Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from SEDt. 20, 2020

through Oct. 17, 2020

Date of election if applicable:
(Month, Day, Year)

Nov. 3, 20

Date Stamp
City of San Cloments

0CT 192020

Clly Clark Depariment

CALIFORNIA 460

FORM
Page 1 of 8

For Official Use Only

1. Type of Recipient Committee: an Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement;
T4l iceholder, Candidate Controlled Committee | Primarily Formed Ballot Measure Prea]ecﬁon Statement | Quarterly Statement
State Candidate Election Committes ommittee Semi-annual Statement Special Odd-Year Report
Recall Contralled Termination Statemant
{Also Complets Part 5} Sponsored {Also file a Form 410 Termination)
{Also Complate Part 6) Amendment (Explain below)
O General Purpose Committae
Sponsored a Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Comiplete Part 7)
3. Committee Information 1.D- NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bill Hart for City Council 2020
MAILING ADCRESS
PO Box 3544
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIF CODE AREA CODE/PHONE
San Clemente CA 92674 ]
cITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, JF ANY :
San Clementie CA 92672 _
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 3544 _
CITY STATE  ZIF CODE AREA TODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Clemente CA 92674
OFTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4, Verification

certify Lunder penalty of perjury under the laws of the Stats of California that the foregoing is

S, 9,00

Exacuted on
rJ form
Executed on /0;}5‘/«"‘52&
77 Date
Executed on
Executed on By

reasurer

te Measure Proponent or Responsible Oficer of Sponsor

B
Daie ¥ Bignature of Controfing CAIGehaider, Candidate, State Measurs Proponent

Date

Bignatire of Controlling Officehclder, Gandidate, State Measare Propanant

FPPC Form 460 (Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bill Hart
OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
1 opPosE

San Clemente City Council

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: Listany committees
not Included in this statement that are controlied 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 — |1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdet(s) or candidate(s) for which this committee Is primarily formed.
[ ves O No
SOMMITTEE ADORESS STREET ADDRESS (NOF O B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
_ ] opPosE
CIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[] suPPORT
O oprosE
COMMITTEE NAME 1.D. NUMBER
' NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T supPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporRT
O ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NG F.0. BOX) 0 oppose
CITY STATE Z_iF CODE AREA CODE/PHONE Aftach continuation sheets h"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
to whole dollars.

SUMMARY PAGE

Statement covers pariod
Summary Page CALIFORNIA
ry g from Sept. 20, 2020 FORM 4 6 0

Oct. 17, 2020 Page 3 of 8
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.b. NUMBER

Bill Hart for City Council 2020 1427255
Contributi R ived ogﬂﬁmpré RIAO N cﬁg%n&g&ﬂ Calendar Year Summary for Candidates
ontributions Recelve (FROM ATTAGHED SCHEDULES) TOTALTO DAtE Running in Both the State Primary and
1 General Elections
1. Monstary Contributions........c.ccoveevveecccere v cesesecsiives Schedule A, Line 2 $ i;?{m $ 235;{7; 11 through 6/30 7M to Date
2. Loans ReceiVed...........enecsonccnescosrecnvenersemnernse Schodufe B, Line 3 : ’ 20. Gontribui
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS oo, Addlinest+2 § 20172 g 36277 Recsived  § $
4. Nonmonetary Contributions..........ccoceeoceeooevvcvvvranen. Schedule G, Line 3 0 29492 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4  § 20172 g 3657192 Made $ ¥
Expenditures Made Expendlture Limlt Summary for State
6. Payments Made Sohedule £, Line 4§ 16:731.70 s 28,002.30 Candidates
7. Leans Made.......cocoreomencececcnns Schedule H, Line 3 0 0 22 Lative Exoand] Made*
. Cumulative andlitures Made'
8. SUBTOTAL CASH PAYMENTS oo, AddLings 67 § 1673170 § 2800230 (F Suibjoctfo Yelontiry Expenditurs Ly
9. Accrued Expenses (Unpaid Bills} ... Schedule F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary Adjustment..........oooooereenn Schedule C, Ling 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Adaiivesg+a+ro § 1673170 s 2800230 / / g
Current Cash Statement / J $
12. Beginning Cash Balance ..........eoecon..... Previous Summary Page, Line 16  $ 483440 To calculate Column B,
13. Cash RECEIDIS ...oovee et Coiurnn A, Line 3 sbove 20,172 add amounts in Column
Ato the correspondin * [ : -
14. Miscellansous Increases to Cash ...................... Scheduie |, Line 4 0 amounts from. (p;omm,? B rg;:;?t‘;’;t?n'%t;ﬁnfscé'?" fay be differant from amcunts
15. CaSh PAYMENTS w.uvevevccveeeoeeeoees s ereeeeeseneeiienns Colimn A, Line § above 16,731.70 of your last report. Some
amounts in Column A may

16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtract Line 15§ S2d %70 be negative figures that

Ifthis is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED......ccoccoreem...

.... Schedule B, Part2 §

Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIBNES .........ooeeev e eecenase s

19. Outstanding Debts..........ooceveecevervenen. Add Line 2 + Line ¢ in Column B above

Sea instructions on reversa

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 {if
any).

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
. - - 0 Wi .
Monetary Contributions Received Statement covers perlod CALIFORNIA 46 0
from Sept. 20, 2020 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through Oct-17. 202(_] Page of
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 INGIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cone * OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/28/2020 CA Real Estate PAC (#890106) % g‘C?M 1000
515 S. Figeroa St #110 Dot
Los Angeles, CA 90071 Opry
[dscc
10/1/20 John McKinley N0 | Ovmer 1000
CJoTH Sea Horse Hotel
Tucson, AZ 85745 OpPTY La Galette Restaurant
Oscc _
10/1/20 Thomas Bengard IND investor/self-employed 250
Lcom
CloTH
San Clemente, CA 92672 OpTy
Oscc
10/14/2020 { Jim & Sharon Evert if]IND both retired 100
Ccom
[JOTH
Wellington, FL 33414 0Pty
Oscc
10/14/20 Capistrano Shores Inc C3IND 400
COM
1880 N El Camino Real CJoTH
San Clemente, CA 92672 C1PTY
Oscc
SUBTOTAL $ 2750
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
4750 COM — Recipient Comimittes
(Include all Schedule A SUDIOAIS.) ..o ce oot cn e s $ (cther than PTY or SCC)
OTH — Other (e.g., business antity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... irceveen.. $ A2z PTY — Political Party
SCC — Small Contributor Committes
3. Total monetary contributions received this period. ) ?
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........... — TOTAL § 2172 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 tCONT-)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
Sept. 20, 2020 FORM

from

through Oct: 17, 2020 Page ot 8

1.D. NUMBER

NAME OF FILER
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
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERICD (JAN. 1 - DEC. 31} {IF REQUIRED)

10/16/20 Don Brown %g‘gM retired Boeing chief pilot 500 1000

[1oTH
San Clemente, CA 92672 OpTY
[1scc

10/16/20 Business for a Better SC %'cf;lD 1500
1231 Puerta Del Sol #200 5 O%"f
San Clemente, CA 92673 pTY

£1scc

OIND

Ocom
OoTH
OpTy
dscc

[IND

[Jcom
OoTH
ety
dscc

[TIND

Ucom
dJoTH
OPTY
[Oscc

SUBTOTAL % 2000

( *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entity)

PTY — Political Party

SCC — Small Contributor CommittsaJ

EPPC 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 CALIFGRNIA 46 0
Loans Received from Sept. 20, 2020 : FORM
SEE INSTRUCTIONS ON REVERSE through OCt_ 17, 2020 Page § ot 8
MNAME OF FILER i.0D. NUMBER
Rill Hart for City Council 2020 14272355
T2 B O] 1G] 0] ) : 19
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING AM((fJbNT AMOUNT PAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCILF’Z*E‘;: QEJEEE“;F:TL;YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF [CONTRIBUTIONS
{iF GCOMMITTEE, ALSO ENTER 1.0. NUMBER) { NAME OF BUSINESS) BEGE@‘A’;‘&’TH'S PERIOD THIS PERIOD » CLOgEE_:ER(l)gJHIS PERIOD LOAN TO DATE
TTFan CALENDAR YEAR
Bill Hart retired software sales
s s 20,000 o R
I . s
RATE
San Clemente, CA 92672 ] ForaIvEN PER ELECTION™
s 5,000 s 15,000 . ; s
TD IND [OJcoM [JotH [ ety [Jscc DATE DUE DATE INCURRED
[J pan CALENDAR YEAR
$ 3 % $ (3
RATE
] FoRGIVEN PER ELECTION™
§ $ $
[ patp CALENDAR YEAR
$ $ % $ $
RATE
3 roraiveN PER ELECTION™
$ H ] $ §
frimp Ocom Oom OPTY [Osce : DATE DUE DATE INCURRED
SUBTCOTALS $ $ $ $
{Enter (&) on Schadule E, Line 3)
Schedule B Summary
1. LOBNS reCeiVEd thiS PRIOU ...ovc e e s reeresrener s s er et s eeeressteeserese e eneeeeerssereseasassseraasssnnenessesansmns esenasesens $ 15,000
(Total Column (b) plus unitemized loans of less than $100.) 0 (S oontr )
2. LoaNSs pait OF FOrgiven thiS PEHOM . ... eoereeeesrseeeeereesesreesessesseseeeee e seeseseessssssssas s esseesesssssssseseseseseeeses e e $ "fgn_t';'::i%’igf:ldes
(Total Column (c¢) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 15.000 ' {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.} ...u.cciciiecniiemreme e enes s s nssssnresanns NET § OTH — Other (s.g., business antity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC — Small Contributor Committee

(May be a negative nurmnber)

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

*Amounts forgiven or paid by anocther party also must be reported on Scheduls A,
** [f required.




SCHEDULE E

SCthUIE E Amo;":t‘:hrglaeydl::“;::nded Statement covers period CALIFORNIA 4 6 0
Payments Made from SepL. 20, 2020 FORM
Oct. 17, 2020 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Bill Hart for City Council 2020 1427253

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 confribution (explain nonmonsetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  indepsndent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO prafessional services {legal, accounting) VOT voler 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
(F COMMITTEE, ALSC ENTER L. NUMBER}

Craig Keshishien CNS political consulting 1250
San Clemente, CA 92672
SC Times PRT advertising 2470.50
34932 Calle de Sol #B
Cavo Bch, CA 92624
Political Data LIT mailing list 488.12
PO Box 59570
Norwatk, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4208.62
Schedule E Summary

. . . 16,560.52
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.)........ccocviiiier i inrscsisesissiese s essesssss sassesssasssass sesnssnasssssnsssssnssnssansns $
2. Unitemized payments Made this Period O UNAET $100........... . ewcceurrecemssrmreressieeasssassasssesssessessssssssessasssssssassessssss sossssmssseessssssssssessnsessosssnseoessns g 17118
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN ().)...cccccrreii e eveeceer e emsste s scese e nansmneeseesensns 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ocvveeeereuereen. TOTAL § _16.731.70

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



SCHEDULE E (CONT.)

Schedule E Amounts ma;
y be rounded Statement covers
. . period
(Continuation Sheet) to whole dollars. CALIFORNIA 46 0
Sept. 20, 2020 FORM
Payments Made from
through _Oct. 17, 2020 8 8
SEE INSTRUCTIONS ON REVERSE Page of
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 consultants : MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonsetary)* 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 poliing and survey rasearch TRS stafffspouse 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 votler registration
LIT  campaign literature and mailings PRT printads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ball Park Pizza FND meet and greet 100

831 Via Suerte #101

San Clemente, CA 93673

Creative Angle LIT 3000 door hangers 684.43

647 Camino de los Mares #108-200

San Clemente, CA 92673

Creative Angle ‘ LIT 17,000 mailers 2759.48

647 Camino de los Mares #108-200

San Clemente, CA 92673

VIP direct response LIT mail house 8517.06
204 Technology Dr. Suite B

Irvine, CA 92618

Fast Signs : CMP banners 290.93

103 Via Pico Plaza

San Clemente, CA 92672
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,351.90

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





