Wi 0N
v S ‘
4 i RECEIVED
, . . »i AND FILED
In the ofice of the Secretary of St
of the State of Coﬁfuorrym% e
, “ VOTER JUN 1 8 1882
STATEMENT OF TERMINATION HEDA
Form 415 MARCH FONG EU: &derof Stata
1982 This form must be completad by Candidates or| Recipient Committees. | .
that wish to terminate pursuant to Government Code Section 84214. B SEETRCERL SRR TR
R b
(Type or Print in Ink)
CANDIDATE:
NAME OF CANDIDATE: OFFICE SOQOUGRHT OR)HELD {INCLUDE LOCATION AND DISTRICT
NUMBER IF APPLICABLE .
/'/z/ phce  (ewproh JFaor. CiTi OF San biesdip
RESIDENTIAL ADDRESS: NO. AND 5Tw cITY STATE 7 zfp cope ‘ AREA CODE PHONE NUMBER
3 - 7z 4 . e ) 4 /] .y P '/
J339  Glea pirtve  San Lrewndvo L G497 (415°)  E£3F-2%04
BUSINESS ADDRESS NO. AND STREET v ciry L, 'l STATE 1P TORE AREA COT X PHONE NUMJER
Fohriv heune 1483 _E 198 SGrel Gon hecidie g8 44577 JE3-9412

VERIFICATION

| declare under penalty of perjury that | have ceased to receive contributions and make expenditures, do not
anticipate receiving contributions or making expenditures in the future, have eliminated or have declared
that | have no intention or ability to discharge all debts, loans received and other obligations, have no surplus
funds, and have filed all campaign statements required by the Political Reform Act disclosing all reportable

transactions.
&
g‘lé-; 4 /é f23 /i(/ i 4 ( /Jiﬁ by ’///f'fffl/ ]

/

~
77

/
MY AU

Executedon (- -/5-F1 at
"~ (oaTe] fcity AND sTATR]. — [SIGNATURK OF CANDIOATE OR OF FICEMOLDER]
. COMMITTEE:
NAME OF COMMITTEE: ) 1.D. NUMBER
7 X ) — >
DCqpen for [Ta o A0 7Y
NO. AND STREET Vv airy STATE Z1P CODE AREA CODE PHCNE NUMBER

ADDRESS OF COMMITTEE?

77/ Solerroy /747/’@/. SCtrtn /C(Q/La/kc'] CA G951

NAME OF TREASURER:
; /
A//a// S /e
STATE ZIP CODE AREA CODE PHONE NUMBEFR

PERMANENT ADDRESS OF TREASURER: NO. AND STREET ciTY

Y TrLe 77 L 7 4 7 i - . Py i f ETIT Gt

SEFS (i 17 (7, Con beandiv CH AW NI i";v’ /5 ] Y4577 A5
n 7 )

(qis) SEER0TL

i

VERIF"ATION

| declare under penalty of perjury that this committee has ceased to receive contributions and make expendi-
tures, does not anticipate receiving contributions or making expenditures in the future, has eliminated or has
declared that it has no intention or ability to discharge all debts, loans received and other obligations, has no
surpius funds, zn4 has filed all campaign statements required by the Political Reform Act disclosing all

reportable transz:::ons. .
Vil i / 7 &/ /
- . 5 7, 4
s /" 7~ -~ L 7
: /»/ XL

e )
e g
S G A /f‘& /tf/“.’! Kf} by i sl
& 7 (sicNATURE‘OFFTREASURER}

{ciTy anD sTaTE) [/

/" e
Executed on £ [5-F7 at

{oaTe)

NOTE: Additional filing obligations will be incurred if a candidate or committee begins raising or spending
funds or receives the forgiveness of a loan.

For information required to be provided to you pursuant to the Information Practices Act of 1977, see ""Information Manual on Campaign Disclosure Provisions

of the Political Reform Act,”’ Part X.
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;:.E AN QRIGINAL ANC TPY OF THIS FORM WITH: H RECE‘VED
Zoncar rarorm Oivsion < — AND FILED
CuGsmin a sssor Parolrsim it
o STATEMENT OF ORGANIZATION (RECIPIENT COMMITTEE) MAR O 1 1982
1981 \ : {Government Code Sect!pn B%T& 811‘0@) MEDA HARCH FONG EU, Seqratary of State
D008 -
i (Type or Print JRARRMAR ~5 ¥ |: 25

FULL NAME OF COMMITTEE: IF AMENOMENT, INCLUDE I.D. NQ.:

:g ey moh Fov /"lavor Commttee - -ocivrn /FILED
STRE MITTEE: NO. AND STREET ciTy STATE Zi1P CODE AREZA CODE PHONMNE NUMBER

PR Aye,,,,e, 0,4,,46,,,.4“, C/4— G4577 11/5 54 %5056

DATE QUALCIFIED AS COMMITTEE (mo., DAY, TR.) ~_OFFICIAL USE ONLY ot-'rﬂcmt. USE ONLY

febrenvy 19 1§54

1 TREASURER AND OTHER PRINCIPAL OFFICERS
—— (AREA PHONE
NAME AND PERMANENT STREET ADDRESS CODE) NO.

POSITION

reasurer | ffun Bufes JELS Graf€ CT. Son hewadvo CASISII(Y/S) 433-T256
Ll Aowson A'or:{f A ﬁ/ﬁh; 771Se ﬁr’ﬁtﬁl&g&{lﬂ'@ﬂf”ﬂ (y1S) s563-20%€

Attach additional information on appropriately labeled continuation sheets.

I IS THIS A CONTROLLED COMMITTEE?

(A controlled committee is one which is controiled directly or indirectly by a candidare or which acts jointly with a candidate or
.controlled committee in connection with the making of expenditures. A candidate controls a committee, if he, his agent or any other
committee he controls, has significant /nr/uencn on the actions or decisions of the committes.)

' YES (Complete Section I11) [ ] NO (Section il is not applicable)
11 CANDIDATES AND COMMITTEES BY WHICH THIS COMMITTEE IS CONTROLLED OR WITH WHICH IT

ACTS JOINTLY
FOR OFFICIAL " |DENTIFICATION NUMSER OF COMMITTEE OR
NAME OF CANDIDATE OR COMMITTEE TREASURER’'S NAME AND PERMANENT STRE:T ADDRESS

USE ONLY
41 dreeadyo,

Gu Hner'SQ,rm ohn Alan GaTes, 16)S GraFEL t,. ‘A4

Attach additional information cn appropriately /abeied continuation sheers.

IV  ORGANIZATIONS, IF ANY, WITH WHICH THIS COMMITTEE IS AFFILIATED OR CONNECTED
(AREA  PHONE

NAME AND STREET ADDRESS CODE) NO.

‘-—taﬂ

Attach additional information on sopropriately /abeied continuation sheets.

YOU MUST COMPLETE THE VERIFICATION ON PAGE 2
For information required to be provided to vou pursuant to the Information Practices Act of 1977, sae “Information Manuai on Campaign Disclosura Provisians
of the Political Reform Act,’” Part X.

. .



' NAME OF —~Ny 7 ke A
COMMITTEE e Mon 5 {m‘oy Lom Mt ] 1<

—

pr N ‘

\Y CANDIDATES AND MEASURES SUPPORTED OR OPPOSED AS A PRINCIPAL ACTIVITY OF THE

COMMITTEE

CANDIDATE'S NAME/MEASURE'S FULL TITLE
INCLUDING BALLOT NUMBER OR LETTER

SUPPORT

OPPOSE

CANDIDATE'S OFFICE/MEASURE'S LOCATION
{Incliude district number, city or county, as applicable.)

Z;vhnev'- Se%moh

X

LandvdeTe fow /agov of (15
OFf Suh lyean /maJ'{ A [amrde /w/:f

Attach additional information on aoprooriately /abeled continuation sheets.

VI COMMITTEE'S PRINCIPAL ACTIVITY WHEN NOT SUPPORTING OR OPPOSING SPEEII’!C CANDIDATES

OR MEASURES

Mot APvcs ble = FarThis Devlose 041y

Attach additional information on appropriately labeled continuation sheets.

VIl IN THE EVENT OF TERMINATION, WHAT DISPOSITION WILL BE MADE OF SURPLUS FUNDS?

brve 7o A fecoghesed Chars'ty

VERIFICATION

| declare under penalty of perjury that to the best of my knowiedge this statement is true, correct and complete and that | have used all

reasonable diligence in its preparation.

_— ’/
iy ey oy G >

- -
(oaTx) (CiTy anO sTaTE]

2 ,;' ‘..‘,—-—--——-"‘"

{SiGNATURE OF TREASURER)




® .

CANDIDATE AND OFFICEHOLDER

{ LEANDR
CAMPAIGN STATEMENT — SHORT FORM CITY OF SAN LEANDRO

2 . JAN 1.4 1382

LS (Government Code Section 84205}

Form 470 GITY CLERK'S OFFIGE
1981

For use by candidates and officeholders who raise or spend, or will raise or spend,
less than S500, or on whose behalf less than S500 has been raised or spent for the
calendar year.

A QOFFICIAL USE ONLY

(Type or Print in Ink)

Statement covers periad from Jur 71 g through D ec. 31 &/,

NAME OF CANOIDATE: QFFICE SOUGHT OR HELD (l)'.u:u.:ot LOCATION AND
i/( A}/\) !2 g’EL{m g /\) DISTRICT NUMBER 17 APPLICASLE 'CﬂuIUCiLMAn}
R‘E?tﬂf;‘"l’l‘ﬁl. ADORESS: NMO. AND STREXT SITY STATE ZIP COoOE AMEA CODE -uouz NUMAER
Busi®® jyus e g 4 SAN LEANDRD  CA  9ysTE YIS 443.- 4122
. BLSINESS ADORESS: NOQ. AND STREET cITY STATE 1P cooK AREZA CODE PHONE NUMBER }
Residert” 1506  (CLEN DR. SAN LEANDRO — Che F4S17.  YIS__4E3-7912
DATE QF ELECTION (MO, DAY, YR.}: [ir arsuicasre)
Apvr - (971% )
H LIST ALL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED |
CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY
COMMITTEE NAME COMMITTEE . ‘o CONTROLLED COMMITTEE*? —
AND 1.D. NUMBER ADDRESS TREASURER YES NO _
|
— 1

_

* (A controlled committee is one which is cantrolled directly or indirectly by you or which acts jaintly with you or one of your corr
trolled committees in connection with the making of expenditures. You control a commutteg if you, your agent or any other
committee you controf has significant influence on the actions or decisions of the committee.}

3

St ~ VERIFICATION - - -

- I declare under penalty of perjury that to the best of my knowledge not more than $500 has been received or
expended or will be received or expended on behalf of or in support of my candidacy, by myself or by any com-
mittee of which | have knowledge.

Jaw. 13 g2 - S'an LEANDRO | CA

[DATE} . [CITY AND STATE)

Executed on

AL ) W

{SIGNATURE OF CANDIDATE OR OFFICEHOLDER)

Far information required to be provided 10 you pursuant to tha Information Practices Act of 1977, see “Information Manual on Campaign Disclosure Provisions
of the Palitical Reform Act,”” Part X.




CAMNRQIDATE AND OFFICEHOLDER
CAMPL )N STATEMENT —SHORT FORM U

{Government Code Section 84205)

-

For use by candidates and officeholders who raise or spend, or will raise or spend,
less than S500, or on whose behalf less than S500 has been raised or spent for the

A OFFICIAL USE ONLY

calendar year.
(Typa ar Print in Ink)
Statement covers period from 1/1/81 through ___6£30/81
NAME OF CANRDIDATE: g::"'l.c‘s :gzi:i’lt"o‘l’!.:::}aa?cwou SOCATION AND
= UNNE B SEYMOA) CouNClL mABN
RESIDENTIAL AQGORESS: Q. AND STRERY civyY STATE P COOK AREA 4
/339 GLeN DR. SAN LEANDRD  ChA- Y527 Y15~ 673%-2400

BUSINESS ADORESS: NO. AND SYREET GITY STATS P COCK ARKA cOOE PNONE NUKEER

/Y93 £ -[4¥ S+ SAN jEANPRO  cp- 74597  WisT Y83 7722

OATE OF ELECTION {MQ., DAV, YR.1 {17 arsricasue)

APR . 197Y
i LIST ALL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED
CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY
COMMITTEE TTE CONTROLLED COMMITTEE"?
AND l‘.D. Nusgglf cgggsllssse TREASURER YES NO

* (A controlied committee is one which is contralled directiy or indirectly by you or which acts jointly with you or ane of your con-
tralled cammittees in connection with the making of expenditures. You control a committee if you, your agent or any other
committee you coatrol has significant influence on the actions or decisions of the committee.)

VERIFICATION

| declare under penalty of ﬁerjury that 10 the best of my knowiedge not more than S500 has been received or
expended or will be received or expended on behalf of or in support of my candidacy, by myself or by any com-
mittee of which | have knowledge.

- .
Junt (T 81 at Can Leanpro, CA-

{GATE] {CITY AND STATE)

Ay

ISIGNATURE OF GANDIDATE OR OFFIGEHILBER)

Executed on

For information raguired to be provided to you pursuant to the Information Practicos Act of 1577, see “laformation Manual on Campaign Disclosure Provisions
of the Political Reforma Act,” Part X,



CANDIDATE AND OFFICEHOLDER

P -
e ( ) : : -
L Ly
s N .
Yol R N -
< o
,

CAMPAIGN STATEMENT — SHORT FORM Ciry Of SAN LEANDRO
(Government Code Section 84200-84216) JAN 2 0 1381
i GITY CLERK'S OFFICE

For use by candidates and officeholders who receive or spend not more than
$200 or on whose behalf not more than $200 has been raised or spent for
the entire campaign.

A OFFICIAL USE ONLY

{Type or Print in lnk)

Statement covers period from —I l "L" (2 5‘ through

__NAME OF NDIDATE gll::‘ls:s seuu'G‘:iT'okfF:E:-DL‘(Y:CLUDB LOCATION AND
wvner  Sevamon EITT T uve L
RESIDENTIAL ADDRESS:  NO. AND STREET cITY STATE Z1P CODE AREA CODE PHONE NUMBER
i%? Gren Dr SAM LERNDAD A~ 74517  fsT b3¢-2vor
BUSINESS ADDRESS: NO. AND STREKT cITY STATE ZIP CODE AREA CODE PHONK NUMSER
(Y45 E.]Y* S+ S (ERMDR> A  q4577  HST FE3. ‘/‘/22_
TYPE OF ELECTION {CIRCLE ONE IF APPLICABLE): | CIRCLE PPLICABLE: DATE OF ELECTION (mo., DAY, YR.):
TN
PRIMARY GENERAL SPERCIAL RECALL SEMI-ANNUAL CAMPAIGN s'rnﬂzuzry
S ———
* VERIFICATION i

.1 declare under penalty 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 :jZM .19 \8'/.... at ?&M LQWLJ«) v, & .

(BATE]) {CITY AND STATE)

— Uty vz,

- (SIGNATURE OF CANDI?ATE OR OFFICEHOLDER)

o

-

Far information required to be provided to you pursuant to the Information Practices Act of 1977, see “Information Manual on Campaign Disclosure Pravisions
of the Palitical Reform Act,”” Section X1.




O O

CANDIDATE AND OFFICEHOLDER

CAMPAIGN ST ATEMENT — SHORT FORM CITY OF SAN LEANDRO
(Government Code Saction 84200-84216) JUL 22 1980
CITY CLERK'S OFFICE -

For use by candidates and officeholders who receive or spend not more than
$200 or on whose behalf not more than 3200 has been raised or spent for
the entire campaign.

A OFFICIAL USE ONLY

{Type or Print in Ink)

. Statement covers period from 1/1/80 through 7/1/80 . |

NAME OF CANDIDATE: QFFICE SOUGHT OR HELD (}m:gunl LOCATION AND
OISTRICT NUMBER 1 APPLICABLI]):

Gunner Sevmon _ Council Member District 5
RESIDENTIAL ADDRESS: NO. AND STREXT <ITY STATE Z1# CODE ARKA CODE PHONE NUMEBER

1339 Glen Drive San Leandro California 94577 415 638-2406
BL’SINESS—ADQREESZ NO. AND STREXT QITY STATE 2P CODE ARKA CODR PHONK N

1443 East l4th Street San Leandro California 94577 415 4834422

TYPE OF ELECTION (cimcLx onx 1* arsLicasLE): ° CIRCLE IF APPLICABLE: DATE OF ELECTION {Mq.. 0AY, YR.):
ARIMARY GENERAL SPECIAL RECALL SEMI"AMN IGN STATEMENT
VERIFICATION

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

Executed on July 21, 1980 at San Leandro, California

(DATE) {CITY AND STATE)

{SIGNATURE OF CANDI TE OR OFFICEHOLDER)

Far information required to be provided to you pursuant to ths Information Practices Act of 1977, ses “Information Manual on Campaign Disclosure Praovisions
of the Political Reform Act,” Section XI.




}anice J(OQ

Assistant Registrar of Voters
Alameda County

T0: City Clerk

The attached copies of Statements of
Organization, pertaining to your city,
are to be filed in your office in
accordance with Government Code Section
84101 as amended by Chapter 531, 1979

Statutes.




R o O CITY OF SAN LEANDRD
& CANPAIGN STATEMENT — SHORT FORM JANE 1960
(Government Code Section 84200-84216) CITY CLERK'S OFFICE .

For use by candidates and officsholders who receive or spend not more than
S200 or on whose behalf not more than 5200 has been raised or spent for
the entire campaign.

A OFFICIAL USE ONLY

{Type or Print in Ink)

Statement covers period from Jury through :DE < 3| 79 i
NAME SF CANDIBATE : DT Raas e SenCEE g uo Lecamion
YN ER SETmon CiTY  Coumcrl SAN LEANDRD 45
RESIDENT!A]_ ADQRESS: NG. ANG STRRET -t a4 STATE 1P CoDx AREKA CODE PHONE NUMEBER
| jz2y omakss BLVD SHN LEANDRe Ch G 97 415~ 63824
AUSINESS ADORESS: NO. AND STREKT (3322 STATE 1P CODE ARKA GOOK AHONE NUMEKR
/993 € (L% S+  CAN LEAMIRO LA T4 27 Y15 Y83 -YY2-
TYPE OF ELECTION (CIRCLE ONK IF APPLICABLE): CIRCLE IF APPLICABLE: DATE OF ELELTION (Mo., 0AY, YR.):
VERIFICATION

.1 declare under penaity 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 jM .5 \ 3o at QM Z«-@W(/m ) é /V[ .

(SATE) (CITY AND STATE])

s //mﬂ\

(S,IGNATURE oF CANDIDA?‘I'E OR OFFICEHOLDER)

For information required to be provided to you pursuant to the information Practices Act of 1977, see ““Information Manual on Campaign Disclosura Provisions
of tha Poiitical Refarm Act,” Section XI.




) -

CITY OF SAN LEANDRO
CANDIDATE AND OFFICEHOLDER
CAMPAIGN STATEMENT — SHORT FORM JUL 8 1979
(Government Code Section 84200-84215) CITY CLERK'S OFFICE

For use by candidates and officeholders who receive or spend not mare 7
than S200 or on whose behaif not more than S200 has been raised or A FOR OFFICIAL USE ONLY

spent for the entire campaign.

{Type or Print in Ink)

Statement covers period fram 1/1/79 through 6/30/79
NAME OF CANDIDATE: IR ) OFFiCE_ SQUGHT OR HELD (inciude location and district ’
GU( /D' QE Mo A/ aumber if applicable): w0 A/ 10 M AN
assxoa\mm_ ADDRESS: WNQ. AND STREET CITY STATE ZIP COOE . AREA CQDE PHONE NG.
/32 ©AKes BeYD SAN LEANDRO <A~ FYS77 415 (3% 2704
BUSINESS ADDRESS: NO. AND STREET ciTY STATE ZIP CORE AREA CODE PHONE NO.
/9U3 . 1y ST AN LERNDRD CH- 9G4S 77 LYry—. Y53 - YY22—
TYPE OF ELECTION (Circle ane if applicabie): CIRCLE CABLE. DATE OF ELECTION (MQ. DAY YR.): )
Primary Gensrai Soecial  Recant Q:%% . APRIL /777
\w
VERIFICATION

| declare under penaity of perjury that to the best of my knowledge not more than S200 has been received or expended on behalf of or in
support of my candidacy, by mysaif or by any cammittes of which | have knowledge.

Juwe. 29 75 ‘QM\/ leanpr o CA ‘

at

Executed o
(BATE) (CITY AND STATE]}

LR AV

e (SIGNATURE OF CANDIG/ATE OR OFFICEHOLDER)

For information requirsd to bs provided t0 you pursuznt o the information Practices Act of 1977, sse “Information Manual on Campaign Disciosurs Provisians of
the Political Reform Act,” Section Xl. |
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O O RECEIVED

CITY OF SAN LEANDRO
CANDIDATE AND OFFICEHOLDER

N CAMPAIGN STATEMENT ~ SHORT FORM JAN 121979
Form &0 | (Government Code Section 84200-84216) RICHARD H. WEST
CITY CLERK

%

For use by candidates and officeholders who receive or spend not more
than $200 or on whose behalf not more than $200 has been raised or A FOR OFFICIAL USE ONLY

spent for the entire campaign.

{Type or Print in Ink)

7' L 78 through I23 | 7%

Statement covers period from

NAME OF CAND,IDATE: OFF!CE_SOU@'HT OR I:IELD {include location and district
G"LUU"\)C?W\ SE\’/M o /\) number if applicable): CouncfL M/)/\) F N
RESIDENTIAL ADDRESS: WNQ. AND STREET CITY STATE . ZIP CODE AREA CODE PHONE NO.
329 oAKes BLvpD SAN LEANGRO CA- 94577 15" 638 -2906
BUSINESS ADDRESS: NO. AND STREET cITY STATE ZIP CODE AREA CODE PHONE NO.
93 £ -if¥s S SAN [EANDRD CA DG4S Yes - 45D - $y2>
TYPE OF ELECTION (Circie ona if applicabla): CIRCLE [ ABI.E: DATE OF ELECTION (MO. DAY YR.):
Primary Gensral Special  Recal @ﬁb
e — e ———
’ VERIFICATION

| declare under penaity of perjury that to the best of my knowledge not more than $200 has been received or expended on behaif of or in
suppart of my candidacy, by mysaif or by any committee of which | have knowledge.

r

Tan. (2 79 _ Son)  lerpRo  CA-
{(DATE)} {CITY AND STATE)

L~ " (SIGNATURE OF CANnI?‘ATE OR OFFICEHOLDER)

Executed on

for information requm:d to be provided to you pursuant o ths information Practicas Act of 1977, sze “Information Manual on Campaign Disclosure Provisions of
the Political Raform Act,” Section XI. .




) | )

(interim Form)

CANDIDATES CAMPAIGN STATEMENT

SHORT FORM

Form 470

(GOVERNMENT CODE SECTION 84200-84214)

Period O— 3 "7 through \}MM 20 77

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 fite Form 43C.

Name of candidate G:«l NAJER s&E Ym ont

Q597

Residential address 132'(7, OA'KQQ BL VD. S'%N( Zg}’\}mo Phone Zﬂr 4'33'2?06
INO. AND STREET) tCi1TVY) ISTATE) {ZI1P CODE; {AREA CODE)
2 " ‘ .
Business address /‘/(/5 £- ll/ 7 - S}"\} LMNDRO %{3’77 Phone 7/;-7&’5, ‘f}'ZL
" INO. AND STREETI CITY) {STATE!} P CODE) tAREA TODE)
Type of election Date of election
{PRIMARY, GENERAL, SPECIAL} (MONTH, DAY, YEAR]

Office for which you are a candidate

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 received or expended on
behalf of or in support of my candidacy, by myself or by any committee of which | have knowledge.

TW\L i \77 at gow\ [W -gh[.

Executed on

tDATE) WCITY AND STATE)

s Mg

(SIGNATURE OF C NCIDATE)




i <{?> (Interim Form) <") : | RECE l VED

N CITY OF SAN LEANDRO
CANDIDATES CAMPAIGN STATEMENT

JAN 21 1977
¥ SHORT FORM
RICHARD H. WEST
(GOVERNMENT CODE SECTION 84200-84214) CITY CLERK  *

Period \—jU\L‘T' J 76 through P EC D | 7@

L

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

Namerro} candidate é;(NNEn gEL/M o

(X3

~

Residential address /32‘7‘ DAkES BLUD 5;4/\1 LEANDRD , (F-FY577 phone 44'55/~2}/0 ¢

INO. AND STREET) {c17Y) = (STATE) {Z1P CODE; {AREA CODE}
U p(b
Business address /(/75 E /l{ S/’ A") LE]A)DRO é‘j ?(/S 77 Phone WD” - YVZZ—
{(NO. AND STREETi {CITY) (STATE) ZIP CcoCE) tAREA CTODE}
Type of election Date of election
{(PRIMARY, GENERAL, SPEC!AL] IMONTRH, DAY, YEAR}

Office for which you are a candidate

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 received or expended on
behalf of or in support of my candidacy, by myself or by any committee of which | have knowledge.

TArN 17 /927 at ézw LEANPRO  CALLF,

(\DATE) «QITY ANé STATE)

o - {SIGNATURE Oy/CANDIDATE)

Executed on




-

o
- *

. (Interim Fonn) @) :

CANDIDATES CAMPAIGN STATEMENT

REGiSTRAR oF VOTERS
SHORT FORM GOUNTY OF ALAMEDA
(GOVERNMENT CODE SECTION 84260—8421 3) m‘is JUL 21} nn 8' 52
Period _Jan. 7, 1975  through _June 30, TQJEEGE'VEQ/FILED
: . . DEPUTY -
- _ : RECISTRAR e e oo e oo
A

¥y S e PIPNa nlre tiea b

been received or spent on behalf of his candidacy may file this shert form.
$200 for the ENTIRE CAMPAI GN, the candidate must file Form 430.

A candldato for whom not more than $200 has
NOTE: Once contnbutlons or expenditures exceed

Gunner Seymon |

Name of caﬁdidate

-
»

1324 Oakes Blvd., San Teandro, Calif. 94577 Phone __(415) 638-2406

. Besidential address
’ (NO. AND STREET) . {CITY) (STATE} | - . 2P CODE)} LAREA COD"
Business address 1443 East 14th Street, San Leandro, Calif. 94577 - Phone _ (415) 483-4422
. . * (NG. AND STREET) | (CITY) (STATE] . Z1P COCE! (AREA CQDEZ)
Type of election Off—year Report Date of election
. (MONTH, DAY, YEAR]

(PRIMARY, GENERAL, SPECIALL |

City Councilman

Office for which you are a candidate

.

Political party and district number (if applicable)

VERIFICATION

st of my knowledge not more than $200 has been recelved or expended on

- I declare under penalty of perjury that to the be
If or by any committee of which I have knowledge.

behalf of or in support of my candidacy, by myse

July 22, 1975 at — Sapteandroy—6 J_...;‘uruia 45 7

{DATE? lCITY AND ST £}

Executed on

(SIGNATURE OF CA DIDATE)
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s - ~ (Imterim Form) W
e B CANDIDATES CAMPAIGN STATEMENT

g SHORT FORM REGISTRAR OF vor
~ S . COUNTY OF ALAMEDS
{GOVERNMENT CCDE SECTION 84200-84214) 1975 JUL 21‘ ﬂ” :8' 52
- Period Jan. 7. 1975  through _Jupe 30, 1 975. REOEXVED/F}LEQ
S : . " DEPUTY

.
LA g

A candidate for whom not more than $200 has been received or spent on bghalf of his CandidAsy way tilewthis.shert form.
NOTE: Once contributions or expenditures exceed $200 for the ENTIRE CAMPAIGN, the candidate must file Form 430.

Name of candidate _Gunner Seymon

1324 Oakes Blvd., San Teandro, Calif. 94577 Phone _ (415) 638-2406

Residential address
’ INO. AND STREET}) . (Ci1TY? (STATE} - . tap CODE) tAREA ?ODEJ
Business address 1443 East 14th Street, San Leandro, Calif. 94577 - Phone _ (415) 483-4422
. * INO. AND STREETY | tc1tyY) {STATE) ZIP COCE] (AREA CODE)
Type of election Off-year Report Date of election
. {PRIMARY, GENERAL, SPECIAE) . . IMONTH, DAY, YEAR]
Oifice for which you are a candidate City Councilman

[

Political party and district number (if applicable)

VERIFICATION

- I declare under penalty 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 22, 1975 at San-Leandres—Lalifernia—94577
{DATE) LCITY AND ST

N A 2

(SIGNATURE OF CAKDIDATE)
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COMMITTEE'S
FORM 703 ~ COMMITTEE CAMPAIGN STATEMENT
SUHMARY REPORT

(Election Code Sections
11500 - 11614)

Page 1

Name of Committee {@\-wvtm Gam\pa.?ﬁ;\ Qw»«_ 1.0, Number AL Dsed. gt
Address KA ! %quya /,4-«:—{ St/ ecodlov ’
Telephone Number ‘fS’% -527§&

Name of Treasurer /\’(Hfo»-\ Cadatedo

/ A Y
"Residential Address 93y Briday /29( Residential Telephone Number 33"2-6/[ 7

§a~. Le_cv-\fl//!?

Business Address "~ absve Business Telephone Number Y63. 5178
Type of Election (Primary, General or Special) G;z4u&fY? [

Date of Election /‘4?9"‘:" 4 7Y

Covering Period from MM iy to B-pr . 2

r

VERIF1CATION

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

April 1, 1974 at San Leandro, California

Date Place

“Signature of Treasurer

Executed on




77
FORM 703 Page 2
COMMITTEES )
Name of Committee 1.D. Number
Covering Period from t6 .
i Column a éolumn b Column ¢
! Cumulative
: Yotal from Cumulative
RECEIPTS Previous Period This Period to Date
1. HMonetary contributions - 19%1.91 — [921.9/
(Total of Schedule A) . - - i Column a +
v —
. (0(7"{0 Column b
2. Non-monetary contributions - ’ & Yo
(Total of Schedule B) . Column a +
; Column b
3. Pledges (Total of Schedule C)
Column a +
Column b
L. Total contributions (add 1,2, & 3)
.. . Column a +
Column b
‘5. Unpaid loans
({Total of Schedule D) (Total at beginning (Net Change for  (Total at end
. of period) - period) of period)
6. Total reccipts : 199831 - Juyg8.5/
- (add 4 & 5) + -
. Column a +
Column b
’ EXPEND I TURES .
7. Payments’ - J’ — ) i
(Total of Schedule E) (18578 . - [i¢s-vE
. Column a +
Column b
8. Accrued expenses (unpaid bills)
) (total of Schedule F) '
- - (Total at beginning (Net Change for (Total at enc
of periocd) period) of period)
; 9. Total‘expenditixres -
(2dd 7 & 8 ) (1858 - NS0
) . . - ) Column a +
t . - Column b
| STATEMENT OF CHANGES IN FINANCIAL CONOITION  AJyn g .
) 10. Cash on hand at beginning ) '
' © +this period.
11. Cash receipts this period
(Line 1, column b + Line 5, column b) .
. 12. Cash Payments this period (Line 7, .
i column b)

.

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

14, tiabilities (Line’s, column € +
. Ltine 8, column c) .

Surplus (if line 13°is greater than

15. | o :
* “line 4, subtract line 14 from line 13)

16. oeficit (if line 14 is greater than 13,
subtract line 13 from line 14, ’
1y

o




o

»

o3

o

SUMMARY THIS PAGE

( ) Page ‘of Pages

SCHEDULE A Covering Period from Marv | S to

ota

Apr- *—

HONETARY CONTRIBUTIONS| Total monetary contributions
(must be itemized on this
Total monetary contributions
{See lnstruction (need not be itemized)
Manual for directions | TOTAL MONETARY CONTRIBUTIONS
and examples) (enter this total on line

Full Name of Candidate or Committee

of $100 or more § ,
schedule)
~ under $100 +

no. 1,

column b of Summary Sheet)

Committee I.D. No.

Received From City l
. {& State if
Full Name®** not California) Occupation

Employer

Amount § Cumu-

(Place of Business| This lative
If Self-Employed)|Period { Amount

Mors | |

Subtotal this Page §$| EXXXXXX

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

=

-—

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

#ULL NAME AND STREET ADDRESS OF TREASURER).

1XDICATE IF CONTRIEUTION MADE BY INTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE

INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.




'S

Pages

< ) . ( )Page of
y totlai

SCHEDULE A - (Continued)
)

Covering Period from to
Full Name of Candidate or Committee Conmittee 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
¢ 1
’ H
Subtotal this Page ¢ XXKKXXXXX
(Attach additional information on
appropriately labeled continuation
sheets.)
**JF CONTRIBUTOR IS A COMMITTEE, 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
INTLNMEDIARY AND THE PRINCIPAL CONTRIBUTOR. '

e




SCHEDULE B

1G1~-KONETARY
CONTRIBUTIONS

{See lnstruction Manual
for directions and
examples)

)

Full Namex¥

y
(& State if not Calif.)

Mt

SUMMARY THIS PERIOD
—
Covering Period from MM- 1<

to /4'7)"7/

Page
]

of Pages

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

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

Total non-monetary contributions

{(Enter this total on Line No. 2, column b ;
summary sheet)

‘

Full Name of Candidate or Committee - Committee 1. D, No.
' Occupation

cit Employer (place

Total

Fair Market Value
' of business, if Amt. of Contrib. | Amt. of Cumula
self-employed) Description of Contribution this Period tive contribu~
\ : tion.
(Attach additional information on . Subtotal this Page $ * XXXXXXXXXXXXXXX.
appropriately labeled continuation sheets.) . .
“*|{F CONTRIBUTOR IS A COMM!TTéE, L.IST THE COMP{IHEE'S NAME AND 1.D.

NUMBER (OR FULL NAME AND STREET ADDRESS OF TREASURER.)

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




9

i

SUMMARY THIS PERIQD

SCHEDULE C ('“) .
. Page of Pages
PLEDGES Covering Period from to total
{See Instruction Manual :
for directions and Pledges $
examples) (total of column a)
Subtract Pledges Paid =
(total of column b)
Total Pledges Unpaid §
(enter this total on
Line No. 3, Column b,
of summary sheet)
Full Name of Candidate or Committee Committee 1.D. No.
Full Name¥¥* City Occupation Name of Amount of |Amount of Amount o~
(¢ State if not Califf Employer Pledge this| Pledge Paid | Cumula=
Period this Period | tive
(21so0 enter | Pledge
on Sched.A) | Unpaid
(2) (b) (c)
1
1]
|
Subtotal This Page |$ $ XXXXXXXX»
{Attach additional
Information on

appropriately labeled
continuation sheets.)

**IF CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND 1.D. NO.

{OR FULL NAME AND STREET ADDRESS OF TREASURER. )

INDICATE IF CONTRIBUTION MADE BY INTERMEDIARY AMD
FOR BOTH THE INTERMEDIARY AND THE ®RINC]PAL CONTRY

:

SRAVIDE INFORMATION
SUTOR,




L

.

SCUHEDULE D {(:) SUMMARY FOR THIS PERIOD Q;}ages of Fa<os
LOANS 4 tot: .
(See Instruction ‘ Covering Period from to

Manual for directions

Part 1 of this form should contain loans received.
and examples

Part 2, on the reverse, should contain loans repaid,

loans paid by a third party and lgans forgiven.

1. Total loans -~ $100 or more $

(must be itemized this schedule)
2. Total loans - under 8100 +

{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 loans this period )

(enter this total on Lline no. 5,
column b of summary sheet)

Full Name of Candidate or Committce Committee 1.D. No.
Part 1
‘Full Name of . Amount
Lender and Any County of Loan
Guarantors or (& Sta?e I Thi Int. Unpaid
‘ Not Califernie) 18 P
Cosigners City Hot Lalilornis Period |Rate Date Balance

(Attach additional information
on appropriately labeled
continuation sheets.)

Subtotal ﬁ’ XXXXXXX KA XXXXXXXXXX

*«*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.
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SCHEOULE E

PAYMENTS

SUMMARY THIS PERIOD

Covering Period from

to

1. Total payments - $100 or more

O

Page of . ' Pages
: 5 tomi 3 ’ Total -
. (must’ be itemized on this schedule) $ .
. (iee ;?str:?tx:naggnual 2. Total payments - under $100 .
S or ;rec).on (need not be itemized) . + ) -
examples. 3. Total accrued expenses paid this period -
(total from Schedule F, Lline No 3)
- Grand total payments
- (Enter this total on Line No. 7 Columm b  §
summary sheet) ——
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
(& State .if not Calif.) (include pro- Expendi-
. duction costs) Description Amount tures
(b) {c) (d) . (e)
)
3
- \
Subtotals $ XEAXXXXXXXXXXXKXXXXXKXXXKXKXX IXXXXXX XXX
(Attach additional
information on appro=-
sriately labeled con=

tinuation sheets.)

POXH
el

the treasurer).

if expenditure Is made to a commi ttee, list the committee'ls
name and |.D. number (or the full name and street address of

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

7




-

n

o

.
il

- e
SUMMARY THIS PERIOD
Co&ering Period from to . . ; -
SCHEDULE F 1. Total accrued expenses - $100 or more $ ‘i ) :
{pust be itemized this schedule) ) Page of total Fages
AUCAUED EXPENSES 2. Total accrued expenses ~ under $100 ’ --
(Unpaid Bills) (need not be itemized) . -
See Instruction Manual for 3. Subtract accrued expenses ) . .
directions and examples) paid this.period = ) - !
- (need not be itemized but must be
entered on Schedule E, Line No. 3)
4. Total accrued expenses
(enter this total on Line No. 8, column b ———————
summary sheet)
::) - Full Name of Candidate or Comnmittee Committee 1.D. No.
rAlb 70z Broadcast Newspaper Outdoor Other C?mulé
full Name ** City . Mail Advertising Advertising Advertising tive
(& State if not Calif.) (include pro- R . Expend
duction costs) Description Amount {tures
] (b) (c) (d) (e}
@) 1
: 3 |
Subtotals $ AAAXXKXXAXXXXRLXXLXXXXKKKXKX . XXXXXX%
{attach additional information :
on appropriately labeled

continuation sheets.)

“:1f 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).

1f the person providing goods or services Is different from
the payea. list bnth parsans? full name, clty and state.




"

-,

SCHEDULE G

COMMITTEE®S SUPPORTING OR
OPPOSING MORE THAN ONE
CANDIDATE OR BALLOT MEASURE

(See Instruction Manual
for directions and
examples)

Full Nome of Committee

Covering Period from

Page

of Pages

{.D. Number

Total

to
Allocate Expenditures
Full Name of Candidate and Office he is seeking by Candidate or Heasure
and Full Name of Ballot Measure and Ballot rmount of Amount of
Rumber or Letter . Support Oppose Expenditures| Cumulative
This Period | Expenditures

-

AXXXXXXXXXX>

e

B i

R
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COMMITTEE'S :
FORM 703 - COMMITTEE CAMPAIGN STATEMENT
- SUMMARY REPORT

(Election Code Sections
11500 - 11614)

"Residential Address

Page 1

Name of' Committee 5@\1 Wi~ @Vﬂ\_ﬂc‘u‘t;k Q'M\. 1.0, Number  ALL ,\O_ﬂ‘,’e‘l_ ,_{/Q7L.
RUA | Toaguds At oo Jeerulro
Telephone Number ‘7’5/% -5t7 &
My ror Cadatdo

-
X Br:t'za,rL ,Qé(
S‘c«, Le,cu-\zl/»’v

Address

Name of Treasurer

Residential Telephone Number 3f2-é/[2

Business Address a 54 vl__

Y52 S178

Business Telephone Number

@rara [

Type of Election (Primary: General or Special)

)47er I 4 7v
v .

Mor . 18 to

Date of Election

Covering Period from Hpr . 2=

[

VERIFICATION

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

April 1, 1974
Date

at San Leandro, California
Place

s it

“Signature of Treasurer

Executed on

P

-

PRRITE st T

I




»

O

SIATEBENT OF CHANGES IN FINANCIAL CONDITION

- -

10.

| -

(add 76 8)

Cash on hand at beginning

* .this pericd.

1.

12,
3.
1,
15.

16.

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

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

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

Liabilities (Line 5, column € +

tine 8, column c)

Surplus (if ”;1_9_ 13 is greater than
line 14, subtract ling th from line 13)

peficit (if line 1% is greater than 13,
subtract tine 13 from line 14. ‘

FORM 703 ’ Page 2
COMMITTEES )
Name of Committee {.D. Number
Covering Period from t6 )
4 Column a column b Column ¢
: Cumulative
i Total from Cumulative
RECEIPTS Previous Period This Period to Date
1. Honetary contributions - 1“1‘5/ -“7/ - /‘/9(- g/
{Total of Schedule A) - .- i Column a +
. —
. (06‘{0 Column b
2. Non-monetary contributions - : 6. Yo
{Total of Schedule B) . . Column a +
. . Column b
3. Pledges (Total of Schedule C)
Column a +
Column b
4. Total contributions (add 1,2, & 3)
. Column a +
) Column b
‘5. Unpaid loans .
(Total of Schedule D) (Total at beginning (Net Change for (Total at end
. . of period) ) period) of period)
6. Total receipts . 19496-31 -~ - 4.3/
. (add 4 & 5) + -
- Column a +
Column b
EXPENDITURES . )
" 7. Payments - ) )
(Total of Schedule E) (1858 - lHes- vy
. Column 3 +
Column b
8. Accrued expenses (unpaid bills)
(total of Schedule F) )
- (Total at beginning (Net Chenge for (Total at en
of period) period) of period)
9. Total .expe'ndithres -

N S

sz -

/S

Column a +
Column b




SCHEDULE A

NORETARY CONTRIBUTIONS

{See Instruction
Manual for directions
and examples)

: : Page

to

SUMMARY THIS PAGE
Covering Period from fWCvV' {S’_

“of
ota

Apr. >

Pages

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 Candidat

$

+

$

e or Committee

Committee I.D. No.

Received From City l Employer Amount | Cumu-~

(& state if (Place of Business]| This lative

Full Name®** not California) Occupation If Self-Employed)|Period | Amount
LY

Subtotal this Page $ XXX XXX

{Attach additional information

on page 2 of Schedule

A.)

—

+ *71F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR

{ YULL NAME AND STREET ADDRESS OF TREASURER).

1XD1CATE IF CONTRIBUTION MADE BY TNTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE
INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

——




»

Covering Period from

¥

@Page of

SCHEDULE A - {(Continued)

to

toilai

Full Name of Candidate or Committee

Pages

Committece 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
r
¢
L}
¢ 0.9,0.0.0.0.01

(Attach additional information on

appropriately labeled continuation

sheets.)

Subtotal this Page

=T} CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (oR
FULL NAME AND STREET ADDRESS OF TREASURER}.

INTEIMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

INDICATE IF CONTRIBUTION MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE




3

SCHEDULE B

IGL-MONETARY
cCNTRIBUTIONS

{See Instruction Manual
for directions and
exanples)

5

SUMMARY THIS PERIOD
M;vrlf to

Covering Period from

fpr-
E}

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

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

Total non-monetary contributions

(Enter this total on Line No. 2, column b ?
summary sheet)

I

.

RS SRUTFAPIVEr RS §

Page

of Pages

Total

Full Name of Candidate or Committee - Committee 1. D, No. )
Full Names* City ’ Occupation Employer (place Fair Market Value
(& State if not Calif.) y of business, if Amt. of Contrib. | Amt. of Cumula
\ ) self-employed) Description of Contribution this Period tive contribu=-
tion.

NS ..
(Attach additional information on . Subtotal this Page $ * XXXXXXKXXXXKXXXX.
appropriately labeled continuation sheets.) .

3%1F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND 1.D.
‘INUMBER (OR FULL NAME AND STREET ADDRESS OF TREASURER.)

FOR BOTH THE yNTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .

INDICATE IF CONTR{BUTION MADE BY-INTERMEDIARY AND PROVIDE [NFORMATION

1

—




PN

SCHEDULE C SUMMARY THIS PERIOD U
. Page of Pages
PLEDGES Covering Period from to total
{See Instruction Manual
for directions and Pledges $
examples) (total of column a)
Subtract Pledges Paid =~
{total of column b)
Total Pledges Unpaid §
(enter this total on
Line No. 3, Column b,
of summary sheet)
Full Name of Candidate or Committee Commi ttee [.D. No.
Full Name¥¥ City Occupation Name of Amount of |Amount of Amount oF
(¢ 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 S XXXXXXXX2
{Attach additional
Information on

appropriately labeled
continuation sheets.)

#*FIF CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTRE'S NAME AND 1.D. NO.

{OR FULL NAME AND STREET ADDRESS OF TREASURER. )

INDICATE |F CONTRIBUTION MADE BY INTERMEDIARY AMD “ROVIDE |HFORMATION
FOR BOTH THE INTERMEDIARY AND THE PRINCIPAL COMNTRISUTOR




SCHEDULE D l g SUMMARY FOR THIS PERIOD gges of Fartos
H LOANS { tot..
(See Instruction Covering Period from to

Manual for directions

Part 1 of this form should contain loans received.
and examples

Part 2, on the reverse, should contain loans repaid,
loans paid by a third party and loans forgiven.

1. Total loan=s - $100 or more - s

{must be itemized this schedule)
2. Total loans - under £100 + ,

(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 loans this period 3
(enter this total on 1ine no. 5,
column b of summary sheet)

Full Name of Candidate or Committee Committee 1.D. No.
Part 1
Full Name of . Amount
Lender and Any County ot Loan
Guarantors or (& Sta?e 1 Thi Int. Unpaid
: Not California) 18 P
Cosigners City =0 aliiornia Period jRate Date Balance
‘ t
I3
3
- }
| %
' b
¥
(Attach additional information Subtotal B’ ‘ XU XXX XXX XX XXX XX
on appropriately labeled

continuation sheets.)

*3IF 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.




»

L LA

s 1
‘Rart 2 of ) SUMMARY THIS PERIOD QS" of, Pages
SCHEDULE I+ 1.Total leans repaid=<$100 or more 3
(must be itemized--total of
LOANS column (a))
I 2.Total loans forgiven-$100 or more
(See ,Instruction (must be itemized--total of
Manual for direc- columm (b))
tions and examples) {3.Total loans paid by a third
party-§100 or more

(must be itemized--total of
column {c))

4.Total loans repaid, loans forgiven,
and loans paid by a third party
~under 3100
(need not be itemized)

5.Total loans repaid, loans forgiven, .§
and loans paid by a third part
{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) {(b) Am(c)t
nou
amount Pald.gy
Forgiven |& Third
Party
City (also (also
(& State If Amount enter on [enter on Unpaid
Full Name Not California)l Date Repaid | Sched. A)|Sched.A){ Balance
H
‘
’ AN ;
t
Subtotal $ $ $ XXXXXXXX

Attach additional information on
appropriately labeled continuation sheets.




o
SUMMARY THIS PERIGD .
SCHEDULE E ’ Covering Period from to
PAYHENTS 1.Total payments - $100 or more . . . Page ____ ofT_OE._a_]_ Pages i
tion Manual (must’ be itemized on this schedule) $ .
(iee ;'.’Stnt’;' x:nandnua 2. Total payments - under $100 _
el ;rec)_ on (need not be itemized) . + ’
examples. 3. Total accrued expenses paid this perio N
P g
(total from Schedule F, Line No 3)
Grand total payments
- (Enter this total on Line No. 7 Columnb  $____
- summary sheet)
3 Full Name of Candidate or Committee Committee ].D. No.
PAID TO: N 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}
~ \
. .
D ;
. \
Subtotals $ XAXXXXXXKXKKXXXXXXXKXAXKXKXX XXXXXXXX)..
(Attach additional
information on appro- )
driately labeled con- ==]f expenditure is made to a committee, list the committeels
tinuation sheets.) name and |.D. number (or the full name and street address of .
the treasurer),
- 1f the person providing goods or services s different from
the payee, Hs;: both persons? full name, clty and state.
1 " . ~ H
. .
~4 N a
"%
T, L
]




SUMMARY TH1S PERIOD : -

Covering Period from to . |
SCHEDULE F 1. Total accrued expenses - $100 or more : 3 '
. (must be itemized this schedule) - ® R Page °t=-x:otal Fages
A LCAUED EXPENSES 2. Total accrued expenses ~ under $100
(unpaid Bills) {need not be itemized) . ’ T h
(See Instruction Manual for 3. Subtract accrued expenses :
directions and examples) paid this.period - ‘ )

- {need not be itemized but must be
entered on Schedule E, Line No. 3)
4. Total accrued expenses
(enter this total on Line No, 8, column b ———"—
summary sheet)

D | |

i} Full Name of Candidate or Committee Committee 1.D. No.
vA10 10z Broadcast Newspaper Qutdoor . . Other C?mul'
full Name & City . Mail Advertising Advertising Advertising tive
(& State if not Calif.) (include pro- ) . Expend
duction costs) Description Amount |tures
(b) (c) (d) (e)
-—— . ‘\
. \
Subtotals - % XXXXXXXXXXXXXXXXKXXXAXKXXXXX S PEXXXXXX
{Attach additional information : .
on appropriately labeled

continuation sheets.) et f 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).

1f the person providing goods or services s different from
the payea, list bath paronns! full name, city and state.

éal,

-

i
'
-y
.
~
1
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SCHEDULE G .

COMMITTEE'S SUPPORTING OR
OPPOSING MORE THAN ONE
CANDIDATE OR BALLOT MEASURE

(See Instruction Manual
for directions. and
examples)

Page of Pages
Total

Full Name of Committee 1.D. Number

Covering Period from to
Allocate Expenditures
Full Hame of Candidate and Office he is seeking by Candidate or Heasure
and Full Name of Ballot Measure and Ballot P P A ¢ of
Number or Lletter . Support Oppose imount of . mount o

Expenditures| Cumulative
This Period | Expenditures

o s ety

pYqeen)

e

XXXXXKXXXXX>

ve

s




A

o 103 - e | () SIS Q  RECEIVED

CAMPAIGN STATEMENT

SUMMARY REPORT

APR1 1974

{Election Code Sections
11500 - 11614)

Page 1
’ . CITY CLERK
Name of Candidate él:( ALY Sj&., A S

/ ]
Residential Address //gK é,% D"" Residental Telephone Number 49 5 2—‘{0[
S‘w Z.e a2

Business Address _[{Y3 & A St Business Telephone Number 983~ VY2 2—
Type of Election (Primary, General or Special) é;le4\£/f1T /
. N Ay \
Date of Election 141"" ( ﬁ’ 7Y
Month Day Year
Office for which you are a Candidate G’L? GDW ’

Political Party and District Number (if applicable)
Covering Period from Mar 15~ to A’ﬁr s

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

COMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAME ADDRESS NUMBER
S,m;{m Cewyg;fod‘sh '
G | 2N A Tou gt 4 Mo Gl | Gn Y53.510y
Co. Lchzfn—a i !

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

or made expenditures on behalf of your candidacy. ¥1 i :

: o vl 5t
COMMITTEE COMMITTEE® N TREASURER ADDRESS e PHONE

NAME ADDRESS NUMBER

VERIFICATION

e
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

S iy

S T 75' at .g;« [ el

Date Place

ngnature

CITY OF SAN LEANDRO

. WEST

P T

P P gV

e e




»

-1

FORM 703

-

2.

3.

CANDIDATES )

Covering Period from
RECEIPTS
1. Honetary contributions -

(Total of Schedule A) .

Non-monetary contributions
(Total of Schedule B)

Pledges (Total of Schedule C)

Total contributions (add 1,2, & 3)

Unpaid loans
(Total of Schedule D)

Total receipts
(add &4 & 5) °

EXPENDITURES

7.

10.
.
2.
13.
s,

15.

. 16.

Payments -
(Total of Schedule E)

Accrued expenses f{unpaid bills)
{Total of Schedule F)

Total'expendithres -
(add 768 ) .

Cash on hand at beginning
this period.

Cash receipts this period
(Line 1, column b + Line 5, column

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

Cash on hand at closing date
{Line 10 + 11 = 12)

Liabilities (Line 5, column € +
Line 8, column c)

Surptus (if llﬂe 13 is greater than
line 14, subtrdct line 14 from line

peficit UflmelkisgmamrtMn
Subtract line 13 from line 1.

Name of Candidate

to

- Column a Column b Column ¢

Cumulative -
Total from Cumulative

. Previous Period This Period to Date

[931.9 - 1921491
Column a +

— Column b
- éé‘-/o (96)‘/0
Column a +

Column b

STATEHENT OF CHANGES IN FINANCIAL CONDITION

b)

13)

13,

Column a +
Column b

Column a +
Column b

{Total at beginning (Net Change for

(Total at end

of period) period) of period)
JH18.%) — [Y9¢-3/
Column a +
* Column b

118:5/8

- 18s-v8

Column a +
Column b .

(total at beginning (Net Change for

of period)

L8 vY

period)

(Total at end
of period)

11854

Nons_

Column a +
Column b




r CANDIDATE 'S
g CAMPAIGN STATEMENT
SUMMARY REPORT

{Election Code Sections
11500 - 1161%4)

Name of Candidate

éuhher Y(’/b] vin G\
i

Page 1

2

Residential Address

58 &lesn Dr

51;4~ lLe‘*wxbev

Business Address [Y¥3 E-1{* S[L

Son L lourcineo

Type of Election (Primary, General or Special)

Date of Election

Residental Telephone Number 435" 2704

Business Telephone Number Y§3-4Y 22

-‘gzbvnaoﬂ¢x !

Office for which you are a Candidate

Apec ! 7 C 7Y
HMonth Day Year
6-4\'-, 6’“9\6!" /
/
Political Party and District Number (if applicable)
E—é. / to MM ,j

Covering Period from

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

COMMITTEE
NAME

COMMITTEE TREASURER
ADBRESS

ADDRESS PHONE
NUMBER

S:L1”*’*\ éa““f“%ﬁa

l &—w\v"\—x“z&l

2044 Joaquintd My,

Sans_ 793.507%

Sleodins Cateldo

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

or made expenditures on behalf of your candidacy.

COMMITTEE
NAME

COMMITTEE TREASURER
ADDRESS

ADDRESS PHONE
NUMBER

VERIFICATION

1 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

complete to the best of my knowledge,

Executed on

%
1

at

these statements are true and

Date

RECEIVED

CITY OF SAN LEANDRO

MAR 1 4 1974

Place

3

Signature

RICHARD H. WEST

CITY CLERK

.y
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i»l

O

FORM 703

-

Page 2

CANDIDATES

Covering Period from

RECEIPTS

1. Monetary contributions =
(Total of Schedule A) .

2. Hon-monetary contributions
(Total of Schedule B)

3. Pledges (Total of Schedule c) -

4. Total contributions (add 1,2, & 3)

‘5. Unpaid loans

(Total of Schedule D)

- 6. Total receipts

(add L ¢ 5)

EXPENDITURES

7. Payments -
(Total of Schedule E)

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

S. Total.expendithres -
{add 76 8) .

Name of Candidate '

STATEMENT OF CHANGES IN FINANCIAL CONDITION

10. Cash on hand at beginning
this period.

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

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

13. Cash on hand at closing date
{Line 10 + 11 = 12)

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

15. Surplus (if l:ne 13 is greater than
line 14, subtract line 14 from line

16, opeficit (if l:ne 1% is greater than

subtract line 13 from line 1k,

b)

13)
]31

Previous Period

to
Column a Column b Column ¢
Cumulative I
Total from Cumulative

This Period

[931.7/
(6.v0

(Total at beginning (Net Change for
of period) period)

< 498>/

454§

(Total at beginning (Net Change for
of period) period)

g 78

[931.4(

11§54 %
246.493

to Date

Column a +
Column b

Colunn a +
Column b

Column a +
Column b

Column a +
Column b

{Total at end

of period)

D s S

Column a +
Column b

.

Column a +
Column b

{Total at end

of period)

Cotumn a +
Column b

L ]

.
S NI e s Ease nb i i banea A e ST

Ahda

Dyes

.

m

-

"o by,

-~

= 4 e

e

3L

E N
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gy St e e 219 *
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’ -/

SCHEDULE A_

e

SUMMARY THIS PAGE

Covering Period from

HMONETARY CONTRIBUTIONS]| Total monetary contributions
(must be itemized on this

Total monetary contributions
(need not be itemized)

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

AI&M j&q by

Full Name of Candidafe or Committee

{See Instruction
Manual for directions
and examples)

gage "ofmpages
75;é- / to /an,r [I—\
of $100 or more § ?,"CI/
hedule)
2 under $100 . SIS0V
s (y31-7/
no. 1, -

Committee I.D. No.

Received From City | Employer Amount Cumu—-
Full Names®  |not Califernie) | Occupation | It Se1f-Empieyed|Peried | Amsime
G- Soqunm | S Lowtro | Boit Bumias 1169/
g:JMéw%{ Joe Bramsr Tre| P.0. B 446 ¢ )esndr | 20000
Mok EhArel ((a« Lovndeo | Deeil Buortness {6v.0
/Ur‘b&atl Bollins T Df«ﬁj rot [r0.0-0
Slb,lum %w(/ef “ A #v—mlu? /617;0-0
A Lol . Pea (Lo (5009
bl fndrnse « Keforl Buavinss l61.50
l]/.(:! Da:/,ffrm “ ecridonits (0040
Subtotal this Page $| ___ KXXXXXXX

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

-

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

FULL NAME AND STREET ADDRESS OF TREASURER) .

INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

1
3
!
} 15DICATE IF CONTRIBUTION MADE BY INTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE
!

e

Tnre.

B

.
[PPSR PP Yy e




~

’:‘tt E B " ¥ e * * £ w2 . Wi ¥ & Jer B a “ = -
Page of Pages
g tolai
¥ SCHEDULE A - (Continued)
Covering Period from to_
Full Name of Candidate or Committee Conmittee I.D. No.
Received From . . City i - " Employer Amount | Cumu-
(& State if {Place of Businessj This | lative
Full Nome®** not California) Occupation If Self-Employed)|Period | Amount
-
i
Subtotal this Page ¢ XX XXX XKH

(Attach additional information on
appropriately labeled continuation
sheets.

=«JF CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR
FULL NAME AND STREET ADDRESS OF TREASURER). -

INDICATE IF CONTRIBUTION MADE DY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE

. INTEIMEDIARY AND TIHE PRINCIPAL CONTRIBUTOR.

Lot sbeeee m by

~

wdd N F iR e W
f

P

B R

.
Lo ow v fei

atd N e

%

N

- —rgen

$in¥of> bk iy ave R f0rvs Srupnilpdeidiee iy

ke ad




o T we et tvaes -~

SCHEDULE B

1ICH-MONETARY
CGNTRIBUTIONS

{See Instruction Manual

for directions and
exanples)

)

SUMMARY THIS PERIOD

Fob |

Mor /5,-

Covering Period from to

Page

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

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

Total non-monetary contributions

(Enter this total on Line No. 2, column b
summary sheet)

é::LVLbsﬁ*_ <;;Aq B

Go.qo
s__bL.Y0 .

Full Name of Candidate or Committee - Committee 1. D, No.

of

Pages

Total

Full Name®#

City
(& State if not Calif.) !

Occupation Employer (place
of business, if

self-employed)

Description of Contribution

Fair Market Value

Amt. of Contrib.
this Period

Amt. of Cumula
tive contribu=-
tion.

O

(Attach additional information on
appropriately labeled continuation

sheets. )

Subtotal this Page

##1F 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 INFORMATION

FOR BOTH THE |NTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .

am e mone e

smmrea

XXXXXXXXXXXXXXX
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-

SUMMARY THIS PER!OD

)

SCHEDULE C
. . Page of Pages
3 PLEDGES Covering Period from . to total
{See Instruction Manual
for directions and Pledges $
examples) (total of column a)
Subtract Pledges Paid -
{total of column b)
Total Pledges Unpaid §
{enter this total on  ——
Line No. 3, Column b,
of summary sheet)
i’ Full Name of Candidate or Committee Commi ttee 1.D. No.
i
Full Name¥¥ City Qccupation Name of Amount of |Amount of Amount o°
(¢ State if not Califf) Employer Pledge this|Pledge Paid | Cumula~
Period this Period | tive
A/ {21s0 enter | Pledge
on Sched.A) | Unpaid
‘ 25 (a) (b) ()
s
' ' ~
|
i
}
2 .
i
-
4
Subtotal This Page {$ $ XEXXXXXXX
(Atrach additional
information on
appropriately labeled
continuation sheets. ) .
“*{F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND 1.0. NO.

B eI

-

b

Ty et

"

PR

{OR FULL NAME AND STREET ADDRESS OF TREASURER. }

INDICATE IF CONTRIBUTION MADE BY INTERMEDIARY AKD

“ROVIDE THFGRMATION
FOR BOTH THE INTERMEPIARY AND THE PRINCIPAL CONTRI

BUTOR,




<3

-t .- e & - e P - —~TE o~

SCHEDULE D ' : g SUMMARY FOR THIS PERIOD ges of Fa~es
LOANS t tot..

Covering Period from to

"

wrd

(See Instruction .
Manual for directions

Part 1 of this form should contain loans received.
and examples

Part 2, on the reverse, should contain loans repaid,
loans paid by a third party and loans forgiven.

i. Total loans - élOO or more $

(must be itemized this schedule)
2. Total loans — under $100 +

{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 loans this period 8

{enter this total on line no. 5,
column b of summary sheet)

D S TN S

e

A e

A s ¥ owh

.

- e

S,

et

- o

R S ]

3

o R b A2 eI ye RO, 7 g

.

b

&

Tull Name of Candidate or Committee Committee 1.D. Noe.
Part 1

Full Name of . Amount
Lender and Any County of Loan

Guarantors or (& Sta?e 1f This Int. Unpaid

Cosigners City Not California) period |Rate Date Balance

{Attach additional information Subtotal B’ ] AXXXXXX KX XRXKXXX
on appropriately labeled

continuation sheets.)

«sTF LENDER IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR FULL
NAME AND STREET ADDRESS OF TREASURER) .
1NDICATE IF LOAN MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE
INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.




LA

S -~ 1 * ¥ t
e of Pages
- ‘Rart 2 of ( ) SUMMARY THIS PERIOD
SCHEDULE D 1.Total locans repaid=%100 or more $ j
(must be itemized--total of . [ 9
LOANS column {(a)) k
2.Total loans forgiven-$100 or more *
{See Instruction (must be itemized--total of :
Manual for direc-— column (b)) -1
tions and examples) {3.Total loans paid by a third
party-$100 or more A %
(must bte itemized--total of .
column {c)) 2
4.Total loans repaid, loans forgiven, ¥
and loans paid by a third party :
~under 3$100 £,
(need not be itemized) R %
5.Total loans repaid, loans forgiven, .§
and loans paid by a third party —m—om—mmmr .
{enter on Line 4 of Schedule B) § T
Part 2 : #
(Repayment of the lLoan, Forgiveness of the Loan !
" and Payment of the Loan by a Third Party) : ey
{a) (b) {c) )
PAmount H e
amount aid by
Forgiven |2 Third y
Party *
City {also (also :
(& State If Amount enter on jenter on Unpaid p
Full Name flot California)l Date Repaid | Sched. A)|Sched. A)| Balance :
B}
[ ‘:‘
} j
{
1
o=
%
"
S
0
: |
i
5
: . %
. R
p
- Fd
) &
- -
4
£
i 2
4t
a 4
5 3
3
I}
H
Y
Subtotal $ $ % b 0.0.6.0.099¢

Attach additional information on
appropriately labeled continuation sheets.

] X
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SUMMARY THIS PERIOD * o

s SCHEDULE E Covering Period from . .to -
PAYMENTS 1.Total payments - $100 or more . Page ____ °f-#- Pages
ion M 1 (must’ be itemized on this schedule) S - _ Tota ' -
" (See Instruction Znua 2. Total payments - under $100
;.  for directions an {need not be itemized) R ' . :
' examples. ) 3. Total accrued expenses paid this perlod -
(total from Schedule F, Line No 3)
Grand total payments :
- (Enter this total on Line No. 7 Colummn b §
:> .. summary sheet) —_—
Full Name of Candidate or Committee Committee |.D. No.
PAID TO: i Broadcast Newspaper Qutdoor Other ) Cumula-
Full Name %% City Mail Advertising Advertising Advertising tive
v (¢ State -if not Calif.) {include pro- . Expendi~
. duction costs) . Description Amount tures
(b) {c) {d) .

: {e)
3 /f/d;wk

. Subtotals $

} XXXXXXXXXXKXXXAXKXXKXXXXKXX ) XXXXXXXX ).
i: (Attach additional
x information on appro- .
% sriately labeled con- *%|f 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),
If the person providing goods or services Is different from
. the payee, 'Hs]: both persons’ full name, city and state.
£ N i
E
\‘l- - Bl Y T . - T Tt h )




on appropriately

labeled

continuation sheets.)

wtat,

name and !.D. No. (or the full name
the treasurer).

1f the person providing goods or services is different from
the payee, list Fath parssns® full pame, city and state.

- 1 > et T

*=¢1f expenditure is made to' a committee, list the committae's
and street address of ~

e wmpr o

i
T nr, S w63 s el bl . P |
. poes ) — By i B - e e i
SUMMARY THIS PER10D ‘
|
Covering Period from to - .
SCHEDULE F 1. Total accrued expenses - $100 or more $ :
: (must be itemized this schedule) T Page of 1 Pages
ALCRUED EXPENSES 2. Total accrued expenses - under $100 toea
(Unpaid Bills) (nced not be itemized) . - - .
(See Instruction Manual for 3. Subtract accrued expenses :
directions and examples) paid this period - - -
- (need not be itemized but must be
entered on Schedule E, Line No. 3)
. L. Total accrued expenses
. (enter this total on Line No., 8, column b —————— '
:::} summary sheet)
i
h Full Name of Candidate or Committee Committee |.D. No. |
. . |
rodD 70% Broadcast Newspaper Outdoor Other Cumula-
full Name %% City . Mail Advertising Advertising Advertising tive
(¢ Stete if not Calif.) - (include pro- ) Expendi
duction costs) Description Amount {tures ‘
/ (b) (c) (@) e
B /om0 .
i .
-— ,_\\
\
- Subtotals XXXXXXXXXXXAXLXAXKXXXAXKXKKX . XXX XXXX
(Attach additional information - -
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FORM 703 - CANDIDATE Q

CANDIDATE 'S !
CAMPAIGN STATEMENT ;;
SUMMARY REPORT

(Election Code Sections

— 11500 = 11614) o
2 Page 1
Name of Candidate éuhher Y&:} YIGa\ A :
Residential Address //?g é'/aﬂ Dr Residental Telephone'Number 435" 2994
{‘M LeM\d/pp
Business Address _ (493 E-14 ¥ Sk Business Telephone Number ff[/,"- Y22
. S L €oerslro . s
Gemera |
Type of Election (Primary, General or Special) é? “
Date of Election /4?";/ 7 7Y
Honth Day Year
o A}

0ffice for which you are a Candidate 647 &uu\c, /

Political Party and District Number (if applicable)

Covering Period from Lt / to Mar 15

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

S‘Q“l"‘“\ 6‘*“1?“’:6:. '

! &—v\W\—“(lé{l Z“.A ‘7'0-“6)99\0\4'4 qu

Sa~g_ 753.507%

(-LQ::«J,—-,, &‘I‘“ ’AO v

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

* o g ———

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.

g,
Executed on

at

Date Place

Signature

v
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.

10.
1.
12.
13.
.
15.

16.

{add 7¢ 8 ) .

STATEMENT OF CHANGES IN FINANCIAL CONDITION

Cash on hand at beginning
this period.

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

Cash Payments this period {Line 7,
column b) .

Cash on hand at clpsing date
{Line 10 + 11 = 12)

tiabilities (Line 5, column € +
Line 8, column c)

Surptus (if 1i39 13 is greater than
line 14, subtract line 14 from line 13)

peficit (if line 15 is greater than 13,
subtract line 13 from line 14. :

Jigs= 76

[931.9(

Ihgs-4 g
24643

Column a +

Column

FORM 703 Page 2 -
CANDIDATES Name of Candidate '
Covering Period from to
~ . .
Column a Column b Column c
Cumulative ’
Total from Cumulative
RECEIPTS ) Previous Period This Period to Date
1. HMonetary contributions - /‘7’3[?/
(Total of Schedule A) - j Column a
Column b
2. Non-monetary contributions - bL. o
(Total of Schedule B) Column a
Column b
3. Pledges (Total of Schedule C)
Column a
Column b
I
4., Total contributions (add 1,2, & 3)
. Column a
) Column b
‘5. Unpaid loans \
- (Total of Schedule D) (Total at beginning (Net Change for (Total at end
of period) period) of period)
- 6. Total receipts i ~ /({98/3/
(add &4 ¢ 5) : —_—
Column a +
. Column b
EXPENDITURES '
7. Payments = - .
(Total of Schedule E) . I/S’f‘{X/
Column a +
Column b
8. Accrued expenses (unpaid bills)
(Total of Schedule F)
{Total at beginning (Net Change for (Total at end
of period) period) of period)
9. Total.expendithres -

b
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Page ‘of Pages

> @, O T

SUMMARY THIS PAGE

SCHEDULE A Covering Period from —ﬁ-é- / to MM (3

G169/

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

Total monetary contributions ~ under $§100 + Cisov
{See Instruction (need not be itemized) 9/
Manual for directions | TOTAL MONETARY CONTRIBUTIONS , 8 (43I-
and examples) (enter this total on line no. 1,

column b of Summary Sheet)

ﬂmuf (Zx—,w“""\

Full Name of Candidafe or Committee Committee I.D. No.
Received From City i . Employer Amount | Cumu-
(& state if (Place of Business] This | lative
Full Name®** not California) Occgpation If Self-Employed)|Period | Amount
@. _(‘u) wn— -g'u— Lecetro ﬁ,;la:( Burnass 11¢.9/

gi%ﬁ” Zfzgrwan;TmM Po.Br 480 1% ) evnd Do

Mock Ehlicls §:u‘ Loveniro | Dokt Buriness | {6s.00

Michout Belbons | = Dy 1ot Jr0.00
Jgéflxu éﬂZaany’ “ }S'#&vvyﬂj lov.0e

M Pwdl u Rea [ Lo (6002

bl felinse « Refors! Burinsss (63,00

! A
. Mk -
ﬂéfDZAASE?r “ ALL&v«—la«vﬁs /0v-¢a
Subtotal this Page §| KXXXXXXX

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

-

i **1F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR
i FULL NAME AND STREET ADDRESS OF TREASURERJ. i
[ 15D1CATE IF CONTRIBUTION MADE DY INTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE
| INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

!
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SCHEDULE A - (Continued)

QPage

of

k
O

Pages

tolani

{
Covering Period from to.
Full Name of Candidate or Committee Committece X.D. No.
Received From . City | - : Employer Amount | Cumu-
(& State if (Place of Business| This lative
Full Nome®** not California) Occupation if Self-Employed){Period | Amount
Subtotal this Page ¢ XX XXXXXZ

(Attach additional information on
appropriately labeled continuation
sheets.)

3

**JF CONTRIBUTOR IS A COMMITTEE, 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

INTLIMEDIARY AND THE PRINCIPAL CONTRIBUTCOR.
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SCHEDULE B

161 -HONETARY
SGNTRIBUTIONS

(See Instruction Manual
for directions and
examples)

>
T o el oA b st S

5

Full Names¥

- I3 caa S ka % e
. +

. : : PPN
i3 ¢ Pl T L L TR L Bl

W Al et
e

«

-

M S TR e T B
- Y .- o b
SUMMARY THIS PERIOD
—

. Covering Period from Fb 1 to Ma"( [3 Page
Total non-monetary contributions of $100 or more $

{must be itemized on this schedule) : ‘
Total non-monetary contributions of less than $100 éé‘?’o

(need not be itemized)
Total non-monetary contributions $ 4"‘1’0

(Enter this total on Line No. 2, column b

summary sheet)

é;ZLv»b~»¥‘ 4:;»1 e

Full Name of Candidate or Committee - Committee I. D, No.

Occupation

FZLIE -2 R DOV

Y

of

Pages

Total

City

Employer (place

of business, if

i ¢ Tif. !
(s St?te if not Calif.) self-employed)

Description of Contribution

Fair Market Value

Amt. of Contrib.
this Period

Amt. of Cumula
tive contribu=~
tion.

g

e

(~ttach additional information on

. Subtotal this Page
appropriately labeled continuation sheets.) i

s%1F 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 INFORMATION
FOR BOTH THE |NTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

=

XXXXXXXXXKXXXXX




U

P s

> Ll
3. i - ' i
SCHEDBLE C SUMMARY THIS PERIOD )
. Page of Pages
PLEDGES Covering Period from to total 4
{See Instruction Manual
for directions and Pledges $
examples) {total of column a) _
Subtract Pledges Paid =
{total of column b)
Total Pledges Unpaid $§
(enter this total on
Line No. 3, Column b,
of summary sheet)
. Full Name of Candidate or Committee Commi ttee 1.D. No.
Full Named# City Occupation Name of Amount of |Amount of Amount o~
(¢ State if not Calif|) Employer Pledge this|Pledge Paid | Cumula-
’ Period this Period | tive
/4// (a1s0 ente; Pledge
on Sched.A) | Unpaid
0 _ (2) (b) (c)
4
’ . F.
! %
I3
i !
Subtotal This Page |$ $ XXXXXXXX2
(Attach additional
Information on

appropriately labeiled
continuation sheets.)

#*IF CONTRIBUTOR 1S A COMMITTEE, LIST THE COMMITTEE'S NAME AND 1.0, No.

{OR FULL NAME AND STREET ADDRESS OF TREASURER. )

INDICATE |F CONTRIBUTION MADE BY INTERMEDIARY AMD CROVIDE [NFORMATION

FOR BOTH THE INTERMEDIARY AND THE PRINC]PAL CONTRIBUTOR,

I

L e I T NP R T L W
p
, d

N

»

DHA SR A T e K b rdre

.
[P N ST L4

R Y

»

PN

(S8 Y

o e

Ao

)




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. .

< b TR a R - R . - .
SCHEDULE D | &  SUNMARY FOR THIS PERIOD Qses of Pazes
LOANS ! tot.. .
Sr—— 1
- ] (See Inmstruction Covering Period from . to E 7.
ﬂ:guziaioiezlrectlons Part 1 of this form should contain loans received. f
¢ P Part 2, on the reverse, should contain loans repaid, i
loans paid by a third party and loans forgiven. k]
1. Total loans - 5100 or more s
. (must be itemized this schedule) ¥
2. Total loans - under $100 + \ ;
(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 loans this period 8 '
4 (enter this total on 1ine no. 5, . ) . } B
column b of summary sheet) ’ p
t ! .
¢
Tull Name of Candidate or Committee Committee 1.D. No. :’
part 1 . - .
- - ] e I n . i
Full Name of . Amount i
Lender and Any (& ;:u:tylf of Loan :
Guarantors or . Not C ;_; ja) This Int. Unpaid 3
Cosigners City Not Calilormia Period |Rate Date Balance i
y
7
/l/ ‘ :
, Lo
! #
. 3%
4 x
’ 1
&
Yo i f'
) £
{ F .
i x
4 H N
ki
i
{ 3w
| L
m{*
¥ I
- 4
3
5 B
_? o
-3
{.3
3
i
%
& om
H
(Attach additional information Subtotal B’ XAXXX XXX XXX XAXKXX ’
E—-———————- .

.M
¢




A .
S ,'/‘.‘*’: =

. e “wge of Pages
Rart 2 of u SUMMARY THIS PERIOD g
SCHEDULE D 1..Total loans repaid=$100 or more $
(must be itemized--total of
LOANS . column (a)})
- 2.Total loans forgiven~-$§100 or more
{See Instruction (must be itemizqd——total of
Manual for direc— column (b))
tions and examples) 3.Total loans paid by a third
party-$100 or more
- (must be itemized--total of
column {c))
4,Total loans repaid, loans forgiven,
and loans paid by a third party
-under 3100
(need not be itemized)
5.Total loans repaid, loans forgiven, .§ R
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 Payrent of the Loan by a Third Party)
ta) (b) {c)
Amount
amount Pald‘by
Forgiven |2 _Third,
Party
City (also (also
(& State If Amount enter on {enter on Unpaid
Full Name flot California)l Date Repaid | Sched. A)|Sched.A)| Balance
Subtotal $ $ $ XXXXXXXX

Attach additional information on
appropriately labeled continuation sheets.
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SUMMARY THIS PERIOD ,
SCHEDULE E ' Covering Period from . . to : .
PAYMENTS 1. Total payments ~ $100 or more ) Page OFTt'al— Pages )
tion Manual (must’ be itemized on this schedule) $ .
(iee :"_’5“:‘; I:nandnua 2.Total payments - under $100 ] .
- or ;rec)_ on (need not be itemized) R ) . :
examples. 3. Total accrued expenses paid this period -
(total from Schedule F, Line No 3)
Grand total payments .
L. (enter this total on Line No. 7 Column b  $________ .
summary sheet) ——
j Full Name of Candidate or Committee Committee 1.0, No.
PAID TO: Broadcast Newspaper Qutdoor Other ) Cumula-
Full Name #% City Mail Advertising Advertising Advertising tive
(c State -if not Calif.) (include pro~ Expendi=
. duction costs) Description Amount tures
: {b) {c) (d) (e)
Ao
\ -
. .
3
A}
Subtotals $ XXXXXXAXKXXAXXXXXXXKXKXXXXKXX IXXXXXXXXX).
(Attach additional
information on appro=- i
sriately labeled con= =k} 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 is different from
the payee, list both persons' full name, city and state.
N A * . - . ! )
- r -
© ¢



on appropriately labeled
continuation sheets.)

F L4 R > ES - ¥ - oo " v
R e s T ’ —— A st e, P v ammnd IR W S SURTE 15 A et Y = e .
% ° -
SUMMARY THIS PERIOD : .
] Covering Period from to o
SCHEDULE F 1. Total accrued expenses - $100 or mo y
- re
. (must be itemized this schedule) ¢ ——— Page of Pages
AUCRUED EXPENSES 2. Total accrued expenses = under $100 total
(Unpaid Bills) (nced not be itemized) . _— . - -
(See Instruction Manual for 3. Subtract accrued expenses i
directions and examples) paid this period - —
- (need not be itemized but must be
. . entered on Schedule E, Line No. 3)
* 4. Total accrued expenses $ )
(enter this total on Line No. 8, column b ——_— '
::> summary sheet) ;
- Full Name of Candidate or Committee Committee 1.D. No.
;KID T0: Broadcast Newspaper Qutdoor Other Cumula-
full Name ** City . Mail Advertising Advertising Advertising tive
(& State if not catlif.) (im;]ude pro- . Expendi
duction costs) Description Amount {tures
/ (b) (c) (d) (e)
/UJ?’LQ
; |
i |
_ 1
‘ |
Ry
” ) Subtotals . $ XAXKXXXKXAXXAXLXAAXKXXKX XXX . 7()0()00()0(l
{Attach additional information - : ‘

LA

1 f expenditure is made to' a committee, list the committeels
name and 1.D. No. {or the full name and street address of *
the. treasurer).

1f the person providing goods or services is different from
. |tke payea, list bath parsnas® full namz, clty and state.
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O | o| RECEIVED

COMMITTEE'S CITY OF SAN LEANDRO

MAR 14 1974

FORM 703 = COMMITTEE CAMPAIGN STATEMENT
' SUMMARY REPORT

{Election Code Sections )
11500 = 11614) A CITY CLERK

1 ’ Page 1 -

QQO vdmll,o( ‘ow[— M)L
Name of Committee gQLiMO"‘ Gﬂﬂnpo‘d,u GVNY\L”’-Q(.] D. Number ﬁeceu/lc{ b;e/l—

Address LIl A Lj—oa qu.w- A""Q Sa.w. Leardio
Telephone Number Lz‘X?: SL78

Name of Treasurer MHYM 62.“'& }CQO

“Residential Address " ﬁiy/ﬂ:f’/ﬁf“:gc’fa/ Residential Telephone Number i 4

ﬂ/eg»a’/ a,0%4/.
' 7
Business Address above Business Telephone Number //j*‘f/7
Type of Election (Primary, General or Speciat) GWQJ
AN
Date of Election Acp(‘t' q*‘ 79
’ Covering Period from ?ﬂ/é A to Meor. 15

VERIFICATION

1 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 %M /‘; //7/ at /W/b{,//;//‘.o/ %ﬁ\/

Date Place

Si gnature of Treasurer

RICHARD H. WEST.
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PSR S

subtract line 13 from line 14,

FORM 703 Page 2
CANDIDATES Name of Candidate
Covering Period from
Column a Column b Column ¢
Cumulative :
Jotal from Cumulative
RECEIPTS ) Previous Period This Period to Date
1. Monetary contributions = ¢ [43’-7’
(Total of Schedule A) g ' Column a +
. : 6 Y Column b
2. HNon-monetary contributions . ¢-Ho i
{total of Schedule B) Column a +
: Column b
3. Pledges {Total of Schedule C)
, Column a +
Column b
4. Total contributions (add 1,2,-& 3) )
. Column a +
Column b
‘5. Unpaid loans
(Total of Schedule D) (Total at beginning (Net Change for  (Total at end
of period) period) ) of period)
- 6. Total receipts ~ /4?g3/
(add &4 ¢ 5) s
Column a +
Column b
EXPENDITURES
7. Payments - g .
(total of Schedule E) - 1185748
Column a +
Column b
8. Accrued expenses (unpaid bills)
(Total of Schedule F)
(Total at beginning (Net Change for {Total at end
of period) period) of period)
S. Total.expendit'ures -
(add 7 ¢ 8 ) . /18548
) . Column a +
s Column b
STATEMENT OF CHANGES IN FINANCIAL CONDITION , . !
10. Cash on hand at beginning —
this period. .
11. Cash receipts this period
(Line 1, column b + Line 5, column b) /L{g[‘i )
12. Cash Payments this period (Line 7, ]
column b) . //XY'{X
13. Cash on hand at closing date 24 6.Y73
(Line 10 + 11 = 12) -
4. Liabilities (Line 5, column C +
Line 8, column c) -
15. Surplus (if ”;[?. 13 is greater than
line 4, subtract line 14 from line 13) ~
16. oeficit (if line 1t is greater than 13, .

P
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o siomtant

T bl
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SCHEDULE A

1IONETARY CONTRIBUTIONS

{See Instruction

Manual for directions

and examples)

o

Covering Period from

SUMMARY THIS PAGE

‘of

Total monetary contributions
{must be itemized on this

Total monetary contributions
{need not be itemized)

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

é;yu\M ga“'lm fwfaf—qh GW;"LQE

Full Name ofl/Candidate of Committee

no. 1,

Q.)Pase Pages
Fob . st MM 1™ )
of $100 or more § ?/é 91
f°3§§2ieimo + S1500
¢ J4#31.9]

Committee I.D. No.

Reeived From |\ ceaer ar | |eraceor Srainess] “Tosa® | forive
Full Name®** not California) Occupation If Self-Employed)|Period | Amount
G Seqpmon | Go Leombo | Beloil Bunnus I
Gl—iu.4 ('vrébod’ Godtk: [ee Bruwl;fw Po. Box 984 Sun. Leandis |200.00
Mock Ehcbiel. | G Loomdro | Blail Bisinss| (6.0
Michoe! Bellini | Sowd Lecomelro Dewggist (0.0 :
S'-I?quu Chandler Acﬂormﬁ Sben Levndro [o0.0p f
,4, R nells Realtor o Leon o lo6 o
/4&6{/7 Afn&ano-». gcw | esndiro Pondeail Bwrinass {0 .o .
M-:-Mg‘:,’,irm Sew Lavmolro Aec sunlons lo0. 0
: F
Subtotal this Page $] KXXXXXKY.

{Attach additional information
of Schedule A.)

on page 2

sy

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

i YULL NAME AND STREET ADDRESS OF TREASURER).

l 15¥D1CATE IF CONTRIBUTION MADE BY INTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE

| INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.
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SCHEDULE A ~ (Continued)

Covering Period from

to,

of

Full Name of Candidate or Committee

_Pages

totni

Committee I.D. No.

Received From .. City l. - Employer Aﬁount Cumu~-
(& State if j{Place of Business| This lative
Full Name®* not California) Occupation If Self-Employed)|Period | Amount
14
.
3
Subtotal this Page ¢ KXXXXXXX

(Attach additional information on
appropriately labeled continuation
sheets.)

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

FULL NAME AND STREET ADDRESS OF TREASURER).

INDICATE IF CONTRIDUTION MADE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTHE THE

INTELRMEDIARY AND THE PRINCIPAL CONTRIBUTOR.
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SUMMARY THIS PERIOD ’ ’ -
SCHEDULE B Covering Period from Feb. | to Meir. IS Page

1GH-HKONETARY, .

FGNTRIBUTIONS Total non-monetary contributions of $100 or more $

_— (nust be itemized on this schedule) . -

(See lmstruction Manual Total non-monetary contributions of less than $100 6;é“¥ﬂ

for directions and (need not be itemized) )

exanples) Total non-monetary contributions S - 66 -Ho .

(Enter this total on Line No. 2, column b

5

summary sheet)

é’unm rev,ww\ @mew‘c)u aw..lLee

Full Name of Candlidate &r Committee - Committee I, D. No.

Pages

Total

Full Names®

Occupation Employer (place
’ of business, if
self-employed)

City
St if not Calif.
(s ?te K P1iE-) Description of Contribution

Fair Market Value

Amt. of Contrib.
this Period

Amt. of Cumula
tive contribu-
tion.

O

(Attach additional information on
appropriately labeled continuation sheets.)

LY

Subtotal this Page

%1F CONTRIBUTOR 1S 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 |NTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .

AXAXXXXKXXXKXXXKX




r

SCHEDULE C

SUMMARY THIS PERIOD

. Page of Pages
PLEDGES Covering Period from to total
{See Instruction Manual
for directions and Pledges $
examples) (total of column a)
Subtract Pledges Paid =~
{total of column b)
Total Pledges Unpaid §
(enter this total on
Line No. 3, Column b,
of summary sheet)
Full Name of Candidate or Committee Committee I.D. No.
Full Name¥¥ City Occupation Name of Amount of |Amount of Amount o”
(¢ State if not Calif]) Employer Pledge this{Pledge Paid | Cumula-
: Period this Period | tive
(also enter | Pledge
on Sched.A) | Unpaid
(a) (b) {c)
1
!
Subtotal This Page |3$ $ XXXXXXXX
(Atrach additional
Information on

appropriately labeled
continuation sheets.)

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

INDICATE IF CONTRIBUTION MADE 5Y INTERMEDIARY AMD “ROVIDE INFORMATION
FOR BOTH THE INTERMEDIARY AND THE PRINCIPAL COMTRIBUTOR,
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SCHEDULE D |©
t

LOANS

(See Instruction
Manual for directions
and examples

SUMMARY FOR THIS PERIOD

-

Covering Period from

Part 2

of FPa~es

to

tote.

. on the reverse,

1. Total loans - 8100 or more

Part 1 of this form should contain loans received.
should contein loans repaid,
loans paid by a third party and loans forgiven.

]
(must be itemized this schedule)
2. Total loans — under $100 +
{(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 loans this period 8
(enter this total on iine no. 5,
column b of summary sheet)
FTull Name of Candidate or Committee Committee 1.D. No.
Part 1
Full Name of . Amount
Lender and Any County ot Loan
Guarantors or (& State If Thi Int. Unpaid
‘ Not Californie) 13 P
Cosigners City Sot Lalilornia Period |Rate Date Balance
(Attach additional information Subtotal XXX XXX XX XXX

on appropriately labeled
continuation sheets.)

*siF LENDER IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND 1.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.
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wvirm st et

S e
. %
' e of Pages .
. .Rart 2 of u SUMMARY THIS PERIOD Q — —— ’
SCHEDULE D 1.Total leans repaid-=$100 or more 8 -
{must be itemized-~total of . *
LOANS column (a)) .
2.Total loans forgiven—-$%100 or more :
(See Instruction {must be itemized--total of 3
Manual for direc- column (b)) i
tions and examples) 3.Total loans paid by a thirad 3
party-$100 or more N
) (must be itemized--total of ¥
column {c)) . ;
4.Total loans repaid, loans forgiven, i
and loans paid by a third party ¥
—under 3100 i-
(need not be itemized) n
5.Total loans repaid, loans forgiven, .§ ¥
and loans paid by a third party —e )
(entexr on Line 4 of Schedule B) -
- Part 2
(Repavncnt of the lLoan, Forgiveness of the Loan .
and Payment of the Loan by a Third Party)
(al (b} (c)
Amount ;'
amount |F2id by H
Forgiven |2 Third H
Party ¢
City . (also (also _g .
(& State If Amount enter on {enter on Unpaid 3
Full Name Not Californial Date Repaid | Sched. A)|Sched.A){ Balance 5,
™ %;
] "
R 2
£ ]
e 4
2
3 -
° 5~
- 2,
S
:;;
¢
| ?
. | . ;
} E .
S
i
’i}
a3
’ 4
7
: ;o
¢
Subtotal $ $ $ XXXXXXXX +

Attach additional information on
appropriately labeled continuation sheets.




SCHEDULE E

PAYMENTS

(See Instruction Manual
for directlons and

examples.)

J

SUHMARY THIS PERIOD

Covering Period from

1.Total payments - $100 or more .
(must’ be itemized on this schedule)
2.Total payments - under $100

{need not be itemized)
3.7Total accrued expenses paid this perio

e, . s 5t P S
. .
b
& . %
T e . L L a3t L
: S
.
to
—
SN + :
———

(total from Schedule F, Line No 3)

Grand total payments
- (Enter this total on Line No. 7 Columa b

summary sheet)

Full Name of Candidate or Committee

Y

|

Committee 1.D. No.

»

Page of

Total

Sy

Q

PAID TO: K Broadcast Newspaper Outdoor Other Cumula-
Full Name *¥ City Mail Advertising Advertising Advertising tive
(¢ State -if not Calif.) {include pro- Expendi-
. duction costs) Description tures
(b} {c) (d) (e)
\ >
)
- A
Subtotals $ AAXKXXKXXXKXXXXXXXKXKKXKXXKX XXX XXXXXX
(Attach additional
information on appro-

sriately labeled con-
tinuation sheets.)

atats
e

If expenditure is made to a committee, list the committee’s

name and |.D. number (or the full namé 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 stage.

N e i e S A n e s it ¢ b S S e “{
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Covering Period from

- 2 por s c3

SUMMARY THIS PERIOD

to

e e | T

”

e
N e 2 - e

N S

SCHEDULE F Total accrued expenses = $100 or more )
(must be itemized this sc:edule) - ® Page of Pages
ALCAUED EXPENSES 2. Total accrued expenses - under $100 total
(Unpaid Bills) (need not be itemized) . - : - -
(See Instruction Manual for 3. Subtract accrued expenses
directions and examples) . paid this period = - -
- (need not be itemized but must be
entered on Schedule E, Line No. 3)
4. Total accrued expenses
(enter this total on Line No. 8, column b ——————
} summary sheet)
i} Full Name of Candidate or Committee Committee 1.D, No.
+A1D 108 Broadcast Newspaper QOutdoor Other Cumula-
full Name ** City . Mail Advertising Advertising Advertising tive
(¢ State if not-Calif.) (inciude pro- . Expendi
duction costs) b Description Amount |tures
(v) (c) {d) {e) |
- N
. Subtotals $ XXXXXXXXXXKAKKKKLXXXKXXKXXXXX KXXKXXXX]
{Attach additional information ) :
on appropriately 1labeled : :
continuation sheets.) *1f expenditure is made to' a committee, list the committze's

N

n.\;..ﬁ »

.

———— e

name and 1.D. No. {or the full name anpd street address of °
the treasurer).

If the person providing goods or services is different from
tke payee, list bnath parsnans? full name, city and state.
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SCHEDULE G

COMMITTEE'S SUPPORTING OR
OPPOSING MORE THAN ONE
CANDIDATE OR BALLOT MEASURE

(See instruction Manual
for directions. and
examples)

Page

of Pages

Full Name of Committee

Covering Period from

| .D. Number

Total

Full Name of Candidate and Office he is secking

by Candidate

Allocate Expenditures

or Heasure

and Full Name of Ballot Measure and Ballot ) rount of  |Amount of
Number or Letter . ’ Support Oppose ExpendituresjCumulative
! This Period | Expenditures

KXXXXXXXXXX>
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. ¢ ) CANDIDATE ‘S R E C E I V E D
FORM 703 - CANDIDATE X
CAMPAIGN STATEMENT CITY OF SAN LEANDRO
3
! SUMMARY REPORT APR1 1974
{Election Code Sections
— 11500 - 11614) WEST
. é , Page 1 CITY CLERK
. Name of Candidate YU AT S)Q,c7 A S ) !
) Residential Address //YK G/Q/A D Residental Telephone Number 49 §- 2404
S‘c«vr 12 L‘M—\M
Business Address Y43 & ’I‘{‘A’ S7- Business Telephone Number 953- Y22
Type of Election (Primary, General or Special) ng‘ I
N g \
Date of Election Aprw { ﬁ’ TY
Month Day Year
0ffice for which you are a Candidate szvL? COW l
Political Party and District Number {if applicable)
Covering Period from Mar 15~ __to A‘,OY‘ - 2
a. List all committees subject to your control which have received contnbutlons or made ¢
expenditures on behalf of your: candidacy.
< COMMITTEE COMMITTEE TREASURER ADDRESS PHONE ;
NAME ADDRESS NUMBER
Cmd. " | ANA Toagrs My Cilda |  SGon | 163522y
fa\m LQ:m’Lro

- b. List all additional committees of which you have knowledge which have recewed contributions
or made expenditures on behalf of your candidacy. l iy B ’
! Eald
4 COMMITTEE COMMITTEE . TREASURER ADDRESS g ; PHONE
NAME ADDRESS NUMBER
VERIFICATION

J!
| deciare 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.

N

‘ \ . ot L. .
: Executed on /470{‘, / 79 at z{;—\ Z\@ cerndns

Date “ Place

AN

« _ Signature
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FORM 703

@

(Total of Schedule F)

Total.expenditures -
(add 7&8) .

-

STATEMENT OF CHANGES IN FINANCIAL CONDITION

101
1.
12.
13.
14,

15.

16,

Cash on hand at beginning
this period.

Cash receipts this period
(Line 1, column b + Line 5, column b)

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

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

Liabilities (Line 5, column € +
Line 8, column c) .

Surplus (i 1i39 13 is greater than
line 14, subtract line 14 from line 13)

peficit (if lire 1k is greater than 13,
subtract line 13 from line 14, ’

Page 2 -
CANDIDATES Name of Candidate . ' 1
Covering Period from to
- Column a Column b Column ¢
Cumulative
Total from Cumulative
RECEIPTS . Previous Period This Period to Date
1. Honetary contributions = Iq3"7, - 1921.9 !
(Total of Schedule A) . Column a +
. 66 Yo —_ Column b
2. HNon-monetary contributions - : LL YO
(Total of Schedule B) Column a +
4 Column b
3. Pledges (Total of Schedule C)
Column a +
- Column b
4, Total contributions {add 1,2, & 3)
. Column a +
! Column b
‘5, Unpaid loans )
(Total of Schedule D) (Total at beginning (Net Change for  (Total at end
of period) period) of period)
- 6. Total receipts J498.%) ~ _ [77?’*3/
(add 4 & 5) - .
Column a +
Column b
EXPENDITURES ‘ ;
7. Payments - . )
(Total of Schedule E) [185Y§ — Nilixi4
- . _ Column a +
Column b
8. Accrued expenses (unpaid bills)

(Total at beginning (Net Change for

{Total at end

of period) period) of period) .
. i
' Cotumn a +
" Column b

Nons.

e
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COMMITTEE'S
FORM 703 ~ COMMITTEE CAMPAIGN STATEMENT
SUMMARY REPORT

(Election Code Sections
11500 = 11614) )

: : Page 1

Reguarted boul mof
Name of Committee gQLJMO"‘ &/ﬂ‘PW&,M @ﬂ\Mv”‘QC 1.D. Number f?ece,u/%l 142/}—
Address 42 A ‘3—0 a ? A AA‘{ Sa« Leardio
Telephone Number Lf83 -5078 o

Name of Treasurer M YV oo é,'(-a ’d O

‘ ) ~ &7/
"Residential Address 7{9/0@{’/0{‘424’/0/ Residential Telephone Number f‘r‘} € 7

f/eg»ofe Lp/-

.. g ¢
Business Address QLOVE- Business Telephone Number //"; S
Type of Election (Primary, General or Special) GW&]
\
Date of Election A{(prt' Ci"“ 19
’ Covering Period from Feb . | to Meor. 15

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%m /‘; //7// /W/W/%‘d %4/

Date P]ace

Si gnature of Treasurer

ey
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FORM 703

CANDIDATES

-

Page 2

Covering Period from

RECEIPTS

Monetary contributions -
(Total of Schedule A)

2. HNon-monetary contributions
(Total of Schedule B)
3. Pledges (Total of Schedule C)
L. Total contributions (add 1,2,:& 3)
‘5. Unpaid loans
(Total of Schedule D)
Total receipts
(add & & 5)
EXPENDITURES
7. Payments -
{Total of Schedule E)
8. Accrued expenses (unpaid bills)
(fotal of Schedule F)
9. Total'expendithres -

(add 758 ) .

Name of Candidate

STATEMENT OF CHANGES IN FINANCIAL CONDITION

10.

1.

12.

13.

4.

15.

16.

Cash on hand at beginning
this period.

Cash receipts this period

{Line 1, column b + Line 5, column

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

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

Liabilities (Line 5, column € +
Line 8, column c)

Surplus (if linc 13 is greater than
line 14, subtract line 14 from line

peficit (if line 14 is greater than
subtract line 13 from line 14.

b)

13)

13,

to
Lolumn a Column b Column ¢
Cumulative "
Total from Cumulative

Previous Period

This Period

¢ [431.]

L6 Ho

(Total at beginning {Net Change for

of period) .

~

period)

j498 31

L lEsyg

(Total at beginning (Net Change for

of period)

i

period)

118548

[y3i.4)

[185v¥

246.9473

to Date

Column a +
Column b

Column a +
Column b

Column a +
Column b

Column a +
Column b

(Total at end

of period)

Column a +
Column b

‘

Column a +
Column b -

(Total at end

of perioﬁ)

€olumn a +
Column b

e ey

gy

Napoe

w

A e

n %

257 v
L7

“t

e

s rtebenshte syt pmlihere

B T




K ©  Page “of Pages
.. W . U EotaT
s SUMMARY THIS PAGE
¥ -
SCHEDULE A Covering Period from ﬁé - }5* to MM ’S— n
SIONETARY CONTRIBUTIONS| Total monetary contributions of $100 or more § C?IL 7,
(must be itemized on this schedule) 57 %
Total monetary contributions -~ under $100 + S0 :
(See Instruction (need not be itemized) /43/ q ;
Manual for directions | TOTAL MONETARY CONTRIBUTIONS $ .9 £
and examples) (enter this total on line no. 1, < 3
column b of Summary Sheet) ;
| .
gzmm g@b,ww‘% @Aﬂkp’w-qu 6«4%7’1’—& -
Full Name off/Candidate of 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
T R
:
61172(%4 A—ré&ot:' Gout- [ee Bruwjm Po. Doy 904 Son. Leands 200.00 #
Mok Bl | o Leondro | Bdail Burinsss (6o.00 il
i
Michae! Belini | Sous Lecmdro | Dowggied (000 P
| v -
H -
- 2 i B
A—] Q,‘,\LH-, Qea”—oﬂ’ S)aw\ LWW /00 ‘oo 21
(4
. st
AW A"L&EHSD?\ gow Z_QMdrf'o PQAJ«:" }wﬂw /Ov-c-u %
! .
Mingen, Grroor , =
+ Dovivi g% [ﬂcwdxm ACCdMILM[f 190'0‘0 IS
N
i
H ‘r‘,;
] g _%&:
v 'J:’
.§
‘i
i
Subtotal this Page $| _ _  EKXXXXXXY
{Attach additional information
on page 2 of Schedule A.)
¢ **1F CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER {(OR .
i YULL NAME AND STREET ADDRESS OF TREASURER).
! 1NDICATE IF CONTRIBUTION MADE BY INTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE
’ INTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.
{
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SCHEDULE A - (Continued)

Covering Period from

to

of

Full Name of Candidate or Committee

Pages

totlai

Committee I.D. No.

Received From . . City ‘. - Employer Amount | Cumu-
(& sState if lPlace of Business| This | lative
Full Name®** not California) Occupation 1f Self-Employed)|Period | Amount
. ]
; Subtotal this Page ¢ XXXXXXX
(Attach additional information on
appropriately .labeled continuation
sheets.)
**IF CONTRIBUTOR IS5 A COMMITTEE, 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 INFORMA

INTLIMEDIARY AND THE PRINCIPAL CONTRIBUTOR.

TION FOR BOTH THE
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SUMMARY THIS PERIOD .
SCHEDULE B Covering Period from Feb. | to Mor. IS ) Page of T Pages
. ° a .
101 -MONETARY . '
CCNTRIBUTIONS Total non-monetary contributions of $100 or more $ .
—— (must be itemized on this schedule) : :
{see lmstruction Manual Total non-monetary contributions of less than $100 éé-‘f,o
for directions and (need not be itemized) )
examples) Total non-monetary contributions -8 éé.l{o .
(Enter this total on Line No. 2, column b
summary sheet)
) é’umw (QJ‘,W""\ @meo«:‘,h aw,_l-f—ze
' Full Name of Candidate &r Committee - Committee 1. D, No.
Full Name®¥ City Occupation Employer (place ' Fair Market Value
(& State if not Calif.) . of business, if . . Amf. of Contrib. Arrlt. of Currlula
) self-employed) Description of Contribution this Period tive contribu=
: tion.
(~ttach additional information on Subtotal this Page $ N XXXEXAAAXKXAXKX.

appropriately labeled continuation sheets.)
#%{F CONTRIBUTOR IS A COMMITTEE, LIST THE .COMMITTEE'S NAME AND I.D.

’ ‘INUHBER (OR FULL NAME AND STREET ADDRESS OF TREASURER.)
—— - . - . INDICATE IF CONTRIBUTION MADE BY-INTERMEDIARY AND PROVIDE INFORMATION
FOR BOTH THE |NTERMEDJARY AND THE PRINCIPAL CONTRIBUTOR. —e L. . e
. .
A A . - - . T TS - l
i‘ -




appropriately labeled
continuation sheets.)

{OR FULL NAME AND STREET ADDRESS OF TREASURER. )

INDICATE |7 CONTRIBUTION MADE BY INTERMEDIARY AMD SROVI(
FOR BOTH THE }NTERMEDIARY AND THE PRINCIPAL CONTRISLTOR

#**|F CONTRIBUTOR 1S A COMMITTEE, LIST THE COMMITTEE'S NAME AHD |.D. NO.V

DE [HFORMATION

T ——————
> %P‘ t. - N
= g SUMMARY THIS PERIOD |
. SCHEDULE C ! ! Q
age of Pages
PLEDGES Covering Period from to total
(See Instruction Manual
for directions and Pledges $
examples) (total of column a)
Subtract Pledges Paid =~
i {total of column b)
Total Pledges Unpaid $
. (enter this total on
i Line No. 3, Column b,
Lot 4 of summary sheet)
i .
- Full Name of Candidate or Committee Committee 1.D. No.
3
! Full Name¥¥ City Occupation Name of Amount of |Amount of Amount o*
(¢ State if not Califj) Employer Pledge this| Pledge Paid | Cumula=~
LY Period this Period | tive
(also enter | Pledge
i ! on Sched.A) | Unpaid
4 (a) (b) (c)
.
E H B
ﬂ T
4 §
N !
i
%
i
i
.
2 '
5 i
~ ij '
PR 1 t
: ¥
;-
i
4
t
Subtotal This Page |$§ S XXXXXXX X
{Attach additional
Information on
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SCHEDULE D igg, SUMMARY FOR THIS PERIOD ‘;;ages of Fates
tote.
LOANS ; P
(See Instruction Covering Period from to

Manual for directions

Part 1 of this form should contain leoans received.
and example;

Part 2, on the reverse, should contain loans repaid,
loans paid by a third party and loans forgivene.

1. Total loans - $100 or more L3

(must be itemized this schedule)
2. Total loans — under $100 +

(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 lecans this period b .

(enter this total on Line no. 5,
column b of summary sheet)

Full Name of Candidate or Committee Committee 1.D. No.
Part 1

Full Name of ' . . Amount
Lender and Any County ot Loan

Guarantors or (& Sta?e I This Int. Unpaid

Cosigners City Not California)l peried [Rate Date Balance
.

(Attach additional information Subtotal P6.6006066006000096664
on appropriately labeled

continuation sheets.)

*»IF 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.
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.Rart 2 of
SCHEDULE Id
LOANS .

(See Instruction
Manual for direc-

tions and examples)

1.Total leans repaid-$100 or more $

(must be itemized--total of
column (a))

SUMMARY THIS PERIOD

3 {2,Total loans forgiven-$100 or more

(must be itemized-—total of
column (b))

3.Total loans paid by a third
party-8100 or more

{must be itemized--total of
column {c)) :

4 . Total loans repaid, loans forgiven,
and loans paid by a third party
-~under 3100
(need not be itemized)

5.Total loans repaid, loans forgiven, .8
and loans paid by a third part
{(enter on Line 4 of Schedule B

Part 2 )

‘;)e of

Pages

=]

P

(Repayment of the loan, Forgiveness of the Loan
and Payment of the Loan by a Third Party)

-

e st bt e e ann

tal (b} {c)
Amount
- amount Pald_by
Forgiven |8 Third
Party
City (also (also
(& State If Amount enter on jenter on Unpaid
#ull Name Not Californial Date Repaid Sched. A)|Sched. A) Balance
Subtotal $ $ $ XXXXXXXX

Attach additional information on
appropriately labeled continuation sheets.
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N SUMMARY THIS PERiOD . N
ks R «
SCHEDULE E ’ Covering Perlod from . to
PAYMENTS 1. Total payments - $100 or more . Page ___ OfW Pages N
ion M 1 (must’ be itemized on this schedule) $ . ota
(?ee ;?str:?tlgnan:nua - 2. Total payments - under $100 .
or ;rec)_on {need not be itemized) R ' :
examples. 3. Total accrued expenses paid this perio -
(total from Schedule F, Line No 3)
Grand total payments
- (Enter this total on Line No. 7 Columab  $___
summary sheet) _—
.:::9 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~
R duction costs) Description Amount tures
(b) (c) (d) . (e)
)
O - ;
. A}
Subtotals $ XXXXXXXXXXXAXXXXKKKXXXXXKKX IXXXXXXXXX),
(Attach additional -
information on appro~-

. v -
3 -
.

>riately labeled con-
tinuation sheets.)

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

name and |.D. number (or the full name and street address of
the treasurer),

I1f the person providing goods or services is different from
the payee, !is; both persons' full name, city and state.

.
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SCHEDULE F

T
B T M -

LAY

e ——— e - - PR UURDLS SURREE—— -

SUMMARY TH1S_ PERIOD

Covering Period from to

1. Total accrued expenses - $100 or more. §

- (must be iftemized th Page of Pages
FLCRUED EXPENSES 2. Total accrued expens;z fc::z::x]-e%wo rotal
(Unpaid Bills) . {neced not be itemized) . - - - -
{(See lastruction Manual for 3. Subtract accrued expenses
directions and examples) paid this period = -
- (need not be itemized but must be
entered on Schedule E, Line No. 3)
4, Total accrued expenses
{enter this total on Line No. 8, column b ———""_T
) summary sheet)
- Full Name of Candidate or Committee Committee t.D. No.
+A1D T0: 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)
\\\ “
. Subtotals . $ KXXKKXXRXLXXXXLXXXK XXX XXXXAK XXX XXXX
{Attach additional information : )
on appropriately labeled

continuation sheets.)

P T -

x%1f expenditure is made to' a committee, list the committze's
name and 1.D. No. {or the full name and street address of *
the treasurer).

1f the person providing goods or services s different from
tke payee, list bath parsnas? full name, city and stata.
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SCHEDULE G

COMMITTEE'S SUPPORTING OR
OPPOSING MORE THAN ONE
CANDIDATE OR BALLOT MEASURE

(See Instruction Manual
for directions. and
examples)

Page

of Pages

Full Name of Committee

{.D. Number

Total

Covering Period from to
Allocate Expenditures
Full Neme of Candidate and Office he is seceking by Candidate or Heasure
and Full Name of Ballot Measure and Bal -
. | Amount of Amount of
Number or Letter . Support Oppose Expenditures| Cumulative
This Period |Expenditures
1
. XXXXXXXXXXXS

-

- -
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