Recipient Committee
Campaign Statement
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(Government Code Sections 84200-84216.5)

Type or print in ink.
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FORM 460

Statement covers period

October 19, 2014

from

SEE INSTRUCTIONS ON REVERSE through

December 31, 2014

Date of election if apphcab!eg
(Month, Day, Year)

November 4, 2014
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For Official Use Only

HIREv lM‘

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

[} Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part §)

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

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[[] Preelection Statement

[[] Termination Statement

4 Semi-annual Statement

(Also file a Form 410 Termination)
] Amendment (Explain below)

] Quarterly Statement
7] Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "%%Léhfgg Treasurer(s)

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

Gennawey for Laguna Niguel City Council 2014

STREET ADDRESS (NG P.0. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Mary F Smith

MAILING ADDRESS

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

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 the4nformation co

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

January 1§, 2015

',54

By

in-and in the attached schedules is true and complete. | certify

Executed on

Date

ignature of Treasurer or Assmant Treasy
By g l A L\/"\(
S

igfhature of Controlling Officeholder. Candidate, State Measure

onent or Respeonsible Cfficer of Sponsor

Executed on January 142015
Date

Executed on 8y
Date

Executed on -
Date

Signature of Controlling Officeholder, C,

ate, State Measure Proponent

Signature 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



Recioi ‘ Type or print in ink. COVER PAGE - PART 2
ecnple_nt Committee  CALIFORNIA
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
Laguna Niguel City Council L oppost
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
28572 Shrike Drive 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
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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ NO
COVTETEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Elaine Gennawey LN City Council [J orPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
L] ves O no 7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy 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 Type or print in ink. S za
Amounts may be rounded j Stat t iod s
Summary Page to whole doliars. ‘ atement covers perio CALIFORNIA 460
; October 9,2014 FORM
rom ;
December 31,2014 3
SEE INSTRUCTIONS ON REVERSE . through Page of 9
NAME OF FILER 1.D. NUMBER
Gennawey for Laguna Niguel City Council 1362485
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ry for -
(FROMATTACHED SCHEDULES) oTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc.ccoovvevioiiicii Schedule A, Line3  $ 2350.00 $ 22465.00
2. Loans Received ..o Schedule B, Line 3 0 10003.00 111 froueh 6138 e bete
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 $ 2350.00 ¢ 3246800 | 20. Lontrbutons  12819.00 §  19649.00
4. Nonmonetary Contributions..................... Schedule C. Line 3 0 131.00 21, Expenditures 4779 85 21865.23
5. TOTALCONTRIBUTIONS RECEIVED -...oovvvvoreoee Addlines3+4 5 2350.00 32599.00 Made $ = '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule €. Line 4§ 139262 21865.23 Candidates
7. Loans Made ........ocoooevverneen, Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........ccooomrrvrrirerrrrrirnn, Add Lines 6 +7 $ 139262 ¢ 21865.23 (1 Subjct o Volantry Expenditoe Limi)
9. Accrued Expenses (Unpaid Bills) ..ol Schedule F, Line 3 0 1500.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........coo.veveverreoresreerenn. Schedule C, Line 3 0 0 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ........cccocoomvvrmrrrrrnr., AddLines8+9+10  $ 139262 5 23365.23 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 4787.54 To calculate Column B, add
13. Cash RECEIPLS .vveieieivieiieeeceie e, Column A, Line 3 above 2435.00 amounts in Column A to the
. corresponding amounts A ts in thi t be different fi t
14. Miscellaneous Increases to Cash ........ccco.coee. Schedule |, Line 4 0 from Column B of your !ast re;;?)?t‘;gisnlréolfnjs%fon may be difterent from amounts
15. Cash Payments ......cccoovviinviniiiieni e Column A, Line 8 above 1392.62 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5828.92 | figures that should be
o o ) 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 ......ocoerireeerre. Schedule B. Part2  $ O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts poy nes & Trand O {1
18. Cash Equivalents .........ccoccieiiiciinnn, See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 11508.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. . . A t b ded " :
Monetary Contributions Received "to whole dollars. Statement covers perod RN TI)
§ October '9,2014 FORM :
rom
D ber 31,2014
SEE INSTRUCTIONS ON REVERSE through —°CCTET 27, Page % __of “
NAME OF FILER 1.D. NUMBER
Gennawey for Laguna Niguel City Council 1362485
IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
" DATE FULL NAVE, STR(EEZS&??TES ifsééﬁfé’ff&?ﬁi;‘if CONTRIBUTOR | CONTRIBUTOR | 0ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND = (O
Barbara Hogan > (“”
10/31/14 _ ES‘?&” LAt W 500.00 500.00
PTY vy
gsoc { RS glrels Seren
K Motsk 4
aren Motske ;
10/31/14 Hooy | retired 500.00. 500.00
OPTY
[Jscc
Pat Bates for Senate 2014 oo
at Bates for Senate
10/31/14 %ggﬂf 250.00 250.00
[Jscc
_ - [JiND
Building Industry Association
10/31/14 . = g‘T’Qf 250.00 250.00
rscc
Nieves Landscape %g\g\ﬁ
10/31/14 VIOTH 250.00 250.00
OPTY
[Jscc
SUBTOTAL S 1750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9350.00 g“ODM""g‘V“?L@  Commit
. —Rrecipient Commitiee
(Include all Schedule A SUBLOLAIS.) ......ooiiiiii e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccoeenn. $ 85.00 gx‘:&m&;l(ggéybusmess 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) ... TOTAL $ 2435.00

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



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

Mone Contribution i Amounts may be rounded Stat t iod :
tary 0o tions Recelved to whole dollars. Flement covers perio CALIFORNIA 46
from October 19, 2014 FORM
through December 31, 2014 Page S G
NAME OF FILER 1.D. NUMBER
Gennawey for Laguna Niguel City Council 1362486
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AT Tt xceo nranro somcey O PUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECENED THIS | CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZJIND o
10/31/14 Doou | SEF empleyed
ot | Hepieac | 150.00 150.00
CPTY “TRANSCRAPTIC?
[scc
Jennifer Heinen-Stiffler %I(%DM YMCA Director
10/31/14 125.00 125.00
JoTH
OPTY
scc
ZIIND
Joseph Brown self employed
CcoM -
10731714 SOTH Midland Management 125.00 /2500
OPTY
[Oscc
@D hicedo
Laura Robertson X €
[Jcom ,
CPTY
Cscce
irt i WIIND NSeepemet—ftoeeR
Kirti Mandavia 1
10/31/14 %g%:” s o 10000 | [ow.00
CIPTY i (NS S
Jscc
SUBTOTAL$ 600.

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
: . FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46
Loans Received to whole dollars. October 9,2014 FORM 0
from Ol
December 31,20 6
SEE INSTRUCTIONS ON REVERSE through [+ Page of q
NAME OF FILER 1.D. NUMBER
Gennawey for Laguna Niguel City Council 1362485
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING o tel OUTSTANDING o y o
‘ ZET ADDRES OCCUPATION AND EMPLOYER AR RECAE,\:‘\%}D’\JTM AMOUNT PAID | AT STANDIN INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE. ALSO ENTER L0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS S| OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
} o NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Elaine Gennawe Financial Advisor []PaiD CALENDARYEAR
Basakis Wealth s 0 |, 10003.00 0 s s 10003.00
Management [[] FORGIVEN RATE PER ELECTION**
. 10003.00 s 0 s 0 s 0 s 10003.00
T@ IND [Jcom [JOTH [ PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S $ % S s
[] FORGIVEN RaTE PER ELECTION **
S s S $ s
tOmND OQcecom OJOTH [ PTY [ Sce DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ N % $ $
D FORGIVEN RATE PER ELECTION**
S $ $ 3 $
toNo Ocom [JOTH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ 0$ 10003.00 $ 0
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PEIIOT ...ttt $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i . X . 0 IND ~ Individual
2. Loans paid or forgiven this PEriod .........ooiiiiiie e, 3 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 (e.g., business entity)
PTY - Palitical Party
. . . . - ibutor Commi
3. Netchange this period. (Subtract Line 2 from Line 1.) ..o NET $ 0 SCC -~ Small Gontributor Gommitee

{May be a negative number)

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

FPPC Form 460 (January/05)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULEE

Schedule E Type or print in ink. Statement s period 3
P M Amounts may be rounded ent covers p CALIFORNIA 460
ayments Made to whole dollars. from _ October 18, 2014 FORM
December 31, 20 7
SEE INSTRUCTIONS ON REVERSE through 4 Page T of ——(—}L—
NAME OF FILER 1.D. NUMBER
Gennawey for Laguna Niguel City Council 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.wv. 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
LT 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
Desnoo and Desnoo fee
email list

MBR 156.48
Aliso Creek Printing door hangers

PRT 527.04
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1183.52
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTIOTAIS.) ......oooiiiii et 3 1348.52
2. Unitemized payments made this Period Of UNAEr ST00 .. ... ettt e et e et r et e et e e e st e e e $ 44.10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ... iiviee oot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....coovvvveerenennnnn. TOTAL $ 1392.62

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

to whole dollars.
Payments Made o whole doflars trom __October 19, 2014 FORM
December 31, 2 .
SEE INSTRUCTIONS ON REVERSE through Oﬁ‘ Page . g___ ofﬁ___
NAME OF FILER D NUVBER
1362486

Gennawey for Laguna Niguel City Council

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

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

NAME AND ADDRESS OF PAYEE
(F COMRITTER. ALBO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Constant Contact newsletter email

www.constantcontact.com MBR 165.00
SUBTOTAL $ 165.00

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

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



SCHEDULEF

Type or print in ink.
Schedule F ype or prift | Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. trom__Qctober 19, 2014 FORM
December 31, 206 9
through - Page Ci of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
Gennawey for Laguna Niguel City Council 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  poliing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Desnoo and Desnoo CNS
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 2000.00 $ 0 $ 500. $ 1500.00

summarized on Schedule D.

Schedule F Summary F A Voo
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... ivveeieiiiceer e INCURRED TOTALS § 2000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 500.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1500.00
on the Summary Page, ColUMN A, LINE 9.) ..o e e e e ettt et NET $ oy 5 g et

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






