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Statement covers period
October 1, 2008
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through Qctober 18, 2008

Date of election if applicable: . i
(Month, Day, Year) ey Page

ofiU

For Official Use Only

November 4, 2008

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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Regall
(Also Complete Part 5)

71 General Purpose Committee
(O Sponsored
(© Small Contributor Committee

{71 Ballot Measure Committee
O Primarily Formed
O Controlied

(O Sponsored
(Also Complete Part 6)

[} Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement:
Preelection Statement
[ semi-annual Statement
[ Termination Statement
] Amendment (Explain below)

1 Quarterly Statement
[l Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Also Complete Part7)
3. Committee Information 265758 Treasurer(s)

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

Rosansky for Council

STREET ADDRESS (NO P.O. BOX)
204 Lugonia Street, Unit B

CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92663 949-631-9975
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 8355

CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 949-631-9975

OPTIONAL: FAX / E-MAIL. ADDRESS

NAME OF TREASURER
Stephanie S. VandeVeer

MAILING ADDRESS

15 Edgewood Drive

CITY STATE  ZIP GODE AREA CODE/PHONE
Newport Beach CA 92660 949-644-6535
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
certify under penalty of perjury under the laws of the State of California that the(]

Executed on } O fa b O 8

Date

{9-1%-0k"

Executed on

Date
Executed on

Date
Executed on

Date

Signature of Controlling Ofﬁcer‘?s@andidate, State Moasure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Type or print in ink. COVER PAGE - PART 2

Rec1ple_nt Commiittee CALIFORNIA 4 6 0
Campaign Statement . FORM
Cover Page — Part 2
Page ’9" of lo
5. Officeholder or Candidate Controlled Committee 6. 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 STATE  ZIP
Identify th trolling officeholder, candidate, or stat t, if any.
204 Lugonia Street, Unlt B Newport Beach CA 92663 enuty e controliing officeholder, candidate, or state measure proponen any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

'COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
(1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
{71 opPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? , NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ ves [J No [] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement Type or print in ink.

) SUMMARY PAGE
Amounts may be rounded .
Summary Page to whole dollars, Statement covers period CALIFORNIA 460
from October 1, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through _October 18, 2008 | page 3 of | D
NAME OF FILER 1.D. NUMBER
Rosansky for Council 1265756
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A ;
(FROM ATTAGHED SCHEDULES) CTALTOOATE Running in Both the State Primary and
General Elections '
1. Monetary Contributions ..........oceeerveeeeeeeveeereeneans Schedule A, Line3  § 8,148.00 $ 36,246.00 1 throudh /30 1D
1/1 throug to Date
2. Loans Received ........ccooevvviveeeiee e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....vvvooooooosoo AddLines1+2  § 8,148.00 ¢ 36,246.00 20. Contribuions s s
4. Nonmonetary Contributions ........coccocvvvveevmvevveenenn.. Schedule C, Line 3 0 850.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....vvvvverrrreeceeeen AddLines3+4 § 8,148.00 g 37,096.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........occoovvieineeeeeeee oo Scheduls E, Line 4 $ 22,412.23 $ 33,305.82 Candidates
7. Loans Made ..ot Schedule H. Line 3 0 0 - lative E i Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ovvoveerrerroeosror, AddLines6+7 § 2241223 ¢ 33,305.82 (1 Sublect to Voluntary Expanditune Lint)
9. Accrued Expenses (Unpaid Bills) ......ccoooecvvririrennnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ocooeoeveerevereea, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......o.vooererroneo AddLines8+9+10 § 22,412.23 4 33,305.82 s / $
Current Cash Statement ' J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 17,318.16 To calculate Column B, add J ‘/ $
13. Cash Receipts ...ccoooviivivieiicr e Column A, Line 3 above 8,148.00 amounts in Column A to the
) 0 corresponding amounts
14. Miscellaneous Increases to Cash .........c.ccccovuene.. Schedule I, Line 4 from Column B of your last / / $
: 22,412.23 report. Some amounts in
156. Cash Payments .....c.cccvveveieiieiece i Column A, Line 8 above Column A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3.053.93 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .......ccoooeeoveennenen. Schedule B, Part2  $ c‘:rw'z\,‘;ar ?gea;nzgigt :" ¥ | *since January 1, 2001. Amounts in this section may be
. " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts . oy a8
18. Cash Equivalents ........c.cceeveevcreiveveieenennne See instructions on reverse  $
19. Outstanding Debts .........c...oeveernene Add Line 2 + Line 8 in Column B above  § FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A
I . A t b ded . —— :
Monetary Contributions Received e whote doliaeande Statement covers period  |ERRNISNENIN 460
from October 1, 2008
October 15, 2008
SEE INSTRUCTIONS ON REVERSE through Page ‘+ of | 0
NAME OF FILER 1.D. NUMBER
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED At st bty ey 0 TRIBUTOR CONTRBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Egg;%é?ﬁégg;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sork C e
ork Compan com
10/08/08 OTH $500.00
ety
sce
Michael Steph ane
ichael Stephens i
10/08/08 Eg?x Retired $100.00
CIPTY
sce
Pacific Coast Cardiol LD
acific Coast Cardiolo
10/08/08 . 1o $500.00
CIPTY
CIscc
. - . CIIND
Mark F. Wille Certified Public Accountant CJcom
10/08/08 OTH $200.00
apTY
scec
. . WZ1IND
Kimberly M. Feinber
10/08/08 { Eg%“f Homemaker $250.00
OPTY
[jscc
SUBTOTAL$ 1,550.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 900.00 g“gl\; 'ngivé?;g’mc mittes
’ . —Re 0
(Include all Schedule A SUDLOTAIS.) .......ciivieieeiecie e eee et eee s e es e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cc.ccccouvnne... $ 248.00 g;y:@m;;l(‘;g&yb”s'"ess entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ococvvevveeennnn. TOTAL $ 8,148.00

FPPC Form 460 (January/05)

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




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

SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

SALIFORNIA .
to whole dollars. . .
o whele dotlars trom . October 1, 2008 rorm 460
through _OCtOber 18,2008 |, & )0
NAME OF FILER 1.D. NUMBER
Rosansky for Council | 1265756
ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER
RECEIVED (F COMMITTEE, ALSO ENTER 10, NUMBER) copE | Clermmoeneane . | | PEROD | o AR (F REQUIRED)
OF BUSINESS)
10/14/08 | Tom Harman for Senate 2008 %gng $500.00
CJoTH
%
1277569 , Osce
10/14/08 | Edwin C Laird o $250.00
CJoTH CEO o
apTy Aqc Env Engineering
. scc
10/14/08 | Clarence J. Turner I(;\JgM Real Estate $250.00 $500.00
CloTH Trico Realty
CaPTY
scc
10/14/08 | Janice R. Turner %‘gng Homemaker $500.00
CloTH ,
CpPTY
C1scc
10/14/08 | Dayna R. Petti | Kov | Agent $200.00
CJoTtH Real Estate
CIPTY
, [lscc

SUBTOTAL $ 1,700.00

*Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other
PTY - Political Par'ty _ 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 SCALlFORN‘A. .
to whole dollars. ' :
o wholedotars from___October 1,2008  [RENSYeIYER 46 0
through October 18, 2008 Page ‘ﬂ of ]0
NAME OF FILER 1.0. NUMBER
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET /DDRE so et ey COVTNIBUTOR | GONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/14/08 | Larry Tucker v | Real Estate Investor $500.00
[JoTH Self
OPTY
CJscc
10/14/08 | Law Offices of Michel & Rhyne EQQM $250.00
KIOTH
ety
CIsce
10/14/08 | Thomas C. Casey Kov | RIA $100.00
[JOTH Self
' aPTY
Cscc
10/15/08 | Manufactured Housing Education Trust Pac l(t:\lcE))M $500.00
CJoTH
Pty
-2868024 [scc
10/15/08 | Mary J. Lonich %gng Executive Director $100.00
C]oTH Balboa Performing Arts
OPTY Theater Foundation
scc
SUBTOTAL $ 1,450.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee - FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from October 1, 2008
through _October 18,2008 | . " . j{)
NAME OF FILER 1.0, NUMBER
Rosansky for Council 1265756
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR oJ:FcCE ﬁgg’f#g;ﬁ&%& RECENED THIS OALENDAR S TODATE
RECEIVED (F COMMITTEE, ALSO ENTER 1. NUMBER) CODE * (IFSEL?-\EMPLOYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IN
10/15/08 | Josepn T. Valejo o | Owner $500.00
CJOTH Vallejo Gallery
ety
{iscc
. . RIIND '
10/15/08 | Lisa M. Vallejo Owner $500.00
Jcom -
' CloTH Vallejo Gallery
Pty
Jscc
10/15/08 | Newport Beach Brewing Co Inc. EQODM $500.00
X]OTH
eTy
fJsce
10/15/08 | Jerry Turner Sewell I(IZ\‘([))M Attorney $100.00
[JOTH Self
ety
Jscc
10/15/08 | Rita Lax Goldber K ow | Retired $100.00
JOTH
CpPTY
scc
SUBTOTAL $ 1,700.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY - Political Party FPPC Form 460 (June/01)
SCC - Small Contributer Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

v SCHEDULE A (CONT.)
H H H A t b d d v N N BN O
Monetary Contributions Received mo;;on;htzyd;l;?:n e Statement covers period CALIFORNIA 4 6 0
from October 1, 2008 : FORM L B
through_OCtober 18,2008 | & . ]]
NAME OF FILER 1.D.NUMBER
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(.EFECZ@,\%ETEEEI issé’gﬁfgfo?@ﬁie‘gf CONTRIBUTOR | CONTRIBUTOR | 6,5pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
CJIND
10/15/08 | BIZPAC EcoM $500.00
C]OTH
IPTY
Jscc

10A17/08 | Nick Panagakis Ko | owner $500.00
O Hostt | Cappy's Cate

L Hece

CIscc

10/17/08 | gofo Panagakis | B $500.00

: Clcom
Cappy's Cafe KIOTH

OpPTY
CIscc

C1IND

Clcom
CJoTH
ClPTY
Clsce

CJIND

CJcom
JoTH
OPTY
Clsce

SUBTOTAL$ $1,500.00

*Contributor Codes

IND - individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party FPPC Form 460 (June/01)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink. SCHEDULE B-PART1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from ___October 1, 2008 FORM
October 18, 2008 0
SEE INSTRUCTIONS ON REVERSE through : Page q of I
NAME OF FILER 1.D. NUMBER
Rosansky for Council . 1265756
£) ) © 1) &) ] @
FULL NAME, STREET ADDRESS AND ZIP CODE iF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS T CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS AMOUNT OF
i . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
PAID . CALENDAR YEAR
Steven J. Rosansky Real Estate Broker =
204 Lugonia Street, Unit B Newport West s 5. 9.000.00 w | s s
Newport Beach, CA 92663 [] FORGIVEN RATE PER ELECTION**
. s 9,000.00 s s s s
TE] iIND [Jcom [JotH [ PTY 0 scc ’ DATE DUE DATE INCURRED
{1 PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PER ELECTION **
$ - $ $ $ $
TD IND [OJcom [J OTH O PTY [7J scc DATE DUE DATE INCURRED
OgraiD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION™
$ § $ $ $
TD IND D COM D OTH {:l PTY D SCC . DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 9,000.00 $
- {Enter(e) on
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEIIOM ............c..ccriiueiiieiiise e ese e e eee e oo s $ 0 “Amounts Torgiven o paid by
(Total Column (b) plus unitemized loans less than $100.) _ another party also must be
. . . . 0 reported on Schedule A,
2. Loans paid or forgiven this PErIOT ..............eeeiriuereeiieieeeos oo ee e s et $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.

(Include loans paid by a third party that are also itemized on Schedule A)

3. Net change this period. (SubtractLine 2 from Line 1.) .. v oo NET $ — e — 0
Enter the net here and on the Summary Page, Column A, Line 2. (Vaybe & negative umber)

l T Contributor Codes ]
- " R - . . FPPC Form 460 (June/01)
- - T - PTY —Pol SCC -~ t
IND — Individual COM ~ Recipient Committee (other than PTY or SCC) OTH - Other Political Party CC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




C
Schedule E Type or print in ink. e

t r i
d Amounts may be rounded Statement covers period  [eNEIZel NI 460
Payments Made to whole dollars. trom ___October 1, 2008 FORM
October 18, 2008
SEE INSTRUCTIONS ON REVERSE v through Page 10 o« 10
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.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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/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 supportingfopposing 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LenStyle
14 Monarch Bay Plaza, #398 CMP 700.00
Monarch Beach, CA 92629

Desnoo Desnoo

PO Box 11426 CNS 19,384.69
Santa Ana, CA 92711-1426

COGS South

3309 S. Main Street CMP 2,257.54

Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 22,342.23
Schedule E Summary

. . 22,342.23

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) .....ooviiiiiii st sev v s s s e s ane e $
2. Unitemized payments made this period of UNEI 100 ..ottt ettt e et et esere s eaeses e e ba s s e s saes steesssestsaeseareeseneneen $ 70.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {).) iviiiiiiiiiicin ettt st v es $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€6.) .....ccecovvevvnvvvinennnn. TOTAL $ 22/412.23

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




