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

[] Officeholder, Candidate Controlled Gommittee L1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Spon sored
{Also Complete Part 6)

[ General Purpose Committee
Sponsored
O small Contributor Committee

V2] Primarily Formed Candidate/
Officeholder Committee

i

2. Type of Statement: 4
[ Preelection Statement
1 Semi-annual Statement

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

(1 Amendment (Explain below)

a Quarterly Statement
O Special Odd-Year Report

P
O Political Party/Central Committee fAlso Complete Fart )
3. Committee Information "?l'gghz"z%% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gennawey for Ln Council 2018 Mary F Smith

Gy STATE ZIP CODE AREA CODE/PHONE
Laguna Niguel CA 92677

CITY STATE ZIP CODE 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

I 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

-~

e

nirofling Officeholdar Sandidate, Stale Measure Pr

Sig of Treasurer or Assislant Treasurer

| or Responsible Officer of Sponsor

Egnature of Conlrolling Oificeheider. Candidate. ybte Measurs Froponent

Execlisfion JANUARY 2019 By

Date

AWt

Erecuied on . JANUARY AT 2019 "

Date I Signature
Executed on By

Date
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)

www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee " CALIFORNIA ;
Campaign Statement ~ FORM 460
Cover Page — Part 2 B

Page 2 of 8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NANME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Elaine Gennawey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opposE

City Council Member, Laguna Niguel, CA
O.AND STREET) _ CITY STATE  ZIP

Laguna Niguel, CA 92677

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ ~no
o e AOORESS STREETADDRESS (NOF 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surpORT
{1 opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[] orPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ supPORT
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O o [] suPPORT
[ orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITy STATE ZJP 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

to whole dollars.

Summary Paqge Statement covers period é_ALIFORNIIA | '
y g from 10/20/2018 | FORM 460
12/31/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Gennawey for LN Council 2018 1362486
. . . Col A i
Contributions Received ToAL THIS PERIOD i Ealonder Near Summagy ffogGandidstes
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c..ccvcviviiivsicviniiinnen. Schedule A, Line 3 $ 11971.93 $ 21804.46
) -7000.00 0 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA......ccc.ooeeeceeeeeeeeeee et snraae Schedule B, Line 3 y 20. G bt
. tributions
3. SUBTOTAL GASH GONTRIBUTIONS.. ..o Addlines1+2 S R I AU e 11879.06 13179.46
401.53 ’ ’
4. Nonmonetary Contributions...........cccoooreiircine, Schedule C, Line 3 ' 21. Expenditures 143927 16528.76
5. TOTAL CONTRIBUTIONS RECEIVED. v AddLines3+4  $ 497193 ¢ 22205.99 L 3 == 3 '
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE..........eoeeeeoeeeoeeeeeeeeeeroenneeeeeeeeee oo Schedule E. Line 4§ 198.28 10968.03 | candidates
7. LOANS MAAC...coooooeeoeoseeeeeseeeeevee e eseeeee e seseeneseseeee Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o oo AddLines 647§ 198.28 10968.03 UF Supject to volmtory Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSMENT ... reesereeeesinsianmrennnns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............ ..o Add Lines 8 +9 +10  $ 19828 10968.03 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .. . Previous Summary Page, Line 16§ 2316.84

To calculate Column B,

13. Cash ReCeiptS .ot cviencannns. - Column A, Line 3 above 4971.93 add amounts in Column
i Ato the corresponding * e " .
14. Miscellaneous Increases to Cash .....c.cccccecovceceuneeneeen. Schedule I, Line 4 0 1 Zmounts from Column B Amounts in this section may be different from amounts

reported in Column B.
198.28 of your last report. Some

15. Cash Payments ......cccveiveieie v cevciisessiesesssininsnns. CoOlUMN A, Line 8 above ;
amounts in Column A may
16. ENDING CASH BALANCE .. ... ......Add Lines 12 + 13 + 14, then sublract Line 15  § 7090.49 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..............oocoooooo. Schedule B, Part2  $ L Ul e LTV E

only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........cccoivvvciiviiiiinicniisionenn. . See instructions on reverse $

19. Outstanding Debts.... ..o, 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




Schedule A Amounts may be rounded
to whole dollars.

Monetary Contributions Received Statementicoversiieuod
§ 10/20/2018
rom | > ], 0
through 12/31/2018 Page 4 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Gennawey for LN Council 2018 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Fal e e CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgIEIé%YSIIE,\Ii)égg)TER NAME PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
IND
IRWIN YAU
11112118 oot |ARGRITECT 999.99 999.99 999.99
Oscc
SHARAD PATEL AL
gcom STRUCTURAL
11712118 Hoot | STRUCTEY 999.99 999.99 999.99
Opty
scc
JOHN GORMLY %lND
COM GENERAL
11112/18 goon | SENERAL - 999.99 999.99 999.99
Opry
Iscc
IND
NOEL PRENDERGAST Clcom GENERAL
11112118 oM | NTRAGTOR 999.00 999.00 999.00
OPTY
scc
CIIND
[Jcom
[JOTH
OpPTY
Cscc
SUBTOTAL $ 3998.97
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o3 g“gM— '”Si"if“!a‘ ST
5 — Reciplen ommi
(Include all Schedule A SUBTOLAIS.) ... .ceiiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccccooccviniirien . $ 2000 gl?_‘%ﬁgaﬁ,géﬁsusmess Bty
3. Total monetary contributions received this period. o SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)e.ov..ccccieivineen TOTAL $ 11971.93

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 SCHEDULE A (CONT.)

Monetary Contributions Received SoRulioleyiclRE: Statement covers period
10/20/2018

from

through 12/31/2018 Page __ 9 of O

1.D. NUMBER

NAME OF FILER
Gennawey for LN Council 2018 1362486

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IEENINGIVIDIALRENTER AMOUNI) SIS eyl HEPIELEGUICL,
RECEIVED "7 (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' ' (F SELF'E})"'F’LB%Y;&SQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Steven Lancaster %COM Landscape Architect
CJOTH
ClpPTY
[Jscc

M1IND . .
Geotechnical Engineer
Llcom 9 999.99 999.99 999.99

JoTH
Opty
[dscc

1IND
[OJcom
JoTH

opTY
scc 999.99

Abraham Blunda %E\IODM Structural Engineer

doTH
Opty
Oscc

1IND .
Sherry Astrella retired

Eicom 923.00 998.00 998.00
JoTtH
Pty
Oscc

11/12/18 999.99 999.99 990.99

11/12/18

Landscape Architect

11/12/18 999.99 999.99

11/12/18 999.99 999.99 999.99

10/31/18

SUBTOTAL $ 4922 .96

*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 FPPC Form 460 {Jan/2016)

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

|




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

10/20/2018

from

12/31/2018 Page 6 4 8

through

NAME OF FILER

Gennawey for LN Council 2018

.D. NUMBER
1362486

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L.O. 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)

10/31/2018

Orange County Auto Dealers Assn

CJIND

C]coMm
ZIOTH
CIPTY
Cscc

1000.00

1000.00

1000.00

10/31/18

Allen Cadillac GMC

CJIND

CJcoMm
Z1OTH
CPTY
scc

1000.00

1000.00

1000.00

10/31/18

CJIND
CJcoMm

Z]OTH
OPTY
CJscc

250.00

250.00

250.00

10/31/18

Lincoln Club of OC

JIND

CJcoM
ZIOTH
CPTY
Jscc

250.00

250.00

250.00

10/31/18

Souihem iilifornia Edison

[C]IND

coM
ZIOTH
CIPTY
scc

500.00

500.00

500.00

SUBTOTAL $

3000.00

*Contributor Codes

IND —Individual

COM — Recipient Committee

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

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period ;SALIIII-"O.RNIA 460
Loans Received o T e orm G
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page ! of 8
NAME OF FILER I.D. NUMBER
Gennawey for LN Council 2018 1362486
&) ) @ Q] m @)
FULL NAME, STREET ADDRESS AND ZIP CODE (RANINDIMIDO ACAEHER OUTSTANDING |  AMOUNT Amou(:J)T palD | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER O el orioves, inten | g SAUANCE | RECEIVED THIS | OR FORGIVEN | o BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) IPEFI<IOD ! PERIOD THIS PERIOD * PERCI)OD IS PERIOD LOAN TO DATE
5 . 0 CALENDAR YEAR
' Financial Advisor A Pao
,_7000.00 [ s_4003.00 0 . $.11003.0 | 511003.00
aguna Niguel, 2677 [J FORGIVEN el PER ELECTION™*
s 11003.00 |, 0 ; ) 5.11003.00
TZ IND ] com D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ % § s
[[] FORGIVEN ha PER ELECTION™*
5 S s S $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
S $ % S 5
I:] FORGIVEN s PER ELECTION**
$ S $ $ 3
TD IND D com [] OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § 0$ 7000.00 3 4003.00 § 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIOU .. ...tttk b b e e e e s b s e e e e et ems e e e e e emnsae e e e 3 0
(Total Column (b) plus unitemized loans of less than $100.) oD Codas
2. Loans paid or fOrgiven thiS PEIIOU ... oot et ee e ee ettt ettt st et eese e aenaers $ 7000.00 g\'gM__'”sg’ci?p‘f:Ll Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ....oooiiiiiiiiiiiiiiiiie it s NET $ -7000 00 SCC — Small Contributor Committee

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 A.

“* If required.

(May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE £

Schedule E Amot'on‘t:hnglaeydl::h:::'"ded Statement covers period i -CALlFORNIA -
Payments Made S : |
y from ____10/20/2018 - FORM !
12/31/2018
SEE INSTRUCTIONS ON REVERSE throudh Page_ 8 or_8
NAME OF FILER 1.0, 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 |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Constant Contact.com
WEB 130.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 130.00
Schedule E Summary
. . . 130.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
_ . . 68.28
2. Unitemized payments made this period of UNAEr $T00 ... ... bR $
. - . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....cooviiiiiiiie i $
. . . . 198.28
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.oveeveenee. TOTAL $

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





