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

[T] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

O Recall
(Also Compiete Part 5)

[0 General Purpose Committee
O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[ Ballot Measure Committee
(O Primarily Formed
(O Controlled

O Sponsored
(Also Complete Part 6)

[sq] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

Pz 460
FORM
1

5

Page of

For Official Use Only

A

2. Type of Statement:
[J Preelection Statement
Semi-annual Statement
[J Termination Statement
[ Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sandy Genis for Costa Mesa City Council 2012

STREET ADDRESS (NO P.O. BOX)

173 E Wilson Street #C

CITY STATE

CostaMesa

ZIP CODE
92627

AREA CODE/PHONE
949-351-5948

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

Same as above

CITY STATE

Same as above

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
slgenis@aol.com

Treasurer(s)

NAME OF TREASURER
Michael Harmanos

MAILING ADDRESS
173 E Wilson Street #C

CITY STATE ZIP CODE AREA CODEIPHONE:
Costa Mesa CA 92627 949-351-5948
NAME OF ASSISTANT TREASURER, IF ANY

None

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE 1

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the fore

ules is true and complete. | |

Signature of Controliing Officehclder, Candidate, State Measure Proponent

% July 38, 2013

Execlited 8.4 y 38, By

W, Date
2 2

Executed on July 36, 2013 By
Date

Executed on By
Date

Executed on ! By
Date

R a1 re .

Signature of Controliing Officeholder, Candidate, State Measure Proponent

& v

FPPC Form 460 (June/01 )
FPPC Toll-Free Helpline: 866/ASK-FPPC |
State of California |
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5. Officeholder or Candidate Controiled Committee 6. Ballot Measurc Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sandy Genis .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOTNO. ORLETTER JURISDICTION ] SGPPORT
. . [ opPosSE
City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NG. AND STREET)  CITY STATE ZIP
173 E Wilson Strect #C Costa Mesa CA 92897 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFiICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Lis any commitiees
not incfuded ia this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFiCE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME LD. NUMBER
- — = SLIED CoMITIES 7. Primarily Formed Committee List names of officeholder(s} or candidatefs) for
NAME OF TREASURER ONTR : which this committee is primarily formed.
[ ves O no
COMIITTES SEDRESS STREET ADDRESS N0 5. 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Rl SUPPORT
7 Sandy Genis City Council Member | [ oProsz
crry STAIE ZiP CODE AREA CODE/PHONME NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
COMMITTEE NAME 1.0. NUMBER i =
G
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL! [ suPPORT
[ opPoss
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHDLDER GR CANDIDATE OFFICE SQUGHT OR HELD ] SUPPORT
KO
, L1 ves 0 [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0O. BOX)
CITY STATE ZIF CObE AREA CODE/PHONE Atfach continwation sheets if necessary

FPPC Form 460 {June/01
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of Californid




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Statement covers period

CALIFORNIA

Summary Page to whole dollars. A 0
ry 9 £ 01/01/2013 FORM 4 6
TOm
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page_ 3 or 5
NAME OF FILER 1.D. NUMBER
Michael Harmanos 1348966
A ; Column A Column B Calendar Year Summary for Candidates
Contributions Received BN N CLNDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contribuions .........coeeveoeee Schedule A, Line 2 § 0.00 $ 0.00
2. Loans Recsived ...oooooevveeoeeovevesoson. Schadile B, Line 3 0.00 0.00 1 thretgh 6150 7t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ...ocovoocooeorr. Addlinss1+2  § 000 0.00 ] 20- Contributions s s
4. Nonmonetary ContribUutions .........o.ocovoeeeve oo Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.-v.oerereerevcremnanna, Addlines3+4  § 000 4 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........e.oveeooreere oo Schedule £ tine 4§ 5000 ¢ 50.00 Candidates
7. Loans Made.............. et eeeeresieissesereeens | Schedule H, Ling 3 0.00 0.00 22, Cumulative Exoond Mode
. Lumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........ccoooreoensoeerocnnrr. AddLinos 647 5000 5 50.00 F Sublectto Yoluntary Exponsinace Lens
8. Acecruad Expenses (UNpaid BllS) v............................. Schedule £ Line 3 0.00 0.00 Date of Eleclion Total to Date
10. Nonmonetary Adjustment ...............c....ccueeooeree....... Schedule G, Ling 3 6.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ccccooncvrrrnrnsnorrnens Add Lines 8 £ 9+ 10§ 50.00 50.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........o.o.o.o...... Previcus Summary Page, Line 16 § 2604.98 To calculate Column B, add / / $
13. Cash ReCBIPIS vvvrvvrcrveecree e Column A, Line 3 above 0.00 amaounts ir:f Column Mé the
correspon INg amoun
14. Miscelianeous Increases to Cash oo, Schedue I, Line 4 0.00 from Column B of your lagt / / %
N . 0.00 report. Some amounts in
15. Cash Paymenis......ccevveveoeoeeeea, . Column A, Line 8 above Column A may be negative / . N
16. ENDING CASHBALANCE ......... AddLines 12 + 13 + 14, then subbrast Line 15§ 2554.88 fiures that shouid be
Subtraci M Previous
if this is a termination statement, Line 16 must be zero. period amounts. I this is / / S
the first report being filed
0.0 for thi lend S onf
17. LOAN GUARANTEES RECEIVED ......ooooooooo.. Schodule B,Patz S 0 oy over tho arcenie™” | +since January 1, 2001, Amousts in s secion may be
" . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy a8
18. Cash Equivalents .............oooomeeen See instructions on reverse  § 0.00
19. Outstanding Debis ..............oo.......  Add Line 2+ Line 8 in Column B above $ 0.00 FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

" - - A nis be ded r i
Monetary Contributions Received mmtlo whn;;? d°;1;:: nae Statement covers perfod CALIFORNIA 46 ()
from 01/01/2013 FORM o
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page % ot S
NAME OF FILER 1D, NUMEER
Michael Harmanos 1348966
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:‘EE‘\E,ED FULL NAVE. STﬁiﬂﬁ%ﬁii@Eﬁmﬁf&ﬁﬁg CONTRIBUTOR CONE%‘E;’TER OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYEL, ENTER NAME PERIOD {JAN. 1 - DEG. 31) {IF REQUIRED}
OF BUSINESS}
IND
Mone gcom 0.00 0.00
OOoTH
CPTY
{jsce
T]iND
1com
CloTH
PTY
Jsce
[JIND
0com
o+
[IPTY
{fiscc
JiND
[ leoMm
{"JOTH
ety
Jscc
iND
coM
CJOTH
oPTY
[Jscc
SUBTOTALS 0.00
Scheduie A Summary *Contributor Cades
1. Amount recejved this period — coniributions of $100 or mora. 0.00 g\g\; *"RdME’l{a‘  Commitioe
. —~ reciplent Lommy
(Include all Schadide A SUDIOTAIS.) ..ot e st ere e st st ae et e e et e s aemeaeenens E) (other than PTY or SCC)
; ; sadt — Linitarmi T 0.00 OTH - Other
2. Amount received this period — unitemized contributions of lass than $7100 .. e eee e e, 3 PTY — Poliical Party
3. Totat monetary contributions received this pericd. SCC— Smali Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoeeneee. TOTAL $ 0.00
FPPC Form 460 (June/@1)
FPPC Toll-Free Helpline: 866/ASK-FPPC




_ SCHEDULEE

Schedule E Type or print in ink. State : i ] i
Amounts may be rounded atement covers period CALIFORNIA 46‘
Payments Made to whole doltars. from 01/01/2013 . FORM
06/30/2013 5 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael Harmanos 1348966

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernaliafimisc. MBR member communications RAD radio airiime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned confributions

CT8 contribution (explain nonmenetary)* QFC  office expenses SAL eampaign workers’ salaries

CVC civic donations PET pefitton circulating TEL tiv. or cable airtime and production costs

FIL  candidate filing/balict fees PHO phone banks TRC candidate fravel, lodging, and meals
CFND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
T IND  independent expenditure supportingfopposing others (explain}* POS posiage, delivery and massenger services TSF  fransfer between commitiees of the same candidate/sponsor
. LEG  legal defense PRO professional services {legal, accounting) VOT voler regisiration

UT  campaign literaiure and matlings PRY print ads WEB information technology costs {internet, e-mail)

MNAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) COBE OR DESCREPTION OF PAYMENT AMOUNT PAID

California Secretary of State Fee for continuation of commitiee
1500 11th Street FiL $50.0(
Sacrarnento, CA 95814

* Paymentis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 50.0(

Schedule E Summary

1. Payments made this period of $100 or more. {Include alt Schedule E sUBIGIaIS.) ..o e $ 50.00
2. Unitemized payments made this period 0F URAEr $T00 ...t smc st et e en s sb s e s e st rare s saee D 0.00
3. Total interest paid this period on ioans. (Enter amount o Schedule B, Part 1, COIIMN (£).) w.v.c. . ooeremeeeveorecesessesseeressseseeereeesosassseseeessressomsssen $ 0.00
4. Total payments mads this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ...cooccoemnecevrcenee. TOTAL § 50.00

FPPC Form 460 (June/0f
FPPC Toil-Free Helpline: 866/ASK-FPPC

——






