California Secretary of Sta” | “alAccess - Campaign Finance Page 1 of 1
-

- A
5 Ldnns
Secretary of State DEBRA BOWEN oAt

secaetany Of siarcj Weuecuions & vorer iio |  pounca rerorm CALIFORNIA BUSINESS PORTAL ARCHIVES & MUSEUM ]
Cal-Access Search

Advanced Search
Cal-Access Home

Candida
Elected Off

Campaign Finance:
STAROSCIAK FOR CITY COUNCIL 2016,
JOYCE

icials
Propositions & Election Cycie:

Ballot Measures & 2011 through 2012
Committees, Parties, ¢ Historical
Major Donors & Slate

View Information:

(Due to the amount of data, these pages may take some time to load.)
General Information

Contributions Received

Contributions Made

Expenditures Made

Late and $5000+ Contributions Received

Late Contributions Made

Late Independent Expenditures

Electronic Filings

Lobbying Activity
Resources

For Filers Only

TN Y

Political Reform

User's Manual
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FILER ID:

1338910

FILER PHONE:

(510) 351-3463

SUMMARY INFORMATION - STAROSCIAK FOR CITY COUNCIL 2016, JOYCE (1ID#
1338910)

CURRENT STATUS I TERMINATED 05/31/2012

This committee has not electronically filed a Form 460/461/450 for this
election cycle. For further information, click on prior sessions to see if
historical filings are available. Also check for late contribution filings if a major
filing deadline has not yet occurred for this election cycle.

http://cal-access.sos.ca.gov/Campaign/Committees/Detail.aspx?id=1338910 7/27/2012



~

Statement of Organization
Recipient Committee

STATEMENT OF ORGANIZATION
CALIFORNIA

Type or printin ink Date Stamp

FORM 41 O

For Official Use Only

Statement Type ] Amendment

List 1.D. number:

" 4 1338910

[ initial
Not yet qualified D or

X Termination - see ParfTITYIOF SAN | EANDRO
MAY 3 1 2012

CITY CLERK'S OFFICE

7 y | | 05 31 12

Date qualified as committee Date qualified as committee Date of Termination
(If applicable}

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE
JOYCE STAROSCIAK FOR CITY COUNCIL 2016

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER
CHRISTINE WISE

STREET ADDRESS (NO P.0. BOX)
148 BEST AVE

CITY STATE _ ZIP CODE AREA CODE/PHONE
15208 RANGER ROAD SAN LEANDRO CA 94577 510-867-7152
cITY STATE  ZIP CODE AREA CODE/PHONE NANE OF Ao SIS TANT EREASURER, [P ARY
SAN LEANDRO CA 94579 510-351-3463
STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
cITY STATE _ 2IP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E MAIL ADDRESS
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)
ALAMEDA
CITY STATE  ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

. Verification

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

perjury under the laws of the State of Caljfornia that the foregoing is true and correct.

Executed on

1 . BN

S/3‘) % By

SIGNATURE QF TREASURER OR ASSISTANT TREASURER
hard

SlGNATU?F cyNTROLLINC(/oFFicEHOLDER_ CANDIDATE, OR STATE MEASURE PROPONENT

7ATE

Executed on 5/ AR By
’ BATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (April/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

¢
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Statement Of Organization STATEMENT OF ORGANIZATION
iDi i CALIFORNIA
Recipient Committee o 41 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
JOYCE STAROSCIAK FOR CITH COUNCIL 2016 1338910

4, Type of Committee Complete the applicable sections.

Controlled Committee

o List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

« lf this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

C

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
Non-Partisan
JOYCE STAROSCIAK Councilmember District 4,City of San Leandro 2016
D Non-Partisan
« List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
BANK OF THE WEST
ADDRESS cITY STATE ZIP CODE
1601 WASHINGTON AVE SAN LEANDRO CA 94577

L A ol e A8l Tyt M Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (April/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement of Organization
Recipient Committee

Statement Type  [X] nitial

Not yet qualified X or

]

Type or print in ink

[J Termination — See Part 5
List 1.D. number:

[0 Amendment
List .D. number;

# #

] I I l

Date Stamp

OFTY OF SAN LEANDRO
VAY 27 201

CITY CLERK'S OFFICE

Date qualified as committee

Date qualified as committee Date of Termination

STATEMENT OF ORGANIZATION

410

CALIFORNIA
FORM

For Official Use Only

(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Joyce Starosciak for City Council 2016 Christine Wise
STREET ADDRESS (NO P.O, BOX)
148 Best Ave.
STREETADDRESS (NO P.O. BOX) Iy STATE  ZIP CODE AREA CODE/PHONE
15208 Ranger Road San Leandro CA 94577 510-867-7152
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-351-3463
STREET ADDRESS (NO F.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
£
J CITY : STATE ___ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS '
NAME OF PRINCIPAL OFFICER(S) |
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX) -
Alameda
CITY STATE  ZIP CODE AREA CODE/PHONE

Alttach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 1 certify under penality of
perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

—

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

]

Executed on S-18-H ' By M A s

DATE
Executed on S-18-11 By L

DATE : SIGNATEIRE 72 CONTROLLING)OF FIGEFIOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on ¢ By

DATE
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/09)

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

|

C
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Statement of Organization

STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA |

P o 410

{INSTRUCTIONS ON REVERSE -
Page 2

COMMITTEE NAME 1.D. NUMBER

Joyce Starosciak for City Council 2016

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. [If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election. C

e List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

n

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

] Non-Partisan

Joyce Starosciak Councilmember, District 4, City of San Leandro 2016

|:| Non-Partisan

» List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANKACCOUNT NUMBER
Bank of the West ‘

ADDRESS CITY STATE ZIP CODE
1601 Washington Ave. San Leandro CA 94577 C

L AR i Kol Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDIGTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (lNCL(U{JE DISTRIOT NG, OITY OR COUNTY, AS e ASLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

| FPPC Form 410 (June/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Statement of Organization

STATEMENT OF ORGANIZATION

Recipient Committee CALIFORNIA
" } romia 440
INSTRUCTIONS ON REVERSE f

Page 3

I.D. NUMBER

COMMITTEE NAME
Joyce Starosciak for City Council 2016

4. Type of Committee (Continued)
(el I Ny ol elelod )i 1Sl Not formed to support or oppose specific candidates or measures in a single election. Check only ane box:
ety committee ] COUNTY Committee

] sTATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE
!
Small Contributor Committee 0 / |
Date qualified f

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

« This commitiee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

« This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of*surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to

Government Code Section 89519.

— Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

C
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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

460

Date Stamp

GITY OF SAN LEANDR

" CALIFORNIA

Statement covers period

01/01/2012

from

through 07/31/2012

For Official Use Only

Date of election if applicablé:
(Month, Day, Year) JUL 2? Zmz
| DITY CLERK'S OFFICE

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

7/l Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
QO Controlled

QO Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[J Preelection Statement
[J Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Additional time covered 6/1/12-7/31/12

{1 Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

C

Q Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "l?lébélggafg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CHRISTINE WISE

JOYCE STAROSCIAK FOR CITY COUNCIL 2016

STREET ADDRESS (NO P.O. BOX)

15208 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
ciY STATE  ZIP CODE AREA CODE/PHONE
SAN LEANDRO CA 94577

OPTIONAL: FAX / E-MAIL ADDRESS

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
O

OPTIONAL: FAX / E-MAIL ADDRESS

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 ‘7/ L(’/ [z By C € ¢'£4
/‘ Date 7 ~Signature of Tr or Assi Tl

Executed on y 7 (0 / ] By _ g

Bate Signalur(7 0‘7/0""‘9 Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor L4
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
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CIEORNIA 460

€

.,—,,.
Y3
(i

2

>

FORM

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)

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

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?

[ ves [ Nno
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?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[] SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

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 EHOLDER OR CANDIDAT! OFFICE SOUGHT OR HELD
AME OF OFFIC E ] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppOSE
O
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT >
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

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

State of California
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Campaign Disclosure Statement Type or print in ink. i SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period C ORNIA 460
£ 01/01/2012 ORM
Trom
07/31/2012 2 S
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM A EACHED SCHEDILES) R YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ 0 41 throuah 6/30 71 1o Dat
roug o Date
2. Loans Received .................. Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS -rrvorvoererr e AddLines1+2 $ 0 s I s C
4, Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «eeeeceeeiieiiceiannnnee AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 429 g 429 Candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 §$ 429 5 429 i Subject o Voluntary Exponditare it
9. Accrued Expenses (Unpaid Bills) ...cccoeeiiincinencnncn. Schedule F, Line 3 Y 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE .........oonmrneeveenarsssennns AddLines8+9+10 $ 0 s Y ;g $
Current Cash Statement I I $
12. Beginning Cash Balance ....c..ccccccceneecee. Previous Summary Page, Line 16 $ 429 To calculate Column B, add ( i
13. Cash Receipts Column A, Line 3 above 0 amounts in F:olumn Atothe
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 ? orreépcl)ndm%arpountsl t "Amounts in this section may be diferent from amounts
. Miscellaneous increases 10 LasSh eveeecncceennanaens , 129 r[:pno']rt OSU(:::]e ar?]o)lljon[:; :]s reported in Column B.
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15  $ 0 figures that should be
L. L . 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 ......ooovvrorrerrerren Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fow Lines 2. T, and O
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debis ......ccoreeeeccaeaeces Add Line 2 + Line 9 in Column Babove ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule D _ SCHEDULED

Summary of Expenditures A T:mtt2 or Prin; inr ;n':{ded Statement covers period
- - mounts may be u
SUPP_OrtmgI Opposing Other . to whole dollars. ; 01/01/2012
Candidates, Measures and Committees rom
07/31/2012 S
SEE INSTRUCTIONS ON REVERSE through Page [+ of -S
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT IS AP F REGUIRED)
] Monetary .
Contribution C
[] Nonmonetary
Contribution
[ Independent
O Ssupport O Oppose Expenditure
[ Monetary
Contribution
[[1 Nonmonetary
Contribution
[ Independent
] Support [] Oppose Expenditure
[J Monetary
Contribution
[1 Nonmonetary
Contribution
[ Independent
[ Support [d Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .......cccveeiiiireeniiceeeec, $
2. Unitemized contributions and independent expenditures made this period of Under $100 .....ccoceeeircreevreicerrcccrnrestrsennres e mn e $ 100
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 100

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

- - SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P t M d Amounts may be rounded

ayments viaae to whole dollars. from 01/01/2012

07/31/2012 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FIRELIGHT GLASS
844 DOOLITTLE DR OFC 168
SAN LEANDRO, CA 94577

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 168

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ....c...ooui i $ 168
2. Unitemized payments made this period 0f UNAET $T00 ... iieeeierreeecere st eessssosn st s s ss e st e s s s saseae s s sansta s se b e s besnan s n s rasn s aasas $ 261
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...veevtiimeenimnimiinineeenseet sttt $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....ccceeervenceenenece. TOTAL $ 429

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

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement covers period

01/01/2012

from

through 07/31/2012

Date of election if applicable

(Month, Day, Year)

CITY OF SAN LEANDRE;
JUL 27 2012

CITY CLERK’S OFFICE

O ALIFORNIA

age

COVERPAGE

460

For Official Use Only

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

71 Officeholder, Candidate Controlled Committee

QO state Candidate Election Committee
O Recall
(Also Complete Part 5)

[ GeneralPurpose Committee
QO Sponsored

[[] Primarily Formed Ballot Measure
Committee
QO Controlled

(O Sponsored
{Also Complete Part 6}

[[] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement

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

Amendment (Explain below)
Additional time covered 6/1/12-7/31/12

O Quarterly Statement
[T] Special Odd-Year Report
] Supplemental Preelection

Statement - Attach Form 495

C

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complale Parl 7)
3. Committee Information "[1)':,""3%“”981‘58 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 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.O. BOX MAILING ADDRESS
PO BOX 1872
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
SAN LEANDRO CA 94577 C,

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.

7/l

Officeholde’d

Sig ;?k of Treasurer or Assistant Treasurer

V7

ndidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Executed on 7/ L& / I Z By
Dalg/

Executed on By
Date

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.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

S T X

L 460
z . S

=)

R

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?

[ ves [ no
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?

1 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA GODE/PHONE

Page o
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) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
CITY COUNCIL [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP _ ) ) C
15208 RANGER ROAD SAN LEANDRO CA 94579 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 Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

DER OR OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ oPPOSE
O
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ gippogy
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement Type or print in ink. o SUMMARY PAGE
Amounts may be rounded Stat t iod L
Summary Page to whole dollars. atement covers perio ZCALIFORNIA 460
from 01/01/2012 FORM
<
SEE INSTRUCTIONS ON REVERSE through 07/31/2012 Page X of
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
__—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAACH ED SCHEDULES) CALENDAR YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccueeueen. Schedule A, Line3  $ 0 $ 0 1 throush 6/30 110D
1/1 through 6 to Date
2. Loans Received .... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..coorrerrcceeerrre AddLines1+2 0 s 0 |20 Sonbutons o s C
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -cccceevenninccniisannannes AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 429 g 429 Candidates
7. LOANS MAUE w.coremreeeeneeesreereneserssesssssssassssssssssssessanns Schedule H, Line 3 0 0 22, Cumul e oenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 429 5 429 (it Sublect to Volantry Exponditare Limit)
9. Accrued Expenses (Unpaid BillS) .....oovveeeeeeeeineiinnes Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENE .........vueeueemeerserneesssesessereens Schedule C, Line 3 0 0 (mm/dd/yy) -
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 0 s 0 / Y $
Current Cash Statement / / $
12. Beginning Cash Balance.............cc..c...... Previous Summary Page, Line 16 $ 429 To calculate Colurn B, add C,
13. Cash ReCEIPLS ..ccccrreecrccririerriimrnicccnrensceeenns Column A, Line 3 above 0 amounts in Column A to the
. 0] corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccoceeeeeeeecneee. Schedule I, Line 4 229 from rtCogjmn B of ymtxr !ast reported in Column B.
. report. Some amounts in
15. Cash Payments........... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......cooeieeecninene Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts ..ccccceceereeernnnens Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

C

Summary of Expenditures T int in ink SenlEeEe
u ype or print in ink. : ‘
s rtl:y 0 pent oth Amounts may be rounded Statement covers period  REGTNEIZOINLY 460
uppp INng/opposing er . to whole dollars. from 01/01/2012 FORM
Candidates, Measures and Committees
07/31/2012 S
SEE INSTRUCTIONS ON REVERSE through 1311 Page 47’ of
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, |F REQUIRED
OR COMMITTEE (IF RE ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
] Monetary
Contribution
[[1 Nonmonetary
Contribution
[ Independent
[ Support [0 Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
] Support [1 Oppose Expenditure
[1 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........ccovoeeiiienininiiieeee $
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........oemeiimiieiee e $ 100
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 100

FPPC Form 460 (January/05)

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




SCHEDULEE

T int in ink. :
Schedule E Amoxﬁ‘tzso:ng;mb::'cm o ed Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 01/01/2012 FORM
20
SEE INSTRUCTIONS ON REVERSE through 07/31/2012 Page _S  of S
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910

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 stafffspouse 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

FIRELIGHT GLASS

844 DOOLITTLE DR OFC 168

SAN LEANDRO, CA 94577

C

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 168
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) .....ccveurirmriecniem s $ 168

2. Unitemized payments made this period of under $100 .......coeveeereininneeeeccnceteccnsnne eeesteeeeoeeiateeesaserasseiestasaaaneerateeaeateraneeanareanressarees $ 261

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) «.cucuvuimmresiereiiinsrt sttt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .cccevreeieeriricnneinnes TOTAL $ 429

FPPC Toll-Free Help

FPPC Form 460 (January/05)
line: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

CALIFORNIA

C

—

Statement covers period
from 01/01/12
through 05/31/12

Date of election if applic
(Month, Day, Year)

[Y OF SAN LEANDRO]
e:| MAY 312012

CITY CLERK'S OFFICE |

460

2001/02
FORM

Page of

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

O Recall
(Also Complete Part 5)

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

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[] Preelection Statement
[C] Semi-annual Statement

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

[] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

1338910

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

JOYCE STAROSCIAK FOR CITY COUNCIL 2016

STREET ADDRESS (NO P.O. BOX)

15208 RANGER ROAD

CITY

SAN LEANDRO

STATE

CA

ZIP CODE
94579

AREA CODE/PHONE
510-351-3463

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

PO BOX 1872
CITY STATE  ZIP CODE AREA CODE/PHONE
SAN LEANDRO CA 94577

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

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

| 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 Statq of California that the foregoing is true and correct.

G—/()Vl—c:\/t:‘-ﬂ«_( j L_/')«A/\,-.—-

Executed on = /3 ! /

Signature ofTréasurer or Assistant Treasurer

Uye XC———=

Signature of Comroilly’()fﬁc?ﬂolder. Candn@le‘ State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

N

B

Date y

Executed on ‘5/3' /’ & By
¢ / Date

Executed on By
Date

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

(




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAII_:IggII\?nNIA 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)

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

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?

[ ves {1 NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O.80X) _
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION [] SUPPORT
] OPPOSE

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

C

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 SUPPORT
"] oPPOSE C
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

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

Summary Page A whole db:u::."ded Statement covers period CALIFORNIA 460
from 01/01/12 FORM
05/31/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIACH L SCHEBULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccceevvvviinnniinnicencnnnenee Schedule A, Line3 % $ 11 throush 6130 11 1o Dat
roug 0 Date
2. Loans Received ........ccocooecccmniniiininnns ... Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ........ooorrrerrrcae AddLines1+2 § $ 20. Contibutions C
eceived $ $
4. Nonmonetary Contributions.........cccceeviinnnnnnnnnneeen. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -eevceccreriarecncnenne AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cccceeeveereeeereremcmisssnisiisinisesnnnns Schedule E, Line4  $ 429 g Candidates
7. Loans Made ....ccccoeeeeeerirrrneenereeeeceiscnane e Schedule H, Line 3 22, C | E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 429 $ {If Subject to\ . vy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....ccccovvveriiverenncnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ........c.cccoeeveeererrrreressrennnes Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccceoviiivcrennns AddLinesg+9+10 § $ / / $
Current Cash Statement /. / $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16 $ 429 To calculate Column B, add C
13. Cash RECEIPLS ...ccuurveeerreeeensnieneinnesessssssasseanas Column A, Line 3 above amounts if(1153°'um“ A tt° the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....ccoocevccceicennneee. Schedule I, Line 4 270 fromrtCongn B of yOLtJr !ast re::)?tl:g d inlColIL? ;ﬁB. ay ifferen
. report. Some amounts In
15. Cash Payments.........ccocveereecccnrcicnciininniiniinnns Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
. 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. ......ccrnnrrrrreerrnee Schedule B, Ptz $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts b Lnes 2.7, and 9.1
18. Cash Equivalents .........cccoceoiivimiciininininnns See instructions on reverse
19. Outstanding Debis ........ccccccceeeenee 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 D

SCHEDULED

Summary of Expenditures Amounts oy be rounded Statement covers period  REYNFZIANL
SUPP?anI Opposing Other . to whole dollars. from 01/01/12 FORM 460
Candidates, Measures and Committees
05/31/12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AN TS C’(’:,';'EIT‘RPSEJEGR (,FLOESGED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
[ Support ] Oppose Expenditure
1 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 Support [ Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[] ndependent
1 Support ] Oppose Expenditure
SUBTOTAL $ % L
Schedule D Summary
1. {temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .......cccoceeieinieiiiiiiiie $
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o $ 100
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 100

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




g

Sch d.‘?‘l.) é Type or print in ink SCHEDULEE
yp . "
C e u e Amounts may be rounded Statement covers pEI'IOd CALIFORNIA 460
Payments Made to whole dollars. from 01/01/12 FORM
05/31/12
SEE INSTRUCTIONS ON REVERSE through / Page of

NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016

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 twv. 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
FIRELIGHT GLASS
844 DOOLITTLE DR OFC 168
SAN LEANDRO,CA 94577
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (lncl[Jde all Schedule E subtotals.)............ r ............................................................................ $. 168
2. Unitemized payments made this period Of UNAEr $T00 .......oo e rccerreerrrssttretreceeseeesie st s rae st s e ss e st e s e s e et s s sae st e srneesneannsnasnesnaesstens $ 261
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ...ccurrmmieminee ettt $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cccoccecveevnenernnnn. TOTAL $ 429

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




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

T o

. fd
3% . L ¥,
L

g
~ -y

" Date Stamp

CITY OF SAN LEANDR(

from

Statement covers period

07/01/11

Date of election if applicable:
(Month, Day, Year)

JAN §1-2012

COVERPAGE
CALIFORNIA
2001/02

460

\ of b

Page

SEE INSTRUCTIONS ON REVERSE

12/31/11

CITY CLERK'S OFFICE

For Official Use Only

through

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2,3, and 4.

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall ) QO Controlled

(Alsc Complete Part &) * O Sponsored
- (Also Complete Part 6)

[0 General Purpose Committee
: mO Sponsored «*%*  « geznse 85

[_] Primarily Formed Ballot Measure

~= [] Primarily Formed Candidate/- . ; .~

2. Type of Statement:

[l Preelection Statement
[/l Semi-annual Statement

. [1 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

15w a3

i
oY

J— .~
= - .

[0 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
" Statement - Attach Form 495

w24 -~ (0)'Small Contributor Comaitiee » # - = wm..x - Officeholder Committea 'j T e YO e err o roa— - — e
“0O Polmcal Party/Central Commltteeu ~Mel il (A's"c"'""’e'ep at7) o wEeare | e :‘- f g S ot

i - »«.'-.-‘”‘ 11D NU BER - T . < e Prar— Y - L- . - - x;'v il

- 3_ ’COmmrttee Informa'honv Y TR MR . 1338%10 vttt A vag R RNV ﬂTreasurer(S) I = TS S ~ RS er é.;\f;_: pf
- COMMITTEE NANE (OR CANDIDATE’S NAME IF NO COMMITTEE) o . T ~NAME OF TREASURER - - R

._:5 2 1 JOYGE STARGSCIAK FOR GITY COUNCIL 016> _ . __ % ___  CHRISTINEWISE s > =

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

PO BOX 1872

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHOD

SAN LEANDRO CA 94577 L

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 under the laws of the State of California that the foregoing is true and correct.

Ww/’}—w

: 2 ngna;:re of Treasurer or Assistant Treasurer

Signature of CoyfrollingOfﬁce‘holdeﬁ-Béndidate. State Measure Proponent or Responsible Officer of Sponsor

N

Executed on ( ‘ ST [ L By
Date

Executed o \/ZO /)7’

n 4 5 By

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
- FPPC Toll-Free Helplifie: 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  JtelRIZe SIEN 460
from 07/01/11 FORM
12/31/111 o &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FronTe eumonen | Running in Both the State Primary and
300 General Elections
1. Monetary Contributions Schedule A, Line3  $ . 0 $ " 4/t through 630 71 1o Dat -
throug| to Date
2. Loans Received .......covvermrmrcrrcrcnnecnnencssennas Schedule B, Line 3
. 0 300 20. Contributions O
. 8. SU?T(?TALCASH CONTRIBUT!QN? N A Add Llnes T2 $ BT S TR T E—r ~§-:—’..~ Py wrme es |- oo Receiveds, oS o - 0§ o 7
4- ‘ Nonmonetary .Contnbutlons... . Schedule c Line 3 i w., . E = |51, Expenditures , 2 6 o ;:f,
et By LA PR > Fo T ] RN ) roe e @ MR HEEeaeyie WFiEatee
5., TOTALCONTRIBUTIONS RECEIVED.. oo A LiTSE G 44 5§ 0" §- i 300 Made © 8 $ A i
yynl.,, ‘et St el e u‘- Wy MY RS IINT RS T RT aWe ATL N UCAS AL Dt TCTOIETE 0 AT .._ﬂ%hﬂ‘”hd!&:m&\hkm" . L LTl T L ISR S AT A COEI G ST Fi BB AR 5 e DY DI LN AT B UL ST 1 N TV AL KT A A, o
;"_n a "o ¢ . Agh £ 1
. Expendltures Made 3 S S 3 PRwpendibiie U R wT e LT - | Expenditiire Limit Summary for State s
6. Payments. Made : nEn Schedule fé,jci’izézx"é"”:f:*::?f"’{z‘ > -~ 690 - g~ - 815- -}.eandidates -~ ~-~—~ — - e i
3 4 LY . .
7. LOANS MAAE ceceueeeeerceiereerereeeeenesenessesesenanessessenns .. Schedule H, Line3 ~ “ ck : Eroond Mader :
-22. Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS .......oooeereeeerverreenesessennne AddLines6+7 $ 690 815 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIillS) .....cccoeeeeneeveminnencns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSIMENnt ........ccceeeeeeeececreeressescerennnns Schedule C, Line 3 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ......oonnerrvssssessasnnne. AddLines8+9+10 § 690 s 815 / / $
Current Cash Statement | $
- . . 1119 C
12. Beginning Cash Balance...............ccu.c.... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReceipiS ..ccccrcerrercirintrcinrincseereceneeenees Column A, Line 3 above 0 amounts ir(‘j Column A to the «
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases {o Cash.....ccccceeecrecvenennee Schedule I, Line 4 = from ncmsumn B of yo[t" !ast reported in Golumn B. y
. report. some amounisin » «
15. Cash Payments........cccvvivveriernncnnncnensccscenennnes Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 429 figures that should be
L L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed c.
17. LOAN GUARANTEES RECEIVED ..........oororereerveens. Schedule B, Part2  $ for this calendar year, only =
carry over the amounts
- . ines 2, 7, i
Cash Equivalents and Outstanding Debts Lom Lines 2,7, and 8 {1 z
18. Cash Equivalents........ccoceeeeeccmeecnencen. See instructions on reverse  $ -1. .
A FOF
19. Outstanding Debts .........ccceremnnnnes Add Line 2 + Line 9 in Column Babove  $ f > FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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CITY COUNCIL R -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP
12415208 RANGER ROD.. ;“‘f D s'AN LEANDRO . .CA ._.9457:9“:

v e 2T

Eafict B

l: .nr -‘-M-m-
'+ ‘not- included in this statementr thatzare. Jcontrolledéby -you .or are prlmarlly formed to receive. 3. 5t :5 &
RN et S SV I "nw i L

Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JOYCE RUTLEDGE STAROSCIAK

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

6.

e pea

.n.-. -

-contributions or make expenditures on. behalf of your candidacy. * el

T n oo T TR TR

" COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ Yyes [ no
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?
J YES 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

“)f. F 4

Related:Committees:Not:Includéd.in.this Statement: tistany.committegs.... ~.«.—.~.ef_-==~ :

-ldentify the controlling officeholder,_candidate,
- R s

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] SUPPORT
] oPPOSE

T
’

- - s e - - -

- ke Ay Sh deas pemsie

o Fel” oy T WO T Sl ST PPt Sk T Ne ﬁ“"\("‘«l@wl - feAhr . cenlp e Lot

P A A R

o~
Bt Gl

QFFICE SOUGHT, oa HELDZL. 50y i st v

et RS FRes OF i

'DISTRICT,NO. JE ANY,,

el

g - e TN S PR TN 5

n " = g n
- D - N

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
1 orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT
] opPOSE

R S
K 3

 CuSe &

Attach continuation sheets if necessary

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

] oPPOSE Q

ot state~ measure proponent, if an)E Vot
-:-:'NAME OF OFFICEHOLDER, €ANDIDATE; OR-PROPONENT: -2 ~tove - s




ScheduleD

SCHEDULED

itur Type or print in ink. -
gumm?tl:y o;gxpen.d tuoiﬁ r Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Opposing Othe _ to whole dollars. rom 07/01/11 FORM
Candidates, Measures and Committees
12/31/11
SEE INSTRUCTIONS ON REVERSE through Page l’, of (P
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
B e oIS | ConsomsveR | Tooure
ANTHONY PORTANTINO : ] Monetary C00479188
07/01/11 | CONGRESSIONAL EXPLORATORY Contribution . i 250 250
COMMlTTEE i e sey - 1. Nonmonetary T ..:.: ;; ) y AR Nl

Contnbutlon

lndependent |
Expendlture b I

[0 Support 1 Oppose

"~ Monetary ~
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O

Independent
Expenditure

SUBTOTAL $

250

Schedule D

1. ltemized contributions and independent expenditures }nade this period. (Include all Schedule D subtotals.) ........cccmrimevnienicniiccciiieeeeneenee $
2. Unitemized contributions and independent expenditures made this petiod of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

Summary

250

250

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




SCHEDULEE

Type or print in ink. T
Schedule E Amoxnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 07/01/11 FORM
12/31/11
SEE INSTRUGTIONS ON REVERSE through ! Page S o %
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910

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 tv. or cable airtime and production costs

FIL candidate filing/ballot fees - ’-.‘ N PHO phone banks Z¢. - TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals @

. +IND  independent expendlture supportmglopposmg nthers {explain)*  ...POS .postage,. delivery-and.messenger services TSE-. . transfer-between committees of the same candidate/spon ;
r-lEG legal defehse st s g sins B - PRO “professional-services. (legal, accounting) VOT voter registration--ix -»<. 2 §@e 2.,k 3 on AR
~ «UT campalgnvhferatureand mamngs Biats “MPRTwUPrintads ~rawdlarpaes. s ey vep Al WEB information: technology-cqsts (internet,-e- mall) L2 £1™

T ’ » S ' [ ,’:p B oopeon .y . : '. il ) . LT o k::‘-w‘- ¢ - g
- A S s NAME.ANDADDRESS OF.PAYEE * *  #3.  %¥a come o |Too e da Wy . s BT A Ay
LT [ iy 3y RASS (lFCOMMlTTEE ALSO ENTER I.D. NUMBER) R A} 5 S CODE # OR a 5 & DESCRIPTION OF PAYMENT * “l‘ 7 1, a7, AMOUNT PAID
BOYS & GIRLS CLUB OF SAN LEANDRO : e 7 BTt L iniiae™m -
401 MARINA BLVD B cve = = 100

SAN LEANDRO, CA 94577

BUILDING FUTURES FOR WOMEN & CHILDREN
1395 BANCROFT AVE CcvC 100
SAN LEANDRO,CA 94577

STEPPING STONES
311 MACARTHUR BLVD CvC 1(:
SAN LEANDRO,CA 94577

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 300

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOIAIS.) «..c.viivieiriiiiiiriiiiicniiitr ettt e as 3 650
2. Unitemized payments made this period of under $100 .......cccccovvcmeccrcrcnneen, eesetresteessecsesteseeeiesseeeaeeeanretieseeeeareeeetee gt et et ee e ee s e nn e ee e e e e e as st arn e $ 40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccuee.. emeeeeessmeeesereeeessessaneiessaarestsiessteesissiesanans $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....cccceceeevrvrnnnnene TOTAL $ 690

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




SCHEDULE E (CONT.)

SChG(?Ule E Type or printin ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.

Payments Made from 07/01/11 FORM

12/31/11 L
SEE INSTRUCTIONS ON REVERSE through Page of o
NAME OF FILER 1.D. NUMBER

JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP 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 tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals B
FND fundraising events ¥ POL poliing and survey research z TRS staff/spouse travel, lodging, and meals ~
IND independent expenditure supportlng/opposmg others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spon@
.. LEG legal defense _,iw.px ame i stou mezte ;oo PRO - professional services (legal,. accountmg) gy - VOT  voter registration - T .
.. - LIT,,. campaigrliterature-and mailings @ & PAT- print'ads  : o .reps® SEaadasgs w,,v;uar wx 3w WEB lnformatlon technology.costs (mtemet e—mall)., e 48 e e
+ s = NAMEAND ADDRESS OF PAYEEwmi-isiiir' 3+ f0n .- &Y i WAL e _pa LT DL e ‘
ser e o (FCOMMTIES SO ENIERI MR oo e L) 99&'% MF’.F‘ s i T ’DESCR“’TE” °'i5AZ,“’"EE” AR -.”"0“3”.2’*.“1% s

<" SAN-LEANDRO POLICE OFFICERS ASSOC S SR |« pe R R S el W R : RSARGL . S
901 E 14TH:ST ~ R R I “CVC - |~ - - - - 3Bh E - e - =100 ~
SAN LEANDRO,CA 94577 DR ’ PO S SoTonn T AU

ANTHONY PORTANTINO CONGRESSIONAL EXPLORATORY COMM
PO BOX 93935 CTB 250
PASADENA, CA 91109

SUBTOTAL $ 350

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

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

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

460

ofb

Date Stamp

CITY OF SAN LEAND

CALIFORNIA
FORM

Date of election if applicable

JUL 27 201
CITY CLERK'S OFFICE

(Month, Day, Year) For Official Use Only

Statement covers period
from 06/01/11
through 06/30/11

1. Type of Recipient Committee: AnlcCommitiees — Complete Parts 1, 2, 3, and 4.

A1 Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
« (O Sponsored
* (). Small Contributor Commitiee

1 Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
. - Officeholder Committee

2. Type of Statement:

[] Preelection Statement
(/] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

- i . -
o H g z. i +
 wadale LI w T

’fm O Palitical Party/Central Committee (f'”c"”""e'epa't 7 _
3h * Committee Information - ”153%%“;)3158 ;- —~ Treasurer(s) o - :‘-;ﬁ- —~ o =5 ~ iy
. COMMITTEE [:IAME {OR CANDIDATE'S NAME IF NO COMMITTEE) » . NAME OF TREASURER - B e
* JOYCE STAROSCIAK FOR CITY COUNCIL 2016 L CHRISTINE WISE o
MAILING ADDRESS
148 BEST AVE
STREET ADDRESS (NO P.0. 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
PO BOX 1872
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
SAN LEANDRO CA 94577 C}

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 under the laws qf the State of California that the foregoing is true and gorract.

(/LJW

2 Signature of Tregsurer or Assistant Treasurer
Signature of Controlling %holde { Candidate/Sfate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on / é p[ By
Date

Executed on 7/ Z (5 / il By
/ Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

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)

CITY COUNCIL ..
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
15208 RANGER ROAD .. _SANLEANDRO CA 84579 "

:+-. Related Committees Not Included in tl'gis;istatéfnelnt;,. .List any committees

- v notincluded in this statement that are controlled by you or are pl-'imarily formed to receive
« contributions or make expenditures on behalf of your candidacy.

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

[ YES 1 No
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

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[]. orPOSE

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

vy [ .o

NAME OF OFFICEHOLDER,"CANDIDATE, OR PROPONENT - M

. [ < R LI
OFFICE SOUGHT OR.HELD 1 DISTRICT NO. IF ANY

e

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

E Ol L CAl OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[J OPPOSE
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
] oPPOSE

Attach continuation sheets if necessary

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

C




Veiad

- T
ol e NEST

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

d -
Summary Page Sistomentcoves pors [[TITTYPRTTNy
from 06/01/11 FORM
06/30/11 3 -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
ep o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATACHED SCHEDULES) R e Running in Both the State Primary and
General Elections
1. Monetary Contributions. ..c....ccocevimiseeniennininneinennans Schedule A, Line3  $ 300 $ 300 . 11 throuah 6130 71 to Dat
roug o Date
2. Loans ReCeiVEd ........ccceeceecirninreernneniiineinseesseenns Schedule B, Line 3 £
. 300 300 20. Contributions C
3. SUBTOTALCASH C(?NTRIBl'JTIONS ........................ Addlines1+2 $ . - $ Received g - ,
4. Nonmonetary Contributions e Schedule C, Line 3 e i : 21. Expendituiies ',. : . o
5. TOTALCONTRIBUTIONS RECEIVED -..ccov-isissssensi AddLines 344 § ~.300 5 - 300 Made & = $=— $
A s - - TS X W o L ~
Expenditures Made -3 I S ) Expenditure Limit Summary for State
B. Payments Made . ....ereeesfobeers Sarrenssessssresneasene Schedule E, Line 4§ - 125 g 125 Candidates & -2
7. Loans Made........ccommirincinnninnencnnenessnne e Schedule H, Line 3 29, Cummulative E it Mad
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .....covverveirrervreeneeemenanas AddLines6+7 $ 125 $ 125 (IfSubjectto Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....cccecoevvveeniennnncne. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQiUSIMENt ......ccecveervrreeenerenreecueesseens Schedule G, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........onmrreeesrreenesenns AddLines8+9+10 § 125 g 125 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........ceceeuee. Previous Summary Page, Line 16 $ 0 To calculate Column B, add C
13. Cash ReCeiptS ..vvceereiencceercinnicnecneccnenn, Column A, Line 3 above 300 amounts in Column A to the
. 044 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .....ccvccceerecrnvccnns Schedule I, Line 4 ppo from r::oglmn B of yOI.tlr !ast reported in Column B.
. report. Some amounts In
15. Cash Payments......c..occeeccerveceriinrnsnsennnneennens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1119 | 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
17. LOAN GUARANTEES RECEIVED ..........coommvrevnnnnene Schedule B, Part2  $ for this calendar year, only
carry over the amounts
- - from Lt :
Cash Equivalents and Outstanding Debts o nes 2, 7. and 9 (1
18. Cash Equivalents........ccccoiiiinceivirnnncannn. See instructions on reverse
19. Outstanding Debts ........cccvuvveenenninn Add Line 2 +Line 9 in Column B above  $ FPPC Form 460 (January/05)

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




"l

Schedule A A Typ!: or P’i"; in ink-cl g SCHEDULE A
o » . mounts ma e rounae .
Monetary Contributions Received to wore doflars. Statement covers period CALIFORNIA 460
from 06/01/11 FORM
SEE INSTRUCTIONS ON REVERSE through D6/30/11 Page 4 o«_lo
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, SR et A ooy CONTRIBUTOR | 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)
[JIND
SHEET METAL WORKERS LOC 104 PAC ZicoM | #850381 0
06/30/11 | 2610 CROW CANYON RD, STE 300 CJoTH 300 300
SAN RAMON, CA 94583 gerty .
" . sce
. CJIND’
. Clcom
“ [JOTH -
OPTY
Clsce - s
CIIND
Clcom
CJOoTH
OPTY
0scc
CJIND
Ccom
CJOTH
CjpPTY
£iscc
CJIND
Clcom
CJoTH
ety
0scc
SUBTOTAL$ 300 |7 4 i
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 300 g"gh;‘ngiVi?Ha'  Comi
—Recipient Commitiee
(Include all Schedule A subtotals.) ......ccccoceivincnininnniiiicne, eveeneesneesatesseesteeaaaaeareeateerareseeesrarenees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceerecureeenen. $ gw:P%};;;I(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cooeovc..vvveveeeee TOTAL § 300

FPPC Form 460 (January/05)

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




- &y

Schedule E T it In ink SCHEDULEE
chedule N ype or print in ink. t
Amounts may be rounded Statement covers period I ENSONLAN: 1 41|
Payments Made to whole dollars. from 06/01/11 FORM
06/30/11
SEE INSTRUCTIONS ON REVERSE through Page S of [p
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910

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 tv. 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 fravel, lodging, and meals
IND  independent expenditure supportlnglopposmg others (explain)* POS postage, delivery and messenger services .~ ~ TSF transfer between committees of the :same candldatelsponsor
LEG legal defense. .- « N R PRO - professional services (legal, accountlng) VOT voter registration . By
LT campaign literature and mailings - H PRT print ads - > WEB information technology costs (lnternet e-mall)

NAME AND ADDRESS OF PAYEE ¥ .

(IF COMMITTEE, ALSOENTERL.D.NUMBER) ~ "™* CODE OR -~ DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...covveeeeim i 3
2. Unitemized payments made this period of UNAET $100 ...ttt $ 125
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) «.ecerroememiiiiiiiiine et 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 575 SRS TOTAL $ 125

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




s L)

Schedule |

SCHEDULE |

Type or print in ink.
Miscellaneous Increases to Cash Amo:lc:lvt:htglaeydl:ﬁl;?:nded Statement covers period CALIFORNIA 4 6 0
) § 06/01/11 FORM ‘
rom
i 06/30/11 :
SEE INSTRUCTIONS ON REVERSE through Page b o (O
NAME OF FILER 1.D. NUMBER
JOYCE STAROSCIAK FOR CITY COUNCIL 2016 1338910
DATE AMOUNT OF
: JOYCE STAROSCIAK FOR MAYOR 2012 TRANSFER OF CAMPAIGN FUNDS .
06/01/11 . . 944 C
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 944
Schedule | Summary
1. ltemized increases to cash this Period. ...t e 3 944
2. Unitemized increases to cash of under $100 this period. ...ttt reee e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ccoriininiienceiccnnccnas 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) c.uoueceieiieicieirieiesee st st seesessasssnssessssssessssnsssssassesssssasssassassnssssnasasssnasssasaes TOTAL $ 944
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