cipient Committee
mpaign Statement
ver Page

COVER PAGE

@D?‘*S""" CALFICF)g;NIA 460
RECEIVED BY

Statement covers period

trom 10/23/2022

Date of election if applicable: | 0S5 ANGELES COUMIL?®® .

INSTRUCTIONS ON REVERSE through 12/31/2022

of 4
For Official Use Only

(Month, Day, Year)

o)

11/08/2022 NZ3FEB 23 PMIZ: |

CAMPAIGN FINANEE

Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[ 8ﬁceholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement - Quarterly Statement

State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled /] Termination Statement .
{Also Completo Part §) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
7] General Purpose Committee .
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7}
Committee Information "1‘34'5";5“&5“ Treasurer(s)
SOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bible for Pomona Unified School District Trustee Area 4 2022 Ron Hupe
MAILING ADDRESS
STREET ADDRESS [NO P.O. BOX) (ing STATE _ ZIP CODE “AREA CODE/PHONE
Beaumont CA 92223 951/316-0608
Iy - STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pomona CA 91766 909/717-6311
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Iy STA P AREA CODE/PHO cy STATE __ ZIP CODE AREA CODE/PHONE
Beaumont CA 92223 951/316-0608

SPTIONAL: FAX /] E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

ferification
have used all reasonable diligence in preparing and reviewing this stat
ertify under penalty of perjury under the laws of the State of California

1§ is true and complete. |

e eI W ey e v Wy

ngmﬁn of Coﬂfoillng Officenolder, Candidate, Stale Measure Proponent

Executed on 01/01/2023 —
Executed on 01/01/2023
Dats - -
Executed on By
Date
Executed on - o By

Sighature of Controlling Officeholder, Candidate, State Measure Proponent

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

........ Binio o e e
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2cipient Committee
ampaign Statement
sver Page — Part 2

COVER PAGE - PART 2

CAL}.:lggﬁNlA 460

Xfficeholder or Cahdidate Controlled Committee

IAME OF OFFICEHOLDER OR CANDIDATE
sandra Bible

YFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
PUSD Trustee Area 4

IERINENTIAI/RIISINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Pomona CA 91766

Related Committees Not | cluded in this Statement: Listany committees
10t included in this statement that are controlled by you or are primarily formed to receive
:ontributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[] suPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

{OMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
IAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
T T e STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[J oppPosSE
AqTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
‘OMMITTEE NAME 1D NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR
AM o HELD
[ suPPORT
[1 opPOSE
IAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves O no
!OMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L1 opPose
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



mpaign Disclosure Statement
mmary Page

NSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

: OF FILER
g 4 for Pomona Unified School District Trustee Area 4 2022

Statément covers period CALIFORNIA
from 10/23/2022 FORM 460
hrough 12/31/2022 Page 3 of 4
1.D. NUMBER
1453512

. . . Column A i
atributions Received Lolumn A cﬁ%,'f[‘,f\'é'\‘,E?R Calen_dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0.00 5472.00 General Elections
Aonetary Contributions Schedule A, Line3  $ 0'00 $ 0 : AH through /30 71 1o Date
08NS RECBIVEM........ccorrrresitssnsessecs s ssssrens Schedule B, Line 3 : : 20. Gontribui
. ontriputions
SUBTOTAL CASH CONTRIBUTIONS ..o addtines1+2 ¢ 000 s 547200 Received . § 000 g 9472.00
lonmonetary Contributions.........oeenesisimnnenesiens Scheduls C, Line 3 0.00 0.00 21. Expenditures
0.00 5472.00 Made 5 0.00 5 3472.00
"OTAL CONTRIBUTIONS RECEIVED.....cccoummmrmrmerierans AddLines3+4 $ $ '
»enditures Made Expenditure Limit Summary for State
Yayments Made...........cwienenrneresninese e eeeeneen Schedule E, Line 4 § .2017.80 $ 547200 Candidates
08NS MAAE........ccccirvrercrrcnsrmsssssisssiss s sresss st srensssessss Schedule H, Line 3 0.00 0.00
. 22, Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ooeeoresresr e AddLines6+7 § 2017.80 g 347200 (I Subjoct to Voluntary Expenditare Limit)
\ccrued Expenses (Unpaid Bills) ................. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
{onmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
"OTAL EXPENDITURES MADE .........cooror AddLiesg+o+10 § 201780 g 547200 L $
rent Cash Statement / / $
i . 2017.80
3eginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B,
>ash RecCeiPts ..o Column A, Line 3 above 0.00 la\dtd ?r:nounts in C%Iymn
0 ne corresponain * i H : R
Aiscellaneous Increases to Cash ...........ccoveencrncrnnens Schedule I, Line 4 0.00 amounts from gomm,? B ré;?)?t:';ts":ncz':r:ﬁ‘g'fm may be different from amounts
58S PAYMENES ....coooooeovvvvrerrerensssressssseses s s sessessesseens Column A, Line 8 above 2017.80 of your last report. Some
amounts in Column A may
INDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 be negative figures that
. . . should be subtracted from
Fthis Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
.OAN GUARANTEES RECEIVED.....ooc..comseersrssssen schodule 8, part2 $ 000 filed for this calendar year,
only carry over the amounts
sh Equivalents and Outstanding Debts farg;')‘ Lines 2,7, and 9 (if
Cash Equivalents............ccuvvrvecereresenennsenieennns See instructions on reverse  $ 0.00
Outstanding Debts Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

yments Made from 10/23/2022 FORM
12/31/2022 4 4
NSTRUCTIONS ON REVERSE through Page of
z OF FILER I.D. NUMBER
ZBle for Pomona Unified School District Trustee Area 4 2022 1453512

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

campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

campaign consuitants MTG meetings and appearances RFD returned contributions

contribution (explain nonmonetary)* ‘ OFC office expenses SAL campaign workers' salaries

civic donations PET petition circulating TEL tv. or cable airtime and production costs

candidate filing/bzallot fees PHO phone banks TRC candidate travel, lodging, and meals

fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals -

independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

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

campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
tical Data Inc , Norwalk, CA, 90650 WEB 2017.8
/ments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2017.80
1edule E Summary
. 2017.80
emized payments made this period. (Include ali Schedule E sUbtOtals. ) ......cccecieieniiiimmnnccinr e s ssses s seness s snes $
. . . 0.00

nitemized payments made this Period Of UNAET $100........ccuieieiiieiiiiiiiiieiisenser s setesssesstessesstestasessenss sasssssenssssesss s ssssssassssenssssasesasassanansens $
otal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)......... eereeeeearesieeseseseesieierateessaseretseateaetnneraanrernras $ 0.00
otal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccevvervucinnnns TOTAL § _2017.80

FPPC Form 460 (Jan/2016))

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




atement of Organization Date Stamp
:cipient Committee @ D
atement Type | nitjal "~ |0 Amendment ¥l Termination — See Part 5 - For Officlal Use Only
RECEIVED BY
O Not yet qualied (.0S ANGELES COUNTY
QO Date qualification threshold met { Date qualification threshold met Date of termination
s w1 o | WZIFEB23 PHIZ: 3f
/ / ) / / _/

1. Committee Information 2. Treasurer and Other Principal Officers

1.D. Number 1453512

NAME OF COMMITTEE NAME OF TREASURER

Bible for Pomona Unified School District Trustee Area 4 2022 Ron Hupe
ary STATE 2IP CODE AREA CODE/PHONE
Beaumont CA 92223 951/316-0608

iy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pomona CA 91766 909/717-6311

FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.O, 80X}

Beaumont, CA, 92223

CIVIAL MVUREDD INEUVINGLJ / FAA WU HIVINAL] cry STATE Z1P CODE AREA CODE/PHONE

bible.mrconsulting@gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

Los Angeles Pomona
STREET ADDRESS (NO P.0. BOX)

. . . . . aTy STATE 1P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

have used all reasonable diligence in preparing this erein is true and complete. | certity under
penalty of perjury under the laws of the State of Cali
becutedon  01/14/2023 By
DATE
Executed on 01/14/2023 By
DATE \SURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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



	Bible, Sandra 3rd filing (Pomona Unified School District General 2022)_Redacted
	Bible, Sandra - 410_Redacted



