ot CANDIDATE*S
*  TFORM 703 — CANDIDATE

-

CAMPAIGN STATEHENT
SUMMARY REPORT

(Election Code Sections
11500 - 11614)

Page 1
fiome of Candidate wy/ﬁéh’ C,C- [Emm L E,
Residential Address & 7/ Evrseqgcd Ave Residental Telephone Number <& 3—4%427/
Sowu (¢4nJlo (4 .

Business Address Sd &~ Z. o2 S Business Telephone Number _ & 3£—/0/&
S L5 2¢d R0 LR

Type of Election (Primary, General or Special) /7764/#-‘6‘;,04'4-

Date of Election ez 2 v /G2
Honth Day Year

BFfice for which you are a Candidate Cowss <__‘/C/77.44-/

Political Party and District Number (if applicable) =/

Covering Period from F-20-F to o

a. 1list all comittees subject to your control which have received contributions or made
expenditures on behalf of your candidacy.

LOMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAME ADDRESS NUMBER
Loong ernt e JS2Y Garemed Gl /PrwPoit £ 75t dts) £t Lo tped 2 SH3—HL2,
C.772% s Saw L5 arei:

] —-—
RN PR 4

b. 1ist all additional committees of which you have knowledge which have received contributions
or made expenditures on behalf of your candidacy.

TOMMITTEE COMMITTEE TREASURER ADDRESS PHONE
NAME ADBRESS NUMBER
INoatE )

VERIFICATION

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

Executed on SIS 29 /192 at <547-/ Cstre o Co.

Date s Place

>4%/&.4—»s %_ iﬂ,&& -
Signatfire s
i

kR v




COMMITTEE'S
FORM 703 - COMMITTEE CAMPAIGN STATEMENT
SUMMARY REPCRT

(Election Code Sections
11500 - 11614)

. Page |
Name of Committee Lomeginsy @1772€/~!.{ G311 .D. Numbar
Address /N 2Y Gar~tse Brod. Sqn Lgades Cb -
7 N
Telephone Number
Name of Treasurer S 20 14 £ S L E
< rd
‘Residential Address _ 50/ [Turredpc J AE Residential Telephone Number 4F3—5% >
St Leawdho G-
’q —
Business Address LB & 142 ST Business Telephone Number b3F —sosg.

S LEareato Ci.

Type of Election (Primary, General or Special) Dty ter. J4L -
7
Date of Election /;z%/& G /G2
rd

Covering Period from _ AA2CH 20 L¢7 to AAp2:r & 57K
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 oy 29 LE7% st OSans Ceqmdnd <4
. Daté Place

519»,447. g 444/4 ‘
- . Si@lfe of Treasurer .~




O - Q

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

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

15. Surplus {if line 13 is greater than
line 14, subtract line 14 from line 13)

16. Dpeficit (if ,li!;e 4 is greater than 13,
subtract line 13 from line 14. ’

FORH 703 Page 2 -
. S ot g / Tasr DL E.
CANDIDATES Name of fandidate A .
4 Covering Period from I—20-7 & to %’?'744'
Column a Column b Column ¢
Cumulative "
. Total from Cumulative
RECEIPTS . Previous Period “This Period to Date
1. Honetary contributions - O (o) o
{Total of Schedule A) Column a +
Column b
2. MNon-monetary contributions - O (&) o
{Total of Schedule B) Column a +
Column b
3. Pledges (Total of Schedule C) o O o)
’ Column a +
. Column b
L. Total contributions {add 1,2, & 3) N 2 o O
. Column a +
Column b
‘5. Unpaid loans 12 &) D
(Total of Schedule D) (Total at beginning (Met Chante for  (Total at end
of period) period) of period)
6. Total receipts o ~ o 0
{add & ¢ 5) : . "
Column a +
? Column b
EXPENDITURES
=
7. Payments = V _ ) . A .
{Fotal of Schedule E) iﬁﬁ:a& 72 35 77236/
. Column a +
Column b
8. Accrued expenses {unpaid bills)
{Total of Schedule F) . o
(fotal a2t beginning (Net Change for  (Total at end
-of pericd) period) of period)
s. Total‘.expendittxres - & , .
edd 788 ) . i aeaee e 3 G72.38
. Column a +
. s Column b
STATEMENT OF CHANGES IN FINANCIAL CONDITION
10. Cash on hand at beginning )
this periad. o
11. Cash receipts this period
{Line 1, column b + Line 5, column b) D
12. Cash Payments this period (Line 7,
column b) ) 772 3§




R

STATEHENT OF CHANGES IN FINANCIAL CONDITION

10.

Q

Page 2

Concsansn Crizsat Copp

i.D. Number

Covering Period from __ /A0t 29 /504 w6 Anzse G GO -
/ /7 7

FORM 703
COMMITTEES
Name of Committee
RECEIPTS
1. HMonetary contributions -
(Total of Schedule A) .
2. Non-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 4 & 5)
EXPENDITURES
7. Payments -
(Total of Schedule E)
8. Accrued expenses (unpaid bills)
{Total of Schedule F)
9. Total'expendithres -

(add 75 8)

Cash on hand at beginning

* «this period.

11.
12.
13.
4.
15.

16.

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 S, column € +
Line 8, column c)
surplus (if 1iné 13 is greater than
line 14, subtract line 14 from line

peficit (if line 14 is greater than

subtract line 13 from line 14.

Column a Column b Column ¢
Cumulative
Total {rom Cumulative
Previous Period This Period to Date
o € 5
Column a +
Column b
L— &
Column a +
Colymn b
©— L .
Column a +
Column b
Column a +
o Column b
(Total at beginning (et Change for (Total at end
of period) period) of period)
L— ~ - -

Column a +
Column b

72.38

.

-

Column a +
Column b

6 -

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

{Total at enc
of period)

G225

Column a +
Column b

e

1




-3

4

SCHEDULE A

SUMMARY THIS PAGE

| U Qage yd ."of / Pages

ota

Covering Period from _ /HWAL.20 /97 to 7474/25’ SG o84
7

rd

$1ONETARY CONTRIBUTIONS| Total monetary contributions of $100 or more

{See Instruction

(must be itemized on this schedule)
Total monetary contributions - under $100
{need not be itemized)

Manual for directions | TOTAL MONETARY CONTRIBUTIONS

and examples)

(enter this total on line no. 1,
column b of Summary Sheet)

/(777“20*/ é;. / Sl L2

#ull Name of Candidate or Committee

e

$ o)

+ (=]

$— o —

Committee I.D. No.

o aee et tias

Received From City l . Employer Amount | Cumu-
(& State if (Place of Business| This | lative
Full Name®**® not California) Occupation If Self-Employed)}Period | Amount
MNoreg. .
A
Subtotal this Page §| - FXXXXXX

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

**3iF CONTRIBUTOR IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR
+ LLL NAME AND STREET ADDRESS OF TREASURER).

15DICATE IF CONTRIEUTION MADE BY TNTERMEDIARY AND PROVIDE INFCRMATION FOR BOTH THE
JNTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR.




: SUMMARY THIS PERIOD R )
SCHEDULE B Covering Period from M2 20/g2¥ to [4ime G 4574 ) Page £ of ot I/ Pages
- 4 e ota
1GH~HONETARY,
ZCNTR1BUTIONS Total non-monetary contributions of $100 or more $ o
s — (must be itemized on this schedule) . -
[See Instruction Hanual Total non-monetary contributions of less than $100 O . .
for directions and (need not be itemized)
exanples) Total non-monetary contributions $ ~o— .
(Enter this total on Line No. 2, column b
summary sheet)
Full Name of Candidate or Committee - Committee |. D, No.
Full Names* : ‘ Occupation Employer (place Fair Market Value
City of business, if Amt. of Contrib Amt. of Cumula
if not Calif, ' ’ : : .
(& State not €a ) self-employed) Description of Contribution this Period tive contribu=
Norcs, : tion.
(Attach additional information on . ) Subtotal this Page $ S XXXKXXXXXXKXXXX

appropriately labeled continuation sheets.)

J%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 yNTERMEDIARY AND THE PRINCIPAL CONTRIBUTOR. .




SUMMARY THIS PERIOD

@)

SCHEDULE C
’ . Page / of _/ Pages
PLEDGES Covering Period from _J3—20-94to g"}'—’?l-/ total
{See Instruction Hanual i
for directions and Pledges $ O
examples) (total of column a)
Subtract Pledges Paid =
{total of column b)
TJotal Pledges Unpaid § £H— .
i (enter this total on
Line No. 3, Column b,
of summary sheet)
7Y
My pors & L Senfle.
Full Yame of Candidate ors Committee Committee 1.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 Pericd | tive
(also enter i Piedge
on Sched.A) { Unpaid
Alore s {a) (b) (c)
LH—
.
Subtotal This Page |§ & |$ ~E—  [XXXXXXXX?
{Attach additional
Information on

appropriately labeied
continuation sheets.)

#%1F CONTRIBUTOR 1S A COMMITTEE, LIST THE COMMITTEE'S MAME AND 1.D. NO.-
{0R FULL NAME AND STREET AUDRESS-OF TREASURER.)

IND!CATE

}¥ CONTRIBUTION MADE BY INTERMEDIARY Ani

RAVIDE INFORMATICON

FOR BOTH THE INTERHEDIARY AND THE PRINCIPAL CONTRISLTOR,

LAY




&

.Rart 2 of
SCHEDULE D

LOANS

(See Instruction
Manual for direc-

tions and examples)

O

1L.Total loans repaid=$100 or more ]
(must be itemized--total of
column (a))

2.Total loans forgiven-$100 or more D
(must be itemized--totanl of
column (b))

3.Total loans paid by a third (@]
party-4$100 or more

SUMMARY THIS PERIOD

{must be itemazed—--total of
column {c))

PCRQc / of / Pages

g
4.Total loans repaid, loans forgiven, 0
and loans paid by a third party
—under 3100
{(need nev be itemized)
5.Total ioans repaid, loans forgiven, .§ :ft::
and loanz paid by a third part
(enter cn Line 4 of Schedule B
Part 2
(Repayment of the Leoan, ¥Fnorgiveness of the Loan
and Paymant of ihe Loan by a Third Party)
faj (h) - {e)
Amount
amount Paid by
Fn?‘g‘i\'en a Thlrl.l
Party
City {also (also
(& State If Amount | enter on jenter on Tnpaid
Full Name Mot Californial Date Repaid Eched. A)|Sched. A) Balance
Nod 2.
Subtotal |8 -£&— |3 —-£— |8 ~5— | XTORXT

Attach additional informatiomn on
appropriately labeled continuation sheets.

[y




{See Instruction

)3

and examples

SUMMARY FOR THIS PERIOD Pages_ /_of___ 7 Fawos

tot..

SCHEDULE D 1

!

l Covering Period from /ﬁQQQ,Za G to /2V412 R 2hdd
7 7 Ve :

LOANS

anual for directions Part 1 of this form should contain loans received.

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

1. Total loans - 85100 or more 3 ~E—
(must be itemized this schedule)
2. Total loans - under $100 + ~o—
(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 mno. 5,
column b of summary sheet)

~——
INefd ey L T, 00E

i

l

Full Name/jof Candidate or gommittee Committee 1.D. No.
Part 1

Full Name of . Amount
Lender and Any County ot Loan

Guarantors or (& Sta?e-If Thi Int. Unpaid

; Not Californie) P P
Cosigners City so aliiornisa Period |Rate Date Balance
Ionss. &

{Attach additional information Subtotal E’ = ‘ $66,00000656606060600¢
en appropriately labeled

continuation sheets.)}

1

*sIF LENDER IS A COMMITTEE, LIST THE COMMITTEE'S NAME AND I.D. NUMBER (OR FULL
NAME AND STREET ADDRESS OF TREASURER) .
1INDICATE IF LOAN NAﬁE BY INTERMEDIARY AND PROVIDE INFORMATION FOR BOTH THE
INTLEMEDIARY AND THE PRINCIPAL CONTRIBUTOR. -




SCHEDULE E
PAYMENTS

SUMPARY TH1S PERLOD

Covering Perfod from _3- 202 to '{’7’7¢.

- . Page __/ of . /" Pages
1. Total payments - $100 or more —
ton M 1 (must be itemized on this schedule) $é é Z Lo Total
(See_:!?stru;:t on Snua 2. Total! payments ~ under $100
for ;rec; ons an (need not be itemjzed) . * oY%
examples. 3. Total accrued expenses paid this perlo ; -
- (total from Schedule F, Line No 3) 92 .35
Grand total payments C
L. (Enter this total on Line No. 7 Column b $
summary sheet)
PR
)y et g { Sempfee.
Full Name/of Candidate or Comfittee Committee 1.D, No.
PAID TO: Broadcast Newspaper Outdoor Other Cumula-
Full Name %% City Mail deertising Advertising Advertising tive
re .if not Calif. include pro- Expendi-
(e Stare -if no a.l ) duction costs) Description Amount tures
(b) (c) (d) . (e}
JA//(y Lsgreco #Afwma 220.%90 22950
4 .
Foteity O888vsl | Sanr g dio - | ZodTae FFL.%0
A AR ”. ; ,
Cusiomezs Ruiing | Spw Legrdito . CatdS v HamdBices | ¥zo \5E2. 60
NS D5 rosz2 | 972.35
‘— A
e e = PR o \
Subtotals (3 (37&(%() XEXXXXXXXXXXXXXRXXXXXXXXXXXX 5/7’{?’6 )'(XXXXXXXX)ZZ
(Attach additlonal

information on appro-
srlately labeled con-
tfruation sheets.)

[1e expenditure |5 made to @ committee, 115t the comnittes's

Aeme and |.D. numbsr (cF the Full nHame and street address of

the treasurer)s

If the person providing goods or serviees {c different from
the payee, list both persons! full name, city and state.




SUMMARY TH}S PERiOB

-y ‘

Covering Period from 3-—-20—-7»/ to ‘/"/_’7‘% .
SCHEDULE F 1. Total accrued expenses - $100 or more_  § ©- Pa /"  of 7~ pa
(must be itemized this schedule) ge Total ages
ALCAUED EXPENSES 2. Total accrued expenses -~ under $100 £ ota i
(Unpaid Bills) (need not be itemized) . I
See Instruction Manual for 3. Subtract accrued expenses i O~
directions and examples) paid this period =- —_—
. (need not be itemized but must be
entered on Schedule E, Line No. 3)
4. Total accrued expenses $ O
. {enter this total on Line No. 8, column b ———""C
summary sheet) .
S pot & T S flE-
- Full Néme of Candidate of Committee Committee 1.D. No.
v~10 10: Broadcast Newspaper Outdoor Other CumuTa-
full Name ** City . Mail Advertising Advertising Advertising tive
(5 Sta=t2 iIf not Calif.) (include pro- . Expendl-
duction costs) Description Amount {tures
. (b) (¢) (d) e)
ANorl & . S

@)

(e

Subtotals

(Attach additional information
on aporopriately labeled

continuation sheets.)

G4

5wl

the treasurer).

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

1f the person providing goods or servlces is different from
the payee, list bnth nerenas? full pame, city and state.

XXXXXXAXXXXXXXXXKXKXKXXXXXX

KX XXXXXX)




i A e

.a- ) Q .

SCHEDULE G

COMMITTEE'S SUPPCRTING OR
OPPDSING MORE THAN ONE
CANDIDATE OR BALLOT MEASURE

{See Instruction Manual
for directions. and
examples)

DObrcsest Btrzses z?a»w

Page (/

of d Pages

Full/ﬂame of Committee

Covering Period from

{.D. Number

Total

Pl 2o /909 1o
7

el 5 S5
/7 S

Full Name of Candidate and Office he is secking

Allocate Exp
by Candidate

enditures
or MHeasure

and Full Name of Ballot Measure and Ballot
Humbe . |Amount of Amount of
Tor letter . Support Oppose Expendituresi Cumulative
This Period | Expenditures
Ao 18] e
OH— | B—

XXXXXXXXXXX>




a

CANDIDATE'S CAMPAIGN STATEMENT

SHORT FORM
FORM 703-Z

RECEIVED

CITY OF SAN LEANDRO

APR1 - 1974

RICHARD H. WEST

{Elections Code Section 11559) CITY CLERK

A candidate for whom not more than $500 has been received or spent on behalf
ot his candidacy may file this short form. A candidate for whom more than

8500 has been received or spent most Tile Form 703. \

Name of Candidate ﬂzy/‘gou Z /EMPAZ s
Residential Address 37/ Z)tf/ﬁ-(o A—Ui Business Address grg’ ffilﬁ J—

St (Gartdhio " S lepriino

ilesidentia] Telephone No. %3—‘/& _7_/ Business Telephone No.é%"/b/é

é Srd 84 -

Type of Election (Primary, General or Special)

Date of Election "LZ 7_/_79‘ Office for Which You Are A Candidate @CFCIA(C/(./TI/{-A(
Mo/Day/Yr

Political Party and District No. (if applicable) vﬂ/.f]‘ezc}—&'/

N Covering Period from S7 e to NALcH ‘301 /?75/ Tl
. 7
- I declare under penalty of perjury that to the best of my knowledge
1 not more than $500 has been received or expended on behalf of or in support

of my candidacy. by myself or by any committee of which I have knowledge.

Executed on _ /HAREH S/ ol at oA Lsa:0d0 0 .
f date place
! 4 .
; - .
Signature/

| Y

st

.

I3

X




EL .




» oy

Q U
RECEIVED

CITY OF SAN LEANDRO
CANDIDATE'S CAMPAIGN STATEMENT APR 1 1974

SHORT FORM

Fomt 703-2 | " RICHARD H. WEST -

CITY CLERK
(Elections Code Section 11559)

A candidate for whom not more than $500 has been received or spent on behalf
ot his candidacy may file this short form. A candidate for whom more than
8500 has been received or spent must file Form 703« -

Name of Candidate ,//77/5//90/\/ é, /2”7/042 .

Residential Address 37/ Zﬂlé/ﬁ}—(d ,4(/& Business Address &T&' éf?lﬁ {r

Saet (eartdfo S leprg oo

Residential Telephone No. %3—* 4/5 Z/ Business Telephone No.é.goa—/b /&

Type of Election (Primary, General or Speciall é)f/-{?;éA—(.- -

Date of Election ¢Z 7_/_79‘ Office for Which -You Are A Candidate @C?UA‘C/L SNAN
Mo/Day/Yr

. .

Political Party and District No. (if applicable) (0/{7@157’"&‘/

.Covering Period from ~S7/2e7 . to MALcH 301 /f)% Tl

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

Executed on SnapcH 37 ol at San AEAV-/J/@_O . .

date place

d |

Signature /




@ W
FORM © CANDIDATES AND OFFICEHOLDERS

Short Form

This form may be used anly if no contributions have been received and no expenditures have been made subsequent to
the filing of the last campaign statement. (Candidates and officeholders for whom contributions have been received or
expenditures made must file Form C.)

THIS FORM MUST BE FILED BY MARCH 1, 1974

Myron E. Temple

Name
il : #1

Office s, Pt District Number

871 Emerald Avenue 483-4671
Residential Address Residential Telephone

San Leandro, California 94577

858 East l4th Street 638-1016
Business Address Business Telephone

San Leandro, California 94577

| declare under penalty of perjury that to the best of my knowledge no contributions have been received and no ex-
penditures have been made on behalf of or in support of my candidacy or possible future candidacy.

28 February 1974 San Leandro, California
Executed at on

Date Place

Signature

,//4,1,}{24' Z //4//¢4—k/7€(
& &

/
/

FORM O
85841F—862 2-74 20M




v L 4

FORM © CANDIDATES AND OFFICEHOLDERS

Short Form

This form may be used only if no contributions have been received and no expenditures have been made subsequent to
the filing of the last campaign statement. (Candidates and officeholders for whom contributions have been received or
expenditures made must file Form C.)

THIS FORM MUST BE FILED BY MARCH 1, 1974

Myron E. Temple

Name
ity C il . # 1

Office. oo kv District Number

871 Emerald Avenue 483-4671
- Residential Address Residential Telephone

San Leandro, California 94577

858 East 14th Street 638-1016
Business Address Business Telephone

San Leandro, California 94577

I declare under penalty of perjury that to the best of my knowledge no contributions have been received and no ex-
penditures have been made on behalf of or in support of my candidacy or possible future candidacy.

28 February 1974 on San Leandro, California
Date ' Place

Executed at

Signétuy

FORM O
85841F—862 274 20M



