Recipient Committee
Campaign Statement
Cover Page

‘ COVER PAGE
I caLiForNIA 460

FORM
1 of_17_._

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 9222024

Date of electlon If applicable:

through 10/19/2024

BY \
T "REQISTRAR OF VOTERS

Page

For Official Use Only

DEPUTY

(Month, Day, Year)

1. Type of Recipient Committee: Ancommittess - Complete Parts 1, 2, 3, and 4.

Officehoider, Candidate Controlted Committee

[ Primarity Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Aiso Complele Part 5) Sponsored
{Alsa Complste Part 6

O general Purpose Committee
Spoensored

[0 Primarily Formed Candidate/

2. Type of Statement:

I¥] Preelection Statement
[ semi-annual Statement
[] Termination Statement
{Also file a Form 410 Terminationy
[ Amendment (Explain below)

| Quarterly Statement
{1 speciat Odc-vear Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compiata Pert 7}
A = 1.0. NUMBE|
3. Committee Information O. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hebron for Redlands School Board 2024 Dori Hebron

STREETADDRESS (NO P.O. BOX)
cr STATE

ZIP CODE AREA CODE/PHONE
Highland CA 92346
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
=g STATE ~ ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

STATE

Highland
NAME OF ASSISTANT TREASURER, IF ANY

Lawrence Hebron
MAILING ADDRESS

STATE

Highland
OPTIONAL: FAX/E-MAILADDRESS

ZIJ l!!! lREA CODE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fq

Executed on 10/24/2024
Date
10/24/2024
1 on
Date
on Date
on Sate

CED I GRS

By

cer of Sponsor

.

Signeture of Cantroliing Officeholder, Candidate, Stals Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lawrence Hebron
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER ST ] suPPORT
Redlands Unified School District, Trustee Area 3 [J orpose
RESIDENTIAL/AUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
- Highland CA 92346 Identify the controlilng officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHQLDER, CANDIDATE, OR PROPONENT
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 QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarity Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
] ves O wno
AT T EERODRESE STREET ADDRESS (NG PO.BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suppoRT
O orrPosSE
eIy STATE ZIP cODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supPPORT
[ oprose
NAME OF TREASURER LU NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
1 ves e
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If Y

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 dollars.
Summary Page Statement covers period CALIFORNIA 460
from 9/22/2024 FORM
1049/2024 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024
T " Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM TTACHED SEHEDULES) AT ORTE. Runining in Both the State Primary and
General Elections
1. Monetary Contributions.. . Schedule 4, Line3 $ 238.80 $ 191 through 6130 .
2. Loans Received.... . Schedule 8, Line 3 o 5. Contibun
. Gontributons
3. SUBTOTAL CASH CONTRIBUTIONS ..o addlines 142§ 208 $ Refiyed & 5
4. Nonmonetary ContribUtions...........ovvv oo Schedule C, Line 3 867318 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c.oom Addtinasgvg 5 9195 $ Wade s $
Expenditures Made Expenditure Limit Summary for State
6. PayMENts MAGE........ovo oo ccscss s hedue £, Lined  § 345767 $ Candidates
7. Loans Made. ..o . Schedule H, Line 3 0.00
8. SUBTOTAL CASH PAYMENTS Aditimosss7 § SATET s Rl o thitireendepiinl
. UBRIQTAL LAOSH FAYIVIEN | O (I Subject ta Woluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} F Lina 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE . AddLinesg+9 410§ AT $ / / $
Current Cash Statement -y $
Fami - N 9,641.84
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To calculate Golumn B,
13 CaSh RECEIPLS ..ot s Column 4, Lins 3above 25080 — | 20 amourts in Colurmn
0 the corresponding - B . . ..
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 000 . amounts from Column B rggi‘;’;t?r:"cﬂ’jr::cgf’“ may be different from amounts
N 3,437.67 of your last report. Some
15. Cash Payments.... .. Column A, Line 8 above amourts in Calurmn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 044297 be negative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amaunts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..... Sohedule 8, Part2 § 000 _ | Medforthis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;f:;‘)’ Lines 2,7, and 9 (it
18. Cash Equivalents.........coooov oo Ses instructions onreverse  $ 0.00
19, Outstanding Debts...........cccoevrnene Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2018})
FPPC Advice: advica@fppc.ca.goy (866/275-3772)

i )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers perlod CALIFORNIA 460
from 92202024 FORM
SEE INSTRUCTIONS ON REVERSE through I
NAME OF FILER | i.D. NUMBER
Hebron for Redlands School Board 2024 |
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUMT CUMULATIVETO DATE PER ELECTION
DATE CONTRIBUTOR | 5cc15pATION AND EMPLOYER
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
| {IF COMMITTEE, ALGO ENTER 1.0 NUMBER) OF BUSINESS} PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/18/2024 | Anna Howard IND Retired 47.70 47.70
COM
[JotH
dPry
S B [Jscc |

9/30/2024 | Chauncey Killens %’é‘gM Director Gideon Warriors | 47.70 47.70
[JoTH
Oty
[Oscc | B

10/06/2024 | Maggi Brummett %ICNODM Retired 95.70 95.70
OotH
Oery
[dscc

10/11/2024 | Alion Green %lND Deputy Sheriff L.A. County | 47.70 47.70

com
[JoTH
OrTY
[dscc |
D [
com
JoTH |
gery
[1scc
SUBTOTAL $ 238.8
Schedule A Summary *Contributor Codes
. ) . N - IND - Individual
1. Amount received this period — itemized monetary contributions. 238.8 COM ~ Reciplent Committee

(Include all Schedule A subtotals.) .............. (other than PTY of SCC)
0.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $o= 0000 PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 238.80
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL$ 2~ 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 9/22/2024

through 1071972024

SCHEDULEA (CONT)

CAI'.:IggnFI('NIA 460

Page 5 of 17

NAME OF FILER
Hebron for Redlands School Board 2024

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.00. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEWED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

CiNp

Jcom
JotH
OpTY
[Iscc

JiND

Ocom
[JoTtH
arTY
Oscc

Jinp

Ocom
JoTH
Oety
dscc

[JiND

Ocowm
JoTH
Opty
[Jscc

D

Ocom
OoTtH
OpTy

[1scc

SUBTOTAL $0.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

{other than PTY or SGC)
OTH - Cther (e.g., business entity}
PTY - Political Party
SCC ~ Smalt Contributor Committee

C ) ( )

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

Statement covers perlod

to whole dollars. CALIFORNIA 460
Loans Received from 9/22/2024 FORM
10/19/2024 6 17
SEE INSTRUCTIONS ON REVERSE through = 772es — |Page  of
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024
: T ] o T T Tor " T T
FULL NAME, STREET ADDRESS AND ZIP CODE [FAN NONIDUAL ENTER o | OUTSTANDING | AMOUNT | AMOUNT FAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ety et T | BALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAIDTHIS | AMOUNTOF  CONTRIBUTIONS
{IF COMMITTEE, ALSO £1TER i D NUMBER) NAME OF BUSINESS) PERIOD PERIQD THIS PERIOD* PERIOD TO DATE
1 PaiD TEERIER VERE
5 $ % $ 3
RATE
[] FORGIVEN PER ELECTION™
3 $ s $
TmONp [Ocom [ClovH [JpTY [ scc DATE DUE DATE INCURRED |
"Trap | CALERDAR VEAT
5 $ % $ 5
RATE
[J Foraiven PER ELECTION™
B $
TOmo [Qdeom QQord [OrTY [Jsce ¢ X DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
s $ % $ $
RATE
00 Forsiven PER ELECTION™
5 $ $ $ s
TOwo [dceom [Joth [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
S h d | B S {Enter (8) on Schedula E, Line 3)
chedule ummary
. . ; 0.00
1. Loans received this Period ... ..o s $ .
otal Column (b) plus unitemized loans of less than $100.
(T ] ) p ) N 5 ) 0.00 TContributor Codes )
2. Loans paid or forgiven this period............coo e e $ IND - Individual
Total Column (c) plus loans under $100 pakd or forgiven. -~ Recipi i
COM —~ Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.} cccovv i NET §
Enter the net here and on the Summary Page, Column A, Line 2.

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

}

C ) ( )

OTH — Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee
J

(May be a negale number)

FPPC Form 460 {lan/2016))

FPPC Advice: advice@fppc.ca.gov

(866/275-3772)

www.fppc.ca.gav



SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B — Part 2 to whole dollars. Statement covers period  FNTTOI-N 460
Loan Guarantors srom 2212024 FORM
10/18/2024 7 17
SEE INSTRUCTIONS ON REVERSE through — — Page____ of
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR . OC?‘LFJPSQLT;.%F‘ALE?EE"QEL‘;YER LOAN GUARANTEED CUT'V(')“;\‘;E'EVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD NUMBER) CODE VAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
inD
Ocom $
OotH
DATE PERELECTION
PTY (IF REQUIRED)
Oscc §
LENDER CALENDAR YEAR
[JiND
Ocom 3
D oTH DATE PER ELECTION
OeTY (IF REQUIRED)
Oscc R
LENDER CALENDAR YEAR
Clino
Ocom y
[JoTH PER ELECTION
D PTY DATE (IF REQUIRED)
scc 3
LENDER CALENDAR YEAR
[JIND
Ocom i
D OTH DATE PER ELECTION
Oery (IF REQUIRED)
Csce ¢
- |
Enler on
Summary Page,
SUBTOTAL $0.00 Lins 17 only.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {856/275-3772)

I( ) www.fppe.ca.gov




Schedule C Amounts may be rounded
. . . . . to whole dollars.
Nonmonetary Contributions Received

SCHEDULEC

Sta‘tementcoversperlog = CALIFORNIA 460

from 9/22/2024 FORM
10/19/2024 ‘ 8 17
SEE INSTRUCTIONS ON REVERSE through : Page of :
NAME OF FILER ) 1.0. NUMBER
Hebron for Redlands School Board 2024
| |
IF AN INDIVIDUAL, ENTER | CUMULATIVE TO
DATE R A oLl o AD CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF A = MARKET DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER |.D NUMBER] CODE o ii%_jfg;;g:@s:;a l GOODS,0R SERVICES VALUE C('}kENID-ADREggﬁ)R | (IF REQUIRED)
10/04/20 |Awaken Redlands [JiND | Campaign Mailer | 3,673.15 3,673.15 |
24 [Jcom |
HloTH |
aePTY |
[Oscc |
JIND |
Ocom
[JoTH ‘
OeTY
| Oscc
| [ |
[JcoMm
ClotH |
(Mg
[Clscc |
4 — — —
D
[lcom
OotH |
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Su mmary *Contributor Codes
. ived this period — i A ibutions. IND — Individual
1 A;mclzou;; re'rglc\:/s e ge o;!t t|t|em|zed nonmonetary contributions ; 367315 COM - Reciplent Committee
(include a e SUBIOAIS.) vttt e e e D {other than PTY or SCC)
. . 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 3 PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 367315
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................TOTAL § = —*

C ) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D SCHEDULED
Summary of Expenditures Amounts may be reunded Statement covers perlod

I . to whole dollars. CALIFORNIA
Supporting/Opposing Other ©whole cotars o024 = 460
Candidates, Measures and Committees —_——

10/19/2024 9 17
SEE INSTRUCTIONS ON REVERSE through———— | Page of

NAME OF FILER 1.0. NUMBER
Hebron for Redlands School Board 2024

|
NAME CF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT OESCRIETION AMOUNIT THIS CALENDAR YEAR TO DATE
QF REQUIRED) PERIOD |
OR COMMITTEE (JAN.1-DEC.31) | (IF REQUIRED)
[ Monetary

Contribution

[0 Nonmonetary
Contribution

I Independent
[ support [ oppose Expenditure

] Monetary
Contribution

[ Nonmonetary
Contribution

- [ Independent
3 support O oppose Exgenditure
[ Monetary
Contribution
[3 nNonmonetary
Contribution

— e — [ Independent
O support [} oppose Expenditure

SUBTOTAL § 0.00

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtofals.)...........cccovvivninc i % o
2. Unitemized contributions and independent expenditures made this period of under $100...........ocooiiiiiii e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. § 0.00

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

) (_ ) www.fppc.ca,gov

P




Schedule D

{Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period CALIEORNIA 460
Supporting/Opposing Other trom 9222024 FORM

Candidates, Measures and Committees
through o904 Page 10 of 7
NAME OF FILER = L.D. NUMBER

Hebron for Redlands School Board 2024

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE TO DATE PER ELECTION
. RIPTI AMO

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYFE OF PAYMENT D(IEFSRC;QUIRE?)T MPE:ILLHIS CALENDAR YEAR TO DATE

OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

- [ Monetary
Contribution

[0 Nonmonetary
Contribution

Ingdependent
Expenditure
Monetary

Contribution

[0 support [ oppose

Monmonetary
Contribution

tndependent
Expenditure
Monetary

Contribution

[ support [ oppose

Monmonetary
Contribution

independent

3 support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O OO0 oo o oo

Independent
1 support [ Oppose Expenditure

SUBTOTAL $ 0.00

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

( ) ( ) www.fppe.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E o wholtldoilars! Statement covers perlod CALIFORNIA 460
Payments Made from 9222024 FORM
10/19/2024 1 17

tl ——— ey
SEE INSTRUCTIONS ON REVERSE hrough Page of
NAME OF FILER 1.D. NUMBER

Hebron for Redlands School Board 2024
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 (exptain 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 meais
FND fundraising events POL  poiling and survey research 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 voter registration
LIT  campaign literature and mailings PRT printads 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)

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

Schedule E Summary

3,437.67
1. ltemized payments made this period. (Include all Schedule E subtotals.).................c........ OO $
2. Unitemized payments made this period of under $100.........cceoooviiii e e e enr e e ta R e et e R R et e ee £ et ne£rnee e et earen e e 3 .O'OO
320

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c..cccovvveeerces TOTAL $ 343167

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

( ) ( J www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule £ Amounts fria
v be rounded
(Continuation Sheet) to whale dollars. Statement covers period oV NRILeT NI 46 0
91222024
Payments Made from " |
through 10/19/2024 12 17
SEE INSTRUCTIONS ON REVERSE - Page . of .
NAME OF FILER 1.0. NUMBER

Hebron for Redlands School Board 2024

CODES: If ohe 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 confribution:(explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, loclging, 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 PRG professional services (legal, accounting) VOT voter registration
LiIT  campaign (iterature and mailings PRT printads WEB information technology costs (internet, e-mait)
MAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER | D NUMEER)

* Payments that are contributions or ind

SUBTOTAL $ 0.00

C

) )

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



SCHEDULE F

Schedule F o Amountsmayibe mynded statement covers period  [(f YREISTI NI 460
Accrued Expenses (Unpaid Bills) from /222024 FORM
10/19/2024
through "~ 13 17
SEE INSTRUCTIONS ON REVERSE | Page i of
| 1.D.NUMBER

NAME OF FILER
Hebron for Redlands School Board 2024

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 circuiating TEL tv. or cable aiftime 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/speuse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same capdidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(a) ® (c) ' (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) ©F THIS PERIOD
* Payments that are contributions ar independent expenditures must also be SUBTOTALS $ 0.60 5 0.00 $ 0.00 $ 0.00
summarized on Schedule D. !
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Sehedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...ccoviriiiiiceiiieniencccnnens INCURRED TOTALS $
2. Total accrued expenses gald this period. (Include all Schedule F, Column (c) subtotals fer payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.cccveeree, e PAID TOTALS $
3. Net change this period. (Subitract Line 2 from Line 1. Enter the difference here and 0.00

on the Summary Page, Column A, Line 9.)

D s G

NET $ e —
May be a negative number

FPPC Form 460 {Jan/2016))
FPPC Advics: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



SCHEDULE F (CONT)

Schedule F Amounts may be rounded

to whole doliars ‘
& & g Statement covers perlod
(Continuation Sheet) : cALIFORNIA 46()
r - from 9/22/2024 FORM
Accrued Expenses {(Unpaid Bilis) —_— \
10/19/2024
through e Page 14 of 17
NAME OF FILER |.0. NUMBER
Hebron for Redlands School Board 2024
CODES: If orie of the following codes accurately describes the paymerit, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain honmonetary)*® OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/baliot 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/fopposing 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 printads WEB infarmation technology costs (internet, e-mail)
* Payments that are contributlons or Independent expendltures must also be summarized on Schedule D.
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CCDE OR QUTSTANDING AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING ANOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSC REPORT ON E} OF THIS PERIOD
1
SUBTOTALS § 0.00 $0.00 $0.00 §0.00
FPPC Form 460 (Jan/2018)}

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

C . _) (—) www.fppc.ca.gov




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amaunts may be rounded Statement covers period  [FGYNWIZSIINIT 460
to whole daollars. 9/22/2024 EORM

Contractor (on Behalf of This Committee) from

through 1019/2024 page 15 = 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Hebraon for Redlands School Board 2024
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transferbetween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs {internet, e-mail)
N Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR
S COMMITTER Al 50.ENTER.LD NUMFER), CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
|
|
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00
* Do not irenster to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
FPPC Form 460 (Jan/2016))

independenti contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( ) e ca g




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Loans Made to Others* from _3/22/2024 FORM
10M19/2024 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0. NUMBER
Hebron for Redlands Schaol Board 2024
T 103 Tel oy m T
- IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESSAND ZIP CODE | ¢.0)paTION AND EMPLOYER | QUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT p BALANCE BALANCE AT INTEREST
{IF COMMITTEE, ALSO ENTER D, NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | ¢ oe op THis | peceived | AMOUNT OF LOANS
' NAME OF BUSINESS) PERION PERIOD THIS PERIOD* AERID LOAN TO DATE
CALENDAR YEAR
(A raD
3 5 % H 5
RATE
[ FORGIVEN PER ELECTION™
§ $ $ $
DATE DUE DATE INCURRED
[ eaio CALENDAR YEAR
$ 5 % $ $
RATE
[ ForGIVEN PERELECTION™
$ $ 3 $
DATE DUE DATE INCURRED
*Loans that are confributions to_another candidate or committee must
also be summarized on Schedule D, Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0.00 $0.00 ¢ 0.00 $ 0.00
(Enter {8) on
Schedula |, Line 3)

Schedule H Summary

0.00

1. Loans made thiS PeriOf. ... ... ettt et et ettt et e te e et e et be et e e ste e te e R Res e e st e s e rr e ean e arnee $
(Total Column (b) plus unitemized loans of less than $100.) 0.00

2. Payments received ON IDANS .........coiiiii ittt et e s et e e e e e $
(Total Column {(c) plus unitemized payments of less than $100.) 00

3. Net change this period. (Subtract Line 2 from LiNe 1.) .ccooooiiiiiic et e e NET s

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be 8 nsgabive numbr)

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

[ ) ( ) www.fppe.ca.gov




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers perlod CALIFORNIA 460
from 2/22/2024 FORM
through Jonseed - - Page 17 of 7
SEE INSTRUCTIONS ON REVERSE —
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER ) INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule T summary
1. ltemized increases 10 cash this Periam. ... e b s e s e $ Ll
2. Unitemized increases to cash of under $100 this Period. ...........ccco ittt e $,0'00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ......$,O'Oo
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMATY PAge, LING TA) oot cen et st st ar s et ssbab b e ns s en e TOTAL $ FPPC Form 460 {Jan/2016})

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





