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Campaign Statement
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Type or print in ink.
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Date Stamp

QITY OF SAN LEANDR

Statement covers period

5/18/08
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SEE INSTRUCTIONS GN REVERSE through 6/30/08

Page ] of ?
For Official Use Only

Date of electlon if applicable:
(Month, Day, Year)

JUL 2 9 2008
CITY CLERK'S OFFICE

1. Type of Recipient Committee: Al cCommittees — Complete Parts 1, 2, 3, and 4,

k7 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

O Recall ( Controlled

{Also Complete Part 5)  Sponsored
(Also Complefe Part 5}

[] General Purpose Commitiee
O Sponsecred
(O Small Contributor Committee
(O Political Party/Central Commitiee

[ Primarily Formed Candidate/
Officeholder Commiittee
{Also Compiete Part 7)

2. Type of Statement:

[ Preelection Statement
LA Semi-annual Statement
] Termination Statement
(Alsc file a Form 410 Termination)

[J Amendment (Explain below)

[] Quarterly Statement
O] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER ~

1254249 C

3. Committee Information .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Joyce Starosciak

STREET ADDRESS (NO P.Q. BOX)
15208 Ranger Road

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94579 510-351-3463
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

PO Box 1872

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510-938-7467

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Richard E. Rutledge
MAILING ADDRESS

2419 Jamaica Way

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510-357-9465
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgg.the information contained%ayhe attached schedules is true and complete. | certify

Treasurer of Assistant Treasurer

/r,-/ (ﬂ &/ /4

Measure Proponent or Responsible Officer of Sponsor

Executed on - Q (f = g By

Date .
Execuled on 7-29 -Dis By ST
Executed on By

Data
Exacuted on By

Date

Signature of Controlling Officeholder, Candidate, Stata Measure Propeneint

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAI'.:ISC;;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE
Joyce Rutledge Starosciak

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

San Leandro City Council District Area 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
15208 Ranger Road San Leandro, CA 94579

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.b. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS {NQ PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[T suPPCRT
] oPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OF O [ suPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[0 orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [] SUPPORT
[ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
i 5/18/08 FORM
rom
6/30/08 S
SEE INSTRUCTIONS ON REVERSE . through Page of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Joyce Starosciak 12594246
— . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receiv A ;
eceived RO T ERIOD LES) TOTALIOONTE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ...... T UT R ORI RPPURRPOTY Schedule A, Line3  § 10478 3 19677 " "D
111 through 6/30 7M1 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  $ 10478 19677 | 20- Conibuon® o s
4. Nonmonetary Contributions .................occcviininnn, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...e.ccorvvecveeninne AddLines3+4 $ 10478 4 19677 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........cccooeveiieiccece e Schedule E, Line4  $ 2141 $ 10600 Candidates
7. Loans Made ... Scheduls H. Line 3
14 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7  $ 2141 $ 10600 (i Subject to Voluntary Expenditure LimH)
9. Accrued Expenses (Unpaid Bills) .........coocevinirieeiinnann Schedule F, Line 3 Date of Election Total o Date
10. Nonmonetary Adjustment ...........cccococoiveiineneeienennns Schedule €, Ling 3 (mm/dd/yy}
11. TOTALEXPENDITURES MADE ............ovvvvennen. Addlines8+9+10 $ 2141 g 10600 J / $
Current Cash Statement / / 2
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 12941 To calculate Column B, add
13. Cash Receipts .......ocoocooeeeeeeeeeeeeeeeee e, Column A, Line 3 above 10478 amounts ";_CO‘U'“" A tto the
i . corresponging amounts *Am ts in thi ti be diff tH] 1
14. Miscellaneous Increases to Cash.................c........ Schedule I, Line 4 vy :;Oprz rfolsumeg ;fo ‘L{‘?.::; !ﬁSt repo?féﬂ iSnll'é ml: r:r?% fon may be different from amounts
. . [l
15. Cash Payments............... s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 21278 | figures that should be
o o . subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cooovsrererien. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . i Li 2,7, and @ (if
Cash Equivalents and Outstanding Debts oy e 2 Trand 2
18. Cash Equivalents..........cccooveeeeevieiirieeeens See instructions on reverse  $
19. Qutstanding Debts ... Add Line 2 + Line 9in Column B above FPPC Form 460 (Januaryi05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 5/18/08 FORM
6/30/08
SEE INSTRUCTIONS ON REVERSE through Page LI of ?
NAME OF FILER ID. NUMBER
Committee to Elect Joyce Starosciak | 289244
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A SR oMNITYCE aLsotren s aumey O T BUTOR | CONTRIBUTOR | 0GoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED. ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
L.N. Judge Landi Ao
-N. Judge Landis 1com Retired
5/21/08 | 1161 Kramer St CIOTH 100 100
San Leandro, CA 94579 O PTY
[]scc
Sprinkler Fitters & A ti 26
prinkler Fitters & Apprentices JcoMm
5/24/08 2525 Barrington Court JOTH 1000 1000
Hayward, CA 94545  ID#1298012 CIPTY
SCC
vV M t, | e
asona Management, Inc [JcoMm
5/24/08 | 18 E. Main Street ZoTH 100 100
Los Gatos, Ca 95030 oPTY
scc
IND
The Bowlby Group, Inc ECOM
5/24/08 | 3000 F Danville Blvd #409 ZOTH 100 100
Alamo, CA 94507 OPTY
gscc
Madison Marquette E'SgM
5/24/08 809 Montgomery St. OTH 500 500
San Francisco, CA 94111 OPTY
sce
SUBTOTALS 1800
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9800 g"&; '"si"i‘,’l!a'  Commit
— Recipient Committee
(Include all Schedule A SUBLOAIS.} ... et 3 (other than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of less than $100 ...........co.cveevveea.. $ 678 g;:,':,,%ﬁ:;;f%gr}yb“s'"ess enlity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccovveeenne. TOTAL $ 10478.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may ha rounded Statement covers period CALIFORNIA
o whele dotars: . 5/18/08 orm 460
rom
through 6/30/08 Page 5— of 9
NAME OF FILER 1.D. NUMBER
Committee to Elect Joyce Starosciak 12542486
' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, TR WMcE. avso tavryoomgemy T DUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE # (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {If REQUIRED)
OF BUSINESS)
IND
Brandenburg, Staedler, & Moore : SCOM
5/24/08 | 1122 Willow St#200 ROTH 250 250
San Jose, CA 95125 apTY
) ascc
. OIND
United Food Local 5 COM
5124108 | 240 S. Market Street Bom 250 250
San Jose, CA 95113  ID#1294035 PTY
0
Z1scc
CJIND
Good Jobs Local 2850 COM
5/24/08 | 405 14th Street, Ste. 164 %om 1000 1000
Oakland, CA 94612 OPTY
scc
. CJIND
The Sentinels
5/29/08 | 151 Callan Ave Ste 212 ES$L” 1000 1000
San Leandro, CA 94577 ID#782563 COPTY
¥lscc
. - CJIND
Deputy Sheriffs Asscciation COM
5/28/08 | 555 Capitol Mall, Suite 1425 Hoon 1000 1000
Sacramento, CA 95814  ID#1267583 gty
Z1scc
SUBTOTAL.$ 3500

*Contributor Codes

IND -- Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

i i i Amounts may be roundad Statement riod
Monetary Contributions Received unts may ba roul ment covers pe; CALIFORNIA 4 6 0
from 5/18/08 FORM
through 6/30/08 Page é of 7
NAME OF FILER 1D NUMBER
Committee to Elect Joyce Starosciak 1254246
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR ok s Py, oy CONTRIBUTOR | CONTRIBUTOR | 66GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
League of Conservation Voters ECOM
5/29/08 | 1904 Franklin St., Ste 609 C1OTH 150 150
Oakland, CA 94612 ID#1222089 OPTY
Miscc
JIND
Charles Bra
531108 | 2197 Oak Creek Lane Hoon 250 250
Hayward, CA 94541 Pty
dscc
Sheet Metal Workers' Loc 104 SI(';"-E))M
6/9/08 2610 Crow Canyon Rd, Ste 300 CIOTH 500 500
San Ramon, CA 94583 1D#850381 OPTY
Ziscc
. CJIND
Bricklayers Local 3 COM
6/9/08 555 Capitol Mall, Ste 1425 Eom 200 200
Sacramento, CA 95814 ID#1244975 apTy
: Ziscc
. CJIND
DRIVE Committee
5/31/08 25 Louisiana Ave NW %8$,T 500 500
Washington, DC 20001 OFrTY
. scc
SUBTOTAL $ 1600

*Contributor Codes

IND — Individual
COM —Recipient Committee
{other than PTY or SCC)

QTH - Other (e.g., business entity}
PTY - Political Party
SCC — Small Contributer Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be roundod Statement covers period CALIFORNIA
) from 5/18/08 FORM 460
through 6/30/08 Page 7 of ?
NAME QF FILER 1.D. NUMBER
Committee to Elect Joyce Starosciak 1254 241
iF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 37“&%’5@33&%2'E‘N'JTEF{TD?&?J'BEE?)': CONTRIBUTOR | CONTRIBUTOR | o cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Construction & General Laborers Loc 304 ECOM
6/4/08 | 555 Capitol Mall, suite 1425 CJoTH 1300 1300
Sacramento, CA 95814 |D#902565 OpPTY
psce
Joan Ball g‘"OJM Retired
6/23/08 | 27290 Willowbank Road SoTH 100 100
Davis, CA 95818 aPTY
[1sce
Teamsters #853 Sg\gﬂ
6/23/08 | 2100 B Merced St CJoTH 500 500
San Leandro, CA 94577 ID#12-50157 CPTY
isce
. CJIND
Operating Eng Locai 3
6/23108 | 1620 South Loop Road Hoon 750 750
Alameda, CA 94502 ID#891396 OeTY
Ziscc
QIND
Waste Mgmnt
6123108 | Po Box 3027 Cloow 250 250
Houston, TX 77253 OPTY
scc
SUBTOTAL $ 2900
*Contributor Codes
IND —Individuat

COM - Recipient Committee

(other than PTY or SCC)
QTH = Other (e.g., business entity)
PTY —Political Party
8CC - Small Contributor Committee

FPPC Form 460 {(January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. 1 iod
P ts Mad Amounts may be rounded Statement covers perlo CALIFORNIA 460

aymen ade 7 to whole dollars. from 5/18/08 FORM

6/30/08 g
SEE INSTRUCTIONS ON REVERSE : through Page of ?
NAME OF FILER 1.0. NUMBER
Committee to Elect Joyce Starosciak 125 lfz l, é

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)y* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supportingfopposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Joyce Starosciak : _
15208 Ranger Road POS 746.25
San Leandro, CA 94577

Luke's Grill
FND _ 1000.00
San Leandro, CA 94577
Christine Wise
148 Best Ave PRO 150.00
San Leandro, CA 94577
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1896.25
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBOtals.) ......... ..o et a e crrrer e aae e r e e e $ 2141.25
2. Unitemized payments made this period of UNer $T00 ...ttt e et e e et e e s sme e e se e ste e seeerasaeetasaemsaesans et be e nan enns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ovivvioieiiie e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..........ccceeeevnnenn TOTAL $ 2141.25

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 5/18/08 FORM
6/30/08
SEE INSTRUCTIONS ON REVERSE through Page q of q
NAME GF FILER 1.0. NUMBER
Committee to Elect Joyce Starosciak /25434 C

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airlime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
WT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

San Leandro Players
San Leandro, CA cvC 40.00

San Leandro Historical Saciety
San Leandro, CA CcvC 40.00

Joyce Starosciak
15208 Ranger Road CMP 165.00
San Leandro, CA 94577

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 245.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




