


Recipient Committee
Campaign Statement
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Type or print in ink. ) COVERPAGE-PART 2

caLEomus 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

SAUDRA L. “SANDY" GENI(S

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)
L} - T
City Councic
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZEIP

17% € WisoN ST #<  Cosh mesA O/ 42627

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed fo receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [J NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves [ no
COMMITTEE ADDRESS STREETADDRESS {NC P.C. BOX)
cITY STATE ZIP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO, ORLETTER JURISDICTION [] SUPFORT

[l opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s] or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPoRT
[ crPosE

£  HE

NAME OF OFFICEHOLDER OR GANDIDATE ‘_0 FICE SOUGHT OR HELD [] SUPPORT

[ opPosE
F E F

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT

[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement; covers period

from C’Ji‘Oi i"{

CALIFORNIA 4 6 o

FORM

through 6(9!30[{&(

gt:d‘?'{

Page

NAME OF FILER

SADRA L. "SAMDL{“ GENIS

1.D. NUMBER

| 3459 (26

. - . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o SIS s | Running in Both the State Primary and
; v General Elections
1. Monetary Contibutions ..........oveeveececereevereeeeeanens Schedule A, Line3  § ! o0 $ ! §
N [+ 1/% through 6/30 7/1 to Date
] O O ov
2. Loans Recelved oo, Schedule B, Line 3 . -
3. SUBTOTAL CASH CONTRIBUTIONS ... Addtines1+2  $ I ‘:; $ L foibutions s ‘
4. Nonmonetary Contribufions ..., Schedule C, Line 3 0. DD’U "
70 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.eoececeeecreeressnanees Add Lines 3+ 4 3 (‘ g f “; v Made $ $
Expenditures Made O O O o% Expenditure Limit Summary for State
6. Payments Made ........coveeeiveeeee. . Schedule £, Line 4 $ . $ - 55 Candidates
7. Loans Made ..o Schedule H, Line 3 O O Or
o6 oo 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 § 0 $ C) {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses {Unpaid Bills) ......cocoevvvveemrennnn. Schedule F, Line 3 Q‘dﬁ 4 .Ob Date of Election Total to Date
10. Nonmonetary Adjustment ...........coooovoeeeeoooo Schedule C, Line 3 o C ) & (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ooo.occcorree. AddLines8+9+10  $ 0.2 0.% / / $
Current Cash Statement 2 <5 I_{ a3 / f $
12. nginning Cash Balance ......ueeeeeeeen.n. Previous Summary Page, Uine 16 § :Sb L =] To calculate Column B, add
13. Cash ReCeIPLS v Column A, Line 3 above (. amounts i:‘j Column A to the
corresponding amounts * [ ; .
14. Miscellaneous Increases to Cash ...oo.vvvereeeenoonen. . Schedule I, Line 4 C) v o from Column B of your last Amounts in this section may be d'ﬁerentfrom amounts
O Go ! reported in Column: B.
15. Cash Paymenis ........oeeeeoeceeeeeeeeeseeeeeeeenn Colurnn A, Line § above : report. Seme amounts In
1 S — > Column A may be negative
16. ENDING CASHBAL ANCE Add Lines 12 + 13 + 14, then subtract Line 15 § (235,98 figures that should be
subfracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2§ (), 5% | for this calendar year, only
o carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Qutstanding Debts op | amy e
18. Cash Equivalents .....ooooveeocooeoeoeees See instructions on reverse  $ C) ‘ 53
19. Quistanding Debts ........ooveeeeeren, Add Line 2+ Lins 9 in Column Babove  § 0 !

FPPC Form 450 (January/05)
FPPC Toli-Free Helpline; 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

SCHEDULE A
_—r . A t be rounded - n— A
Monetary Contributions Received T o whote dollare Statement covers period — [RNANNINENN 460
from Ol | ol J 1% FORM i
y / L "
SEE INSTRUCTIONS ON REVERSE through % ‘/ 36'/ ;‘/ Page ! of L(

SADRE LWy GENS 1348906

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC, 31) {IF REQUIRED}
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
REGEIVED (IF COMMITTEE, ALSO ENTERED, NUMBER)

CODE *

o [JIND

; Ccom
NDIE
DPTY
Osce

CIIND

CJcoMm
C]OTH
OPTY
CIsce

CIIND

Clcom
CJOTH
CIPTY
Iscc

L]IND

[Jcom
[]OTH
ety
[Oscc

[iND

Jcom
[oTH
CIPTY
msec

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. gﬂgﬁlngivi@al —
— ReCIpien mmitiee
(Include all Schedule A SUDTOTAIS. ) ._..........oori e $ (other than PTY or SCC)
$ OTH — Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. SCC—Small Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)................... TOTAL $

2. Amount received this period — unitemized monetary confributions of less than $100

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





