COVER PAGE

Recipient Committee Type or print in ink. Date Stamp ALIEORNIA
Campaign Statement D FO 40 (
Cover Page CITY OF SA
(Government Code Sections 84200-84216.5) p of
Statement covers period Date of election if applicable: JUN 2 1 Zﬂﬂ ge
0101/11 (Month, Day, Year) ’ For Official Use Only
CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 05/31/11 | V!
1. Type of Recipient Committee: A Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
8 Etatelfandidate Election Committee 8)rgm;t:e;led [] Semi-annual Statement [] Special Odd-Year Report
eca ontr /] Termination Statement ] su i
pplemental Preelection
(Also Complete Part 5) %ﬁgﬁ;ﬁg;ﬁge) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [ Amendment (Explain below)
i O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee : Officeholder Committee
O Political Party/Central Committee (4lso Comprete Fart 7
o . 1.D. NUMBER
?. Committee Information | 1320207 Treasurer(s)
" COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
~ JOYCE STAROSCIAK FOR MAYOR 2010 CHRISTINE WISE
MAILING ADDRESS
148 BEST AVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
15208 RANGER ROAD SAN LEANDRO CA 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
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 correct.

Executed on é l Zte/ t/
Executed on @/lq I l ‘
! 1Date

Executed on

Executed on

Date

By
Signgture of Treasurer or Assitant Treasurer
4

B :
y Signature ofCo troII ; OfficeholdgryCandidate, State Measure Proponent or Responsible Officer of Sponsor
By - -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
9 9 po FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA tlggll\?anA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JOYCE RUTLEDGE STAROSCIAK

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

MAYOR OF SAN LEANDRO

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE  zIP
15208 RANGER ROAD SAN LEANDRO CA 94579

Related Commiittees 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.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[Jyes [JNO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] YEs O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[] SUPPORT
[J oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPOSE

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

Summa Paae to whole dollars. Statement covers period CALIFORNIA
yrag from 0101/11 FORM 460
05/31/11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
TR ; ColumnA Column B Calendar Year Summary for Candidates
Contributions Received <FR0J2J€\L<;T:§Z?§:§§ULES) omLIobATE Running in Both the State Primary and

General Elections

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccccccooviieeniiencenees

19. Outstanding Debts .........c.cceevrnnn.

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

1. Monetary Contributions ..........ccccoooiviviiniieee Schedule A, Line3  $ 6649 $
1/1 through 6/30 7/1 to Date
2. Loans Received .........coccevviiiicieie e Schedule B, Line 3 -5000
) 1649 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .........cccceevenrnnn. Add Lines1+2 § $ Received $ $_
4. Nonmonetary Contributions .............ccccceiiiiieeacnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....cvvvouvvernneienn: Add Lines 3+ 4 $ 1649 ¢ Made $__ $
Expenditures Made . . Expenditure Limit Summary for State
6. Payments-Made............. e Schedule E, Line 4 $ 2257 g Candidates
7. Loans Made...........occveveeeiiniie e Schedule H, Line 3
2257 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.ccccocoinnnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adiustment ..............ccooeoerieosecsenennns Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines§+9+10 § 2257 g / / $
Current Cash Statement J J. $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 59 To calculate Column B, add
13. Cash RECEIPIS .....covveveeeeeeereeeceee e Column A, Line 3 above 1554 | amounts in Column A to the
. , 644 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 from Column B of your last | reported in Column B.
; report. Some amounts in
15. Cash Payments ............ccccvvevieviieeiieccceie e Column A, Line 8 above 2257 Cc?lumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 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 .............cccoomvmr. Schedule B, Part2  $ for this calendar year, only

FPPC Form 460 (January/05)
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 460
0101/11
from FORM
05/31/11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
e | sk v, segey soonees i 2 cone o conTmeuron | courmaron| G MMEVELETEL, | el | CHATERONS | eSS
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
SAN LEANDRO HEALTH CARE CJcom 100
01/18/11 | 368 JUANA AVE ZIOTH
SAN LEANDRO, CA 94577 CIPTY
1scc
SAN LEANDRO POLICE OFF ASSOC oo
' CIcom
01/18/11 | 901 E 14TH ST ZoTh 500 .
SAN LEANDRO,CA 94577 LIPTY
) lscc
CIIND
SHELIA YOUNG FOR MAYOR 2014 ZICOM 4980751 100
01/18/11 PO BOX 3175 [JOTH
SAN LEANDRO,CA 94578 CIPTY
Clscc
CJIND
SIMON AND COMPANY CIcoM
03/18/11 | 1660 L ST, NW STE 501 ZIOTH 100
WASHINGTON, DC 20036 OPTY
[scc
JIND
TEAMSTERS #853
COM #1320297
05/11/11 CJOTH 200
OPTY
jscc
SUBTOTAL $ 1000
Schedule A Summary *Contributor Codes
i i ind — i i ibuti IND - Individual
1. Amount received this period — itemized monetary contributions. 5005 COM- Recipient Committee
(Include all Schedule A SUBTOLAIS.) .......ccceiiiiiieee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cceeeeenne. $ 1424 g;?:%::i;f‘;gﬁyb“smess entity)
3. Total monetary contributions received this period. 6649 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

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 Amoron:vshtlaevdﬁ::_nded Statement covers period CALIFORNIA 4 6 0
. 0101/11 FORM
rom
through 05/31/11 Page of
NAME OF FILER 1.D.NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e Ao tren ooz O RIBUTOR | CONTRIBUTOR | ¢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
LUIS FREITAS %COM OWNER
01/18/11 | 5437 CENTRAL AVE , STE 3 CJOTH BAY VALLEY 100
NEWARK, CA 94560 CIPTY CONSTRUCTION
jscc
MARYKING Aov | ACTRANSIT
01/18/11 | 141 MARLOW DR FOTH INTERIM GM 100
OAKLAND, CA 94605 CIPTY '
[scc
MICHAEL PRETTO Atow | RETIRED
01/18/11 | 775 BRIDGE ROAD [JOTH 200
SAN LEANDRO, CA 94577 OPTY
[Jscc
NATE MILEY FOR SUPERVISOR Clow | #992285
02/07/11 | 5940 COLLEGE AVE , STEF [JOTH 100
OAKLAND,CA 94618 OPTY
[scc
RICHARD RUTLEDGE Qtow | RETIRED
01/13/11 | 2419 JAMAICA WAY ClOTH 200
SAN LEANDRO, CA 94577 CIPTY
jscc
SUBTOTALS$ 700

*Contributor Codes

IND — Individual

COM —Recipient Committee

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

SCHEDULEA (CONT.)

Monetary Contributions Received Amotuonfh':;vmz:_nded Statement covers period CALIFORNIA 4 6 O
from 0101/11 FORM
through 05/31/11 Page of
NAME OF FILER |.D. NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
oare | Fo e STREeT 00888 Mo 2 cone o CONTRBUTOR  conrmauron | oLiMSNSULENE | (MO | ctiTonye | Pengisn
RECEIVED ' CODE * (IFSELF—EI\O/I’I-:;!L)JEE'ENDESEQI)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
JOSPEH KITCHENS %COM RETIRED
01/18/11 | 707 COLLIER DRIVE C]oTH 100
SAN LEANDRO,CA 94577 CIPTY
~ (iscc
| KATHERINE FRATES v | SLSURGERY CENTER
01/18/11 | 2062 EVERGREEN AVE CloTH 100
SAN LEANDRO, CA 94577 OpTY NURSE
[scc
LAURIE BEASLEY %Lﬁgm OWNER
01/18/11 | 1503 SCENICVIEW DRIVE CIOTH BEASLEY FINANCIAL 100
‘ SAN LEANDRO,CA 94577 OpTY SERVICES
scc
LAYTON LANDIS Ao | RETIRED
01/18/11 1161 KRAMER ST CJOTH 100
SAN LEANDRO, CA 94579 OPTY
[jscc
LEE VIERRA A%m | RETIRED
01/18/11 | 1190 TROJAN AVE FOTH 100
SAN LEANDRO, CA 94579 CPTY
[Jscc
SUBTOTAL $ 500

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT)

CAIl_:IggslNIA 460

from 0101/11
through 05/31/11 Page of
NAME OF FILER D, NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST TIcE ALsoETER 0 Nunaemy 1 (CUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
M1IND
BOB ANDERSON Fcom | ATTORNEY
01/13/11 | 1863 LAKEVIEW CT CIOTH 100
SAN LEANDRO,CA 94577 CIPTY
] scc
| []IND
BRANDENBURG,STAEDLER & MOORE CJcom
0172711 | 1122 WILLOW ST, STE 200 ZIoTH 100
SAN JOSE, CA 95125 OPTY
scc
[JIND
CASSIDEY FOR MAYOR 2010 ZICoMm #1322186
1/18/11 PO BOX 796 []JOTH 100
SAN LEANDRO, CA 94577 OPTY
[scc
ZJIND
CHRISTOPHER MALLOY Jom | REQUESTING
01/18/11 | 2260 CHARTER WAY C1OTH 100
SAN LEANDRO, CA 94579 OPTY
scc
[]IND
COMM TO ELECT ISABEL POLVOROSA ZIcoMm #1245957
01/18/11 1115 AVON AVE [JOTH 100
SAN LEANDRO,CA 94579 aprty
Cscc
SUBTOTAL $ 500

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAI'_:Iggl\RnNIA 46 O

wrom 0101/11
through 05/31/11 Page of
NAME OF FILER I.D. NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST et ALsotren o ontoemy T RIEUTOR | 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
EF COMMUNITIES, INC %COM
01/18/11 | 2406 MERCED ST ZIOTH 500
SAN LEANDRO,CA 94577 OPTY
ascc
FOODNET SUPERMARKET - A
01/18/11 | 1960 LEWELLING BLVD ZIOTH 100
SAN LEANDRO,CA 94579 OPTY
scc
V]IND
GORDAN GALVAN Dcom | GALVIN & ASSOC
01/18/11 | 5353 WILLOW GLEN PLACE ClOTH CONSULTANT 150
CASTRO VALLEY,CA 94546 CPTY
[Jscc
JAMES HUSSEY An | VENESCO
01/13/11 | 1120 GLEN DR Cotn | CONSULTING 150
SAN LEANDRO, CA 94577 OpPTY OWNER
[scc
Z]IND
JEANETTE GANCOS Hcom | RETIRED
01/18/11 | 1248 SAN JOSE ST goTH 100
SAN LEANDRO,CA 94577 OPTY
[1scc
SUBTOTAL $ 1000

*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 Am°:l°"§h'2;vdl:’e“:::_"ded Statement covers period CALIFORNIA 460
from 0101711 FORM
through 05/31/11 Page of
NAME OF FILER .D.NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
) AMOUNT Cc TIVE TO DATE PER ELECTION
DATE P A, TR et Acsotaren gy N TRIBUTOR | CONTRIBUTOR oéfcﬁwgnlfﬁﬁ EMPLOYER RECEIVED THIS 'CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
JENNIFER LOW %COM UNEMPLOYED
01/18/11 | 14065 AUROA DRIVE C]OTH 100
SAN LEANDRO,CA 94577 CIPTY
Oscc
JENNIFER MARTIN - Aow | OFFICE MGR
01/18/11 | 1090 TROJAN AVE CJoTH | 100
SAN LEANDRO,CA 94579 ' oPTY
: [3scc
JOHAN KLEHS Atow | SELF
011311 | 14151 ST, #620 FotH | CONSULTANT 100
SACRAMENTO, CA 95814 CIPTY
]scc
JOHN CLAASSEN Aov | OWNER
01/18/11 | 4229 LAGUNA AVE CoTH JLR GEAR 100
OAKLAND,CA 94602 ClpTY
scc
JOHN TORRES Ofom | ALAMEDA COUNTY
0118111 | 1514 RIDGEWOOD ROAD CJoth | FIREFIGHTER 100
PLEASANTON, CA 94586 CIPTY
r1scc
SUBTOTAL $ 500

*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)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA 460

from 0101/11 FORM
through 05/31/11 Page of
NAME OF FILER 1.D. NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, R TIeE acso e o onpemy T BUTOR | 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
CORINA LOPEZ %COM #1320297
01/18/11 | 199 CHERRYWOOD AVE CJoTH 100
SAN LEANDRO, CA 94577 OpTY
[Jscc
\ YZJIND
CRAIG BUENO Scom | ALAMEDA COUNTY
01/18/11 : ' E1OTH FIREFIGHTER 200
OPTY
[Jscc
CREPAC Sloow | #890106
03/18/11 | 5258, VIRGIL AVE (OTH 100
LOS ANGELES, CA 90020 CIPTY
Jscc
DAVID LANGON O | OWNER
01/18/11 | 2760 MIRANDA AVE C1OTH LANGON 100
ALAMO, CA 94507 CIPTY CONSTRUCTION
Csce
DORAL'S AUTO REPAIR e
01/18/11 | 2000 MERCED ST ZIOTH 100
SAN LEANDRO,CA 94577 CIPTY
[Jscc
SUBTOTAL $ 600

*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)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

from 0101/11

CAII_:I(I;g:\QnNIA 460
05/31/11

through Page of

NAME OF FILER
JOYCE STAROCIAK FOR MAYOR 2010

1.0. NUMBER
1320297

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STRE%‘(I; mETEEsALsSQr;LJT ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED { ' -D. ) CODE *

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

ZIIND
CJcoMm

CJOTH
OPTY
Cscc

THOMAS DLUGOSH
15381 SUNNYHAVEN ST
SAN LEANDRO,CA 94579

RETIRED
01/18/11

100

ZIIND

Clcom
C]oTH
ety
Cscc

WILLIAM QUIRK RETIRED
26420 PARKSIDE DR

HAYWARD, CA 94542

01/13/11

125.

CJIND

CJCoM
OTH
PTY
1scc

WINDSOR PARTNERS
2844 ALIDA ST
OAKLAND,CA 94602

02/07/11

200

[JIND
CJcom

[JOTH
OPTY
Jscc

CJIND

Clcom
[]OTH
OPTY
scc

SUBTOTAL $

425

*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)



Type or print in ink.

SCHEDULE B-PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 0101/11 FORM
from
05/31/11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
0] ®) © @ © m ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEE:N(?ENG AMOUNT AMOUNT PAID Oé!ATLSATQgEK‘ITG INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | close OF this |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
STAROTECH PAID CALENDAR YEAR
PO BOX 1872 s 5000 | 0 % s 9000 |
SAN LEANDRO, CA 94577 [] FORGIVEN RATE PER ELECTION**
s 9000 | ¢ ; ; 12/28/10 | ¢
TD IND D CcOM M OTH [] PTY |:] SCC T DATE DUE . DATE INCURRED »
. ] PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tgmIND [Jcom [JOTH [ PTY [J Scc . DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND Ocom [JotH [ PTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ $ 5000 $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PEIHOM .............ouiiii i ettt tr e e e s et e e e e e e eeeeesnnrneeneens $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . 5000 IND - Individual
2. Loans paid or forgiven this PEIiOT ............ociiiiiiiiiiiiiee et $ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans pai ird party that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
( oans paid by a third party ) PTY - Political Party
. . . . - SCC - I i i
3. Netchange this period. (SUBLract Line 2 from LN 1.) ............m.eeeeeeeereeeessssssseesssseeeeesssseeeeeees NET $ 5000 Small Contributor Committee

{May be a negative number)

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



SCHEDULEE

Type or print in ink. :
Schedule E Amonts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 0101/11 FORM
05/31/11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOYCE STAROCIAK 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 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.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
ND 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 . o 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
CHRISTINE WISE
148 BEST AVE PRO 750
SAN LEANDRO,CA 94577 '
MON CAFE
MANOR BLVD FND 500
SAN LEANDRO, CA
JOYCE STAROSCIAK CITY COUNCIL 2016 #1338910
TSF 944
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2194
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLalS.) ...........c.ooeiiiiiiiii et e e $ 2194
2. Unitemized payments made this periotd Of UNAEI $T00 ........ciiiiiiiiiiieciietee e er et ee et e et et e see st e e st e seeatestesss e s esbeeseeabe st eraesreesscaseressseesesbesasensesans $ 63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cccvvriiriiiiiiieriee et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccccvveenerennnen. TOTAL $ 2257

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



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Inc reases to Cash Amotuntshmlaydbtilrounded Statement covers period CALIFORNIA 46 0
o whole dotars. . 0101/11 FORM
rom
05/31/11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
JOYCE STAROCIAK FOR MAYOR 2010 1320297
DATE AMOUNT OF
RECEIVED FU(II# c”émﬁéhéif‘s,%iﬁfis..ﬁifn%‘ésfE DESCRIPTION OF RECEIPT INCREASE TO CASH
CITY OF SAN LEANDRO ) REFUND OF CANDIDATE STATEMENT

05/11/11 . COSTS 642

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 642
Schedule | Summary
1. ltemized increases to Cash this PEFIOG. ........c.oi ittt et s e e s e e st sreenabeeeens $ 642
2. Unitemized inCreases to cash of UNAEr $100 this PEFIOU. ........orvrrrerrrerreereeeveeseeseeeeesesssesssssesssesssessesesereeseeeseesssesseeesenes $ 2
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..c.ccooovviieiiiiiiininnnn, $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) w..rveceoeeeeeeeeeeeeeeeeeseeeeeeseseeesseeeeses s eseeeeeseeeeeeee e seeeseseessseseseesees e sensnenens TOTAL $ 644

FPPC Form 460 (January/05)

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



