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O Poltical Party/Central Committee e Compuieets)
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3. Committee Information 12344 XX Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hebron for Redlands School Board 2024 Dori Hebron

NAME OF ASSISIANT TREASURER, IF ANY
Lawrence Hebron

CITY STATE _ ZIP CODE
Highland CA 92346

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET COR P.O. BOX

5

Iy STATE  ZIP CODE AREA CODE/PHONE STATE _ ZIP CODE
CA Highland CA 92346
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Type or print In Ink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement CAtlgg;NlA 4 6 O

Cover Page — Part2

5. 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 APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Redlands Unified School District, Trustee Area 3 L OFPOSE

(NO. AND STREET) cTy STATE ZIP
Highland 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 t that are fled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ibutions or make expendi on behalf of your candidacy.
COMMITTEENAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED'COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[T ves O no
o T T STREETADORESS 0V0 PO 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sureoms
[] opPosE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
J opPoSE
COMMITTEENAME 1.0. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ ves O ~o [ opPose
COMMITTEEADDRESS STREET ADDRESS (NO P.0O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If y
Clear Cover Pg2 I [ Print Form ] EERG [Form A00 ey o)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Califomnia



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE

B ts may be r ded
Summary Page fo whole dollars. Statement covers period CALIFORNIA
e Fom 71/23 FORM 46 0
12/31/23 3 15

SEE INSTRUCTIONS ON REVERSE through =2 =% |Page____ of
NAME OF FILER 1.D. NUMBER

Hebron for Redlands School Board 2024 12344XX

" . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RN OS] el Running in Both the State Primary and
== ) General Elections
1. Monetary Contributions ............ccccciivciiciciiionni.  Scheduie A, Line 3 $ 2\600 108 $ 2,500.00
2. Loans Received . RS vritiieseens . Schedue B, Line 3 O,CD 0.00 HERRSSREES 7/ to Date
3. SUBTOTALCASHCONTRIBUTIONS ... . ..ccocvuriiiic AddLines142  $ o0 o 2,500.00 | 20- Contriutions .
4, Nonmonetary Contributions ..... Schedule C, Line 3 0.2 0.00 21, Expendturss
5, TOTALCONTRIBUTIONSRECEIVED ..-.occcnvovviviinvcn Add Linos 3+ 4§ o.,.c2 2,500.00 Made s s
Expenditures Made % oy > Expenditure Limit Summary for State
6. Payments Made ... womiveisiiiiicaisiiiniiiicns ScheduWe E, Line 4 $ 2 $ 496.65 Candidates
7. Loans Made... : . Scheduls H, Line 3 OO 0.00 2 EumuletivelEx de*
8. SUBTOTAL CASHPAYMENTS . . AddLines6+7 S G, e 496.65 bt i o
9. Accrued Expenses (Unpaid BillS) ....... «.coowveveiee. - ScheduloF Line 3 O 29 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt «.......vv-vvveicvcieieineeiais.. Scheduie C, Line 3 (oo =) 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .. ..o .o AddLines849 490§ 100 s 496.65 ) / $
Current Cash Statement S S $
o . i 0.00
12. Beginning Cash Balance ... ...........c.e.- Previous Summary Page, Line 16 $ | 1 1 late Column B, add
13, Cash Recelpts .. . ColumnA Lim3sbove 290000 | amourts in Ockunin A o the
corresponding amou . in thi ¢’ d

14. Miscellaneous Increases to Cash................. ....... Schedule/, Line 4 __00_0__ from Column B of your last ,ﬁ;ﬂ‘;’;"‘;”c‘j‘.{fms:ﬁ?“ Dty e cissenHTom amcestes

496.65 report. Some amounts in

15.Cash Payments .........ccc. cococseeccuen 1+ suvusnamasnnnsn Column &, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 S 200335 | figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEESRECEIVED ..o i Schedule 8, Pat2 § carry over the amounts
Cash Equlvalents and Outstanding Debts :ﬁ;‘,_”“” 27,and 0 (¥
18. Cash Equivalents .. tisssiienaee e See instructions on reverse  $ __ﬂo.
19. Outstanding Debts .......cccee.iveir.  Add Line 2+ Line 9 in Column Babove  § 000 FPPC Form 460 (January/05)

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

Rle&r Summ Pg I l Print Form l




Schedule A Type or print tn ink.

SCHEDULE A

. . A t be ded
Monetary Contributions Received "o wholo dollars. Statsmeni{coversjparics CALIFORNIA A 6 0
71123 Y
from FORM
12/31/23 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Manuel Alvarez for Mayor 20XX 12344XX
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTE FULL NAME, mﬁiﬁ?ﬁgﬁﬁﬁgffﬂﬁf CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {F SELF.EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lawrence Hebron IIND
Clcom Self-employed
10/2/23 ] CloTH Hebron Propetties $100 $100
Highland, CA 923246 Oery
Jscc
Dr. Dale Broome 4t Radiologi
com adiologist
1063 YIoTH Redlands Community $2,000 $2,000
] JPTY Hospital
Oscc
e Retired
10/12/23 gcc)ﬁ'): etire $400 -
; ety
fscc
JIND
Ccom
JotH
geTy
[sce
o
Ccom
CJOTH
gpry
[scc
SUBTOTAL $
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 500 IND - Individual
v COM ~Recipient Committee
(Include all ScheduIeAsubtotals)S — (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cocouuieireees $ : %':Pm;fzg r'tyb“"““e” entity)
3. Total monetary contributions received this period. 2 500 SCC-Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cco.coounrniiunenns TOTAL $
FPPC Form 460 (January/05)

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

Clear Sch. a l Print Form ]




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

Monetary Contributions Received Amotinta ey be fornded Statement covers period CALIFORNIA 4 6 0

towhole dolars. e 71123 FORM

through12,31,23 page__ > o 15

NAME OF FILER I.D.NUMBER

Hebron for Redlands School Board 2024 12344XX

CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATNETO DATE PER ELECTION

A, T e e ) 1BUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CObE {¥FSELFEPLOYEDENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)

DATE
RECEIVED

CJIND

Clcom
JotH

SUBTOTALS

*Contributor Codes

IND~ Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Other (e.g., business entity) Clear Sch. A Con. l Print Form
Al lic FPPC Form 460 (Janua
A ) ryl08)
SO0 Smal ContilartesCommenee FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




SCHEDULE B- PART 1

Type or print in Ink.

Schedule B-Part 1 Amounts may be r d Statement covers perlod CALIFORNIA
Loans Received to whole dollars. 71123 R 460
from FORM
1213112
SEE INSTRUCTIONS ON REVERSE through 3 Page d‘l 5
NAME OF FILER 1.0. NUMBER
Hebron for Redlands School Board 2024 12344XX
T ) @ ] i 2]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTRNDING
o e gm0z o0t | LIOTRS B | SRS |ttt | it | MICEY | MORE | SMNG | S
IF COMMITTEE, ALSO ENTER | D NUMEER) MlakiE OF BUSDIESS) il PERIOD iyt s EEB(ig THIS PERIOD LOAN TODATE
(m] CALENDAR YEAR
$ s % $ S ——
[]FoRaiveN el PER ELECTION"
3 $ s $
tOmo Qceom Qotw OFrY [Jscc DATE DUE GATE INCURRED
DPAID CALENDARYEAR
5 s 1 ) 3 $
[]FORGIVEN FATE PERELECTION**
1 3 3 3 B
tOmwo [Jcom ot [OPTY [Jscc DATE DUE DATE INCURRED
DPAID CALENDAR YEAR
$ H % $ 3§
[]FORGIVEN e PERELECTION**
s ] 3 3 3
Mo [Jcom Qo [OFTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{o)on
Schedule B Summary SchodueE, Line3)
g : 0.
1. LOGNS 18CEIVEATHIS PEIIOU ......eucrvveresersssereecisereosters e cessessssssssrssss s bebs et srost 108 s st e sss st is © 00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
- . . . 0.00 IND - Individual
2. Loans paid or forgiven this period w9 COM - Recipient Committee
(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.) gg‘:ﬁé;f;gr{ymmss entity)
0.00 = i
3. Net change this period. (Subtract Line 2rom Line 1.} . ......cwuuwumuiecicmisssssesessissssmmesssissssensecs NET $ i b i L e il L e 7

Enter the net here and on the Summary Page, Column A, Line 2.

** if required.

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

I?lear Sch. B-1 l I Print Form l

—eee
{Mayba 2 negalive number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEB-PART 2

Schedule B - Part2 Type or print In Ink.
L G Amounts may be rounded Statement covers perlod CALIFORNIA 460
oan Guarantors to whole dollars. - 717123 FORM
12/31/23 7
SEE INSTRUCTIONS ON REVERSE through | Page of £b
NAME OF FILER | D. NUMBER
Hebron for Redlands School Board 2024 12344XX
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7P CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE ALEO ENYER 10 NUMBER) CODE OF SEUF.EPLOYED, ENTER THIS PERIOD TO DATE TO DATE
o LENDER CALENDARYEAR
[Jcom $
JoTH DATE PERELECTION
(IF REQUIRED)
ety
SCC
o $
CALENDARYEAR
[JiND LENDER
CJcom [
N
QoTH onTe F REGUIRED)
gery
[Cscc s
CALENDAR YEAR
JiNnD LENDER
CoM )
D PERELECTION
doTH e (IF REQUIRED)
ety
[Jscc s
CALENDARYEAR
o LENDER
Jjcom —
PERELECTION
[JotH DATE (IF REQUIRED)
ety
CIsce .
Troren
SUBTOTAL § 0.00  summarypese.
Une |1ﬁ
I Clear Sch. B-2 1 I Print Form FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B88/ASK-FPPC (866/275-3772)



ScheduleC Type or print In Ink.

= N 2 Al nts b ded
Nonmonetary Contributions Received e Rl C-LFoRNA A4 B )
'mm7l1 /23 FORM
12/31/23 8
SEE INSTRUCTIONS ON REVERSE through | Page L
NAME OF FILER | D. NUMBER
Hebron for Redlands School Board 2024 12344XX
FULL NAME, STREET ADDRESS AND conTRiBUTOR | - IFANINDIVIDUAL, ENTER DESCRIPTION OF ANOUNEY o PER ELECTION
DATE 'O | 0CCUPATIONAND EMPLOYER FAIRMARKET DATE TODATE
REQENED e 20, CODE OF CONTRBUTOR CoDE a0 eren GOODS OR SERVICES SALUE c(m%;; Ziﬁ;‘ o REGRRED)
CJIND
[ICOM
JotH
aPTY
sce
IND
Jcom
CIoTH
aety
[ascc
OiNe
Jcom
[JOTH
aety
ascc
OJiND
[JCoM
CJ0TH
aeTy
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND—Individual )
(Include all SChEAUIE C SUBLOMAIS.) ..........orvevserereesseerassseensssesssecensessoeasissnessssssssssssnsenessaseesasssenesssssssssssssssasssnses § oo COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccccveiiiiiiiiinn $ g;’{“ 'P(:‘I"n:‘aszg&yb“s‘"e” entity)
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.) ............c.ccoeee. TOTAL $ .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

Clear Sch. C_l [ Print Formj




ScheduleD

Summary of Expenditures Type or print in Ink. Statement covers
perlod
N . A ts may be ded CALIFORNIA
SUPP_OH'“Q/OPPOS“‘Q Other . to whole dollars. trom 711123 FORM 46 0
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 12/31/23 Page 9 of 15
NAME OF FILER 1.0. NUMBER
Hebron for Redlands School Board 2024 12344%X
OATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION el PER ELECTION
MEASURE NUMBE% ggéﬁfﬁ? EQND JURISDICTION, TEE OF: PAYMENT. (IF REQUIRED) AMFOg:LEHIS c;(\;inggcyfga (IFTROE gf}.ﬁp)
[ Monetary
Contribution
[J Nonmonetary
Confribution
0 Indep 1t
[ support [0 Oppose Expenditure
Monetary
Contribution
[0 Nonmonetary
Contribution
[] independent
D Support D Oppose Expenditure
[ Monetary
Confribution
[J Nonmonetary
Contribution
O support [ oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary &
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........comrarmcimiimmimm s $ i
0.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...t 3
0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
FPPC Form 460 (January/05)

[ Ciear Sch. D I r Print Form FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULE E

or print In Ink.
Schedule E Am:z’:s may be rounded et [covers] porios CALIFORNIA
Payments Made Y
y to whole dollars, wrom 111123 FORM
12/31/23 10 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hebron for Redlands School Board 2024 12344XX
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CQMP  campalgn paraphernalia/misc MBR member communications RAD radio alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production costs
FIL.  candidate fillng/bailot fees PHO phone banks TRC candidate travel, jodging, and meals
FND fundraising events POL polling 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
UT  campalgn literature and mailings FRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER ) D NUMBER| CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

i Check Number 1001
LIT $188.14
an Bernardino,

Secretary of State Check Number 1002
i i Check Number 1003
LIT $217.50
an Bernardino,

* payments that are contributl or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 45564

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBEOTAIS.) ..o $ ]

2. Unitemized payments made this period of UNAET $100 .....cueuiuieiiiriimimrmraniesies e ias s s sn h s sass shedss e s s st e s Sk e $ 0.00

3. Total interest paid this period on loans. (Enteramount from Schedule B, Part 1, Column (g).) ... retsemsasasssseassasnasss e sesilisseaas oussonearasassasreass sonsenei 0.00

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... vreveeer. TOTAL $ 486.85
FPPC Form 460 (January/05)

| Clear Sch. E l r""'“ FormJ FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT)

Schedule E v
pe or print In Ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. Siom 7HIXX FORM
SEE INSTRUCTIONS ON REVERSE through __12/3&(_ Page L of 15
NAME OF FILER |.D.NUMBER
Manuel Alvarez for Mayor 20XX 12344XX

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

COMP  campaign paraphernalia/misc. MBR member communications RAD radio aiime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain noenmonetary)* OFC office expenses SAl campalgn workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate flling/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events FOL polling 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSD ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
rgo Bank Automatic bank withdrawal for checks
PRO $41.01
Highland, CA 92346
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 41.01
FPPC Form 480 (January/0§)

= FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772;
[Eeat Sch. E-Con. I rPnnt Form I olFFree Relpline ( )




SCHEDULE F

Type or print in Ink.

Schedule F Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) Ao whole dotirs. srom 711123 FORM 46 0
12/31/23 12 1
SEE INSTRUCTIONS ON REVERSE S Page . 5
NAME OF FILER 1LD.NUMBER
Hebron for Redlands School Board 2024 12344XX

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 aitime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable aitime and production costs
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger sefvices TSF transfer between committees of the same candidate/sponsor
LEGC legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |0 NUMEER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD IALSO REPORT ON €} OF THIS PERIOD
* Pay that are cor or indopendent expendi must also be
ized on Schedule 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.).......ocvoiniiiiiiiiiimnininnenes 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.) ..........cccewccvvvssrennee.r. 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.) .....c.ccccovvuimmurniennns NET $
tea number
FPPC Form 460 (January/05)

[ clearsen.F | [ printForm |

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



Schedule G Type or printin Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod CALIFORNIA
Contractor (on Behalf of This Committee) fowhole dallars. wom 128 FORM 460
12/31/23 1
SEE INSTRUCTIONS ON REVERSE G page 10 or 1D
NAME OF FILER 1.D.NUMBER
Hebron for Redlands School Board 2024 12344XX

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 aiime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain 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  funcraising events POL polling and survey reseaich TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contr orindependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
F COVMTTEE, ALSOENTER | O NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00
* Do not transfer to any other schedule or to the ry Page. This tolal may not equal the amount paid to the agent or
FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

[' Clear Sch. G I l Print Form l FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)




SCHEDULE H

Schedule H N Type or pnn;etn lnx.ded Statement covers perlod CALIFORNIA 460
mounts m roun
Loans Made to Others* to whoe doliars, from L1123 FORM
12/31/23 14 1
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER 1D, NUMBER
Hebron for Redlands School Board 2024 12344XX
- 3] [ @
IF AN INDIVIDUAL, ENTER ) el f o
FULL NAME, STR.EFE‘; eggﬁs‘rs AND ZIP CODE SCCUPATIONTAND EMPLOYER Ougksmgsﬂe . om |s ,é%?;xg; g: OSATLSAT&g%G :gzsgsglr) AORIG!D.II_A(I).F wrgm;we
F SELF MOUN
(IF COMMITTEE. ALSO ENTER 10 NUMBER) ( mgﬂ&g"g’s‘; ER BEGII:JN:‘dgoTHls PERIOD By cLoPng ?g DTms Vo e BATE
D PAID CALENDAR YEAR
13 $ % $ $
[ FORGIVEN s PERELECTION**
1) 3 $ $
DATE DUE DATE INCURRED
0 Paio CALENDAR YEAR
$ s % s 3
[] FORGIVEN o PER ELECTION**
3 $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forglven must
also be reported on Schedule E. SUBTOTALS [§ $ $ $
{Enter (o) on
Sehodule I, Line 3)
Schedule H Summary
1. Loans made this period .. —000_ ~f Required
(Total Column (b) plus unltemlzed Ioans of less than $100.) e
2. Payments received on loans .. eeaamenas sosenstssonsasenseions RIS BTNV S G kA G e oo @ 0.00
(Total Column (c) plus umtemnzed payments of bessthan $100 )
0.00

3. Net change this period. (SubtractLine 2from Line 1.) ....cccovemmmmmmcicicni e
(Enter the net here and on the Summary Page, Column A, Line 7.)
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SCHEDULE|

;Chedl:l lel | Type or print In Ink.
iscellaneous Increases to Cash amounts maybs roundad Statement covers period CALIFORNIA
fowhole doliars. wom 711123 o 460
rom
o 12/31/23 15
SEEINSTRUCTIONS ON REVERSE 9 Page 1S __
NAME OF FILER 1.0.NUMBER
Hebron for Redlands School Board 2024 12344XX
DATE AMOUNT OF
RECEVED R e e e Tt DESCRIPTION OF RECEPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary 000
1. Itemized increases to cash this PEriod. ... i s daie s s sa e e R AR $ -
2. Unitemized increases to cash of under $100 this period. ..........ccciiiin R SR S B oo e e RO T $ ke
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .c.ccvviiiinmiminiiieninnrins $ 200
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
.. TOTAL § 90

SUMMArY Page, LiNe 14.) coccinmiimiiiammsieiammatamesssintonitssssitnmsans sssesssbasesssssassssansessssssnissssssessassssonss
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