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Statement covers period Date of election if applicable:
Month, Day, Year,
trom 01/01/15 ( Y. eal]
thiough 06/30/15 11/08/16

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
O Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Aiso Complete Part 6)

B/ Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
A Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

(] Quarterly Statement
(] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee thin Eotpie Pats)
3. Committee Information ".?é:‘ég%'g‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sandy Genis for Costa Mesa City Council 2016

NAME OF TREASURER
Michael Harmanos

MAILING ADDRESS
173 E Wilson Street #C

STREET ADDRESS (NO P.0. BOX)
173 E Wilson Street #C

CITY STATE
Costa Mesa CA

ZIP CODE
92627

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

CITY STATE

ZiP CODE

OPTIONAL: FAX !/ E-MAIL ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
_Co;sta Mesa CA 92627 949-351-5948
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
949-351-5048
MAILING ADDRESS
AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of myj|
under penalty of perjury under jhe lawsjof the State of California that the foregoing is true and corred

1/311S

Executed on
= ! Date & e
/4909

Executed on Z

Date
Executed on

Date
Executed on

Date

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

tchedules is true and complete. | certify

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Recipient Commitiee
Campaign Statement
CoverPage — Part 2

Type or print in ink.

COVER PAGE - PART 2

cmf_:igg;m 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR GANDIDATE
Sandra L "Sandy" Genis

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER [F APPLICABLE)

City Gouncil

RESIDENTIALBUSINESS ADDRESS  (NO. AND STREET)  CITY STATE 2P

173 E Wilson Sireet #C Costa Mesa CA 092627

Related Committees Not Included in this Statement: Listany committees

not included in this stafoment that are controifed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITEFEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves I No

COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

‘ [ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

ciIy STATE ZIP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNC.ORLETTER JURISDICTION

[ surPORT
[ oPPOSE

Hdentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for wiich this commitiee is primarily formed.

F ER OR CANDID OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLD! ATE [ suPPORT
] oePoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ supPoRT
] opresE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{71 oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppose

Attach confinuation sheets if necessary

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. : SUMMARY PAGE
Amounts may be rounded

g ) |
Summary Page to whole dollars, Statement covers perid CALIFORNIA 460
§ 01/01/15 FORM
rom ) X
06/30/15 3 4
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER 1.D. NUMEER
Sandra L. "Sandy" Genis 1348966
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS e #2957 | Running in Both the State Primary and
0 General Elections
1. Manetary Contributions ... Scheduie A, Line 3 $ 8 $ ugh o
174 th /30 711 to Dat
2. loans Received ... .. Schedufe 8, Line 2 g 0 * o
3. SUBTOTALCASH CONTRIBUTIONS .....ooooooooo.. AddLines1+2  § 9 5 0 | 20 Contmbufions s s
4. Nonmonetary Contributions ..., Schedule C, Line 2 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coovovereren, Addiines3+4 $ 0 5 o Made % %
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .............ccoo..cooemeeeroeesscooosernrnr. Schodule £ Lined  § 0 s 0 | candidates
7. Loans Made ...........oooovoieucvreeeroeee oo, Schodule H, Line 3 Y 0 22, Cumul Exoend .
. Cumulative Expenditures Madeo*
8. SUBTOTALCASHPAYMENTS ..., Addlings6+7 % o 53 0 (rrSuhjectholumaps Expenditura Limit)
8. Accrued Expenses (Unpaid Bille) .........c......occoon.o...... Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustmant ... Scheduls G, Line 3 0 ¢ (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......ccccocooeocrrrrrrerr. Add Lines 849470 $ 0 s 0 / / 3
Current Cash Statement f i 3
12. Beginning Cash Batance ............coeooon. Previous Summary Pags, Line 16 § 2555.98 Ta calculate Column B, add
13. Cash ReCeIDIS ...oooccovcccvcres i ocvnsiesscecseneene.. Column A, Line 3 above 0 1 amounts ifé‘COIUmn L";‘nttf’ﬁ‘e
camesponding amounts * P : ;
14. Miscellaneous Increases to Cash ........................ Schedule !, Line 4 0 from Column B of your last rgp“;?{;’gffég}’jmsﬁgf"“ may be different from amounts
. 0 report. Some amournds in
15. Cash Payments ..........ccocovvvnivvninncoenn ... Column A, Line Sabove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15§ 2555.98 | figures that shouid be
. L . subtracted from previous
If this is a termmination statement, Line 16 must be zero. period amounts. [f this is
the first repor} being filed
17. LOAN GUARANTEES RECEIVED ........oooo............. Schedile B Partz  § 0} fos this calendar year, only
carry over the amounts
i i
Cash Equwalents and Outstandmg Debts oy, e 729 €
18. Cash Equivalents... e rteeaeeen e S0 instructions on reverse 0
19. Qutstanding Dabts .................... AddLine 2 +Line 9in Cofumn 8 above  $ 0 FPPC Form 460 (January/@5)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded

Statement cavers period

SCHEDULE A

_ |
to whole dollars. CALIFORNIA 46
from 010115 " FORM
06/30/15 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Sandra L. "Sandy” Genis 1348966
LLN REET AD 1B IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FLLL NAME, ST pre cwmn&ﬁﬁéﬁ?@?ﬁﬁ?&%F CONTRIBUTCR CONTRIBUTER OCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31} (IF REQUIRED)
GF BUSINESS)
[JIND
CJcom
None []OTH
CPTY
Oscc
[JIND
Jcom
{]oTH
aPrY
fsce
[IND
com
JotH
OPTY
Csce
[JIND
Ccom
[JOTH
OpP1Y
[dscc
IND
ricom
1omH
CPTY
sce
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gM—'”gz’i?Lia;t Commit
—Recipie mitfee
(Include all Schedule A SUBIOLAIS.) ..o et $ (other than PTY or SCC)
. . . . . . OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary coniributions of less than 3100 ..cooooeeeeovi e, $ PTY — Political Party
3. Total monetary contributions received this period. SCC —Smalf Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL §

FPPC Form 460 (January/045)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)





