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

[0 Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

[ Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Campleto Part § ] Amendment (Explain below)
[C] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complets Part 7)
3. Committee Information 'ﬁ:;’;:;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE), NAME OF TREASURER
Moore For the Hart Board 2022 Paul Charles
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91321 661-244-7027
cITY 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
(Jin% STATE  ZIP CODE AREA CODE/PHONE ciyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoin

/28] 22

ched schedules is true and complete. |

Executed on BY c
Execute /'»(lp > |
9 2
don Date By T if of Sponsor
Executed — —
on Date By Signalure of Controling Omcenolder, Canaioate, State Measure Proponent

Exec

uled on Date By T Signature of Controling Oficenolder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov
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H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whob doliase,

Statement covers period
Summary Page CALIFORNIA
v | from 711122 FORM 460
9/24/22 3 1)
SEE INSTRUCTIONS ON REVERSE through 9/24/ Page of
NAME OF FILER 1.D. NUMBER
Moore For The Hart Board 2022 1445268
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received Prom S A | Running in Both the State Primary and
General Elections L
1. Monetary Contributions.......cccoveereesesenreceasrennene Schedule A, Line3  $ 10,378.70 $ 17,014.50 41 through 6/30 71 to Date
2. Loans Received............. . ‘ Schedule B, Line 3 0 0 26, Contributi
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooreccrn AddLines1+2 § 10:378.70 g 17.014.90 Received  $ $
4, Nonmonetary Contributions..............ccceereernmnenreerierens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.........cooso addLiness+a § 10378.70 g 17,0140 Made ¥ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........mwrsnn Schedule E, Line 4 $ _2031.18 g ~_10,537.73 Candidates
7. Loans Made < Schedule H, Line 3 o i 0 o 22 Cumulative Exoenditures M :—- -
. umulative ExXpenditures ia e*
8. SUBTOTAL CASH PAYMENTS ...ooocooeoe e AddLines6+7 § 2031.18 __ ¢ 1053773 (# Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment , Schedule C, Line 3 0 9 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ..o AddLinesa+9+10 § _2031.18 g _10,537.73 ' / / g -
Current Cash Statement J / $
12, Beginning Cash Balance ............uuummemnas Previous Summary Page, Line 16§ .>:128.94 To calculate Column B,
13. Cash RECEIPS ... rvmrrsreesissmrssemmesissesrasssssasssans Column A, Line 3 above 10,378.70 idd arTountS in CO(:U"‘"
to the correspondin * in thi i i

14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from f’;o.um,? B r:;?g:ﬁr:%gﬁnfﬁ'?n may be different from amounts
15, CASH PAYMENES ..vvvmrerreeeceeeveeemsenereemsesseseseeessrsssen Column A, Line 8 above 9,031.18 of your iast report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15 § _0-476:46 be negative figures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES REGEIVED.....orocercrsn Schedule B, Ptz § 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts - ;’g;')‘ Lines 2,7, and § (if
18. Cash Equivalents.............c.coveevereceeverersnnsnnenns See instructions on reverse  § 0
19. Outstanding Debts.......cc..ccoomrvrrrroennene Add Line 2 + Line 9 in Column B above  § O FPPC Form 460 (Jan/2016))

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




























Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/1/22

through 2/24/22

Page

SCHEDULE A (CONT.)

53 460,

2 o 1

NAME OF FILER

Moore For The Hart Board 2022

1.D. NUMBER
1445268

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1L.D. NUMBER)

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION:
TO DATE
(IF REQUIRED)

9/12/22

Hilary Schardein

Santa Clarita, CA 91350

IND

[Jcom
O oTH
OPTY
[iscc

LOM-SRed LN

$100

9/9/22

Cameron Smyth

Santa Clarita, CA 91321

IND
[Jcom
[1OTH
aety
[Jscc

PusinessyinaQ

$100

9/20/22

Meridith Merchant

Beverly Hills, CA 90211

1 IND
COcom
OoTH
aeTy
scc

Psernotopise
UGS

$100

9/12/22

Laura Macias

Newhall, CA 91321

[ IND

Clcom
[JOTH
ety
[iscc

A codol
LAOID

$100

8/28/22

SCV Arts.

Sank> Clor ke, Cb G137 |

[TJIND

Clcom
OTH
aPTy
[1scc

$100

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

.

J

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

www.fppc.ca.gov


















