Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

Cover Page
Statement covers perlod
from £11/2024
SEE INSTRUCTIONS ON REVERSE througn 921/2024

Date of electlon If applicable:
(Month, Day, Year)

1752024

BY L

FILE

SEP 25 202

CA;I(I;(;E‘NIA 460

1

Page — . of _1.6_..__

For Oficial Usa Only

DEPUTY

-

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

Officehelder, Candidate Contyolled Committee (]} Primarily Formed Balot Measure

State Candidate Election Committee Committes
L] Recal [T] Controed
(Atio Comphts Pod §) L] Sponsored

[Also Comphate Fad 6)
[ General Purpose Commiltee
[_| Sponsored O
|} Small Contributor Commlitee
[] Poiticai Party/Central Coimmittee

Primarily Formed Candidate/
Officeholdgr Committee
(Also Complow F a1 7)

2. Type of Statement: REGISTRAROF

Preelection Statement O

Semi-annual Statement ()
L1 Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

VUITERS

Quarterly Statemert
Special Odd-Year Report

. . i |
3. Committee Information loNUMEES

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Hebron for Redlands School Board 2024

OX)

Cii STATE ZIP COBE

Highland CA 92346
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

ﬂE_

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
VAME OF TREASURER
Oori Hebion
“ SIATE 2P CODE
Highland C 92646
VAME OF ASSISTANT TREASURER, IF ANY
Lavaence Hebron
“ SIATE  ZIP CODE
Highlanbd CA 82346 “
OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this §
certify under penalty of perjury under the laws of the State of Califorr,

les is true and complete. |

Executed on 8/25/2024
Date
- . 9/25/2024
on
Do
E d on o
E ted on — By

( ) ( )

Signature of Conlroling OMcenalder, Canmdats, S1ats Me ature Proponent

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;JS(;;NIA 460

§. Officeholder or Candidate Controlled Committee

NAME OF OF FIC EHOLDER OR CANDIDATE
Lawrence Hebron

OFFICE SOUGH.I' OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Redlands Unified School District, Trustee Area 3

EESIDENE R ND STREET) CITY
B

STATE I
CA 92346

Related Cornmittees Not Included in this Statement: Listany committees
not mciuded in this statement that are by you or are primanily formed to receiviz

co ions or- make dil on behalif of your candidacy.

COMMITTEE NAVE 1.0. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO, OR LETTER JURISDICTION [J SUPPORT
[ orpPosSE

Identify the controlling offl Ider, candldate, or state e prop , if any.

NAME OF OFFICEHC LDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

anarlly Formed Candidate/Officeholder Comm:nee List names of
officeholdesds) or candidate(s) for which this co i

[ ves [Ono
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
Y STATE ZIP CODE AREA CODE/PHUNE
COMMITTEE NAME 1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cImy STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orrPosE
NAME OF OFFICEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPoORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
LAl [ supporT
[ oppPosE

Attach

atlon sheets If

) C )

FPPC Form 460 (Jan/201€)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
s;ummary Page Statemenrt covers period 46 0
from 71720204
9/21/2024 3 16
SEE INSTRUCTIONS ON REVERSE (O e — el
NAME OF FILER |.0. NUMBER
. - Column A Column B Calendar Year Summary for Candidates
o T THIS PERKD) CALENDAR YEAR . A A
Contributions Received (FROM ATTACHED SCHEDULES) TOTALIO ORI, Running in Both the State Primary and
General Elections
T~ . 2,440.90
1. Monetary Contributions. ... vcoievncs weie. Schedule 4, Line 2§ s $ 1N through 8730 T
2. Loans Received... y % . Schedule B, Line 2 -
j 2 440,90 20. Contributions
% SUBTOTAL CASH CONTRIBUTICNS... . AddLines1+2 $ 2 s Received 3 s
4. Nonmonetary Contributions... . Schedule C, Line 3 400 21. Expenditures
E. TOTAL CONTRIBUTIONS RECEIVED. i Addlines3+4 § 244090 s Made $ s
Expenditures Made Expenditure Limit Summary for State
€. Payments Made.. Schoduo £, Line 4§ 411275 s Candidates
7o LOBNS MAUE:icisiiisscsbesvssom ibtiarmt sl b i55608 Schedule H, Lins 3 0.00
4112.75 22. Cumulative Expenditures Made*
& SUBTOTAL CASH PAYMENTS icicivinuismiivsis micrsiasiinsinns AddLines8+7 § 12 $ {IF Subject to Voiuntary Expeiditure Limit)
& Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ......... wiisssns i Schedule C, Line 3 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE. AddLinos8+9 410§ L1275 s / ' $.
surrent Cash Statemenit T /T T— $.-
S . B 11,313.69
12. Beginning Cash Balance ..... Previous Summary Page, Line 16 $ To calculate Column 8,
13. Cash Receipts ... . Column A, Line 3 above 244050 add amounts in Column
A to the cerresponding B :
14. Miscellaneous Increases to Cash ..o, Schedule J, Line 4 000 amounts from Column B rg;?‘"e?s':ncz':;ﬁ?" may be differsntfrom amounts
15. Cash Payments Column A, Line & above 41275 L y°"’l'saft g&m SA‘"“E
bt ettt ) amounts in umn A may
16. ENDING CASH BALANCE . ... Add Lines 12 + 13+ 14, then subtract Line 15§ 384184 be negative figures th?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. wr Scheduo B, Ptz § 000 g‘:; Z‘tg":vfr'm'gg;'ﬁ
Cash Equivalents and Ciutstandlng Debts gg;;}'"es Zifyand §/(T
18. Cash Equivalents ..........uime . Seo instructions onf reverse  $ 000
19. Outstanding Debts... .. AddLine2 + Lino 9 in Column £ above  § 200 FPPC Form 460 (Jan/2016))

C ) ( D

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



Schedule A A"'O:lﬂ::hmlaydbe"roundcd SCHEDULE A
- (o} lole goliars,
Monetary Contributions Received Statement covers period CALIFORNIA 460
from /172024 FORM
6
SEE INSTRUCTIONS ON REVERSE through 12172024 Page g of L
NAME OF FILER 1.0, NUMBER
Hebron for Redlands School Board 2024
DATE FULL NAME, STREET ADDIESS AND ZIP CODE OF T IF AN INDIVIDUAL, EMTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR PONTRIBU ,OR JPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE Tt RAME
(IF COMMITTEE, ALSO ENTER 10 NUMEER) PERIOD (JAN. 1-DEC 31) (IF REQUIRED)
7/3/2024 #IND 125 125
Ocom
CJoTH
Beaumont, CA 92223 0O ety
Oscc
8/29/2024 %'CN(?M Airline pilot 479.70 479.70
CoTH Spirit Airlines
s aery
Oscc
8/30/2024 | Dale Broome #IiND Radiologist 1,000 3,000
gg%‘:‘ Redlands Community
» O Hospital
PTY
Oscc
9/19/2024 regory Brittain %IND Attorney at Law 500 500
] cOM 3
Dot Self-employed
" OepTY
scc
9/19/202 #iND Retired 200 200
Ocom
OotH
ignland, Oery
Dscc
SUBTOTAL § |
Schedule A Summary “Contributor Codes
. . N 2 . F— IND = Individual
1. Amount received this period — itemized monetary contributions. 2.304.70 COM ~ Reciplent Committee
(Include all Schedule A SUDLOAIS.) ........ ..o ettt b e s sttt s s st bhd s s h bbb demt D (other than PTY or SCC)
136.2 OTH = Cther {e.g., business entiy)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............ccoviee 0 $ - PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 2 440.90

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)..........ccene.

C 3 i€ )

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.

Statement covers period

from

through

SCHEDULEA (CONT.)

CAI;IS(;:\?”NIA 460

Page J of

NAME OF FILER
Hebron for Redlands School Board 2024

1D, NUMBER

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE ALSO ENTER 1D HUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EVPLOYED, ENTER NAME)
CFBUSWESS)

AMOUNT
RECEIVEDTHIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OJinD

Jcom
QotH
OpTY
[Iscc

OiND

Ocom
dotH
aety
Cscc

Oino

Ocom
[JotH
Oepty
Oscc

Cino

Ocom
[JoTtH
Oety
Oscc

CiNe

Clcom
[JoTH
dery
scec

SUBTOTAL $

“Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

( ) )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may de rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whale collars. Statement covers perlod CALIFORNIA 460
LLoans Receivad fom FORM
SEE INSTRUCTIONS ON REVERSE through Page & of 16
NAME OF FILER L0, NUMBER
Hebron for Redlancs School Board 2024
™ —
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDVIDUAL. ENTER | ouTSTANDING |  AMOUNT | AMOUNT PAID | oUTSTANDING | INTEREST ORIGMINAL cuMLTAﬂVE
' OF LENDER O e mrea ™ | e BALANCE  |RECEIVED THis| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTGF [CONTRIBUTIONS
{IF COMMITTEE, AL5 ENTER | D NUMBER} AAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
L PaID TALENDAR YEAR
$ s 5 5 s
RATE
[ ForaIVEN PER ELECTION™
3 3 3 ! | 5
TOmwo Ocom Qow O PTY [sce OATE DUE DATE INCURRED
O ean TACENDAR VAT
3 3 L] $ 3
RATE
[ ForaIvEN PER ELECTION™
s s s $ 1
TOno [CJcom JotH [JPTY [Jscc DATEDUE DATE INCURRED
O rPa0 CALENDAR YEAR
3 $ 4 $ s
RATE
[J Foraiven PERELECTION™
$ 3 3 $ $
Mme Ocom OQotH Opry [sce DATEDUE DATE INCURRED
SUBTOTALS § $ $ $
Eﬁ«(ommms.ms;
Schedule B Summary -
1. Loans received this period ... e ==
Total Column (b)) plus unltemlzed Ioans of Iess than $100 N
( ®) pl ) 0.00 TContributor Codes
2. Loans paid or fargiven this Period.................cciiiirieienien et sa s eraeseaae e ene o .$ IND - Individual
(Total Column (¢:) plus loans under $100 paid or forgiven.) 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.)... yosessirgssivasanvsipgasissosiiveicoyNEl e OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC ~ Small Contributor Commitiee

(143y be 2 negety s numbar)

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

( ) ( ) www.fppc.ca.gov

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




SCHEDULE B - PART 2

— Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers perlod CALIFORNIA 460
Loan Guarantors from 7112024 FORM
$/21/2024
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Eioard 2024
IF AN INDIVIDUAL, ENTER
FULL NAME, S‘I'R!E:EJNATDRDISSTSSRAND ZIP CODE OF CONTRIBUTOR| o AN INDIVIDUAL. ENTER LoAn Guﬂgggm CUMULATIVE ou?s"'r'}x':%?we
CODE‘ (F SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
{F COMMITTEE.ALSO ENTER | ) NUMBER) NAME OF BUSINESS) TO DATE
LENDER CALENDAR YEAR
Oino
Ccom s
CloTtH
DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
Oino
Ocom 3
[JoTH DATE PER ELECTION
aefTY {if REQUIRED)
Osce s
LENDER CALENDAR YEAR
JinD
Ccom s
e onte PEREAS)
OpTy s 2
Oscc §
LENDER CALENDAR YEAR
D
Ocom s
OotH PER ELECTION
Oety DATE (IF REQUIRED)
[Oscc s
Erter onf
E Page,
SUBTOTAL § e Pl
FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C ety e rou SCHEDULE C

Nonmonetary Contributions Received Statementicoverelperiod CALIFORNIA 4 6 0
from /12026 FORM
0/21/2024 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;;‘?S%:;’;%%’,?&'I’;‘STS;:ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF AR T DATE Psﬁgﬁﬁgo"'
RECEIVED (IF COMMITTEE. ALSO ENTER | D N JMBER) CODE wF fi::::’;z;iis;’s“ COODEOR SERVICES VALUE (:(ﬁkm[{?sgi?);{ (IF REQUIRED)
iIND
COcom
dJortH
CeTy
Oscc
JIND
Ocom
doTtH
gety
[Oscc
OinD
Ocom
CJotH
OpPTY
[Oscc
CJiIND
Ccom
OoTtH
ety
Osce
Attach adciitional information on appropriately labeled continuation sheets. SUBTOTAL § | ]
Schedule C Summary “Contibutor Codes
IND - Individuai
1. A‘mtl)ul.;ﬂ relfeslv:ddﬂtlis (;;eriol;:lt m:;mlzed nonmonetary contributions. 5 0.00 COM ~ Reclpient Commitiee
(tnclude all Schedule C su ) OO S U FUUTO TR TR IO ICU VRS RO UL, JE— (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 ...........c......... $ = PTY - Political Party

SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period. 0
(Add Linss 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10).................... TOTAL §
FPPC Form 460 {1an/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) C ) www.fppc.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures oL S ey IO ot Statement covers period  [RYNITI TN
Supporting/Opposing Other wrom 7112024 FORM 460
Candidates, Measure¢ and Committees
92112024 9 16
SEE INSTRUCTIONS ON REVERSE throug Page of
NMAME OF FILER 1.0. NUMBER
Hebron for Redlands School Board 2024
NAME OF CANDYDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESR(;R'PT'ON AMS::‘LL“'S CALENDAR YEAR TO DATE
OR COMMITTEE Lz QUIRED) (JAN.1-DEC 31) (IF REQUIRED)
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O supgort [ oppose Expendtture
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
1 support [ oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
1 Independent
[ supsort [0 oppose Expenditure
SUBTOTAL §
Schedule D Summary
4. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccoooivvnviiiiiiiicncin . 8 0,00
2. Unitemized contributions and independent expenditures made this period of under $100... 4 =0 0.0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page )eeeenn. TOTAL .. § 0.00
FPPC Form 460 {Jan/2016))

C J & )

FPPC Advice: advice@fppc.ca.gov (866/275-2772)

www.fppc.ca,gov



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole doars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other trom 71112024 FORM

Candidates, Measures and Committees
mroughw_ Page g of 16
NANE OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ICUMULATIVE YO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION. TYPE OF PAYMENT DEFSR‘;:':::;N AMS;’SE;"S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (AN, 1-DEC.31) (IF REQUIRED)
O Mogetary
Contribution
] Nenmonetary
Coniribution
[ Independent
[ support ] oOppose Expenditure
[ Moyetary
Contribution

[] Nonmonetary
Contribution

[0 Independent

[ support O oppose Expenditure

3 Mopetary
Contribution

O Nonmonetary
Confribution
[ independent
[ support [3 oppose Expenditure
[0 Movetary
Contribution
[J Nonmonetary
Contribution
[0 'ndenendent
1 support {1 oppose Expenditure

SUBTOTAL $ 0.00

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E

¢ A ts be rounded :
Schedule E m°;‘:w'$:yd°"‘;:" Statement covers perlod CALIFORNIA 46 0
Payments Made trom 7112024 FORM

872172024 10 16
SEE INSTRUGTIONS ON REVERSE throuoh syl

NAMEOF FILER - 1.0, 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 radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. ofr cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling 2and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure suppcrting/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 maiiings PRT printads WEB Information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |D NUMBER)

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ........ccco.icieririminiiies i sasnisssceasines s sssres s snsis © bl

2. Unitemized payments mada this period of under $100.. e NP POy, e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)).... eosasasssoes B P S — 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Line s) ..... o TOTAL $ 411275
FPPC Form 460 (Jan/2016))

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

( 1§ ) potian




Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT.)

Statement covers perlod

CALIFORNIA 460

NAME OF FILER

7112024 FORM
from
through 872172024 page 1! of 16
1.D. NUMBER
Hebron for Redlgnds 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.

CNS campaign consultants

CTB confribution (e¥plain nonmonetary)*
CVC civic donationg

FIL  candidate filinballot fees

FND furdraising events

IND independent eXpenditure supporting/oppesing othejs (explain)*

LEG legal defense
LIT  campaign lterzture and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expghses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professlonal services (legal, accounting)
printads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radie aittime and produclion costs

retumed contributions

campaign workers’ salaries

tv. or cable airtime and production costs

candidale travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAM?lAN_lZ i?fjﬁfsf?f?ﬁj CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
4lmprint CMP Debit Card 623.93
Internet
Print Pros Printin LT Check Numbets 1007, 1009, 1010 2,283.75
A
Reaqistrar of FIL Check Number 1008 1,048
San Bernardino, CA 92415
Print Pros Plus CMP Check Number 1011 117.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
FPPC Form 460 (Jan/2016))

( 2 € =

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



SCHEDULE F

Schedule F N"°:‘;“:h':;yz|::_"d'd Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 7112024 FORM
through $/21/2024 page 12 of 16
SEE INSTRUCTIONS ON REVERSE e
NAME OF FILER ) LD. 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.

TMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
iCNS  campaign consulta nts MTG meetings and appearance’ RFD returned contributions
CTTB  contribution (explain nonmonelary)* 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 tanks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure suppbrting/opposing others (explain)* POS postage, delively and mesisenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
(a) ) {c) (d)
NAME ANDADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{F COMMITTEE, ALSO ENTER | D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPOAT ONE) OF THIS PERIOD
* Payments that are contributions or indepizndent expenditures must aiso be
summarnzed on Schedule O. SUBTOTALS $ $ . $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ceeiirereimserensnssesasesseesnsesensen. INCURRED TOTALS § ____

2. Total accrued expenses pald this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

NE

0.00
wevsiseiennn PAID TOTALS §___

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

C—DO C—

TsO.C'O

May %0 @ negalive number
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
to whole dollars.
i z Statement covers perlod F
(Continuation Sheet) g CALIFORNIA A S()
from 7172024 FORM
Accrued Expenses (Unpaid Bills)
through 9/21/2024 page 12 of 16
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 paraphernaliaimisc 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 expanses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone barks 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 betwe en 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)
* Payments that are contrlbutions or Independent expenditures must also be summarlzed on Schedule D.
(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
SUBTOTALS § $ $ $
FPPC Form 460 (Jan/2016))

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

( ) L ) www.fppc.ca.gov




Schedule G SCHEDULE G

Payments Made by art Agent or Independent ANSORS TR he EGHN 5‘:‘;’;)’;'4“""‘ [SE CALIFORNIA 460
- . O wi e . A
Contractor (on Behalf of This Committee) from FORM
through 9/21/2024 page 14 o 16

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Hebron 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 paraphemnalia/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

CVGC civic donations PET petiion circulating TEL tv. or cable airtime 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 meais

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professional services (lega!, aceounting) VOT voter tegistration

LIT  campaign literature and maiiings PRT printads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
oI TIEETAlSO }D NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL® § 0.00

* Do noft transfer to any other schedule or to the Page. This total may not equal the amount paid to the agent or

A Lo e pe b FPPC Form 460 {1an/2016))

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

C P ) e dppo.cagov




SCHEDULE H

Sc u Amounts may be rounded Statemant covers perlod
hedule H . to whole dollars. il caLiForniA 460
Loans Made to Othets from A1/2024 FORM
2112024
SEE INSTRUCTIONS ON REVERSE through Page 15 of 16
NAME OF FILER ) i.0. NUMBER
Hebron for Redlands School Board 2024
| IF AN INDIVIDUAL, ENTER £ T 2 T 2 ™ 1
FULLNAME, ST%EFE;Qg‘g'I‘EiSTS AMDZIPCODE | ccyPATION AND EMPLOYER OUTSTANDING |  AMOUNT |REPAYMENT OR| QUTSTANDING | ORIGINAL | CUMULATIVE
R {IF SELF-EMPLOYED ENTER LOANVED THIS |FORGIVENESS - AMOUNT OF LOANS
{iF COMMITTEE, ALSO ENTER | D NUMBER) NAME OF BUSINESS) BEG';‘ENB'NQGDTH'S AP‘émop THis pERIoD* | CLOSERFTHIS | RECEIVED LOAN TO DATE
Orap CALENDAR YEAR
H s O s
RATE
[] FORGIVEN PER ELECTION™
$ $ $ , ) 3
DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
$ 3 % 5 5
RATE
[0 FoRGIVEN PERELECTION™
$ $ $ $
DATE DUE DATE INCURRED
“Loans that are contributions to anpther candidate or committee must
also be summarized on Schedule D Loans forgiven must also be
reported on Scheduie £. SUBTOTALS |§ $ $ 13
TEMer (9) on
Schecule |, Line 3)
Schedule H Summary
0.00
1. Loans made this period... o L . N . | M
(Total Column (b) plus umtemlzed Ioans of Iess than 5100) 0.00 If Required
2. Payments received on loans.. D AP TR, POTRTIIE e Pui e
(Total Column (c) plus umtemlzed payments of less than 3100) 0.00
3. Net change this period. (Subtract Line 2 from Line 1.)... e ertee erenenens e ninannrnnesaraesensaeesirnnessesanssasnrinns NET §
(Enter the net here and on the Summary Page, Column A Lrne 7)
(May be a8 negatve numboer)
FPPC Form 460 (Jan/2016))

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

( ) ( ‘) www.fppc.ca.gov




Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash fo whole dolldrs. Statement covers period CALIFQRNIA 4 60
srom 7112024 F OR‘M

9/21/2024 16 16

through 5

SEE INSTRUCTIONS ON REVERSE page of

MAME OF FILER 1.D. NUMBER

Hebron for Redlands School Board 2024

DATE FULLNAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNY OF
RECEIVED {IF COMMITTEE, ALSO ENTER ) D NUMBER| INCREASE TO CASH

Attach additional information ¢n appropriately labeled continuation shests.

SUBTOTAL §
SChequTe T SuMmary —
1. ltemized increases to cash this PErIOU. ...........cocecieimieitoiiimessssisssesmesebssnensmmsisarsssson sasiisa sosisssssiss enisan e ssusnsstsmsesanssons o 980
2. Unitemized increases to cash of under $100 this PErio. . . c..veiueiciuioriiiieieie i eeerestesteiea s e s ssasiracs s s s sa st s s e sranassa @ 000
3. Total of all interest received this period on loans made to bthers. (Schedule H, Column {e).) ...c.cocoviceiie i 200
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here arid on the 0.00
Summary Page, Line 14.) ......ccoevieiviccicnisnnnsie i . TOTAL $

( g )

FPPC Farm 460 (Jan/2016))

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

www.fppc.ca.gov





