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1. Type of Recipient Committee: Al Committess ~ Complets Parts 1, 2, 3, and 4,

EZ] Ofiiceholder, Candidate Controlled Committee

] Prdmarily Farmed Ballot Measure

A s
2. Type of Statement:

AT T ]"

[] Preelection Statemant

U BRALR
[0 Quartery Staternent

Q State Candidate Election COmmmge Commitiee Semi-annual Statemant [ Speclal Odd-Year Report
O Rcacall Q Cantrolled [J Termination Statement [ Supplemental Preelection
o i %Eﬂ“’:f:fj 8 (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpgse Commiltiee [ Amendment (Explain below)
() Sponsored [) Pdmearily Formed Candidate/
(O Small Contributor Committee Ofﬁceholdel;foymmnﬂee
O Political Party/Central Committee (Also Gamglele Pt 7)
_ 1.D. NUMBER
3. Committee Informatlon 1265756 Treasurer(s)

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

Rosansky for Council

STREET ADDRESS (NO R.0. BOX)

204 Lugonia Street, Unit B

cITY STATE __ 2IP CODE AREA CODE/PHONE
Newport Beach CA 92663 949-631-3375

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

ciTy STATE

ZIP CODE AREA, CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Stephanie 3. VandeVeer

MAILING ADDRESS

15 Edgewood Drive

crrY STAIE  ZIF GODE AREA GODE/PHONE
Newport Beach CA 92660 949-644-6535
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIF CODE AREA GODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used gll reasonable diligence in preparing and reviewing this statemenl and to
under penalty of perjury under the laws of the State of California that the foregoing I

19411

o pest of
ond cohd

, Candldate, State Meastre Proponant

Executed on
Executad on 7 = zﬁ ( '
Executed on

Date
Executed on

Date

‘Signatura of Contreling Oticahiolde

Swnature of Comraling OTicenaider, Candidee, Slaio Measure Proponent

knowiddge the information cantained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BG6/278-3T72)

State of Galifornla
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5. Officeholder or Candidate Controlled Committae 6. Primarily Formed Ballot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steven J. Rosansky
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION (] SUPPORT
City Council  Newport Beach District Two LJrrase
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAE  ZIP
204 Lugonia Streat, Unit B Newport Besch CA 92663 Identify the controlling afficeholder, candidato, or State measure proponent, if any.
g ‘ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this staterment that are contrafted by you or are primarily formed to receive
contributions ar make expenditures on behalf of your cendidacy.

OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CGONTROLLED COMMITTEE? officsholder(s) or candidate(s) for which this committee is primenily formed.
‘ [Jvyes [Ono
e STREETADDRESS (NOF.0.80% NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPRORT
[ orposE
ciTY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
. [] opPOSE
COMMITTEE NAME 1.D. NUMBER = e
: NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] $UPPORT
. [] opPOSE
NAME OF TREASURER CONTROLEEGCORMITIERY. NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | — ¢ ppoer
Oves [ln . [ opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets If nesessary

FPPG Form 460 (January(Q6)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/276-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounte may be rounded _
Sumrnary Page to whole dollars, Statement covers period CALIFORNIA 4 6 0
Fraim January 1, 2011 FORM
SEE INSTRUCTIONS ON REVERSE through _ JU"® comiai Page 3 a2
NAME OF FILER 1.D. NUMBER
Rosansky for Council 1265756
y Column A Golumn B Calendar Year Surnmary for Candidates
Contributions Received T . cusiwnen | punning in Both the State Primary and
0 General Elections
1. Manetary Contributions .. Schedulo A, Line3 §
2. Loans Recaived .. revereerenssseenenss  SChOMUA B, Linie 3 0 TSR 7w Dete
3, SUBTOTAL CASH CONTRIBUTIONS .. . AddLines1+2 § O, |Rh SR s
4, Nonmonetary Gontributions ... veisemerns vorees  Schadule C, Line 3 0 21, Expenditures
5. TOTALCONTRIBUTIONS REGEIVED .eovvesermsrvmnsnerncens Add Lines 344§ 0 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Mads... Schedule E, Lins 4 § 81.00 '4247.06 | candidates
7. Loans Made... Schedule H, Line 3 0 0 B B s
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ... Addlines8+? § 0 4247.06 O Dxkect Wawaa Grdentn LA
9. Accrued Expenses (Unpaid Bllls) eevarssssnsmscssonsennsssneess SChedUIS F; Line 3 0 3144.69 Date of Election Tolal to Dale
10. NONMONGLATY AGJUSITIENE ...........ccvsicsssssrissssssssssrer. SchGUIE C, Live 3 0 0 (o)
11. TOTAL EXPENDITURES MADE .....occcccvvrcrsssnsessosn AddLinesB+a+10  $ 81.00 7391.76 / / $
Current Cash Statement / / $
12. Baginning Cash Balance Previgus Summary Page, Line 16 $ 111.09 To calculate Column B, add '
13. Cash Receipts .......co aranes . Column A, Line 3 above amou:la Ir:‘ lcolumn Ailn the
corresponding amounts . : ; ;
14. Miscellaneous Increases to Cash........owuicenn...  Schedule |, Une 4 from Column B of your last ,sp“;onl‘;zt ?,,"‘c'j}ﬁ,,?ﬁﬁf"" may be differant irom amounts
15. Cash PayMBNLS ..c.c.errrisvssmisrmimasesisisasmeresssenres GOMUMA A, Line 8 abave 81.00 Eﬂ:ﬁ;ﬂiﬂ:;&%ﬁi{;e _
16. ENDING CASHBALANCE .......... AddLiries 12 + 13 + 14, then sublract Line 15 $ 30.08_ | figures that should be
L i subtracted from previous
If this is a termination statemenl, Line 16 must be zero. perlad amounts. If this Is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccccccever..... Schedule B, PFart2 § carry over the amounts.
Cash Equlvalents and Outstandmg Debts from Lies:2, 7, w0 3K
18. Cash Equivalents... See instructions on reverse  $
19. Outstanding DEbLS ........ccreurureeen Add Line 2 + Line 9in Column B above 3144.49 FPPC Form 460 (January/05)

FFPF‘- Toll-Free Helpline: BEGIASK-FPPC (866/275-3772)



SCHEDULE B -PARTY 1

Typa or print In ink.
Schedule B-Part1 Amofa'l’lts rnapy be rounded Statement covers period CALIFORNIA 4 6 O
Loans Recelved to whala dollars. from __January 1, 2014 FORM
June 30, 2011 .
SEE INSTRUCTIONS ON REVERSE through d Page ‘+ of (ﬂ
NAME OF FILER L.D. NUMBER
Rosansky for Council 1265756
. ) (T © g:?‘ (3] 0) )
IF AN INDIVIDUAL, ENTER A QUTSTARDING
FULL NAME, STREET ADDRESS AND ZIP CODE | v tinam ol n evnl oven OUJE&NNE'ENG &TSEST | AwounTeap | GTSEERN ﬁlﬁ; ORIGINAL . g;lTMLIILg_Il\gE s
OF LENGER F SELF-EMPLOYED, ENTER BEGINNING THIS | RE THIS) OR FORGVEN | GLOSEOFTHIS | Fa) AMIOUNT OF RIBUTION
{IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUEINESS) PERIOD PERIOD THIS PERIOD* PERIQD PERICD LOAN TO DATE
CALENDAR YEAR
Steven J. Rosansky Real Estate Broker Orao 10
204 Lugonia Street, Unit B Newport West ] s : ——% 3 [
Newport Beach, CA 92663 [J FORGIVEN PER ELECTION™
. 12000.00 : " : 4
t@ o [CJcom CJom [JFTY [JScc DATE DUE OATE INGURRED
] PAID CALENDAR YEAR
s 5 % | s $
[] FORGIVEN G PERELECTION™
$ § ] $ 3
TD WD [lcom [Jotw []pry [ &cc DATE DUE DATE INCURRED
[JraD CALENDAR YEAR
$ H %o $ [
[] FORGIVEN RATE PERELECTION*
§ 3 3 H l
fD IND D com D OTH D PTY D sGC DATECUE DATE INCURRED |
SUBTOTALS $ § § 1200000 §
(Emer () on
Schedule B Summary SchedusE, Line 3}
1. Loans received this period.......e e evverererenens sesnnsammsmsemssesabn VAR A A T $
(Total Column (b) plus unitemized loans of lass than $100.) tContributor Godes
IND - Individual
2, Loans paid of forgiven this period ... RE— - COM ~Retipient Committee
(Total Colurmn (c) plus loans under $100 pald or forglvan ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) gw:;gmjira f;.g;ybuslness entity)
SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.)... LNET$ o il
(May be a negatve rumbar)

Enter the net here and on the Summary Page, Column A L:ne2

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

[" If required.

J

FPPG Form 480 (January/05)

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



Type ar print in ink.
Schedule E Amouﬁbs mgy R et Statement covers peariod CALIFORNIA 46 0

Payments Made to whole dollars. trom __January 1, 2011 FORM
June 30, 2011
SEE INSTRUGTIONS ON REVERSE through Page 5 of __(ﬂ
NAME OF FILER 1.D0. NUMBER
Rosansky for Council 1265756
CODES: If one of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. MBR member communicalions RAD radio airime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions |
CTB confribulion (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic daonations FET  pedition circulating TEL t.v. or cable airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey reseatch TRS stafilspouse travel, lodging, and meals
D  independent expenditure supportingfopposing athers (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT pnnl ads WEB Information technology costs (internet, e-mail)
a@%ﬂ%ﬁﬁg&ﬁgﬂg m%&; 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. Itamized payments made this period. (Include all Schedule E SUDLOTAIE, ) ..ve.vceusssecessessscssmmsirnansstoras sesae s ssamssassa sy s aas s s AR b s b b R $
2. Unitemized payments made this period of under $100 .. o ommem e e S 4 SR DA SR B SRSV N SR AN AR £SO 89070 o H1.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORIMIT (B).).co.ovcirirusarmusrsssscrsmmmmsgussrssdsbibisbuivasississsesosenssissasins: B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6. ) ........... — TQTAL $ 81.00
FPPC Form 480 (January/05)

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

Schedule F | . s Statomentaovers poriod  NERHIRSINNINY Y )
Accrued Expenses (Unpaid Bills) towholo doliars, from__JaANUADY 1, 2011 FORM
' June 30, 2011
SEE INSTRUGTIONS ON REVERSE el Page (’ of (J
NAME OF FILER 1.0. NUMBER
Rosansky for Council 1265756

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

CMP campaign paraphemalla/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  relumed contributions
CTB contribution (explaln nonmanetary)” OFC office expenses SAL campaign workers' salaries
CVC clvic donations FET pelition Girculating TEL twv. or cable airlime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL palling and survey research TRS slafffspouse travel, lodging, and meals
ND  independent expendilure supporting/opposing others (explain)* FOS postage, delivery and messenger sefvices TSF transfer between committess of the same candidale/sponsor
LEG Ilegal defense PRO professlanal services (legal, accounting) VOT voler ragisiration
UT  campaign literature end mallings . PRT print ads WEB information technology caosts (inlemet, e-maif)
‘ (a) (b) (€ (d)
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD [ALSD REPORT ON E) OF THIS PERIOD
Gina Rosansky T
204 Lugonia Street, Unit B . 2644.69 2644.69
Newport Beach, CA 92863
Gina Rosansky END
204 Lugonia Street, Unit B 500,00 500.00
Newport Beach, CA 92663
+ Payments that are contributions or Independent expenditures must also be ;
P syt o SUBTOTALS § 314469 $ $ $ 3144.69
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subfotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e ..... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c..ccceeeeereerenen... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LiNE 9.) .....uccvueririirinniisisstrssssnsarsrsssssasisssasasasns S — ) 7
“Wey 53 & nogatve numbar
FPPC Farm 480 {Januaryl05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)



