


Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sandra L. "Sandy" Genis

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

City Council Member

RESIDENTIAL/BUSINESS ADDRESS (lNO‘AND STREEF) . ciTY . ‘ STATE. ZiP ‘_
173 E Wilson'St #C CosltaMesa  CA 92627

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlled By you or are primarily formed 'to receive
contributions or make expendifures on befalf of your carididacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O nNo
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NG F.0, BOX)
CiTy STATE ZIF CODE AREA CODE/PHONE

‘6. iBallot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[T suPrORT
[] orPosE

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

INAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

'OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

~

‘which this commitiee is primarily formed.

Primarily Formed Committee List names of officehalden(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[l sSUPPORT
‘Sandra L. "Sandy” Genis | City Council [ oprose
‘NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD

[ sUPPORT

[T oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [1 SUPPORT

[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ sUPPORT

[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 480 (June/01)

FPPC Yoll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page sutmen covers perc ISP
§ N2013 FORM '
12/31/2013 3 4
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Michael Harmanos _ | .
‘ . o Column A Column B Calendar Year Summary for Candidates
Contributions Recgived FROMATTACHED S DULES) oo Runtiing in'Both the State Primary and
0100 0.00 General Elections
1. Monetdary Contibutions ........cueoveevesioennoi, Schedufe-A, Line 3§ : $ - " _
2. Loans Received Scheduje'B, Line 3 0:00 0.00 1 fregn 6730 o Pte
3. SUBTOTAL CASH CONTRIBUTIONS ovioooeoovoion Add Lines 1+2  § - 000 4 0.00 - 2222?5’:5“’“5 $ $
. - | ;
4. Nonmonetary Contributions ... Schedule:C, Line 3 0:00 —‘0'00 21. Expenditufes
5. TOTAL CONTRIBUTIONS RECEIVED .--.oovcoovvvvivecene Add Lings 3 +4 000 '0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........coooocooeoemmee i Schedule' £, Line 4 $ 0.00 3 50.60 Candidates
7. Loans Made .....ccovwveeroverceene Schedule'H, Line 3 : 0.00 0.00 22. Cumutative Expehdit Nad
. . - Lumuiative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...ooovvvvvoocieoooi AddLnes6+7  § ‘ 000 50.00 (¥ Subject s Vohuntary Expenditure Limit
9. Accrued Expenises (Unpaid Bills) «e-v. SchiedUle F, Line 3 0.00 0.00 Date.of Election Total to Date
10. Nonmoneiary Adjustment ............oo.ooovvieo . Schiduie C, Line 3 0.00 '0.00 {mrm/dd/yy)
1. TOTALEXPENDITURES MADE ..........occcocooov Add Lines 8+ 8 + 10§ 000 , 50.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Baiance ......cou......... Brovious Summary Page, Line 16§ . 2554.98 To calculate Cofurmn B, add / / 5
13. Cash Receipts ..o.ocoocvervee e Column A, Line 3atiave 0.00 amounts in Calumn A to the
! 0.00 corresponding amounts
14. Miscellaneous Increases fo Cash ..o, Schedule 1, Line 4 - from: Coldmn B of your last / / $
) ) K report. Som unts i
15. Cash Payments..........._ ....................................... Column A, Line 8 above 0.00 C;flmn Aom:yagneohgga;:,e . , 5
16. ENDING CASHBALANCE .......... Add Lines 12 13 + 14, then subtract Ling 15 $ 255498 figures that should be
subtracted from previous
If this is @ terminiation stafement, Line 16 must be zero, period amounts. If thisiis / / $

17. LOAN GUARANTEES RECEIVED ..o Schedule:B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ......o....oooeeeerrocvesvo See instructibns on reverse 0.00
19. Outstanding Debis ......cco...cooovevvene..  Add Line 2 + Line 9 i Column B above % 0.00

the first report being filsd
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if

any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 459 {June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in link.

Amounts may be rounded

to ‘'whole doilars.

, i ~ SCHEDULE A

Statement covers period ' . '
CALIFORNIA

71112013 onna 460

12/31/2013 4 4

'from

Page- of

'through

NAME OF FILER

Michael Harmanos

LD. NUMBER

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

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYE, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

None

[JIND

CJcoMm
CoTH
OPTY
Osce

CJIND

Cicom
JoTH
CPTY
fscc

[CIiND

Clcom
[JoTH
ety
Osce

JIND

CJcoM
CJoTH
OPTY
sce

JIND

com
OeTH
OPTY
sce

SUBTOTALS$ o \ | |

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include alf Schedule A SUDTOtAIS.) .........oovueeeeeeeeeeoeeeoeeoo s Cerear it n et n e e e e n e e s $

2. Amount recsived this period — unitemized contributions of less than $100

3. Totalmonetary contributions received this period.

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

*Contributor Codes
IND ~ Individual
'0.00 :COM — Recipient Commitiee

{other than PTY or SCC)
0.00 'OTH — Cther

PTY — Pdlitical Party
SCC—Small Contributcr Committee

0.00

FPPC Form 480 (June/ot}
FPPC Toll-Free Helpline: 866/ASK-FPPC





