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1. Type of Recipient Committee: All Committees ~Complete Parts 1, 2,3, and 4.

2. Type of Statement:

holder, Candidate Controlled Committee (] Primarily Formed Ballot Measure /| Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee L] Semi-annual Statement [ special Odd-Year Report P
O Recall . Controiled Termination Statement
(Aiso Compieto Part §) O sponsored (Also file a Form 410 Termination)
(iso Complete Part [Z3 Amendment (Explain below)
] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7}
3. Committee Information lfé:;;::R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
T 7T MOOREFORTHEHART BOARD 2022 "~ ~— ~ 7 =~ —77 =7 77 "___'PAUL CHARLES —— - -———— —— -
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIPCODE  AREA CODE/PHONE
SANTA CLARITA CA 91321 661-244-7027
oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SANTA CLARITA CA 91321 510-290-3705
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ey 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 herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Califomia that the forec

Executed on / 0/2 s/22. By-
Date /
/10, 22,
Executed on <5 By ~ Responsbls ORicer o757
SeRSac o 5T B S T ol St et Biake Wasews Proparad
Ex aen Dale By of Cont g Officoncider, Candldaie, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;lgg;NlA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cher\52 Mupees —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
WILLIAM S HART UNION HIGH SCHOOL DISTRICT TRUSTEE AREA #3 [0 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE __ ZIP
Cf Identify the controlling officeholder, candidate, or state measure proponent, if any.
. ~Sonda Clonka , Co 132 | NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
.COMMITTEE NAME . __. __ ____ ... ._ . . ..___.|]ID.NUMBER .. ________ _ s W s—————_—_—_—- - _— Y R
. Primarily Form ndidate/Officeholder Committee Listn, of
NAME OF TREASURER CONTROLLED COMMITTEE? 7 gfﬂcehaolJoylfs) orco?vgldca:(s) forawhlch this oom!glgee Is pwn'rarﬂy forrmu:. ames
[ ves O no
SOMNITTEE ADDRESS STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] SuPPORT
. [] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPoSE
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
[J suPPORT
[ ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) U oppose
oIy 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)

www.fppc.ca.gov



<

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. y

Summary Page Statement covers period  JGYNRIeI NV 460

from 9/25/22 FORM

3

SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page /A
NAME OF FILER I.D. NUMBER
MOORE FOR THE HART BOARD 2022 1445268
Contributions Received ooumn Solumn B Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........cconceverereeverecreernieesesesnnenns Schedule A, Line3  $ 3,179.00 $ 20,193.90 1M through 6/30 71 to Date
2. Loans RECEIVEA..........ouvermrrmmresmneenens et ssessssaassennes Schedule B, Line 3 0 20. Contribui
. ontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 17900 g 2019390 Received $
4, Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.ocoommmrce AddLines3+4 § 217900 g 2019390 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........vsssssssesssssssscsnsssssssss Schedule E, Line 4 $ _4937.72 s 1507545 Candidates
7. Loans Made............cuivimmrcrncnneesessssessssssssssasesans Schedule H, Line 3 0 0 2. G | N E“_; Mad T
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............. . AddLines6+7 § 253772 g 1507545 (I Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedlle F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 253772 s 1207545 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccccouvevecnernnne Previous Summary Page, Line 16 $ 6,476.46 To calculate Column B,
13. Cash RECEIPS ......covcurenrescsrsermsssssssssmssmrenssssesenss Column A, Line 3 above 3,179.00 de ar:munts in Coéumn
to the correspondin * in thi i i

14. Miscellaneous Increases to Cash .........ccoeververrerrinenens Schedule I, Line 4 0 amounts from Eolum,‘;’ B r:‘g?g:?,:%gﬁ:ﬁcg_on may be different from amounts
16. Cash Payments...........ccoceervcrmenmeeraneesesnennes . Column A, Line 8 above 4,537.72 of your last report, Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ _2:117.74 be negative fﬁ;ures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED....ooooeeoeresrs e Schedule B, Part2 § 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;’; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccoocorrrrvereneeencrennnnennas See instructions on reverse 0
19. Outstanding Debts..........cccoeerremcneee. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



. Schedule A _ Am°;‘°“':hmvngiﬂd°d SCHEDULE A
Monetary Contributions Received Siatament covers period CALIFORNIA 460
from 9/25/22- FORM
Vi
SEE INSTRUCTIONS ON REVERSE through _10/22/22 Page 7/ of ?
NAME OF FILER 1.0. NUMBER
MOORE FOR THE HART BOARD 2022 1445268
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
IND
9/25/22 BIANCA PAGE % com | ATTORNEY $100 $300
JOoTH O'MELNNEY & MEYERS
CANYON COUNTRY, CA 91351 LIPTY
scc
IND
9/25/22 JONI STIMAN C]com TEACHER $100 -
E OTH WILLIAM S HART 3
SANTA CLARITA, CA 91390 PTY ION HIGH SCHOOL
CIscc UN H SCHOO T
B . . — - HIND—— - = e S S - . e - — e
9/26/22 KARA PRICE Ocom | RETIRED $100 .
OoTtH 1ce
STEVENSON RANCH, CA 91381 OpTY
scc
IND
10/20/22 REHAM KASSEM Cjcom | HOME MAKER $100 $200
JoTH
SANTA CLARITA, CA 91354 QPTY
dscc
JIND
dJcom
JoTH
apTY
Clscc _
SUBTOTAL § 400 A
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2,150.00 gg; _'"ge"ld;::“ Commi
(Include all Schedule A SUDLOAIS.) .........oucimininiiniiniiisinns s s e s s s s sa sa i as e $ (other than PTY or SCC)
1.029.00 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............c..c.......... $ 277 PTY — Political Party
LSCC — Small Contributor Committee
-,
3. Total monetary contributions received this period. 3.179.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccccveevennenee. TOTAL $ >~ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from _2/25/22 FORM
through 10/22/22 Page_>  of 7.
NAME OF FILER 1.0. NUMBER'
MOORE FOR THE HART BOARD 2022 1445268
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQU]RED)
1 IND
10/20/22 ELAINE FODERARO Clcom RETIRED $100 $250
ClOoTH
NEWHALL CA 91321 LIPTY
[lscc
1IND
10/20/22 MATTHEW OBERLANDER CJcom ADMINISTRATOR $100 $200 .
[JOoTH LAUSD
SOUTH PASADENA, CA 91030 LIPTY
[Jscc _ )
#1IND
10/20/22 | JOHNI CRUSE CRAIG CJcom $100 1
JoTH Te D
LITHONIA, GA 30058 LPTY
[dscc
[1IND
10/21/22 MARGUERITE STABILE CIcom RETIRED $100 $200
CJoTH
SANTA CLARITA, CA 91355 opTY
[dscc
¥1IND
10/21/22 TOSCA STEPTER CIcom ADMINISTRATOR $100 \ (b
[JoTH KAISER PERMANENTE
LOS ANGELES, CA 90045 LIPTY
[dscc
SUBTOTAL $ 500
(" *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

e

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




" Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 B()
from 9/25/22 FORM
through 10/22/22 page_ O o>
NAME OF FILER 1.0. NUMBER
MOORE FOR THE HART BOARD 2022 1445268
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
JIND ’
10/20/22 BALANCE POINT CJcom $100 o8
QOTH
NEWHALL, CA 91321 CIpTY
[1scc
. W]IND
10/22/22 DE'ONDRE CHARLES CJcom EMPLOYEE $100 $150
JoTH CITY OF PHOENIX, AZ
PHOENIX, AZ 85008 Ipry
A Osc |
¥I1IND
10/5/22 JEFEREY THOMPSON CJcom | REALTOR $250 $350
OotH
SANTA CLARITA, CA 91354 gPrY
[Iscc
¥IIND
10/9/22 NANCY WAGNER Ocom | TEACHER $100 100
JoTH
YORBA LINDA, CA 92887 Py
Oscc
W¥1IND
10/19/22 IUST INE BELYEU Clcom STYLIST $100 &
C]OTH HAIR CARE BY JUSTINE ¥
SANTA CLARITA, CA 91387 QPTY
[dscc
SUBTOTAL $ 650 i
(" *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.fppc.ca.gov



~  Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received EOWHICH OSars. Statement covers period CALIFORNIA 4 6 0
from 2/25/22 FORM

NAME OF FILER 1.0, NUMBER
MOORE FOR THE HART BOARD 2022 1445268

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

IND
10/22/22 DEANNA RADICH % COM BANK AUDITOR $100 [ ®

JoTH

PHOENIZ, AZ 85024 ety
Z, [Jscc

IND
10/10/22 | COCEFA-PAC SCOM $500 500

dJoTtH

SANTA CLARITA, CA 91355 LIPTY
scc
JIND

Ocom
JotH
aOpPTY
Oscc

CJIND

CJcom
CJOTH
apeTy
scc
CJIND

Ocom
OOTH
aety
[scc

SUBTOTAL $ 600

[ *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 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




"> Schedule E

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNIA
to whole dollars.
Payments Made o 9/25/22 FORM 46 0
)
10/22/22 @7
SEE INSTRUCTIONS ON REVERSE through Page of ?
NAME OF FILER 1.0. NUMBER
MOORE FOR THE HART BOARD 2022 1445268

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 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
~ SCVCHAMBEROFCOMMERCE @ toec | EVENT |ss00
SANTA CLARITA, CA 91355
GOT PRINT CMP SIGNAGE $1.307.59
BURBANK, CA 91505
THE SIGNAL PRT ADVERTISING $1,730.00
» SANTA CLARITA, CA 913508

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,072.59

Schedule E Summary
. . . 4,537.72

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........ccccerverrieciiiieiiiiresreeiteesse e resinervressessssersessesssessssssessessssssssssrerssssees $

2. Unitemized payments made this period of UNAET $T00......cccvvriivrierieneiiiierninreiieessassserssesssessesssessssessiesrassseesssrassassssessaessasessessssstesssessessestsssnsesesaress $ g

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).)....uiuieoviccricivirieieniinrceresssscsssireecsnssesesiaisssesasssens $ 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccvveuverennnncns TOTAL § _4537.72

FPPC Form 460 {Jan/2016))

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



@E

Amounts may be rounded

SCHEDULE E (CONT.)

T~
/ (Continuation Sheet) to whole dollars. Statoment covers period Y NNIZeL IV 460
9/25/22 :
Payments Made N ol FORM
: 10/22/22
SEE INSTRUCTIONS ON REVERSE through _10/22 Page 7 of_ 1
NAME OF FILER 1.0. NUMBER
MOORE FOR THE HART BOARD 2022 1445268

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 retumed 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 (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SQUARE SPACE INC WEB WEBSITE $31.00
B SANFRANCISCO, CA 94111 |
PAYPAL OFC FEE $22.13
SAN FRANCISCO, CA 95131
US BANK OFC FEE $12.00
SANTA CLARITA, CA 91321
SANTA CLARITA MAGAZINE PRT ADS $1,400
.VALENCIA, CA 91355 -
+

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

SUBTOTAL $ 1,465.13

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





