Recipient Committee
Campaign Statement

Qﬂ EQ@,}'Q& HA) COVER PAGE

| CA2L|FOF0{£"AI 460

Type or print in ink,

(Government Code Sections 84200-84216.5) D ] FORM
Statement covers period Date of election i appticablve:. c ' ? Lg
from 10/01/2008 (Manth, Day, rear) For Offaial Use Oy
il AT ]
SEE INSTRUCTIONS ON REVERSE through____10/18/2008 11/04/2008
1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4. 2. Type of Statement;: = I~

Officeholder, Candidate Controlled Committee [ Ballot Measure Committee Pre-election Statement O Quarterly Statement

O State Candidate Election Committee O Primary Formed [] Semi-annual Statement [] Special Odd-Year Report

O Recall O Controlled [} Termination Statement [] Supplemental Preelection

{Also Complete Part 5.) . O Sponsored [ Amendment (Explain below) Statement - Attach Form 485
"1 General Purpose Committee {Also Complete Part 6.)

O Sponsored [ Primary Formed Candidate/

O Small Contributor Committee Officeholder Commiitee

(O Poiitical Party/Central Committee (Also Complete Part 7.)

. . L.D.NUMBER
3. Committee Information 1308623 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Lou Penrose for City Council Kelly Lawler
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
34208 Doheny Park Road 976 Pacific Avenue
oy STATE  ZIP CODE AREA CODE/PHONE ciry STATE  ZIP CODE AREA CODE/PHONE
Capo Beach CA 92624-1111 (949) 201-6171 Willows CA _ 95988-9788 (530) 934-5823
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q, BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ciTyY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL 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 to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | cemfy under penalty of perjury under;?%laws of the §tate of Cal aiefornaa kh%ﬁﬁfcirf(g gg is true and correct.
Executed on___/ (7 /:%:}?/{ L ’g/ :

’f D’“y SIGNATURE OF RE} _ TRER O ASSISTANT TREASURE
Executed on ofze B - gt LYY %fﬁg
STONATURE OF CONTROLLING OFFIGEVIOLDER, CANDIDATE, STATE MEASURE PROPONENT OR ﬁEsporesrBLE OFFICER OF SFONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)
DATE SIGNATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of Californla




. ] Type or print in ink. COVER PAGE - PART 2
Campaign Statement

Cover Page — Part 2

2/18
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDEF\’_ O_R CANDIDATE MAME OF BALLOT MEASURE
Lou Penrose (aka Luigi Rossett, Jr.)
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION I:] SUPPORT
Sought: City Council Member . [] orPOSE
City Dana Poini
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZIp Identify the controlling officeholder, candidate, or state measure proponent, if any.
34206 Doheny Park Road CapoBeach CA 92624-1111 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
contribations or to make expenditures on hehalf of your candidacy.
COMMITTEE NAME 1.0-NUMBER 7. Primarily Formed Committee Listnames o officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? L) supporT
[Jves Clno ] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(1 sursorT
oY STATE  ZIP CODE AREA CODE/PHONE L] orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
GOMMITTEE NAME 1.0.NUMBER [ supporT
[} orrose
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suprorr
[ ves Cne (1 opeosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

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

Qtata Af Malifarnia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dolfars.
from 20081001
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lou Penrose for City Council
1308623
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE g . y
General Elections
1. Monetary ContribButions ........o.ooeeeeres oo Schedule A, Line 3 3189.00 3 19680.50
2. L0ANS RECEIVEU wooovroovoereesseoeee oo e Schedule B, Line 7 0.00 0.00 11 through 8130 777 10 Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......ooooovooro. Add Lines 1 + 2 3159.00 s 19680.50 Received | § $
4. Nonmonetary Contributions ..........cccoovvceoncen.. Schedule G, Line 3 185.00 476.59 _
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccovvievee. Add Lines 3+ 4 3344.00 $ 20157 .09 Made 3 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE ooooeeoeeeoer oo Schedule E, Line 4 6522.96 g 14224.12 _ | Candidates
7. LOANS MAOE ....oovoooocoeoeeoeeeeeeeeeeeever et Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS. oo Add Lines 6 + 7 6522.96 S 14224.12 (F Subjectto Voluntary Expenditure Limil)
9. Accrued Expenses (Unpaic BillS) ....cecrvrconiiesion. Schedule F, Line 3 -467.35 13250.15 Da(te of{gét;cti;m Total to Date
mr Yy
10. Nonmonetary AQUSIMENE —...oooo.oeevreereeee e Schedule C, Line 3 185.00 476.59
11. TOTAL EXPENDITURES MADE..............oooccooe.. Add Lines 8 + 9 + 10 6240.61 3 27950.86 $
Current Cash Statement $
12. Beginning Cash Balance ........ Previous Summary Page, Line 16 8820.34 | Tocalculate Column B, add
amounts in Column A {o the
13. Cash ReCSIDtS ................................................. Column A, Line 3 above 3159.00 corresponding amourts
14. Miscellaneous Increases 1o Cash oo, Schedule |, Line 4 0.00  }from Column B of your last o . _
report. Some amounts in *Amounts in this section may be different
Cash Payments ... Column A, Line 8 above 6522.96 __ I column A may be negative from ameunts reported in Column B.
16. ENDING CASH BALANGE..... Add Lines 12 + 13 + 14, then sublract Line 15 5456.3g  |faures 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 fited
far this cafendar year, only
17. LOAN GUARANTEES RECEIVED ....ooooiieeeevee. Schedule B, Part 2 0.00 _ Leamy over the amounts
. ) from Lines 2. 7, and 8 {if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse 0.00
Add Line 2 + Line 8 in Column B above 13250.15

19, Ouistanding Debts ..o

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded g T

Monetary Contributions Received to whole dollars. Statement covers period 6
from 20081001
SEE INSTRUCTIONS ON REVERSE through 20081018 4/18

NAME OF FILER 1.D. Number
Lou Penrose for City Council

1308623
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oeCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(iIF COMMITTEE, ALSO ENTER 1.0, NUMBER) {IF SELF 'ﬁ“g?ﬁs‘fﬁ:ﬁig{‘“ NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Rept Dt (1 inD 250.00 250.00
10/13/2008 Vandermost Consulting Services Inc O com
30900 Rancho Viejo Road X oTH
EUEteJmG c CA  92675-1763 L] Py
ist _
It?:n uan Capistrano ] sce
Ropt Dt L1 IND 100.00 100.00
10/13/2008 | Capata & Co L] com
28202 Cabot Road K OTH
Laguna Niguel CA  92677-1222 L] pPry
D 9 L] scc
Rept Db IND | Consultant 500.00 500.00
10/10/2008 | David G Bowser L] com
1302 Michigan Avenue (] OTH
Alexandria VA 22314-1216 LJ PTY | Increase Strategies
ID: [ sce
Rept DL [ ] IND 100.00 100.00
10/13/2008 | Friends of Jim Palmer X] com
803 E Action Avenue #H (] oTH
Santa Ana Ca 92705 L] PTY
ID; 1275009 []scc
Rept D IND | Stock Broker 100.00 100.00
10/13/2008 | Mr Howard L Hull 1l ] coM
2755 Albatross Drive 1 OTH
Costa Mesa CA  92626-4713 LJPTy | Fina Corp Securities
D [1scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 2880.00 IND - Individuai
(Include all Schedule A SUBIOAIS.) .ottt ettt ettt 3 . COM - Recipient Committes
970.00 (other than PTY or SCC)
2. Amount received this period - unitemized coniributions of less than $100 ... $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 3159.00 SCC- Smalt Confributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ .

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



Schedule A Type or print in ink. SCHEDULE A
. . . Amounts may be rounded : TS
Monetary Contributions Received to whole dollars. Statement covers period 6 .
’ fom 20081001 R v
SEE INSTRUCTIONS ON REVERSE through 20081018 5/18
NAME OF FILER 1.0, Number
Lou Penrose for City Council
1308623
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTO CONTRIBUTCR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED NTRISUTOR CODE*
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER} (IF SELF'Eg';LéJUYSﬁSEEg)TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Rept Dt L] D 100.00 199.00
10/1772008 | Anchorage Investments [ ] com
34179 Golden Lantern Strest X] OTH
Suite 103 (1 PTY
Dana Point CA  92629-2800
ID: [ 1sce
Rept Dt L1 IND 100.00 100.00
10/13/2008 | Sheldon Group ] com
901 Dove Street X] oTH
Suite 1408 H c C] PTY
N rt A 92660-3034
II:)e:wpo gac 5 sce
Ropt Dt IND | Contracts 100.00 100.00
10/17/2008 Susan Caskey L] com
27182 Hidden Trail Road ] OoTH
. pTY SMMC
Laguna Hills CA 92653-5809
D [ scc
Rept DL L1iND 330.00 330.00
10/13/2008 | Kanatsiz Communications, Inc. (1 com
10 Mar Del Rey X1 oTH
San Clemente CA  92673-2761 [J pTy
ID: Llsce
Rept DL []IND 250.00 250.00
10/17/2008 | Olson Pavingstone, Inc. ] com
31511 Ortega Highway X o
San Juan CapistranoCA  92675-2038 LI pry
E[:z)a:n u pl rang |: SCC
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUBIOTAIS.) ... e e e e s ea s g COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
ines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .................
Add Li 1and 2. Enterh d the S P Cal A, Line 1 TOTAL S

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded " AP
Monetary Contributions Received to whole dollars. Statement covers period 6
' from 20081001
SEE INSTRUCTIONS ON REVERSE through 20081018 6/18

NAME OF FILER I.D. Number
Lou Penrose for City Council

1308623
FULL NAME, MAILING ADDRESS {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE "
{IF GOMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF'E'\S';LBC’L;’,nggg)TER NAME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
Rept DL BJ IND | Realtor 100.00 100.00
10/17/2008 | James Stuart ] com
1037 Tamarisk Road O otH
Palm Springs CA  92262-5828 []pPTYy | Group One Realty
ID: (] scc
RC})t Dt [x] IND General Manager 100.00 100.00
10/13/2008 | Pernille Hjorth-Olsen L] com
33611 Avenida Calita ] oTH
San Juan CapistranoCA  92675-4971 O Py Otsen Pavingstone
ID: L]scc
Rept Dt IND | Attorney 200.00 200.00
10M13/2008 | Dara Jaffee L] com
4001 Little Neck Parkway ] otH
Apt. 31B .
Little Neck NY  11363-1750 L] Py | New York City
D: [1scc
Ropt Dt IND | Homemaker 100.00 100.00
10/13/2008 | Jennifer Brogdon [ ] com
34264 Camino Capistrano (] oTH
Capa Beach CA  92624-1169 L] PTY | nfa
apo Beac ,
oy ] scc
Rept D LJinD 250.00 250.00
10/13/2008 | Doctor's Ambulance Service [ ] com
230821 Terra Drive X1 OTH
Laguna Hills CA  92653-1320 L1 PTY
B [l scc
SUBTOTAL %
Schedule A Summary *Contributer Codes
1. Amount received this period - itemized monetary contributions. IND" - Individual
fInclude all Schedule A SUBIOTAES.) oottt e $ COM - Reciplent Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o $ OTH- Other
PTY - Political Party
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.} .........coovni. TOTAL $

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



Type or print in ink.

SCHEDULE A

Schedule A Ampe i o
. " . Uns may e rounde "
Monetary Contributions Received to whole dollars. Statement covers period 6
' trom 20081001
SEE INSTRUCTIONS ON REVERSE through 20081018 7118
NAME OF FILER I.D. Number
Lou Penrose for City Council
1308623
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND 2IP CODE OF GO 0 CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED F CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF'E“S,@LSJS%EE‘;’;)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rept Dt o L] IND 200.00 200.00
10/17/2008 Cox Communications, Inc. L] coMm
1400 Lake Hearn Drive NE X] oTH
Atlanta GA  30319-1464 L1pTY
ID: L] sce
SUBTOTAL § 2880.00

Schedule A Summary
1. Amount received this period - itemized monetary contributions.
{include all Schedule A subtotals.)

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC})
QOTH- Other
PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE C

Schedule C A Type or prinl: in ink.ci 5
- " " mounts may be rounae i
Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 20081001 FORM
through___ 20081018 §/18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. Number
Lou Penrose for City Council
1308623
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULIE STRECTAODRESS 0 |cONTRUTOR | of e s v | (SSORETONOE | e | ONE | R
RECEIVED ¢ {IF SELF-EMPLOYED, ENTER | BOODPS © s VALUE (IF REQUIRED)
{IF COMMITTEE, ALSO ENTER I.D. NUMBER} NAME OF BUSINESS) {JAN 1 - DEC 31)
I‘]QCC):E)H?Z%OS Agosting's Ristorante Ellglgm Food For Fundraiser 185.00 185.00
34700 Pacific Coast Highway OTH
Capistrano Beach CA  92624-1351 Llpry
D: Lscc

Attach additional information on appropriately labeied continuation sheets.

SUBTOTAL $ 185.00

Schedule C Summary

1. Amount received this period - itemized nonmonetary coniributions.

{Include all Schedule © SUDIOLAIS. J..oi it et e b ere e aasasb e ier e bt erbeaare s ne e aeas $

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Tetal nonmonetary confributions received this period.

(Add Lines 1 and 2. Enier here and on the Summary Page, Column A, Lines 4 and 10.}

185.00
........................... $ 0.00
............... TOTAL § 185.00

*Contributor Codes

IND - Individual
COM- Recipient Committee
- {other than PTY or SCC)
QTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded 6
Payments Made to whols dollars. from 20081001 .
SEE INSTRUCTIONS ON REVERSE through 20081018 9/18
NAME OF FILER 1.D. NUMBER
Lou Penrose for City Council
1308623

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonstary)* 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cothers (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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTES, ALSO ENTER 1.D. NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
. . . LIT 500.00
California Voter Guide ID:
1954 W Carson Stireet
Suite B
Torrance CA__90501-3218
LIT Returned Check-Slate Cancelled -575.00
ONPVGC 1D:
921 11th Street
Suite 400
Sacramentn CA___95b814-2882
L ) ) LIT 200.00
Cantinuing the Republican Revolution Slate iD: 598041
1300 Bristol Street N
Suite 100
Newport Beach CA ___92660-2939
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. lemized payments made this period. (Include all Schedule E SUBIOLAIS.) e 3 6468.05
2. Unitemized payments made this period of Under S 100, ettt et ettt e et e e ane 3 54.91
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e 3 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cooocciiiinn TOTAL § 6522.96

FPPC Form 460 {January/05)
FPPC Toll-Free Helnline: 866/ASK-FPPC



——SCHEQULEE

Schedule E Type or print in ink. Statement covers period s
Amounts may be rounded 460
Payments Made to whole dollars. from 20081001
SEE INSTRUCTIONS ON REVERSE through 20081018 10/18
NAME OF FILER 1.D. NUMBER
Lou Penrose for City Counci
1308623

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 consultants MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary}" OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airfime 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 WER information technology costs {internet, email}
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) LIT 230.00
CRA Voter Guide 1D:
11230 Gold Express Drive
# 310-325
Gold River CA__95670-4484
POS | See Schedule G 1235.99
Amber Hall 1D:
26711 Calle Salida
Capo Beach A 92624-1414
) FND 2.50
CompleteCampaigns.com ID:
3635 Ruffin Road
Floor 3
San Diego CA___92123-1880
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL §
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtoals.) $
2. Unitemized payments made this period of Under B100. o e ettt ettt ettt $
3. Total interest paid this period on lcans. {Enter amount from Schedule B, Part 1, Column {&).) 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Heloline: 866/ASK-FPPC



_SCHEDULE E

Schedule E Type or print in ink. Statement covers period
p ts Mad Amounts may be rounded
ayments wviade to whole dollars. from 20081001
SEE INSTRUCTIONS ON REVERSE through 20081018 /18
NAME OF FILER 1.0, NUMBER
Lou Penrose for City Council
1308623
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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and producticn costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/cpposing others {explair)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRGC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email}
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS Reimburse PGS under $500 366.47
Amber Hall 10:;
26711 Calle Salida
Capo Beach CA  92624-1414
. PRO 1000.00
Horizon Law Group, LLP D:
1920 Main Strest
Suite 210
Irvine CA 926147223
. FND 1.75
CompleteCampaigns.com ;
3635 Ruffin Road
Floor 3
San Diego CA  92123-1880
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. hemized payments made this period. (Include ali Schedule E subtotals.) e 3
2. Unitemized payments made this period of UNder B100. et e e s st e e et e e et s e er et e e ent s et et e en e eeeeaane 3
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, Column {&).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL §

FPPC Form 460 {January/05)
FPPL Toll-Free Helnline: 866/ASK-FPPC



Schedule E

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE E

Payments Made to whole dollars. from 20081001
SEE INSTRUCTIONS ON REVERSE through 20081018 12718
NAME OF FILER 1.D. NUMBER
Lou Penrose for City Council

1308623

CODES: If one of the foltowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliaimisc. MBR member communicaticns RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC 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 meais
FND fundraising events POL polling and survey research TRS stafffspouse 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 legai defense PRO prefessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs {internet, emall)
NAME AND ADDRESS OF PAYEE QR CREDITOR
(iF COMMITTEE, ALS0 ENTER 1,D. NUMBER) COPE OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ CNS 1000.00
Hart and Associates, LLC ID:
1300 Bristol Street N
Suite 100
Newport Beach CA  92660-2989
CFC 31.71
Amber Hall ID:
26711 Calle Satida
Capo Beach CA.__92624-1414
, FND 25.00
CompleteCampaigns.com ID:
3635 Ruffin Road
Floor 3
San Diego CA__92123-1880

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.}

. Unitemized payments made this period of under $100.

2
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {g).)
4

. Total payments made this period. {Add lines 1, 2, and 3. Enter here and on the Summary Page, Coiumn A, Line 6.)

FPPC Form 460 (January/05)

FPPC Toll-Free Heloline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E

NAME OF FILER
Lou Penrose for City Council

Statement covers period
from 20081001
through 20081018 13718
L.D. NUMBER
1308623

CODES: If one of the following codes accurately describes the payment, you may enter the cede. Otherwise, describe the payment.
CMP campaign paraphernaiia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donaticns PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meazls
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO professional services (fegal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e . LIT 500.00
California Voter Guide ID:
1954 W Carson Street
Suite B
Torrance cA. 90501-3218
FND 240.00
Jack's Restaurant ID:
24462 Del Prado
Dana Point Ca  92629-2739
. OFC 275.00
CompleteCampaigns.com 1D:
3635 Ruffin Road
Floor 3
San Diego CA___92123-1880

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized paymenis made this periocd of under $100.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}

FPPC Form 460 (January/05)
FPPC Toll-Free Helnline: 866/ASK-FPPC



Schedule E Type or printin ink. Statement covers period
Amounts may be rounded
Paym,ents Made to whole dollars. from 20081001
SEE INSTRUCTIONS ON REVERSE through 20081018 14718
NAME OF FILER .0, NUMBER
Lou Penrose for City Councit
1308623

CODES: [f ane of the following codes accuratety describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communicaticns RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB8 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 iegal defense PRO professionat services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads . WEB information technology costs (internet, email}
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 246.84
The KAL Group 1D:
976 Pacific Avenue
Willows CA . 95088-9788
. LIT 187.79
Politicat Data, Inc. 1D:
825 S Victory Boulevard
Burhank CA. . 91502-2428
. CNS 1000.00
Hart and Associates, LL.C iD:
1300 Bristol Street N
Suite 100
Newport Beach CA __92660-2989
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6468.05
Schedule E Summary
1. Itemized paymenis made this period. {Include all Schedule E subtofalS.) s $
2. Unitemized payments made this pariod of Under G100, ettt et e e e e e bt re s oo e e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).) $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....oooeiiiiinin TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpbline: 866/ASK-FPPC



SCHEQULE F

Type or print in ink,
SChedu Ie F . . Amounts maylbe[rc:unded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dolfars., o 20081001 FORM
through 20081018 15/ 18

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Lou Penrose for City Council

1308623

CODES:

CMP campaign paraphemalia/misc.

CN8 campaign consultants

CTB contribution (explain nonmonetary)*

CVC  civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHOQ phone banks

POL palling and survey research

POS postage, delivery and messenger services
PRO professicnal services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers® salaries

TEL  tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committess of the same candidate/sponscr
VOT voter registration

WEB information technology costs (internet, email)

{a) {b} e} (d)
NAME AND ADDRESS OF PAYEE OR CREGITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(17 COMMITTEE, ALSG ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
GF THIS PERIOD {ALSO REFORT ON E) OF THIS PERIOD
oMl D LIT 0.00 3804.36 0.00 3804.36
1145 W Collins Avenue
Orange CA  92B867-5445
D POS 239.73 0.00 0.00 239.73
Discover Card
2500 Lake Cook Road
Deerfield 1L 60015-3851
1D: FND 240.00 0.00 240.00 0.00
Jack's Restaurant
24462 Del Prado
Dana Paint CA  92629-2739
*P ts that tributi independent dit t also b
sun?]ry'nngasigesd oﬁ é’:léﬁélé)&}eﬂDu IGNS Or INndependent expenaiures must alsc be SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS § 3804.36
2. Total accrued expenses paid this period. {Include all Schedule F, Column {¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} oo PAID TOTALS 4271.71
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, CoUMN A, LINE G.) ottt s s et ce et ea et s e bt et es e b enar b st st e b e et s am b e ma st enesee NET § -467.35

May be a neqgative number.

EPPC Form 460 {January/05)
EDDM Tall.Eraa Halnlina: RARIAQK _EBDE



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

NAME OF FILER
Lou Penrose for City Council

Statement covers period CALIFORNIA 460
from 20081001 FORM
through .._20081018 16718
1.D. NUMBER
1308623

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 radic airiime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB coniribution {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/bailct fees PHO phone banks TRC candidate travel, iodging, and meats
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
INO  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 professicnal services (legat, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b} {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSQ ENTER | 6. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSO REPORT ON E) CF THIS PERIOD
D CNS 3000.00 0.00 2000.00 10006.00
Hart and Associates, LLC
1300 Bristol Street N
Suite 100
Newport Beach CA  92660-2989
ID; PRO 9120.00 0.00 1000.00 8120.00
Horizon Law Group, LLP
1920 Main Street
Suite 210
Irvine CA  92614-7223
1D: LIT 1000.00 0.00 1000.00 0.00
California Voter Guide
1954 W Carson Street
Suite B
Torrance CA__ 90501-3218

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D.

SUBTOTALS $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)

2. Total accrued expenses paid this pericd. (Include all Schedule F, Column (¢} subtotais for paymenis on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. Subtract Line 2 from Line 1. Enier the difference here and

on the Summary Page, ColUMN A, LINE Q.Y i s et a e et e at 44t as b bR sttt em s en e een

INCURRED TOTALS $

PAID TOTALS §

NET &

May be a negative number.

FPPC Form 460 {(January/05)
ERD Tall.Fraa Halnlina: RARIAQCK.FRDRM



SCHEDULE F

Type or print in ink.
Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
1
Accrued Expenses (Unpaid Bills) to whole dollars. o 20081001 FORM
through 20081018 17118
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Lou Penrose for City Council
1308623
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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain ncnmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime 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, defivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, email)
{a) (b) {c}) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSG ENTER 10, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT QN E} QOF THIS PERIOD
. 1D: CMP 86.06 0.00 0.00 86.06
Discover Card
2500 Lake Cook Road
Deerfieid IL 60015-3851
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 13685.79 $ 3804.36 5 4240.00 $ ;]325&1 5

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

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

on the Summary Page, ColUmMI A, LINE 9.) ettt e et ee e e e ts et es et et e bttt s e e et et ees s bt s s b e bentsnsen e NET §

May be a negative number.

FPPC Form 460 {January/05)
EBDC Tall.Eraa Malnlina- RRRIAGK _EDOM



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period | ~A| IFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dolfars. from 20081001 FORM
) 20081018
SEE INSTRUCTIONS ON REVERSE through 18718
NAME OF FILER 1.D. NUMBER
Lou Penrose for City Council
1308623

NAME OF AGENT OR INDEPENDENT CCNTRACTOR

Amber Hall

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

RAD radic airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meais

TRS staff/spouse fravel, odging, and meals

TSF transfer between committees of the same candidate/sponscr
VOT voter registration

WEB information technology costs (internet, email)

CMP campaign paraphernalia/misc,
CNS campaign consultants

CTB contribuiion {explain nonmonetary)”
CVC civic donations

FIL  candidate filing/bailct fees

FND fundraising events

IND  independent expenditure supporting/opposing others {(explain)”

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 1235.89
US Postal Service 1D:
24551 Del Pradc
Dana Point CA 82620-3825
ID:
1D;
tD:
ID:
TOTAL* $ 1235.99

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amourit paid to the agent or

independent contraclor as reported on Schedule E,

FPPC Form 460 {January/05)
FPPC Toll-Free Helbline: 866/ASK-FPPC



