Recipient Committee

Type or print in ink.

B

Campaign Statement
Cover Page
{Government Code Sections 84200—8421615)
from July 01, 2009
SEE INSTRUCTIONS ON REVERSE through December31 2009

Statement covers period Date of election if applica

(Month, Day, Year) bﬁ“ JA” 28 PN 33 'a Page ‘ of 7
OFH"EOF

November 4, 2008

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
[xi Officeholder, Candidate Controlied Committee [7] Ballot Measure Committes

2. Type of Statement:U

1 Preelection Statement

Date Stamp

For Cfficial Use Only

[7] Quarterly Statement

Q State Candidate Election Committee (O Primarily Formed i%] Semi-annual Statement [} Special Odd-Year Report
((Z'/)so%ifniifapamy 8 (;or;t;:!ers:d {.] Termination Statement [C] Supplemental Preelection
(Nsocfmlelepmm {71 Amendment (Explain below) Statement - Attach Form 495
{1 General Purpose Committee
() Sponsored [ Primarily Formed Candidate/
(3 Small Contributor Committee Officeholder Committee
(O Political Party/Gentral Commitiee (Aiso Complate Pt 7)
3. Committee Information HoBETEe Treasurar(s)

COMMITTEE NAME (OR CAMDIDATE'S NAME IF RO COMMITTEE)
Rosansky for Council

STREET ADDRESS (NQ P.O, BOX)
204 Lugonia Street, Unit B .

cny : ST&TE  ZIP CODE AREA CODE/PHONE
Newport Beach ' CA 92663 949-631-9975

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

204 Lugonia Street, Unit B

CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92663 949-631-9975
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Stephanie S. VandeVeer

MAILING ADDRESS
15 Edgewood Drive

CiTy SIATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 949-644-6535
NAWE OF ASSISTANT TREASURER, & ANY

MAILING ADDRESS

CiTy STATE | ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

[ have used afl reasonable diligence in preparing and reviewing this statement and
certify under penaity of perjury under the laws of the State of California that the fdr

[ -3&% 10

ledge the information contained herein and in the aftached schedules is true and complete. |

Executed on By i - - .
Date ) Signaturs of Treasurer or Assistant Treasursr
\~Z&-10 ~ O
Exescuted on By - o S— —
Date Sigitatlre of Controlling Officeholder, C»:mcldatﬂ State Measure Propenent or Responsible Officer of Spansor
" Executed on By - : - -
Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent
Executed on B .
Date Y Sigrature of Controtling Gicehalder, Candidate, State Messure Sropanent FPPC Form 460 (June/01)

FPPC Toll-Free Helniine: B8BIASK-FPRC




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Qfficeholder or Candidate Controlied Commitiee

NAME OF OFFICEMOLDER OR CANDIDATE

Steven J. Rosansky

6.

Ballot Measure Commitiee

NAME OF BALLOT MEASURE

JURISDICTION

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER ] SUPPORT
: : o [} opposE

City Council Newport Beach District Two

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

204 Lugonia Street, UnitB  Newport Beach, CA 92663

Related Committees Not included in this Statement: List any committees

not incfuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

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

COMMITTEE NAME [.D. NUMBER
- SONTROLLED CONITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ' which this committee is primarily formed. :
[ YES O No
SomTTEE ADRESS STREETADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [] suppoRT
1 oproOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER v
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
7} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] susPORT
Cyes [N ) oppose
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BGX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheeis if necessary

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC
State of California




Campaign Disclosure Statement Type ar print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
trom July 1, 2009
SEE INSTRUCTIONS ON REVERSE through December312009 | page 3 of 7
NAME OF FILER 1.D. NUMBER
Rosansky for Council : 1265756
' : : : . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS LENDAR el X
R (Fnor,;2;%}\'&:’&52%3?&)1‘55) TOTALTODATE Running in Both the State Primary and
0 250.00 General Elections
1. Monstary Contributions .......c.ooocovvevvne e, Schedule A, Line3  § $ : ]
2. Loans Received ... Schedule B, Line 3 3000.00 3000.00 1 through 830 71 o Bete
3. SUBTOTAL CASH CONTRIBUTIONS ......ooovrere e AddLines1+2  $ 300000 ¢ 325000~ 20. Conrbutions ;
4, Nonmonetary Contributions........cc.ceoevviivveecene, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 3000.00 3250.00 Made $ $
Expenditures Made ' Expenditure Limit Summary for State
8. Payments Made ...t Schedule E, Line 4 $ 2941.06 $ 4013.06 Candidates
7. Loans Made......ccoovvvveirninnens, et ee e Schedule H, Line 3 0 0 2. © (ative E p "
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oovvovviveersee. AddLines6+7 § 2941.06 4013.06 {f Subject o volentary Bxpenciure Limt)
8. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 -2831.08 3144.69 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0 0 {(mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ooovooooeeeerorerreeno AddLines8+9+10 S 110. 5 7157.75 / / 8
Current Cash Statement / / $
12. Beginning Cash Balance.....ccc.ceceen. Previous Summary Page, Line 16 § 173.65 To caloulate Column B, add / / 3
13. Cash ReCeipts ..o, Column A, Line 3 above 3000.00 amounts in Column A to the
. 31.50 corresponding amounts
14. Miscellaneous Increases to Cash.....oooovveveeiviviennnnn. Schedule I, Line 4 : fram Column B of your last / / $
. 2941.06 reporf. Some amounts in
15. Cash Payments........cccoo oo Column A, Line 8 above Column A may be negative ; / 3
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 264.09 | figures that should be '
) 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 |
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ carty aver the amounts | “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 any). v '
18. Cash Equivalents ..., See instructions on reverse
18. Qutstanding Debts ..o, Add Line 2+ Line 9 in Column B above  $ 6144.69 FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from July 01, 2009
SEE INSTRUCTIONS ON REVERSE through December31 2009 Page L" of 7
NAME OF FILER 1.D. NUMBER
Rosansky for Council 1265756
(@) (b} {e) (d) (e} [iil (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING ) OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER dpdabs, AMOUNT | aMOUNTPRAID | GaSANGEAT INTEREST ORIGINAL CUMULATIVE
) __OF LENDER i} (IF SELF-EMPLCYED, ENTER BEGINNING THIS RECEIVED THIS | oRr rFORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIOMS
JFCOMMIT:EE.;\LSOENTERI.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS pER‘OD« PERIOD PERIOD LOAN TODATE
- CALENDAR YEAR
Steven J. Rosansky Real Estate Broker = )
204 Lugonia Street, UnitB . Newport West $ ;_12000.00 % $ $
Newport Beach, CA 92663 [] FORGIVEN RATE PER ELECTION™
. 9000.00 | . 3000.00 s .
g no Ocom [Jotd [ PTY [ Sce DATE DUE GATE INCURRED
' [ P4 CALENDAR YEAR
$ 3 % $ L J—
[] FORGIVEN RATE PER ELECTION**
3 $ 5. 3 §
Tr]IND [QcoMm {1 OTH [JPTY [JscC DATE DUE DATE INCURRED
]_! RAID CALENDAR YEAR
$ 8 % $ $
[] FORGIVEN RATE PER ELECTION™
§ $ $ $ 5
Ta ND [Jcom TJotH O PTY [ scGc DATE DUE DATE INCURRED
SUBTOTALS § 3000.00 § $ 12000.00 $
(iEnter (&) on
Schedule B Summary Schedle E, Line 3)
1. 10ans received thiS PEROM ..o e e st s s r e $ 3000.00 Amounts fordva or e by
(Total Column (b) plus unitemized loans less than $100.) ‘ anther party also must be
0 reported on Schedule A.
2. Loans paid orforgiven this period ..o $
(Total Column (c) plus loans under $100 paid orforglven D ** If required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Net change this period. (SubBtract Ling 2 from LiNe 1.) c.eeweereeeeeeeseceeessesecsiosess s essseseseeenes NET % 3000.00
{May bs a nagative numbsar)

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

(T Contributor Codes

IND ~ Individusl

COM — Recipient Committee {other than PTY ot SCC)

OTH - Other

PTY - Political Party

SCC - Smali Contributor Comimittee

FPPC Form 460 (June/01)
EDRr Tall.Frae Malnlina: QAR/ACK.FDPO




SCHEDULEE

Schedule E A Typ(;. or pring in i“k'd g Statement covers period
mounts may be rounde
Payments Made to whole dollars. rom July 01, 2009
December31 2009 -

SEE INSTRUCTIONS ON REVERSE through Page b of 7
NAME OF FILER £.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  campaignh 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/baliot fees PHC 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 cominittees 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 L.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Desnoo & Desnoo
PO Box 11426 CNS 2831.06
Santa Ana, CA 92711-1426

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2831.06

Schedule E Summary

1. Paymenis made this period of $100 or more. {Include all Schedule E subtotals.) ..o ... 8 2831.06
2. Unitemized payments made this PEriod Of UNAer B100 . e et e e e s ea e bt e et e s e eaab e s e b re s s i bae s sb e e sae e sas b s s $ 110.00
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Columin (8).) coovvivii e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 2941.06

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




SCHEDULEF

Type or print in ink.
Armounts may be rounded
to whole dollars.

Schedule F -
Accrued Expenses {(Unpaid Bilis)

Statement covers period

July 1, 2009
December31 2009

from

through

Page (0

1.D. NUMBER
1265756

SEE INSTRUCTIONS ON REVERSE
MNAME OF FILER

Rosansky for Council

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 conbribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL t.v. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and swvey research TRS stafi/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 (infernet, e-mail)
{a) (b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSD ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIQD THIS PERIQD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPURT ONE) OF THIS PERIOD
Gina Rosansky
204 Lugonia Street, Unit B LIT 2644.69 0 0 2644.69
Newport Beach, CA 92663
Gina Rosansky
204 Lugonia Street, Unit B FND 500.00 0 0 500.00
Newport Beach, CA 92663
Desnoo & Desnoo
PO Box 11426 CNS 2831.06 0 2831.06 0
Santa Ana, CA 92711-1426
* Payments that are contributions or independent expenditures must also be
e ed o Ao SUBTOTALS $ 5975.75 § $ 2831.06 $ 3144.69
Schedule F Summary
1. Total accrued expenses incurred this period. (Include. all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized acerued expenses under $100.) .o, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2831.06
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ -2831.06
on the SumMmary Page, COIIMIT A, LINE 8.} ottt sttt e e s r e s oo es saraeae e e e aaeae o n e e e s e s nrebe e s e s ninnnrnsbees NET $

May be a negative nimber

FPPC Form 460 (June/01)}

SDDRN Tall Craa Malnlinas QARIAQW KDL




Schedule | Type or print in ink.

Miscellaneous increases to Cash Amounts may be rounded Statement covers period
to whole dotlars.
om.___July 01,2009
December31 2009
SEE INSTRUCTIONS ON REVERSE through : Page 1 of 7
NAME OF FILER 1.0, NUMBER
Rosansky for Council 1265756
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT QF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL &

Schedule | Summary

1. Increases to cash of $100 0F MOTE thisS PEIIOU. ..ottt be s st et n e e e e streseambesennneesare e 3
2. Unitemized increases to cash under $100 this periogd. .. $ 31.50
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o, $

4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) 1vreovoosevoseeeeesesseeeeses e eseesesesseeseeeee e s seeeses s es s esesseee oo see st st sesseseseseeseseenssensrene TOTAL $ 31.50

FPPC Form 480 (June/01)
FRRO Tnll.Fras Halnline: RRR/IARK.FRDN




