Recipiént Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

| COVER PAGE
. Date Stamp
City of San Clemente [ZatiteiLW: {310

FORM

Statement covers period

July 1, '20

from

Date of election if applicable:

Page 1 of ! b
For Official Use Only

SEP 23 2020

(Month, Day, Year)

[City Clerk Department
Nov. 3, 20

through S€PL. 19,20 ™~

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

Officeholder, Candidate Controlled Committee

[ Primarily Formed Bailot Measure

2. Type of Statement:

L] Preelection Statement [ Quarterly Statement

State Candidate Election Committee Committee ¥l Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement '
{Also Complefe Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)

] General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
@) Political Party/Central Commitiee {Also Complete Part 7)
3. Committee Information "1':"1'2'"7”2""5355" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Bill Hart for City Council 2020 Christy MacBride-Hart

MAILING ADDRESS'

PO Box 3544

STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Clemente CA 92674 __

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

San Clemente CA 92672 I

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

PO Box 3544

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

San Clemente CA 92674 '

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. 1

certify under penalty of perjury under the laws of the State of California that the foregoing i
— = By
G [22] 2o20 N

¢ " Date

Executed on

f Treasurer or Assistant Treasurer

Executed on

Signature or Contrallin

te, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on B =
Date y Signature of Controlling Officeholder, Candidate, 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

CAI;:lgg;N'A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bill Hart for City Council 2020

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Clemente City Council

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

_ San Clement CA 92672

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.

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

[ vyes [ 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 [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BA| . TER JURISDICTION
LLOT NO. ORLET ] SUPPORT

[] opPoSE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J orppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[ orPPOSE

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

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from July 1,"20 FORM
' 3 G
SEE INSTRUCTIONS ON REVERSE through Sept 19, 20 Page of |
NAME OF FILER 1.D. NUMBER
Bill Hart for City Council 2020 1427255

Column A

Contributions Received ocolumn A cﬁgmmﬁ% Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccooeveeeirvcececer s Schedule A, Line3  $ 11,105.00 $ 11 through £730 711 to Date
2. Loans Received.........ourceccenmermrnnniseecsssanessesens Schedlule B, Line 3 5,000.00 20. Contributi ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 ¢ 16:109.00 $ Received g
4. Nonmonetary Contributions..........ccccouvvereeveernrrrevenscnnes Schedule C, Line 3 294.92 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... AddLines3+4 § 16399.92 $ Made § $
Expenditures Made Expenditure Limit Summary for State
8. PaYMENtS MaGE.........eooreeorsreoeeeeeeeee oo Schedule £, Line 4 $ 11,270.60 $ Candidates
7. L0oans Made......rceciveeeese e enensins Schedule H, Line 3 0 . ]
8. SUBTOTAL CASH PAYMENTS v AddLinese+7 § 11,270.00 $ B bonditures Made®
. DUDITUIAL VAOH FAYNMENITO s nnresnedcnnns (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt......c...ccceervcoverseeccrssesscesen Schedule C, Line 3 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 ¢ 1L270.00 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance .... Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. CaSh RECEIPES ...c..ureeersercevernceemssesresssssssssssessssnnees Column A, Line 3 above 16,105.00 add amounts in Column
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .........ccccvvveivrivnens Schedule I, Line 4 amounts from Column B reported in Column B.
. 11,270.60 of your last report. Some

15. Cash Payments ...........ccccoevceommreerceeeececece e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,834.40 bﬁ "731“6 fgurets fjh?t

shou € supiracted rrom

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,

17. LOAN GUARANTEES RECEIVED........ccoeeceerrrercrvenens Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2.7, and 9 {f
18. Cash Equivalents..........ccocovecrvvvrenvesninnncrceneenes See instructions on reverse  $ 0
19. Outstanding DEbS .......orovvrrrsso Add Line 2 + Line 9 in Column Babove  § 9:000 FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from July 1,20 FORM
SEE INSTRUCTIONS ON REVERSE through _Sept 19, 20 Page 4 of [é’
NAME OF FILER 1.D. NUMBER
Bill Hart for City Council 2020 1427255
FULL NAME, STREET ADDRESS AND ZIP CODE OF ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR :
REGEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
7/13/20 Patrick Higgins IND retired Alameda County 100
Grizzy Flats, CA 95636 Clon | Sheriff
Opty
Oscc
8/3/20 Ken & Maureen Nielson % g“gM -retired environmental 250
B s Clemente, CA 92672 COTH consultant
Opty -not employed
[Jscc
8/3/20 Don Brown IND retired Boeing chief pilot 500
I s Clemmente, CA 92672 | = OO
' CloTH
Oty
Oscc
8/3/20 San Clemente Storage and Towing o g‘gM 250
1520 Ave. de la Estrella #A, San Clemente, CA 92672 con
OpPTY
Oscc
8/10/20 Don Hansen 'é“gM owner Dana Wharf Fishing | 250
B Clemente, CA 92673 ClomH
OpTY
[Jscc
SUBTOTAL $ 1350
Schedule A Summary f *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 8348 gﬂgM— -ln;:l;?plil::lt Committee
(Include all Schedule A SUDLOLAIS.) .....ccccceicreiirrreccciiriresee et ce e sae s e e re s s e ar e e srnssbae e e s e sanennesane (other than PTY or SCC)
9757 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100..........c.cccceeeunenee. $ PTY — Political Party
/ SCC — Small Contributor Committee
. J
3. Total monetary contributions received this period. 11.105
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccoeeeeunen. TOTAL $ 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 JUIV 1, 20

FORM

through Sept 19, 20 Page 5

CALIFORNIA

460
or_t6

NAME OF FILER

Bill Hart for City Council 2020

1427255

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBU'I;OR
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
TO DATE
(IF REQUIRED)

8/10/20

John Jansen

_San Clemente, CA 92672

IND

[Jcom
doTH
Pty
[Iscc

Financial Manage of
Jansen Supply

250

8/10/20

William Justin McCarthy
San Clemente, CA 92672

IND
[dcom
[oTH
OpTY
[dscc

retired Asst. city manager

200

8/10/20

Susan and Mitch Ritschel
San Clemente, CA 92673

W1IND

COcom
[JoTH
OpTY
[Oscc

-RN St. Joe's Health system
-Chief Investment Officer
Kisco Sr. Living

150

8/10/20

Elly Harris
_ San Clemente, CA 92672

IND
Clcom
[JoTH
OpTY
[Oscc

realtor
self-employed

100

8/10/20

Liz Kuhns

San Clemente, CA 92672

IND
Ccom
JoTH
ety
[scc

retired Real estate

100

SUBTOTAL $ 800

IND — Individual

\.

[ *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.

PTY - Political Party

SCC — Small Contributor Committee

gd., business entity)

v,

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 0
, from July 1,'20 FORM ‘

through Sept 19, 20 Page 6 of { o
NAME OF FILER ‘ 1.D. NUMBER
Bill Hart for City Council 2020 1427255

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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

REGEIVED CODE
8/10/20 Wendy Yoder IND retired cosmetologist 100

B s Cieimente, CA 92672 Coon

OpTy
[lscc

8/13/20 Gary Giacomini IND president - Rincon Truck 250
T - CICOM | Copger

OpTY
[dscc

8/13/20 Joe Anderson IND retired State Farm Insurance | 250

_San Clemente, CA 92672 E}g?gﬂ

[dpPTY
[lscc

8/13/20 Kathryn & Marvin Dennis IND -teacher Saddleback College | 100
h San Clemente, CA 92672 0 gsr)l—l\i/‘ -designer/owner '

OPTY @Woodcrafters
[scc

8/13/20 Mark Kovich IND sales IBM 100

Diablo Grande, CA 95363 E{g?g"

OeTy
[scc

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

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 July 1, 20

CAL'.:ICI;S{I\RANIA 460

ot 16

through Sept 19, '20

Page 7

NAME OF FILER
Bill Hart for City Council 2020

I.D. NUMBER
1427255

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

DATE
RECEIVED

CONTR!BU'I;OR
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
TO DATE
(IF REQUIRED)

8/13/20 Lee & Jancee Aellig

B Ciermente, A 92673

IND
[Jcom
[1OTH
OPTY
[Iscc

COO @ Orbot

Leasing - Craig Realty Grp

100

8/21/20 Nanci Mavar

_ Rancho Mirage, CA 92270

1IND

Ocom
[JOTH
CIPTY
Cscc

Real Estate broker
self-employed

250

8/24/20

Georgia & John Redmond
hSan Clemente, CA 92672

IND
Ocom
JoTH
Pty
Clsce

-Orthodontist
self-employed
-not employed

250

Rick and Sue Anderson

_San Clemente, CA 92673

8/24/20

@1 IND

Ccom
doTH
PTY
[dscc

retired - General Contractor

200

8/24/20

Candace Haggard
I .. o, A 52672

IND
Ccowm
[JOoTH
aPTY
[]scc

retired - County of Orange

100

SUBTOTAL $ 900

(" *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

\. v

FPPC Form 460 (1an/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 0
from July 1, 20 FORM

through Sept 19, '20 Page 8 of Ié

NAME OF FILER ‘ I.D. NUMBER
Bill Hart for City Council 2020 1427255

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

8/24/20 Carol Bonner W/1IND retired- Chapman 100

San Clemente, CA 92672 % g%zﬂ University

Opty
Oscc
8/23/20 Steven Lan IND retired developer 1500

San Clemente, CA 92672 E g(.?:_\:l

Opty
dscc

8/23/20 Steven Pena IND Lawyer, Steven ] Pena APC | 100

Simi Valley, CA 93063 Ll com
and San Clemente 92672 CIPTY
[Jscc
8/28/20 Jim Grace IND retired RJ Noble Co 500

- o, ca s, | 5ICO

COpTY
[dscc

8/28/20 Standord Helm IND physician 250

_San Clemente, CA 92672 S g%ﬂ" self-employed

OpTY
[dscc

SUBTOTAL $ 2450

[ *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

\. W

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 July 1, 20

CALIFORNIA 460

FORM

of lé

through Sept 19, '20 Page 9

NAME OF FILER

Bill Hart for City Council 2020

I.D. NUMBER
1427255

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

DATE
RECEIVED

CONTRIBU'I;OR
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
TO DATE
(IF REQUIRED)

8/28/10 Wayne Eggleston

San Clmente, CA 92672

IND
Ocom
JoTH
ety
[Oscc

appraiser
self-employed

250

8/28/20 Debbie & Michael Moss

Santa Ana, CA 92706

IND
Ocom
OdotH
Opty
[Jscc

both retired teachers
SAUSD

200

9/4/20

Mary Crandall
B . ch o252

IND
COcom
[JoTH
ety
Oscc

Speech Therapist SAUSD

250

9/4/20

Julia&Cathy Darden-Lentz
B - C'crcne. o o262

IND
Ocom
doTH
OpTY
Oscc

both marketing
self-employed

150

9/6/20 and
9/18/20

Joseph Janis
I s e, C 92672

(2 $99 donations)

IND

Ccom
O oTH
OpTY
[scc

eletrician
self-employed

198

SUBTOTAL $ 1048

.

r

*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

7

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 doltars. Statement covers period CALIFORNIA A 6 0
from Julv 1, 20 FORM

through Sept 19, '20 Page 10 of 16
NAME OF FILER 1.D. NUMBER
Bill Hart for City Council 2020 ' 1427255

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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

RECEIVED CODE
9/10/20 Larry Culbertson : - IND retired lab technologist 100
hSan Clemente, Ca 92672 O g(.?:\_f

OpTY
[Jscc

9/11/20 Chuck Nare IND CPA, Hayden, Narey & 100

Grand Junction, CO 81501 E (C)(.?HM Perisch

OpTty
[dscc

9/18/20 Larry Rannals WIIND retired MSMC 350

San Clemente, Ca 92672 E g?HM

pPTY
v [scc

9/18/20 Daniel Hennesse IND retired VP Government 100

San Clemente, Ca 92672 E‘g%’_\f Relations for

CPTY Charter/Spectrum
scc

9/19/20 Ken Friess IND self-employed consultant 250

_San Juan Capistrano, CA 92675 ED] 8?&"

OpTY
dscc

SUBTOTAL $ 900

(" “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
\. W,

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 July 1, 20

through Sept 19, 20

SCHEDULE A (CONT.)

CAI;:lgg;NIA 460

Page 11 of [6

NAME OF FILER
Bill Hart for City Council 2020

1.D. NUMBER
1427255

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

DATE
RECEIVED

CONTR!BU'I;OR
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
TO DATE
(IF REQUIRED)

9/10/20

Dan Feinber: ’
iSan Clemente, CA 92673

IND
[Jcom
[JoTH
OpTy
[Jscc

owner Fein-line Associates,
Inc

100

JIND

Jcom
[JoTH
grety
[scc

JIND

Ccom
JoTH
aPTY
[Oscc

[1IND

Ccowm
OoTH
aPTY
[Iscc

CJIND

Ocom
[JOTH
OpTY
[Oscc

SUBTOTAL $ 100

( *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 B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIF
. ORNIA 460
Loans Received from July 1,'20 FORM
SEE INSTRUCTIONS ON REVERSE through Sept. 19, '20 Page 12 of \6
NAME OF FILER 1.D. NUMBER
Bill Hart for City Council 2020 1427255
@ ] © (C) © ) @
FULL NAME, STREET ADDRESS AND ZIP CODE OC”;G{;‘A%‘%’X fr%“ﬁﬁggg\?m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE IRECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |{CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iﬂ‘;:g: ;?J\;TSE:;T ER BEG',!‘EN.{??DTH'S PERIOD THIS PERIOD # CLOSEER?C'):JH'S PERIOD LOAN TO DATE
. i [ paip CALENDAR YEAR
Bill Hart retired software sales
I 25 s $ | [—
RATE
[] FORGIVEN PER ELECTION™
$ 0 $ 5000 $ $ $
1'l:| IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $_ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
O Ccom OotH OOPTY [Iscc $ $ DATE DUE DATE INCURRED
T rap CALENDAR YEAR
s | s % $ |8
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
fOWND Ccom Oortd [IPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 5000 $ $ $
s h d | B S (Enter (e) on Schedule E, Line 3)
chedaule ummary
. \ . 5000
1. Loans received this PBIIOMU .......uicieceier e rcte e e e st saesren e s e asas s e e sa st sbe s s raeasbs e e snesnsessesessrens $
(Total Col.umn (b) plus uqntemlged loans of less than $100.) 0 (T Contoutor Godes ~
2. Loans paid of forgiven thisS PEHOM ........c.evcceeiiieiir i e erre s sre s s s s e e s re e b s anne s sbsne s beesssens $ IND — Individual
(Total Column (c) pius loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 5000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccocrcvcmriiincriecire s eeessseens NET $ g_w - gtll?t?r (ﬁg-}tt;usmess entity)
. — FOlitical Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
(May be a negative number) N g

[*Amounts forgiven or paid by another party also must be reported on Schedule A. J

** If required. FPPC Form 460 (Jan/2016))

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




' Amounts may be rounded
Schedule C unts may be rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from July 1,20 FORM
19 .
SEE INSTRUCTIONS ON REVERSE » through Sept. 19, 20 Page 3 | b
NAME OF FILER .. NUMBER
Bill Hart for City Council 2020 1427255
F AN INDIVIDUAL, ENTE
DATE P D e DR oS AND CONTRIBUTOR OCCUPATION AND EMPLOYER |  DESCRIPTION OF Bvredl M- 10 P S oATE N
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* uF ﬁ:’:g: gagf,fé:gTER GOODS OR SERVICES VALUE C(ﬁki"f]‘{AD'}g E%R (IF REQUIRED)
9/12/20 | Nesa Anderson % IND realtor Hot Dog 294.92
_San Clemente, CA 92672 0 g(.l?'_“:l self-employed Meet and Greet
OpPTY in Fisherman Alley
[dscc
JIND
Jcom
CIoTH
OPTY
Oscc
CIIND
CJcom
JoTH
dpTY
[Oscc
JIND
Jcom
OoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 294.92
Schedule C Summary (" *Contributor Codes A
. . ] ; . T IND — Individual
1. /:\mcl)uc?t re"cglvgddth;s genogt—; |t|em|zed nonmonetary contributions. s 294.92 COM — Recipient Committee
(Include all Schedule C SUDIOLAIS.)........cciiiiic e s s s s s re s s ame s s nmaee s . (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccocevereircnnne. $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 994.92 s ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL $

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

yinons




SCHEDULE E

Schedule E Am°:g‘t;h“;:’ey dt:)e“;c::nded Statement covers period CALIFORNIA 4 6 0
Payments Made from July 1, '20 FORM
Sept. 19, '20 14
SEE INSTRUCTIONS ON REVERSE through Page of fb
NAME OF FILER 1.D. NUMBER
Bill Hart for City Council 2020 1427255

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 consuitants 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 i
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 1.D. NUMBER)
Craig Keshishi CNS political consultant 1250
San Clemente, CA 92672

Creative Angle LIT donation envelopes 210.11
647 Camino de los Mares #108-200, San Clemente, CA 92673
City of San Clemente FIL Campaign Statement 653.06
910 Calle Negocio, San Clemente, CA 92673
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,113.17
Schedule E Summary

' o 10,706.59
1. Itemized payments made this period. (Include all Schedule E sUbOalS.) ...t s e s e e aae e e e s sme e s nesneeens $

. . 564.01

2. Unitemized payments made this period of UNGEr $T00........cciiiiiiiriieeiireririiterssessssrssssersssersressseesssses s ssrasessssssssessssssssesasesssassssasasssssassssassssnsssses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......coccvecrimriiserrrimrmscerercrevsssneennns erererer e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccocvvervennenne. TOTAL $ _11.270.60

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat n iod
i H to whole dollars. atement covers perio CALIFORNIA
(Continuation Sheet) Tulv 1.'20
Payments Made rom SV L, FORM
.19, 15
SEE INSTRUCTIONS ON REVERSE through Sept. 19, 20 Page of 1O
NAME OF FILER 1.D. NUMBER
1427255

Bill Hart for City Council 2020

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 i
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South LIT Lawn Signs 2,332.48
3309 S. Main St. Santa Ana, CA 92707
Surf City Print LIT masks 269.38
26981 Via La Mirada, San Juan Capistrano, CA 92675
Creative Angle LIT Stickers - bumper-+shirt 677.75
647 Camino de los Mares #108-200, SC, CA 92673
Political Data LIT Walking list 514.31
PO Box 59570, Norwalk, CA 90652
Staples LIT printing and literature stands 269.34
33959 Doheny Park, San Juan Cap, CA 92675

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

SUBTOTAL $ 4,063.26

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 46 O
July 1, '20 FORM
Payments Made from
: Sept. 29, '20 16 :
SEE INSTRUCTIONS ON REVERSE through S€0 Page o
NAME OF FILER i 1.D. NUMBER
Bill Hart for City Council 2020 1427255
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.wv. 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 1.D. NUMBER)

Creative Angle LIT door hangers-+handouts 1,172.86
647 Camino de los Mares #108-200, San Clemente, CA 92673 donation envelopes

San Clemente Journal PRT Ad , 950.00
PO Box 788, San Clemente, CA 92674

Fast Signs LIT Banners 407.30
103 Via Pico Plaza, San Clemente, CA 92672 ‘

SC Times PRT Ads ' 2,000.00
34932 Calle de Sol #B, Capo Bch, CA 92624

SUBTOTAL $ 4,530.16

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

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






