COVERPAGE

gedpie.nt Committee Type or print in ink. ® | -1031.9.8(3;; CALIFORNIA
ampaign Statement ’ TR FORM
CoverPage
(Government Code Sections 84200-84216.5) Page 1. of 1
Statement covers period Date of election if applicable:| . - : 9
. 07/01/2019 (Month, Day, Year) = ~| * . o L[ R For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 ROMC 200
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statemént! " [ ATLN 1inyE
§71 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [J Quarterly Statement
8 State Candidate Election Committee 8omm'rttee [/ Semi-annual Statement [] Special Odd-Year Report
Recall Controlled [J Termination Statement 0 i
Supplemental Preelection
(Also Complete Part 5) gmscgmoz:ggeg& (Also file a Form 410 Termination) StaFt?ment - Attach Form 495
al
[J General Purpose Committee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complele Fart 7)
3. Commi . 1.D. NUMBER
ttee Information 1362486 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GENNAWEY FOR LN COUNCIL 2018 MARY F SMITH
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX oIy STATE 2P CODE AREA CODE/PHONE
ciTy STATE __ ZIP CODE AREA_CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LAGUNA NIGUEL CA 92677
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
aIy STATE __ ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

w2280

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

737

B -
Y < Signaluce of easureror Assistant Treasurer
By ,
Signature of Contraling Offf Ider, Can , State Measure Proponent or Respd

e Officer of Spensor

Signature of Controlling Officeholder, Candidate, Stae Measum('j hpanent

Executed on ___SANUAIY 28, 2020
Dale

Executed on January 29- 2020
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Tolil-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed 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) BALLOT NO. ORLETTER JURISDICTION [ supPORT
OPPOSE
CITY COUNCIL MEMBER, LAGUNA NIGUEL, CA -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP
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 controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER cop il st Ll officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ ves [ no [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIty STATE ZIP CODE AREA CODE/PHONE 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 IVpaior Pt milnk SUMMARY PAGE
‘ Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 4 5()
¢ 07/01/2019 FORM
rom
12/31/2019 3 7
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
ELAINE GENNAWEY 1362486
i . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(mng#A‘g:ésr)ZiﬂggULES) C%?SR%RJAE’QR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccviiiiiiiiiininnienn. Schedule A, Line 3 $ $ 1998.00 FEE R e D
roug to Date
2. Loans RecCeiVed ...........cccciiiiimimmnieniiinsesniinn s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..occcocrrrrrerre. AddLines 142§ 0 s 1998. | 20. Borbulo™® s 1998.00 ¢ 0
4. Nonmonetary Contributions ..........cccceccvimivieniinienns Schedule C, Line 3 0 0 21. Expenditures EES —_
5. TOTAL CONTRIBUTIONS RECEIVED -..coouivuumnissieininncs AddLines3+4  $ 0 s 1998. Made $ = IS -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cc..cocmverrrmemsmersesenreesssssseseons Schedule E, Line 4 $ 788.96 ¢ 1240.55 Candidates
7. LOANS MAAE ....oecoereeereeeeeeeeeeeeesees s aesens Schedule H, Line 3 0 0 e — ta
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccoiiiiiiininiininins Add Lines6+7  $ 789.96 $ 1240.55 (lfswlecroolumfry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......coeoeavemvicnnnnnne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ........ccoceevmuereneicmeernieeninns Schedule C, Line 3 0 0 (mm/adiyy)
11. TOTAL EXPENDITURES MADE ..........coosrrrereerrooneens AddLines8+9+10 §$ 789.96 g 1240.55 J J $
Current Cash Statement 1 / $
12. Beginning Cash Balance ............ccccoue. Previous Summary Page, Line 16~ $ 8637.90 To calculate Golumn B, add
13. Cash ReCeipts .....ccvvviiiriiccieniieiie i Column A, Line 3 above 0 amounts ir:j Column A tto the
corresponding amounts . i : i
14. Miscellaneous Increases to Cash ......c..cccovvcevvennns Schedule |, Line 4 329.00 from Column B of your last rﬁ:;i‘;’;‘?,,"&g}{fjﬁﬁ'_°” may be difierent from amounts
15. Cash Payments.........ccconeivveeninnienniicnncncniiennn Column A, Line 8 above 789.96 {f&ﬂﬁ;ﬁﬁ:f:;ﬁg;i{&e
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8176.94 figures thet shoukd 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
17. LOAN GUARANTEES RECEIVED ......coocccisicivenne Schedule B, Part 2 $ 01 [y for this calendar'ysar;, onty
carry over the amounts
. . Li 7 f
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents .......ccooeviviiiinniiecniiins See instructions on reverse  $ 0
19. Outstanding Debts .......cccccoevevervne Add Line 2 + Line 9 in Column B above  $ 0 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-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received o~ 07/01/2019 FORM
12/31/2019 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ELAINE GENNAWEY 1362486
) (D) (c) id) [C] n (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING T
FULL NAME, STREOEFT Iﬁi?\l%%iss AND ZIP CODE ot rredp heelaa e b S TSLANON RECIQ\E“r\(/}éJ[;q:’ is| AMOUNT PAID OéJA EJQQE%G IthREST ORIGINAL CUMULATIVE
. e (IF SELF-EMPLOYED, ENTER BEGINNING THIS i, OR FORGIVEN* CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
ELAINE GENNAWEY FINANCIAL ADVISOR (JraD CALENDAR YEAR
s 0 | ¢_4003.00 0 . s 11003.0 | 0
[ FORGIVEN RATE PERELECTION**
4003.00 : 0 : 0 A 2014 s.11003.00
Tm IND D COM D OTH D PTY D SCC DATEDUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ S
[] FORGIVEN e PER ELECTION *
$ $ $ 3 $
TE] IND D COM D OTH D PTY [ scc DATE DUE DATE INCURRED
[JPaD CALENDARYEAR
$ $ % $ s
[[] FORGIVEN RATE PER ELECTION**
s 5 $ $ s
tOmNno [Qcom [JotdH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0s$ 0s$ 0$ 0
{Enter(e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans received thisS PO . ... ...cueiiiieiiiiiie et e s sraa e s s eb st e s ebaarae s e nnan s s s e bnaesente s s srannresecanns $ 0
(Total Calumn (b) plus unitemized loans of less than $100.) tContributor Codes A
_ _ , , IND - Individual
2. Loans paid or forgiven thiS PErod ..........c.cccieiiiininnini i e sssras e ss s s s s s s aiesmaaine $ 0 COM — Recipient Committee
(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 (¢.g., business entity)
PTY —Palitical Party
3. Net change this period. (SubtractLine 2 from Line 1.)......ccocveviiiimimiiiiiiiccece i NET $ 0 SCC—Smel Contributor Commitice )
{May be a negalive number)

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

rAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

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



Schedule D

SCHEDULED

i Type or print in ink. ;
Summaw of Expen-dnures UL ool il Statement covers period CALIFORNIA
S rting/O ing Other y
UPPO INg/Opposing e ) to whole dollars. from 07/01/2019 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 5 of !
NAME OF FILER |.D. NUMBER
ELAINE GENNAWEY 1362486
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS SRTENDASEAR T ODATE
MEASURE NUMBE% gg OL'EH?EQND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1- DEC. 31) (F REQUIRED)
Laurie Davies for State Assembl B4 Monetary
09/18/19 Y Contribution 250.00 250.00 25000
[] Nonmonetary ' ‘
Contribution
[ Independent
D Suppon D Oppose Expenditure
[] Monetary
Contribution
Nonmonetary
Contribution
[ Independent
[ Support [J Oppose Expenditure
[] Monetary
Contribution
Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
SUBTOTAL $ 250.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtals.) ..o $ 2y
2. Unitemized contributions and independent expenditures made this period of Under $100 .......c.ooueimiriimieimi $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 250.00
FPPC Form 460 (January/05)

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



S E Type or print in ink.
chedule ey i Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from 07/01/2019 FORM
12/31/2019 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ELAINE GENNAWEY 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 voler registration
UT  campaign literature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CONSTANT CONTACT EMAIL CONTACT
WWW.CONSTANTCONTACT.COM WEB 390.00
Secretary of State Annual Fee
FIL 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 440.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTaIS.) ... $ 440.00
2. Unitemized payments made this period Of UNAEI $T00 ... et $ 99.96
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (). ) .....cuviriiirimmiiiiiinsisi s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...cooooviiiniiinnn TOTAL $ 539.96
FPPC Form 4680 (January/05)

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



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Am°;'"§h'ggvdb‘:|:::"d°d Statement covers period CALIFORNIA 4 6 0
° orars. ; 07/01/2019 FORM
rom
12/31/2019 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ELAINE GENNAWEY 1362486
DATE AMOUNT OF
RECEIVED Fuh;' e Al'_ASEC’)%EEESRSLL?’;l?h?BLE”:)CE DESCRIPTION OF RECEIPT INCREASE TO CASH

City of Laguna Niguel refund of filing fee overage
09/19/19 30111 Crown Valley Parkway 329.00
Laguna Niguel, CA 92677

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases to Cash thisS PEIIOM. .....iivee e it s e s st $ 329.00
2. Unitemized increases to cash of under $100 this period. ...........cooiiiiiiiiiiinn s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...c.ccvvmmmimeiininnss $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAGE, LINE 14.) 1roeeoroeeeseeeeveeeveeseeesesesssseemeeesssssssssesssssssssssssss s sseesss oo ssssssssmssasanssst s TOTAL $ 329.00

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





