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COVERPAGE .
Recipient Committee T int I Ink. . Py ,
Campaign Statement , yhe orprmt i R r*(r\t: ’\ ;FD CAIl_:IggSINIA 460
Cover Page C IV T

(Government Code Sections 84200-84216.5)

Stat t iod Date of election if applic Page 1 of q
atement covers perio . a " A n
(Month, Day, Year) aﬁg? FEB "2 Aﬁ iﬁ 55 For Official Use Only
from 10 l61l2008 .
SEE INSTRUCTIONS ON REVERSE through LL[ 312008
e
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statemenf:!| [
[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee (A Semi-annual Statement 7] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement _ [J Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complote Part 6) R .
Z1 General Purpose Committee 0 Amendment (Explain below)
#® Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aiso Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1043043 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC BRIAN McDONOUGH
MAILING ADDRESS
P.O. BOX 1695
STREET ADDRESS (NO P.O. BOX) cy STATE _ ZIP CODE AREA CODE/PHONE
c/o Miller, Kaplan, Arase & Co., LLP 4123 Lankershim Blvd NEWPORT BEACH CA 92659 (949) 472-6154
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
North Hollywood CA 91602 (818) 769-2010 :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
P.O. BOX 1695
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92659 (949) 472-6154

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 best of my knowledge the information contained herein apdifithe attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on O3] J2009 By BRIAN McDONOUGH % J YA A 7 16'@5»’7//(,‘
Date Slgnaweasureromsslstant Trea%/ N Z
Executed on Q11 31) 2009 By BRIAN McDONOUGH K“FD vz 777 Yl
Date Signature of Controlling Officeholder, Candidate, State Measure Proponenter Respongﬁarjg er of Sponsor
Executed on By - S—
Date Signature of Controlling Officeholder, Candidate, State Meastire Proponent
Executed on By
Date

Signature of Contraliing Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/0 5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California




Récipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] suUPPORT
[[] oPPOSE

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 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jyes [Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE  ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [CJNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE  ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ supporT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ supporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
O suppPorT
[J oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
I sueporT
[ orrose

Attach continuation sheets if necessary

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

State nf Califarnia
[}



Campaign Disclosure Statement
“Summary Page

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

SUMMARY PAGE

Statement covers period

16161 2008

from

through 12 K3 ,o,z 00¥ 3/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received proul TS e s e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccocoeevrverveormonsronronnn, Schedule A, Line 3 1962.00 g 14436.00
2. LOANS RECEIVE ...ovveervrrrreereo oo Schedule B, Line 7 0.00 0.00 171 through 6/30 7/11o Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS....ooooo Add Lines 1 +2 1962.00 _ 3 14436.00 Recoived | § 0.00 s 0.00
4. Nonmonetary Contributions ..o, Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..v..ovocooroonn, Add Lines 3 + 4 1962.00 $ 14436.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MAE w.oooeooeeooeooosoooooooooooeo Schedule E, Line 4 3345.00 _ 6154.08 | Candidates
7. LOBNS MBUE w..ovvevvvecceeereeeeeseeeeeres oo, Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..ooooo Add Lines 6 + 7 3345.00 g 6154.08 (I Sublect to Voluntary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) ......ccoovvvvvcovov Schedule F, Line 3 -3243.81 14950.22 Da(te of/ilﬁcti;)n Total to Date
mm/dd/yy
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE..... oo Add Lines 8 + 9 + 10 10119 ¢ 21104.30 S
Current Cash Statement 8
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 32303.41 _ 7o calaulate Column B, add
. amounts in Column A to the $
13. Cash Recelpts ................................................. Column A, Line 3 above 1962'00 corresponding amounts
14. Miscellaneous INCreases t0 Cash ... Schedule I, Line 4 132.05 _ |from Column B of your fast
report. Some amounts in $
Cash Payments .......ccovovcerovroresonoreseesoos Column A, Line 8 above 3345.00 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 31052.46 _ |fioures that should be p
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed Iy
for this calendar year, only
17. LOAN GUARANTEES RECEIVED. .......oooooo Schedule B, Part 2 0.00__ | carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstandmg Debts any). *Since January 1, 2001, Amounts in this section may be
18, Cash EQUIVAIENES ....o.ooovveeveoeoo See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above 14950.22

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




Schedule A Type or print in ink. SCHEDULE A

F . . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from 10 IO 1,‘150?
through ’2«13’/3008 4/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . .D. Number
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
EWPORT B 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND Z1b oo OF RoDRESS CONTRIBUTOR | 0GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMEER) CODE (IF SELF'E“S;'ZLQJS%SEEQ)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
| | J InD | |
(] com
L] oTH
L] PTY
ID; [Jscc
SUBTOTAL $ 0.00
Schedule A Summary *“Contributor Codes
1. Amount received this period - contributions of $100 or more. 0.00 IND - Individual
(Include all SChedule A SUDLOLAIS.) .........covrurrireiirniieseeeseeeseeee oo eeeeoee $ ' COM - Recipient Committee
' 1962.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100  .......ovvvo oo $ : OTH- Other
. PTY - Political Party
3. Total monetary contributions received this period. 1962.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)  oveerveennnnn, TOTAL $ :

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




ocneauie v

SCHEDULE D .
Summary of Ex enditures Type or print in ink. tat t od
S rtr.y o) P . Oth Amounts may be rounded Statement covers perio CALIFORNIA 460
uppo Ing/Upposing er ) to whole dollars. from 1D IO(LZD o% FORM
Candidates, Measures and Committees |
211008
SEE INSTRUCTIONS ON REVERSE through __+ 2| 579
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
1 Keith Curry Monetary h 33.7 6015.07
0/18/2008 City Councll Member O Contiburon Doorhangers 3 5
City
Non-Moneta
Newport Beach Contributionry
District No: X :Qdepedr]?ent
Xpenaliure
Support ] Oppose P
10/18/20 Steve Rosansky Monetary ) )
0/18/2008 City Council Member O Contribution Doorhangers 3373 6015.07
City
Non-Monetary
Newport Beach D Contribution
District No: EX_] :Endepedq;jent
Xpenditure
Support ] Oppose P .
10/18/2008 |Ed Seiich Monetary D _ .
City Council Member [ Contribution oorhangers 33.73 6015.08
City
Non-Monetary
Newport Beach O Contribution
District No: :Endepedrg?ent
xpendiiure
Support [J Oppose P
SUBTOTAL $ 101.19

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D SUBLOtAIS.) ..ovovvevvieeeeoeoooo, 101.19
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ........c.eiviirieeeeee oo 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL $ 101.19

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schédule E Type or print in ink. Statement covers period
; Amounts may be rounded
vom___10]01) 2068

Payments Made - to whole dollars, {
008
SEE INSTRUCTIONS ON REVERSE through / lLZ { ‘ 3 6/9

NAME OF FILER ) 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC

1243243
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 mestings and appearances RFD returned contributions
CTB contribution (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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! 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 1,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) . IND Doorhangers - Keith Curry, Steve Rosansky And Ed Selich 101.19
Firefighters Print & Design ID: g i Y
1780 Creekside Oaks Dr.
Sacramento CA__ 95833
. . ) Payment On Accrued Expenses 3243.81
Firefighters Print & Design ID: y P
1780 Creekside Oaks
Sacramento CA 95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3345.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtAIS.) oo $ 3345.00
2. Unitemized payments made this period of under $100. ..o L L ety e e e s e ce b er e e ee s e e ae bt ereeeseeeee s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () o $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) v..vevvevvovr TOTAL $ 3345.00

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




SCHEDULE F

AL 460

Type or printin ink.
Amounts may be rounded
to whole dollars.

: Sch;adule F
Accrued Expenses (Unpaid Bills)

Statement covers period

10)6if 4008

from
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ' 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243

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 nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 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 WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR ol (a)N fz) u & ID U N
UTSTANDING AMOUNT INCURRED AMOUNT PA OUTSTANDING
(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
Firefighters Print & Desi ID: IND 3243.81 0.00 3243.81 0.00
irefighters Frin esign Doorhangers - Keith Curry-
1780 Creekside Oaks Dr, Steve Rgosansky And E
Selich
Sacramento CA 95833
) ID: IND 14071.23 0.00 0.00 14071.23
Firefighters Print & Design Mailers - Keith Curry
1780 Creekside Oaks Dr. gteiy% Rosansky And Ed
elic
Sacramento CA _ 95833 :
' ' ID: IND 628.99 0.00 0.00 628.99
Statewide Information Systems Precinct Walk List - Keit-
2300 K St., #200 h Curry, Steve Rosansky
And Ed Selich
Sacramento CA 95816
* Payments that are contributions or independent expenditures must also be
sumymarized on Schedule D. P P 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 8100.) v INCURRED TOTALS $ 0.00
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.) o.cocovoecevveroreron, PAID TOTALS $ 3243 81
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ......ccccuuurmmmmmermmruommsmsmsemmsissssessssessessessesssstesssssesssesssss oo seeseooeseseesesesseeeseeesees e NET $ -3243.81

May be a negative number,

FPPC Form 460 {June/01)
FRREC Thll.Frae Halnlina' RARIASK..FRDN




Type or printin ink.

Schedule F

SCHEDULE F

. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. wom ___10164] 2008 FORM
through J LL? ‘12008’ 8/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC
1243243

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 mestings and appearances RFD returned contributions
CTB contribution (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/ballot fees PHQO 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 WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR ol (e (©) @ o
UTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE. ALSO ENTER 10. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Hvatt R N 1 Boach ID: 250.00 0.00 0.00 250.00
yalt kegency Newport Beac Candidate Interviews

1107 Jamboree Rd.

Newport Beach CA 92660
* Payments that are contributions or independent expenditures must also be
SUrainarized oo oot P P SUBTOTALS § 18194.03 $ 0.00% 3243.81 $ 14950.22
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.) .o, 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.)

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

on the Summary Page, Column A, LINE 9.) vovovcoveeveevereeeeoseseeeeesoeesseeeeeeoeeeeeseeeeeoeoeeeoe e e

PAID TOTALS $

NET $

May be @negative number,

- FPPC Form 460 (June/01)
FPRC Thll.Froa Halnline' RRRIASK.FPDN



Schedule | Type or print in Ink. SCHEDULE |

. Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash e mhay be ro ot ’ v
from ”) 0 300 oY
12|21)a008 o/
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. NUMBER
TERS A IATION PA
NEWPORT BEACH FIREFIGHTERS ASSOC Cc 1243243
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
RC})t Dt; iD: Refund Of Overpayment For Expenditure Made On 8/29/2008 132.05
11/07/2008 Hyatt Regency Newport Beach
PO Box 515049
Los Angeles CA 90051 !
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 132.05

Schedule | Summary
1. Increases to cash of $100 OF MOTE thiS PEIIO. ....cuwrrrwsserrvnrmeresessrsessesesesessesesssses e $ 132.0
2. Unitemized increases to cash under $100 this period. .......ccvivemnn.. e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column () $__ 000
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) oovvvmvnrsscsescnsessesmsssesssssssssssosessessssseesssssesessssssesesssseessesseseesseeseeeeee TOTAL § 13205

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




