COVER PAGE

* Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

13
CEEN BT "R B N
|

Statement covers period Date of election if applicable: 171
com 01/01/2009 {Maonth, Day, Year) . For Orficial Use Only
. Pt
SEE INSTRUCTIONS ON REVERSE through____93/16/2009
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:" "' ' 7"
Officeholder, C.andidate Qontrolled (}ommittee M Ballot_Measure Committee [] Pre-election Statement O Quarterly Statement
O State Candidate Election Committes O Primary Formed [] Semi-annual Statement [7] Special Odd-Year Report
O Recall 0 gontrolled Termination Statement [] Supplementa Preelection
(Also Complete Part 5.) ' O Sponsored [ Amendment (Explain below) Statement - Attach Form 495
(] General Purpose Committee (Alsc Complete Par 6.)
O Sponsored Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Camplete Part 7.)
. . I.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 (NC P.O. BOX) MAILING ADDRESS
34206 Doheny Park Road 976 Pacific Avenue
CITY STATE  ZIP CODE AREA CODE/PHONE oIy STATE  ZIP CODE AREA CODE/PHONE
Capo Beach CA 92624-1111 (949) 201-6171 Willows CA  95988-9788 (530) 934-5823

NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.0. BOX

MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL; FAX/E-MAIL ADDRESS CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAXIE-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 } ced? under penalty of perjury under}@e js of the State of California 2 at thé&4pregoing is true and correct.
oy
Executed on 2 f_P G By ( A _Rg i / / M(»:? -
/ ? f ’ S;G{TUREO EASHRER OR ASS|STANT TREA SURER

Executed on ﬁ o % }gﬁ} AAY 3 et g [ wtraa S E

OaTE CjTGNATURE OF commou.me OFFICEHOLDER, ckwélmw’smm MEASURE PROPONENT OR RESPONSISLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: B66/ASK-FPPC
Ritata ~F Califharnmia



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page - Part2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
Lou Penrose (aka Luigi Rossett, Jr.)
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBENR IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPGRT
Sought: City Council Member ) [] oprose
City Dana Point
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
34206 Doheny Park Road
¥ Capo Beach 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 primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D.NUMBER 7. Primarily Formed Committee Listnamesof 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? (O suerory
[ves CIno [J orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.EOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
cITY STATE ZIP CODE AREA CODE/PHONE [ opeose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME .. NUMBER ] supporT
[ oppose
SAME OF TRERSORER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surporT
Cves CIno
(7 oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
P STATE ZIF CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Qtata nF Califrrmia



- Campaign Disclosure Statement
Summary Page

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

SUMMARY PAGE

Statement covers period

from !g Hﬂﬁ/}

: "
through 47!“«{"/9 1 3711
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lou Penrose for City Council
1308623
: : . Coiumn A Column B Calendar Year Summary for Candidates
Contributions Received o :
prow LI R Suenos v Running in Both the State Primary and
General Elections
1. Monetary ContriBuUtions .........ccoovoveiveniiienenes Schedule A, Line3  § 3898.00 _ 3 3898.00
141 through 6730 7/1 10 Dal
2. LOANS RECIVET woovvoovevevevvosreree oo Schedule B, Line 7 0.00 0.00 throug o Dale
20. Centribution
3. SUBTOTAL CASH CONTRIBUTHONS ..o, Addiines1+2 § 3898 00 $ 3898.00 Received & 3
4. Nonmonetary Contributions .....c....c...o.cccoovcemvvennee. Schedule C, Line 3 1170.66 1170.66 _
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............cooooe....... Add Lines 3 + 4 2068.66_ . § 5068.66 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Magde .....occooevoveeoeeeeeeeeeeeses e ees s Schedule E, Line4  $ 8423.597 % 6423.57 | Candidates
7. LOANS MAAE oo Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}
8. SUBTOTAL CASH PAYMENTS.....c.cooooomiorroerrerrrren. AddLines6+7 $ 642357 § 8423.57
9. Accrued Expenses (Unpaid Bills) ........cccrcererrerrnnnn, Schedute F, Line 3 -9265.00 0.00 Da(tlt_an ﬂjg{l;;;i;m Total to Date
10, Nonmonetary Adiustment ..., Schedule C, Line 3 1170.66 1170.66
11. TOTAL EXPENDITURES MADE............ccoomrrnnneoe. Add Lines8+9+10 § -1660.77  § 7594.23 s
Current Cash Statement $
12. Beginning Cash Balance .................. Previous Summary Page, Ling 16 $ 1665.57 Te caleulate Column B, add
amounis in Column A to the
13. CASH RECEIPLS roevrerersvor s Column A, Line 3 above 3898.00 _ | corrasponging emouns §
14. Miscellaneous Increasss to Cash ....ooveveoce Schedule 1, Line 4 860.00  {frem Cofumn B of your last
report. Some amounts in $
Cash Payments ........coooovevoeeeeeeeo, Column A, Line 8 above 6423.57 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subfract Line 15 § 0.00 figures that should be .
subtracted from previous h
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed g
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § 0.00 carry over the amounts
- X from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ...........cooovecc See instructions on reverse  § 0.00 different from amounts reported in Column B.
19. Outstanding Debts .....coooovvvrern... Add Line 2 + Line 9 in Column B above  § 0.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



J Type or print in ink. SCHEDULE A
Schedule A Amounts may be rounded ]

. . . od
Monetary Contributions Received to whole dollars. Statement F°"2[§5 perio
from ' I { [ O !
through @/fLFIUK)\ 4711
SEE INSTRUCTIONS ON REVERSE ' ?
NAME OF FILER |.D. Number
Lou Penrase for City Council 1308623
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE il,jl'DLzr\,j,ﬁ “QE'D’“,;%L,!”C%Q?E,F;?%R CONE’;'SILE’TOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {IF SELF-E%E;LBOUYSEBE?;')FER NAME PERIOD (JaN. 1 -DEC. 31) {IF REQUiRED)‘ .
Rept Dt - IND | District Director 3000.00 417066 | 41720 25
0371672009 | Lou Penrose (aka Luigi Rossetti, Jr.) ] com
34206 Doheny Park Road ] oTH
Congressman John Campbel;
Capo Beach CA  92624-1111 % PTY | M9 P
ID: Forgiven Loan SCC
Rept Dt: L1IND 300.00 300.00 200 OO
021072009 | Eriends of Jerry Amante COM |
30151 Tomas oty .
O PTY
Rancho Santa Margafita  92688-2125
ID: 1256105 J scc
Rept Dt IND | Broker 400.00 400.00 | 40T, GO
01%1!2009 Steven Pischel L] com
10 Bayley Place ] oTH
. . 1 pry Barclays Capital
-3106
;—lgLfntlngton Station NY  11746-310 [] sce
SUBTOTAL $ 3700.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 3700.00 IND - Individual
(Include afl Schedule A SUDIOLAIS.) ..oooiviiicct e $ : COM - Recipient Committee
1 (other than PTY ar SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o 3 98.00 OTH- Other
I . . . PTY - Political Party
3. Total monetary contributions received this period. 3898.00 SCC- Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $

FPPC Form 460 (JUNE01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period
Loans Received to whole dollars. G
from
P L
£
SEE INSTRUCTIONS ON REVERSE through Z /! L f D 1 5/11
NAME OF FILER .0 NUMBER
Lou Penrose for City Council
1308623
(a) ] (c} (d) (e) 1G] (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
o e : _ . NAMEOFBUSINESS) | PERIOD o PERIOD e e e
Congressman Jchn Campbgll [(Jrap CALENDAR YEAR
Lou Penrose {aka Luigi Rossetti, Jr.)
34206 Doheny Park Road 5 0.00 0.00 % |8 3000.00 g 4170.66
District Director RATE PER ELECTION™
Capo Beach CA  92624-1111 FORGIVEN
1D s 0.00 3000.00 3000.00 0.00 | 01/15/2009
iND [Jecom{JotH []PTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ 3000.00 $ 3000.00 $ 0.00 $ 0.00
Schedule B Summary (Enter (e) on
1. Loans received this period. $ 3000.00 ~ Scedueftines)
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period ‘ . b 3000.00 * Amounts forgiven or paid by
(Total Column {c) plus loans under $100 paid or forgiven.) another party also must be
(Include loans paid by a third party that are also itemized on Schedule A.) reported on Schedule A,
3. Net change this period. {Subtract Line 2 from Line 1.) Net $ 0.00 ** If required
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number) required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

S8CC-Small Contrihutor Committee

FPPC Form 460 {June/01)
FPPC Tall-Fran Halnlina: RABIASK.-FPPC



Type or print in ink. SCHEDULE C

\ Schedule C Amounts may be rounded
H H H St t iod
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 460
vom 1104 FORM
2diipln &
through ,3{1 L{;{{’ " 6/ 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0 Number
. i
Lou Penrose for City Counci 1308623
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
U SR toorEss M0 |GONTRUTOR | o G Scver | ESORETIONGE | Rt | o | e
- ) ALUE
RECEIVED (IF COMM{TTEE, ALSO ENTER 1.D. NUMBER) uF gikfe%fé%i%siwm VALU (JAN 1 - DEC 31) (¥ REQUIRED}
ot | § . [l istrict Di Forgiven Accrued 1170.66 4170.66 | <7200« 241

B{gﬂtG[PZtOOQ Lou Penrose {aka Luigi Rossetti, Jr.) [ com District Director Egp%xgg fo?cl-EHi%g + 120 L2

34208 Doheny Park Road [ oTh Eces

Capo Beach CA  92624-1111 EF’T‘E Congressman John Campbfel-

ID: sC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1170.66

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Confributor Codes
(Include all Schedule C SUBTOLAIS. ).....cooii i e oo 3 1170.66 IND - Individual
COM- Recigient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 oo & 0.00 ot - (otlf:er than PTY or SCC}
H - Other
3. Total nonmonetary contributions received this period. PTY - Political Party ‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo TOTAL § 1170.66 SCC - Small Contributor Committee

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




Schedule E

Payments Made

Type or print in ink.
Amounts may be rounded

Statement covers period

LLi (04

to whole doliars. from ‘
. [ I !"- \)/,‘(N
SEE INSTRUCTIONS ON REVERSE through 7"7 j f V! L ! 7in
NAME OF FILER 1.D. NUMBER
l.ou Penrose for City Councit
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 airfime 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/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  iransfer 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 COMMITTEE, ALSO ENTER LD, NUMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. OFC 150.00
CompieteCampaigns.com 1D:
3835 Ruffin Road
Floor 3
San Diego CA___92123-1880
. PRO 2500.00
Horizon Law Group, LLP 10
1920 Main Street
Suite 210
|vine CA 92614.7223
CMP 2589.00
DMI iD:
1145 W Ccllins Avenue
(hrange CA  828R7-5445
" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § {6‘“ Q\%Cf @@
L [ -
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule £ SUBIOtAIS.) e $ 6378.57
2. Unitemized payments made this period of under $100.  ___....c.coouuererenseeeoee oo $ 45.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).) e $ 0.00
4. Total payments made this period. (Add lines 1. 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i, TOTAL $ 6423,57

FPPC Form 460 {(Junef01)
FPPC Toll-Fres Heloline: 866/ASK-FPRC



 Schedule E
Payments Made

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

Statement covers period

from {! EIUQ

through %)!e! (1;:/05?

SCHEDULE E

SEE INSTRUCTIONS ON REVERSE 8/ 11
NAME OF FILER L.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.
CNS campaign consullants

MBR
MTG

member communicaltions
meetings and appearances

RAD radio airtime and production costs

RFD  returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' sglaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHOC phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS staffispouse travel, Jodging, and meais
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  professiona! services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technclogy costs (internet, email)
AND ADDRESS OF PAYEE OR CREDITOR
NAME‘,F COMMEFTEE, ALSO ENTER 1.D. NUMBER) ° CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. OFC 150.00
CompleteCampaigns.com 1D:
3635 Ruffin Road
Fleor 3
SanDiego CA____02123-1880
PRO 150.00
The KAL Group iD:
976 Pacific Avenue
Willows, CA  05088-9788
PRO 163.39
The KAL Group ID:
976 Pacific Avenue
Willows, CA _B85988-9788

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

SUBTOTALS  /{(j 7 %]

Schedule E Summary

1. Payments made this period of $100 or more. (include all Schedule E subtotals.)

. Unitemized payments made this peried of under $100.

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

FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



" Schedule E

SCHEDULE E

Type or print in ink. Statement covers penod
Amounts may be rounded
Payments Made to whole dollars. f
rom
2 / / 1T
SEE INSTRUCTIONS ON REVERSE through ... & 1 8711
NAME CF FILER LD. NUMBER
l.ou Penrose for City Council
1308623

CODES:

CMP campaign paraphernalia/misc.
CNS  campaign consultants

CTB contribution {explain nonmonetary)*
CVC civic donations

FIL  candidate filing/balict fees

MBR
MTG
OFC
PET
PHO

member communications
meetings and appearances
office expenses

petition circutating

phene banks

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 t.v. or cable airtime and production costs
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/fopposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB _informaticn technology costs {internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSG ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. OFC 150.00
CompleteCampaigns.com ID:
3635 Ruffin Road
Floor 3
San.Diego CA__ 92123-1880
PRO 150.84
The KAL Group iD:
976 Pacific Avenue
Willows A 9508R-9788
. Fli. 375.34
Lou Penrose {aka Luigi Rossetti, Jr.) iD:
34206 Doheny Park Road
Gapo Beach CA __92624-1111

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ &2 7 &9 ) ] g
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) e %

2. Unitemized payments made this period of under $100. ..o oo 3

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

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

FPPC Form 460 {June/01)
FPPC Toll-Free Haloline: 866/ASK-EPPC



" Schedule F

SCHEDULE F

Type or print in ink.

. . Amounts may be rounded Statement gcovers period CALIFORNIA

Accrued Expenses (Unpaid Bills) to whole dollars. rom | ;F | f 04 FORM 460
. . H ‘o s /
through }f"ff!w.mf! 10/ 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .. 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.

CNS campaign consultants

CTB coniribution (explain norimonetary)*

CVC civic donations

Fil.  candidate filing/ballot fees

FND  fundraising events

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

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL  polling and survey research

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

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 stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT wvoter registration

WEB information technology costs {internet, email)

{a) {b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUN":I” PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER (D. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) QF THIS PERIOD
| 1D: CMP 2589.00 0.00 2589.00 0.00
BM
1145 W Collins Avenue
Qrange CA_ 92867-5445
iD: FIL 1546.00 -1170.66 375.34 0.00
Lou Penrose (aka Luigi Rossetti, Jr.) Forgiven Accrued Expensd
34206 Doheny Park Road
Cape Beach CA __ 92624-1111
. ID: PRO 5120.00 -2620.00 2500.00 0.00
Horizon Law Group, LLP Credit Received for Unuse:
1920 Main Street d Legal Services
Suite 210
Irvine CA  92614-7223
il 1s that tributi ind t di
surﬁrynfgﬁgesd G?} S?crﬁé:gLTIQDu 1ons or independen expenditures must also be SUBTOTALS $ 925500 $ "379066 $ 546434 $ OOO
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.) oo INCURRED TOTALS § -3790.66
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.) oo PAID TOTALS $ 5464.34
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LING 9.) .ot NET $ -9255.00

May be a negative number,

FPPC Form 460 (June/01)
FODM Tl fras Halnlina: 8ARIASK . ERDM



"'Schedule | Type or print in ink.

SCHEDULE |
i Amounts may be rounded Statement covers period -
Miscellaneous Increases to Cash ounts may be rot { ; [ v
! )
2107
s 11111
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D, NUMBER
Lou Penrose for City Counci 1308623
; FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
REIJC%T\EED E {IF GOMMITTEE, A1.S0 ENTER i.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TG CASH
RC})t Dt 10: Refund Portion of Candidate Statement 860.00
01/15/2009 | ity of Dana Paint
33282 Golden Lantern Street
Dana Point CA 92629-1805
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 860.00
Schedule | Summary
1. Increases to cash of $100 0 MO thiS PEIIOU........cowrurrereroeseeeeoeoe e 3 860.00
2. Unitemized increases to cash under $100 this PEMIOU. e st $ 0.00
3. Total of all interest received this period on loans made to others. {Schedule H, Colum (8).) oo $ 0.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ettt oo oo TOTAL $ 860 00

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



