
State of California 

Memorandum 

To John Keplinger Dote: February 7, 1978 
Fair Political Practices Commissi 

From : Secretary of State - DAVID B, PITMAN, Manager 
Political Reform Division 

Subject: Mi s routi ng of Correspondence 

The attached letter from Mayor Lawson of the City of Seaside is being 
returned to your office for appropriate response. 

In that he contacted your office and does seem to be confused as to his 
duties under the Political Reform Act, I suggest that it is more appro­
priate for you to respond to the campaign disclosure and possible conflict 
of interest provisions which may affect him. 

osca~,Lawso~, Seaside: Confirmed by pho (F b aGo 
lS seml-annual campaign d' ne e ruary 15, 1978) that 

lsclosure statement was filed properly. 

Attachment 

DBP:tf 



CITY OF 
SERSIDE 

PO AVE. SEASIDE, CALI 93955 TEL. [408] 394-8531 

January 30, 1978 

Fair Political Practices Commission 
Campaign Disclosure 
1100 Kay Street 
Sacramento, California 

Gent I emen: 

95814 

During the reporting period of July 1 through December 31, 1977, 
I was the elected Mayor of the City of Seaside. (The reporting 
for this period is covered by an enclosed Form 430.) On November 
19, 1977, I publ icly announced that I would not be seeking re­
election. By that statement, I terminated my "candidacy". The 
income and expenditures which appear on the enclosed Form 430 
took place prior to my publ ic announcement and termination of 
my cand i dacy. 

Yours truly, 

O~ ~. ~....-J""" --
OSCAR C. LAWSON 
Mayor, City of Seaside 

OCL/ddl 

Encl.: Form 430 



DIDATE AND OFFICEHOLDER 
CAMPAIGN STATEMENT 

ECEIVED (Government Code Section 84200-84216) 

;.;C( ::OfCITYCLERX 
S r? J~ S ; 0 E. c'iR: l'Fe R'f.l ~ndidates and officeholders who receive or spend $200 or 

more or on 'Whose behalf 5200 or more has been raised or spent for the 

78 JAN:; I eS\~reffm'ffn. 
(Type Of Print in Inkl 

Statement covers period from 7/1/77 through 1"2/31/77 
NAME OF CANDIDATE: Offi~ sought or held (Include location and district numb« 

OSCAR C. LAWSON 
RESIDENTIAL ADDRESS: NO. ANO STREET 

1045 Sonoma Ave. 
STATE 

CA 

IPplicablel: 
r1AYOR 

ZIP COOE 

93955 408 
BUSINESS ADDRess; NO. ANO STREET 

CITY 

Seas; de, 
CITY STATE ZIP COOE AREA COOl!: 

TYPE OF E1.ECTION (Circle one if apt:llic:ablel: CIRC1.E IF APPLICABLE: DATE OF E1.ECTION (MO. DAY YR.): TOT"'L PA.GE 

P . General S I Recall seml·annual r'mary pecla cameal n statement 

* On Kovember 19, 19 {(, I publicly announced that I wot:.lc not be seeking re-election. 

LIST ALL COMMITTEES CONTROLLED BY YOU WHICH HAVE RECEIVED CONTRIBUTIONS OR MADE 
EXPENDITURES ON BEHALF OF YOUR CANDIDACY 

fA controlled committee is one which is controlled directly or indir~tly by you or which acts jointly with you or one of your cont:rOi 
commit.'tHS in connection with the making of expenditures. You control a committlHl if you, your agent or any other committe6 
control has significant influence on the actions or decisions of the committee.) 

. 

COMMITTEE NAME COMMITTEE TREASURER 
TREASURER'S PHONE 

AND I.D. NUMBER ADDRESS PERMANENT ADDRESS NUMBER 

> 

. . 

II LIST ALL ADDITIONAL COMMITTEES OF WHICH YOU HAVE KNOWLEDGE WHICH HAVE RECEIVED 
CONTRIBUTIONS OR MADE EXPENDITURES ON BEHALF OF YOUR CANDIDACY 

c 

D 

E 

F 

COMMITTEE NAME COMMITTEE TREASURER 
TREASURER'S PHO!\;;: 

AND I.D. NUMBER AODRESS PERMANENT ADORESS NUMBE 

.. 

VERIFICATION 

I declare under penalty of perjury that to the best of my knowledge this statement and its attached schedules are true, corre 
and complete and that I have used all reasonable diligence in their preparation. 

Executed on 1-3/-78 at ~~, t)t.., 
(OATE) (cITYANOifATE) 

bV~~'~: 
(SIGNATURE OF CANDIDA EOROFFiCEHOLDf!j! 

'or infonMtIon requinad to be provided to you punu.n to the Inform.llon Pracdall Act of 1977, 1M "Information Manual on Campaign DiIcIoeu,. Provmotl:f 
the Political RlIform At:t," s.ction XI. • 

. 



1.0. NUMBER 

Statement covers period from 1/tj7 7 through /2./1/ h z , 
SCHEDULE A, FORM 420,430 or 490 

MONETARY CONTRIBUTIONS RECEIVED 
(Amounts may be rounded off to whole dollars) 

PART 1 - RECEIVED FROM RECIPIENT COMMITTEES- (See information manu .. for directions and examples) . 
FULL NAME ANO AOORESS OF COMMITTEE 1.0. NUMBER OR TREASURER'S 

OATE (Street. City, Statel FULL NAME ANO 
PERMANENT AOORESS 

. . , 

/\ 
{ /l ~~ ~ '-

If 

i J 
I 

I 

I I ~ 

I I 
I . 

i 

! , 

; 

. , 

. 

. 

ArtIJeh «IditionM infonn«ion on IlPPropriltflly IIIbMttd continlllltion ';UNlts. 

SUBTOTAL (Carry with any additiorild Subtotals to line 1, part 3, page 4) $ 

, 
I 
!' 

I 

I 

I 

AMOUNT 
RECEIVEO 

CUMULATIVE 
TO OATE 

~ 

I 

i 
I 
I 



OZCAR C. U'~,SOU MJ,.YOR 1.0. NUMBER (It COmmitt .. ' ___________ _ 

Statement covers period from ______ through ______ _ 

SCHEDULE S, FORM 420,430 or 490 
LOANS 

(Amounts may be rounded off to whole dollars) 

PART 1 - LOANS RECEIVED: (See information manual for directions and examples) 
, 

DATE 
FULL NAME AND ADDRESS OF LENDER OCCUPATION 

EMPLOYER (If self-employecj 

AND ANY GUARANTORS OR COSIGNERS list street address and city 
of business.) 

I 

I 

AttIICh IKIdition-' informJltion on appropristtl'v labtl'" continUiltion shtltlts. 

Interest 
Rate 

I 
I 
i 

SUBTOTAL $ 

I 

I 

I 

AMOUNT OF CUMULATIVE 
LOAN AMOUNT 

: 

----------------------------------------------------------------------------------------------~~ PART 2 - LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY: 
(See information manual for directions and examples) 

DATE 
FULL. NAME AND ADDRESS OF THE LENDER PLUS PERSON 

WHO REPAID THE LOAN IF DIFFERENT FROM FILER 

! 
Attach IKIditionll/ information "f! IIpprt:Jprillrelv labe/tld continUiltion shtltlts. 

SUBTOTAL $ 

(a) 

AMOUNT 
AEPAID 

(b) (c) (d) 
AMOUNT AMOUNT PAID I 

FORGIVEN BY A THIRD I UNPAID 
(Enter on PARTY (Enter BALANC; 
Scheel. A) on $chid. AI 

, 

i 
-~ 

______________________________________ Nd 

PART 3 - SUMMARY 

1. LOANS OF $50 OR MORE THIS PERIOD (Part 1) ....•...............•...•.•......•............ $,JI. ___ _ 

2. LOANS UNDER $50 THIS PER 100 (Not Itemized) ............•.••..•.....•.•.................. 
3. TOTAL LOANS RECEIVED (Line 1 + 2) .....................••.•... ' .....•.......•.......... 
4. LOANS REPAID OF $50 OR MORE THIS PERIOD (Part 2. Column a) .....•.........•................ 
5. LOANS FORGIVEN OF $50 OR MORE THIS PERIOD (Part 2, Column bl ............................. . 
6. LOANS PAID BY A THIRD PARTY OF $50 OR MORE THIS PERIOD (Part 2, Column c) .................. . 
7. LOANS REPAID, FORGIVEN, OR PAID BY A THIRD PARTY UNDER S50 THIS PERIOD (Not Itemized) ...... . 
8. TOTAL LOANS REPAID, FORGIVEN OR PAID BY A THIRD PARTY THIS PERIOD (Line 4 + 5 + 6 + 7). ...... . 
9. NET CHANGE THIS PER 100 (Subtract Line 8 from Line 3 and enter the difference on this line and on 

Line 2, Column B of Summary Page.) .........•..... ~ ...••.••.•• '. . • . • . . . . . . . . . . . . . . . . . . . . . .. ~$ ______ = . MAY BE;\ 
Ne:GATIV~ 
FIGURE. 



I.D. NUMBER (If Committee!..1 __________ _ 

period from ______ through _____ _ 

SCHEDULE 0, FORM 420.430 Of 490 
PLEDGES (Enforceable Promises) 

(Amounts may be rounded off to whole dollars) 

r- infor".tion manual for diNCtions and instructions.. 

FULL NAME AND ADDRESS 
EMPLOYER (IF SELF-

DAn OCCUPATION EMPLOYED. LIST AND 1.0. NUMBER (If committ ... ADDRESS) 

. 

i 

I 

... 

IIC11Ch MJdlt/ottllllttfomtlltlon on IIPP~ IIbIItId cont/nUlltion Ih«IU. 

, SUBTOTAL $ 

SUMMARY 

(a) 

AMOUNT 
PLEDGED 

THIS PERIOD 

! 

, 

... 

(et 

AMOUNT CUMULATl 
PAID (En"" PLEDGE 
on Sc::hed. A I UNPAID 

! 
I 

I 

. 

~ 

-

-

I 
I 

I. PLEDGES OF $50 OR MORE THIS PERIOD (Column a) ..........................•....•......... , $, ____ _ 
L PLEDGES UNDER $50 THIS PERIOD (Not Itemized) ..............•..........•................. 
I. TOTAL PLEDGES RECEIVED (Line 1 + 2), ........................•......•.....•............ 
.. PLEDGES OF $50 OR MORE PAID THIS PERIOD (Column bl .................••.................. 
5. PLEDGES UNDER $50 PAID THIS PERIOD (Not Itemized) ....................•.................. 
I. TOTAL PLEDGES PAID (Line 4 + 5; ...............•................•...................... 
F. NET CHANGE THIS PE'RIOD (Subtract Line 6 from Une 3 and enter the difference on Line 6, 

Column B of Summary Page) ....•....•..•..... , ...... , " •..... , .. , ......•.... , ..•... " .. , :1.$ _____ _ 
MAV BE A 
NEGATIVE 

FIGURE. 



QSG.!.lR C. LAwSON . 
. ,.-- .. 

SCHEDULE E, FORM 420,430 or 490 

PAYMENTS 

'RT 2 - MADE TO OTHERS: (S- information manual few directions and examples) 

AMOUNT 
FULL NAME AND ADDRESS OF PAYEE- OeSCRIPTION OF GOODS AND SERViCeS PURCHASED THIS PERIOD 

&. Soskin heisler, Steviart, Daniels 
Post Office Drawer 3996 . Professional Services ~3l4.50 
GaI'Il'iel, Calif. ~392l 

, 

I 

rtxh -*litJonlJl ;lffonftllfion Ott lIPPl'OPn..Iv lMMiItd continwtion " .. u. 
SUBTOT AL (Carry with any additional subtotals to Line 3, part 3) S 031L 

·If the pay" is different from the vendor (person providing goods Of services) and the vendor receives $50 or more, the 
name and address of both Plyee and vendor must be listed. 

cO 

__________________________________________________________________________________________ Sm 

"RT 3 - SUMMARY OF PAYMENTS (See information mlnual for directions m eumples) 

· MADe TO COMMITTEES THIS PERIOD (Part 1). . . . . . . . . . . . • . . . • • . . . . . . . • . . • • • • . • . . . • . . . . • . . .. $ ____ _ 
• MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Ittmimd) .•............••.•...•.•..•...... 
• MADE TO OTHERS THIS PERIOD (Part 2) ..............•.•...............••.•...•........•.. ~'Iil.-..... ·JI..o.JI .... .;;..SJ"----
· MADE TO OTHERS UNDER $50 THIS PERIOD (Not ltemimdl. ..........•...•..•••••••.•....•.••.. 
· TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F. Line 4) ................•....•..•..... 
• TOTAL PAYMENTS THIS PERIOD (Unes 1 + 2 + 3 +4 + 5, Enter this total on line 8. Column B of Summary Page) .. $3

11
1 ~~O 

• -9-


