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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

CITY OF SAN LEANDRO

10/1/10

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE through 10/16/10

Date of election if applicab Page

]

COVER PAGE
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(Month, Day, Year)

0CT 212010
&ITY CLERK'S OFFICE

11/02/10

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

(] Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement
] Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement

[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "23%“%5; Treasurer(s)

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

Joyce Starosciak for Mayor 2010

STREET ADDRESS (NO P.0. BOX)
16208 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

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Christine Wise

MAILING ADDRESS
148 Best Ave

CITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510-867-7152
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  zIP CODE AREA CODE/PHONE

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 under the laws of the State of California that the foregoing is true and %
N P rd ”
Executed on / O / O‘l / L (& By é/(-//‘ﬂ—/

Date

Executed on

Signatyee of Treasurer or Assistant Treasurer

IO/Z'D*’D By

/

Executed on By

Signature of Wﬁtr lling Officeholder, Gandidate, State Measure Proponenter Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officenolder, 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
Campaign Statement CAlElggSINIA 4 6 0

Cover Page — Part 2

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 R4 s ’

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied 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 [] NO
COMVITTEEADDRESS STREET ADDRESS (NG F.0.50X) 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
[] 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
CJyes  []NO [] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY 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 Type or print in ink. SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 460
P 10/1/10 FORM
rom
10/16/10 3
SEE INSTRUCTIONS ON REVERSE through Page of 3}
NAME OF FILER .D. NUMBER
Joyce Starosciak for Mayor 2010 1320297
A : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTACHED SCHEDULES) CGTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c..cccvvvvervnnnniennn, Schedule A, Line3  $ 10780 $ 35075
1/1 through 6/30 7/1 to Date
2. Loans Received ........ccccviiiiiieeiiiceecceeee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......ooororerersreen AddLines1+2 $ 10780 35075 | 20 Contheto™ o s
4. Nonmonetary Contributions...........ccccoeveviiciinnen. Schedule C, Line 3 1963 3448 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccvveovvumrieeninan. AddLines3+4 § 12743 4 38523 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........coo.ovovoveeereeeeeeeeeereeeeesse Schedule E, Line 4 $ 6093 g 32882 Candidates
7. Loans Made...........ccoooieiiecee e Schedule H, Line 3 22 C |
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......coooviiieeeeciis Add Lines6+7 $ 6093 $ 32882 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cc.ccoeinnenn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccocoovorveereerrernen Schedule C, Line 3 1963 3448 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ............cccoovvvrrrrrrnnne. AddLines8+9+10 $ 8056 g 36330 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........c.cc.c....c. Previous Summary Page, Line 16  $ 11181 To calculate Column B, add
13. Cash Receipts ......ccooecvieiiiiiieeeee e Column A, Line 3 above 10780 amounts ir:j_Cqumn A tto the
corresponaing amounts * i i i i
14. Miscellaneous Increases to Cash...........ccocoeeeenee. Schedule |, Line 4 from Column B of your last ,ﬁ,’,‘;ﬁ;’;‘fn'%g}:fnfﬁgf°” may be different from amounts
. 6093 report. Some amounts in
15. Cash Payments ........ccccovvvveeivinmecicvie e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 15868 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 ........coovereeeeeeee Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy oS 2 T and 8
18. Cash Equivalents ...........cccccevcvevieeiineccene See instructions on reverse  $
19. Outstanding Debts .............cc.c..c.. 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

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 4 60
10/1/10
from FORM
10/16/10
SEE INSTRUCTIONS ON REVERSE through Page AP
NAME OF FILER 1.D. NUMBER
Joyce Starosciak for Mayor 2010 1320297
o |k e e cone o conTsuon comauron | GESMRURUEEEL, | MO | cumimerooye | PengicoTon
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ken Pon CPA e
en Pon [JcoM | CPA
10/15/10 | 151 Callen Ave, #306 ZIOTH 200 200
San Leandro, CA 94577 oPTY
£jscc
Kevin McCullough A
evin McCulloug [Jcom Attorney 200 200
10715/10 PO Box 1867 [JOTH Spaulding,McCullough &
Santa Rosa, CA 95402 OPTY Tansil
scc
Mark Ril Hhve
ark kiley [Jcom Printpro
1014110 | pg Box 114 ZIOTH P 500 500
San Lorenzo, CA 94580 Pty
Jscc
Olden Henson s Member H d
CJcom ember Haywar
10/14/10 | 1126 Silver Maple Lane CJOTH City Counc“yw 100 100
Hayward, CA 94544 aPTY
[lscc
- WIIND
Patricia Raposo COM Retired
10/16/10 1445 Daily Drive EOTH 100 100
San Leandro, CA 94577 CPTY
0scc
SUBTOTAL $ 1100
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10086 g“gM— '"giVif_’U_a'  Commit
(Include all Schedule A SUDLOLAIS.) .............c.euevevieeeeeee ettt et ee et neneen $ - othr than PTY o SC &
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccveereunec $ 694 S;?_‘P%mi;f‘;g&yb“s‘i"ess entity)
3. Total monetary contributions received this period. 10780 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccceveceeennn. 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. SCHEDULEA (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
. 10/1/10 FORM
rom
through 10/16/10 Page 5 of \}
NAME OF FILER .0. NUMBER
Joyce Starosciak for Mayor 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, R ot o treR Doy N TRIBUTOR | CONTRIBUTOR | 0ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. 1IND
Chuck Dickey CJcom Independent Real Estate
10/15/10 18021 Joseph Drive CJOTH Brokers 100 100
Castro Valley, CA 94546 apeTty
]scc
. ¥IIND .
Cimberly Tamura COM Retired
10/14/10 | pO Box 3759 EOTH 100 100
San Leandro, CA 94579 OPTY
[scc
CREPAC Stow | #890106
10/14/10 5255 Virgil Ave OTH 1000 1000
Los Angeles, CA 90020 OPTY
[Jscc
Dan Dillman %g\lgM Owner
10/01//10 | 14808 East 14th St FOTH Bal Theater 100 100
San Leandro, CA 94578 ety
r]scc
. CJIND
Deputy Sherills of Alameda County PAC [ZoM #1267583
10/14/10 | 555 Capitol Mall, Ste 1425 OTH 1000 1000
Sacramento, CA 95814 ety
Ciscc

SUBTOTAL $

*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (Janua
! ) ryl05)
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 Amounta may be rounded Statement covers period CALIFORNIA 4 6 0
) " 10/1/10 FORM
rom
through 10/16/10 Page (D of \}
NAME OF FILER .D. NUMBER
Joyce Starosciak for Mayor 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRﬁg@ﬁﬂ@gigéE,?TEZ;TDF&?AEE%F CONTRIBUTOR | CONTRIBUTOR | ¢ UJpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. JIND
Doral's Auto Repair Clcom
10/14/10 | 2000 Merced St ZloTH 100 100
San Leandro, CA 94577 OPTY
[1scc
El Torito Resturants LiND
COM
10/14/10 | Marina om 186 186
San Leandro, CA 94577 CIPTY
[Jscc
[JIND
Foodnet Supermarket COM
10/15/10 | 1960 Lewelling Bivd om 500 500
San Leandro, CA 94579 C]PTY
[scc
Gail Reilly 4w | Van Mulder Sheet Metal
10/14/10 15788 Via Esmond [JOTH 500 500
San Lorenzo, CA 94580 aety
[scc
Helen Starosciak LAIND Retired
COM
10/16/10 | 1230 Chicot Place Hoo 150 250
Concord, CA 94521 aPTY
[]scc
SUBTOTAL $ 1436

*Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Par‘_cy ] 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.)

Statement covers period

i i i Amounts may be rounded
Monetary Contributions Received unts may be rou CALIFORNIA 4 6 O
f 10/1/10 FORM
rom
through 10/16/10 Page j of \3
NAME OF FILER 1.D. NUMBER
Joyce Starosciak for Mayor 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST ot Ao ey Aoy O RIBUTOR | CONTRIBUTOR | 6CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
J.Michael McCorkick %COM #1320297
10/15/10 2627 Clay St [C]OTH 100 100
Alameda, CA 94501 CpTY
Jscc
¥1IND .
James Hussey COM Venesco Consulting
10714710 1120 Glen Drive SOTH Contractor 500 500
San Leandro, CA 94577 CJPTY
lscc
James McClay IND Printpro
COM
10/14/10 | 73 Brookwood Rd 8 ey 100 100
Orinda, CA 94563 oeTY
scc
. ZIIND
Jim Crott Doctor
10/14/10 13861 Rgven Ct E g(m 100 100
Saratoga, CA 95070 aPTY
scc
Jim Forester %I([:IODM Retired
10/01/10 1177 Burkhart Ave CIOTH 100 100
San Leandro, CA 94579 CPTY
CIsce
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 printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
whoetar . 10/1/10 orm 460
rom
through 10/16/10 Page % of \}
NAME OF FILER .D. NUMBER
Joyce Starosciak for Mayor 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR oTres ALsoturar o Nompey O RIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Peace Officers Research Assoc of CA %COM #810830
10/11/10 | 4010 Truxel Road [JOTH 1000 1000
Sacramento, CA 95834 OPTY
[]scc
Sandev Mobile Park Hou
10/16/10 2100 Lewelling Blvd Office ZIOTH 350 350
San Leandro, CA 94579 CIPTY
scc
. ; JIND
Side Walk Strategis
10114/10 | Y91 Ridgeway A gﬂ"' 500 500
Oakland, CA 94611 CPTY
scc
Teresa Gerringer %gng Tramutola
10/14/10 3433 Shangri-La Road [(]JOTH 100 100
Lafayette, CA 94549 aPTY
[]scc
CJIND
THERMA
10/15/10 1601 Las Plumas Ave %8%“{' 500 500
San Jose, CA 95133 ety
Jscc
SUBTOTAL $ 2450

*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 Amoroncvshrglaevd*:;:_nded Statement covers period CALIFORNIA 46 0
from 10/1/10 FORM
through 10/16/10 Page cz) of \}
NAME OF FILER I.D. NUMBER
Joyce Starosciak for Mayor 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e ot oaomesy O TRIBUTOR | CONTRIBUTOR | oo ypatioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Advance Tech Collision %com
10/14/10 2835 Miller St ZIOTH 500 500
San Leandro, Ca 94577 gpty
scc
: i VIIND . N
Ann Marie Steig COM Retired Adwnn
10/15/10 | 2668 Marina Vista Drive EOTH Rs<t, 100 100
San Leandro, CA 94577 CJPTY mMe K esson Ceno
jscc
ZIIND .
Ben Leal Retired
1011710 | 17059 Columbia Drive 58‘?&” 100 200
Castro Valley, CA 94552 aeTy
[Jscc
Ramon Marcelo %lgng PGE
10/16/10 15205 Ranger Road C]OTH Draftsman 100 100
San Leandro, CA 94579 Pty
Jscc
Bonnie Moss %ng Tramutola
10714710 | 31196 Faircliff St CJOTH 250 250
Hayward, CA 94544 aPTY
dscc

SUBTOTAL $ 1050

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
: . FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA

FORM 460

from 10/1/10
through 10716710 Page "b of \3
NAME OF FILER 1.D. NUMBER
Joyce Starosciak for Mayor 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAET\E FULL NAVE, STR(E—‘E:-I(;QNE:PTEEifség?rszél?&?ngegr CONTRIBUTOR | CONTRIBUTOR | GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Thomas Sarsfield Clifford %COM Tramutola
10/14/10 406 43rd St, Apt 2 C]OTH 250 250
Oakland, CA 94609 ety
CJscc
True North Research %E\IODM
10/14/10 741 Garden View Court Ste 208 Z1OTH 250 250
Encinitas, CA 92024 CPTY
]scc
W. Bryan Godbe il %IggM Godbe Research
10/14/10 385 Eagle Trace Dr CJOTH 100 100
Half Moon Bay, CA 94019 gty
[]scc
CJIND
Waste Mangement
10/16/10 PO Box 30297 %g%’r 250 250
Houston, TX 77253 []PTY
scc
CJIND
CJcom
[JOTH
apTy
Cscc
SUBTOTAL $ 850

*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 C Type or print in ink. SCHEDULE C
o - . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/1/10 FORM
10/16/10 '
SEE INSTRUCTIONS ON REVERSE through Page —H— °fl}—
NAME OF FILER .D. NUMBER
Joyce Starosciak for Mayor 2010 1320297
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 7 ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT COMIOATE | PERELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
IP CODE OF CONTRIBUTO TODATE
RECEIVED (F go':nmmzs, ALZO EN’:;? |.g.ur\LM§ER) CODE * (F iﬁﬁfgﬁ Eﬁ;FNDégg)TER GOODS OR SERVICES VALUE C(ljkﬁhﬁ%REg I:E;:\)R (IF REQUIRED)
V1IND . .
Tom Dlugosh COM Retired Triva Bee
10/15/10 15381 Sunnyhaven St SOTH Sponsor 175
San Leandro, CA 94579 CJPTY
[scc
Doral's Auto Repair LIIND Sign, Raffl
COM ign, Raffle
10114/10 | 5000 Merced o Prizes 500
San Leandro, CA 94577 CIPTY
[]scc
. CJIND
Pacific HYAC Depot Food, Ad
COM !
10714710 | 3029 Teagarden St Som 1m13
San Leandro, CA 94577 CJPTY
ascc
[CIND
[Jcom
Oom™
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1788
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1788 IND — Individual
(Include all SCNEAUIE C SUDLOLAIS. ) ........ccuvieeecreirieececiees ettt ees st et sesca st s st s s aen e nens $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccoceveeverennne. $ 175 g;\'(" 'PC;:_’:?f I(‘Egr-{yb“S‘"eSS entity)
- fical Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ovvvcooeen... TOTAL $ 1963 L

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
P ts M d Amounts may be rounded 460
aymen aae to whole dollars. from 10/1/10 FORM
10/16/10 I
SEE INSTRUCTIONS ON REVERSE through Page ) 2‘ of }
NAME OF FILER 1.D. NUMBER
Joyce Starosciak for Mayor 2010 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
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

Callfire
PHO 300

Daniel Ziegler

1532 Josephine Street LIT 600
Berkeley, CA 94703

Adept Printing

CMP 3633

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4533
Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCREAUIE E SUDLOTAIS.) ....... ... vvr.eeeeeeeeeeeeeeeeeeseessessseesssseseeessessssesesseseeesesesesesseessesseseseeeeeesesenee $ 5983

2. Unitemized payments made this period of UNAEr $T00 .........cooeiieiiiiiieeee ettt s r e e se e e e s ae s eeesaeesabesabeete et sasesaessseneeenbesntesneas $ 110

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) .......coiiiiiiiiiiiinsies e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........oooovvvvvveeerrn. TOTAL $ 6093

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



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

. R Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

10/1/10 FORM

through 10/16/10 Page ’ 3 of LB

NAME OF FILER
Joyce Starosciak for Mayor 2010

1.D. NUMBER
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 consuitants 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.wv. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bruce Gordon
2091 Rose Street OFC 1233
Berkeley, CA 94709
PGE
OFC 217
SUBTOTAL $ 1450

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



