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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME CF OFFICEHOLDER CR CANDIDATE NAME GF BALLOT MEASURE
Sandra L. "Sandy” Genis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CR LETTER JURISDICTION ] SUPPGRT
. . OPPO
City Council 0 SE
RESIDENTIAL/BUSINESS ADDRESS (MO. AND STREET]  CITY STATE  ZIP

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

173 E Wilson St #C Costa Mesa CA 92627

NAME OF OFFICEHOLDER, CANCIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SCUGHT CR HELD CISTRICT NOC. IF ANY
contributions or make expenditiures 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.
[]YEs i no
COMVITTEE AOoRESs STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
] crPosSE
cIry STATE 2P CODE AREA CODE/PHONE NAME OF OF¥ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPCRT
[ orPose
COMMITTEE NAME I.D. NUMBER
NAME OF CFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoORT
[} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves I no ] surPoRT
(] opPcse
COMMITTEE ADDRESS STREET ADGRESS (NO PO. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach cantinuation sheets if pecessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers petiod CALIFORNIA 4 6 0
07/01/2015 _FORM :
from
12/31/2015 3 4
SEE INSTRUGTIONS ON REVERSE through Page of
MAME OF FILER 1.0, NUMBER
Sandra L. "Sandy" Genis 1348966
Contributions Received roommn A coumn B, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TG DATE RUTII'III‘] in Both the State Prlmary and
General Elections
1. Monetary Contributions . Schedule A, Line 3 0.00 3 0.00 throuah &30
2. Loans Recsived..................... e e Schedule B, Line 3 0.00 0.00 e o bate
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........ceooieiiv v, Add Lines 7 +2 0.00 $ 0.00 RZS;'\,Q‘J’” $ $
4. Nonmonetary ContribUtions,............ccooccecinnieiinens Schedute C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooroon.... Add Lines 3 + 4 000 0.00 Made ¥ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made........ccooovvooooieoroeessoocromseesssncnsnn. Scheduls E, Line 4 0.00 g 0.00 1{candidates
7. Loans Made. ... ircmvininniniienen . Schedule H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS...... . AddLines6+7 0.00 g 0.00 (F Sunject to Voluntary Expanditurs Limit
9. Accrued Expenses (Unpaid Bills) ..., Scheduls 5 Line 3 0.00 0.00 Data of Election Total to Date
10. Nonmonetary AGJUSIMENt ..., SChEGUIE C, Ling 3 0.00 0.00 (mm/ddlyy)
14, TOTAL EXPENDITURES MADE..........ooooooirrninir, Add Lines 8+ 9 + 10 000 0.00 / / $
- Current Cash Statement J / $
12. Beginning Cash Balance .........c....wi.  Previous Summary Page, Line 16 2356.98 To calculate Column B,
13. Cash ReCEIPIS ..o eevreceeeer s, COUMA A, Line 3 above 0 1 add amounts in Column
A to the correspondin * i thi -
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Eo,um,f’ B Fgggstl;gt?r:%g'jnfﬁcéi?n may be different from amounts
15. Cagsh Payments ..o v, Golumn A, Line 9 above 0 of your Iagt feport. Some
amounts in Cofumn A may
16. ENDING CASH BALANCE .............. Add Lines 12 4 13 + 14, then subtract Line 16 2355.98 { pe negative figures that
hould b btracted fi
If this is a termination sfatement, Line 16 must be zero. l;rcg\fvjiousepzgiocllraan’leour:?:a?1 If
this is the first report being
17. LOAN GUARANTEES RECEIVED .......occ.o.cooror. Schoduls 8, Part 2 0.00 | fied for this calendar year,
‘only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (f
18. Cash Equivalents........ccc e See instructions on reverse 0.00
19. Outstanding Debts..............cccoois Add Line 2 +Line 9 in Colurn B above 0.00 FPPC Form 460 {lan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Am";’"tshmrvdbmw""ded SCHEDULE A
" . n 0 whote aollars. Y N
Monetary Contributions Received Statement covors poriod CALIFORNIA 460
from 07/01/2015 FORM
12/31/2015 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER +.D. NUMBER
Sandra L. "Sandy” Genis 1348966
Y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE A T S OWNTICE: vt HrE | o ity O TR BUTOR CONTRIBUTOR | GCCUPATICN AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EEEIQ%E&S;TEH NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
JiND
C]com
None D OTH
PTY
scc
C]iIND
Clcom
CJOTH
PTY
scc
“hinp
com
LloTH
LIpTY
scc
CJIND
ClcoM
CJOTH
OPTY
scc
JIND
TJcom
]CTH
CPTY
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘ODN"I‘ '“F‘:;"i‘,jp‘{:ftc "
7 - cipient Commitiee
(Include all Schedule A SUDLCOLAIS. ... st r e $ (other than PTY or SCG)
. . i i . _— OTH — Other {e.g., business entity)
2. Amount received this pericd — unitemized monetary contributions of less than $100...........cccceeve s 3 PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line .)...ccccoooo e TOTAL $

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





