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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

mholder, Candidate Controlled Committee
State Candidate Election Committee

QO Recall
{Also Complate Part 5)

[0 General Purpose Committee
Sponsored

] Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/

{TY OF COSTA MES
Ly MESA

2. Type of Statement: ~

fA preelection Statement

O semi-annual Statement

O Yermination Statement

| Quarterly Statement
(| Special Odd-Year Report

(Also file a Form 410 Termination)
O Amendment (Explain below)

O small Contributor Committee ?giceholdg;%ommittee
O Poiitical Party/Central Committee (n Conpidle
3. Committee Information II;':%?EFQ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
Sandy Genis for Costa Mesa Mayor 2018 sandra |. genis
MAILING ADDRESS
1586 Myrtlewood St.
STREET ADDRESS (NO P.O. BOX) cmy STATE _ ZIP CODE AREA CODE/PHONE
1586 Myrtlewood St. Costa Mesa Ca 92626 714-754-0814
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa Ca 92626 714-754-0814
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
slgenis@aol.com
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. |

certify under penalty of :?'ury upder the laws of the State of California that the foregoing is true and correct-

S 7 F

e

Executed on 2 Date / A By Signature of Treasurer or Adsigtant Treasurer
(/S5

Executed on / aoate / By Signature of Con

Executed on T By Signature of Controlling Officeh C State M Proponent

Executed on T By 9 oTC ing Officeholder, C. State Proponent

FPPC Form 460 {Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:igg:{nN!A 46 0

Page _>‘ of l

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
sandra |. genis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. OPPOSE
Mayor, City of Costa Mesa d
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE ZIP
. . identify the controlling officeholder, candidate, or state measure proponent, if any.
77 Fair Drive Costa Mesa Ca. 92626
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 primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~no
SOMMITTEE ADDRESS STREET ADDRESS (WO 70 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
{1 orpose
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPoRT
[ oprose
COMMITTEE NAME 1D. NUMBER
NAME OF ] FFICE SOUGHT OR HELD
E OF OFFICEHOLDER OR CANDIDATE o 03 supPoRT
O opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
O ves O no O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement AmOUTEE maY o rounded : SUMMARY-PAGE
summary Page - Statement covers period CAL!FORNIA 460
from 9/23/18 FORM
10/20/18 o) -/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sandy Genis for Costa Mesa Mayor 2018 1410119
s . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions......................ccoooovivciie Schedule A, Line3  $ 22661.99 $ 5297.00 513 through 6/30 71 to Dat
2. Loans Received . Schedule B, Line 3 1050.00 2. C e ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoeovverrenn, AddLlines1+2 $ $ Received $ $
4. Nonmonetary Contributions...............ccoooevoveriviinennnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... AddLnes3+4  $ 2266199 27958.99 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ... ..., Schedule £, Line 4 $ $ Candidates
7. Loans Made.............co.ooivivieiececeeeeee e Schedule H, Line 3
22. Ci lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ $ (I Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........cccooooommmmmmrnrrcrn.. AddLines8+9+10 $ $ / / $
Current Cash Statement J J $
. . 3503.50
12. Beginning Cash Balance ............cc.cc......... Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash RECEIPLS .........ooovveeceeeeeeeeee e, Column A, Line 3 above 22661.99 | add amounts in Column
A to the correspondin: - e ; :
14. Miscellaneous Increasesto Cash ............c.ccccoooeennnn. Schedule 1, Line 4 amounts from Eo.um,? B r:,:';?g:?r:fl:mr::cgén may be difierent from amounts
15. Cash PAYMENS ............ oo eeeeeeeeeeseenesseee s Column A, Line 8 above 1014047 [ ofyour lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 16025.12 be negative figures that
L ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccccorocrreren.. Schedule 8, Part2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;':;'; Lines 2, 7. and  (if
18. Cash Equivalents ... ... See instructions on reverse  $
19. Outstanding Debts .. ....................... Add Line 2 + Line 9 in Column B above  $ 1050 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

o e . to whole dollars. -
Monetary Contributions Received o whele doar Statement covers period  JEYNTRITNVIN 460
from Q/ < ‘5,//5 FORM
S0/ /
SEE INSTRUCTIONS ON REVERSE through /p/ / 5
NAME OF FILER \
- — .0. NUMBER
 Sd é(mfé—évé&sw‘q W/%M% 0/ S (4(D]IF
[ S
DATE FULL r&/& STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (F SELF'Eg:'-B%stﬁégg;rER NAME PERIOD (JAN 1. DEC. 31) (lF REQU'RED)
Taoward Lee Zino ;
Cicom President 100.00
arPry
Oscc
Andrew Ginocchio IND :
1014118 | Clcom | Retired 125.00 125.00 125.00
dJoTH
I Oerv
Oscc
Andrew Smith D
9/28/18 Ocom | Av Pac Insurance 250.00 250.00 250.00
OotH
Oety
{Iscc
Jay Humphre IND R
Clcom etured 200.00
9/28/18 ot 200.00 200.00
Oery
Oscc
Richard Mehren IND Retired
Ocom etire 400.00
10/19/18 JoTH 200.00 400.00
aery
Oscc
/
susToTALS 74
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUDLOLAIS.) ...................oooioiireeeeeooeoee oo e et er s eeneeeeeas $ A2 0 75 COM — Recipient Commities
e (a 1 (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 .................cco....... s 5 Lo .9 7 gx:&‘:&’a‘fgx“s'"ess entity)
3. Total monetary contributions received this period. D(aé/ ? SCC - Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....coccovveveen.... TOTAL $ __ <& : 7
FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 9/23/18 FORM
through 10/20/18 Page_ <3 of
NAME OF FILER 1.D. NUMBER
Sandy Genis for Costa Mesa Mayor 2018 1410119
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR { CONTRIBUTOR |~ 1naTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (1 COMMITTEE. ALSO ENTER LD. NUMBER) CODE * (F SELF-EPLOVED: ENTER NaMe PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robin Mensinger IND Pending
Jcom 250.00
O R 250.00 250,00
ety
Oscc
John Saunders MIND Property management
10/8/18 | 4040 Macarthur, Ste. 300, NB 92660 jcomM | and investment 20,000.00 20,000.00 20,000.00
0Pty Saunders Properties
Oscc
James Peterson M iND | Pending
10/6/18 _ gcom 200.00 400.00 400.00
goTH
gery
Oscc
Gayle Murray o Retired
oens | I | o 100.00 100.00 R
OTH
Opty
Oscc
Robert Dickson MinD Latham & Watkins 200.00
10/1/18 | 650 Town Center, Ste. 2000 Costa Mesa Ca. BS?A‘ 200.00 200.00 :
92626 ety
(Jscc
SUBTOTAL $ 20,750
*Contributor Codes
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Yan/2016)

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




Schedule A Amounts may be rounded SCHEDULE A

. . M to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
wom__ /23 5 FORM
through / ﬂ/ 9&// j Page _Q of J_
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER /14)’\/ + f 1.D. NUMBER
Sanhle éMS 595 228 I/Vl,(ﬁaf/]/lagd/\__ 2/ [ lo1q
t /
AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIOUAL, ENTER RECENED THIS 0 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * °“F°°s‘é’§§§§[:%2%:§§:f&%? PERIOD ZitlEh:D%lZéE;R) (IF REQUIRED)
Gunnel Cole IND ved
ozis | Doou  (Fet! 0000 | 10000 10000
geTy
Oscc
IND
Bruce Krochman retired
10/18/18 | 2973 Harbor Bivd. #5644 Costa Mesa, Ca. Ll com 250.00 250.00 250.00
92626 OrpT1Y
Oscc
; 4 IND
Steven Mills ;
oene | ——— | G0 | 100.00 100.00 10000
Oety
Oscc
{3iND
Ocom
dJoTH
Opry
Oscc
OiND
Ocom
[JotH
dpry
Odscc
SUBTOTAL $ 450.00
Schedule A Summary *Contributor-Codes
1. Amount received this period — itemized monetary contributions. 0 indiviclual _
(Include all SChedule A SUDIOTAIS.) ..............coimeeeeeeeeeeeeeeeeeeeeeeee e eee e ees oo $ 22,075.00 com gf:;‘;"j::f ,ng"? ;?(?CC).
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 52 ¢ . 4? ,?1-{? :%ﬁﬁéa(f ,’,i‘n:us'"ess entity)
3. Total monetary contributions received this period. 22 661.99 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ il
FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dofiars. Statement covers period CALIFORNIA 46 0
Loans Received from 9/23/18 FORM
10/20M18 )
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 1.0. NUMBER
Sandy Genis for Costa Mesa Mayor 2018 1410119
@ 1] @ ) () )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT “ OUTSTANDING |  {NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID NCE
OF LENDER (F SELF-EMPLOYED, ENTER NG s | RECEVED THIS | oR FoRGIVEN | EASANSEAT | PAIDTHIS AMOUNT OF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER {D. NUMBER) NAME OF BUSINESS) BEGINMING THIS|  peRIOD THis PERIOD * | “ntatn PERIOD LOAN TO DATE
Sandra L. Genis Lawdplanner, self O pap CHLENDAR VEAR
1586 Myrtlewood, Costa Mesa CA s 0 | s_1050.00 0 . $.1050.00 | s_1050.00
92626 [ FORGIVEN RaTe PER ELECTION™
s_1050.00 | . 0 . s _ s
Teﬁ Ocom OorH [JpTy [Jscc - DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s $
O ForGIvVeEN RaTe PER ELECTION**
$ s $ s $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
O FaiD CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PER ELECTION™
H H s s $
TD IND D COM 'D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e} on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEHOMU .................cooiiiii oot ee et ettt e e e eee e een $
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
2. Loans paid or forgiven this PeHIOT.......... ..ottt e e e eenennn $ g‘g; _'"32’;::::“ Committee
(Total Column (c).plus Ioar!s under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiN€ 1.) .......cooeoeeeemeeieiieeeieeeie e NET §$ 0 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be 2 negatwe 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





