COVER PAGE

Recnplqnt Co‘mmlttee Type or print in ink. [+ mp, A ORNIA
Campaign Statement 2 40U
Cover Page
(Government Code Sections 84200-84216.5) i 1 15
Statement covers period Date of electlon If applicable: JU 0_5 202 Page of —
. 1/1/2024 (Month, Day, Year) / ' For Official Use Only
. 6/30/2024 11/5/2024 % GIST| — DEPUTY
SEE INSTRUCTIONS ON REVERSE through j RAR OF VOTEHS

1. Type of Recipient Committee: Al committees ~ Complete Pasts 1, 2, 3, and 4.

4 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Aiso Complate Part 5 O sponsored
(Also Compiete Fert 6)

[[] General Purpose Committee

O Sponsored [0 Primarity Formed Candldate/

2. Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Tarmination)
Amendment (Explain telow)

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

o oro

Q small Contributor Committee Officeholder Committee
Q Polttical Party/Central Committee (Ao Complate Pl 7)
N . 1 NUMBER
3, Committee Information U462591 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASURER
Hebron for Redlands School Board 2024 Dori Hebron
STREET ADDRESS (NO P.O. BOX i STATE ZIP CODE AREA CODE/PHONE
Highland CA 92346
cITY STATE  ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Highland CA 92346 Lawrence Hebron
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX
cITy SIATE 2P CODE AREA CODE/PHONE cITY STATE  ZIP CODE
Highland CA 92346
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence In preparing and reviewing this statement and
under penalty of erjury under the laws of the State of California that the foregoing

ed schedules is tiue and complete . | certify

Omcer af SpuTsor

Executed on 71512024
Dae
715/2024
Executed on
Dete
Executed on
Dae
Executed on .
Dde

l Clear Cover Pg\_] rPrint Form

o Controil rads It P
Signature ling Offcohaider, Cai 6, State Maazure Proponent FPPC Form 460 (January/0s)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia



Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Lawrence Hebron
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLUCABLE) BALLOT NO.OR LETTER JURISDICTION [ suproRT
Redlands Unified School District, Trustee Area 3 [ oppose
RESIDENTIALIBUSINESS ADDRESS (NO.ANDSTREET)  CITY STATE ZIR
28731 Fox Tait Way nghland CA 92346 Identify the controlling officeholder, candidate, or state measure: proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any 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
tributions or make expendil on behalf of your candidacy.
COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONFROLLED MnTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COWTTEE ADDRESS STREET ADDRESS (NG PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oPPOSE
cmy STATE 21P CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIZATE OFFICE SOUGHT OR HELD
[] supPORT
[Joppose
COMMITTEENAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [Owo [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If v
[ =
Clear Cover Pg2 Print Form FPPC Form 460 {January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print In Ink. SUMNMARY PAGE
summary page Amo;a:(:mrgla‘y ::";"':"ded Statement covers perlod CALIFORNIA 460
) . 1112024 FORM
rom
6/30/2024 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Hebron for Redlands School Board 2024 1462691
. . ColumnA Column B Calendan Year Summary for Candidates
Contributions Received oL TsPEROD A B Running in Both the State Primary and
GenerallElections
1. Monetary Contributions .......ccocuimmimmimeenes i Schedue A, Line3  $ 10,285 $
2. Loans Received .....cccoeeenis s es Scheduie B, Line 3 000 Al 7H to Date
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142§ 2050 s 20; Conbutons i
4. Nonmonetary Contributions .........cccovsrsciiionnns  Schedule C, Line 3 0.00 21. Expenditures
5, TOTALCONTRIBUTIONSRECENED .u.ocovvvmusisinee oios Add Lines 344 § 10285 ¢ Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Lined S 97466 3 Candidates
7. Loans Made.. Schedule H, Line 3 000 , "
22. Cumulative Expendltures Made®
8. SUBTOTALCASHPAYMENTS ........... v AddLinas6+7 S 974.66 g (Toujoct i erecrryExpsedmre it}
9. Accrued Expenses (Unpald:Buns) ceveenmsesressssienso . Schedlule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... et emessceenres Schodule C, Line 3 0.00 (mmiddyy)
11. TOTAL EXPENDITURES MADE ....c..ccocivenes . AddLines8+9+10 § 974.66 s _ / $
Current Cash Statement J. . $
e 2,003.35
12. Beginning Cash Balance .., ... . Provious Summary Page, Line 16 8 ——— == | o e Column B, add
13. Cash RECEIPLS ..vvuweevesiiiiieivvnsisrs vcssiinnscsesens *Column A, Line 3 above 10,285 | amounts in Column A to the
corresponding amounts . It i H
14. Miscellaneous Increases to Cash ... ............... Schedulel, Lined 0.00 fmmf:%rumnga of your fast :;%::?J%?&:ﬁgmmymdmmmmmamwms
. 974.66 report Some amounts in
15.Cash Payments..........cooe vemersesieseminsemennenns Column A, Line 8 above ———————=="| Column A may be negative
16. ENDING CASHBALANGE ........ AddLines 12+ 13 + 14, then subdract Line 15§ — 11:313.69 fgurve that shoukl be
fre
if this is a termination skatement, Line 16 must be zero. :erio&camou:tr: zm;:‘:
the ﬁ\fst report being filed
47.LOAN GUARANTEES RECEIVED .....ooooo. oo Schectile, Panz 5 —0:00 | for this calendar year, only
carry aver the amounts_
Cash Equlvalents and 0utstandlng Debts icius e
13. Cash Equivalents ... See instructions on reverse S 000
19, Qutstanding Debts ............c.c........ AddLine 2+ Line 9 in Column B above  $ 000 FPPC Form 460 (January/05)

LEl‘ear Summ Pg I [ Print FormJ

FPPC Tdil-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A = WP*: or D""; In '"'Ld . SCHEDULE A
. g . ou
Monetary Contributions Received "% 0 whots dohare, RVl c-LrorvA 460
from 1112024 FORM
6/30/2024 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER 1.D. NUMBER
Hebron for Redlands Schoo! Board 2024 1462691
CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATNVE TO DATE PER ELECTION
nggs‘so EOEL I smﬁaﬁ%’:s if;;i‘,?,;'ﬁ‘f:’ﬁ,i;f ISUIOR CONTRIBUTOR | 5CeUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CobE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND o
Radiologist
11/ CJcom
e | e | Communty 2000 | 2000
ediands, gery Hospital
Osce
ZIND )
207124 Lcon Retired 100 100
ety
[Oscc
Susan Broome KIND
217104 Bg(.?:: Housekeeper 5,000 5,000
; gery
sce
ZIND I
; gPTY
Oscc
: IND
_ Victor Theotig Bon | Setf-employed 100 400
CJoTH Theotig Properties
' : gery
Cscc
SUBTOTAL$ J
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'g‘&; '”;Z’i?::LtCOmmm‘;
(nclude all Schedule A SUDLOLAIS.) ... i i et e et § (cther than.PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccvecicccnicnne. $ gx-—pgmra I(epgriybusmess entity)

3. Total monetary contributions received this period. SCC-Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..cc.ccevvenieae TOTAL $§

e
—

FPPC Form 460 {January/0$)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B86/275-3772)




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statementcovers period CALIFORNIA
o whole dollars. 'rom'i/‘l 12024 FORM 460
" ;6/30/2024 Pags_ D of 15
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024 1462691
| FULL AV, STREET ADDRESS HMO 1 CODE OF CONTRIUTOR | CONTRIBUTOR | 0GGUPAMONAND EMPLOYER |  RECENEDTHiS | CALENDAR YEAR | - TODATE
RECEIVED CODE * (IF SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
EIND Nurse
COM
ullerton, Orpty
Osce
Edward Amaya WIIND Administrator
27124 W Lo | 5an Bemardino Courty 100 100
ighland, mlag
Oscc
Mo Retired
27124 [Jcom 200 200
[JotH
) ety
Oscc
Rhodes Ri iiND Physician
3/9/24 Clcom Loma Linda Healthcare 1,500 1,500
OoTtH
" apry System
Oscc
i i ine Director
5/14/24 Bg?:: Words of Comfort, Hope, 100 100
an Clemente, Opry and Promise
Oscc
SUBTOTALS
*Contributor Codes
IND - Individual

COM - RecipientCommittee

(other than PTY or SCC) == e
OTH — Other (e.g., business ertity) Clear Sch. A Con Print Form

PTY —Political Party
! _ FPPC Form 460 (Januaryl08)
SGC=Small Cortribtito Committes FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEB-PART 1

Type or print In Ink.

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA
R ived to whole dollars. 1112024 4 6 0
Loans Receiv from FORM
/2024 , 6 :
SEE INSTRUCTIONS ON REVERSE through 6/30/20 ‘Page of1 S
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024 1462691
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST'E’NUNG o - OUTSTANDING = e "
" OF LENDER OGCUPATION AND EMPLOYER BAUANCE | qeCgvep Tris | AMOUNTPAD | "o\ ancEAT mggris'; OUNT O cgﬁrhr@ms
{IF COMMITTEE.ALSO ENTER I D NUMBER) {IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS ANOUNT OF
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIQD PERIOD LOAN TODATE
D PAID CALENDARYEAR
§ 3 % 5 $
[] FORGIVEN FATE PERELECTION™
3 % H $ 13
fOmwe Qeom Qo ey [ sce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ * $ 1
[ FoRGIVEN oy PERELECTION™
$ 3 s 3 H
fOomwo Qecom Qotw [Oery [Jsce DATE DUE DATE INCURRED
D PAID CALENDARYEAR
3 $ % $ 3
D FORGIVEN RATE PERELECTION™
3 3 s s $
ftOmo Ocom QotH [Jery [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enfer (s)on
Schedule B Summary Shilie K Lhe3)
0.
1. Loans received this period... R R SR CO SR TR UIRAERIRS.. | .—00
(Total Column (b) plus un|tem|zed loans of Iess than $100 ) tContributor Codes
. : . . 0.00 IND - Individual
2. Loans paidor forgiventhis period ..............c..covseimiisimennmic e T R R o SRR ety o O Py Nca AT pvmts $ — COM - RecipientCommittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gxfpmfg&;’”""m entity)
0.00 - i i
3. Net change this period. (Subtract Line 2 from Line 1.)... SN e een iSRRG tbberere NET $ e 5CC — Sral Contiburior Commies
Enter the net here and on the Summary Page, Column A Llne 2 pinkie
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/03)

!_Clear Sch. BT( I Print Form l FPPC Toll-Free Helpline: 886/ASK-FPPC (868/276-3772)




SCHEDULEB-PART 2

Schedule B-Part2 Type or print In ink.
L G o Amounts may be rounded Statement covers perlod CALIFORNIA 46
oan Guarantors to whole doilars. 11 /2024 FORM 0
from .
6/30/2024
SEE INSTRUCTIONS ON REVERSE through — || Page U of 15
NAME OF FILER 1.D. NUMBER
iHebron for Redlands School Board 2024 1462691
FULLNAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP COBE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATVE | ouTSTANDING
(F COMMITTER ALSO ENTER |D NUVBER) CODE F SELE-BVPLOYED. ENTER THIS PERIOD TO DATE TODATE
CInp LENDER CALENDARYEAR
Cdcom s
QotH DA {F REGUIRED)
ety
Oscc )
DIND — CALENDARYEAR
[1com I
PERELECTION
g::: OATE (F RECUIRED)
[scc $
CALENDARYEAR
CIND LENDER
Clcom A —
PERELECTICN
[JoTH — (IF REQUIRED)
aery
Oscc s
DlND v CALENDARYEAR
CJcom S
AE
gom oare OF REQURED)
PTY
Oscc .
MW
Page,
SUBTOTAL § P
[ Clear Sch. B-2 l I Print Form FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: BBS/ASK-FPPC (886/275-3772)



ScheduleC Type or print In Ink.

—— Amounts may be rounded
Nonmonetary Contributions Received o ™ Statement covers perod CALIFORNIA
trom 11112024 FORM 460
6/30/2024
SEE INSTRUCTIONS ON REVERSE fhrough Page 8 _«15
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024 1462691
FULL NAME. STREET ADDRESS AND CONTRIBUTOR | IFANINDIVIDUAL, ENTER e —— AMOUNT/ CUMUDL:"T'Q’E To PER ELECTION
DATE Py OCCUPATION AND EMPLOYER FAIRMARKET TODATE
- A S SO - I i B
CIND
Jcov
OotH
OPTY
ascc
[CJIND
CJcom
CJOTH
aPTY
scc
CJIND
[cOoMm
CJOTH
aery
cIsce
CJIND
Jcom
CJOTH
aPTYy
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § I 1
Schedule C Summary *Contributor Cades
1. Amountreceived this period — itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedule C SUBLOLAIS.) ............c.oiiiii ettt eseeen s sn e mtsn st s s s aresssensass D . OOM_'(R&E'S:G::“;?I;“#??SCC)
2. Amountireceived this period — unitemized nonmonetary contributions of less than $100 ............coiiiiiiiinnnn $ .00 S‘rT‘}; -P(:tlhuf:’al(: gt-ybUSi"ess ently)
3. Total nonmonetary contributions received this period. 0.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ .

- —, |
i_;‘lear Sch. C i rPr(nl Form ]

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleD

. SCHEDULED
Summary of Expenditures Type or print In Ink. Statement covers perlod
Su rting/O ina Other Amounts may be rounded CALIFORNIA 460
pporting/Uppos g to whole dollars. ; 1/1/2024 FORM
Candidates, Measures and Committees (GHfs==————————
6/30/2024 9
SEE INSTRUCTIONS ON REVERSE through — | Page of L
NAME OF FILER 1:D. NUMBER
Hebron for Redlands School Board 2024 1462691
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE 3 . : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBEI:)gR Lerrngrn Eem:v JURISDICTION, (F REQUIRED) PERIOD AN.1-DEC.31 (F REQUIRED)
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[0 !ndependent
[ Support [1 Cppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support 1 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
Indep
O support O oppose Expenditure
SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtOLalS.) ......c..cccvecevevimuienriniiiiiinnniesieaenns 9 e

2. Unitemized contributions and independent expenditures made this period of under $100 ......... ... D e

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page)) ............ TOTAL $ 000
E_Iﬁeiar Sch. D J I Print Form ] FPPC Toll-Free Helpline: a:;:::;?é?&::;gﬁg




SCHEDULEE

Schedule E Type or print In Ink. Statement covers perlod
A gl S CALIFORNIA
Payments Made = o 11112024 o 460
SEEINSTRUCTIONS ON REVERSE through S page 10 or19
NAME OF FLER 1.D. NUMBER
Hebron for Redlands School Board 2024 1462691

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn 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 clvlc donations PET  petition circulating TEL tv. or cable airtime and production costs:
FAL  candldate fling/balict fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling and survey research TRS stafifspouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explaln)* 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
UT  campalgn literature and mallings PRT print ads WEB information technology costs (intarnet, e-mail)
ﬂ@ﬁuﬂ&ﬁ%ﬁ%% m%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. Debit Card
POS 13.60
Unite |. E, Debit Card
MTG 140.00
a - Check Number 1005
LT 581.81
* Payments that are contributions or Independent expendltures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
: i 5 974.66
1. ltemized payments made this period. (Include all SChedUle E SUDTOLAIS.) . .....ccivive i i iesessiaeraes s esmess s s s ssiens s caeranssassa et sssnessssesassssese B
: ; 0.00
2. Unitemized payments made this period of UNAET $100 ....uiiirmiiiii e iinisiiuniii e s sbsesesiasssesasnatsssesiasaaass shsetssastsesasissbsasctasssssasassssiesessisases O
. " . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...u...voevivicrmrimrmisrsnecisresssrmsssmressssssasssissesssensscssnss 9
. . . . 74,66
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccco.eccerurneree.. TOTAL § 9
R — FPPC Form 460 (January/06)
l Clear Sch. E I Print Form l FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

sched-ule E \ Type or print In Ink. Statement covers perlod
(Conﬂnuaﬂon Sheet) Amounts may be rounded pe CALIFORNIA 460
’ to whole dellars.
Payments Made o whele rom 11172024 Felid
6/30/2024 115
SEE INSTRUCTIONS ON REVERSE through —————— Page of
NAME OF FILER 1 0. NUMBER
Hebron for Redlands School Board 2024 1462691
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CQwP  campaign paraphernalla/misc MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL tv. or cable aiime and production costs
AL  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  independent expenditure supporting/opposing others (explaln)* 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
LT campaign literature and mallings PRT print ads WEB information technology:costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID

{IF COMMITTEZ, ALSO ENTER (D NUMBER)

Print Pros Printin Check Number 1006

* Paymentsthat are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
FPPC Form 460 (January/05)

. I FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2753772,
[Clear Sch. E-Con [ Print Form—l oll-Free Helpline { )




SCHEDULE F

Schedule F Typsorprintiniink; Statement covers perlod CALIFCGRNIA
Accrued Expenses (Unpaid Bills) A oot srom 111/2024 FORM 460
6/30/2024 12 1
SEE INSTRUCTIONS ON REVERSE . Page of 5_
NAME OF FILER 1. NUMBER
Hebron for Redlands School Board 2024 1462691

CODES: If one of the. foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaign paraphemalia/misc. MBR member communications RAD radio alrime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution: (explaln nonmonetary)* OFC office expenses SAL ign workers' salari
CVC civic donations FET  petition circulating TEL twv. oncable airtime and production costs
AL  candidate filing/pallot fees FHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse 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  campalgn literature and mallings PRT print ads WEB information technoiogy costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1D NUMBER| DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Pay that are ib or indep P es must also be
surnmarized on sch:d‘:‘ln D, 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.)........ccccccereevrvienrcierceicnnen... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments-on accrued expenses under $100.) ........cccceeenens vieeeen.PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on-the Summary Page, Column A, LiNe 9.) ......csiuuusimissmissmsssssmionusssvsasii e isissismisssesssmenssssess ssvimstomsssissasnanisgossidarsampsssesrssss NET
“Wizy 56 0 negHive rumbor
FPPC Farm 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK:FPPC (866/275-3772)

[>_Cl—e; Sch. F l [ Print Formj




Schedule G

Type or print In ink.

Payments Made by an Agent orIndependent Amounts may be rounded Statement covers period CALIFORNIA
Contractor (on Behalf of This Committee) townole dollars. RSTL TR o 460
6/30/2024 13
SEE INSTRUCTIONS ON REVERSE through—— | page alS
NAME OF FILER 1.D.NUMBER
Hebron for Redlands School Board 2024 1462691

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Lam and Pettit Consultants

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 airime 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 clrculating TEL tv or cable aitime and production costs

FIL  candidate flling/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/opposing others (explain)* POS pestage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literdture and mallings PRT print ads WEB information technology costs (internet, e-mail)

* Payments thatare or Indep penditures must also be summarized on'Schedule D.

NAMEAND ADDRESS OF PAYEE OR CREDITOR
F COMMITTEE. ALSO ENTER 1D MUMGER) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID

$156
$125

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

* Do not transfer to any other or fo the y Page, This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. e FPPC Form 460 (January/05)
‘I Clear Sch. G _] I Print Form | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEH

Schedule H Aml\{s";:""zv'{.“"{‘ e 5‘:‘7;“;'6;:" pEtied CALIFORNIA 4 6 0
Loans Made to Others* 1o whole dollars, from FORM
6/30/2024 14 1
SEE INSTRUCTIONS ON REVERSE through Page of S
NAME OF FILER 1.D. NUMBER
Hebron:for Redlands School Board 2024 1462691
e [ () [ [
FULL NAME, STREET ADDRESS AND ZIP CODE - AESQ‘A'T’:.EN'V'&"Q'%‘E:LT&ER OUTSTANDING AMOUNT  |Repavient or oUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THIs | LOANED THIS | FORGIVENESS | olose oF THis | RECEVED | AMOUNTOR LOANS
(F COMMITTEE ALSO ENTER ID NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
[ Pai0 CALENDAR YEAR
$ $ ~ % 3 H
[ FORGIVEN e PERELECTION™
5 $ 3 3 s
DATE DLE DATE INCURRED
| mt CALENDAR YEAR
s 3 % 5 s
[[] FORGIVEN e PERELECTION™
3 H H $ ]
DATE OUE DATE INCURRED
"Loans that are contributions to another candlidate or committee
must also be summarized on Schedule D. Loans forglven must
also be reported on Schedule E. SUBTOTALS Is Of$ 0fs 0 s 0
(Ender (8) on

Schedule H Summary
1. Loans made this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments receivedon loans ..

(Total Column (c) plus unrtemzed payments of Iess than $100 )
3. Net change this period. (Subtract Line 2 from Line 1.) ...

(Enterthe net here and on the Summary Page Column A Llne 7)

! Clear Sch. H J l Print Form ]

Schedule |, Line 3)

$ 0.00
% -0
...NET § L]

May be @ negshve number)

“*If Required

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule | Type or print In Ink. SCHEDULE|

Miscellaneous Increases to Cash Amountsmay beltounded Statement covers pariod CALIFORNIA
towhole dollars. o 11/2024 FORM 46 O
8/30/2024 15
SEE NSTRUCTIONS ON REVERSE through Page L
NAME OF FILER 1 D.NUMBER
Hebron for Redlands School Board 2024 1462691
DATE AMOUNT
RECENED Wﬁ}m%ﬁ%ggTﬁesns‘ g’;msg’egfs DESCRIPTIGN OF RECEIPT INCREASUE TOOCFASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary 0
1. ltemized increases to cash this PEriod. ... i s es s s e b s ud
2. Unitemized increases to cash of under $100 this period. .........ccveeiaceiiiiiiuineiiiinmeeiion w$ :
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .........cccceues $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, Line 14.) ..... s . TOTAL $
- = FPPC Form 480 {January/05)
l Clear Sch. | } Print Form _] FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




