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9/26/2016 (Month, Day, Year) 20 FES l ‘ A'!' !0 >~ For Official Use Only
from
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SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/08/2016 3 }T Lr LUzind E A
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1. Type of Recipient Committee: aincommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee | Primarily Formed Baliot Measure [ 1 Preelection Statement d Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
(A2 challp s O controlled (0 vermination Statement
{Akso Complete Part ) Sponsored (Also file a Form 410 Termination)
(Alsa Complete Part 6)

Amendment (Explain below)

A"”V/ﬂc'/ 5.: %g\_ A 1

1 General Purpose Committee

Sponsored d Primarily Formed Candidate/

EX math covers

Small Contributor Committee r?/:oﬁgfmr;gfgv S}:ommittee
Political Party/Central Committee
. . 1D NUMBER
3. Committee Information Dz NuMB Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Sandra L. Genis
MAILING ADDRESS

1586 Myrtlewood St.

Sandy Genis for Costa Mesa City Council 2016

STREET ADDRESS (NO PO BOX) cITy STATE ZIP CODE AREA CODE/PHONE
1586 Myrtlewood St. Costa Mesa Ca. 92626 714-754-0803

cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

CostaMesa Ca. 92626 714-754-0803

MAILING ADDRESS (iF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS

cImY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 perjury under the laws of the State of California that the foregoing is true and correct.
EE: I
Executed on / é’ ///g By

Date Signature of Treasurer or Assistant Treasurer
Executed on By . N

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By _

Date Signature of Controlling Offi . Ci . State P

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sandra L. Genis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO OR LETTER JURISDICTION ] SUPPORT
. . OPPOSE
Costa Mesa City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1586 Myrtlewood St. Costa Mesa Ca. 92626

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded 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 Onwno
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
J orpoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ oerPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[J orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O o {1 suPPORT
[ oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIyY 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 Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page covers perio CALIFORNIA 460
from 9/26/2016 FORM
10/22/2016 3 25
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sandy Genis for Costa Mesa City Council 2016 1348966
" - . Column A Column B Calendar Year Summary for Candidates
Contributions Received PO 2= | Running in Both the State Primary and
General Elections
1. Monetary Contributions .................c.ccccooeeeiiiiiiicii . Schedule A, Line3  $ 6688.46 $ 12302.46 111 throuah 6/30 71 1o Dat
2. LoansReceived.. . ... ... Schedule B, Line 3 1425.00 20 C o oo
ontributions
3. SUBTOTAL CASH CONTRIBUTIONS. ................. AddLines1+2 §$ 668846 4 1372746 Received  $ $
4. Nonmonetary Contributions . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4 $ 6688.46 ¢ 13727.46 Made . $
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade................o....co.... Schedule € Lined $ 8191.92 g 8931.92 Candidates
7. LoansMade. ..., Schedule H. Line 3
22. Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 S 8191.92 8931.92 ( Sublect to Voluntury Expenditors Limit
9. Accrued Expenses (Unpaid Bills) ............................Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment . ... Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE..... .............coo..... Add Lines 8+ 9410 $ 8191.92 8931.92 / / $
Current Cash Statement / / $
. 7229.98
12. Beginning Cash Balance . Previous Summary Page, Line 16 $ To calculate Column B,
13.Cash Receipts ... ..o, Column A, Line 3 above 6623.46 add amounts in Co;umn
A to the correspondin - P : :
14. Miscellaneous Increasesto Cash ................ccccoceeeeene. Schedule |, Line 4 65.00 amounts from Co]umng B r:;i‘::?;%ﬂ'::ﬁcgfm may be different from amounts
15.CashPayments ... ... ..o Column A, Line 8 above 8191.92 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE . Add Lines 12+ 13+ 14, then subtract Line 15 $ 5726.52 | be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :rg\::ousepe:od amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........c.coovooeic Schedule B, Part2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ::;')' Lines 2,7, and 9 (if
18. Cash Equivalents... ..............ccccoeoveivvvennnn. See instructions on reverse  $
19. Outstanding Debts..............ccccoovo..n. Add Line 2 + Line 9 in Column B above ~ $ Y5 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

Monetary Contributions Received O RIS dofes. Statement covers period caLForRNA 460
1
SEE INSTRUCTIONS ON REVERSE through oens Page 4 of 8
NAME OF FILER 1.D. NUMBER
Sandra L. *Sandy" Genis 1348966
STREET NTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT
RE%QT,SED A, T e D i oDE OF o R con;gxggoa OCCUPATION AND EMPLOYER RECEVEDTHIS | C CALENDARYERR O OATE
oF SE.F-B&PLMED,EN;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mike S. C. Lin IND oot
etired
=7 or! Al I
gpty
Oscc
Bih Chiarn Bettin i) IND -
Retired
ol e il B
Opty
Cscc
Denise Moon IND Pro
oject Mana
92516 | PO Box 1408 oM Pemeoonts $250,00 $250.00
Costa Mesa, CA 92628 Op1y
Oscc
Leslie Daigle IND Seli-E d
Jcom efi-Employe
9/29/16 _ CJoTH $100.00 $100.00
Opty
Oscc
IND .
Retired
10/2/16 Hoom $999.99 $999.99
aery
Oscec
SUBTOTAL $ | R -
Schedule A Summary 45,9 9 *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3945, IND -~ Individual
(INCIUGE 8l SCREAUIE A SUDOLAIS.) ccveevcereerer oo s reoeeeeeeeeseeseeessses e eeees e seseosese e $ $8;746.00 COM - Recipient Committse
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...2.51.8+ 11 $ $+:163-00 %H:%ﬁebg;;wm entity)
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.).........eceu........ TOTAL § $4,849.99 = g

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



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT.)

Statement covers period [ NHTISEIN )
from 9/25/2016 FORM 460
through 10/22/16 Page s of _._8
NAME OF FILER 1D. NUMBER
Sandra L. "Sandy” Genis 1348966
DATE . STREETADDI 2IP CODE OF oR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED | o AN T e b6 v S oDE OF CONTRIBUT CODE * °&°m”mtm:§%%? R D s mmﬂg (,F;ggsfgm,
Katie Arthur %g“gM Account Executive
10/3/16 Horx TIBCO Software $150.00 $900.00
w227
Oscc
Tamar Goldmann IND Professor
10/8/16 Eg%’f Orange Coast College $200.00 $200.00
Oety
Oscc
UFCW #324 PAC CliNo
10/10116 | 8530 Stanton Avenue %COM $500.00 $500.00
Buena Park, CA 90622 DS_;"YH
Oscc
Ware Disposal Ell IND
10113116 | PO Box 8089 v Com $249.00 $249.00
Newport Beach, CA 92658 go
PTY
Oscc
Curt A. Herberts 1f ClinD
10/21116 | Pacific Coast Realty C1oou &ealto v $200.00 $200.00
234 E 17th Street #116 P;{;‘
Costa Mesa, CA 82627 Odscc _
SUBTOTAL § |
*Contributor Codes
iND - Individual
COM - Recipient Committes
(other than PTY or SCC)
OTH - Other (e.g., business entity)
- Poli
SCC - Small Contivutor Gammitiee 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 4 6 0
from 9/25/2016 FORM
through 10/22/16 Page ‘ of 6
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 |\ ;o a i AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OF sw-&g:;%%eégg;m NAME PERIOD {JAN. 1- DEC. 31) (iIF REQUIRED)
Rosanna Inc. 8 'g‘gM
10/14/16 3350 Avenue of the Arts ZOTH $249.00 $249.00
Costa Mesa, CA 92626 0Pty
Oscc
United Union of Roofers, Waterproofers, and QiNo
10/18/16 | Allied Workers i com $400.00 $400.00
1660 L Street, NW #800 Bg};‘
Washington, DC 20036 Clscc
Terry M. Welsh @ o Physician Z‘f‘h‘; -
coM onol Medica
10/22116 _ o Z b o i l2,(: L $100.00 $100.00
PTY 2lm W
COscc “ q2¢07
Oino
COcom
OotH
Oety
Oscc
JIND
Ocom
JotH
ety
Oscc
SUBTOTAL $ 749.00
*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)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 460
09/25/2016 FORM

from

through ___10/22/2016

Page

NAME OF FILER 1D. NUMBER
Sandy Genis for Costa Mesa City Council 2016 1348966

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

R VI IF COMMITTEE ALSO ENTER | D NUMBER CODE *
ECEIVED ¢ g (F SELF EMPLOYED, ENTER NAME PERIOD (JAN 1-DEC.31) (IF REQUIRED)

Robin Leffler i4iND Housewife

9/26/2016 88%';" 199.00 199.00 199.00

OpTy
Oscc

O IND

Jcom
dOotH
dety
dscc

[JiND
Jcom
JoTH
ety
Oscc

Ono
Ocom
OotH
Oty
dscc

JIND
COJcom
JotH
gaety
Oscc

SUBTOTAL $ 199.00

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Smali Contributor Committee 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 46 0
Loans Received from 9/26/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page of
NAME OF FILER I'D. NUMBER
Sandy Genis for Costa Mesa City Council 2016 1348966
&) (3] © C) (0] (0] 1]
FULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL., ENTER OUTSTANDING AMOUNT OUTSTANDING
OF LENDER OCCUPATIONAND EMPLOYER seALANCE | RECEIVED THIS R CBALANCE AT PAlG 108 AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | O NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * L SERIOD PERIOD LOAN TO DATE
Sandra L. Genis Self employed, land O pa CALENDAR YEAR
1586 Myrtlewood planner s 0 | 1425 0o . s 1425 | ¢ 1425
Costa MEsa, Ca. 92626 0 FORGIVEN RATE PER ELECTION™
. 1425 | 0], 12/3117 | 5 8/9/16 s
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[J FORGIVEN RATE PER ELECTION**
s $ $ $
TD IND D COM D OTH D PTY 0O scc $ DATE DUE DATE INCURRED
J Paip CALENDAR YEAR
$ s % s $
[ ForGIVEN RaTe PER ELECTION™
$ $ $ $
TD IND D cCOM D OTH D PTY D sce $ DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PETIOT ..........c.ocooiiiiiiiee et $
Total Column lus unitemized loans of | .
( ° (b) plus ess than $100.) TContributor Codes
2. Loans paid or forgiven this PERIOT ... et eeee v e e e e eeaeaans $ 'CNODM‘ '"giVif"fa' { Committee
(Total Column (c) plus loans under $100 paid or forgiven.) _(of:::'f:an ,STY 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.) ...........oooiiiiiiioeiiiiiee e NET $ 0 SCC - Small Contributor Committee

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

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

** If required.

J

{May be a negative number)

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



SCHEDULE E

Amounts be rounded :
Schedule E o wh':!a:dollars. Statement covers period CALIEFORNIA 46 0
Payments Made from 9/25/2016 FORM
10/22/16 8
SEE INSTRUCTIONS ON REVERSE through_ "<~ '5 Page _8___ of >~
NAME GF FILER 1D 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 campeign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL t.v. or cable airtime and production costs
FiL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse trave!, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and maiiings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Printing
2485 Da Vinci ur $8,191.92

Irvine, CA 92614

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ $8,191.92

Schedule E Summary

1. ftemized payments made this period. (Include all SChedule £ SUDIOLAIS.)..........u.cooveeeoeeoeoeoeooeoooe e $ 8,191.92

2. Unitemized payments made this PErOT OF UNABE $T100....c...ccuuurrereemoreeeeeaeieeeeee e eeeesoseseesseee oo eeee oo oo oo oo e eeeeeeeeeeeeeeeeeeeeeeemeee $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column 103 35 TSSO SUU SRR $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A, Lin€ 6.).....coooevveverucrennec TOTAL $ 8,191.92
FPPC Form 460 {(Jan/2016)

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



