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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[l Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Aiso Complete Part 5) Sponsored

(Alsa Complete Part 6)
[] General Purpose Committee
Sponsored
Small Contributor Committee
QO Ppalitical Party/Gentral Committee

N Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

O] Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
| Special Odd-Year Report

J Amendment (Explain below)

1.D. NUMBER

3. Committee Information 1348966

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sandy Genis for Costa Mesa City C150uncil 2016

STREET ADDRESS (NO P.O. BOX)

1586 Myrtlewood St.
CITY STATE ZIP CODE
Costa Mesa ca 92626
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

AREA CODE/PHONE

714-754-0814

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER » e

5@;05 von L Q«//ﬂ/\_/{
MAILING ADDRESS
1586 Myrtlewood St.
CITY STATE ZIP CODE
Costa Mesa CA 92626

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

714-754-0814

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon contained herj“d in the 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

«7! AT &

Executed on

a)j/m/ =7 :

Executed on

Executed on By

Signature of Cengrollin,

iceholder, Candidate, State Measure Proponent or Responsible Officer of Sponser

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






Amounts may be rounded SCHEDULE B - PART 1
SChedUIe B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460

Loans Received tromi___Jan1,2017 - FORM

~)
SEE INSTRUCTIONS ON REVERSE through June 30, 2017 Page 9 of
NAME OF FILER 1.D. NUMBER
Sandra L. "Sandy" Genis 1348966
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING Sl 2l OUTSTANDING 5 4 A
¥ aaki e, OCCUPATION AND EMPLOYER AL ANCE AMOUN AMOUNT PAID BANANGE AT INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | OR FORGIVEN CLOSE OF THIS FAIDTHIS AMOUNT OF JOONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Self [ paD CALENDAR YEAR
s 5 644 % s 1425 | ¢
RATE
[] FORGIVEN PER ELECTION*
1425 03/24/2
' : s 011, 1213117 | & ;
Omo dcom JotH OPry [Jscc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
s 3 % $ $
RATE
[ FORGIVEN PER ELECTION**
; $ $ $ $ k3
OmwNp OQcom JotH OPery [Jscc DATE DUE DATE INCURRED
[J Paip CALENDAR YEAR
5 ] % g $
RATE
[] FORGIVEN PER ELECTION**
8 $ s 3 5 5
"TDino Ocom [JotH [OPTy [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period ...... S i A et S e s b s an e el Caecad L o g NIRRT $
(Total Column (b) plus unitemized loans of less than $100) -
TContributor Codes
2. Loans paid or forgiven this PErIOU ... ..o e $ 781.00_ == Il :
(Total Column (c) plus loans under $100 pald or forgiven.) s _(Ffazer?;rilfr:]atfg$$grte§c0)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
: 4 PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ 78100 LSCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negalive number)
[*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:ontqsrhr::_aydﬁ!:::nded Statement covers period ‘CALIFORNIA <
Payments Made

¥ trom____Jan 1,2017 FORM

—
June 30, 2017

SEE INSTRUCTIONS ON REVERSE through Frge & of 2 _
NAME OF FILER .0, NUMBER

Sandra L. "Sandy" Genis 1348966

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 civic donations PET petition circulating TEL t.wv. 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, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sandra L. Genis Repay filing fee excess

* 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 SUBLOAIS.) ..............cooo. i omiiees ettt aee st e e es et 3
2. Unitemized payments made this period of Under $T00 ... N LI 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... v ovoveeeeeeeee oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........occocoooco..... TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedulel Amounts may be rounded SCHEDULE |

Miscelfaneous Increases to Cash to whole dofiars. Statement covers period i_TFQRN!A 460
from Jan 1, 2017
through June 30, 2017 Page _, of j
SEE INSTRUCTIONS ON REVERSE : =
NAME OF FiLER 1.0 NUMBER
Sandra L. "Sandy" Genis 11348966
DATE AMOUNT OF
RECEIVED i &ﬁ“&%ﬁﬁiﬁ%ﬁ?ﬁ?iﬁ&%gﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Costa Mea Return of excess candidate filing fee
03/24/2017 781.00
Attach additional inforrnation on approprialely labeled continuation sheets. SUBTOTAL $ 781.00

Schedule | Summary

1. ltemized increases to cash this period. ... e e 3 781.00
2. Unitemized increases to cash of under $100 this PEROA. o oo $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (L) oo 3
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3 Erdter here and on the
Summary Page, Line 14 ... SRRSO TOTAL 3% 781.00

FPPL Form 46G{Jan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov





