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CITY CLERK'S OFFICE
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For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O Sstate Candidate Election Committee

[J Ballot Measure Committee
QO Primarily Formed

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

[] General Purpose Committee
QO Sponsored
(O Small Contributor Committee
QO Paolitical Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[ Preelection Statement
Bd Semi-annual Statement
[ Termination Statement
[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information -0 NUMBER/ 32218 Q

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Cassidy for Mayor 2010

STREET ADDRESS (NO P.0. BOX)

776 Bridge Road
CITY STATE ZiP CODE AREA CODE/PHONE
San Leandro CA 94577 510-667-0860

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

CiTY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Charlene Kehret

MAILING ADDRESS

802 Woodland Avchue

CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510-568-4044
NAME OF ASSISTANT TREASU.IiER. 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 cq
certify under penalty of perju /ﬁder the Igws of the State of California that the foregoing is true and correct.
7

Executed on / ﬁé / / By

Executed on { // Qoateé// / / By

friceholder, Candidate, State Measure Proponent or Responsible Officer of Spb

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

ntained herein and in the attached schedules is true and complete. |

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA l[—:lgg;NlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Stephen H. Cassidy

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

Mayor of San Leandro

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP

776 Bridge Road San Leandro CA 94577

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[ supPORT
[[] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME HOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
OF OFFICE E [ SUPPORT
[] opposSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{T] SUPPORT
] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oproOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. P CALIFORNIA 460
f 10/17/10 FORM
rom
3
SEE INSTRUCTIONS ON REVERSE through 12/31/10 Page ot L/
NAME OF FILER 1.D. NUMBER
Stephen H. Cassidy/Cassidy for Mayor 2010 1322186
S . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTAGHED SCHEBULES) CrOTLIODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccoeeereieiveeeccieene Schedule A, Line 3 $ 2658 $ 27,725
1/1 through 6/30 711 to Dat
2. Loans Received .........ccooevevevivncnrnnc e Schedule B, Line 3 2950 12,030 o1 o PR
3. SUBTOTAL CASH CONTRIBUTIONS .....covoscreerern, AddLines1+2 $ 5608 ¢ 39,755 20 Contoutons :
4. Nonmonetary Contributions...........cccoevrvevieciieninnns Schedule C, Line 3 5320 27,942 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccovvvereerrsseee AddLines3+4  $ 10928 67,697 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........ccoovvvirniiinns e Scheduls E, Line 4 $ 15,637 $ 42,994 Candidates
7. L0ANS MAGE ......oooveeeeeeeceeree e seneseees Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 15,537 42,994 1 Subjectto Voluntary ExpendiureLimk)
9. Accrued Expenses (Unpaid Bills) ...........cccocoevinin, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjusStment ................ooeeerrerreevereenronens Schedule C, Line 3 5320 27,942 (mmv/dd/yy)
11. TOTAL EXPENDITURES MADE ...........oooosecccccrrrroo AddLines 8+9+10 § 20857 ¢ 70,936 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 10,473 To calculate Column B. add / / $
13. Cash RECEIPLS .....cc.ovveivercicericeren s Column A, Line 3 above 5608 ] amounts i':j Column A ttO the
corresponding amounts
14. Miscellaneous Increases to Cash.........cccceevunenneen. Schedule I, Line 4 16,081 from Column% of your last / / $
. 15,637 report. Some amounts in
15. Cash Payments.......cccccvevevecene e Column A, Line 8 .above ”» Column A may be negative / / s
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ figures that should be
L 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
for this calenda , onl
17. LOAN GUARANTEES RECEIVED ........ccccovverrne Schedule B, Part2  $ carry over the anounts "Since January 1, 2001, Amounts in tis secton may be
- - i i irrerent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy nes 2.7, and 9 (1 P
18. Cash Equivalents.........ccccovvcrviniieeccnnnnn See instructions on reverse  $
19. Outstanding Debts ..........ccccueeeee. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A

. . A t b d
Monetary Contributions Received T o datiaennded Statement covers period  ERSNEISISVIA 460
from 10/17/10 FORM
12/31/10 4
SEE INSTRUCTIONS ON REVERSE through Page of L/
NAME OF FILER 1.D. NUMBER
Stephen H. Cassidy/Cassidy for Mayor 2010 1322186
N INDIVIDUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED FULL NAME, STR('EF?(; Sﬁ%ﬁéi&é’:ﬂ EATDQ&%EE%F CONTRIBUTOR coNgrgggT*OR o[':FCCPAT,ON AN,;\EMEP"{EE?ER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EI\OAEIE%EIE’?E,SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- CJIND 200
10/20/10 | 1791 Neptune Building Jcom Property Management 200 200
151 Callan Avenue, Suite 300 KIOTH
San Leandro, CA 94577 ety
scc
10/20/10 | 151 Callan Partnership [D]g‘gM Property Management 200 ROO ROO
1561 Callan Avenue K|OTH
San Leandro, CA 94577 aprty
scc
10/20/10 | Kerry & Associates %’ggm Property Management 200 KOO K00
Haas Ave Property K|OTH
1121 Brookvale Drive ety
San Leandro, CA 94677 scc
10/20/10 | Best Building Partnership Eg‘gM Property Management 200 K00 K00
| 151 Callan Avenue, Suite 300 KIOTH
San Leandro, CA 94577 aety
[scc
10/20/10 | Kerry & Associates Elc':ng Property Management 200 K00 KOO
433 Callan Ave Property OTH
1121 Brookvale Drive OPTY
San Leandro, CA 94577 dscc
SUBTOTAL $ 1000
Schedule A Summary ( *Contributor Codes A
1. Amount received this period — contributions of $100 or more. 2413 g“gﬁ; '"gi"g“{a'm Committes
- Recipie
(Include all Schedule A SUDLOLAIS.) ........ccoiririi e e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 .............cceveevereeeeveverenreereen. $ 245 gw:g;‘.t?;al Party
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.) ..........cccveeneen. TOTAL $ 2658

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amoron:vshr:;vdlﬁlz:ﬁded Statement covers period CALIFORNIA 46 0
from 10/17/10 FORM
through 12/31/10 Page 5 of / /
NAME OF FILER 1.0, NUMBER
Stephen H. Cassidy/Cassidy for Mayor 2010 1322186
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁgsléfgggc’):gﬁ%:g?gﬁxga RECﬁéVREg DTHIS Sﬁg&?hﬁAgEf;R) " -;% gG}EED)
10/20/10 | Kerry & Associates EIggM Property Management 200 200 200
1225-55 MacArthur Bivd. Property KOTH
1121 Brookvale Drive CJPTY
San Leandro, CA 94577 Jscc
10/21/10 | Derek A. Rinetti 'ggM Realtor 100 100 100
6025 S Chester Way C]oTH
Greenwood Village, CO 80111 CPTY
[scc
10/24/10 | My' Amour, Inc. ElggM My' Amour Spa 100 100 100
1501 - 37th Avenue, Apt C1 KOTH
Oakland, CA 94601-3583 CPTY
[Jscc
10/25/10 | Earl and Charlene Kehret K ow | retired 125 345 345
802 Woodland Avenue CJOTH
San Leandro, CA 94577 C]PTY
(Jscc
10/25/10 | Mitch Huitema ICNODM Financial Planning 250 865 865
659 Broadmoor Avenue C]oTH
San Leandro, CA 94577 CJPTY
[Jscc
SUBTOTAL $ 775

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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'.:I(l;g;NIA 460

from 10/17/10
through 12/31/10 Page 6 of 1/
NAME OF FILER 1.D.NUMBER
Stephen H. Cassidy/Cassidy for Mayor 2010 1322186
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁfs%félﬁ?&?p?gﬁ%?&}&R REC[EIIEVR%DTHls EJQ\IRE';ID-ADRE\C(.EQS o 1’;% gG-IFFSED)
OF BUSINESS)
10/27110 | The Bulling Towne Group, LLC How | Bulling Towne Group 100 100 100
1159 Begier Avenue K|OTH Professional Consulting
San Leandro, CA 94577 CJpPTY
[Jscc
JIND
10/27/10 | Robert Lee Clcom San Leandro Rock Co. 200 200 200
San Leandro Rock Co. K|OTH
13575 Lake Chabot Road ety
San Leandro, CA 94577 [Jscc
10/27/10 | Tyree Jackson Ic,:quM Maintenance Supervisor 138 138 138
251 Lorraine Blvd. [JOTH Castro Valley Sanitary
San Leandro, CA 94577 ClpTY
[dscc
11/2/10 | Mary Ann Frates M om | Castro Valley 100 100 100
1509 137th Avenue CJOTH Unified School Dist
San Leandro, CA 94578 OpTY
[Jscc
12/31/10 | Bonnie Peterson o 100 250 250
810 Arbor Drive [JOTH
San Leandro, CA 94577 ety
[Jscc
SUBTOTAL $ 638

[ *Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY ~ Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/17/10 FORM
SEE iINSTRUCTIONS ON REVERSE through 12/31/10 Page 7 of ! /
NAME OF FILER 1.D. NUMBER
Stephen H. Cassidy/Cassidy for Mayor 2010 1322186
0] (6) © @ © ) )
IF AN INDIVIDUAL, ENTER
FULLNAE STRECT DRSO 2P 000 | oo Euioven | OFTAENC | Aol | vouvrean | QUISTHBRS | rereer | omomaL | cumtamie
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) “FS&;;EQELB%Y;&?Q; ER BEG';,"?A'I“gDTHIS PERIOD THIS PERIOD * CLogEER?gJ HIS PERIOD LOAN TODATE
Stephen H. Cassidy Candidate?Lawyer QypaR CALENDAR YEAR
776 Bridge Road Lieff Cabraser Heimann s s 12,030 0 4 | s__ 1270 | 10760
San Leandro, CA 94577 & Bernstein LLP [] FORGIVEN RATE PER ELECTION**
, 9080 | 2050 1231009 | "20%
T\[:| IND [Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
$ $ $ s
TD IND [Jcom [JoOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION**
$ $ $ $
tOINo [OJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2050 $ 0$ 12,030 $
Ent
Schedule B Summary ScradieE Lned
1. Loans received thiS PEriod........c..ccciiiiieiiii e er e et s $ 2950 “Amounts forgiven of paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this Perod ...........cveceeiiriiie e e s e $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 fromLine 1.) . ..o NET § 2950

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

(May be a negative number)

t Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY —Political Party  SCC — Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.

. . . Amounts may be rounded SCHEDLLES
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
§ 10/17/10 FORM
rom
12/31/10 8 {
SEE INSTRUCTIONS ON REVERSE through Page ot_!
NAME OF FILER 1.D. NUMBER
Stephen H> Cassidy/Cassidy for Mayor 2010 1322186
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . \F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M e PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (IF CZATASISTEE S.ZOCE?I[\:;'S:EUJJ%?ER) CODE * (F i'iLh:_EEg;géaéfNDéSESN)TER GOODS OR SERVICES VALUE C(j‘ks,:D-%REgEa':\)R (IF REQUIRED)
. §CIND \
October | Brian Murrell COM Programmer Web Design &
775 Collier Drive gOTH Frontrange Solutions Maintenance 2320 15,920 15,920
San Leandro, CA 94577 [JPTY
[scc
October | Madeleine Budnick D | Graphic Artist Graphic Arts
ctober
216 California Street Sgﬂlﬂ Madeleine Budnick 2000 7005 9150
San Leandro, CA 94577 OPTY Design
lscc
Kerry & Associates [JIND Headquarters
October CcoMm
151 Callan Avenue, Suite 300 e 1000 1000 1000
San Leandro, CA 94577 CPTY
{Jscc
[JIND
Jjcom
JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5320
Schedule C Summary “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 5320 g“gM“l"s:;‘i“;::“ Committes
(INClude @l SCHEAUIE C SUBLOLAIS.) ....vvvvvueeeeeeeeessseseeeeesessssenssessss s sssssss s ssss s sess s $ (other than PTY or 8GC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................cccccccvrninnnee. $ 0 SI’Y* __,S;:;t?éal Party
3. Total nonmonetary contributions received this period. 5320 | SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
P tS M d Amounts may be rounded 460
ayments viaae to whole dollars. trom 10/17/10 FORM
12/31/10 9 /
SEE INSTRUCTIONS ON REVERSE through Page ot 1
NAME OF FILER 1.D. NUMBER
Stephen H. Cassidy/Cassidy for Mayor 2010 1322186

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

Autumn Press
945 Camelia Street LIT 4450
Berkeley, CA 94710

Handle With Care

14358 Wicks Bivd. LIT 7120
San Leandro, CA 94578

Star Copy

126 Joaquin Avenue LIT 366

San Leandro, CA 94577

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 11,936

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtals.) ............coociiiiriiie e e $ 15,380
2. Unitemized payments made this period of UNAEIr 100 .........ccoo it ee s e e e e te e e e e et be e et e s e bee s rebe s sbesssaessabsssabessanesennis $ 157
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cooiiv ittt sbe e e sene s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) v.........ovvvvvvveeveereee TOTAL $ 15,537

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print In Ink. — — SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded ement covers p CALIFORNIA 4 6 0
Payments Made to whole dollars. from 10/17/10 FORM
12/31/10 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stephen H. Cassidy/Cassidy for Mayor 2010 1322186

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 ADDRE PAYEE
(1 o AND ADDRESS OF OVEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chamber of Commerce
16555 E. 14th Street, Suite 100 MTG 140
San Leandro, CA 94578
Madeleine Budnick Graphic Arts
216 California Street PRO 600
San Leandro, CA 94577
Mike Katz Voter Data
46 Estabrook Avenue PRO 390
San Leandro, CA 94577
San Leandro Times
2060 Washington Avenue PRT 1653
San Leandro, CA 94578
PS PRINT
Mandella Parkway LIT 236
Oakland, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3019

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(Continuation Sheet) Amounts may be rounded A C/LIFORNIA A ()
to whole dollars.
Payments Made from 10117710 FORM
12/31/10 11 11
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER 1.D. NUMBER
Stephen H. Cassidy/Cassidy for Mayor 2010 1322186
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 staffispouse 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 PAYE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sylantro Restaurant Campaign Staff Luncheon
967 Manor Bivd. 425

San Leandro, CA 94578

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 425

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




