.. . COVERPAGE
Recipient Committee

Campaign Statement Type or print in ink. Date Stamp CALIFORNIA 460
Cover Page GITY OF SAN LEANDR AL
(Government Code Sections 84200-84216.5) . Hage 1 " of 6
Statement covers period Date of election if applicablg: OCT 2 1 2[]10 —
from October 1, 2010 {Month, Day, Year) For Official Use Only
a 4 3
SEE INSTRUCTIONS ON REVERSE through _ October 16, 2010 November 2, 2010 LITY CLERK'S OFFICK
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure W/ Preelection Statement ] Quarterly Statement
8 2’[::;?andldate Election Committee Srgr:ri]tttrejled O Semi.-anr'wal Statement [ Special Odd-Year Report
(Also Complete Part 5) O Sponsored O ;I-:{sr?)"f]ila:zn Ifgfr:?ngtTermination) [0 Supplemental Preelection
(Also Complete Part6) Statement - Attach Form 495
[C] General Purpose Committee ] Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "‘1)32‘1,”5%; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Community & Parents for Democracy, Sara Mestas for Mayor 2010 Morey M, Alexander
MAILING ADDRESS
1390 Village Center Circle
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2777 Alvarado St, Ste A Las Vegas NV 89132 702-290-7076
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 510-355-2789 Sara Mestas
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
2777 Alvarado St, Ste A
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro, CA 94577 510-355-2789
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

saramestas@gmail.com

4. Verification /)
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgg the |nformat|on contained h?and int

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. %
7 / .

Executed on October 21, 2010 By s / iz A

Date Signature of re urer or tTreasur

October 21, 2010 ,!

Executed on By

Date Signature of Contmﬁg Officeholder, Candldate State Measure Proponent or Respansible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _

Date 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

Remple_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sara M. Mestas
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
. ; . idate, t, if any.
2777 Alvarado St, Ste A, San Leandro Ca 94577 Identify the controlling officeholder, candidate, or state measure proponen any.

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
O Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. 5OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoSE
cITYy 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 ORHELD | 4 ¢\ jopor
] ves L] No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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
§ October 1, 2010 FORM 46 O
rom
October 16, 2010 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Community & Parents for Democracy, Sara Mestas for Mayor 2010 1327508
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROMATTACHED SoHaDULES) EoAEas e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 900 $ 2970.00
2. Loans RecCeivVed ..........ccoveeieeieeeeeeeeeeeeeeeeeenn Schedule B, Line 3 0 25.00 111 through 8120 i1 to bate
3. SUBTOTALCASH CONTRIBUTIONS .......oovoooreoo. AddLines1+2  $ 900 2995.00 | 20. Contrbutions s s
4. Nonmonetary Contributions ..........cccoceeeeeiimnennn.ne, Schedule C, Line 3 0 6458.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ceevvernnereines AddLines3+4 $ 900.00 ¢ 9453.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cooeemveerreermreesreereeees oo Schedule E, Line 4 $ 484.00 5 2341.00 | candidates
7. L0ANS MAAE .....oeoveeeereeee e Schedule H, Line 3 0 0 22 Cumulative Exvonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ovooemomerereorisrennenn. Add Lines 6+7  $ 484.00 2341.00 f Sublect to Voluntary Expenditurs Lit
9. Accrued Expenses (Unpaid Bills) ............coc.cccoono....... Schedule E, Line 3 365.97 365.97 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 6458.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ............oeerrecrsrscn. AddLines 8+9+10  $ 849.97 9164.97 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 588.00 To calculate Column B, add
13.Cash RECEIPLS .....c.cooeeveveeeeieeee et Column A, Line 3 above 900.00 | amounts in Column A o the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............ccccouen..... Schedule |, Line 4 from nCDIsumn B of yOLt.r !ast reported in Column B.
15. Cash Payments ........c.ccoooivieeiicciccicieece, Column A, Line 8 above 484.00 E?(‘))I?Jmn :m:ya?eo:ggsa;ir:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1004.00 | figures that should be
o o ) 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 ... Schedule B, Part2  $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........cc.cccocoveeiecieinnnnnnn See instructions on reverse ~ $ 0

19. Outstanding Debts ...............c.u....... Add Line 2 + Line 9 in Column B above  $ 365.97 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

SCHEDULE A

I . A t b ded :
Monetary Contributions Received o whole dollare2® Statement covers period  [NFNNTTINSNIN 460
October 1, 2010
from FORM
October 16, 2010 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £.D. NUMBER
Community & Parents for Democracy, Sara Mestas for Mayor 2010 1327508
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | F GgAﬁ‘l'g'V'DUAL' ENTER REé\éf\?éJgTTms C%hf\tﬂléﬁBXET\?EagE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE * (CIFC sem.sgﬁgaz%zg?g&?\;? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kent Entertai t Lo
ent Entertainmen CJcom
10110110 | 1390 Village Center Circle ZoTH 500.00 500.00
Las Vegas, NV 89132 LIPTY
Cscc
Roundtable Pi e
oundtable Pizza CJcoM
10/11/10 15255 E.14th Ave Z1OTH 250.00 500.00
San Leandro, Ca 94578 apty
Oscc
M ite Mazzitti W
arguerite Mazzitti (Jcom Tutto Mio Italian
10/16/10 | 7510 Ave Oom | ooto Mio 150.00 150.00
San Leandro, CA 94577 pPTY
[Jsce Owner
CJIND
CJcoM
CJOTH
OpTY
Cscc
CJIND
Ccom
CJoTH
Pty
scc
SUBTOTAL $ 900.00
Schedule A Summary *Contributor Codes
- i iod — itemi ibuti IND - Individual
1. A;mtlau:t re”cglv:ddthlls Kenc;c: t |t|em|zed monetary contributions. s 900.00 COM-Redipient Gommitise
(Include all Schedule A SUDOAIS.) .......cccoiiiiiiiii ettt s (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........oeocoevcrvenen.. $ 0 S;YH:P%:::;;&;’HY"”S'"&SS entity)
3. Total monetary contributions received this period. 900.00 SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccoceo..... TOTAL $ .

FPPC Form 460 (January/05)

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



.

SCHEDULEE

Schedule E Type or print in ink. -
P d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom __ October 1, 2010 FORM
16, 2010
SEE INSTRUCTIONS ON REVERSE through October Page 5 o8
NAME OF FILER 1.D. NUMBER
Community & Parents for Democracy, Sara Mestas for Mayor 2010 1327508

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chad Pennebaker Office Rent
2777 Alvarado St Ste A OFC 185.00
San Leandro, Ca 94577
Sign Depot Yard Signs
1813 E Colonial Dr, CMP 299.00
Orlando, Florida 32803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 484.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ...........ccceirieieiieiieinietieeee ettt eeee et senanas $ 484.00
2. Unitemized payments made this period 0f UNAEI $T00 ......ccc.oiiiiiiiiiiiiie ettt ettt et e s e et e e s e ereesbessbee s eassebssss e e seeeseeeaneeneeneenaes $ 12.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMMN (£).) ..coviiieeieieeeeeeee et eeee e e eeeeeeeeeeee e eeeee e eseseaeesaeeen $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......c..cccovuvveueenenn. TOTAL $ 496.95

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



>

SCHEDULEF

T intin ink.
Schedule F ype or print in in Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___October 1, 2010 FORM
October 16, 2010 6 6
through !
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Community & Parents for Democracy, Sara Mestas for Mayor 2010 1327508
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
In The News OFC
8517 Sunstate St 177.00 0 0 177.00
Tampa, FL 33630
ill.
Quill.com OFC
180.97 0 0 180.97
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $§ 357.97 § $ $ 357.97
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 35797
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cc.ccccieeieeiiieecievieieee, INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccoevveeeereveeeennn.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 357 97

on the Summary Page, ColUMN A, LINE 9.) ...ciiiiieiiiiie et ne sttt e e e ae et e ese e e eas e e ssessseseams s e seenseseeeeseseaeeenseeseeneeaseeseeanes NET $

May be a negative number

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



