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For Official Use Only

RECIple.nt Committee Type or print in ink. Dale Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
(Month, Day, Year)
from __1/1/04 o o "

SEE INSTRUCTIONS ON REVERSE through | 2_L3_1_L0_4__,_.__
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[ Officeholder, Candidate Controlied Committee ) BallotMeasure Committee ) Preeiection Statement

O State Candidate Election Commiittee

O Recall O Controlied
(Also Complete Par 5) O Sponsored
{Aiso Complafe Parn

K] General Purpose Committee
O Sponsored
(O Smali Contributor Committee

O Primarily Formed

(O Primarily Formed Candidate/
Officeholder Committee

K] Semi-annual Statement
[CJ Termination Statement

8 [C] Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Par 7)
3. Committee Information 1.0 NUMBER Treasurer(s .
950725 (s) Richard A. Mackaig

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

CARE Dana Point

NAME OF TREASURER
23821 Salvador Bay

MAILING ADDRESS

Dana Paint CA 92629 (949) 496-8742
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
23821 Salvador Bay
ciTyY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Dana Point CA 92629 (949) 496-8742
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cIy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereig.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 cgyrect.

Executed on
Date

Executed on

Dale
Executed on

Date
Executed on

Dale -

1
oy 3 N AZ)
ignature Of Fxgasurer or AssiStant Turar

By _ S

Signature of Controlling Officeholder, Candidata, State Measure Propanent or Responsible Othider of Sponsor
By

Signaiure of Controliing Ofticenolder, Candidate, Stale Measure Proponent

By

Signalurs of Contralling Officeholder, Candidale, Slate Measure Proponent

FPPC Farm 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
(] oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
N OF TRERSURER CONTROLLED CoMMITTEE 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
) which this committee is primarily formed.
[J ves O no
COVMITTEE ADDRESS STREET ADDRESS (NO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
C] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orpPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OF
E FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoORT
[0 oprrosE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ supPORT
O ves O wno
. [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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 ol wholey doliars. Statement covers period CALIFORNIA 460
. trom 1/.1/04 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/04 Page 3 of 4
NAME OF FILER 1.D. NUMBER
CARE Dana Point 950725
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT TR £ SO QULES) el Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccceeviiiniinniiinninnes Schedule A, Line 3  $ 200.00 $ 200.00
1/1 through 6/30 7/1 1o Date
2. L0ans RECEIVET ...ocooviieererereciesseseiereecasnesnessenes Schedule B, Line 7 0 0
..................... i ~200.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . . . AddLines1+2 $ $ 200.00 Received $ $
4, Nonmonetary Contributions .........ccceeeceereerncreernennes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «-ecveveieeesicnsinnnns Addlines3+4 $ __200.00 $ 200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.ccoceveermeririnreeeeieeeriersimesereenens Schedule E, Line 4 $ 0 $ 0 Candidates
7. L0ans Made ......coeoveeierie e Schedule H, Line 7 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ociiiiieeriiiiccenenn, AddLines6+7 $ Q $ Q (1 Subject ta Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccceveiiinnennn, Schedule F, Line 3 0 ) Date of Election Total to Date
10. Nonmonetary Adjustment ..........cc.coereevrurereniennen. Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....coceviviiciiinics AddLlines8+9+10 $ 0 $ 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 37.12 To calculate Column B, add y y g
13. Cash ReCEIPS ....covvevrecereerec st seisnee o Column A, Line 3 above 200.00 amounts in Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash ........cccccoovueeane. Schedule |, Line 4 0 from Column B of your last / / $
15. Cash Payments ......c.cccccoemueeeereroevsieressneeseen. Column A, Line 8 above 1] report. Some amounts in
Column A may be negative / 7 $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 237.12 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is / 7 $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......vvvvvviinneie, Schedule B, Partz  $ 0 carry over the ameunts | “Since January 1, 2001, Amounts in this section may be
. . f i { different {rom amounts reported in Column B,
Cash Equivalents and Outstanding Debts oy oS 27 and 8 01
18. Cash Equivalents.........c.cocceeviiinirecniennccnne Sea instructions on reverse  $ 0
19. Outstanding Debts .......c.cocceverrnnnen. Add Line 2 + Line 8 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or printin ink.

SCHEDULE A
e . A t b e ot et
Monetary Contributions Received O e whole dottare e ~ Statement covers period  FNTRISSVN T
o verom_ 7/1/04 PSSl
SEE INSTRUCTIONS ON REVERSE A through 12/31/04 .. .. | Page .. 4. of 4
NAME OF FILER - T T 771 1D, NUMBER [
CARE Dana Point 950725 !
’ . AMOUNT I CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O rttr tumovED, exTERIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) o
[JIND
12/7/04 | Friends of Harold Kaufman (X|COM - 200.00 200.00
24325 Armada Drive | | B |
Dana Point, CA 92629 (Jscc
o FOATITS JIND — o
C]com
OO
OP1Y
- [scc
[JIND
JjcoMm
[(]OTH
[ JPTY
[-iscc
o IND
LICOM
O
L3PTY
[scc
— . - —
1COM
{JOTH
CPTY
{Jscc
by —. - SUBTOTAL $ 200 00 —_——— = - T.oTooTTIIn T
Schedule A Summary ) 7 | *Contributor Codes _
1. Amount received this period — contributions of $100 or more. 'c’:‘g\; l"ﬁ:ic?:i?m Commities i
s et e et e e e e s eer e raaeaseaeraarasanb e e e arraenanaaaes _200.00 - i
{Include all Schedule A subtotals.) , $ (other than PTY or SCC) \
2. Amount received this period — unitemized contributions of less than $100 ............cccceeeeverrereriennnss $ 0 Sgi:,%?fcra' Party
3. Total monetary contributions received this period. ) 200.00 SEC 7 Small Conyioutor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ceeveieriennnnnes TOTAL $ —

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



T _ ‘ . ; oo T!PE or: prmt'ln luhde o
oyl e b E . Amigunts:may-be-roiinded
Mdneta Y Conmhuﬁans Rece;vedv oL o wwifo;? dolfsrs.

“Sfement covers pariod

Point; CA 92629
— o S 4 L-"‘m - s e e
C1FFY
—_ :w -: )
CJPTY i
Elscc
SUBTOTAL § B0 . 0O o
Schedule A Summary : “Contributor Codes
1. Amount received this period — conmbuﬂans of $10ﬂ or more. _ : : s gm- individual i
(InCiude Bl SCHAOUIB A BUBIDEIS.).....v...orrre s horr s ssre st easin s e s $__200.00 QM mfggmw !
. 2. Amount received this period ~ unitemized contnbuhons af less than $100 .......... reverevie et er e enaeses $_ Al gITY” m Pary '
3 Total monetary contributions received this psnud o ’ 200 ' 00 fCE - Smal anﬂ)u(or Cornmmee l
- (Add Lines 1 and 2. Enter here and on the Summary Page Calumn A, LINE 1) enrviinrsnnnces TOTAL $ - T

FPPG Form 460 (June/01)
FPPC Toli-Frae Heinlina: RRR/A QWK FoD~



