COVER PAGE

Recipient Committee B
= Type or print in ink. Date Stamp
Campaign Statement CAZ',—(;E%R;"A 460
Cover Page e
(Government Code Sections 84200-84216.5) )
Statement covers period Date of e_[eption»;if-appiit:'a_bigé:{ 1?1 1 13
1-01-14 onth, Day, Year) Page of
from L : ~ - N "l For Official Use Only
194 nf 3 A
SEE INSTRUCTIONS ON REVERSE through 9-30-14 H1i04-2014
o a1 E 1Y

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

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[[] Ballot Measure Committee
(O Primarily Formed

(O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

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

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: ¢ [T
é Preelection Statement
[] Semi-annual Statement
[[] Termination Statement
[C] Amendment (Explain below)

[J Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (i Compiosatan.s)
3. Committee Information 11369789 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Harold Kaufman for Dana Point City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Harold Kaufman
MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 gnd correct.

15/6 /] 3;8 5
/ﬁ/ o/1Y By

Executed on

re of Treasurer or Assistant Treasurer

19

Executed on
Date Signature of Controlling Offi iger, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIEGRNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Harold Kaufman

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

OPPOSE
Dana Point City Council L

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

B Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Slatament covers pefind CALIFORNIA 460
¢ 1-01-14 FORM
rom
9-30-14 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Harold Kaufman For Dana Point City Council 2014 1369789
. ; ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved T %55 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccooociii Schedule A, Line 3 $ 10,016.00 $ 9,766.00
1/1 through 6/30 7/ to Date
2. Loans Received ................... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  § 10,016.00 ATEB00 | e ¢ s 10,456.00
4. Nonmonetary Contributions ..., Schedule C, Line 3 690.00 690.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ooovvvooionnrccnn AddLines3+4 § 10,706.00 ¢ 10,456.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ 2,797.89 $ Candidates
7. Loans Made: cicomesssinsi s i s Schedule H, Line 3 0.00
2797.89 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ocoiiieeieeee e AddLines6+7 $ J . $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary AiUSINENt .........ccc.c.oveuriresremsissiinis Schedule C, Line 3 0.00 (mntisiciyy)
11. TOTAL EXPENDITURESMADE .................cc.ooo. AddLines8+9+10 $ 2,797.89 g / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add / / $
18 Cash: Receipls ..cousmmmmsmonmmnasssmasisres Column A, Line 3 above 10,016.00 amounts in Column A to the
) 0.00 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 = from Column B of your last / — $
15 Cash PaymentSu . cnnnnunnsmarnrrsuinmns Column A, Line 8 above 2,797.89 Eegﬁ;n%;’mgya&o#r;;z:;e y g $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,218.11 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
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2  § c‘;f"; 'zv‘?r ?Qeaafnggsgt;” ¥ | “Singa January 1, 2001, Amounts in:this:ssciion may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts A
18. Cash Equivalents ....................cocoocciiiiinnn. See instructions on reverse ~ $
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received t whoia dollare. Statement covers period CALIFORNIA 460
from 1-01-14 FORM
9-30-14 4 13
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
Harold Kaufman For Dana Point City Council 2014 1369789
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, e ooy aar CODE OF CONTRIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EgEIé?J\élEP?égg;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8-25-14 | Wayne McClean Kow | Atiomey 690.00 690.00 690.00
C]oTH Law Offices of Wayne
PTY McClean
[1scc
8-25-14 | Michelle Salazar Ko | Attorney 690.00 690.00 690.00
CJOTH Law Offices of Wayne
[C1PTY McClean
[Jscc
8-30-14 Gail Friedman gng Homemaker 690.00 690.00 690.00
[CJOTH
I 2o
[1scc
IND
8-30-14 Steven Friedman %COM Attorney 690.00 690.00 690.00
] OTH Law Offices of Steven
apPTY Friedman
[J]scc
9-05-14 | Roy Dohner E'C?M Retired 100.00 1000.00 100.00
[JOTH
I oo
[Jscc
SUBTOTAL $ 2,860.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual _
(INCIue all SCHEAUIE A SUBLOLAIS.) .....oc.ooreveeieeeoreee oo $ SA15.00 R bty O
2. Amount received this period — unitemized contributions of lessthan $100 ... $ 198.00 S;? :I?oll?t?cral Party
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, Line1.)....................... TOTAL $ 10,016.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

1-01-14

from

through 9-30-14

SCHEDULE A (CONT)

CAl]-:IgganNlA 46 0

13

Page S of

NAME OF FILER
Harold Kaufman For Dana Point City Council 2014

.D.NUMBER
1369789

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR AN INDIVIDUAL, ENTER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE

PER ELECTION
TO DATE

DATE
RECEIVED

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE *

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

PERIOD

CALENDAR YEAR

(JAN. 1 - DEC. 31) (IF REQUIRED)

9-07-14

Timothy MCMahon

B/ IND
CJcom

Real Estate Broker

250.00

250.00 250.00

CJOTH Coldwell Banker

OrPTY
scc

IND

[CJcom
CJoTH
CJPTY
scc

IND

[Clcom
[CJOTH
oPTY
[Jsce

BIND

Clcom
CJoTH
PTY
[Isce

BIIND

CIcom
CJOTH
ety
scc

Owner 690.00 690.00 690.00

Tavern At The Coast

9-15-14 Joseph Scala

690.00 690.00

Physician 690.00

Retired

9-17-14

Dr. Victoria Wall

9-17-14 William Bamattre Retired 690.00 690.00 690.00

9-17-14 | Joel Bishop Retired 250.00 250.00 250.00

SUBTOTAL $§ 2,570.00

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Am°:'°":fhfglaevdl::|:::"ded Statement covers period CALIFORNIA 4 6 0
from 1-01-14 FORM
through 9-30-14 Page 6 of 13
NAME OF FILER .D. NUMBER
Harold Kaufman For Dana Point City Council 2014 1369789
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DIE A, TR e Tret oot o Numeewy IPUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
9-17-14 | Dr Kent Combs 'CN(?M Physician 100.00 100.00 100.00
[JoTH Self-employed
PTY
scc
. IND .
91714 | William Heard Miow | Retired 500.00 500.00 500.00
[JoTH
OPTY
scc
9-17-14 Richard Mackaig %E\ISM Retired 200.00 200.00 200.00
[JOTH
OPTY
C]scc
9-17-14 | Beatrice Reed ;:fgm Retired 100.00 100.00 100.00
CJOTH
OPTY
0scc
9-17-14 | Evelyn Rapozo %‘(’;’8‘“ Retired 100.00 100.00 100.00
JOTH
OJPTY
Jscc
SUBTOTAL $ 1,000.00
*Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party FPPC Form 460 (June/01)

SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Type or print in ink.

Monetary Contributions Received AR HIRY O Statement covers period CALIFORNIA 4 6 0
from 1-01-14 FORM
through 9-30-14 Page 7 of 4}
NAME OF FILER I.D. NUMBER
Harold Kaufman For Dana Point City Council 2014 1369789
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Rk ME. STR(FFEEQEETEE ifSQ';‘STEZ;TD_CN%ﬁEE‘;’,F CONTRIBUTOR | CONTRIBUTOR | 506 jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

9-17-14 | Dan Stetson :l:'gM President 100.00 100.00 100.00
CJOTH Ocean Institute
CIPTY
[Jscc
i) IND

9-1714 Tom Volkmann COM Owner 500.00 500.00 500.00
[JOTH Dana Point Foreign Car
Pty Service
[]scc

9-17-14 James Yanco ?gM President 100.00 100.00 100.00
[JOTH My Custom Data
OJPTY
Clscc

9-17-14 James Young I(I;IgM President 500.00 500.00 500.00
[JOTH Southern Fireplace
OPTY
scc

9-17-14 Dave Magnuson '(')\’C[)DM Engineer 200.00 200.00 200.00
[JOTH Camtech Corporation
CPTY
[Jscc

SUBTOTAL § 1,400

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE A (CONT)

460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1-01-14

CALIFORNIA
FORM

from

9-30-14 Page 8

of 43

through

I.D. NUMBER
1369789

NAME OF FILER
Harold Kaufman For Dana Point City Council 2014

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

IND

CJcom
CJOTH
CIPTY
scc

BIND

CJcoMm
CJoTH
PTY
Jscc

[JIND
I COM
CJoTH
OPTY
Cscc

[JIND
CJcoMm
B OTH
Pty
Oscc

IND

CJcom
oTH
OPTY
scc

Real Estate Broker 100.00 10.00

First Team Estates

9-18-14 100.00

Gary Ceasar

8-11-14 Harold Kaufman Candidate 688.00 688.00 688.00

200.00 200.00

CREPAC - C.AR.

9-17914 200.00

9-24-14 CR&R 500.00 500.00 500.00

8-13-14 Harold Kaufman Candidate 500.00 1,188.00 1,188.00

SUBTOTAL $ 1,988.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Typa ok Rrntan ik SCHEDULE C
. . . Amounts may be rounded Stat t iod
Nonmonetary Contributions Received to whole dollars. MmNk covers peri CALIFORNIA 46 0
1-01-14 FORM
9-30-14 g
SEE INSTRUCTIONS ON REVERSE through Page or i3
NAME OF FILER 1.D. NUMBER
Harold Kaufman For Dana Point City Council 2014 1369789
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION O AMOUNT/ PER ELECTION
DATE 21P GODE OF CONTRIBUTOR CODE + | OCCUPATIONANDEMPLOYER | o0nc o senvices | FARMARKET | o, Ul vea TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 21) (IF REQUIRED)
Enzo S igl i Food, Wi
9-17-14 nzo Scognamiglio [JCOM ; 0Qa, WInS, 345.00 345.00 345.00
CPTY
scce
; i i [fqdIND ;
9-17-14 | Jill Scognamiglio [JCOM Food, Wine, 345.00 345.00 345.00
[JOTH facility
OPTY
[Jscc
[JiND
[jcom
[CJOTH
geTy
Jscce
[]IND
[JCOM
[JOTH
apPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 690.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. £90.00 IchE))I\; lnggrcnciiuizln Commities
(Include all:.Schedile Csubtotals: Yo m i e i a5 e s o e s s SR T e s $ : (othgr than PTY or SCC)
. . . . . . TH-Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccocoiiiiinn. 690.00 STY - p(:m?éa, Party
3. Total nonmonetary contributions received this period. St e

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) ...................... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers peri
period
: : Amounts may be rounded CALIFORNIA
Supporting/Opposing Other wodklr oo L gt rorm 460
Candidates, Measures and Committees v
9-30-14
SEE INSTRUCTIONS ON REVERSE through Page 10 of 13
NAME OF FILER 1.D. NUMBER
Harold Kaufman For Dana Point City Council 2014 1369789
_— NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ——— DESCRIFTION CUMULATIVE TO'DATE || .PER ELECTION
MEASURE NUMBE% é)g ICI).I\E,‘'|:"H1I'_IE_|_RE.ILE\ND JURISDICTION, (IF REQUIRED) AMEE;BBHIS Cﬁﬁ”ﬁ%@c‘fﬁa UFTR%SGLEED)
Pat Bates for State Senate 2014 ] ?:nonte.t;?.
1-29-14 anraian 75.00 75.00 325.00
[C] Nonmonetary
Contribution
[] !ndependent
Support [0 Oppose Expenditure
Monetary
Pat Bates for State Senate 2014 csitbitiog
8-21-14 400.00 475.00 725.00
[J Nonmonetary
Contribution
[ 'ndependent
Support [0 Oppose Expenditure
Diane Harkey for Board of Equalization 2014 (r\:nonte_t:r{
7-30-14 oniribution 500.00 500.00 750.00
[J Nonmonetary
Contribution
[ !ndependent
Support O Oppose Expenditure
SUBTOTAL $ 975.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccocovieiviiieee i $ 975.00
2. Unitemized contributions and independent expenditures made this period of Under$100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 975.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

h I Type or print in ink. .
gc edu e E Afiiounts may be ratindad Statement covers period CALIFORNIA 460
ayments Made to whole dollars. Srom 1-01-14 FORM
9-30-14
SEE INSTRUGTIONS ON REVERSE through Page LI
NAME OF FILER 1.D. NUMBER
1369789

Harold Kaufman For Dana Point City Council 2014

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

CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services TSF

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

PRO professional services (legal, accounting) VOT voter registration

transfer between committees of the same candidate/sponsor

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
City of Dana Point Campaign Statement Fee
FIL 688.00
California Secretary of State Register committee
Minuteman Press Envelopes & Brochures
LIT 926.42
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,664.42
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUbtotalS.) ...........ccooviiiiiiiii e $ 273759
2. Unitemized payments made this period of UNAEIr $100 ... ettt e et 5 0.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) oo $ 0.00
............................. TOTAL § G el

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E T intini
ype or print in ink. -
(Continuation Sheet) Amounts may be rounded il CALIFORNIA 4 6 0
Payments Made il from 1-01-14 Aol
9-30-14 12 13
SEE INSTRUCTIONS ON REVERSE thegkgh Page of
NAME OF FILER 1.D. NUMBER
Harold Kaufman For Dana Point City Council 2014 1369789

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 staffflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

YFactor Consultant Services

Pacific Sign Center Banners

CMP 155.52

#AM Communications Design of Mailing Piece

_ i i
Wordpress Hosting Service

_ N o

Bigdaddy's Signs Signs

CMP 546.95
SUBTOTAL $ 1,115.47

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT,)

SChedUIe E TyRo.of printnlnk. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 4 6 0
to whole dollars. 01- RM
Payments Made from 1-01-14 B2
9-30-14 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Harold Kaufman For Dana Point City Council 2014 1369789
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
Bl e S A MRS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America Bank Service fee
PRO 18.00
SUBTOTAL $ 18.00

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





