number (if applicable) n/a

Covering Period from _Januarv 1. 1974 to _March 12, 1974

a. List all comittees subject to your control which have received contributions or made
expenditures on behalf of your candidacy. .

-

COMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAME ADDRESS NUMBER
MALTESTER 114 Parrott ST .
CAMPAIGN an Leandro, Ca. |GERALD P. CONNITT same (415) 483-3900

b, List all additional committees of which you have knowledge which have received contributions
or made expenditures on behalf of your candidacy.

COMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAKE ADDRESS NUMBER

VERIFICATION

I declare under penalty of perjury that | have read this campaign statement and the campaign
statements of each committee listed in Section a above and that these statements are true and
complete to the best of my knowledge.

Executed on March 12, 1974 at San’ Leandro, Californiac94577
Date Place
g / Signature
{

k]
]

RECEIVED

CITY OF SAN LEANDRO

MAR 1 5 1974
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" FoRYH 703 : ~ Page 2 -
B &4 _JACK D. MALTESTER Q -
CANDIDATES ’ Name of Candidate .
Covert ng Period from AT;]YHTR'['_Y k] , 1974 to .__Marczl ) . Ja74
Column a Column b Column ¢
- Cumulative . R
. Total {rom - Cumulative-
RECE]PTS ) . Previous Period This Period to Date
"1. lMonetary contributions - : ~0- $300.00 $300.00
(Total of Schedule A) : . oo Column a +
) . €olumn b
. 2. MNon-monetary contributions - —0)— —0— I
(Total .of Schedule B) . Column & +
. ) Column b
3. Pledges (Total of Schedule C) - - ()
. . . Colunn & +
) i - i . Coluan b
L. Total contributions {add 1,2, & 3) N ~0- $300000 i )
) . . - . : : Colunn a +
* -5, Unpaid loans . o -0- . -Q- ] -0- :
’ (total of Schedule D) (Total at beginning {Het Change for (Total at end
) R | . of period) . period) of period)
- 6. Total receipts B L —-0- ~ " $300060 $300+00
{add 4 & 5) : o >
5 . . . . . . . . Column 2 +
. ) ' N N Column b
EXPEMDITURES s o
7. Payments = 3 N .- . )
(Total of Schedule E) -0~ $390.15 $390.15
i — €olumn & +
’ Column b
8. Accrued expenses (unpaid bills) ; R —-Q0- —0-

- of period) period)
. 8. To.ta‘l'expendit'ures - . : ' ‘.
{add 7 &8 ) < ) N -0- $390.15
STATEMENT OF CHANGES IN FINANCIAL CONDITION L s TE e
" 10. Cash on hand at baginning N CoL . . : ~’
" this period. T .
11.- Cash receipts this period . o v ) =*—
“{Line 1; column b + Line 5, column b) $300,00 : -
12. Cash Payments this period {Line 7, .
colurn b) . $330.15
13. Cash on hand at closing date —_C— .
. (Line 10 + 11 - 12)
4. Liabilities (Line 5, column €+ ) . '
. Line 8, column c) ; : e
15. Surplus (if 13;‘_9. 13 is greater than
line 14, subtract line 14 from line 13) —0-
. . . -
16. Dpeficit (if line 14 js greater than 13,
) subtract line 13 from line 14, - I

(Total of Schedule F)

(Total at beginning (Met Change for

{Total at end

of period)

$390.15

Column a +
Cotumn b

3
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SCHEDULE A
SIONZTARY CONTRIBUTIONS
L&ee lnstruction

2ionual fer directions
and examples)

-

Total monetary contributions
{must be itemized on this
Total monetary contributions

" SUMMARY THIS PAGE

Covering Period from January 1, 1974

Page-] '~ “of Pageg
: Eofa}

to March 12, 1974

(neced not be itemized)

TOTAL MONETARY CONTRIBUTIONS

of $100 or more

schedule)

- under $100

(enter this total on line no. 1,

~~lvan b of Summary Sheet)

JACK D, MALTESTER, CANDIDATE :

iull Name of Candidate or Committee

¢ 300.00
+ 130.00

$ 2430.00

o 741040 e
Committee I.D. No.

Received From

City

|

. Ewmployer Amount { Cumu-—
i (& State if {Place of Business| This lative
Tull Name®** not California) Occupation If Self-Employed)|Period | Amount
San Leandro ATAMEDA TIMES ]
ABE KOFMAN Calif. Publisher STAR 100.00
San Leandro Restaurant )
WM. PREIIISO Ccalif owner BLUE _DOLPHIN 200.00

{Attach additional information
of Schedule A.)

on page 2

—

" Subtotal this Page $[300.00

XX XXXXI

*Yi¥ CONTRIBUTOR IS A COMMITTEE,
.SULL NAME AND STREET ADDRESS OF TREASURER).

LIST THE COMMITTEE'S.NAME AND I.D. NUMBER {(OR

INDICATE IF CONTRIBUTION MADE BY INTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE
INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .

R
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Covering Period from _1/1/74- _to _3/12/74 S '
PAYHENTS 1.Total payments - $100.or more . - Page 1 ofnt.g.‘ Pages
. (must’ be itemized on this schedule H] . .
(See é?stru?txon Manual 2.7otal payments - under §100 30000 - ) ]
for ;rec;,ons an (need not be itemized) - - +_90.15 .
examples. 3-}ota] accrued expenses paid this piriod -
total from Schedule F, Line No 3 © 390,15
e Grand total payments " 2
L. (Enter this total on Line No. 7 Column b $390.15
.. summary sheet)
]
:} K MA ANDIDATE
Full Name of Candidate or Committee Committee !.D. No.
PAID TO: s Broadcast Newspaper Outdoor Other * Cumula~
Full Name %% City Mail Advertising Advertising Advertising tive
(¢ State «if not Calif.) (include pro- - . Expendi-
. duction costs) Description Amount tures
. (b) {c) {d) . {e)
DAVE . Salary’ for
HOUSER SAN LEANDRO Campaign Mgr. 200.00
CITY OF File Statement ot
SAN TEANDRQ. SAN TLEANDRQ N Qualification 100.00
3
. .
<::}A - a
\
Subtotals S XXXXXXXXXKXXXXXKXXKXXXXXXKXX] 300.00 )'CXXXXXXXX):Z
(Attach additional
information on appro-

SCHEDULE E

SUMMARY TH1S PERIOD

-~ {

PRRRCSENIYY

. o
N

T DT NV PSRN i AR

sriately labeled con-
tinuation sheects.)

ataty
el

1f expenditure is made to a committee, list the committee's

name and 1,D. number (or the full name and street address of

the treasurer).

If the person providing goods or services is different from
the payee, list both persons'® full name, city and stage.

'..“-‘-z

B
¢

e -



OB JONNU I UV SO T U0 SR S

O »

. COMMITTEE'S

FORM 703 - COMMITTEE CAMPAIGN STATEMENT

B}

SUHMARY REPORT

(Election Code Sections
11500 = 11614)

Page 1 ’
Name of Committee MALTESTER CAMPAIGN 1.D. Number 741040
Address 114 Parrotit Street. San Ieandro, Ca. 945777
Telephone Number (415) 483-3900
Name of Treasurer GERATD P. _CONNTTT
"Residential Address Residential Telephone Number

Business Address 114 Parrott Skt.
San Leandro, Ca. 94577

Business Telephone Number _(415) 483-3900

Type of Election (Primary, General or Special)

Date of Election April 9, 1974
Covering Period from _January 1, 1974 to March 12, 1974
VERIFICATION

I declare under penalty of perjury that this campaign statement is true, correct and
complete and” that 1 have used all reasonable diligence in its preparation.

Executed on March 12, 1974 at San Leandro, California 94577
Date y Place ’

Signature of Treasurer

GERALD P. CONNITT

e

o
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":‘ FORM 703 U U

Page 2 L.
COMHITTEES MALTESTER CAMPAIGN COMMITTEE :
- 241040
Name of Commlttee 1_0_ Number
Covering Period from 1/1/74 t6 3/12/74 *
Column a Column b Column ¢
Cumulative \ N
© Total from = Cumulative
RECEIPTS Previous Period This Period to Date
1. Honetary contributions ~ -0~ $3165.00
(Total of Schedule A) . - - ' Column a +
. ) Column b
2. Non-monetary contributions . =0=- =Q0- =0-
{(Total of Schedule 8) . Column a +
: -0- -0- Column b b
3. Pledges (Total of Schedule C) -
- ’ s . R Column a +
Column b
L. Total contributions (add 1,2, & 3) T =0- $3165.00 $3165.00
) . . Column a +
) Column b }
*5. Unpaid loans -0~ -0- -0-
(Total of Schedule D) (Total at beginning (et Change for (Total at end
. L. of period) T+ period) of period) ;
. . . H
6. Total receipts ) - A ~ $3165.00 &2765- DO i
(add & ¢ 5) : , L
: - tolumn a + 4
) - Column b i
. - ° - ¥
" EXPENDITURES ' B ) t
7. Payments - . : N . !
(Total of Schedule E) -0~ - $901.88 $ 901.88
’ . ) Column a +
Column b {
8. Accfued expenses (unpaid bills) . ;
{Total of Schedule F) -Q0— . ~0~ =0
_ ) (Total at beginning (Net Chenge for (Total at enc
of period) period) . of period)
9. Total.expendithres - - A e« - oo
(add 7 & 8 ) . . ) 0 . $901'88' 7 - $ 901-88
’ . Column a + 3
. - . Column b
STATEMENT OF CHANGES IN FINANCIAL CONDITION .
10. Cash on hand at beginning
© «this period. . -0 -
11. Cash receipts this period ) ’
(Line 1, column b + Line 5, column b) $3165.00
12. Cash Payments this period (Line 7, . . ) ' .
column b) . 901.88 .
13. Cash on hand at closing date S$2263.12 ! :
. (Line 10 + 11 - 12) : ;
14, Liabilities {Line’5, column € + -0-
Line 8, column c) . i .
15. Surplus (if ”3.9- 13 is greater than '
line 14, subtract linc; 14 from line 13) $2263.12 .
16. Dpeficit (if line 14 is greater than 13, T :
subtract tine 13 from 1ine 14. ’ -0-
—_——

e

e Geeb e e

H

N s

ue

o de s

Ll
.

-




- .

>

IONETARY CONTRIBUTIONS

15ee Ilnstruction
Manual for directions

and examples)

SCHEDULE A

MALTESTER _CAMPATIGN COMMITTEE

SUMMARY THIS PAGE
A‘ ?ering Period from 9January 1,

o

Full Name of Candidate or Committee

LOULO L

E3
1

%4 ., March 12, 1974

Total monetary contributions of 3100 or more
(must be itemized on this schedule)

Total monetary contributions
(need not be itemized)

TOTAL MONETARY CONTRIBUTIONS
(enter this total on line
column b of Summary Sheet)

€ 2675.00 .

~ under $100° + 490.00 3 :
) 8 ‘

no. 1, - :3165'00 %
,

741040 !

aCommittee I.D. No.

Received From

City -

|

3
.
1

i

RRUII F

[P

R Employex Amount { Cumu-—
{& State if (Place of Businessi This lative
Tull Name®** rnot California) Occupation If Self-Employed)|Period Amount
_JOSEPH F. GANCOS | SAN LEANDRO Unk. Unk . | 100.00
’ : 114 Parrott ST. )
SIMONIAN & PRETZER SAN LEANDRO ATTYS San Leandro, Ca 200.0d
b} ) i

LEE CHEW FON - SAN FRANCISCO Unk. unk 200.09

LAYTHON N. LANDIS } SAN LEANDRO Unk. Unk 100.0

HALEY, TUCKER, . 1331 B St. .

BIRCHFIELD & SMITH HAYWARD ATTYS Hayward,.Ca.~ 200.00 )

C : ’ 1793 ‘E. 14fh P
-WM. MATHEWS AGCY. SAN LEANDRO REAL ESTATE San Leandro,Ca 100.00 o
EMELVILLE F. BARNENT SAN LEANDRO CLOTHIER 1200 E. 1l4th st .

o : ) , San Leandro,Ca 100.00
S _ . RUBBISH 14222 E. 14th -
TURK ISLAND CO. SAN LEANDRO DISPOSAL . San Leandro, Ca| 200.00 .
. ° - 1
. - RUBBISH 14222 E. l4th
SMITH REYNOLDS SAN LEANDRO DISPOSAL San Leandro, Caj 200.00 .
. - - : UNION 696 B Street .
:CULINARY WORKERS HAYWARD I LOCAL Hayward, Ca. 100.00
= ° i
MARINA HAVEN APTS| SAN LEANDRO APT. 2712 Marina Blvdg. § '%
: v - COMPLEX San Leandro; Caj 200.00Q t H
'S & R PICKUP SERV{ SAN LEANDRO RUBBISH 2626 Nicholson .
. . PICKUP SERV. San Leandro, Cal 200.0C - .
T E .
iRAY C. NORDSTROM SAN LEANDRO PHYSICIAN - 1300 ‘Banéroft At
i : San Teandro, Ca}j 100.00
' CHANDLER, BRUNER . 220 Juana Ave
& BLUNDEN SAN LEANDRO ATTYS San Leandro, Cal 100.0(
Subtotal this Page §]2100-00;yyus

{attach additional "information

on page 2

-~

of Schedule A.)

y

m e restedsete it is o

eaw CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER {OR
. LLL NAME AND STREET ADDRESS OF TREASURER).

3SDICATE XF CONTRIEUTION MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE .
INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .
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. ) SCHEDULE A - (Continued)

Covering Period from January 1, 1974

. -
- T

o~ s

[

Pagé vi Of: 2 :Pagcs
otai

to. March 12, 1974

g
i

(Attach additional information on

appropriately labeled continuation

sheets.)

MALTESTER CAMPAIGN COMMITTEE ! N 741040 T
- Full Name of Candidate or Committee Conmmittee X.D. No.
Received From . . City ] T Employer Amount | Cumu-—
(& State if {Place of Business| This lative
Full Nome** not California) Occupation If Self-Employed)}}Period | Amount
' , 215 Estudillo
JOE BELLINI SAN LEANDRO Pharmacist San Lendro, Ca 100.00
MANUEL NEWMAN & Taxi 22547 Watkins
CHAS. E. SMALLEY SAN LEANDRO Service Hayward, Ca 175.00
R. T. NAHAS _ ORAKLAND Unk. 44 FParragut Ave
. Piedmont, Ca. 100.00
EUGENE A. FALSCHI{ OAKLAND. Unk. Unk. : 100.00
WM. LUBKER SAN LEANDRO Unk. Unk. 100.00
}
{
%
’ . 575.00] _
Subtotal this Page § XXXXXNS

"*IF CONTRIBUTOR IS A COMMITTEL, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR
FULL NAME AND STREET ADDRESS OF TREASURER). -

INDICATE IF CONTRIBUTION MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE
INTUHMEDIARY AND THE PRINCIPAL CONTRIBUTOR. -
\
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) N . .
b SUMMARY THIS PERIOD . :
. . 3/12/74
SCHEDULE E tovering Period from 1/1/74 to /12/
- . , 1 -
PAYHENTS 1. Total payments - $100.or more ) ] Page } OF-T_?T— Pages
. (must’ be itemized on this schedule) $ 767.14" y g . teta
- : (See Instruction Manual 2 < «
< « Total payments = under $100 . _
. . for directlons and (need not be itemized) + 134.74 . .
examples. ) 3+ Total accrued expenses paid thls pertod AN
L . {total from Schedule F, Line Ko 3) -0- "
P Grand toral payments ! -
- {(Enter this total on Line No. 7 Columa b 5_9_9_:1'.1.?_8.
summary sheet)
} MALTESTER CAMPAIGN COMMITTEE 741040
Full Name of Candidate or Committee Committee [.D. No.
PAID TO: : Broadcast Newspaper Outdoor Other Cumuia-
Full Name %% City Mail Advertising Advertising Advertising tive
(¢ State -if not Calif.) (include pro= Expendi-
. duction costs) Description Amount tures
(b) {c) {d) . {e})
OUSER SAN LEANDRO Salary for
DAVE H Campaign Mgx. $200.00
DAVE CORRY SIGN SAN LEANDRO X
Salary for .
DAVE HOUSER SAN LEANDRO = Campaign Mgr, $200.00
3
O ' - ‘ '
3
\
Subtotals . $ $367.14 XXXXXXXXXXXXXXXXXXXXAXXXXXX] .400.0Q ;(xxxxxxxxx:
(Attach additional v
information on appro= .
sriately labeled con- “w1f expenditure is made to a committee, list the committee’s
tinuation sheets.) name and {.D, number {or the full name and street address of
the treasurer},
1f the person providing goods or services I:: different from
the payece, 1ist both persons® full name, city and state,
7; s . A - gt [ U P e B el
w5 \i;r' - ' .
x.; ~ -
-



\*CRETARY OF STATE OF CALIFORNIA U

CANDIDATE’S
CAMPAIGN STATEMENT

(Government Code Sections 3750-3754;
Elections Code Sections 11500-11631)

'
'
'
'
'
|
!
'
'
|
'
1
1l
1l
il
'
'
'
|
|
'

THIS STATEMENT MUST BE FILED BY MARCH 1, 1974

Name of Candidate: MM

Office which you hold (if applicable) s c NLE_‘; District No
Office for which you are a candidate (if applicable) ”ﬂ YM District No
RECEIPTS

List on the following lines the name of every contributor who made contributions subsequent to the filing of your last campaign
statement and through December 31, 1973. Specify the exact amount in the case of contributors who gave a total of more
than $500. Political committees which made contributions should be listed separately as indicated on page 2. Loans, pledges,
contributions of goods or services (“in-kind” contributions), and contributions by the candidate should be stated as indicated on
page 2. Attach extra sheets if necessary.

NAME AMOUNT *
(Contributors other than political committees)

R%d

-

-

ILAS s
/

R g

g

* Must be shown for each contributor who contributed a total of more than $500.

Form C
Page 1
285841




* Y

w3 .

RECEIPTS—Continued 0

| O

" NAME AMOUNT *
(Confributors other than political committees) .
$
- s i
. ) $
i -
$
o~
1 'NO}C/ $
: $
g . *
- $
$
NAME OF POLITICAL COMMITTEE NAME OF OFFICER, ADDRESS, TELEPHONE AMOUNT *
$
: : $
NlsNG
_ $— -
~ %
* Must be shown for each contributor who contributed a total of more than $500. X
Total $
A - Amount Coniributed by Candidate $ v
TOTAL LOANS RECEIVED (The name of each person, organization or committee making and/or guaranteeing
each loan, the due date of each loan, and the exact amount of each loan over $500, must be listed on a
separate attached page.) $
TOTAL PLEDGES (The name of each persoh, organization or committee which has promised to contribute more
than $500, and the amount each such contributor has promised, must be stated on a separate attached page.) $
TOTAL VALUE OF NON-MONETARY CONTRIBUTIONS (The name of each person, organization or committee
making ‘in-kind contributions, the nature of each contribution and its fair market value must be stated on a
- separate attached page.) $
Grand Total Received $

Form C
Page 2 .




é’?%;‘f" - ‘ - el
O EXPENDITURES )

(Attach extra pages if additional space is needed.)
“(a) For the preparing, printing, circulation and verifying of nomination papers and for the candidate’s official filing fee.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION -
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) ~ (If same as payee enter "same’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

fong | |
— -

- TotalSpent $___

(b) For the candidate’s and campaign personnel’s personal traveling expenses.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving. Payment) {If same as payee enter “same"’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
7
Nl . x
{ N
\ ’

Total Spent $

-

(c) For rent, furnishing, and maintaining headquarters and halls and rooms for public meetings, including light, heat, and telephone.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION -
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter “same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

s

NYone& | ,

Total Spent $

(d) For payment of personnel.
1. Campaign manager or managers.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter “‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

/VONE

-

Total Spent $

Form C
Page 3 . _
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2. Advertising agency or agencies ar. ublicity agent or agents.

A

NAME OF PAYEE
(Person or Organization
Receiving Payment)

NAME OF PERSON OR ORGANIZATION
PROVIDING GOODS AND SERVICES

(If same as payee enter ’same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
—
Total Spent $
3. Stenographers and clerks.
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ‘’same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
MIONE
o —
Total Spent $
4. Precinct workers.
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ‘‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
—
Total Spent $
5. Speakers.
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter '‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

Form C
Page 4

fon e

Total Spent $
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6. Entertainers. u

v

NAME OF PAYEE
(Person or Organization

NAME OF PERSON OR ORGANIZATION
PROVIDING GOODS AND SERVICES

Receiving Payment) (If same as payee enter ‘’same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
’A'//
Total Spent §
(e) For the preparing, printing and posting of billboards, signs and posters.
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ''same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

Ned &

Total Spent $

(f) For the preparing, printing, and distribution of literature by direct mail, including postage, throwaways and handbills.

NAME OF PAYEE
(Person or Organization

NAME OF PERSON OR ORGANIZATION
PROVIDING GOODS AND SERVICES

Receiving Payment) (If same as payee enter ‘’same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
7
>

¥
Total Spent $
(g) For newspaper advertising.
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

[\lon

L

Form C
Page 5

Total Spent §



had =

T Ty

— T T
(h). For radio and television advertis:iq/a! nd speech fime. ’ f -
NAME 'OF PAYEE NAME OF PERSON OR ORGANIZATION -
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payes enter-‘’same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

candidacy.

Total Spent $_

(i) For office supplies, precinct lists, postage other than that provided for in subdivision (f), expressage and telegraphing reldtive to

NAME OF PAYEE
(Person or Organization
Receiving Payment)

NAME OF PERSON OR ORGANIZATION
PROVIDING GOODS AND SERVICES
(If same as payee enter “’same’’)

DESCRIPTION OF GOODS AND SERVICES AMOUNT

<

(j) For making canvasses of voters and public opinion surveys.

Total Spent §

NAME OF PAYEE
1 (Person. or ‘Organization
-Receiving Payment)

NAME OF PERSON OR ORGANIZATION
PROVIDING GOODS AND SERVICES
(If same as payee enter “’same*’)

DESCRIPTION OF GOODS AND SERVICES AMOUNT

L

| fiolie

(k) Forconveying voters to and from the polls.

Total Spent $

NAME OF PAYEE
(Person or Organization
Receiving Payment)

NAME OF PERSON OR ORGANIZATION
PROVIDING GOODS AND SERVICES
(If same as payee enter “’same’’)

DESCRIPTION OF GOODS AND SERVICES AMOUNT

| NoNE

Form C
Page 6

Total Spent &
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AT, - - e
Ay [
{l) For supervising the registration of vofers.u - - U .
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION _
(Person or Organization PROVIDING GOODS AND SERVICES

3 Receiving Payment) (If same as payee enter *‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

Total Spent $___ o

{m) For watching the polling and counting of votes casf.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION -
(Person or Organization PROVIDING GOODS AND SERVICES

Receiving Payment) ~ (If saume as payee enter ’same”’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

%=
—

-

Total Spent $

~

(n) For photographs, mats, cuts, art work and displays.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION -

{Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ‘‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

7

Tofal Spent $__ . -

(o)} For petty cash items relative to candidacy.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION . 1
(Person or Organization PROVIDING GOODS AND SERVICES

Receiving Payment) (If same as payee enter “‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

NeNE | ~

- " Total Spent §$

Grand Total Spent $

I

Form C :
Page 7 .
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)

Does the above report reflect all coi. outions, loans, and pledges furnished directly _. indirectly and all expenditures on behalf of

your candidacy?
v

"(YES or NO)

If answer is No, then list below the name of each committee known to you which has or may have received contributions, loans, or
pledges or has made or may have made expenditures on behalf of your candidacy, along with the name, address and telephone
number of the treasurer or other responsible officer of each committee.

I have used all reasonable diligence in the preparation of this statement and it is true and is as full and explicit as | am able to
make it.

I declare under penalty of perjury that the foregoing is true and correct.

Dated 4' 3'6—' 7 "/

LA
gn;fure o Zan idate L,*No Ade .

SAN LeARDRo Cacite FHX7 7
5) b3p-4¥20

elephone NUmber

Form C
Page 8
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o QECRETARY OF STATE OF CALIFORNIA U - L7

| - CANDIDATE'S =
b CAMPAIGN STATEMENT

FORM C ' (Government Code Sections 3750-3754; '
Elections Code Sections 11500-11631) : .

THIS STATEMENT MUST BE FILED BY MARCH 1, 1974

Name of Candidate: W m‘
_ Office which you hold (if applicable) K — l_&_h&& Z'E'A_N_P_ﬂb . District No

Office for which you are a candidate (if applicable) _#A ?‘A- District No.____ .
) RECEIPTS
List on the following lines the name of every contributor who made contributions subsequent to the filing of your last campaign >

statement and through December 31, 1973. Specify the exact amount in the case of contributors who gave a total of more
than $500. Political committees which made contributions should be listed separately as indicated on page 2. Loans, pledges,
contributions of goods or services (“in-kind” contributions), and contributions by the candidate should be stated as indicated on
page 2. Attach extra sheets if necessary.

:

NAME AMOUNT *
(Contribulors other than political commitiees) - « -

—
+

Fid

* Must be shown for each contributor who contributed a total of more than $500. -

~

Form C \
Page 1 ‘
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4 o ome . - =
t ( /! ()
: RECEIPTS—Continued ,
P NAME AMOUNT *
(Contributors other than political commitfees) ?
- - $
e . $
, _ . . _ $
5 /
) ‘ | ;—4f2!5!—:‘—- X
: ~ $
’ $
’
$
2 $
. $
NAME OF POLITICAL COMMITTEE NAME OF OFFICER, ADDRESS, TELEPHONE AMOUNT *
$
_ Alo/l\!ﬁ - $
$
$
2 . - $
“* Must be shown for each contributor who contributed a total of more than $500.
) Total $
Amount Coniributed by Candidate $
- s
TOTAL LOANS RECEIVED (The name of each person, organization or committee making and/or guaranteeing
, each loan, the due date of each loan, and the exact amount of each loan over $500, must be listed on a
- separate attached page.) $
TOTAL PLEDGES (The name of each person, organization or commitiee which has promised to contribute more
than $500, and the’ amount each such contributor has promised, must be stated on a separate atiached page.) $
TOTAL VALUE OF NON-MONETARY CONTRIBUTIONS (The name of each person, organization or commitiee
making in-kind contributions, the nature of each coniribution and its fair market value must be stated on a
separate attached page.) $
- - Grand Total Received $

Form C
Page 2
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) EXPENDITURES

(Attach extra pages if additional space is needed.)
(a) For the preparing, printing, circulation and verifying of nomination papers and for the candidate’s official filing fee.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ’same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

JloE _ :

- -

- R Total Spent $
(b) For the candidate’s and campaign personnel’s personal traveling expenses. -
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
. Receiving Payment) | (If same as payee enter ’same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

5 NoNE '
/

Total Spent §

1

(c). For rent, furnishing, and maintaining headquarters and halls and rooms for public meetings, including light, heat, and telephone.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
{Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter “same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

Ao
U~

Total Spent $

(d) For payment of personnel.
1. Campaign manager or managers.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
- {Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) {If same as payee enter “‘same’) DESCRIPTION OF GOODS AND SERVICES A AMOUNT

Total Spent §$

Form C -
Page 3 ;
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A .
2. Advertising agency or agencies an&-publicity agent or agents. = N
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION -
(Person or Organization PROVIDING GOODS AND SERVICES L N
Receiving Payment) (If same as payee enter “same”’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
. L8
Not
- A\
! Total Spent $
- ~ X
3. Stenographers and clerks. ‘
~ NAME OF PAYEE NAME OF PERSON OR ORGANIZATION —
{Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter “same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
MON Qj . ~
¥ / =
1
\
Total Spent $
" 4. Precinct workers.
N
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) ~ (If same as payee enter "'same’) DESCRIPTION OF GOODS- AND SERVICES AMOUNT
" >
N -

"5, Speakers.

Total Spent $

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) *

(If same as payee enter "’same’’) - DESCRIPTION OF GOODS AND SERVICES

AMOUNT

_ None

o
1

Form C
Page 4

Total Spent $




6. Entertainers. u i
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ‘‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
Nowe
! /
Total Spent $
(e) For the preparing, printing and posting of billboards, signs and posters.
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter '‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

i

Total Spent §$

(f) For the preparing, printing, and distribution of literature by direct mail, including postage, throwaways and handbills.

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter “‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
NoNE
Total Spent $
(g) For newspaper advertising.
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ‘‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

NoKE

Form C
Page 5

Total Spent $
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(h) For radio and television advertising’ and speech time.

-~

A

NAME OF PAYEE NAME OF PERSON OR ORGANIZATION ~
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ‘'same”) DESCRIPTION OF GOODS AND SERVICES AMOUNT

, | fleve

F

~
-

Total Spent $

"(i) For office supplies, precinct lists, postage other than that provided for in subdivision (f), expressage and telegraphing relafive to

candidacy. -
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter *'same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
’ v
oy
- ra 1
)
v Total Spent $
-~ () For making canvasses of voters and public opinion surveys. .
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If sume as payee enter “'same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
N 1
A; foN
7
Total Spent $
(k) For conveying voters to and from the polls.
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter “’same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

’

~ L Nong

Form C *
Page 6

Total Spent $




, - o
—— ‘ . )
Y
- 7 el g - -
() For supervising the registration of voters. ™ :
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION .
(Person or Organization PROVIDING GOODS AND SERVICES * - .
Receiving Payment) (If same as payee enter '‘same’’) DESCRIPTION OF GOODS AND SERVICES ~ AMOUNT
- ’ . ~ < +
> * .
. A/ oN& =
7 — =
~
' - Total Spent $
{m) Forwatching the polling and counting of votes cast. .
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter ‘'same’) DESCRIPTION OF GOODS AND SERVICES AMOUNT -
Total Spent $
(n) For phofographs, mais, cuts, art work and displays. -
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter "same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT
\ rd
: oNE |
3
»> N
_ Tofal Spent $
(o) For petty cash ifems relative fo candidacy. .
NAME OF PAYEE NAME OF PERSON OR ORGANIZATION
(Person or Organization PROVIDING GOODS AND SERVICES
Receiving Payment) (If same as payee enter "‘same’’) DESCRIPTION OF GOODS AND SERVICES AMOUNT

] No&

Form €
Page 7
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Total Spent $

Grand Total Spent §
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Does the above report reflect all- contiibutions, loans, and pledges furnished directly &r“indirectly and all expenditures on behalf of

- your candidacy? . / - .
S ) 3 - { j -

. & (YES or NO) .
. ‘ 4 , X
If answer is No, then list below the name of each committee known to you which has or may have received contributions, loans, or
pledges or has made or may have made expenditures on behalf of your candidacy, along with the name, address and telephone
-, number of the treasurer or other responsible officer of each committee.

«£

-

v
-~

5y
- ¥

1 ~ /
r

I have used all reasonable diligence in the preparation of this statement and it is true and is as full and explicit as | am able to
make it.

1 declare’under penalty of perjury that the foregoing is true and correct.

Dated g“-ze - 7?{

Y Sinature of Candidate
. ' (V1S WoooLarND Aee-.
4 A1 L4
Address

. JAn LEANDRD LA 4577

. (}#ﬂ E3p - yet 50 X

élephon{ Number




