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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.
[J Primarily Formed Ballot Measure

holder, Candidate Controlled Committee

State Candidate Election Committee

O Recall
(Also Complets Part 5

[ General Purpose Committee

ommittee
Controlled
Sponsored
(Aiso Complete Part 6)

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complelo Port 7)
3. Committee Information "&:g;:;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) s NAME OF TREASURER
MOORE FOR THE HART BOARD 2022 Paul Charles
. MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oY STATE __ ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91321 661-244-7027
cy 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.O. BOX MAILING ADDRESS N
chY STATE __ ZIP CODE AREA CODE/PHONE ey STATE  ZIP CODE AREA CODE/PHONE

\

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementandt ™
certify under penalty of perjury under the laws of the State of Califomia that the fore

Executed on 7/14/22

Date
7/14/22
Executed on (o -
Executed on
Date
Executed on
Date

By.
By.

" the attached schedules is true and complete. |

sible Officer of Sponsor

By Signalure of Controlling Ofiicenolder, Candidate, State Measure Proponent

By

Signature of Controlling Ofcahol

—

Candidate, State M @ Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






Campaign Disclosure Statement Amounts may d‘;‘ilgg:"ded : SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
from 1/1/22 FORM
6/30/22 3 {2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
MOORE FOR THE HART BOARD 2022 1445268
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Pron LTSN, A2 | Running in Both the State Primary and
A General Elections
I . 6635.49 23S - “/ \
1. Monetary COMribULIONS ..o Schedule A, Line3  $ ; $ (ol . 9 111 through 6/30 71 to Date
2. Loans Received...........ccvnmeninenssnsnsssssssssessnssens Schedule B, Line 3 & 20. Contribui o
. oontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2z § 963549 s (0,35 97 Received  §2504% 0 ¢
4. Nonmonetary Contributions...........c..c..c... " Schedule C, Line 3 0 4 21. Expenditures 1<J5fis 55 &
5. TOTAL CONTRIBUTIONS RECEIVED..........coovo AddLinesa+a  § 563545 s _(063S.Yg Made s s
Expenditures Made < Expenditure Limit Summary for State
6. Payments Made............ooooemmemreesssreesnn. . ScheduleE, Lined § _1906.55 s _\S0W- 85 Candidates
7. L0ans Made.......cummmmnsmnsss s Schedule H, Line 3 0 %2 22 Cumulative Expenditures Mad
= . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........coo e AddLines6+7 § 1506.55 $ \6010 .85 (If Subject to Valun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 % Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 & (mm/adiyy)
11, TOTAL EXPENDITURES MADE ... AddLines8+9+10 § _1506:55 s _ 15608 J / $
Current Cash Statement / / $
12. Beginning Cash Balance .........coceevevinnann. Previous Summary Page, Line 16 $ 9. To calculate Column B
13. Cash RECEIPS ........vumrrreersmmasirenrenes Column A, Line 3 above 6635.49 Zdtd 3:"0““15 in C%'Pmn
0 the corresponain: * R : . R
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from '(J:olum,? B rg‘:;::g?,:%‘g'jr:ﬁcg?n may be different from amounts
15. Cash Payments..........cceemmencrecmnmmsemeneresnessierenns Column A, Line 8 above 1506.55 g:nygl.:jl:tlsaislz rCec';)I?Jrr:;nsAorr::y
16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtract Line 15§ _>128:94 be negative figures that
L L . should be subtracted from
I this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oocovcrsoessere Schedule B, Partz $ O 2‘;‘; fc‘:r:;"z cajendar year,
Cash Equivalents and Outstanding Debts homy nes 2.7, and 9 f
18. Cash EqQuivalents..............ccecommreeenserenssresenesenes See instructions on reverse ~ $ 0
19. Outstanding Debts...........ccrverrernreenne 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



scﬁedu|e A Amounts may be rounded SCHEDULE A

. - . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
‘ ' from 1/1/22 FORM

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER

MO« Sor The Hoal Qocre| 2en> [T S 2§

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

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

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

/1 IND
4/4/22 Keith Nauman E COM Educator 250
CoTH Castro Valley USD
OPTY
lscc
- IND

4/9/22 Deonna Williams Clcom Educator LAUSD 100
CJOTH
OPTY
lscc
- IND

4/9/22 Edwin Tingstrom Clcom Retired 100
LloTtH
Oty
Oscc
/1 IND

4/9/22 Lynn Plambeck E COM Retired 100
OoTH
OPTY
[lscc
. CJIND

4/9/22 The Stable Family Trust Clcom Retired 100
OTH
Pty
[dscc

SUBTOTAL $ 650.00

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. 5703.12 gng" —Ing:é?;;;t Commitee

(Include all Schedule A SUDLOLAIS.) .....c.ireiiciee e e ne $ (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
SCC — Small Contributor Committee

\.. »

2. Amount received this period — unitemized monetéry contributions of less than $100...............ccccceevene $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....oorvvvvveesn... TOTAL § 563549 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 1/1/22

throug

n_6/30/22

SCHEDULE A (CONT.)

CAl'_:IggslNlA 460

of/z_

Page 5,

NAME OF FILER
MOORE FOR THE HART BOARD 2022

1.D. NUMBER
1445268

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

DATE
RECEIVED

CONTRIBU'l;OR
CODE

IF AN INDIVIDUAL, ENTER

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

RECEIVED THIS

AMOUNT

PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

4/10/22 Thompson Realty Advisors

OJIND

Jcom
OTH
OpTyY
scc

100

4/11/22 Beth Brinly

IND
Ocom
JoTH
aeTy
scc

Vice President AIR

250

4/11/22 Sudie Whalen

IND
Ccom
JoTH
apTy
scec

AIR

100

4/12/22 Monica Groves

IND
Ocom
OoTH
OPTY
Oscc

Consultant/Trainer X-Prize

100

O IND

Ocom
JOTH
OpPTyY
[1scc

SUBTOTAL $ 550

( *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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period  WeFNNTIOIINIF 460
from _1/1/22 FORM

through _6/30/22 Page & of L2
NAME OF FILER I.D. 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 * 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
4/17/22 Claudia Hawkins Clcom Sales Oracle 200
COoTH
OpTyY
Oscc
[¥1IND
4/18/22 Mattheus Oberlander E COM Educator LAUSD 100
O oTH
gapTY
[dscc
. JIND
4/19/22 Charles & Valerie Bradford COcom Retired 1453.12
’ O oTH
PTY
[scc
IND
4/21/22 Edwards Trust E coM 500
OTH
OpPTY
dscc
IND
4/26/22 Joseph Stark Ccom Educator LAUSD 250
OoTH
OpTyY
[scc

SUBTOTAL $ 2503.12

( *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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 1/1/22

CAII_:I(F;%GNIA 460

through _6/30/22

Page L of 23

NAME OF FILER
MOORE FOR THE HART BOARD 2022

I.0. NUMBER
1445268

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

DATE
RECEIVED

CONTRIBU'T;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERtOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

5/5/22 William Miranda

IND
Jcom
JoTH
OpTY
[dscc

Retired

100

5/16/22 Kimberly Cooper

IND
Ocom
JoTH
COpTY
Jscc

Marketing Amazon

300

5/18/22 Linda Storli-Koontz

IND
Ocom
[JoTH
OPTY
[Jscc

Retired

100

5/18/22 Michael Gamble

IND
Ocom
JoTH
OPTY
[Oscc

Engineer Glenair

100

5/23/22 Marc Winger

IND
Ccom
[JOTH
OpTY
[1scc

Retired

200

SUBTOTAL $ 800

( *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 (lan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole doflars. Statement covers period o AMI el L T 460
from _1/1/22 FORM

through _5/30/22 Page ¥ 12

NAME OF FILER .D. 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 * 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
5/31/22 Shirese Battles Clcom Healthcare Children 100
[JoTH Hospital
apTy
[Jscc

] IND
6/3/22 Frederick Hobson 5 COM Retired 100
[JoTH
apTY
[Oscc
/] IND

6/19/22 Elaine Foderaro E COM Retired 150
OJoTtH
apTY
Jscc
, IND ,
6/21/22 Bianca Page Ocom Attorney O'Melnney & 200
[JoTH Meyers UP
apTy
[Oscc
. IND

6/30/22 Donna Siegel Ccom CEO College Click 100
OoTH
apTyY
[dscc

SUBTOTAL $ 650.00

[ *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)
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 46 0
from _1/1/22 FORM

through 6/30/22 Page 7 of _[2-

NAME OF FILER I.D. 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 * 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
6/30/22 Florence Lankford Jcom Homemaker 100
[JoTH
JpPTY
[Oscc
_ IND _
6/30/22 Whitnie Gladden CJcoM General Counsel MS Society | 150
[JOTH
aeTy
[scc
IND .
6/30/22 Jeanette Crawford-McCuller Clcom Retired 100
[JOTH
PTY
[scc
, IND

6/30/22 Deanna Davis Clcom Educator UNLV 100
T OTH
apPTY
[scc
. IND

6/30/22 Jodie Walker Ccom Retired 100
[JoTtH
gapTy
[1scc

SUBTOTAL $ 550

(" *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















