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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y
[] Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [0 Preelection Statement [] Quarterly Statement
O State Candidate Election Committee O Primarily Formed [¥] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [C] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored Explain bel Statement - Attach Form 495
(Also Complels Pt ) [7] Amendment (Explain below)
[ General Purpose Committee
O Sponsored Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e Compiiersiny)
2 i I.D. NUMBER
3. Committee Information 1348966 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sandy Genis for Costa Mesa City Council 2012 Michael Harmanos
MAILING ADDRESS
173 E Wilson Street #C
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
173 E Wilson St #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
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that th
01/26/15
Executed on
Date
01/26/15
Executed on
Date
o e L
Executed on im o /( )
Date
Exreaon Dale By Signature of Controlling Officeholder, Candidate, State Measure Proponant FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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6. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sandra L. "Sandy" Genis

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO, OR LETTER JURIEDICTION [ $UPPORT

. 5 OPPOSE
Costa Mesa City Council L
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE . ZIP

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

173 E Wilson Street #C Costa Mesa CA 92627
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated Committees Not Inciuded in this Statement: List any committees

not inclucled in this statemant ihat are controllgd by you or are primarily formed fo recelve
contributions or make expenditures on behalf of your candidacy.

OFRICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Pr Commi i Idler(s) o
NAWE OF TREASURER CONTROLLED COMMITTEE? whima;;:}slycfn?,}.rm;%s prlmamyttfﬁfmglft names of officeholder(s) or candidate(s) for
[7] YES 1 No 4 .
COMMITTEE ADDRESS STREKET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD "
"] OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
7] sUPPORT
7] orrPOSE
COMMITTEE NAME .D. NUMBER N OR HELD
A = GHT E
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD 7
[ vis [ No ] SUPPOR]
1 oPPOSE
GCOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Atiach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Holpline: 866/ASK-FPPC
State of California
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SUMMARY PAGE

 CALIFORNIA

Summary Page taswhaold doliars: Statement covers period 460
Fossit 07/01/14 FORM.
3
SEE INSTRUCTIONS ON REVERSE through 12/31/14 Page ... B
NAME OF FILER 1.D. NUMBER
Sandra L. "Sandy” Genis
] Column A Column B Calendar Year Summary for Candidat
Contributions Received . y ndidates
(EROM AT TACHED SCHEDULES) T on Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 § 0 $ ]
/1 through 8/30
2. LoaNS RECBIVEA ...cocvvcveceieicvevecises oo oo Schedulo B, Line 8 0 0 i Ahmug 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ............ccocerere AddLines1+2 § 0 L. |Sartyee 1 n 0
R . . O O K :
4. Nonmonetary Contributions .............c.c.c.covveveriinones Schedule C, Line 3 21, Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ....oovevarirmimmsioren AddLines 3+4  § 0 1 Made $ 8
Expenditures Made Expenditure Limit Summary for State
B PayiiantEMads s Schedite £, Line 4 $ 0 $ 0 Candidates
7. Loans Made ..o Schediule H, Line 3 o 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... s AddLlines6+7 % 0 $ 0 {If Subjectto Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............c.cccoooonne Schedule F Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AdJUSIMENt ....c.ccv..ovoivnieoieir s Scheduie G, Line 3 0 0 (mm/dad/yy)
11. TOTAL EXPENDITURES MADE .............coosoeson e AddLines8+9+10 § 0 0 / / $
Current Cash Statement SEY; AN T N .
. : 2565.98
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § To calculate Column B, add P j ;
13 Cash. RECAIPLS s Column A, Line 3 above 0 amounts in Column A to the T
corresponding arounts
14. Miscellaneous Increases to Cash ...............cc....ccene Schedule 1, Ling 4 0 from C%Iumnga of your last / / $ .
15. Ce 0 report. Some amounts In
158. Cagh Payments......occoviciiiniionnoen. ... ColumnA, Line 8 above Column A may be negative 8
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subltract Ling 15 § 2555.98 figures that should be — e e e
i ; subtracted from previous
if this is a termination statement, Line 16 must be zero. p:rl(;dcazsou;ots Fl)f this is s I / $ _
the first report being filed
for this calendar year, onl
17 LOANGUARANTEECRECEVED s SReB e © carry over the arv):ounts d *?f’fnce January 1, 2001. Amountsg this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Qutstanding Debts iy,
18. Cash Equivalents ..........cccoevviiiriin e See instructions on reverse  $

19. Outstanding Debts ..o Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink, SCHEDULE A

. . Amounts may be rounded : :
Monetary Contributions Received e whols dollare.s Statoment covers period CALIFORNIA 4 60
from 07/01/14 FORM "

12/31/14 4 of 4

through Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER B NUNBER

Sandra L. "Sandy" Genis

- - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%I\EED B A e By CRNTRIBLITER cowgrg):gg*oa OCCUPATION AND EMPLOYER REGEIVED THI CALENDAR YEAR TODATE

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

[JIND
None CJcom
FoTH
IPTY
[lsce

FIiND

Ccom
CIOTH
gty
Flsce

CIIND

SUBTQTAL §

Schedule A Summary *Contributor Codes

\ R o . IND ~ Individual
1. Amount received this period — contributions of $100 or more. COM - Rsclpient Committes

(Ihclude all Schedule A subtotals.) ..o Lpaa BT SIS $ (other than PTY or SGC)
OTH - Other

PTY — Political Party

SCC -~ Small Contribitor Committes

2. Amount received this period - unitemized contributions of 2SS than $100 .......cccveceeieeicir i $_

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cecovevveeeveiennne. TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



