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

Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Pert %) Sponsored
(Also Compiete Part 6)

O General Purpose Committee
Sponsored

O3 Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
Semi-annuatl Statement
O Termination Statement

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

a Quarterly Statement
4 Special Odd-Year Report

Amend Schedule E; carry forward corrections to math errors

O Smalt Contributor Committee Sg‘g::‘p‘oe’ggzgommmee -
QO Political Party/Central Committee affecting totals
3. Committee Information LD, NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sandy Genis for Costa Mesa City Council 2016 Sandra L. Genis
MAILING ADDRESS
1586 Myrtlewood St.
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1586 Myrtlewood St. Costa Mesa Ca. 92626 714-754-0803
CITY STATE Z21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Costa Mesa Ca. 92626 714-754-0803
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P O. BOX MAILING ADDRESS
CITy STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 information contained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct

/(2 g =y

Executed on

Date
Executed on

Date
Executed on

Date

Executed on

Date

B
4 Signature of Treasurer or Assistant Treasurer
BY e -
Signature of Controlling Officeholder. Candidate, State M: Prop or R ible Officer of Sp
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State M:

Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2
S 460
)

Recipient Commiittee
Campaign Statement
Cover Page — Part 2

5. Officehotder or Candidate Controlied Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sandra L. "Sandy” Genis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPORT
Costa Mesa City Council [1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Identify the controffing officeholder, candidate, or state measure proponent, I any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

1586 Myrtlewood Street Caosta Mesa CA 92627

Related Committees Not included in this Statement: tist any committees
nmhdudedhﬁxisstetemeutmatareoomledbyyouwmpﬁmaﬁlyfomedwrecehe OFFICE SOUGHT ORHELD DISTRICT NO. IFANY
contributions or make expenditures on bohatf of your candidacy.

COMMITYEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeliotder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
Sovia = ADORESS 00 PO 50% NAME OF OFFICEHOUDER OR CANDIDATE OFFICE SOUGHT OR HELD O
[ orrosE
crY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpoRT
3 orPose
COMMITTEE NAME 1.D. NUMBER £ OF OFFICEHOLOER OFFICE SOUGHT OR HELD
NAME OF OFF1 OR CANDIDATE {7 suproRT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
Oves  Owe {3 opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
184 STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page 0 whole ars Statement covers period CALIFORNIA 460
from 10/23/2016 FORM
1213112016 3 . B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sandy Genis for Costa Mesa City Councit 2016 1348966
. . . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received cmng;'?ALcT:é%Ps%ﬂggmss) OTALTS DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions......................cccoccooooin, Schedule A, Line3  $ 1288.00 $ 13590.46 111 throuah 6/30 711 1o Date
2. Loans Received. . ..., Schedule B, Line 3 1425.00 20, Contribut ’
. Lontrnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..... ...................... AddLines1+2 $ 1288.00 $ 15015.46 Received $ $
4. Nonmonetary Contributions..............ccc..cccocoveievnnnen. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4 $ 128800 15015.46 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade. ... ..., Schedule E, Line 4 $ 4720.77 $ 13652.69 Candidates
7. LoansMade. ... ..o . Schedule H, Line 3 c | Soand
22, ti it Made”
8. SUBTOTAL CASH PAYMENTS.. ... AddLines6+7 $ 472077 ¢ 13652.69 (Subjoc o Voluntary Expenditars Limi)
9. Accrued Expenses (Unpaid Bills) ... ScheduleF Line3 Date of Election Total to Date
10. Nonmonetary Adjustment ... SchedueC,Line3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 4720.77 5 13652.69 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 $ 5726.52 To calculate Column B,
13.CashReceipts ... ... ... ., Column A, Line 3 above 1288.88 de fhmounts in Column
to the correspondini - in thi i i
14. Miscellaneous Increasesto Cash .............................. Schedule 1. Line 4 amounts from Columr? B r:[.:r(l;r)t‘::?nl 'g:":':ﬁ c;"on may be different from amounts
15. Cash Payments Column A, Line 8 above 4720.77 ) of your last report. Some
.CashPayments . .. . . ..., , amounts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2293.75 | be negative figures that
o . . 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...........ooo . Schedule B, Part 2 $ fiied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o e8 2. Tgand 3 4t
18. Cash Equivalents................cccooeoviiviiiiii. See instructions on reverse  $
19. OQutstanding Debts. ... . Add Line 2 + Line 9 in Column B above  $ /443 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

. . to whole dollars.
Monetary Contributions Received Statement covers piriod CALIFORNIA 460
from 10/23/2016 FORM
! 12/31/2016 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sandra L. "Sandy”® Genis 1348966
VIDUAL, ENTER AMOUNT CUMU (o] PER ELECTION
DA A T COvAMTEE A0 BT, i 0T RIEUTOR | GONTRIBUTOR OCCUPATIONAND EWPLOYER | REGENED TH CALENDARYEAR. TO DATE
RECEIVED CODE (F sEL FEUPLOYED, SNTER NAME PERIOD (JAN. 1-DEC. 31) (F REQUIRED)
DRIVE Committes - FEC ID #C00032979 gNgM
11/03/16 25 Louisiana Avenue, NW O oTH $400.00 $400.00
Washington, DC 20001-2198 Doy
Osce
C.J. Segerstrom and Sons L3iND
11/04116 | 3315 Fairview Road Sicow $249.00 $249.00
Oscc
Cleanstreet Hmo
10/26/16 1937 W 168th Strest @ ot $500.00 $500.00
Gardena, CA 90247 Do
Oscc
[JiND
Clcom
CJotH
gty
CIscc
Oino
Ocom
CJot
arerty
[dscc . __
SUBTOTAL $ 114900 | |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
1149.00 COM — Redipient Committes
{Include all Schedule A subtotals.) . $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 $ . 18900 BTV Pt o uciness ently)
3. Total monetary contributions recsived this period. 12 SCC ~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........o..... TOTAL § 88.00
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

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page of
NAME OF FILER ID. NUMBER
Sandy Genis for Costa Mesa City Council 2016 1348966
N ) @ Q] () )]
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ:,’T PAID | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OO D) EMPLOYER BALANCE | RECEIVED THIS | R FORGIVEN | cPALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D NUMBER) NAME OF BUSINESS) BEGg@Et‘grl‘lgDTHIS PERIOD THIS PERIOD * CLOSERCI)OD PERIOD LOAN TO DATE
Sandra L. Genis O pa CALENDAR YEAR
1586 Myrtlewood . 0 [s____1425 0 o | s__1425 |,__ 1425
Csota MEsa, ca. 92626 O FORGIVEN RATE PER ELECTION®
s 1425 [ 01, 1213117 | s 8/9/16 _ |
TD ND [Jcom [CJotH OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % H s
RATE
O FORGIVEN PER ELECTION™
s s s s s
‘tD IND D com [J OoTH D PTY O scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
RATE 3
D FORGIVEN PER ELECTION
s H s s s
TD IND JcoMm [JoTH Oery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ 1425
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIOM ................oooiiii et ettt eee e enns $
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes
. ) . . IND - Individual
2. Loatnls c;:)alld or forgnllen Ithls penod................' .............. s $ COM — Recipient Committee
(Total Column (c).p us loans under $100 paid or forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g.. business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........c.oooeeiiiuierenieiieeeeieie e NET §$ 0 SCC — Smalt Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

l *Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

"

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



Schedule C

Amounts may be rounded

SCHEDULE C

. . to whole dollars.
Nonmonetary Contributions Received ok cotare Statement covers period  [RINEI N 460
rom____10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through___ 12/31/2016 Page_ S of 6
R 1.D. NUMBER
Sandra L. "Sandy” Genis 1348966
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ., IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ e To PER ELECTION
CONTRIBLITO x| OCCUPATION AND EMPLOYER | corncioc (o0 ST FAIR MARKET TO DATE
RE F mg'; ENTER LD. Nuu';m) Cabe " mmus osmm'muég)m OR S VALUE c‘( me 1lD.A§EcY§¢;2 (IF REQUIRED)
Michael S. Harmanos L4iND Marketing Analyst Website and
12/14/16 LICOM | yamaha Corporation | Voter Database $600.00 $2,490.00 $2,490.00
DO | of America
gopPTy
Oscc
OIND
Ocom
[JoTH
apry
Oscc
OIND
Ocom
dJotH
garery
Oscc
JiND
Ocom
JotH
Ty
Oscc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL §
Schedule C Summary  Contiouior Godos
1. Amount received this period — itemized nonmonsetary contributions. IND - Individual
(Include all Schedule C subtotals.) $ 600.00 COM - Recipient Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100........ $ 0.00 g_}'YH - Fimeg;ty business entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccon..... TOTAL $ 600.00

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

SChed ule E Amo:‘:t“s,h";;ydl;e“;?:nded Statement covers period CALIFORNIA 4 6 0
Payments Made wom 1012312016 FORM
12/31/2016 ( ?4
SEE INSTRUCTIONS ON REVERSE through Page —Q of
NAME OF FILER TD NUMBER
1348966

Sandy Genis for Costa Mesa City Council 2016

CODES: |f 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 retumed 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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Printing printing and postage
2485 Da Vinci lit 4100.87
Irvine, CA. 92614lit
Patty Roberts flyer design
lit 410.00
John Stephens re-imbursement for campaign party expense
mtg 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4610.87
Schedule E Summary
1 ttemi . . 4610.87
. femized payments made this period. (Include all Schedule £ SUDIOAIS. ) ..............cooiueoooeeoe oo oot $
2. Unitemized payments made this period of UNAET $T00 ...t $ 109.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........v...ovoveeeeeeeeeeeee oo $
. . . . a7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........c.cocvv..... TOTAL $ 4720
FPPC Form 460 (Jan/2016)

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



