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Recipient Committee CALIFO
Campaign Statement ,:‘SR;MA 460
Cover Page — Part 2 . ,

5. Officehoider or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
MAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Sandra L. "Sandy" Genis
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. . OPPOSE
Costa Mesa City Council O §
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
Identify the controifing officeholder, candidate, or state measure proponent, if any.
MAME OF OFFICEHOLDER, CANDINATE, OR PROPONENT
Refated Committees Not Inciuded in this Statement: List any committess
not included in this statement thal are confrolled by yeu or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
corributions or make expenditures an hehalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves [ no
COMMITTEE ABORESS STREET ADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRr
[1 orPose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 supPORT
[ opPase
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
i orPoseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHTORKELD | 7 oo o
Ll ves LI no [J orrose
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE Alach continuation sheefs i ,,ecessé,y
FPPC Form 460 (Jan{2016)

FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement Amotnts may be rounded : ____ SUMMARY PAGE
summary Page - Statement covers period CALIFORNIA 460
9/25/2016 FORM ;
from _
10/22/16 3 &
SEE INSTRUCTIONS OGN REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Sandra L. "Sandy” Genis
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS ey Running in Both the State Primary and
General Elections
1. Monetary Contributions.........o. . voovovssesiss s, Schechide A, Line 3 4849.99 ] 9038.99 11 through €730 71 to Date
2. Loans RECeIVed......vimmivseresssoccireooeoaoeeeeseeee e Schodule B, Line 3 0 1425.00 20, Cortribui
. L0 Lons
3. SUBTOTAL CASH CONTRIBUTIONS ..o ... AddLies?+2 4849.99 ¢ 10483.99 Feceved § s
4. Nonmenetary Contributions.......oeevcovieeivcensoveoreennn..  Schedude G, Line 3 300.00 1890.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED. ... ... Addlines3+4 484902 12353.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ooooceecooeoeeeoressoosorn. Schedle £ Line 4 8191.92 8181.92 | candidates
7. LOans Made.........ccooriviveeeoooeeseevcerscemeeeeeereeerneserersoosesen, Schedtile H, Line 3 0.00 0.00 22 Cumila .
. tive E dit Made*
8. SUBTOTAL CASH PAYMENTS .ccoorroomeerocsrosrosnsnns Add Lines 6+ 7 B191.92 8191.92 % Subfoc o Velantary Expencturs i
9. Accrued Expenses (Unpaid BHIS) ..o Setieduto £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQUSIMGNL...............cooo oo Schedufe , Line 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+ 10 $ / / $
Current Cash Statement f f $
12. Beginning Cash Balance .............ccccooooon.. Previows Summary Page, Line 16 8034.96 To caloutate Column B,
13. Cash RecoiptS ..o, Columin A, Line 3 above 4849.99 idd T]ﬂounts in Cocllumn
1o the comaesponding * in fhi + .
14. Miscellaneous Increases t0 Cash ..o, Schedute I, Line 4 65.00 amounts from Column B Amm:ﬁ:gfgﬁ‘gl?n may be different fram amounts
15, Cash PAYMENS .......ooccooooveereeeesrsseeesesevoeeer oo, Columin A, Ling 8 above 0.00 Zm”nrt?ﬁf ?;z:;ni"r'r“:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 16 12,949.97 bf," nTgag;ve ﬁgures that
shau subiracted from
If this is a termination statement, Line 16 must be zerc. previous period amounts. ¥
this is the first report being
0.00 ] fited for this calendar year,
17. LOAN GUARANTEES RECEIVED.....oocoovcevr e Schedule B, Pait 2 orly carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘ Lincs 2, 7, and 9 (if
18. Cash Equivalents................ .. See instructions on reverse 0.00
19. Outstanding Debis..... - AddtLine 2 + Line 9 in Coltrmn B ahove 0.00

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/25/2016 FORM
10/22/16 -
SEE INSTRUCTIONS DN REVERSE through Page L[ of L
NAME OF FILER 1.D. NUMBER
Sandra L. "Sandy" Genis 1348966
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, AL SO ENTER |.D. NUMBER) OLE * OCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
CODE OF SELF~EI6‘|§IB?J1;EE!::§§)TER NAME FERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
Mike S. C. Lin IND -
Clcom Retired
9/25/16 _ Soth $249.00 $249.00
ety
Oscc
Bih Chiarn Bettin IiND ,
Jcom Retired
9/25/16 M Flom $100.00 $100.00
Opty
[scc
Denise Moon IND Broi
roject Manager
9/25/16 | PO Box 1408 oM | Pomade e $250.00 $250.00
Costa Mesa, CA 92628 Opry
dscc
Leslie Daigle g*gm Self-Employed
/20116 _ ClotH $100.00 $100.00
Opty
Oscc
Thomas Arnold lND Refired
COM
10/2/16 _ S $999.99 $999.99
apry
dscc
SUBTOTAL $ T N
Schedule A Summary *Coniributor Godes
1. Amount received this period — itemized monetary contributions. $3.746.99 IND — Individuat
: , . COM — Recipient Commitiee
(Include all SchedUle A SUBLOLAIS.) ...ttt s e e e e enemeene $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccceveee$ $1,103.00 SIYH—_ Sgﬁl;;af?ﬁgé;tsusmess )
3. Total monetary contributions received this period. SCC — Smalt Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line $.).....ccoovveenvinen. TOTAL $ $4,849.99
FPPC Form 460 (lanf2016)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers pei’iod CALI FORNEA 460

from 9/25/2016 FORM
through 10/22116 Page _g of _H_8
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
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE * 0@%‘;’&?@,}@55’#&%&“ RECEQSIESJHIS E%E’:I?'Bi?;? (F LESGEED)
OF BUSINESS) ' *
Katie Arthur g“gM Account Execulive
10/3/16 ot TIBCO Software $150.00 $900.00
OpPTY
[sce
Tamar Galdmann IND Professor
10/8/16 E 8%’_"{" Orange Coast College $200.00 $200.00
ety
Oscc
UFCW #324 PAC L1iND
10/10/16 | 8530 Stanton Avenue g%’f $500.00 $500.00
Buena Park, CA 90622 Ol Py
scc
Ware Disposal E]“ND
10/13H6 | PO Box 8089 v 3$HM $249.00 $249.00
Newport Beach, CA 92658 ety
[scc
Curt A. Herberts It L1IND
10/21/16 | Pacific Coast Realty %COM $200.00 $200.00
234 E 17th Street #116 5 g;;'
Costa Mesa, CA 92627 Cscc
SUBTOTAL §
*Contributor Codes
IND — Individual
COM - Recipient Committes
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 {lan/2016)

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







SCHEDULE E

Amounts be ded : ) N p
Scheduie E o whote dottare ¢ Statement covers period  [oF.VRTTeTINIF 46 0
Payments Made from 9/25/2016 | FORM
10/22/16 8
SEE iNSTRUCTIONS ON REVERSE through Page ﬁ*— of ——
NAME OF 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, desciibe the payment.

CMP campeign paraphemalia/misc. MBR  member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetaryy* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aifime 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 travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  trapsfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (fegal, accounting) VOT  voter regisiration
LT campaign fiterature and maitings PRT print ads WEB  informmation technology costs (intemet, a-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) . CODPE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Orange County Printing
2485 Da Vinci uT $8,191.92
Irvine, CA 92614

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

Schedule E Summary

1. itemized payments made this period. (Include all SCEUIE B SUBIORIS.).c......v.eeeeeeeeecerecrmeseeeseesee s emsesse e e e s e e et eeeeeeeeeee oo $ 8,191.92

2. Unitemized payments made this period 0f UNGET $100 ... eess e aseeees st e ereee s es s e e e see e e e es e $ 0

3. Total interest paid this period on ioans. {Enter amount from Schedule B, Part 1, Column (=) 8 TN RR:- 0

4, Total payments made this pariod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@ 8.}..cccccoevecvveveneen... TOTAL $ 8,191.92
FPPC Form 460 (Jan/2015)

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





