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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

B Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

O Quarterly Statement

State Candidate Election Committee %mmittee A Semi-annual Statement O Special Odd-Year Report
9 ‘;Rﬂecﬁfms Controlled [ Termination Statement
Ao Compelo Pt 3 Sponsored (Also file a Form 410 Termination)
(Also Complete Part €] .
[ General Purpose Committee [J Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee (zfﬁgeho:dpeaz Committee
O Ppoiitical Party/Central Committee Vistrmniat]
3. Committee Information L), NUMEER reasurer(s
o . o 1348966 L ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASLFE_R
Sandy Genis for Costa Mesa City Council 2016 Mike Harmanos
WAILING ADDRESS
173 E Wilson Street #C
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
173 E Wilson Street #C Costa Mesa CA 92627 949-351-5948
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92627 949-351-5948
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX[E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence jn preparing and reviewing this statement and to the best of my knowled
certify under penaity of perjuryfundef the laws of the State of California that the foregoing is true and correct.

2/¢2007 o

tion contained

rdin and in the attached schedules is true and complete. |

Executed on _— :
§ Dpte B Signeitlre of Treasgrer or Assistanl Treasurer

Executed on By :

Date Signaf g 5 easure Proponent or Responsible Officer of Sponsor
Executed on By " :

Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By . - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {lan/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 2 of &
5. Officeholder or Candidate Controlled Committee 6. Primariity Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sandra L. *Sandy" Genis
CFFICE SCUGHT OR HELD {NCLUDE LOCATION AND DISTRIGT NUMBER & APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ supPoRT
. . S
Costa Mesg City Council L1 opposE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE zZlp
tdentify the controlling officcholder, candidate, or state measure proponent, i any.
1588 Myrtlewood Sireet Costa Mesa CA 928627

NAME OF OFFICEHOLDER, CANDHDATE, OR PROPONENT

Related Committees Not included in this Statement: List any commitiees
not incleded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
coniribitions or make expenditures on behaif of your candidacy.

COMMIT TEE NAME 1.5, NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER CONTROLLED COMMTTEE? officehoider(s} or candidate(s) for which this committee Is primarily formed.
_ £1vyes M wo :
COVITTEE DS STREET ADDRESS (MO PO E0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suppore
"7 oPPOSE
iy STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
{3 orPosE
MITTEE NAME +D- NUMEER NAME OF OFFICEHOLDER OR CANCHDATE FFIGE SOUGHT OR HELD
F OFFICE oR A o G
- 1 suppPoRT
[ epeose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
0 ves L no 3 oprose
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
ey STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

EPPC Advice: advice@fppe.ca.gov (866/275-3772}
www.fppe.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whale dollars. Statement covers period
Summary Page ® pe CALIFORNIA 4 6 0
10/23/2016 FORM -
from
12/31/2018 3 6
SEE iNSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Sandra L. "Sandy" Genis 1348966
. . . Cob C i
Contributions Received oA Gohmmn B Calendar Year Summary for Gandidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1.288.00 General Elections
1. Monetary Contribtions ..o e, Scheduie A, Line 3 ? . 3 11 through §/30 71 to Date
2. Loans Receled.....ceeceicraenteneeceees oo Schedule B, Line 3 0.00 20, Conttrib
: ributions
3. SUBTOTAL GASH CONTRIBUTIONS oo, AddLines 1+2 1,28800 Received  § $
4. Nonmonetary Contributions.. ..........ccoooooceeovevvenn..  Schedide G, Line 3 600.00 21, Experditures
5. TOTAL CONTRIBUTIONS RECEIVED... ... Add Lines 3+ 4 1.888.00 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoocoooemresreenssereeseon o, Schedle £, Line 4 453456 g Candidates
7. LoanSs Made...........cvvvcceeemeesocreoeceecsoereeeeeeeesreeeeeseossssessons | Schedule H, Line 3 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., Add Lines 647 453458 {F Subjoctto Voluntiry Expemtirs Lo
8. Accrued Expenses (Unpaid BillS) ..o Schedute F Line 3 0.00 Date of Eiection Total to Date
10. Nonmonetary AAUSHNSN. ... Scheduie C, Line 3 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE. ... Add Lines 8+9+ 10 453456 3 i / $
Current Cash Statement I / $
12. Beginning Cash Balance ... Previous Sumymary Page, Line 18 12,949.97 To caloulate Golumn B,
13. Cash RECEIIS ..couveecer e cens e smom e Colurn A, Line 3 above 1,288.00 ifid g}mouﬂts in C%*?mﬂ
O e corras| 4] % 5 : o -,
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 0.00 amounts from E";?,Rmf B r:;?;g?;gﬁ;? Et_l_on may be different from amounts
15. Cash PAYMIENS oo seesssssssssrooene Coliin A, Line 8 above 4.534.56 :m’:l:t':f; g’;ﬁni":::y
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 9,703.41 benegaﬁve figures that
should be subtracted fr
- If ihis Is & fermination statement. Line 16 must be zero, preo\t'l{ousiuzl:iod amoun?f i
this is the first report bsing
17. LOAN GUARANTEES RECENVED oo Schedde 8, Part 2 0.00 1 fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘Zg;‘; Lines 2,7, and 8 (i
18. CashEquivalentS..........cveeevveecvsvcvco. See instructions on 0.00
G.00

12. Quistanding Debis ..o Add Line 2 + Line 8 In Calimn 8 above

FPPC Form 460 (Janf2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppC.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

N . to whole doilars. - .
Monetary Contributions Received o whole dotars Statement covers period RN 460
f 10/23/2016 FORM
Tom
‘ 12/31/20186 4
SEE INSTRUGTIONS ON REVERSE through Page of 8
NAWE OF FILER 1D. NUMBER
Sandra L. "Sandy" Genis 1348966
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REame P B EAIIEE » o0 Br o e, CONTRIBUTOR CONTIBITOR | OCCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
E {IF SELP-EMPLOYED, ENTER NAVE PERIOD (JAN, - DEC, 31) (IF REQUIRED)
OF BUSINESS)
DRIVE Committee - FEC ID #C00032979 IND
11/03/16 | 25 Louisiana Avorue, NW g?HM $400.00 $400.00
Washingion, DC 20001-2198 CIPTY
Csce
C.J. Segerstrom and Sons %{ggm
11/04/16 _ OTH $249.00 $249.00
OepTy
[Osce
Cleansirest % IND
10/26/16 G $500.00 $500.00
Opry
Oscc
3 iND
Cicowm
CloTH
Pty
[Gsce
[0 IND
[Tcom
[JotH
Op1Y
[iscc
SUBTOTAL $ 1149.00 | -
Schedule A Summary *Contributor Codes
1. Amount receivad this period - itemized monetary contributions. 1149.00 Ic?gM_ lﬂgi"fdua‘ o
. - Recipient Committee
{Include all Schedule A SUBIOAIS.) .ooe ettt e e st e e et eee e s eeeeasteseeens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......covceececeeeeen _ 139.00 g.w:gotfi’t?éa(ﬁfa;gus'”ess entity)
3. Total monetary contributions received this period. BCC —~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).................... TOTAL § 1288.00
FPRC Form 460 {}an/2016)

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



Schedule C

Amocunis may be rounded
to whole dollars.

 SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIEORNIA 4 60
from____10/23/2016 FORM
12/31/2016
SEE INSTRUCTIONS DN REVERSE through Page_ O of 6
NAME OF FILER D NUVEeR
Sandra L. "Sandy" Genis 1348966
DATE FULL NAME, STREET ADDRESS AND ConTRIBUTOR| _ P AN INDIVIDUAL, ENTER DESCRIPYION OF AMOUNT/ M e TO PER ELECTION
ZIP CODE OF CONTRIBUTOR % OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F COMMITTEE. AL SO ENTER 1.D. NUMBER) CODE {F ii’-;fgf;ﬁ;ﬁ%m* GOUDS OR SERVICES VALUE %ﬁkﬁﬂn‘g‘g(\;’@;{ {IF REQUIRED)
Mi WIND Marketing Analyst Website and
12114116 LICOM | vamaha Corporation | Voter Database $600.00 $2,490.00 $2,490.00
HOTH | 4f America
EiPTY
[dscc
D
[Jconm
[TOTH
Pty
sce
JIND
1com
dJortH
[pTY
[dsce
CIIND
com
JOTH
OPTY
scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary Contbutor Godes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual )
(Include all SCEAUIB © SUBLOTAIS. .-vveu-vveeeeeeeeeeececeeee e seee st e e seeees e seesens e eseeeeeeseeeeeeseeeseesemse s e oesermess e $ 600.00 COM—gfgipff:; ngf:egcc)
er N
2. Amount received this period - unitemized nonmonetary contributions of less than $100 co.ooovoeoveooe $ 0.00 gw "gtlf;t?r (ﬁf-;tl;usiness entity)
= Fainical -a
3. Total nonmonetary contributions receifved this period. SCC — Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).cvecrvecenn... TOTAL § 600.00

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



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dolizs, Statement covers period CALIFORMIA 4 6 0
Payments Made from 10/23/2016 FORM L
12/31/2016 o 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.B. NUIMBER
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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and produciion costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tw or cabie afrtime and production costs
FIL  candidate fling/ballot fees PHO phone banrks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meais
IND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG iegal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT printads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Printing
LT 4,459.56
* Payments that are cantributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
. . . 4,459.56
1. ltemized payments made this period. (Include all SChedule B SUDIOTAIS.).....cc.cu..eicoereee e seeseessereesemenseeaseseesenastecense s eesnenrameenne B
o . . 75.00
2. Unitemnized payments made this PeHO OF UNTEI $100 ... ce oo eetecee et se e ses et ee et es e e eese e e s emes e e e s s s ee e ee e e e eeeeeee e s 3
. . . . 0.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, PArt 1, ColUml (B).): eo oo eeevsssresss s esssssseessssseses e $
. . . . 4,534 .56
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...c..cvoeceecevneenn..... TOTAL $
FPPC Form 460 (Jan/2016)

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





