Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAtlgghRanA 46 O

RECEIVED

Statement covers period

October 1, 2014

from

through October 18, 2014

2014 0CT 23 AH g: b Page 1 of _9

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

November 4, 2014

Ty

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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5}

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
QO Controlled

QO Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[/ Preelection Statement
[] Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[} Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

QO Paolitical Party/Central Committee (Atso Complete Part 7)
3. Committee Information "%’éuz'fs'zg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Gennawey for Laguna Niguel City Council 2014

STREET ADDRESS (NO P.0. BOX)

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Mary Smith

WIAILING AUUREDD

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

L))l
A‘. ATV j;

LAl

Signature of Controlling Officeholder. Candidate, State Measure Prog8nent or Responsible Officer of Sponsor

n contained herein and in the attached schedules is true and complete. | certify

4

/)
Ture of Treasurer or Assistant Trey

Executed on OCtObeDl’a:‘/ 2014 By lﬂ\
Erecuted on October 242014 " “A
Date
Executed on By
Date
Executed on By
Date

Signature of Controling Officeholder, Candid;

tate Measure Proponent

§5Emmre of Controlling Officeholder. Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460

Page 2 of 9
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Elaine Gennawey
OFFICE T BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J opPoSE

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?

O 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?

O ves J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY 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. {F ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(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

[ SUPPORT
[J oppPosE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
0 orpoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT
[J opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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 CALIFORNIA 460
from October 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through _ OC1Ober 18,2014 1 ppg, 3 g 9
NAME OF FILER 1.D. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTALI B0 SOhELES I YeaR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c..ccoovvvvoeoeoven Schedule A, Line 3 .22270.00 $ 18030.00
2. Loans Received .........cocuoeveeeiieeeeeeee s Schedule B, Line 3 0 5003.00 V1 thpuan 0 711 to Date
3. SUBTOTALCASHCONTRIBUTIONS ............c......... Add Lines 1+ 2 2217000 ¢ 23083.00 | 20 Contrbutions §_ 12819.00 ¢  10345.00
4. Nonmonetary Contributions .............c....oovvevrenin.. Schedule C, Line 3 0 131.00 21. Ex :
- xpenditures 4772.85 20472.61
5. TOTALCONTRIBUTIONS RECEIVED ......ccnvverrirmnnnene. Add Lines 3 + 4 ~2270.00 ¢ 23164.00 Made $ 99 3 :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c...coocvvvomrrioeoeeer Schedule E, Line 4 10613.70 25245 .46 Candidates
7. Loans Made ........c..ocoooeiiiiiveiiieeeeees e Schedulg H, Line 3 0 0 22. ¢ e E , Mad
2. Cumulative enditures e*
8. SUBTOTALCASH PAYMENTS .....ccoooovormmrverrromnnnnn. Add Lines 6 + 7 10613.70 ¢ 25245 46 (1 Sublect o Voluntary Expenitors Linit)
9. Accrued Expenses (Unpaid Bills) ............c....c............ Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............coccooovvvovveri.. Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 10613.70 25245.46 / / $
Current Cash Statement J J $
o ) . 8131.24
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash ReCeiPtS .ocovoveviviiiiieeeee e Column A, Line 3 above 5270.00 amounts in Column A to the
o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cc.cco.......... Schedule I, Line 4 from Column B of your last 1 renorted in Column B.
15. Cash Payments ..........cccceciiiiviiiienci e, Column A, Line 8 above 10613.70 rcegzrr:;nsAo::yag;o:;’;sa;Re
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 2787.54 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccovvvveeeen.. Schedule B, Part 2 carry over the amounts
R R f Li 2,7, if
Cash Equivalents and Outstanding Debts oy oS & T and 8
18. Cash Equivalents ............c..cocoevvevevevevenenn., See instructions on reverse
18. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

L . A
Monetary Contributions Received T hon) pe rounded Statement covers period [N 460
from October 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE througn _ October 18, 2014 Page 4 of 9
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
RecaTeeD UL NAME. T ComiTes acso ey, CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THR CALENDAR YEAR TODATE
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
i ZIIND
Susan Bialek Jcom retired
10/14/14 CJOTH 125.00 305.00
areTy
Oscc
MIND Fnncciot AdNVISer
Robert Brow
101414 | o Lo [ Porens S7asty 150.00 225.00
[scc
IND
10/114/14 Solveig Darner %COM retired
CJoTH 150.00 300.00
CIPTY
{Jscc
/ Mirta Feinber %lggM Ya"\"’(“b
10/14/14 CloTH 150.00 310.00
CpPTY
[Jscc
Jcom social security Claims )
10/14/14 CloTH Rep 100.00 "
aeTy
Oscc
- SUBTOTAL $ 675.00 ]
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual _
(Include all Schedule A SUBLOLAIS.) ..........u.euvciieeeeeeieeeeee e e $ /90 02 coMm '?;ﬁgﬁ:;ﬁ?#";fgcc’
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... ¥ 35080 S;? __P?,:;;;,(%g;{ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ w
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduIeA Type or print In ink.

SCHEDULE A
. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from October 1, 2014 FORM
October 18, 2014 5
SEE INSTRUCTIONS ON REVERSE through Page o7
NAME OF FILER 1.D. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
NAME. REET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND 21 iy v CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

. #IIND
10/14/14 Doon | Engineer 75.00 150.00
OpTY
Cscc

Z]IND (e)(\:(c,é-'

Mud

101414 | e Dot 125.00 125.00
OpTy
0lscc
ZIIND

10/14/14 gg%"f retired 75.00 110.00
CPTY

[dscc
M1IND

Maryam Sharifi-Fardi oo | Yertieed
1014114 | | oow 150.00 150.00
L OPTY

(scc
. FZIIND
[Jcom accountant
10/14/14 CJoTH Allen Oldsmobile 150.00 325.00
QpTy Cadillac
Oscc
SUBTOTAL $ 575.00 j
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 'c’:"gh;i"ge"’é‘i‘:i::“ Committee
(Include all Schedule A SUDLOLAS.) ..............c.oueiiuiireeeeeeceeceeeee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 ...................... $ S.,T?_‘P%:;;;I(‘;g&yb“s'"ess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........covovovnn . TOTAL $
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

SCHEDULE A

oL . A t b
Monetary Contributions Received Rl .o 460
from October 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through October 18, 2014 Page 6 of 9
NAME OF FILER D NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L ST comTTes somrn s ey, CONTRIEUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Enterprise P rty C Qo
ri rope 0.
10/14/14 e 1o 200.00 200.00
OPTY
[Jscc
Daniel Ab oo
aniel Abrams i
1014114 | . Heon president 250.00 500.00
| OeTY
Jscc
Stephanie Winstead WIND
ephanie Winstea
10/14/14 . Hoon | Attorney 250.00 325.00
Sery Winstead Law Group
[Jscc
Z)IND
Cjcom
10/14/14 JoTH
OpTY
Oscc
IND
CJcom
10/14/14 CJoTH
CJPTY
[scc
SUBTOTAL $ 700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. &Dﬁ lng:;?;:'m Committee
(Include all Schedule A SUDLOLAIS.) ............ccccciiiiminieiiiie ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ S;:_‘P?’:;;;ff,‘g&yb”s'"ess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L S P TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B - PART 1
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole doliars. 4 6 0
Loans Received from __October 1, 2014 FORM
October 18, 2014 7
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER 1.D. NUMBER
Elaine Gennawey for Laguna Niguel City Council 2014 1362486
o) ) © 54 Q) . 191
IF AN INDIVIDUAL., ENTER TANDIN! OUTST, IN g
FULL NAME, STR%EFT :E%%ziss AND ZIP CODE OCCUPATION AND EMPLOYER OUBTEUWCE G AMOUNT AMOUNT PAID BUALSAQE? ATG INTEREST ORIGINAL CUMULATIVE
F SELF_EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | close GETiis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
J PaID CALENDAR YEAR
S H % s $
[] FORGIVEN RATE PER ELECTION**
S $ S $ H
O No Ocom [JotH (O PTY []scc DATE DUE DATE INCURRED
[j PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTION**
$ H $ H $
T INo [JcoMm []oTH O PTY [J scc DATE DUE DATE INCURRED
[ PAiID CALENDAR YEAR
H $ % $ H
D FORGIVEN RATE PERELECTION**
s $ H $ $
OO ND Ocom JotH [OPTY (Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ..........cc.ouiiiiiiiciiit e oo e e e et e e ee e, $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —Individual
2. Loans paid or forgiven this PErOT ..........ccceciriiiiiiiiiee ettt ee et e e e et et e eeeseeeseeee s $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH g::er ('ha" FI’)TY,OT S;Ce‘-:‘)t_ty)
N . . . - er (e.g., busines. I
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . 0 SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from LiNe 1.) .........cccoiuiioiiieeeireeereeeeeeee e eeeeeees e NET $
{May be a negative number)

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

["Amounts forgiven or paid by another party also must be reported on Schedule q

** {f required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
P M d Amounts may be rounded Statement covers period CAL'FORN'A 460
ayments Made to whole dollars. from __October 1, 2014 FORM
October 18, 2014 8
SEE INSTRUCTIONS ON REVERSE through Page of 2
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.
CMP  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 twv. or cable airtime and production costs
FIL  candidate filing/batliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
fee
CNS 2000.00
DeSnoo & DeSnoo campaign mailer
LT 5772.00
California Outdoor Graphic Signs yard signs
LIT 225471
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 10026.71
Schedule E Summary
. . i (4] 5
1. ltemized payments made this period. (Include all SChedule B SUBLOLAIS.) ..........c.oivoeeeeeeeeeee oo $ [0¥2/.
2. Unitemized payments made this period of UNAEr $T00 ..........oocuiiieeieeeeeeeeee ettt $ /191.836
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). )« ettt $ )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....vvveevveerereennn. ToTAL $ /0 & /3.70
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT)

Type or print in ink. Stat t iod
(Continuation Sheet) Amounts may be rounded ementcovers perlo CALIFORNIA A 0 0
Payments Made to whole doliars. from October 1, 2014 FORM
October 18, 2014
SEE INSTRUCTIONS ON REVERSE through Page 9 _ o9
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.

CMP  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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* PCS 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO EN§ER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Impeccable Tastes catering

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 395.13

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





