COVER PAGE

Recipient Committee = ode Bl

. ; CALIFORNIA :
Campaign Statement CITY CLER
<LERK FORM
Cover Page
1 11
Statement covers period Date of election if applicable':‘E " Page of
(Month, Day, Year) 8 JI . For Official Use Only
. 01/01/2018 16 PH |: 09
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 NOV 6 2018
—
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: CITY OF | AGI.NA MIGUEL
[J Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure LI Preelection Statement O Quarterly Statement
QO state Candidate Election Committee Committee /1 semi-annual Statement O Special Odd-Year Report
9 g{ec!e:llp s O Controlled [ Termination Statement
(Also Compiete Part 3 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
] General Purpose Committee L1 Amendment (Explain below)
O sponsored 4 Primarily Formed Candidate/
O small Contributor Committee %Lﬁge"?c]d:;?%omm'ttee
O Political Party/Central Committee (Also Compiee
3. Committee Information 1D. NUMBER Treasurer(s
1362486 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Mary F Smith

Gennawey for Ln Council 2018

MAILING ADDRESS

. Laguna Niguel ca oo [N

CITY STATE ZIP CODE E NAME OF ASSISTANT TREASURER, IF ANY
Laguna Niguel CA 92677

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-MAILADDRESS

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 true and correct.

Executed on JUIy ’4 2018 By .S ¢ -

Date Signature B Trkasurer or Assistant Treasurer

- s

Executed on JUIy , 4 2018 By 4 i

Date s le Officer of Sponsor
Executed on By - —

Date Signalure of Centralling Officenolder, Candidate, State Meaﬁ Propanent
Executed on By - — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI|_:I(F)(|;|$|N IA 4 6 0

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Elaine Gennawey

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

City Council Member, Laguna Niguel, CA

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[ oppoSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)
Laguna Niguel, CA 92677

Related Committees Not Included in this Statement: List any committees

CiTY

STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME

1.D. NUMBER

DISTRICT NO. IF ANY

NAME OF TREASURER

CONTROLLED COMMITTEE?

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[ ves 1 no
S ERTTEE KoEES STREST ADORESS WO °0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O susrort
[ oppPoSE
cITy STATE Z|p CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [] supPORT
[ opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
06/30/2018 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Gennawey for LN Council 2018 1362486
Contributions Received O Soumes Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TQ DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........ccccccvvemnrvvossvcsccsicicnnn. . Schedule A, Line 3§ 8625.00 $ (e
3254.06 3254 06 1/1 through 6/30 7/1 to Date
2. Loans Received...........covccciiccccecccnecc e Schedule B, Line 3 - y 20. Contributi
: ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS. ........ccccccecviecucnee. Add Lines 1+2 11879.06 $ R Received $ $
4. Nonmonetary Contributions..........ccccooovnnnnicininens Schedule C, Line 3 375.00 Sl L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........cccccc. convicvciinn Add Lines3+4  $ 12254.06 $ 11879.060 Made % 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccoeovuecremsicrnecns . Schedule E, Line4 $ 1439.27 1437.27 Candidates
7. LOoANS MAC... .ot sresseessiassseesesssssssnenneennnee SCheGUIE H, Line 3 0 0 p e
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...c.ooomoovcsosns AQd Lines 6+7 3 1439.27 1439.27 (f Suibject to Voluntary Expenciture Limit)
9. Accrued Expenses (Unpaid Bills) ...............cooconr e Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL.............crsooios oo Schedule C, Line 3 0 0 (mm/ddyy)
11, TOTAL EXPENDITURES MADE.....cccoccoommioiir o AddLines8+9+10  $ 143927 g 1439.27 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16  $ 0 To calculate Column B
13. Cash RECEIPLS ....c.ccooiieciiieniiiceiisiieniisesccssenieneneens COlUMN A, Line 3 above 11879.06 de amounts in Cocllumn
to the corresponding " in thi i i
14. Miscellaneous Increases to Cash ..........cccecueeueeveeno.. Schedule |, Line 4 0 amounts from Column B r?g?tigt?n'%gfr::cgén meylEeliiPrEatiem SMeunts
15. Cash Payments.......cccvvcnvcemiiieccinnscsssivessseennee. . Column A, Line 8 above 1439.27 :Eny(?uur:tlsaisr: gglz:w.n?\orr::y
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then sublract Line 15 $ 10439.79 | be negative figures that
. N . should be subtracted from
If this is a fermination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........cccccoeceusvcnnene.o. Schedule B, Part2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and 8 (if
18. Cash Equivalents.............cccooeevveviieiieneciene See instructions on reverse  $
19. Outstanding Debts............cccvevevecvnee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChedu'e A Amounts may be rounded

SCHEDULE A

. . . to whole dollars. - s
Monetary Contributions Received S E L A TR 'CALIFORNIA 460
; 01/01/2018 FORM
rom
Rrsiish 06/30/2018 Page 4 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Gennawey for LN Council 2018 1362486
owe | e s sopceosn coneor contmeuton cowrmauron | oSANORIENES | ST | cumabe oo | rensiseon
RECEIVED ! : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Donna Mul e -
oso7ie | | | Do | too0g0 ff  fooaco s
OpTY
Jscc
o — Z1IND
OeTY
Oscc
: L1IND
oanerie | | T | foumog ff - HomGog 50053
LIpTy
Oscc
. IND
D Burd
04/08/18 k CJcom | Realtor 1000.00 1000.00 1000.00
doTH
Pty
scc
) IND
Sheryl Bailen ;
04/08/18 = Ccom | retired 250.00 250.00 250.00
I | o
OpPTY
Oscc
SUBTOTAL $ 4250.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. L — Icr:\‘oDM_ 'ﬂgiVif’l{a' S—
(InClude all SChEAUIE A SUBIOAIS. ) ... eeee et e es et $ : - (of;g'fh"an ng"Ym;:e;CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccc.cco.... $ 10000 g;?:%ﬁt?cra(fbgéﬁsusmess entiy)
3. Total monetary contributions received this period. Pl S e T o)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccooviiiinnin TOTAL $ :

FPPC Form 460 (}an/2016)
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 doliars.

SCHEDULEA (CONT)

Statement covers period

01/01/2018

from

through

06/30/2018

CALIFORNIA
FORM

460

of //

Page 5

NAME OF FILER

Gennawey for LN Council 2018

1362486

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREETADDRESS 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
TO DATE
(IF REQUIRED)

04/08/18

Linda Lindholm

i IND

[Jcom
[JoTH
OpTY
[Oscc

retired

250.00

250.00

250.00

04/08/18

W1 IND

[Jcom
[JoTH
OPTY
[dscc

retired

350.00

350.00

350.00

04/08/18

Brian Probolsk

MIIND

[Jcom
JOTH
JPTY
[dscc

AR\ S e ke

250.00

250.00

250.00

04/08/18

Mary Smith

IND

Ocom
OoTtH
Opty
Oscc

accountant

250.00

250.00

250.00

04/08/18

4
)
(

i IND

CJcom
JotH
OpTY
[Jscc

attorney

200.00

200.00

200.00

SUBTOTAL $

1300.00

( *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

J

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received bolwholsicollarss Statement covers period CALIFORNIA 46
from 01/01/2018 FORM
through 06/30/2018 Page _éf;_ of If
NAME OF FILER TD. NUMBER
Gennawey for LN Council 2018 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - (s maTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIED (FCOMMITTEE, ALSO ENTER 1.0, NUMEER) CELIS [FEEI RIS ERIVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W IND ,
Maryam Sharifi retired
apPTY
Oscc
M IND .
Ocow  |retired 20¢400
05/07/18 CIOTH 200.00 200.00
OpPTY
Oscc
. W] IND .
John Reid retired
[]com 150.00
o Qo b b
apTy
Oscc
. IND
Joanne Fisher i
04/08/18 Ocom | Uams cep 125.00 125.00 125.00
ClotH
Oscc
W IND .
Kathleen Beaufort retired
04/08/18 | | [1com 150.00 150.00 150.00
CJOTH
apTy
Oscc
SUBTOTAL $ 825.00
( *Contributor Codes W
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J 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 period

01/01/2018

from

through 06/30/2018 _— 7

CAI;:IggnRﬂNIA 460

of//

NAME OF FILER

Gennawey for LN Council 2018

1362486

I.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |,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
TO DATE
(IF REQUIRED)

Marilyn McCloske

B IND

Ocom
OoTH
OPTY
[scc

retired

100.00

100.00

100..00

Marlene Hellerman

L ,

VI IND

COcom
JoTH
OPTY
Jscc

civil mediator

125.00

125.00

125.00

Fred Minegar

1 IND

Clcom
[JoTH
dpTY
[Oscc

engineer

125.00

125.00

125.00

Lisa Pool

04/08/18

ZIND

Ocom
OotH
OpTY
Jscc

retired

100.00

100.00

100.00

Stephanie Winstead
|

71 IND

CJcom
[JOTH
OPTY
[Oscc

attorney

100.00

100.00

100.00

SUBTOTAL §

550.00

\

[ *Contributor Codes )

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

v

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars Statement covers period :
. : CALIFORNIA 460
Loans Received from 01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE through 6 Page 8 of 11
NAME OF FILER I.D. NUMBER
Gennawey for LN Council 2018 1362486
Y ] © () 8] w 6)]
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg}\'ﬁg‘&’f#gg&gg\fm OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER 5 BALANCE RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
IF COMMI T (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | =~ 0SE OF THIS
(R Oy B O N T ERReNOMBER) NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD LOAN TO DATE
PERIOD PERIOD
: CALENDAR YEAR
Elaine Gennawey L1 pa
3 s_3254.06 0 . s s 3254.06
[J] FORGIVEN RATE PER ELECTION**
s 0 |, 3254.06 S g s 3254.08
T IND [Jcom [JOTH [IPTY [JScc i DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s___ 3 % $ 3
O ForGIVEN FATE PER ELECTION™*
3 S 5 $ §
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
] FalD CALENDAR YEAR
S 3 % $ $
[] FORGIVEN hah PER ELECTION™
S 5 5 3 5
TmND [Jcom [JotH [OJPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0% $ 325406 $ 0
{Enter (@) on

Schedule E, Line 3)

Schedule B Summary
1. Lo@NS reCeived thiS PEIIOT ... ..ot ie e e ee ettt et ettt eve etk ees e as et hb e e e bt e i saeereaea $ 325406
(Total Column (b) plus unitemized loans of less than $100.)

(" +Contributor Codes

0 IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

L J

2. Loans paid or forgiven this PEIO .......cccoi i b e %
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3254 068

(May be a negative number)

3. Net change this period. (Subtract Line 2 from Line 1.) ... i NET $
Enter the net here and on the Summary Page, Column A, Line 2.

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
www.fppc.ca.gov

** If required.




Schedule C Amounts mrydbe"rounded SCHEDULE C
. « . to whole dollars. - .
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE e Page 9 of 1
NARE OF FILER T
Gennawey for LN Council 2018 1362486
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF LT DATE PER ELECTION
w | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
D {F GOWMITTEE ALSO ENTER Lb. NUMBER) Lot oD ERIER SRS ERIEES VALUE ‘i‘jkﬁ"ﬂD_A;Eg '2’1*;? (IF REQUIRED)
] WIND mort specialist fundraising event
[JcoM ortgage special undraisi
04/08/18 “ B, el 100.00 100.00 100.00
OPTY
[dscc
K Ferlaut WIND tired fundraisi ent
aren Ferlauto [Jcom retire undraising even
04/08/18 DoTH e 175.00 175.00 175.00
OPTY
[dscc
Margaret Nelson M IND realtor fundraising event
04./08/18 | guad e ol R 100.00 100.00 10400
OpPTY
scc
[JIND
Ocom
[JoTH
Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" Comtrbutor Godes 3
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(INClude all SChEAUIE C SUBTOTAIS.).......e.ov ottt ee et ee ettt sttt $ 375.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c..ccevviairieinne $ 0 STTYH -F?tlht?f (lebg-rtbusmess entity)
— Political Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 375.00 ‘ ”
y rag

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



SCHEDULE E

Amounts may be rounded :
Schedule E o ey Statement covers period CALIFORNIA 460
Payments Made i 01/01/2018 FORM
06/30/2018 0 "1
SEE INSTRUGTIONS ON REVERSE Ll Page | o
NAME OF FILER 1.D. NUMBER
Gennawey for LN Council 2018 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 meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laguna Nlguel Chamber of Commerce promotional booth
mtg 125.00
Jay Mitchell Associates website update
web 500.00
Dr. Don's Buttons campaign buttons
3 cmp 258.62
(
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 883.62
Schedule E Summary
) . . 1217.75
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
o ) . 221.
2. Unitemized payments made this period of UNAEr $T00 ... ... oo sttt et e st ae e e aae s eae e s b e s e b s e en s e s s $ 12
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).).......ccccoiiiiiiiiiiiii i $ 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c.ccooeiiniiienns TOTAL $ 885l

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



SCHEDULE E (CONT.)

SC hedUIe E Amounts may be rounded Stat i iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
P ts M 01/01/2018 FORM

ayments Made from

06/30/2018

SEE INSTRUCTIONS ON REVERSE thregh Page } , of I
NAME OF FILER 1.D. NUMBER

Gennawey for LN Council 2018 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 meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LIT  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
National center for Constitutional Studies pocket constitutions
cmp 334.13
SUBTOTAL $ 334.13

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

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

vnina frme fa onu





