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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

(O Primarily Formed Ballot Measure

2. Type of Statement:
[} Preelection Statement

[ Quarterly Statement

(O State Candidate Election Committee Committee /) Semi-annual Statement [] Special Odd-Year Report
O Recal Q Controlled [J Termination Statement [ Supplemental Preelection
(Also Complete Part 5) (O Sponsored i inati
(Riso Complete Part) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa .
) General Purpose Committee [C1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.0. NUMBER
3. Committee Information 1320297 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Joyce Starosciak for Mayor 2010

NAME OF TREASURER
Christine Wise

MAILING ADDRESS
148 Best Ave

STREET ADDRESS (NO P.O. BOX) CITY ZIP CODE AREA CODE/PHONE
15208 Ranger Road San Leandro 94577 510-867-7152
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Leandro CA 94579 510-351-3463

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

P.O. Box 1872

CITY STATE  ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE
San Leandro CA 94577

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury undir the laws of the State of California that the foregoing is true andm \/d

Executed on L 3‘>1 ) D

ate
Executed on |/3’ 7/0

" Date

Executed on

Date

Executed on

Date

Signature of Treasurer orAssistaqt Treasurer

By
Signature of Controjifig Off

didate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officehalder. Candidate. State Measure Proponent

By

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
Page 9'\ of [S

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE

Joyce Rutledge Starosciak

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. ] oPPOSE
Mayor of San Leandro
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
15208 Ranger Road San Leandro CA 94579 Yy 9 prop y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YES O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ ves [J no (] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIy STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 07/01/09 FORM
rom
12/31/09 (
SEE INSTRUCTIONS ON REVERSE through Page D o —i
NAME OF FILER 1.D. NUMBER
Joyce Starosciak for Mayor 1320297
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved eron ST, e 42255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedute A, Line 3 $ 9459 3 11 throuah 6/ 11 10 Dat
1/1 through 6/30 to Date
2. Loans Received .........coceiiiiiiiiiie e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....occcocoorrroer. AddLines 1+2 § 9459 20. Contributions
Received $ $
4. Nonmonetary Contributions ............c.ccoce, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooooovvvvvnnriianae. AddLines3+4 $ 9459 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ocoovivneiiccn e Schedule E, Line 4 $ 16996 $ Candidates
7. Loans Made ..o Schedule H, Line 3 . lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ._.....occooomrmrmrrrrii. AddLines6+7 $ 16996 {1t Subject to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...................coc. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccccooeeveiirrriirnnn. Scheduie C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ooovvoooeerroore... Add Lines8+9+10 §$ 16996 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 0 To calculate Column B, add
13. Cash Receipts .......c..ccovveeviiiieeeei e Column A. Line 3 above 9459 amounts in Column A to the
. _ 21212 carresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......................... Schedule 1, Line 4 from Column B of your last | renorted in Column B.
15. Cash Payments ..., Column A, Line 8 above 16996 ?cﬁﬁﬁnsxfxya& 0:2;2::18
16. ENDING CASHBALANCE ........ Add Lines 12 + 13+ 14, then subtract Line 15 $ 13675 | figures that should be
subtracted from previous
If this is a termination statement. Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........oocover..... Schedule B, Part 2§ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ' (
18. Cash Equivalents ..................ccccooiiiiin. See instructions on reverse  $
19. Cutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

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



Schedule A A Typ-te or prinl: in ink-d 4 SCHEDULE A
Monetary Contributions Received Mo Whole dotiars, Statement covers period  JEYNTISGINA 460
07/01/09 F
from ORM
12/31/09 )|
SEE INSTRUCTIONS ON REVERSE through Page H ot 1S
NAME OF FILER 5. NUMBER
Joyce Starosciak for Mayor 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁEEQﬁE,’:sifSQ?ETQTD?,&,?,,EE%F CONTRIBUTOR | CONTRIBUTOR | ¢ (jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
J Walk Ao
ana vvaiker Jcom Insurance Broker
09/23/09 | 124 sugarloaf Ct. CoTH 100
Alamo, CA 94507 gPTY
Oscc
E ic Devel t Alli L
conomic Development Alliance CJcom
12714/09 | 555 Flower St. Ste 4210 @oTH 1000
Los Angeles, CA 90071 1D#1303625 LIPTY
{scc
5 st WZIIND
eorge otevens [Jjcom Manager
12/30/09 17302 Margarita Lane [JOTH WS Dodge Oil Co 100
Huntington Beach, CA 92647 ety
CJscc
WZ)IND
Mark Overley [Jcom Self Employed
12/30/09 | 5 Silver Brook Rd CI0TH 100
Westport, CT 06880 gJpPTY
scc
WZIIND
Mark Leal
c Jjcom Self Employed
102409 | 312 Hollister Ct CJOTH 100
San Leandro, CA 94577 arPTY
CJIscc
SUBTOTAL $ 1400
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2700 I(?jDNT 'ngiVidqa' Commit
(INCIUAE All SCHEAUIE A SUBLOLAIS.) ... oo ee e e e e ees s sese oo $ oM- (o‘jﬁg’r‘i:‘an°;}’3'ofescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 1754 g;? __F,?)fi?;;f‘;gr'{yb“smess entity)
3. Total monetary contributions received this period. 9454 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccoccvennen. TOTAL $

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 rounded
to whole dollars.

Statement covers period CALIFORNIA 46 O

from 07/01/09 FORM
through 12/31/09 Page S of ls
NAME OF FILER 1.D.NUMBER
Joyce Starosciak for Mayor 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST Tree Avso tamed 0 nmaeny O BUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Allan Starosciak %COM Retired
10/01/08 | 1230 Chicot Place C]OTH 100
Concord, CA 94521 ety
[dscc
ZIIND .
Ben Leal Retired
COM
10/01/09 | 21062 Gary Dr, #123 E]}om 100
Castro Valley, CA 94546 C1PTY
Jscc
Z]IND .
Ernest Low Retired
COM
10/01/09 14065 Aurora Dr %IOTH 100
San Leandro, CA 94577 JPTY
Oscc
. JIND .
Windsor Partners CJcom Retired
10/01/09 | 2844 Alida St ZOTH 250
Oakland, CA 94602 ety
[scc
Tracey L Haley %EISM Ins Claims Mgr
10/01/09 1502 Shannon Place [JOTH Zurich Am Insurance Co 100
Carroliton, TX 75006 OPty
[Jscc
SUBTOTAL $ 650

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor 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. SCHEDULEA (CONT)

i i i Amounts may be rounded
Monetary Contrlbutlons Recelved to whole dollars. Statement covers period CA LIFORN'A 46 O
from 07/01/09 FORM
through 12/31/09 Page L" of LS
NAME OF FILER i.D. NUMBER
Joyce Starosciak for Mayor 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED FULL NAVE, sTﬁﬁiﬂ@ﬁﬁ’é&iiﬁ’éﬁ’é&'ﬁf&?&‘ﬁf CONTRIBUTOR CONZ‘;'ggTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Tom Dlugosh %COM Retired
10/01/09 15381 Sunnyhaven St [JOTH 500
San Leandro, CA 94579 CJPTY
[scc
John Gilliland Oou | 1A Assn of Business &
10/01/09 5853 Meadow Valiey Ct [JoTH Industry 100
W. Des Moines, IA 50266 OPTY Attorney
dscc
Christopher Malloy e, | Self employed
10/01/09 | 2260 Charter Way COTH 100
San Leandro, CA 94579 aPTY
Oscc
Jennifer Low %’SSM Accountant
10/01/09 134 Washington St Unit 8 [JoTH Neopost 100
06460 Pty
[scc
JIND
Kathy Neal [Jcom
10/01/09 | 6114 La Salle Ave #5641 ZOTH 100
94611 [Pty
scc
SUBTOTAL $ 900

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Par?y ’ FPPC Form 460 (January/05)
SCC ~ Smali Contributor Committee 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 rounded Statement covers period CALIFORNIA- 4@ ()
. 07/01/09 FORM
rom
through 12/31/09 Page 7 of (‘S
NAME OF FILER 1.0, NUMBER
Joyce Starosciak for Mayor 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR e Sesntorea o g, CONTRIBUTOR | CONTRIBUTOR | ¢ cURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Lee Vierra %COM Self employed
11/04/109 | 1190 Trojan Ave CloTH 100
San Leandro, CA 94579 C1PTY
dscc
Stephen Quen %Ic':\lgm Pastor
11/08/09 2006 Dolphin Ct [JOTH Chinese Bible Church 100
San Leandro, CA 94579 Pty
Jscc
Robert Ball %IggM Retired
10/1/09 27290 Willowbank Road [JOTH 100
Davis, CA 95618 CIPTY
Jscc
Dr. M McGlynn Aov | OB/GYN MD
10/01/09 | 433 Estudillo Ave #303 CJOTH 100
San Leandro, CA 94577 ety
scc
. Z1IND .
Richard Rutledge COM Retired
10/01/09 | 2419 Jamaica Way A 400
San Leandro, CA 94577 OpPTY
[scc
SUBTOTAL $ 800

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Pady ) FPPC Form 460 (January/05)
SCC - Small Contributor Committee 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 Amotints may be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/09 FORM
through 12/31/09 Page 48 of ‘ 5
NAME OF FILER I.D. NUMBER
Joyce Starosciak for Mayor 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESAITED FULL NAVE. STﬁimﬁgggifsgE&gffﬁﬁgegf CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Amada Robles %COM Division Director
10/01/09 2013 constitution Ct (JoTtH Ala County Social 100
San Leandro, CA 94579 CIPTY Services
[scc
William Rutledge %g’gM Mgt Director
10/01/09 | 300 Riverside Dr., #1414 CoTH CNXTD Media Corp 100
New York, NY 10025 aPTY
[dscc
. [JIND . ,
Creekside Partners CJcom Commercial Office Dev
11/10/09 PO Box 455 OTH 500
Santa Ynez, CA 93460 PTY
[Jscc
ZIIND .
Brenda Starr Retired
COM
10/23/09 | 1162 Burkhart Ave Hooy 100
San Leandro, CA 94579 ety
dscc
Kevin Toppings %I(’:\IgM Dispatcher
10/01/09 1537 Manor Bivd CJOTH Dreisbach Enterprises 100
San Leandro, CA 94579 OPTY
Jscc
SUBTOTAL $ 900

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor 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 rounded Statement covers period CALIFORNIA 4 6 O
from 07/01/09 FORM
through 12/31/09 Page c{ of LS
NAME OF FILER 1.0. NUMBER
Joyce Starosciak for Mayor 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEIVED P, TR ATInE aso Erremro onacey O TTUBUTOR CONTRIBETOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Roy Doral %COM Self employed
10/01/09 2000 Merced St. JoTH 100
San Leandro, CA 94577 grTy
Oscc
. . [JIND
Lifetech International
CoM
10/01/09 1505 International Blvd OTH 100
Oakland, CA 94606 OPTY
scc
. Z]IND )
Jim Hussey COM Uanesco Consulting
10/01/09 1120 Glen Dr EOTH Contractor 500
San Leandro, CA 94577 aPTY
‘ [Jscc
. [Z]IND
David Bowlby [JCOM Consultant
10/01/09 | 3000 F Danville Blvd #409 CJotH | The Bowlby Group 100
Alamo, CA 94507 OPTY
[Jscc
. . ZIIND .
Lois Estopinal COM Retired
10/01/09 315 Tappan Terrace %om 100
Orinda, CA 94563 apPTY
Jscc
SUBTOTAL $ 900

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor 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 Amoronm;vdﬁ::fded Statement covers period CALIFORNIA 4 6 0
from 07/01/09 FORM
through 12/31/09 Page \ o of \ 5
NAME OF FILER 5. NUMBER
Joyce Starosciak for Mayor 1320297 l
fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST e st 1o sy CONTRIBUTOR | CONTRIBUTOR | o¢cURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Pacific HVAC Depot Corp ECOM
11/08/09 | 3029 Teagarden MIOTH 190
94577 oPTY
Oscc
, iZIIND
Vicky Hartzler COM Homemaker
1000109 | 22804 E 299 St % oo 100
64701 Pty
scc
Khai Huynh A%w | Real Estate Broker
10/01/03 | 927 School St [JoTH Eden Realty 100
94577 OPTY
Oscc
. ZIND .
Milledge Hart Retired
1001009 | 3811 Turtle Creek Bivd Heo 500
75219 gpPTY
CJscc
[JIND
Vasona Mgmnt COM
10/19/09 | 15 E Main St. % cov 200
95030 OPTY
gscc
SUBTOTAL $ 1050

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

to whole dollars.

Statement covers period

CALIFORNIA

FORM 460

from 07/01/09
through 12/31/09 Page l of \S
NAME OF FILER 1.0. NUMBER
Joyce Starosciak for Mayor 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e s eso o aar CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
) WIIND
Bonnie Moss CJcom Self employed
11/5/09 31196 Faircliff St CJOTH 100
94544 LIPTY
[]scc
. ZIIND .
Michael Nolan Retired
COM
11/5/09 | 1074 Trojan Ave o 100
94579 CpPTY
[Jscc
Cimberly Tamura MJIND Retired
COM
11/06/09 | PO Box 3759 Hoo 100
94578 Pty
jscc
. ZIIND
Craig Bueno COM Self Employed
11/5/09 | 15428 Jutland %om 200
94579 PTY
C]scc
. CJIND
Galvan & Associates
COM
11/5/09 1636 Daniels Dr %OTH 20
94577 OPTY
Jscc
SUBTOTAL $ 750

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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



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

SCHEDULE A {(CONT))

Monetary Contributions Received Amounts may be rounded

to whole doliars.

Statement covers period

07/01/09

CALIFORNIA

FORM 460
12/31/09

through Page lg-of ‘ S

from

NAME OF FILER
Joyce Starosciak for Mayor

.. NUMBER
1320297

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OgFCsLéLP:\gA(F)JYLdoégDDEEQ/lEiL’\I(i;ER
OF BUSINESS)

DATE
RECEIVED

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Brandenburg,Staedler,Moore %COM

10/23/09 | 1122 Willow St, Ste 200 AoTH

95125 apPTY
[(Jscc

250

Martha Lantz Aou | Retired
11/5/09 15223 Andover St CJOTH

94579 CIPTY
Csce

100

CJIND

Jcom
CJoTH
ety
scc

[JIND

CJcom
CJOTH
PTY
scc

[JIND

Jcom
CJOTH
PTY
[Jscc

SUBTOTAL$

350

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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. Statement co riod
(Continuation Sheet) Amounts may be rounded verspe CALIFORNIA 46 O
to whole dollars.
Payments Made from 07/01/09 FORM
12/31/09 Yy S
SEE INSTRUCTIONS ON REVERSE through Page _\___ of -
NAME OF FILER 1.0. NUMBER
Joyce Starosciak for Mayor 1320297
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
In & Out Printing
14628 Wicks Bivd LIT 642

San Leandro, CA 94577

Loards Ice Cream
Greenhouse Market CMP 300
San Leandro, CA 94579

Printopro
PO Box 114 LIT 3857
San Lorenzo, CA 94611

Sergio's
FND 457
Tramutola
191 Ridgeway Ave CNS 10017
Oakland, CA 94611
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15273

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



SCHEDULEE

Schedule E Type or print in ink. n
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole doliars. from 07/01/09 FORM
12/31/09 \ '\ S
SEE INSTRUCTIONS ON REVERSE through Page —\i of _~—
NAME OF FILER 1.D. NUMBER
Joyce Starosciak for Mayor 1320297

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, fodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Christine Wise
148 Best Ave PRO 150
San Leandro, CA 94577

COSTCO
POS 306
Daniel Ziegler
1324 Josephine St LIT 600
Berkeley, CA 84703
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1056
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS.) ..........c.oooiiiiiiii e, e $ 16329
2. Unitemized payments made this period Of UNAEr $100 ..........coii it et e e e eaeee e s $ 667
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).) .........coooooiii oot $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) woooo.......oooooooooooo. TOTAL$ 16996

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



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
f 07/01/09 FORM
rom
12/31/09 \
SEE INSTRUCTIONS ON REVERSE through Page —S °f\—’s—
NAME OF FILER 1.D. NUMBER
Joyce Starosciak for Mayor 1320297
DATE AMOUNT OF
RECEIVED s c'iﬁ“ﬁﬁriﬁﬁé%iﬁfiﬁé’.if%éSCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Committee to Elect Joyce Starosciak
09/14/09 ID# 1254246 21000
Committee to Elect Joyce Starosciak
12/11/09 ID# 1254246 112
Committee to elect Joyce Starosciak
08/25/09 ID# 1254246 100
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 21212
Schedule | Summary
1. ltemized increases to Cash this PEIIOG. ..........coeoiiiiieieieeeeeeeeee ettt ettt e e e e e e ee et e $ 21112
2. Unitemized increases to cash of under $100 this PEIIOT. ..........o.ciiviieieiiiereeeeeeeeee e eeee e e e e oo e e oo, $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ooooveeeeereeererern. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14.) ..ottt ettt es et s ee e e e e s e e e e n et e s e e eeeeseesens TOTAL $ 21212

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



