COVER PAGE

Recipient Committee T - .
o ype or print in ink. Ag R
Campaign Statement CAZL(;S?IOR?m 460
CoverPage o

(Government Code Sections 84200-84216.5)

. . . \ AH 8: | .
Statement covers period Date of election if apphcable‘z "4 JUL 28 Page 1 of | s

12014 (Month, Day, Year)
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2014 November 4, 2044
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp P
] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [] Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee O Primarily Formed Semi-annual Statement [] Special Odd-Year Report
gsoii;;lile Parts) Q (;ontrolledd (] Termination Statement [ Supplemental Preelection
(AQIso CE:Sesl:rPean o 7] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information '%g;ﬁg? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary Smith

Gennawey For Laguna Niguel Council 2014

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE'PHONE
OPTIONAL: FAX / E-MAH. ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is

July 24, 2014
Executed on By
Date . ignature of Treasurer or Assistant Treasurer
July 24, 2014 Q/Y\/YWW
Executed on y 4, By
Date Signature of ControlingOfficeholder. Candidate. State Measure P nt or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder. Cagafdighte State Measure Proponent
Executed on B
Date Y Signature of Controlling OfficeholderCandicate. State Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

COVERPAGE - PART 2

gemple_nt Csommlttee CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page — Part 2
Page 2 of _LS_
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elaine Gennawey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
. . . [] opposE
Laguna Niguel City Council

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officehoider(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

Elaine Gennawey

OFFICE SOUGHT OR HELD

LN City Council

[J supPORT
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[T] suPPORT
("] opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ orPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] oppPoOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  JertNIZel T\ 460
; 0/01/2014 FORM
rom
06/30/2014 3
SEE INSTRUCTIONS ON REVERSE through Page of IS
NAME OF FILER 1.D. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM ST THSPERIOD &5 e Running in Both the State Primary and
I ry
General Elections
1. Monetary Contributions .............ccoueevveeeeremvsivcens Schedule A, Line 3§ 12685.00 $ 12685.00 1 throueh 6/30 5
/1 throu 7/1 to Date
2. Loans ReCeIVE ........ccoecriveveevinienvrerirnerreeeeeseenns Schedule B, Line 3 0 __13.00 s
3. SUBTOTAL CASH CONTRIBUTIONS ....ooveermereeernnernnne AddLines1+2 § 12685.00 ¢ I A6 ¥8 .00 20- Contributions g R
4. Nonmonetary Contributions .........cccoevecvevvveriverecnnns Schedule C. Line 3 131.00 131.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 1281600 g /2 &/9.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 4772.85 $ 4772.85 Candidates
7. Loans Made.......ccccoomiieieniienenniniceenrereeenee e Schedule H, Line 3 0 0 22, ¢ | £ git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ooooooororeeeeeeeceerer. AddLines6+7 $ 4772.85 ¢ 4772.85 1 Subjett 1o Volantay Expenditsns Linit)
9. Accrued Expenses (Unpaid Bills) .....ccoceecevvverrvecnennen, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........c...oeereeeevreeeeereresernnes Schedule C. Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......oovvvee e Add Lines8+9+10 § $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 5000.00 To calculate Column B, add / / $
13. Cash ReCEIPS ....cocviverivcreernrrcrieetceee s Column A, Line 3 above 12688.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash...........cccecvenenann. Schedule I. Line 4 from Column B of your last / / $
15. Cash Payments........ccccoevevceirreeeccciiesecieeeecneeenn Column A, Line 8 above 4772.85 rceglzrr:; n?rn;:yat’?e 0::2;2::’8 / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 12915.15 figures that should be
o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ......c.ccoonvininicnnnee Schedule 8. Part 2

the first report being filed

$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........cccoovcrevncvinicnenenes

19. Outstanding Debts ........ccecevvvereenn

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from

0/01/2014 FORM

through

06/30/2014

Page 4 of _LS_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Elaine Gennawey for Laguna Niguel City Council 2014

1.D. NUMBER
1362486

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) - OCCUPATION AND EMPLOYER RECEIVED THIS

RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME PERIOD
OF BUSINESS)

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

02/26/2014 | Daniel Abrams X]iND Insurance Agent 250.00
[JCOM Abrams California Health

TH
ng Insurance Agence

Oscc

250.00

IND H
% COM retired 100.00

JOTH
OpTY
scc

heryl Bailen

03/13/2014

100.00

IN i
CgM retired 130.00

[JOTH
pry
{jscc

03/17/2014 | JoBerman

130.00

03/10/2014 | Susan Bialek 'ggM retired 180.00

[JoTH
aPTY
C1scc

180.00

Susan Bock xJiND homemaker 100.00

fJcom
CJOTH
oeTY
Oscc

03/17/2014

100.00

SUBTOTAL $ 160

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule ASUBLOAIS. ) .....ocoiiiiiii e $ “ 3‘75 co

2. Amount received this period — unitemized contributions of less than $100..............c..cccoveviiiiiiicn. $ \a\oeno

3. Total monetary contributions received this period. _ §
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ \ 940‘6 00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other
PTY - Political Party
SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))

Monetary Contributions Received Amo:':;fh:';vd'mg:fded Statement covers period CALIFORNIA 4 6 0
0/01/2014 FORM

from

through ___ 06/30/2014 page_ D of IS

NAME OF FILER 1.D. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 130 2 Yo

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED (IF COMMITTEE. ALSOENTER D, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

L’?SM retired 500.00 500.00

CJoTH
opTY
Iscc

03/10/2014 | Dana Burding B ou | Realpe¢ 1000.00 1000.00

CJOTH PERICSIN R
OPTY AT R Lo P
gscc

Denise Carter (X/iND tired
03/10/2014 eni [Jcom reure 250.00 250.00

[JOTH
0Pty
rsce

03/17/2014

%?gM retired 1000.00 1000.00

CJOTH
ety
scc

02/26/2014 | Harry Cheshire

'ggM AcccunranT 100.00 100.00

Ty

CJoTH H

Pty %'““w
Clsce

05/29/2014

SuBTOTALS A 8<0O

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
. . FPPC Form 460 (June/01)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received AmO;JonShr:Iaeydze":::.nded Statement covers period CALIFORNIA 4 6 0
from 0/01/2014 FORM
through 06/30/2014 Page 6 of i 5
NAME OF FILER 1.0. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST'ﬁﬁiﬁ,ﬁ‘ﬁ,ﬂ?&iié’;,?é;’ffﬁ,?,;%” CONTRIBUTOR CONTRIBUTOR | 4CCcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (|FSELF—Eg§'B%\;'E’?E.§g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/30/2014 | CREBAC oo 1000.00 1000.00
JOTH
gPTY
scc
04/21/2014 ' B ow | retired 150.00 150.00
CJoTH
Py
CJsce
02/11/2014 | Louise Dawson %?gm retired 1000.00 1000.00
JOoTH
OPTY
scc
02/10/2014 | Mirta Feinber Koy | retired 160.00 160.00
JOTH
CiPTY
Jscc
03/10/2014 | Karen Ferlauto B o | retired 125.00 125.00
[JOTH
CIPTY
Cscc
SUBTOTALS 2435
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY - Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
: from 0/01/2014 FORM 460
through 06/30/2014 Page 7T o 15
NAME OF FILER 1.0. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
DA P A TR ey CONTRIBUTOR | CONTRIBUTOR | GGUPATIOVAND EMPLOVER | RECENED THIS | CCALENDAR YEAR . | TODATE "
RECEIVED ! ) o ) CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

03/10/2014 | Debra Garnreiter '(’:“gM homemaker 525.00 525.00
gery
[Oscc

Richard Glassock &lIND Doctor

02/26/2014 C1com UCLA 250.00 250.00
[JOTH :
geTy
(Iscc

02/26/2014 | Edward and Alice Gowen %'ggM retired 125.00 125.00
gery
[scc

Sonja Kehl XIND tired

02/26/2014 | S0nja Kener CJcoMm retire 125.00 125.00
JoTH
gPTy
{dscc

02/10/2014 | Audrey Kieckhefer g“gM retired 500.00 500.00
Pty
[iscc

SUBTOTALS |89 6§

*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
. . FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

1 i i Amounts may be rounded i
Monetary Contributions Received ) e rou Statement covers period CALIFORNIA 4 6 0
from 0/01/2014 EORM
through 06/30/2014 Page 8 of l 5
NAME OF FILER 1.0. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. ST5&%{,@3&?&is;o“:,af;fnﬁﬁ?ggf CONTRIBUTOR | CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * qusLF-Eggxé?J\éﬁ&gg)mmms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/26/2014 Jeanette Krembas Xow | Reattor 180.00 180.00
OTH J Group
OPTY
Oscc
&JIND Realtor
05/30/2014 100.00 100.00
SS%T Paul M Lange & Assoc
Pty
[dscc
03/17/2014 | Bill Leber IND reverse mortgage Spec. 125.00 125.00
88‘%’:‘ Security One Lending
arTY
Oscc
04/21/2014 | Linda Lindholm XjiND Mayor 250.00 250.00
OPTY
scc
03/17/2014 ' Boom | retired 100.00 100.00
OotH
aeTY
[scc
SUBTOTALS M1 S5
*Contributor Codes
IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Otl_u_ar
PTY - Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

i i i Amounts may be rounded
Monetary Contributions Received o oo Statement covers period CALIFORNIA 4 6 0
o 0/01/2014 FORM
through 06/30/2014 Page 9 of 1S
NAME OF FILER 1.0. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STRﬁ%ﬁﬁﬁﬁ?&isséé‘,%féfocﬁﬁiggf CONTRIBUTOR | CONTRIBUTOR | 5 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF—Eg;lé%;lEhl')E.gg)'I'ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/17/2014 | Richard Motske XIIND Business Owner 125.00 125.00
I Clon |77 BT 2
CPTY
Jscc
03/10/2014 | Donna Mulvane %’ggm ?glsiness Owner 500.00 500.00
CJoTH
CIPTY
scc
03/17/2014 | [Margaret Nelson EIND Realtor 250.00 250.00
88‘%’\1" Realty One
CIPTY
[Jsce
02/26/2014 o | Tetired 125.00 125.00
JOTH
OPTY
Oscc
03/17/2014 | Elena Nguyen Eom | retired 125.00 125.00
JoTH
CIPTY
Jscc
SUBTOTALS / /RS

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

*Contributor Codes
IND — Individual
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

0/01/2014

from

through

06/30/2014

Page

SCHEDULE A (CONT,)

CALIFORNIA
FORM

10

460
o 15

NAME OF FILER

Elaine Gennawey for Laguna Niguel City Councii 2014

1362486

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

03/17/2014

Verne Potter

IND

Jcom
JOTH
PTY
Oscc

Realtor
Prudential California
Realty

100.00

100.00

05/30/2014

John and Marcia Reid

XIIND

CJcom
CJOTH
OpPTY
scc

Business Owner
Investor

250.00

250.00

03/16/2014

Michelle Richardson

X]IND

1com
CJoTH
cPTY
iscc

Business owner
ACR Builders

100.00

100.00

03/08/2014

Robin Ricketts

®]IND

Jcom
JOTH
PTY
Oscc

Business Owner

125.00

125.00

02/26/2014

Robert Robeson

XIIND

[JcoMm
CoTH
OPTY
Cscc

retired

125.00

125.00

SUBTOTAL $

00

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°:°"§h':;vd§|;:fded Statement covers period CALIFORNIA 4 6 O
from 0/01/2014 FORM
through 06/30/2014 Page 11 of ) 5
NAME OF FILER 1.0, NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A R e s tor o rmieay, CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
02/10/2014 i X1IND Accountant 175.00 175.00
gggx Allen Family Automotive
aeTy
gscc
02/26/2014 | =g B v | Business Owner 125.00 125.00
[JOTH Laguna Niguel Raquet
OPTY Club
Oscc
04/30/2014 XIIND Director 125.00 125.00
opTY
flscc
03/10/2014 | Miles Sterling (X)iND Business Owner 125.00 125.00
ggﬁ_’:‘f Sterling Properties
OpPTY
Oscc
05/21/2014 | Gregory Stone X)iIND Business Owner 100.00 100.
Egﬁ_’g‘ Stone Building Corp 00.00
0Pty
Oscc

SUBTOTAL $

=s)

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

. FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
’ from 0/01/2014 FORM 460
through 06/30/2014 Page 12 of 1S
NAME OF FILER 1.0. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFﬁﬁ%;ﬁﬁ?,‘;&isséﬁ,ﬂfgib?ﬁ,ﬁieif CONTRIBUTOR | CONTRIBUTOR | ,CouPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/17/2014 | Mike Whipple X ow | Engineer 100.00 100.00
CJoTH
ety
scc
03/10/2014 | PaulWhitelo xino Realtor 125.00 125.00
Cjcom Re-Max
[JOTH
OPTY
Jscc
i IND Consultant
05/30/2014 CJcom ! 100.00 100.00
CloTH
ety
Clscc
IND . . .
; %com redaved i oo oo joo-e
00‘/94/3“4 CJoTH
gOPTY
ClIscc
o o | Fmaaiane o iS0-00 } So.0
uﬁ l [JOoTH p’b\l 3 <R
\:q '» 4 Pty
fscc
SUBTOTALS  §'7S

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Gther
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 0/01/2014 FORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 13 of 1S
NAME OF FILER 1.D. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
£) (B) (d) ®© M
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AM Olj:l)T pAD | OUTSTANDING INTEREST OR,é,N AL CUM{,BL'ATNE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEWED THIS BALANCE AT
IF COMMITTEE ALSOENTER!.D. NUMBER (IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | closg OF THIs |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{ D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
Elaine Gennawe Financial Advisor . PAD CALENDAR YEAR
Basdakis Wealth s . | ¢ 5003.00 " s 5000.00 | . 5003.00
Management RATE
[} FORGIVEN PER ELECTION™
5000.00 s 3.00 s s
T® IND [Ocom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s s
D FORGIVEN RATE PERELECTION **
S $ $ $
tCJND [Jcom [JOTH [J PTY 3 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H $ % S $
[] FORGIVEN RATE PERELECTION**
s $ s $
TOmND Qcom [JQotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ B $§ ©O $ So03.008 O
(Enter (e} on
Schedule B Summary Schedule E. Line 3)
1. Loansreceived thiS Periad ... e $ 3.00 “Amounts forgven or paid by
. . Vi
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . i . 0 reported on Schedule A.
2. Loans paid or forgiven thisS PEHOM ............ccoiviiiiiiiiietr e ettt et s steesene e ereessaesonne $
(Total Column (c) plus loans under $100 paid or forgiven.) "* If required.
(Include loans paid by a third party that are also itemized on Schedule A.) /
3. Netchange this period. (SubtractLine 2fromLine 1.} ........ccocerieiiieiieiiee e NET $ 3.00

Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

t Contributor Codes
OTH - Other

IND ~ Individual COM - Recipient Committee {other than PTY or SCC) PTY - Political Party

SCC - Small Contributor Committee]

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



SChedUIe C Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dofiars. Statement covers period CALIFORNIA 4 6 O
from 0/01/2014 FORM
06/30/2014 14
SEE INSTRUCTIONS ON REVERSE through Page ot 1S
NAME OF FILER .D. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL. ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED {IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * O ANE OF oy GOODS OR SERVICES VALUE C(f.‘kﬁ':%ig %’:‘F (IF REQUIRED)
Mary F Smi X}IND Accountant food
02/14/2014 Ocom Allen Family 50.00 50.00
GJoTH Automotive
OPTY
jscc
i (X]IND Accountant food
05/28/14 Cjcom Allen Family 81.00 81.00
LJOTH Automotive
aPTy
[iscc
[(JIND
[Jcom
JOTH
OPTY
Jscc
[JIND
jcom
[CJOTH
ety
CJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L ]
Schedule C summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 131.00 g‘gn; l"ﬁ:lf”éﬁt Committee
(Include all Schedule C SUBLOLAIS. ) ............ccuiviiiiiiccirc st $ . (oth:r than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.....ccoceveannn.... $ 0 ,?I& :,%E;éa, Party
3. Total nonmonetary contributions received this period. 131.00 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ .

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



SCHEDULE E

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 0/01/2014 FORM
06/30/2014 15
SEE INSTRUCTIONS ON REVERSE through Page of 1 5
NAME OF FILER 1.D. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, iodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DeSnoo & DeSnoo
CNS 3500.00
Jay Mitchell Associat =6 Website Development
wWeE 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . 4000.00
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ..o $
. . . . 772.85
2. Unitemized payments made this period of UNAEr $100 ...........cooe.iuiiiioiririeeeeeeeeeeeeeeeee e s e e oo ee e $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8. ) e e e $
. . . . 4772.85
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......ccccoeevevivnnn... TOTAL $

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





