Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

" COVERPAGE

from

through

Statement covers period
October 19, 2008

December 31, 2008

Date of election If applicable:

(Month, Day, Year)

November 4, 2008

“RECF

Jili FEB -9 i z:or%éciﬂ Use Only

CALIFORNIA 460

FORM
| of lb

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

7] Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[[] General Purpose Committee
O Sponsored

[J Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
&7 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quartérly Statement
1 Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complste Part7)
. . 1.D. NUMBER
3. Committee Information 1265756 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rosanisky for Council Stephanie S. VandeVeer
MAILING ADDRESS
- 15 Edgewood Drive
STREET ADDRESS (NO P.0. BOX) cITY ZIP CODE AREA CODE/PHONE
204 Lugonia Strest, Unit B Newport Beach 92660 949-644-6535
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949-631-9975
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 8355
CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 949-631-9975 ,
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 th
under penaity of perjury under the laws of the State of California that the foregoing is

(-2% ¢9
Executed on

Date ,

~
Executed on ‘ - ’)&” 0
Date !

Executed on

Date

Executed on

Date

State Measure Proponent or Respons!bleéﬁcerof Sponsor

Signature of Controling OTicah

older, Candidats, State Measure Proponent

"~ Signaturs of Controlling Offcehoidar, Candidate, Stale Measurs Proponart

FPPC Form 460 (January/05)

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

State of California




Type or print In Ink. COVER PAGE -PART 2

Recipient Committee : - CALIFORNIA 4
Campaign Statement FORM 6 0
Cover Page —Part 2
Page . ‘;L of lb
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
- Steven J. Rosansky
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) - BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
OPPOSE
City Council Newport Beach District Two -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STAIE  ZIP
. Identify th | , , ) .
204 Lugonia Street, Unit B Newport Beach CA 92663 dentify the controlling officeholder, candidate, or state measure proponent, If any.

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves O ~no
COMITTEE ASORESS STREET ADDRESS (NOF0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. ] oppPoSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ,
[ SUPPORT
{1 orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. Cyes  [no C] oppPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement : Type or print in Ink. SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period  JePNRIZelS TR 460
from October 19, 2008 FORM
- : : December 31, 2008 3 o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rosansky for Council ' _ 1265756
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L e | Running in Both the State Primary and
- | General Elections
1. Monetary Contributions ........cc.ccveevvirenienerenerrenenens Scheduls A, Line3  § 11,846.00 $ 48,092.00
. 0 0 1/1 through 6/30 711 to Date
2. Loans RECeIVEA .......cecvvieeerenrrteneiieesrenevece s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .....eooovvrrerne. AddLines1+2  $ 11,846.00 48,092.00  f 20 Zonrbulons s
4. Nonmonetary Contributions......c.ceevvvvevvciivercnnenns Schedule C, Line 3 647.50 1,497.50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ccovermvernremsrnnrinenees AddLines3+4 $ 12,493.50 ¢ 49,589.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAGE ....vereeveeeerereesrersreeseseeessreesseessesssasens Schedule E, Line 4 $ 14,705.78 g 48,011.60 | candidates
7. LOBNS MBAE .....ovureeeoeerceeeeeess e eeeseersesesesessensees Schedule H, Line 3 0 0 22, Cumalative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooveemmmmeeeerreeerereeeenn AddLines6+7 § 14,705.78 g 48,011.60 i Suslactto Vorantary Expenkurs Limi)
9. Accrued Expenses (Unpaid Bills) .......cccoceureverriuercananes Schedule F, Line 3 4,475.75 4,475.75 Date of Election Total to Date
10. Nonmonetary AGUSIMENE .........evvvvemeeeereereesemseeeseens Schedule C, Line 3 0 0 (mmi/dd/yy)
11. TOTAL EXPENDITURES MADE ........oveeeereeereererne AddLines8+9+10 3§ 19,181.83 52,487.35 J / $
Current Cash Statement / J. $
12. Beginning Cash Balance ........cccoceevue.. Previous Summary Page, Line 16 $ 3,053.93 To calculate Column B. add
13. Cash ReCeIPS .oiivvcivienrccncrnenrsreresesrerseseessens Column A, Line 3 above 11,846.00 amounts in Column Ato the
. . . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash.......ccccerreeurennn, Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments ......ccceveeeeiveer i, Column A, Line 8 above 14,705.28 g&ﬁﬁn?m:yag;o:;‘;;ae
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 194.65 ﬂg‘;{ es :hgtfshould be
suotraciea 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 calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccoeveriniveennne Schedule B, Part2  $ carry over the amounts
. . ' from Lines 2, 7, i
Cash Equivalents and Outstanding Debts oy oe 2T and 9
18. Cash Equivalents........ceeenenvennninnenennns See instructions on reverss  $
19. Outstanding Debts .......coevvevierennee Add Line 2+ Line 8 in Column B above  $ FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1
pe or print in ink.
Schedule B - Part 1 Amgnts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __ OCtober 19, 2008 FORM
December 31, 20
SEE INSTRUCTIONS ON REVERSE through B Page 4 o _llb
NAME OF FILER 1.D. NUMBER
Rosansky for Council 1265756
£ o) ©) ) 0] ) ]
IF AN INDIVIDUAL, ENTER
FULLNAVE STRET DTS MO ZP 0008 | g s eloven | OB | O | awoutewn | STSRARHG | wremesr | omowaL | cumiamve
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS AMOUNT OF UTIO
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
LENDAR YEA
Steven J. Rosansky Real Estate Broker [JPaD CALEND R
204 Lugonia Street, Unit B Newport West $ s _9,000.00 % s s
Newport Beach, CA 92663 ' [ FORGIVEN RATE PERELECTION*
s 9,000.00 R . . :
TM IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
$ $ $ 5 $
fomwo Qcom otw [Py [Jscc DATE DUE DATE INCURRED
D PAID . CALENDAR YEAR
$ $ % 5 s
(] FORGIVEN RATE PERELECTION*
s $ $ $ $
Mo [CJcom [JotH O Py O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 9,000.00 $
. {Enter(e)}on
Schedule B Summary : SchedueE, Line3)
1. Loans received this PEHOG ........cccuvvivieririerie ettt et er et er st seseene e een e $ 0
(Total Column (b) plus unitemized loans of less than $100.) ‘ tContributor Codes
. . . . 0 IND ~ Individuai
2. Loans paid or forgiven this PEIIOM ...........cvvevvrerreeerreeermireieeseese e sresesseseseseessereeseeseesessessesseeesesesessens $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_p'(‘ ‘P‘g}g'ec; l(‘;-gﬁyb”s‘“ess entity)
. . . . ) SCC — Small Contributor Committee
3. Netchange this period. (SubtractLing 2 fromLine 1.) .c.ccccvvvvvnririniireciireesresresee s asee s NET $ 0

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




Schedule C .
Nonmonetary Contributions Received

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

from

Statement covers period
October 19, 2008

December 31, 208

CALIFORNIA
FORM

SCHEDULEC

460

SEE INSTRUCTIONS ON REVERSE through Page S __ ot _Lb_
NAME OF FILER .. NUMBER
Rosansky for Council 1265756
, : VE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU&I_E PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
2ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GODE * O AE OF BUUINESS) GOODSOR SERVICES VALUE C(:\kﬁr:D_AbREg %?;R (IF REQUIRED)
. {JIND :
Jim Wal
10722108 | Sm Walker CJcom Appetizers $400.00
Bungalow ZIOTH
2441 Coast Hwy CJPTY
Corona del Mar, CA 92625 Cjsce
a OJIND .
Steve Miles Drinks
COM
10/24/08 Miles Law Group PC SOTH $247.50
9911 Irvine Center Drive, Ste. 150 CJPTY
Irvine, CA 92618 [Jsce
JIND
com
[JOTH
OPTY
gJsce
JIND
CJcom
CJOTH
OPTY
CIsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 647.50
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 647 50 IND ~ Individual .
(Include all SChedule C SUBLOAIS.) ........ccccvirerieeeceesre s rtesesses et ers st seressae b bessebassssssssensnssassebessnssnsten $ : COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cceceveverveveennene. $ 0 g;;‘ -P%m;; l(;-g&ybusiness entity)
3. Total nonmonetary contributions received this period. 5 4_{,‘ 50 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cocoevnunens TOTAL $ :

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




Schedule A Type or print In ink. SCHEDULE A

. . . A t b ded
Monetary Contributions Received e whole dotiare© Statement covers period  [EFNTNINEENN 460
from October 19, 2008 FORM
: December 31, 2008
SEE INSTRUCTIONS ON REVERSE through Page_lo o 10
NAME OF FILER ‘ "~ 1.0. NUMBER
Rosansky for Council ' . 1265756
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTEYRE REC’ENED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O ot B rED e PERIOD (JAN, 1 - DEC. 91) (IF REQUIRED)
OF BUSINESS)
Micheal H e
icheal Henn Jcom Consultant
11/03/08 . 100.00
| - gery | Venella Assolotes $
Pty
scc -
Glen E. Ali ano
en E. Allen LICcoMm President
11/05/08 500.00
OJsce Services, Inc.
. ZIND
11/05/08 | D2avidA.Anderson DgCTDM Commerical Construction $100.00
EPT? Manager, Newport Real
Jsce Estate Services, Inc.
JIND
Ardell investment Company Clcom
11/12/08 ZIOTH . $249.00
gPTY
jscc
. : KIND
Bernie P. Svalstad JCoM Finance
11/12/08 [JOTH BPS Newport Financial $250.00
oery Inc.
[scc
SUBTOTAL $ 1,199.00
Schedule A Summary ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
(Include all SChedule A SUBLOLAIS.) ........c.evuiveceeeeiscieeerereeaeesseeeses s seseesssessessesssessssssssssessssesssssessesss $ 11,449.00 CoM- ?;ﬁ::’iﬂtagog#“;?eSCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..........c.ccovvveerennn... $ 397.00 g;_r:(i:P?)H:ii;l(%g&ybusiness entity)
3. Total monetary contributions received this period. 11.846.00 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c.ovcvvvreeveereerenes TOTAL § o

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

October 19, 2008

from

through December 31, 2008

SCHEDULE A (CONT.)
'CALIFORNIA -
“rorm 460

Page 7 of ’b

NAME OF FILER
Rosansky for Council

.5, NUMBER
1265756

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/24/08 | Azam Maseeh

B1IND

Clcom
CJoTH
OopTY
CJscc

Homemaker

$500.00

10/24/08

Alan Oleson

KIIND

Clcom
CJoTH
CPTY
Jscc

Retired

$250.00

$500.00

10/24/08 | Inland Group

CIIND
Clcom

KIOTH
CIPTY
Cjscc

$500.00

10/24/08

Elizabeth Colleen Johns

BIIND

Clcom
[JOTH
gpTy
Oscc

Homemaker

$500.00

10/24/08 | Olympic Stone, Inc.

JIND

CJcom
KIOTH
OpTY
scc

$100.00

SUBTOTAL $

1,850.00

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC ~ 8mall Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Contihuation Sheet) Type or print in ink.

' )
Monetary Contributions Received Amounts may be rounded Statement covers period

SCHEDULE A (CONT.

to whole dollars. CALIFORNIA A
ool dota o October 19,2008 [NERPTOY- ) B 460
through_December 31,2008 | . g sl
NAME OF FILER 0. NUMBER
Rosansky for Council ' . 1265756
’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol FULL NAME, SRR AoDRE iLSSQQETé{TD?&%EE%: CONTRIBUTOR | CONTRIBUTOR | oGGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
10/24/08 | Edward G. Hirschman X ow | Retired $250.00
JoTH
Pty
Oscc
10/24/08 | Edward M. Sweeney g‘gM Mortgage Broker $500.00
C1oTH Exceptional Mortgage
' gpry Co.
, Jscc
10/24/08 | CREPAC / BORPAC L oou $500.00
CloTH
OPTY
ID #890106 [Odscc
10/20/08 | CAAPAC Soou $500.00
[JoTH
i CIPTY
#745208 [lsce |
10/20/08 | Kim D. Thompson o | Attorney $500.00
CjoTH Rutan & Tucker LLP
CIPTY o
, gscc
SUBTOTAL $ 2,250.00
*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) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo:mtshmlaydbilrounded Statement covers period - :
0 whole dollars.
from October 19, 2008 _
' through December 31, 2008 Page 9 o b
NAME OF FILER 1.D.NUMBER
Rosansky for Council 1265756
< IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST3&%‘;3,3?2515322‘35;&?&%;3{: CONTRIBUTOR | CONTRIBUTOR | ,ccUpATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EgEIE?J;FSégg;ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/29/08 | Robert H. Shelton Kow | Retired $100.00
CJOTH
Pty
[dscc
10/29/08 | B.LA. of Southern California o $500.00
- Jotd
OPTY
Cscc
10/31/08 | Law Offices of Robert C. Hawkins e ou $250.00 $500.00
KIOTH
OPTY
Cscc
11/3/08 | Harry Rinker BIND Self Employed $500.00
CJcom
CJoTH
OpTY
Cscc
11/3/08 | Diane Rinker | Mo | Homemaker $500.00
- CloTH
OpTy
. Cisce
SUBTOTAL $ 1,850.00
*Contributor Codes
IND ~ Individual
COM~Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Par'ty ] : FPPC Form 460 (June/01)
SCC - 8Small Contributor Committee : FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars, ‘CALIFORNIA A )
o whole dollars trom___October 19,2008 [SERPY 460

through December 31, 2008 Page 1O of b

NAME OF FILER L.D. NUMBER

Rosansky for Council 1265756

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@’;T,SED (IF COMMITTEE, ALSO ENTER .0. NUMBER) CONTRIBUTOR | 5coUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME * PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

R. Julian Enterprise, Inc.
OTH
ety

- [Jscc

World Wide Sales Group, LLC EglgM _ $150.00

KIOTH
OrPTY
[Jscc

Stephanie Green g’gM _ Homemaker $100.00
- ClOTH
arPTY
[Jscc

11/3/08

11/5/08

11/5/08

11/5/08 | Jeana M. Dail K ov | Homemaker $100.00
CIoTH
OPTY
Clscc

11/5/08 | Robert Paal ]IND Sales $100.00

coMm :
, ‘ EOTH Viracon, Inc.
' ‘ OpPTY
[Jscc

*Contributor Codes

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

. . FPPC Form 460 (June/01)
SCC - Small Contributar Commitee : FPPC Toll-Free Helpline: 866/ASK-FPPC

SUBTOTAL $ 950.00




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Ao ey be rounded Statement covers period CALIFORNIA 46 0
from October 19, 2008 IV
through December 31, 2008 Page J of o
NAME 6F FILER - .D.NUMBER
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
- DATE FULL NAME, ST?E:%E@&%EE ﬁé’éﬁé&f’fﬁ,ﬁiﬁf CONTRIBUTOR | CONTRIBUTOR | ocopATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD . {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/5/08 Carri Taschner 'gODM Homemaker $200.00
. CJOTH
ety
[Iscc
11/5/08 Marriott International, Inc. ElggM $500.00
) bAOTH
CIPTY
[scc
11/5/08 Gary H. Hunt - 'c';lODM Consultant $250.00
[JOTH California Strategies, LLC
~ OPTY
Ciscc
11/5/08 | 126 Properties, LLC Hou $250.00
’ XOTH ‘
OpTy
Clscc
11/5/08 | Paul K. Watkins Ko | Attorney $250.00
B CJOTH Watkins, Blake &
. CPTY Torgerson '
Clsce
SUBTOTAL $ 1,450.00
*Contributor Codes
IND - Individual
COM ~Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Par}y . FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) ‘ Type or print In ink. ' SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
hole dollars.
to whole dollars October 19, 2008 FORM 460

from

through December 31, 2008 Page 12 4 1k

NAME OF FILER ’ ' 1.0, NUMBER
Rosansky for Council ' | 1265756

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
CJIND

Beach Police Employees Assoc. Zicom

[JOTH $500.00
D 1222121 ety
[Jscc

[JIND

Zicom
[JOTH $200.00

1D 1277702 apTY
[Jscc

: CIIND

Zicom
[JOTH
ID 1290041 ety

[Jscc

11/12/08

Council

11/12/08

Ed Selich for City Council

11/12/08 $500.00

Duncan Mclntosh iZ]IND Publisher

COM
11/05/08 A EOTH Duncan Mclintosh Co., $250.00
OeTy Inc.
[Jscc

ZIND . :
Henry Seymor Beek President
COoM
11/05/08 E]]OTH Balboa Island Ferry, Inc. $200.00
PTY
[scc :

SUBTOTAL$ 1,660.00

COM - Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY - Political Party

SCC - Smali Contributor Committee FPPC Form 460 (January/06)

*Contributor Codes
IND — Individual
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Typeorprintinink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. P CALIFORNIA 46 O
from October 19, 2008 FORM
through December 31, 2008 Page 15 4 1b
NAME OF FILER 1.0, NUMBER
Rosansky for Council , . 1265756
IF AN INDIVIDUAL, ENTER AMOUNT | GUMULATIVETO DATE PER ELECTION
DATE P AN, TR e Soso rrimy sy O TRIBUTOR | CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
] IND . .
Ronnie Bromberg %COM Law Librarian
11/05/08 CJoTH RMB Library Service $250.00
ety
Jsce
JIND
CJcom
C]OTH
garPTY
scc
[JIND
Clcom
CJoTH
Oery
scc
CJIND
Clcom
CJoTH
OPTY
Jscc
CJIND
CJcom
CJoTH
OPTY
Oscc
SUBTOTAL $ 250.00
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee ' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

from

through December 31'2()& Page I'+ of Ie

Statement covers period CALIFORNIA 460

October 19, 2008 FORM

NAME OF FILER
Rosansky for Council

1.D. NUMBER
1265756

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 retumed 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/bailot fees. PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF. transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Desnoo Desnoo
PO Box 11426 CNS 10,500.00
Santa Ana, CA 92711-1426
COGS South
3309 S. Main Street CMP 2,327.75
Santa Ana, CA 92707
Your Ballot Guide
15030 Ventura Bivd., #19-530 LT 500.00
Sherman Oaks, CA 91403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,327.75
Schedule E Summary , -
1. ltemized payménts made this period. (Include all Schedule E sUBLOtals.) ........cccviiirerininie i e essssesresseseesssneen reressreesnens 3 14,566.78
2. Unitemized payments made this period of UNAEI $100 .........ccveiiiiiiiiienineeieciesieneersresreesssesssstesss e casssrssssseessseseensanessrvoseensesasssesssesessssasssossesners $ 139.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c.eveieiviiciiieeetinrecesiveoreeseseseseessossssssessesssessessssssssnsas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....ccevvrvenninnrnne, TOTAL $ 14,705.78

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




Schedule E

W ntin Ink SCHEDULE E (CONT)
pe or printin Ink,
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole dollars.
Payments Made from __October 19, 2008 FORM
December 31, 205 5 17

SEE INSTRUCTIONS ON REVERSE through Pago _| of
NAME OF FILER . 1.D. NUMBER

Rosansky for Council 1265756
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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT _ AMOUNT PAID

Stephanie S. VandeVeer
15 Edgewood Drive PRO 1,239.03
Newport Beach, CA 92660 :

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,239.03

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




SCHEDULEF

i :
Schedule F . A e oo MGl C/LIFORNIA 4 e ()
Accrued Expenses (Unpaid Bills) to whole dollars. from ___October 19, 2008 FORM

December 31, 206

SEE INSTRUCTIONS ON REVERSE throuh - Page 16 ale

NAME OF FILER 1.D. NUMBER
Rosansky for Council 1265756

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 membercommunications 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) ‘ (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED - AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Gina Rosansky LT
204 Lugonia Street, Unit B 2,644.69 2,644.69
Newport Beach, CA 92663
Gina Rosansky END
204 Lugonia Street, Unit B 500.00 500.00
Newport Beach, CA 92663
Desnoo Desnoo CNS
PO Box 11426 11,831.06 10,500.00 1,331.06
Santa Ana, CA 92711-1426
*Pp ts that tributi independent dit t also b
sur:z:\;:]rzled O: sa;;:dol:;el’ Dt.l ons of independent expenditures must also be SUBTOTALS $ $ 14,97575 $ 10’500.00 s 4,475.75
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 14.975.75
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) e, INCURRED TOTALS $ A
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 10.500.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) v PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and : 4475.75
on the SUMMarY Page, COIUMN A, LINE 8.) .....cooiirriririeeiree et esses st e eesesseseesssessessessssessses s e s e s os e et ee e eeee e et eeeesees e e s NET $ b

May be a negative number

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




