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Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)
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Statement covers period

Date of election if applicable:,

~ Page

COVER PAGE

CAII.:IgganNIA 460

of 21

For Official Use Only

1 L1y —
Month, Day, Year 1 ]
Fr—. 01/01/2024 ( Y ) JuL 23 44 oy,
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 f.j,? !
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 4
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [C] Preelection Statement C
(O State Candidate Election Committee Committee X] Semi-annual Statement C
O Recall O Controlled [] Termination Statement
(EER PEnRs T (O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) D

[C] General Purpose Committee
O Sponsored

(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

Amendment (Explain below)

arterly Statement
acial Odd-Year Report

[, <vpplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (e TERER)
o " 1.D. NUMBER
3. Committee Information 14'29159 Treasurer(s)

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

Harlan for City Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY

Costa Mesa

ZiP CODE

AREA CODE/PHONE

92627 (949)858-7448

NAME OF TREASURER
Jeff Harlan

MAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZipP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Harlan4CostaMesa@gmail.com

|

CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa ca 92627 (949)858-7448

NAME OF ASSISTANT TREASURER, IF ANY
Jen Slater

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618 (949)858-7448

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

Executed on 07/15/2024
Date

Executed on 07/17/2024
Date

Executed on

Date

Executed on

Date

By

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controiling Officeholder, Candidate, State Measure Proponent

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee

Campaign Statement : B CAII-:l(l-;gENIA 460
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

Jeffrey Harlan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Costa Mesa District 6 [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Costa Mesa CA 92627

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.
[1 YES ] NO
CONMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
("] oPPOSE
cry 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
[} OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suPPORT
YES NO ‘
O O (] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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)
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Campaign Disclosure Statement

SUMMARY PAGE
Amounts may be rounded . ) :
Summary Page to whole dollars. Statement covers period CAL|FORN|A 460
from 01/01/2024 FORM EN T
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 3 of 21
NAME OF FILER ID. NUMBER
Harlan for City Council 2024 1469159
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received o S s *42%5%¢ | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccccoovveveoeeeeee Schedule A, Line3  $ 26,910.00 ¢ 26,910.00
2. Loans RECEIVET ......cocveveeeeeeeeeeeeeeeeeiee e Schedule B, Line 3 500.00 500.00 11 through 6/30 711 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ......ocoorrereernn. AddLines1+2 S 27,410.00 ¢ 27,410.00 | 20- Contributions ; s
4. Nonmonetary Contributions ........................... Schedufe C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.evvereeereneeenenenne AddLines3+4 $ 27,410.00 g 27,410.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccoooieiiieieiiie e Schedule E, Line 4 $ 2,017.34 3 2,017.34 Candidates
7. LoaAns MaAAe ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  $ 2,017.34 3 2,017.34 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ e Schedule F, Line 3 4,587.52 4,587.52 Date of Election Total to Date
10. Nonmonetary AQiustment ...........ccceevevveeveevrnernenns Schedufe C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cccotiiieieeeeecins Add Lines8+9+10  $ 6,604.86 $ 6,604.86 / / 3
Current Cash Statement / / $
. ) ) 0.00
12. Beginning Cash Balance .........ccccc..c..... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash 'RecCeipts ....oooviiiieee e Column A, Line 3 above 27,410.00 | amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ........c.cccevveevenen.. Schedule I, Line 4 0-00 1 from Column B of your last reported in Colurnn B.
. 2,017.34 report. Some amounts in
15.Cash Payments ......c.ooooeeierieiieeeieceeee e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 25,392.66 | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....ooveiviieeieeae. Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse

19. Outstanding Debts ......ccccevivieieiies Add Line 2 + Line 8 in Column B above

$ 0.00

$ 5,087.52

subtracted from previous
period amounts. If this is
the first report being filed
$ 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

SCHEDULE A

- . . Amounts may be rounded - ;
Statement ¢ od -
Monetary Contributions Received to whole dollars. ement covers perio CALIFORNIA 460
from 01/01/2024 FORM s
06/30/202
SEE INSTRUCTIONS ON REVERSE through _06/30/2024 Page 4  of 21
NAME OF FILER D, NUMBER
Harlan for City Council 2024 1469159
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAE-Il-\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE;'SLEJ-I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF—EgEléCL)J\éIEI\jDéSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/06/2024 |Tom Arnold RJIND Retired 500.00 3,500.00|G2024 $3,500.00
[JOTH
OPTY
scc
06/06/2024 |[Byron De Arakal K]IND Communications Consultant 500.00 500.00(G2024 $500.00
[JCOoM Byron De Arakal
(JOTH
OPTY
Jscc
06/06/2024 |Mary Gaddis K]iND Director, Digital Surgery 100.00 150.00{G2024 $150.00
Research
[Jcom Johnson & Johnson
(JOTH
OPTY
jscc .
06/06/2024 |Marc Hirsch K]IND Physician 1,018.00 1,018.00|G2024 $1,018.00
_ C]com Eye Physician Associates
CJOTH
CPTY
scc
U06/07/72024 Steven Murow EIND Retired 500.00 1,000.00[G2024 $1,000.00
: Retired
I Ccou
CJOTH
CIPTY
Jscc
SUBTOTAL $ 2,618.00(
Schedule A Summary (*Contributor Codes h
1. Amount received this period — itemized monetary contributions. :g‘g“;'ngi\”{ﬂ{a'  Committ
25,738.00 — Recipient C.ommitiee
(Include all Schedule A SUBTOTAIS.) coioiii e et $ (other than PTY or SCC)
. . . N . TH - g., busi ti
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccecveveeeenn.n. $ 1,172.00 ST?_ Poomigl(?jg&y usiness 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.) .....cccoiiineee TOTAL $ 26,910.00

FPPC Form 460 (Jan/2016)

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

www fnne ca anv




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Statement covers period.

from 01/01/2024

through 06/30/2024

cm:gg;nm 460

Page 5  of__21

NAME OF FILER

Harlan for City Council 2024

1.D. NUMBER

1469159

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

0670772024 |Russell Toler

K]IND

CJcom
CJOTH
CJPTY
]scc

Urban Designer
Opticos Design Inc

100.00

100.00 [G2024 $100.00

06/08/2024 |Jeffrey Butcher

K]IND

[jcom
[JOTH
[JPTY
]scc

Real Estate
Pacific Coast Realty Group

250.00

250.00 [G2024 $250.00

06/09/2024 | Samuel Helm

KJIND
Jcom
[JOTH
CIPTY
oscc

Retired
Retired

100.00

100.00 |G2024 $100.00

06/10/2024 |Michele Newman

KJIND

CJcom
CJOTH
OPTY
sce

Political Consultant
Michele Newman

180.00

180.00 [G2024 $180.00

0671072024 Tim Taber

KJIND
]coMm

[JOTH
CPTY
scc

CEO
Transparent Productions
LLC

500.00

500.00 [GZ024 $500.00

SUBTOTAL $

(" *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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers perioq

from 01/01/2024

through 06/30/2024

‘CALIFORNIA
FORM

460

Page 6  of__21

NAME OF FILER

Harlan for City Council 2024

1.D. NUMBER

1469158

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.:1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

06/12/2024 Retired

Retired

Tom Arnold

KJIND

Jcom
[JOTH
CPTY
]scc

1,500.00

3,500.00

G2024 $3,500.00

06/12/2024 | Josh Newman For Senate 2024 (ID# 1435010)

[T1IND

K]COM
[JOTH
PTY
[jscc

500.00

500.00 [G2024 $500.00

06/12/2024 Real Estate

Marterra

Daniel Morgan

K1IND

CJcom
[JOTH
PTY
rscc

500.00

500.00 {G2024 $500.00

06/13/2024 |Jed Melnick Mediator
‘ JAMS Mediator and

Arbitrator

KJIND

Jcom
JOTH
CPTY
Jscc

||

249.00

249.00 (G2024 $249.00

0671372024 Yolanda Newton Sales

Michael Nusskern

K1IND

CJcom
JOTH
PTY
scc

100.00

100.00 {GZ2024 $100.00

SUBTOTAL $

2,849.

( *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)
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Schedule A (Continuation Sheet) ‘ SCHEDULE A (CONT)

Monetary Contributio i Amounts may be rounded Statement covers period \
ry Contributions Received townele dotirs IS c~LroRvA A e ()
from 01/01/2024 FORM -
through _ 06/30/2024 Page 7 of_ 21
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 1469159
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COMMILTEE. ALSO ENTER 1O, NUMBER CONTRIBUTOR | 4ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
c { ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/17/2024 |Cottie Petrie-~-Norris for Assembly 2020 (ID# [JIND 500.00 500.00 [G2024 $500.00
1414368)
KI1COM
] CloTH
aprTY
scc
06/18/2024 | Stacey Hammond Art Teacher 100.00 100.00 [G2024 $100.00
K]IND
I Cjcom  [Fameon Pay Seheot
[JOTH
CPTY
jscc
06/18/2024 |Jason Morgan K]IND Attorney 249.00 249.00 {G2024 $249.00
] [loom  |F OFFies of Jasen Moreen
JOTH
apPTY
scc
06/18/2024 | Timothy OBrien . K1IND Real Estate Executive 50.00 249.00 {G2024 $249.00
I Qoom  |Fo5°ey Fameners
[]JOTH
aprTY
scc
U6/187/2024 [ Peter Zehnder KJIND Real Estate Z50-00 250.00 [GZ024 $250.00
. Clcou ~|“OHISeTive Housing Seeely
[JOTH
aPTY
scc
SUBTOTAL $ 1,149.00

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

wnnw fnne ea anv




Schedule A (Continuation Sheet) SCHEDULE A (CONT))

Monetary Contri i i Amounts may be rounded Statement covers period ' a o
ry von ributions Received £ whols dollars. p ‘ CALIFORNIA 460
from 01/01/2024 FORM
through __ 06/30/2024 Page_ 8 of__ 21
NAME OF FILER I.D. NUMBER
Harlan for City Council 2024 1469159
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COMMITTEE. ALEO ENTER |, NUMBER CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/20/2024 Building A Strongexr California (ID# 870169) DIND 2,500.00 2,500.00 |[G2024 $2,500.00
[JOTH
dPTY
[Jscc
06/20/2024 | Elizabeth Dorn Parker K]IND Foundation Specialist 500.00 500.00 |G2024 $500.00
Coast Community College .
ggow‘ District ) !
TH
OPTY
[]scc
06/21/2024 Nick Anas E]IND Chief of Staff 100.00 100.00 {G2024 $100.00
0C Supervisor Katrina
(Jcom Foley
[JOTH
OPTY
. [Jscc
06/21/2024 Carol N. Crane K1IND Trustee 100.00 : 100.00 |G2024 $100.00
Newport Mesa Unified
[Jcom School District
[1OTH
OPTY
[]scc
0672172024 Florence Martin K“ND Retired 250.00 250.001GZ2022 5$250.00
I Cjoom  [F7*
: JOTH
CIPTY
C]scc
SUBTOTAL $

(" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Smali Contributor Committee
N~ ~ FPPC Form 460 (Jan/2016)

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

www fnne ca nov




Schedule A (Continuation Sheet)

Monetary

Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT,)

CAIIEI(I;SII\?’INIA ‘ 460

from 01/01/2024
through __06/30/2024 Page 9  of__ 21
NAME OF FILER I.D. NUMBER
Harlan for City Council 2024 1469159
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06721/2024 |Pamela Sapetto KJIND Principal 249.00 249.001G2024 $5243.00
Sapetto Real Estate
[JcoMm Solutions
CJOTH
PTY
Jscc 4
06/21/2024 |[Michael Stefani EIND IT Support 100.00 100.00 |G2024 $100.00
Advanced IT Management
[Jcom
[JOTH
PTY
scc
06/24/2024 |Costa Mesa Firefighters Assn Local 1465 PAC [JIND 200.00 200.00 {G2024 $200.00
(ID# 1377067)
K]COM
OpPTY
[Isce
06/24/2024 |Wade Stark K]IND Office Manager 250.00 250.00 {G2024 $250.00
] Qcom (¢ Pestone
[JOTH
JpPTY
[Jscc
06/724/20274 WilTliam Turpit EIND ttorney 100.00 200.00{GZ2024 $200.00
Law Offices of Jackson
CjcoM  |ridus
CJOTH
OpPTY
[yscc
SUBTOTAL $ 899.
{ .
*Contributor Codes 1
IND — Individual

| N

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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period ' L
to whole doliars. ‘ CALIFORNIA 460
from 01/01/2024 FORM ' -
through 06/30/2024 Page 10 of 21
NAME OF FILER .D.NUMBER
Harlan for City Council 2024 1469159
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVE ( : ) CODE *
VED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/25/2024 | Timothy OBrien K]IND Real Estate Executive 199.00 249.00 [G2024 $249.00
Legacy Partners
Jjcom
[JOTH
CJPTY
jscc
06/26/2024 | Glen Dake KJIND Landscape Architect 249.00 249.00 [G2024 $249.00
GDML Holdings Inc
jcom
[JOTH
PTY
[]scc
06/26/2024 |Brian Gurwitz K]IND Attorney . 100.00 100.00 {G2024 $100.00
N The Law Office Of Brian
[Jcom Gurwitz
[JoOTH
CJPTY
[Jscc
06/26/2024 Peter Whittingham EMND CEO 249.00 249.00 {G2024 $249.00
Whittingham Public Affair
[JCOMm Advisors 7
[JOTH
OpTY
jscc
0672772024 | Dboug Kalish KJIND Consultant T00.00 TOU-00 [G2024 SI00-00
KPMG Risk Consulting |
Jjcom ‘
C]JOTH
OpPTY
[]scc ‘

SUBTOTAL $

897.00

.

( *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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
towhole dollars.

Statement covers period!

from 01/01/2024

through

06/30/2024

i
1
Page

CAII.:lggEINIA 460 :

SCHEDULE A (CONT)

11 of 21

NAME OF FILER

Harlan for City Council 2024

1.D. NUMBER

1469159

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)

06/27/2024 |Josh Kopelman

K1IND
[CJcom
[JOTH
CIPTY
Ciscc

Investor
First Round Capital

2,500.00

2,500.00

G2024 $2,500.00

06/2772024

Rachel Perry

K1IND
C]COoM

[JOTH
CPTY
scc

Retired
Retired

100.00

100.00

G2024 $100.00

06/27/2024 | Jefrey Pollock

KJIND
jcom

[JOTH
C1PTY
Jscc

Consultant
Global Strategy Group

750.00

750.00

G2024 $750.00

06/28/2024 |Kurt Bruggeman

KJIND

Jcom
CJOTH
pPTY
C1scc

Commercial Real Estate
Lee and Associates

1,000.00

1,000.00

G2024 $1,000.00

06/2872024

Democratic Party Of Orange County (I1D#¥ 7422006)

[JIND

EICOM
[JOTH
CPTY
scc

50U0-00 ‘

500.00

G2024 $500.00

SUBTOTAL$

4,850.00]|

f *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

\. S

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers periqd

from

01/01/2024

through

06/30/2024

Page

CALIFORNIA
FORM

SCHEDULEA (CONT)

12 of 21

460

NAME OF FILER

Harlan for City Council 2024

I.D. NUMBER

1469159

DATE

RECEIVED (iF COMMITTEE, ALSO ENTER [.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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)

06/28/2024 |Andrea Drakeford

K]IND

[]coM
[JOTH
O PTY
Jscc

Stylist
Andrea Drakeford

249.00

249.00

G2024

$249.

00

06/28/2024

Murphy for School Board 2022 (ID# 1443367)

[]IND

KI1COM
CJOTH
CPTY
[jsce

150.00

150.00

G2024

$150.

00

06/28/2024

Orange County Employees Assoc PAC (ID# 801447)

[JIND

K]COM
[CJOTH
C]PTY
scc

1,000.00

1,000.00

G2024

$1,000.

00

06/28/2024 |Patricia Rhee

K1IND

[JCOM
[JOTH
CPTY
Cscc

Architect
EYRC Architects

249.00

249.00

G2024

$249.

00

0672872022 PipplI Vaughan

KJIND

CJcom
JOTH
CPTY
scc

Homemaker
None

1,000.00

1,000.00

G2024

$1,000.

00

SUBTOTAL $

2,648.00]

[ *Contributor Codes

IND — Individual
COM — Recipient Commitiee

(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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period,

from 01/01/2024

through

06/30/2024

Page

CAESSEINIA 460

SCHEDULE A (CONT.)

13 of 21

NAME OF FILER

Harlan for City Council 2024

1.D. NUMBER
1469159

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (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)

06/29/2024 |[Martin Chazin

ZJIND

[JcoM
[JoTH
CIPTY
scc

Attorney
Campbell Soup Company

250.00

‘ 250.00

G2024 $250.00

06/29/2024 [ELl Matador - Greg Mconaughy

CIIND

icom
K] OTH
CPTY
£isce

249.00

T 249.00

G2024 $249.00

06/29/2024 |Adam Ereth

K]IND
com

[1OTH
CIPTY
1scc

Owner
Ereth Environmental

100.00

100.00

G2024 $100.00

06/29/2024 |[Steven Murow

EJIND
C1com

[]OTH
CJPTY
scc

Retired
Retired

500.00

| 1,000.00

G2024 $1,000.00

06/29/2024 [Mitchell Wimston

K1IND

C1com
[JOTH
CPTY
1scc

Developer
Elgny II, LLC

249.00

i 249.00

G2024 $245.00

SUBTOTAL $

1,348.00)

(" *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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

S - i
to whols doliars. Statement covers penQd! | CALIFORNIA 4 6 0
from 01/01/2024 FORM T
through 06/30/2024 Page 14 of 21
NAME OF FILER : I.D. NUMBER
Harlan for City Council 2024 i 1469159
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER .. NUMBER CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( : ) CODE *
(lFSELF»EgEIé(L)J\éi‘DéSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0673072024 | Tom Arnold ZIIND Retired 1,500.00 | 3,500.00 [G2024 $3,500.00
Retired
I Clcom |
JoTH \
JpPTY
Iscc
06/30/2024 | Ben Bert K]IND Physician 100.00 100.00 {G2024 $100.00
UCLA Health
N Hooy |58 5
[JOTH
aPTY
scc
06/30/2024 |David Frockt K]IND Consulting 250.00 250.00 |G2024 $250.00
I Cloom  [Pavie Froske Semasestes |
JOTH
aPTY
]scc
06/30/2024 |Mary Gaddis K]IND Director, Digital Surgery 50.00 150.00 |G2024 $150.00
’ Research -
[JOTH
OPTY ‘
Jscc :
0673072024 | Dimitfi GLoss Lttorney T00.00 ‘ TUU 00 [GZUZ2 ST00. 00
KIIND Law Office Of Dimitri |
] CcoMm  [éoss |
- []OTH |
OPTY 4
jscc

SUBTOTAL $

2,000.00¢

-

\.

*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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period '
to whole dollars. ‘ -CALIFORNIA 460
from 01/01/2024 FORM L]
through __ 06/30/2024 Page 15 of__21
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 1469159
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (F GOMMITTEE. ALSO ENTER 1.0, NUMBER) 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)
06/3072024 Greg Harlan EIND Physician 100.00 100.00 [G2024 S100.00
Reck School of Medicine of
[]COM usc
CJoTH
OJpTY
[]scc |
06/30/2024 Paul Loubet EIND Entitlement Officer 100.00 100.00 |[G2024 $100.00
First Industrial
CJjcom
[1OTH
OpPTY
Cscc
06/30/2024 |{Melissa Lustgarten K]IND Homemaker 100.00 100.00 |G2024 $100.0b
] Clcom  ["°"°
[JOTH
JPTY
[]sce
06/30/2024 Hayden Milberg KI!ND Professional Staff 500.00 500.00 [G2024 $500.00
US House of
[Jcom Representatives
[]OTH
apPTY
[scc
0673072024 | JOAL StEphens KJIND Lawyer T,000.00 T,000.00 [GZ02Z $T,000-.00
I Doy |Pepnere Fediend B
[JOTH
OJPTY
scc

SUBTOTAL $

1,800.00]

*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 fnne ca nov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
towhole dollars.

Statement covers period:

from 01/01/2024

through __06/30/2024

SCHEDULEA (CONT))

CALIFORNIA 460

FORM
21

16 of

Page

NAME OF FILER

Harlan for City Council 2024

1.D.NUMBER

1469159

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

RECEIVED

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)

06/30/2024 [wWilliam Turpit

K]IND

CJcom
JOTH
OPTY
scc

Attorney
Law Offices of Jackson
Tidus

100.00

200.00 [G2024

$700.00

JIND
Dcom

[JOTH
PTY
rscc

JIND
Jcom

[JOTH
OPTY
scc

[JIND
com

[JOTH
CPTY
scc

[JIND

com
[JOTH
CPTY
Cscc

SUBTOTAL $

100.00

r*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 fnne ca aov




SCHEDULE B-PART 1

Schedule B ~Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. - 460
Loans Received lars from 01/01/2024 FORM ,
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page 17  of _21
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 : 1469159
@& (b) (c) (d) (e) (f) (9)
IF AN INDIVIDUAL, ENTER
L NAME, STRE| . OUTSTANDING OUTSTANDING
FULL NAME, ET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNTPAID | " S (CEAT INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EVPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cloSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
Attorne
Jeffrey Harlan VenagileyLLP [ PAD CALENDAR YEAR
|
s 0.00 | §__ 500.00 0.00y s 500.00 | g 500.00
[] FORGIVEN RATE PER ELECTION™*
P 0.00 | ¢ 500.00 ¢ 0.00 s 0.00| 05/10/2024 582024 500.00
T IND coM OTH PTY sce DATE DUE DATE INCURRED
K O O O O
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ 5 5 $
frJIND Ocom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % 5 s
[] FORGIVEN RATE PERELECTION™*
s s $ $ $
fOmNp Qcom [QJOoTH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ 500.00$ 0.00$ 500.00$ 0.00}
(Enter(e)pn
Schedule B Summary ScheduleE, Line’3)
1. Loansreceived thiS PEIIOU ... ...ttt e e $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes )
) . . . IND — Individual
2. Loans paid or forgiven this PEHOT .. ..o $ 0.00 COM — Recipient Committee
(Total Column (¢) 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
. . . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 frombLine 1.).........coooiiiiiiiiiii e NET $ 500.00 \_ y

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.

J

(May be a negative number)

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period  JIVINFIJOIINTA 460

NAME OF FILER

Harlan for City Council 2024

from 01/01/2024 FORM

through __ 06/30/2024 | Page 18 of _ 21
I.D. NUMBER
1469159

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc.

MBR

member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (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 staffispouse 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 126.54
Campaign Compliance Group Inc PRO 500.00
American Union Printing Inc. LIT 450.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,076.54
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ........ccooiiiiiiieiiei et eeas $ 1,076.54
2. Unitemized payments made this period OF UNAEI $T00 .........oii ittt ettt ettt ettt et e et e e e e te et rae e e as e e st e eabeeenreeeneeenas 3 940-80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colum (€).) ... ittt 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line€ 6.) .....cccooeiiiicnnnens TOTAL $ 2,017.34

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www fnne ca nav




.

SCHEDULE F

Schedule F Statement covers period CALIFORNIA
A d E - . Amounts may be rounded

ccrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2024 FORM '\

through 06/30/2024 19 21
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 1469159
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

RZmerican Express FND See Schedule G for 0.00 2,424.83 0.00 2,424.83
Payment Center Details

Los Angeles, CA 390001

Campaign Compliance Group Inc PRO 0.00 280.00 0.00 ©.280.00
Night Owl Strategies, LLC CNS 0.00 1,882.69 0.00 1,882.69
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00% 4,587.52$ 0.00% 4,587.52

summarized on Schedule D.

Schedule F Summary
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.) .......ccooeiiieeiieieeeeieceeee INCURRED TOTALS $ 4,587.52
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....ccccooiiiiriiiciiieninn. PAID TOTALS $ 0-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMary Page, COIUMN A, LINE 9. o oottt et e et ete e e e et e e e s e et e tteeeacfesae2aasteeeme e e e eas s 2 amsee e ans s e e naeeeaseeennteeaasnens NET $ 4,587.52

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G 7 SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) fowhole dollars. from ___01/01/2024 FORM hd

through _ 06/30/2024
SEE INSTRUCTIONS ON REVERSE g Page 20  of 21
NAME OF FILER | 1.D. NUMBER
Harlan for City Council 2024 1469159

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

CODES: I[f 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 tv. 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)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ANMOUNT PAID

Dick Church's FND 6/21 Event Venue & Catering - Reception Only 2,424.83
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,424.83

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wuny fnne ca nov




Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period c ALIFORNI A 4 6 0

: : t .
Contractor (on Behalf of This Committee) o whole dollars from____01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page__21_ of__21
NAME OF FILER .D.NUMBER
Harlan for City Council 2024 1469159

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Night Owl Strategies, LLC

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 \

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT 1 AMOUNT PAID

GoDaddy.com WEB 124.31
|

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 124.31

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reporfed on Schedule E.

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