- u COVER PAGE
Recipient Committee TN
Campaign Statement IV EL Somdiu 460
Cover Page CiTY CLERK
(Government Code Sections 84200-84216.5) : &
Statement covers period Date of election if applicable: \] l q @/Wlm 1 15
(Month, Day, Year) 9L'| OCT 94 £h L 57 Page of
from 09/22/2024 o ¥ ULt LW [\ 8 Jo For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 SLSEatit
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: o - B
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [X] Preelection Statement ] Quarterly Statement
O ;tate"Candidate Election Committee E})orgmitttee” ) [] Semi-annual Statement [] Special Odd-Year Report
(950 CilcnaleteParrS) onrone [] Termination Statement [] Supplemental Preelection
P O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[J General Purpose Committee [ Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Padlitical Party/Central Committee HECompiET)
P . I.D. NUMBER
3. Committee Information P Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Harlan for City Council 2024 Jeff Harlan
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
_ Costa Mesa ca 92627 (949)858-7448
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa ca 92627 (949)858-7448 Jen Slater
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Irvine ca 92618 (949)858-7448
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Harlan4CostaMesa@gmail.com

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 10/24/2024 BY s &S0 e :
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/24/2024 By wflii o ! :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - ; _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By s .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jeffrey Harlan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member City of Costa Mesa District 6

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CcITY

Costa Mesa

STATE ZIP

ca 92627

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[[] SUPPORT
{1 oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
crry 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 [ SUPPORT
LJves [INo ] oPPOSE
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)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . ]
Summary Page to whole dollars. Statement covers period  RYefiNIZel 1T 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 1469159
. N . Column A Column B Calendar Year Summary for Candidates
Contributions Received car. Ty tor -
(FRoJf%Akg:é?:Zﬁggum TOALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........eceuue.. Schedule A, Line 3 $ 18,275.60 g 60,231.00
2. Loans Received ......oveeeevecncrnanns Schedule B, Line 3 0.00 500.00 111 throuah 6150 7o bate
3. SUBTOTAL CASH CONTRIBUTIONS worrrrecerrrrrceorer AddLines1+2 $ 18,275.00 g 60,731.00 | 20 Fontibutons s
ibuti : 0.00 0.00
4. Nonmonetary Coniributions .....cccceeeeecrecersreeccrenen Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cocveeumivenrserneennas AddLines3+4 $ 18,275.00 ¢ 60,731.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...c.ccceeeercerreererserserserseessessesseasansnnens Schedule E, Line 4 $ 14,970.10  § 32,832.56 Candidates
7. Loans Made ....cccccceerieerirenrseessvmeessneresseeessnesasaneessns Schedule H, Line 3 6.00 6-00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ccooeieeereereeeensenernes AddLines6+7 § 14,970.10 g 32,832.56 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......cccocvereeevecceuennnnne Schedule F, Line 3 -1,750.00 0.00 Date of Election Total to Date
10. Nonmonetary AJJUSIMENt ......c.ccueueeeerreeesrmsnrsssessesens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....coot e AddLines8+9+10 $ 13,220.10 ¢ 32,832.56 / / $
Current Cash Statement / / $
. . . 24,593.54
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReceiptS oottt Column A, Line 3 above 18,275.00 1 amounts ir:1 Column A tto the
. corrésponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ....ooveeeeareenecen. Schedule I, Line 4 0.00 ﬁomrtcc)gjmn B of ymtjr last { reported in Column B. Y
. 14,970.10 } report. Some amounts in
15. Cash Payments ....cccccvriemeerrscrncrrne s esseessenans Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 27,898.44 | figures that should 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 ..cooooonrerrerereeee Schedule B, Part2  $ 0.00 } for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ! ¢
18. Cash EqUIVAISNES w.cereeecerccareereccesannansverans See instructions on reverse  $ 0.00
19. Outstanding Debts .......ooveeireerices Add Line 2 + Line 9 in Column Babove ~ $ 500.00

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

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 2 of 15
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 1469159
_ L NAME. S DE OF CONTRIBUTO! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Fu- R COMIE Ao orm D OB RIBUTOR | CONTRIBUTOR | 0ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { 5 ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/30/2024 |Farhad Khosravi KJIND Civil Engineer 100.00 100.00|G2024 $100.00
[JOTH
OpPTY
CIscc
09/30/2024 |Laborers International Union of North America [JIND 1,500.00 1,500.00{G2024 $1,500.00
Local 652 PAC (ID# 1251912) K]CoM
| CJomH
Pty
[1scce
10/01/2024 |Cohen Land Use Law - Tom Cohen DIND 500.00 500.00|G2024 $500.00
[Jcom
E]OTH
Pty
Jsce
10/01/2024 |Los Angeles / Orange Counties Building and [JIND 249.00 249.00|G2024 $249.00
Construction Trades Council PAC (ID# 822029)
KICOM
C1OTH
CPTY
C]scc
Bryon Ward KJIND Commercial Real Estate 2,500.00 2,500.00{G2024 $2,500.00
Burnham Ward Properties
CJcom
CJOTH
PTY
C]scc
SUBTOTAL $ 4,849.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(Include all Schedule A subtotals.) $ 18,190.00 COM-—Recipient Commitiee
2} teeeerresimesssseseseesresesesisesesseesesesseesessesesseereeneeeeeeeeereeetaeerneeeneetiiaaaanaaasen (other than PTY or SCC)
. . . . . — OTH ~ Other (e.g., business entity)
85.00
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceeeeennneeen. $ PTY — Political Party
3. Total monetary contributions received this period. SCC—Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..cceeveeeeeercenens TOTAL $ 18,275.00

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

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CALIFORN 1A 4 6 0
from 09/22/2024 FORM
through 10/19/2024 Page 5 of 15
NAME OF FILER .D. NUMBER
Harlan for City Council 2024 1469159
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER D, NUMBER) R CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/04/2024 |[Apartment Assn of Orange County PAC (ID# I:“ND 1,000.00 1,000.00 |G2024 $1,000.00
980470
) com
| CloTH
PTY
Jscc
10/04/2024 |Inez Freeman-Beaver KIIND Retired 50.00 250.00 |[G2024 $250.00
: - Retired
CJcoMm
[JOTH
Pty
Clscc
10/04/2024 |NAIOP PAC - National Assn Industrial & Office JIND 1,000.00 1,000.00 |G2024 $1,000.00
Properties PAC (ID# 950520) KICOM
] o
PTY
Cisce
10/04/2024 | Team Shirt - Don Stoll [JIND 249.00 498.00 |G2024 $498.00
A oo
KIOTH
CIPTY
[dscc
1070472024 Team Shirt - Don Stoll I:“ND 249 .00 438.00[G2024 $4398.00
I [JcoM
OTH
OpPTY
[scc
SUBTOTAL $ 2,548.00

(" “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)

SCHEDULE A (CONT,)

1 H H Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
through 10/19/2024 Page 6 of 15
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 1469159
FULL NAME, STREET AD AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E (‘FCOMM,EEEE e NUMBER)F CONTRIBUTOR | 5CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/04/2024 |Peter Templeton KJIND Planner 249.00 249.00 |G2024 $249.00
[1OTH
OPTY
[Iscc
10/04/2024 |Raren Ursini KJIND Retired 249.00 249.00 |G2024 $249.00
[Jcom
[JoTH
OpPTY
[]scc
10/07/2024 |David Wirta MD Inc [CJIND 249.00 249.00 |G2024 $249.00
N oo
K1OTH
pPTYy
[Jscc
10/07/2024 |John Ruble EIND Architect 249.00 249.00 |G2024 $249.00
[JOTH
OPTY
[scc
1070872024 vVictor Feathers K“ND Real Estate Comsultant 2435.00 249.0071G2024 $2495.00
[JOTH
Pty
[scc
SUBTOTAL $ 1,245.00
(" *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)

SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received

Statement covers period

to whole dollars. CALIFORNIA 4 6 0
from 09/22/2024 FORM
through 10/19/2024 Page 7 of 15
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 (F COMMITTEE, ALSO ENTER1.D. NUMBER) CONI:F(‘)'BUT,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED DE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/1172024 |Mat Garcia K]IND Managing Director 100.00 100.00 |G2024 $100.00
Tek Tools
Jcom
[JOoTH
OpPTY
[iscc
10/1172024 |Yolanda Newton KJIND Sales 200.00 300.00 [G2024 $300.00
- Michael Nusskern
[Jcom
[JOTH
OpTY
[dscc
10/14/2024 |Urban Resource - Jay Ruby [CJIND 249.00 249.00 |G2024 $249.00
. [CJcom
OTH
pTy
[jscc
10/15/2024 |CA Apartment Association PAC (ID# 745208) [JIND 1,000.00 3,500.00 |G2024 $3,500.00
] K] COM
[JOTH
Pty
[scc
~I1071572024 | CA Apartment Association PAC (1D# 745208) [JIND 2,500.00 3,500.00 |G2024 $3,500.00
[JOTH
pTYy
[scc
SUBTOTAL $ 4,049.00
*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)

SCHEDULE A (CONT)

1 i i Amounts may be rounded i ]
Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars. )
from 09/22/2024 FORM
through 10/19/2024 Page 8 of 15
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 1469159
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE T T IeE Ao e o ey T TBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLGYED, ENTER NAME PERIOD ) (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/16/2024 | CCE Design Associates Inc JIND 249.00 249.00 [G2024 $249.00
I Heou
OTH
CPTY
scc
10/18/2024 |Building Industry Assn of Southern California [JIND 2,500.00 2,500.00 |[G2024 $2,500.00
PAC (ID# 741733)
- K]cCoM
| [JOTH
CIPTY
scc
10/18/2024 |MHET PAC'(ID# 820165) DIND 250.00 250.00 |G2024 $250.00
] EICOM
[JOTH
[IPTY
[iscc
10/18/2024 | Southern CA District Council of Laborers PAC [JiND 1,500.00 1,500.00 |G2024 $1,500.00
(ID# 1358150)
Aiiaaienenbinteininanii Ko
[1OTH
Pty
scc
10/18/2024 | Taxpayers for a Sustainable Economy (1D# CJIND 1,000.00 1,000.00[Gc2024 $1,000.00
1406014)
; gicom
I CJoTH
Pty
[Jscc
SUBTOTAL $ 5,499.00
*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 B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 9 of 15
NAME OF FILER L.D. NUMBER
Harlan for City Council 2024 1469159
IF AN INDIVIDUAL, ENTER | oUTSTANDING () © (d) © 9] @
FULL NAME, STREET ADDRESS AND ZIP CODE g AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT PAID THIS OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERLD. NUMBER) (FSBLF-EMPLOYED, ENTER BEGINNING THIS| ™ "prpinp OR FORGIVEN, | CLOSE OF THIS AMOUNT
’ e NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Jeffrey Harlan Vengﬁzll:ym_‘,P [ PAID CALENDAR YEAR
$ 0.00 | g__ 500.00 0.00y §_ 500.00 [ g__ 500.00
[] FORGIVEN RATE PERELECTION**
$ 500.00 s 0.00 $ 0.00 0.00 05/10/2024 $1;2024 500.00
TE IND [JcoM [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
tOIND [Qcom [JoTH [ PTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PERELECTION**
$ $ $ $
T IND [Ocom [JotH [ PTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 500.00% 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEIIOM .......cieeieireeireieiieeereeseeeeseeeeseeesseeseseesaneesasserasssenassaesssnesassesasseesanenaensanssseassn $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
X . . . IND — Individual
2. Loans paid or forgiven this PEriod .......ccvveeeceesevieeesevinsesssesaeressessasenaneasssnes eeeereeeteereeeesseeseerresearernaesarens $ 0.00 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)
( p Y p rty ) PTY — Political Party
. . . . SCC — Small Contributor Commiitee
3. Net change this period. (SubtractLine 2 from Line 1.) ..o oeeoeere et NET $ 0.00
(May be a negative number)

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.

)

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

Schedule E Stat i

Pa ments Made Amounts may be rounded atement covers period CALIFORNIA 460
y to whole dollars. from 09/22/2024 3 FORM

SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page _10 of 15

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.

RAD radio airtime and production costs
RFD returned contributions

CMP campaign paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

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 stafffspouse 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Night Owl Strategies, LLC CNS 1,750.00
American Union Printing Inc. LIT 3,239.28
Campaign Compliance Group Inc PRO 573.75

0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,563.03
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBIOIAIS.) ....ueeerereieiceeeceetcressis e csasstsessessesseeranessesses e ssesasssssssnssassasssssssesaseassnes $ 14,600.17
2. Unitemized payments made this period 0F UNAEN $T00 .......cooireeeeecrereeerrr s sece s st s e ss e ceesee e e sesrasssessessssssassesansseaatesssensersarsesssenasssnssaessnnssansenns $ 369.93
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) «cecccerirrrcmeriiceeerece e s e s ceeeeanas eeemeeeeeereesereanens $ 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.)

....................... TOTAL $ 14,970.10

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

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Harlan for City Council 2024

Statement covers period CALIFORNIA 460
from 09/22/2024 FORM )
through __ 10/19/2024 Page_ 11 of 15
| 1.D. NUMBER
1469159

CODES:

If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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 commitiees 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

(F GOMMITTEE, ALSO ENTER Lp. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Union Printing Inc. LIT 4,332.70
Bank of America OFC 30.00
Night Owl Strategies, LLC CNS 1,750.00
Night Owl Strategies, LLC WEB See Schedule G for Details 2,704.36
Ralphs OFC Supplies for Volunteers & Canvassing 116.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,933.86

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




Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 09/22/2024 FORM

10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page__12  of 15
NAME OF FILER | D.NUMBER
Harlan for City Council 2024 1469159

CODES: [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 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 commitiees 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples OFC 103.28
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 103.28

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




SCHEDULEF

Schedule F o Amounts may be rounded NIl CALIFORNIA 4 B ()
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 09/22/2024 FORM
through __10/19/2024 13 15
SEE INSTRUCTIONS ON REVERSE 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 confribution (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 commitiees 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 (intemet, e-mail)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Night Owl Strategies, LLC CNS 1,750.00 0.00 1,750.00 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,750.00$ 0.008$ 1,750.00% 0.00
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.) c.ovceiereerariicercrerereeceereeeens INCURRED TOTALS $ 0.00
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.) .......cceeevreeesissscnnnennns PAID TOTALS $ 1,750.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..ot s s et st e e s st setesss s s s s e b esssss e e e s s e s s eat e e s s aan e s e nseenseennannasensanns NET $ -1,750.00
May be a negative number

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




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A 60
Contractor (on Behalf of This Committee) towhole dollars. from___09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 14  of 13
NAME OF FILER 1.D. NUMBER
Harlan for City Council 2024 1469159

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Union Printing Inc.

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

FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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)

* 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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Service POS 2,589.28

US Postal Service POS 1,270.00

US Postal Service POS 1,982.70
TOTAL* $ 5,841.98

Aftach additional information on appropriately labeled continuation sheets.

* 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 coniractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period AW | 60
Contractor (on Behalf of This Committee) towhole dollars. from ___09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through_10/13/202¢ Page 13 of _15
NAME OF FILER 1.D.NUMBER

Harlan for City Council 2024 1469159

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Night Owl Strategies, LLC

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

CMP campaign paraphemalia/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/baliot 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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS South Signs CMP Outdoor Signs 1,699.67
FPacebook Inc WEB Digital Advertising 987.70
Gobaddy.com WEB 16.99
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,704.36
* 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)

whanw fone ca aov






