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

Officeholder, Candidate Controlled Committee d
State Candidate Election Committee

O Recall
{Riso Compete Part 5)

[ General Purpose Committee
Sponsored O

Primarily Formed Ballot Measure
Committee
Controlied

Sponsored
[Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

reelection Statement
Semi-annual Statement
(O Termination Statement

(Also file 2 Form 410 Termination)
Amendment (Explain below)

Adtifem 40 Zholelh &

Od Quarterly Statement
4 Special Odd-Year Report

Small Contributor Committee %‘éf:pgg:;?ommmee
O Ppolitical Party/Central Committee )
3. Committee Information 10, NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Sandy Genis for Costa Mesa City Council 2016

STREET ADDRESS (NO P.O. 80X)

1586 Myrtlewood St.

cITY STATE
Costa Mesa Ca. 92626 Ca

ZIP CODE
92626

AREA CODE/PHONE

714-754-0803

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Sandra L. Genis

MAILING ADDRESS

1586 Myrtlewood St.

Ty STATE __ ZIP CODE AREA CODE/PHONE
Costa Mesa Ca. 92626 714-754-0803
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crry 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 my knowiedge the information contalned herein and in the attached schedules is true and complete. |

certify under penatty of perjury under the laws of the State of California that the foregoing is true and correct.

D [~ <

Executed on 0 / ) d ‘) U By
Date "

Executed on By
Date

Executed on By
Date

Executed on By
Date

Si of T orA Ti

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of C

Proponent

3 Officeholder, Candid State M

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA

FORM

460

Page‘ﬂ__ of

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sandra L. Genis

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

Costa Mesa City Council

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)

1586 Myrtlewood St.

cITy STATE ZIP

Costa Mesa Ca. 92626

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surp

ORT

O orrose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iIF ANY

COMMITTEE NAME I.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
COMMIT EE ADDRESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporr
O orPose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 supPORT
[0 orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
3 ves O n~o [ opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (3an/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded "SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page pe CALIFORNIA 460
from 710116 FORM
9/24/16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sandy Genis for Costa Mesa City Council 2016 1348966
N . . Column A Column B Calendar Year Summary for Candidates
Contributions Received PRI e N we2 = | Running in Both the State Primary and
General Elections
1. Monetary Contributions......... ... Schedule A, Line3  $ 4189.00 $ 4189.00
1/1 through 6/30 711 to Date
2. Loans Received.................... . Schedule B, Line 3 1425.00 1425.00 20, Contritan
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 5614.00 9614.00 Recovad 5 s
4. Nonmonetary Contributions.....................ccccooocevevinnne. Schedule C, Line 3 1590.00 1590.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. i AddLines3+4  $ 720400 7204.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade................... ..o, Schedule E, Line 4 $ 740.00 740.00 Candidates
7. LoansMade..............ooiie Schedule H, Line 3 ) 4
2. C lative E it Made*
8. SUBTOTAL CASH PAYMENTS.......cc..oooovorrmrrerrrerrnn AddLines6+7 $ 74000 ¢ 740.00 (1 Subjoc to Voluntery Expendinars Limiy
9. Accrued Expenses (Unpaid Bills). . cioeereveanenn SChedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... —rrrrrree. Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE e AddLines8+9+10 S 74000 g 740.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........ . . Previous Summary Page, Line 16  $ 2355.98 To calculate Column B,
13. Cash Receipts ........cooovvvvivi o, Column A, Line 3 above 5614.00 add amounts in Column
14 M A to the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 amounts from Column B reported in Column B.
15.Cash Payments ... . Column A, Line 8 above 740.00 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE . Add Lines 12 + 13 + 14, then subtract Line 15  $ 7229.98 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :r:;ous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED . ... ................ ScheduleB,Part2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2.7, and 9 (¥
18. Cash Equivalents............................ . See instructions on reverse  $
19. QutstandingDebts ... .. .. Add Line 2 + Line 9 in Column B above  $ : 4 < = 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 period CALIFORNIA 460
from 07/01/2016 FORM
09/24/2016 4
SEE INSTRUCTIONS ON REVERSE through Page of g
NAME OF FILER 1.D. NUMBER
Sandra L. "Sandy" Genis 1348966
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SEATE A, T CoMMTTEE. Aco0 ENTom 16 vy O\ TVIBUTOR | CONTRIBUTOR | ,ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7/10/16 _ Sg%? 140.00 140.00
apTy
Oscc
Terrell Koken Q) iNo ti
711016 _ Cloom Retired 100.00 100.00
Opry
Oscc
Deborah Koken @o | L undu Motars
7/10/16 _ ot 10550~ Talbert 155.00 155.00
Oery Povatain Vealley
Oscc Q270%
Raffi Kevorkian IND Retired
7111116 _ Bg%‘;" 100.00 100.00
m]aa%
Oscc
Florence Martin IND Retired
Opty
Oscc
SUBTOTAL $ |
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual )
(INCIUAE Al SCHEAUIE A SUDLOLAIS.) .....cvoveeeeeveoreseeeeeeereeosesseeeeseeeesesseeseeeseeseseeeeeeseeesesesssseeseeeee s $ 1,995.00 Com'g‘;’;g'fgfgwgfgcc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccccoeeeeene... $ 2,194.00 211—-? -~ F?Jl?t?éa(f lfé}tsusmess o)
3. Total monetary contributions received this period. .| SCC ~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........euo...... TOTAL $

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

vasasnas bnnn an maes



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole:dollars. Statement covers period CALIFORNIA 460
)

from 07/01/2016 FORM

through 09/24/2016 Page._ O __ of U

NAME OF FILER 1.0. NUMBER
Sandra L. "Sandy" Genis 1348966

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | .\ \oarion AND EMPLOYER

IF COMMITTEE ALSO ENTER | 0L UMBER CODE * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED g CosmarTT ' & F SELF"Eg:LB%‘gfgégg)fER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

i2iND Retired
COcom
[JoTH 200.00 200.00
Pty
[Cscc

Katie Arthur 4INnD Account Executive

88%':" TIBCO Software 750.00 750.00

Pty
Oscc

Linda W. Dixon i4IND Retired

88?:: 100.00 100.00

ety
[(Jscc

Jeff McConnville Uino Realtor

Ccom
Dot Jeff2 Realty 100.00 100.00

Oety
Oscc

William Burke (4aiND Retired

Eg‘T’g‘ 100.00 100.00

apeTY
Oscc

Joanne Perler

7/19/16

8/1/16

8/15/16

9/16/16

9/16/16

SUBTOTAL $ 1250.00 I

(" *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 {Jan/2016)
J 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 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page -8 o ﬁ;
NAME OF FILER 1.0. NUMBER
Sandra L. "Sandy" Genis 1348966
IF AN INDIVIDUAL, ENTER o N () @ el m o)
FULLNME STRECTADRRESSMO 2P 0O | occlpmonmip ploven | CTEAMEE | AIONT | outon | GTSTIONG | wistesr | omsiv | comtiamie
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELF.EMPLOYERLENTER BEGINNING THIS |~ periop | O FORGIVEN | ¢ 0SE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Sandra L. Genis Self-Employed / Land 0O ran CALERDAR YEAR
1589 Myrtlewood Place Planner s 0.00 | $1,425.00 % s s
Costa Mesa, CA 92626 [ FORGIVEN RATE PER ELECTION™
s_1,425.00 | , 1,425.00 . 0.00 11/15/16 _ | s .
Mo QOcom Qotv OPry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % $ ]
D FORGIVEN RATE PER ELECTION™
s s s s ]
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
0 paip CALENDAR YEAR
s $ % s $
[J FORGIVEN RATE PER ELECTION*
$ N $ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e}on
Schedule B Summary Schedule €, Line 3)
1. Loans received thiS PEIIOMA............oo e e et e et e e et e e snee e saeaesseenes $ $1,425.00
(Total Column (b) plus unitemized loans of less than $100.) (Comoutor Godes -\
2. Loans paid or fOrgiven thiS PEFIOM............c.eueveiereiireeeeerees e reesetes et es e eeseseesseenes e seeeneeeseseenns $ 0 'c':“gM‘ '";2’;?‘:::“ N
(Total Column (c) plus loans under $100 paid or forgiven.) (othe‘: 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.) .....cocviiomiiiiiicieceeeeeeeee e NET § $1,425 00 SCC- Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

('Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 "FORM ¥
09/24/2016
SEE INSTRUCTIONS ON REVERSE e Page 7 __ of 8
NAME OF FILER 1.D. NUMBER
Sandra L. "Sandy" Genis 1348966
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PE
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR 0 DESCRIPTION OF DATE R ELECTION
RECEIVED o nEI codE * | OO e kren T | GOODS OR SERVICES FA'Ff,m'EKET CALENDAR YEAR (F E%gﬁﬁfeo)
- NAME OF BUSINESS) (JAN 1 - DEC 31)
Michael Harmanos [4IND Marketing Analyst Website and $1.590.00
9/22/16 _ LICOM | yamaha Corporation | Online $1,590.00 $1,590.00 e
g 21T—$ of America Advertising
{dscc
IND
Ocom
JoTH
arPTY
Oscc
OIND
Ocom
OOTH
aPTY
dscc
OIND
Ocom
OJOoTH
aPTYy
Oscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTALS$  $1,500.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule € SUBLOLALS.)...........ccoveueeeeieeeeieeeeeeeeee et ene et e e e e eeeee e e s eseeseesasen s ssseeens $ $1,590.00 CoM -Ffﬁipifﬁ‘ C;_"P:(“mesecc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccecvvveveveuenn.... $ 0 217_;' - g’:_‘t‘?" (leg-;_t:“ﬁ"ess entity)
- Foltical Pa
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.)..................... TOTAL $ $1,590.00  * g

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



SCHEDULE E

Amounts may be rounded n
Schedule E to whole daiiars’ Statement covers period CALIFORNIA 4 6 0
Payments Made 7101116 FORM
from
9/24/16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1 D. NUMBER
Sandy Genis for Costa Mesa City Council 2016 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
CT8B 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Union Bank print checks
1545 Adams ofc 11.00
Costa Mesa, ca. 92626
XParess Printing
1900 B E. Warner lit Print flyer 729.00
Santa Ana Ca 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 740.00
Schedule E Summary
. . . 740.00
1. Itemized payments made this period. (Include all Schedule E SUBIOAIS.) ..............ccooiiiiieee et $
2. Unitemized payments made this period of Under $100............... . e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........o oo $
. . . . 740.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $
FPPC Form 460 (Jan/2016)

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



