COVER PAGE

Recipient Committee Type or print in ink. Dato Siamp P —
Campaign Statement 2001/02 460
Cover Page RDECEIVED FORM
(Government Code Sections 84200-84216.5) A e e
Statement covers period Date of election if applicable: Page 1 of 13
. October 1, 2004 (Month, Lay, vear) —
rom . ‘DQ UET 2] Pri ‘0? For Official Use Only
SiW) - i -~
SEE INSTRUCTIONS ON REVERSE through __October 16, 2004 November 2, 2004
.. . s L o THT DY CLL
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .. :7 AR RS 1; o
[X] Officeholder, Candidate Controlled Committee Ballot Measure Commitiee Preelection Statement © * " o " Quarter Statement
4 y
O State Candidate Election Committee O Primarily Formed [T} Semi-annual Statement D Special Odd-Year Report
O Recal Q Controlled [L] Termination Statement [] Supplemental Preelection
(Aiso Compiete Part ) O Sponsored i Statement - Attach Form 495
(A50 Complets Part §) (] Amendment (Explain below) a
{] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Pofitical Party/Central Committee {Also Comptefe Fart 7)
. . 1.D. NUMBER
3. Committee Information 1265756 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rosansky for Council Stephanie S. VandeVeer
MAILING ADDRESS
15 Edgewood Drive
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/FHONE
210 62nd Street Newport Beach CA 92660 949-644-6535
CITY STATE  ZIP 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 STATE  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 the bgst of my £no ledge the information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the fote oing/is true gnd gorrect. /

Executed on l@ 90 /Cp

Dats ° Sign3ure of Treasurer or Assistant Treasurer
Executed on! O 91) o =‘ > Phucer )
Date 8cr, Candidate, State Measure Edfonent or Responsible Officer of Sponsor
Executed on By _
Date Signature of Controlling Officeholder, CanNgale, Sthie Measure Proponent
Executed on B
Date 4 Signature of Controfling Officeholder, Candidate, State Measure Propanent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVERPAGE -PART 2

Recipient Committee
Campaign Statement CAI,}';%;N'A 460

Cover Page — Part 2

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) BALLOT NO. OR LETTER JURISDICTION "] SUPPORT
. ) o [] oPPOSE

City Council Newport Beach  District Two

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

210 62nd Street Newport Beach CA 92663

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.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.
] YES [ NO
COMMITTEE ADDRESS STRECT ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sSuPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDI
0 R CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] SuPPORT
] YES [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. B SUMMARY PAGE

Amounts may be rounded

Summa Paae to whole dollars. Statement covers period CALIFORNIA
i g October 1, 2004 FORM 460

from __

October 16, 2004 13
SEE INSTRUCTIONS ON REVERSE S ) - through Page — Ot
NAME OF FILER I.D. NUMBER
Rosansky for Council 1265756
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
° (FROM ATTACHED SCHEDULES) COTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 10,345.00 $ 41,673.54
2. Loans Received ... Schedule B, Line 3 0 5,000.00 11 throuan B0 it o bete
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooooccooie AddLines 1+2  $ 10,345.00 ¢ 46,673.54 ] 20- Conitbutons ¢ ;
4. Nonmonetary Contributions ..o, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ---ovevcvrevereecrirnnen AddLines3+4  $ 10,345.00 46,673.54 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......cocoorieniniii oo Schedule E, Line 4 $ 8,684.50 $ 26,451.67 Candidates
7. L08NS MAGE ...oveeeeeeeeeeeeeeeee oo Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... i Add Lines6+7  $ 8,684.50 $ 26,451.67 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cc.covveeeevererermrereeeone. Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .......cocovooeericeercene AddLines 8+9+ 10 $ 8,684.50 g 26,451.67 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c............. Previous Summary Page, Line 16§ 18,561.37 To calculate Golumn B, add J / N
13. Cash Receipts ..., Column A, Line 3 above 10,345.00 amounts in Column A to the
) 0 corresponding amounts
14. Miscellaneous increases to Cash ................o.ece. Schedule I, Line 4 from Column B of your last / / $
) -8,684.50 report. Some amounts in
15. Cash Payments ......ccooeiiiiiniiniicces .... Column A, Line 8 above Column A may be negative ) ) 8
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20,221.87 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
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ......ocooviiiiiireen. Schedule B, Part2  $ carry over the an\\’oums Y| *since January 1, 2001. Amounts in this section may be
N N f Li 27 i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o Lnee & 7. and 9 1
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Outstanding Debts ........c.oorvvecererrn. Add Line 2 + Line 9 in Column B above  $ 5,000.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period CALIFORNIA 460

from October 1, 2004 FORM
| October 16, 2004 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAVE OF FILER o 1.D. NUMBER
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(,EFE;@@TDTEE ?\LSSQENDTQTDC&?AEE%F CONTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
¢} IND
10/02/04 | Barbara De La Pena COM Homemaker 500.00
t [JOTH
Newport Beach, CA 92660 [(IPTY
[scc
. . X1IND L
10/02/04 | Calvin McLaughtin CJcoM Scientist 100.00
] [JOTH ucCl
Costa Mesa, CA 92627 CPTY
dscc
X1IND
10/02/04 | Eden Saunders CJcoMm Homemaker 500.00
AN [JOTH
Newport Beach, CA 92660 CPTY
Mscc
. [JIND
10/02/04 | All American Asphalt []COM 500.00
Ay X]OTH
Corona, CA 92878 PTY
[scc
10/04/04 | David Janes Mou | Partner 200.00
[(JOTH Janes Capital Partners
Newport Beach, CA OpTy
[Jscc
SUBTOTAL $ 1,800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 9.874.00 INODNT Individual
, . COM - Recipient Committee
(Include all SChedule A SUDIOLAIS.) ..ot $ (other than PTY or SCC)
; ; oA nitemi e 471.00 OTH - Other
2. Amount received this period — unitemized contributions of less than BA00 e $ PTY — Political Party
3. Total monetary contributions received this period. SCC -~ 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 10,345.00

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



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°f°"::hngzvdij|;?:"ded Statement covers period CALIFORNIA 4 6 0
from October 1, 2004 FORM
through October 16, 2004 Page 5 o 13 1
NAME OF FILER 1.D.NUMBER
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFECE@&PTEE SALSSQE,?TQTD?&%EE%F CONTRIBUTOR| CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
. XIIND
10/04/04 Robert Curci ] C]coM General Manager 100.00
C]OTH Lido Peninsula Co., LLC
Corona Del Mar, CA 92625 ety
[]scc
IND
10/04/04 | John L. Curci o0 | Partner 100.00
CJOTH Curci-Turner Co., LLC
wport Beach, CA 3 PTY
[iscc
10/04/04 | Janet Walsh K ow | Retired 100.00
[JOTH
ewport Beach, CA 92663 . CIPTY
: [lsce
10/04/04 | John Curci X ow | Partner 100.00
] I [JOTH Curci-Turner Co., LLC
ewport Beach, CA 92663 ety
Jscc
10/05/04 David Thompson gjoDM Judge 100.00
= [JOTH Orange County Superior
Costa Mesa, ClpPTY Court
[lscc
SUBTOTAL $ 500.00

*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))

i i i A t b ded i
Monetary Contributions Received e Ty e rounde Statement covers period CALIFORNIA 460
from _ October 1, 2004 FORM
through October 16, 2004 Page 6 of 13
NAME OF FILER 1D NUMBER
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&E&?@?QEifséﬁﬁngDC,?uﬁigif CONTRIBUTOR| CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
(X]IND
10/05/04 Kenneth Battram Developer 250.00
_ Clcom
S DotH | Sunny Glenn
orona Del Mar, CA 9762 CIPTY
[Iscc
IND
10/05/04 | Fletcher Jones, Jr. B ov | owner 500.00
] ] JOoTH Fletcher Jones Motor
ewport Beach, CA 92660 Pty Cars
Iscc
10/05/04 | Don Adkinson ' @SM Lawyer 150.00
] R []oTH Barger & Wollen
Newport Beach, CA 92661 pTY
[Iscc
10/05/04 | William J. Kenney, Jr. Xow | Consultant 125.00
m [JOTH The Kenney Company
Newport Beach, EpTy
Oscc
10/05/04 | William C. Ring M ou | Realtor 100.00
% [JoTH Harbor Realty
Newport Beach, 0 CIPTY
[scc

SUBTOTAL $ 1,125.00

*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 Am°:o"\’:hfggvdﬁ;‘::f‘ded Statement covers period CALIFORNIA 46 0
October 1, 2004 FORM

from

October 16, 2004 7

through Page of

13 j

NAME OF FILER 1D, NUMBER
Rosansky for Council 1265756

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P A ST et smENTER & NUMBER) CONTRIBUTOR | CONTRIBUTOR | ,¢CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

10/05/04 | Jerry Herbst X on | SelEmployed 500.00
h FloTH Terrible Herbst Oil Co.

Las Vegas, NV 89119 IPTY
rjscc

10/05/04 | Maryanna Herbst Mo | SerrEmployed 500.00

— , JOTH Terrible Herbst Qil Co.
s Vegas, NV 89119 C1PTY
[Jscc

lggM Investor 250.00

[]OTH Real Estate
ort Beach, 92660 1PTY
[scc

Daniel Guggenheim g\lgM Investor 500.00

% COTH Real Estate
ewport Beach, CA 92660 CPTY

Clscc

10/05/04 James Peter

10/05/04

) [JIND
10/07/04 | Governme Ecom 249.00

OTH
Py
[Jscc

SUBTOTAL $ 1,999.00

*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 Toli-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

October 1, 2004

CALIFORNIA 46 0

13

FORM

from

October 16, 2004 8

through Page of

NAME OF FILER
Rosansky for Council

.D.NUMBER
1265756

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

X]IND

[Jcom
[JOTH
[IPTY
[scc

10/07/04 Homemaker

Barbara Kraus

100.00

X1IND

CJcoM
C1OTH
CpPTY
r]scc

10/07/04 | Roger Alford Self-Employed

CPA

wport Beach, 0

100.00

CIIND

CJcom
¥IOTH
CIPTY
[lscc

10/07/04 FLD Interests

as, 240

500.00

XIIND

CJcoMm
TOTH
CPTY
Clscc

10/07/04 | William Garrett

awport Beac!, !!|92663

Real Estate Management
Interpacific Asset
Management

250.00

[X]IND

ClcoMm
CJOTH
1Pty
scc

10/07/04 Delores Johnson Homemaker

“Newport Beach, CA

250.00

SUBTOTAL $

1,200.00

*Contributor Codes

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

e . ded i
Monetary Contributions Received Amounts may d‘;‘;;‘:‘s{" e Statement covers period CALIFORNIA 460
from October 1, 2004 FORM
through__OCtober 16,2004 Page 9 of 13 ‘
|
NAME OF FILER I'D. NUMBER
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(E:ECE@NR?TEEE?LSS(@\%EZFLF,)D%?AEE%))F CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/12/04 | Wylie Aitken 7 %]E“SM Attorney 250.00
W Cl0TH Aitken Aitken Cohn
anta Ana, C[PTY
[]scc
IN
10112/04 | Robert Paal By | Sales 100.00
] 3 [(JOTH Viracon, Inc.
ewp , PTY
fJscc
10/12/04 | Frank Carpenter ?gM Transportation 100.00
C]OTH 4-Speed Delivery
Newport Beach, 2660 ety Service, Inc.
[lscc
10/12/04 | Hilbert Carson M ow | Retired 100.00
orona De " CA 92625 ‘ CIPTY
Clscc
10/12/04 | Michael D. Stephens X]IND CEO 100.00
[JcoMm .
[JOTH Hoag Memorial Hospital
, 2660 C]PTY
[lscc
SUBTOTAL $ 650.00

*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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
October 1, 2004 FORM

from

October 16, 2004 10

through Page of

NAME OF FILER 1.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
REg/éTISED (F COMMITTES, ALSO ENTER |0, NUMBER) CONTRIBUTOR | 4 cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

OF BUSINESS)
. . . CIIND
10/12/04 | Quality Drug Holdings Corporation lcom

-dba Via Lido Drug Store X]OTH
———— Ko
Laguna Beach, CA 9 1 [Iscc
M ow | Retired 100.00 150.00

[JOTH
oa Island, CPTY
[]scc

g\lgM Businessman 200.00

[JOTH Coastal Farms
ewport Beacn, 2660 C]PTY
[Oscc
Bow | cEo 200.00
[]OTH Galardi Group, Inc.
ewport Beach, CPTY
[isce

10/14/04 | Utman Enterprises %’CNSM 200.00

XOTH
ewport Beach, ety

Ciscc

500.00

10/12/04 Pauline H. Godfrey

10/14/04 Louis Sabatasso

10/14/04 John N. Galardi

SUBTOTAL § 1,200.00

*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 Toli-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {(CONT)

Monetary Contributions Received Amotuon:vshmydi?‘;?:nded Statement covers period CALIFORNIA 4 6 0
from October 1, 2004 FORM
through Aggtg)?e{ 16#?00ﬂk Page 1 1« of *j i._
NAMEBF FILER ST T T B 1.D. NUMBER T
Rosansky for Council 1265756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%EL&%E?SALSSQEEEZR'TDC,SJ?JEE%F CONTRIBUTOR | CONTRIBUTOR | 6, ScUpaTION AND EMmLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
XIIND .
10/14/04 James S. Hann CJcom Investment Advisor 200.00
] [JOTH Strategic Investment
Poway, CA 92064 [JPTY Management
[scc
10/14/04 Timothy N. Bremner gng Vice President 200.00
m [CJOTH Merrill Lynch
Newport Beach, [Pty
[Isce
. . - . C1IND
10/15/04 Business & Community Political Action XICOM 500.00
Committee #821756 []OTH
W Py
Newport Beach, 0 [Jscc
10/15/04 | Orange County Automobile Dealers Association lch?:\A 500.00
Political Action Committee #870777 [JOTH
[IPTY
Costa Mesa, CA 92626 []scc
CIIND
[[Jcom
[JoTH
JpPTY
[lscc

SUBTOTAL $

1,400.00

*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 Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE B- PART 1

Type or print in ink. S

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __ October 1, 2004 FORM
October ib, 2004
SELMTTRUCTOWS Ot REveRSE e .L.ff'?ﬂg,’l,Tjj:i;‘:i‘i‘ It E——
NAME OF FILER I.D. NUMBER
Rosansky for Council 1265756
() {b) © (d) (&) ] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYLR ANt AMOUNT AMOUNT PAID | O TSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF EMPLOYED EnTEn BEGINNING THis | RECEIVED THIS | oR FORGIVEN CLOSE OF 1HiS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERI.D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DAT,Ef__M_
Steven J. Rosansky Paradigm Realty Inc [ paID CALENDAR YEAR
dba Newport West Real s 0 ¢ 5,000.00 0 " ¢ 9,000.00 s 9,000.00
Newport Beach, CA 92663 Estate Compan FORGIVEN RaTE PER ELECTION*
p y 0
0
Real Estate Broker . 500000 | of, 0 . 0| 05/21/04 s
T IND ] com ] OTH D PTY [ scc DATE DUE DATE INCURRED
) D PAID CALENDAR YEAR
) $ % $ $
E] FORGIVEN RATE PERELECTION **
$ $ $ $ $
T[T IND [(Jcom [JoTH [JPTY [7]scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TCIIND [JcoM [JoTH [ PTY 7 scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 5,000.00 $ 0
{Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. L.0ans received this Period..........cc...oevoriocosscceercnoo $ 0 A R .
. . mounts forgiven or pal Yy
(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 Period ...................cccceuurvvecriosoeoe o $
(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)
0

{May be a negative number)

3. Netchange this period. (Subtract Line 2 from Line ) e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

[T Contributor Codes

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




Schedule E
Payments Made

SEF INSTRUCTIONS ON REVFRGE

Type or print in ink.

Amounts may be rounded

to whole dollars.

NAME OF FILER

Rosansky for Council

SCHEDULEE

CAI;:Igg;NIA 4 6 0

(__"‘_'"“—“*h‘"ﬁ_%'ﬁ """"""
Statement covers period

October 1, 2004

I
rf from __
~ ar 1 2 / 4
i; through ;O:Log“;eﬂ Page _i:%_“ of ‘L‘j.__
1.D. NUMBER
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 airtime and production costs
CNS campaign consultanis 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 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 (egal 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communicationg
) LIT 6,450.00
COGS South
CMP 1,828.84
Santa Ana, CA 92707
Lisa Beth Kraft
Emeryville, .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,518.84
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOMAIS. ) e $ 8,518.84
2. Unitemized payments made this period of under F100 e $ 165.66
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 8,684.50
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