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Recipient Committee R P
- . C
. . ‘Campaign Statement . A LFI ggsl NIA 46 0
Cover Page . i}ECE!VED BY
BSANGELES COUNT®
Statement covers period Datoo(fMolecuonh on If applicable: ELES COUNTY [ Page 1 or_/1
onth, Day, Year) For Offici Only
from January 1, 2024 2L 23 w28 | 9g P12
SEE INSTRUCTIONS ON REVERSE mg,; June 30, 2024 November 5, 2024 C Ar\‘, PAIGN FINANCE c “qu
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee  [1 Primarily Formed Ballot Measure L] Preelection Statement ) [ Quarterly Statement
State Candidate Election Committee Committee (¥ Semi-annual Statement . [J speciat Odd-Year Report
Recall Controlled [J Termination Statement
(Also Compbt Part 5) Sponsored (Also file a Form 410 Termination) '
(Aiso Complet Part6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored [0 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Commitiee (Also Complbto Part 7)
3. Committee Information '-&5";‘7";‘“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Erin Wilson for Hart School Board Trustee Area 4 2024 Erin Wilson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY — TAT T E AREA CO E
_ Canyon Country CA 91387 818-696-0380
cmyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Canyon Country CA 91387 818-696-0380 .
MAILING AD SS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
15137 STATE _ ZIP CODE AREA HONE ciy STATE  ZIPCODE  AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS . OPTIONAL: FAX /E-MAILADDRESS
4. Verification

. | have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 fon

Exccutod on JUY 22,204 _ 8
A Executed on July-22, 2024 — By {sponsible Officer of Sponsor
Emouied o Bie B e—————getire o7 Coriroiing Oficaholder, Candida, St Measurs Froponsrt
Execuled on oo By ~Sgraiure o Contrling Offcahaldar, Cardidars, Sato Measure Proponert
' FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

CA%:I(F);)S]NM 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Erin Wilson

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT
‘WM S. Hart UHSD, Gov Board Member Area 4 - Currently Held [] oppoSE
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

Canyon Country CA 91387 Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂieeholdoyr(s) or candidate(s) for which this committee is primarily formed.
Ovyes [Owno
SORETEE IS STREET ADDRESS NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
e ] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPPORT
[ ves dno 0
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) OPPOSE
cm STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



s s Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement %0 whote doflare. prar—" ~
summary Page ement covers peri CALIFORNIA 460
from January 1, 2024 FORM
2 . /
SEE INSTRUCTIONS ON REVERSE through June 30. 2024 Page 2l
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
__—r . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron =D e s | Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccccrievcncrinvsnsnerecnne Schedule A, Line 3 4,549.00 $ 4,549.00 11 through 6/30 711 1o Date
2. Loans Received............umvineinniennisenens Schedule B, Line 3 550.00 550.00 20, Contribufi
. Lontributions
3, SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 509900 ¢ 5.099.00 Received $
4. Nonmonetary Contributions............cocninneemresnescreons Scheduie C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooo. AddLines 3+ 4 5099.00 4 3.099.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c.ccverecmrennmmrernnninessnsensssresnsenees Schedule E, Line 4 16596 ¢ 165.96 Candidates
7. Loans Made..............oceuicrnnnssemssessssisssssssssmssssssasssonses Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Mad
. Cumulative Expenditures Gl
8. SUBTOTAL CASH PAYMENTS oo AddLines 6+7 16596 ¢ 165.96 UF Subjosto elantery xpondibor Limiy
9. Accrued Expenses (Unpaid Bills).. Schedurte F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8+9+10 16596 s 16596 g $
Current Cash Statement / / $
12. Beginning Cash Balance.............ccccccuueeenens Previous Summary Page, Line 16 0.00 To calculate Column B, -
13. Cash RECEIPES .......ccouvmccrrrimcesissensesesssssisasinesens Column A, Line 3 above 5.099.00 :dtd ?l_:nounts in Ct::ymn
0 the correspondin * H ; ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from goium'? B r::o?tl:t‘!tsir:%t;l:n?relcg.o " may be difierent from amourts
165.96 of your last report. Some
15. Cash Payments .........ccooervvevenrennneensensssssennennnnnes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 4.933.04 b: nTgi’tive Eurzts Lh:t
Shoul @ subtracte om
If this is a termination statement, Line 16 must be zero. previous pe:"d amounts. If
. this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccocvveeineianene Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts [ Lines:2, 7, and 9 (f
18. Cash Equivalents...........ccoecreeveereesrneneereresrenens See instructions on reverse 0.00
550.00

19. Outstanding Debts.............cocceunnenneee Add Line 2 + Line 9 in Column B above

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




-Schedule A Amo:lomvd: hm’:ndod . S . SCHEDULE A
Monetary Contributions Received -3W°"‘ covers peried.- . CALIFORNIA 460 8
- SEE INSTRUCTIONS ON REVERSE A ﬂ"oush )une 30, 2024 - Page - 4- -of . n
NAME: OF FILER- , N ‘ " ED.NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 - 1469797 _
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF - 'c'ONT‘R'la'U'.ror! .. IFANJINDIVIDUAL, ENTER . *[. ~ .AMOUNT "~ I '.CUMULATNE TODATE[ . PERELECTION:
~ { PATION AND EMPLOYER .| EDTHIS "
RECEIVED - | .CONTRIBUTOR- CODE ™. - .O(ﬁ%lé'wgmoven ez | RECEVEDTHIS' 'f . CALENDARYEAR . | - - TODATE
. (IF COMMITYEE, ALSO ENTER 1.D. NUMBER) : DA CE OF BUSINESS). . - |~ .PERIOD ‘ (JAN. 1-DEC.:31) (IF REQUIRED)
- 6/12/2024 - |Shawna Doughman,- Palo Alto( ! I(?(I))M Attomey, ‘Parsons Behle& | 100 - ' :100 R
: _'CA 94301 . . '-.'DbTH L _'Latlmer : : |
-|-gery- |- 1 -
6/14/2024 - | Rachel McKeon,. Laguna Hills. |- :% g"gmi "' Homemaker [500 “1500 -
|.cA 92653 . 1 Bom : .- ~
“[Jscc - - -
© 6/18/2024 ‘Heather Mower, Castaic ' %g“gM | Homemaker- |- 250 1250
- [casuse om0
- |- dety -
1. [scc. L
6/18/2024 - | Christine Halladay, Newhall - (MIIND. | Retired - -1:'1,000 - 1,000
CA 91321 | Heom -t o :
- JOTH-
: [ Oscc _ . . )
'6/18/2024 | David Brady Watertown TN" . %g“gM *“[:Brady Realty Group - - 15000 ‘ |'500-
|-37184 | G ém SR S : 1.
' 10 AN O
-Oscc_ -] - : ' AT
' 'SUBTOTAL § 2,350 = ]
. ScheduIeA 8ummary (“Contributor Codes _ '
. - : M 'lND hdividual
1. Amount received this- period — nemlzed monetary contnbutlons PR KN 4,200 | CoM —Recipient Committee. -
~ (Include all. Schedule A subtotals) ........... T erenepmanead essnasesens $ : (other than PTY or SCC) -
) 349 - ‘OTH.=Other’ (e:g., business entity).
2., Amount recelved thls period umtemrzed monetary oontﬂbutrons of Iess than $1 00 eeiesrerassarerbasasssenses $ | PTY —Political Party . . :
. ' :'SCC Srnall ‘Contributor Committee |
3. Total monetary oontnbutrons received this period : ' 4549 - '
(Add Lines 1 and 2. Enter hereand on the Summary Page, ColumnA Line 1 ) ........... iniansens TOTAL s FPPC Form 460 (Jan/2016))

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

mfPPCCSW'



Amoums may be rounded

| oTH - Other-(e. g, business entity) .
|- PTY = Political Party. ¥
|- SCC — Small Contributor Committee:|

ScheduIeA (Continuatnon Sheet) : o R " SCHEDULE A-(CONT,)
Monetary Contrlbutlons Received " o whole dofless: - Statement.covers period . ICYNETIeI=T T 460 |
' from January 1,2024:- . . FORM
' tivough June30,2024 - 'pagg 5 o 11
- NAME OF FILER. — ) — ~1D. NUMBER
Erin Wllson for Hart School Board Trustee Area 4 2024 ] 1469797
DATE "FULL NAME, STREET ADDRESS AND ZIP cooe oF couﬁzmu%oa " IFANINDIVIDUAL, ENTER * [~ = AMOUNT ; CUMULATIVE TO.DATE | 'PERELECTION
EceNVED .CONTRIBUTOR - ' cooe” ' oﬁ%é’?&?&@?s%&r%&ﬁ' - 'RECEIVED THIS . CALENDARYEAR | . . *TODATE
. _ * (IF COMMITTEE, ALSO ENTER LD.NUMBER) 1 T ' OF BUSINESS) | PERIOD - '(JAN 1-DEC.31). " | (IFREQUIRED) -
6/20/2024 IByron Green, ‘ " 'Valencia ) %IggM Green&Green, CPAs | 100 | ‘00 t
CA91381. o “Dlota . -
' aery |-
1 . N . . C - N 'D-scc..": : .
6/20/2024 | David Huffaker, Santa Clarita, l(?gM -| Law Ofﬁces ofDawdA “100 1100
| CA 91355 : - S CJOTH Huﬂ'aker S
. : : A .| Oscc . .
6/22/2024 - | Jason McKeon, - Fort Trwin - %g‘gu__ | Chaplin, United States- | 100 100
“CA-92310 : : CoTH. - Army :
| @ery .
. v , |.Oscc- |
6/24/2024 | Bill ] Thompson. | "Valencia "'-N'?': " [LawOffices of Bill]: | 250 250
CA 91355 = I | Dg'cl‘)x . ""|'Thompson . |
. | Oscc : . _
6/24/2024 '-lanet"Thonipson ‘Valencia %?:M .-AHomemaker. | 250 - 1250
| cao13s5 - check - Coom: - , . "
| OPTY.
-[sce e N
© SUBTOTALS$'800
(“Contributor Codes
‘| IND = Individual-
- COM - Recipient Committee*
: ‘(other than PTY or SCC)’

o FPPC Form 460 (Jan/2016)) :
FPPC Advice: advuw@fppc.a.sov (366/275-3772)
www. fppc.w.gov



“Schedule A (Contlnuation Sheet).-
‘Monetary Contnbutions Recelved

Amo'un,'& ‘'may be foqnd’ed

" to whole dollars.

Statemont covors porlod

: from January 1, 2024 -

SCHEDULE A (CONT) -

. C/\l;:lggslNlA 460

1. thrbugh June 30, 2024

. Page l”  of  -”

- NAME OF FILER. ‘ [ 15, NUMBER
Enn Wilson for Han School Board TmsteeArea42024 11469797 '
DATE ‘FULL NAME, STREET ADDRESS AND ZIP'CODE OF c ONTR'BU'TOR‘ IF AN INDIVIDUAL, ENTER © AMOUNT = - CUMULATIVE'TO-DATE * "PERELECTION
TS v . : 7:|* OCCUPATION AND EMPLOYER' | . EWVED THIS :|° ¢/ I
'RECENED' , CONTRIBUTOR - ' " opE I SELF EWBLOVED. ENTERNAWE .| RECEIVED THIS_ :|: CALENDAR YEAR “TO DATE'
ey ‘ ) (chOMMITTEEALSOENTER LD.NUMBER) e orsusmess) ‘ | . " PERIOD -_iJA_N.1-D_E_CZ 31) 4’.(IF'R‘EQL‘JIREQ)‘ N
612412024 | Gina Greblo, | LosAngeles»" L '.23', . | L “la2so [ 250 |
- CA'90077 1 'Clotn: | theasyupdo.com - o o :
- DPTY ; .
2 3 _ | Oscc - = . N
6/24/2024 - -|" Ainber Schoeni,.’ Newhall' | WIIND'  I'Homemaker “lweo 100
01351 - | .0Ocom - : iE :
“ :CA91321 C]OTH
' |- EPTY -
. K . . | .[Jscc | . ,
6/26/2024 | Kimberly Bolstad; Canyon .- ° -‘%IND - | 'Retired 2s00 o f2s0-
~|'Country cA 91387° o e 1 X
‘ -[PTY
|-O0scec .
6/26/2024. | Scott Turner, Seaside | EIND- " FRetired.. | 100 © f100
| an: J-Ocom-. - ). o
*OR'97138 1.0JOTH. ' ’
' ety
. . Odscc | . . . .
6/26/2024. | Aakash Ahuja, Valencia : ,-%'ND' " | Psychiatrist, State of | 100 B ST
|-caor3sa o 1 oo | california o -
| o dery ol -
-[lscc | . o .
o ' _'SUBTOTAL $'800 | L -
((*Contributor Codes '
| IND = Individual
- COM = Recipient Committee -
. (other than PTY or SCC)
‘| OTH — Other-(e.g:, business entity) . |-
- PTY = Political Party. . :
|'sCcC- Small Contﬂbutor Commltteo FPPCFot 460(1 12016))
m an,

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

.www.fppc.ca.gov
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* - Schedule A (Continuation Sheet)
‘Monetary Contributions Received

Amounts may be rounded

* to whole dollars.

. Statement‘co‘\;on porlod

1" trom January 1,2024:

Pago

1" thirougn June 30, 2024

"SCHEDULE A-(CONT,)

-.':: CA;IS(;;NIA 460
:-7 .ol-» /I

NAME OF FILER

Erin Wilson for Hart School Board Trustee Area 4 2024

: - l_.onM'Béa
-1 1469797

-DATE .

“RECEIVED |

"FULL NAME, STREET ADDRESS AND ZIP' CODE OF"
CONTRIBUTOR - :

- CONTRIBUTOR ’
|- cooe

IF AN INDIVIDUAL, ENTER

R|: OCCUPATION.AND EMPLOYER' -
. (IF SELF.-EMPLOYED, ENTER NAME) )

' OF BUSINESS)

3 RECEIVED THIS

‘ (IF COMMITI'EE ALSO ENTER ID NUMBER)

- AMOUNT

.PE'RIOD“' _'

’ CUMULATNE‘TO.DATE_ _
“CALENDAR YEAR " .|

PERELECTION
“-TO DATE -

" (JAN.1 - DEC. 31).

_(FREQUIRED) * _

Hllary Masino,
CA 91381

6/28/ 2024

Stevenson Ranch' - E"ND' '
‘Both:

| Osce

.Clcom Homemaker

OPTY

T~ Ja

‘OND -
[ Ocom ~ |

1" Osce .

[JOTH
OPTY-

-\ CJIND . -,
1 Ccom:
| DoTh.

| CJPTY

scc

: " JIND.
T.000TH.

‘| Osce

‘Ocom. |
ety

| ‘CotH

OmNp- |
Jdcom: -

-[]scC

"SUBTOTAL $ 250

.| *Contributor Codes

/|- IND ~ Individual

- COM - Recipient Committee
L (other than PTY or SCC)
"OTH - Other-(e.g:, business. emty)
' PTY = Political Party- I

| “SCC — Small Contributor Commlttee-

: FPPC Form 460 (.lanlzms))

mc Mvice. advice@fppc.ca.gov (866/275-3772)

www.fppc.ca gov




SCHEDULE B - PART 1

Amounts be ded
Schedule B - Part 1 ;‘: wh':;l:ydoll::.n Statement covers period CALIFORNIA 4 6 O
Loans Received from January 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2024 Page & of ’,
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797
W T
FULL NAME, STREET ADDRESS AND ZIP CODE oé‘;ﬁ,‘;‘,{ﬁ'@,’x fgggﬁ;‘l_’ggm OUTSTANDING |  AMOUNT | AMOUNT PAID oursrmme nmgss*r ORIGINAL cu;@mve
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN [ BALANCEAT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) oF iﬂ;ﬂgﬂ’égf" BEG%“'{?OGDTH'S PERIOD THIS PERIOD + cLoggR?g THIS | PERIOD LOAN TO DATE
(m ) CALENDAR YEAR
Erin Wilson Board Member  0.00 500 . , 500 .
RATE
Canyon Country CA 91387 William S. Hart School [ FORGIVEN PER ELECTION™
District , 0.00 500 . . 5/31/2024 |
T@mwo Ocom Qomw [pTy [Iscc DATE DUE DATE INCURRED
L] PaID "CALENDAR YEAR
Erin Wilson Board Member .0.00 £ 50 o | 50 .
. RATE
Canyon Country CA 91387 William S. Hart School [0 ForaIVEN PER ELECTION™
District 0.00 50 s s 6/21/2024 | .
TE IND [Odcom [JotH [OPTY [IsccC $ DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ S % $ $
RATE
[ ForeIveN PER ELECTION™
$ $ - $ $
tOomwNo [QOcom Qoth [PTY [Isce DATE DUE DATE INCURRED
SUBTOTALS $ 550 $ $ 550 $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 550
1. Loans received thiS PEHOM ..........cueierereerrssserseessnesssssssssssesssssssssssssssssssssssssasssssaassssssssssrnnsssssssssssssnnsssns $
(Total Column (b) plus unitemized loans of less than $100.) r - ~
2. LO@NS Paid OF fOTGIVEN thiS PEMIOU ....uuuresreussesseeessssssmssessssssssessesssssssssesessessssssesssssssnssssnsssessassasessesssassanes ¢ 000 Tcﬂ?:d":‘z&f’d”
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 550 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c..ccccciirimesncsecsinamiunmssnnsissscsnssasssnssssessnas NET § OTTs- meg-}t business entity)
H PTY - Poli arty
Enter the net here and on the Summary Page, Column A, Line 2. tscc  Smat Contributor Committes
(May be a negative number)

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

** If required.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Am":’:mdz'::’“’“ Statement covers period CALIFORNIA 4 6 O

Payments Made trom January 1,2024 FORM

June 30, 2024
SEE INSTRUCTIONS ON REVERSE through Page 9 ot
NAME OF FILER 1.0. NUMBER

Erin Wilson for Hart School Board Trustee Area 4 2024 1469797

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 circulating TEL t.v. 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 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 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)

Anedot OFC Fee 6.60

, New Orleans, LA 70112
Anedot OFC Fee 20.30

, New Orleans, LA 70112
Anedot OFC Fee 70.90

, New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 97-80
Schedule E Summary

. . 165.96
1. Itemized payments made this period. (Include all Schedule E SUBLOLaIS.) .........cciiiiiiiiirriiiciic et ee st as st s ae e sn st s ranens $
2. Unitemized payments made this Period Of UNAET $T00..........cceucweoererarereresesesesessesessssesesesssesessssessassesssssssssssssessssessssssssssnssesesssssssmemmsesssssesemomnes $_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccieriiiiiiirccie ittt sns e e $_
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............co....coouuern.. TOTAL § 16596
FPPC Form 460 (Jan/2016))

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




Schedule E

SCHEDULE E (CONT)

Amounts may be rounded
(Continuation Sheet) to wholo dollars. PUSCER C/LIFORNIA 4 6()
January 1, 2024 FORM
Payments Made from
June30,2024
SEE INSTRUCTIONS ON REVERSE through lune 30 P‘9°—I-L °'—LL
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797

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 circulating TEL t.v. 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 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 print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot OFC Fee 10.90
, New Orleans, LA 70112
Anedot OFC Fee 4.30
, New Orleans, LA 70112
Anedot OFC Fee 14.60
, New Orleans, LA 70112
Anedot OFC Fee 25.76
, New Orleans, LA 70112
Anedot OFC Fee 10.30
New Orleans, LA 70112

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

SUBTOTAL $ 65.86

FPPC Form 4 an/2016,
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts

; - may be rounded Statement od
(Continuation Sheet) to whole dollars. ament covers pert CALIFORNIA 460
Payments Made from 20uarv 1, 2024 FORM

June 30,2024 ’

SEE INSTRUCTIONS ON REVERSE through _[u 024 Page / I of / L
NAME OF FILER 1.D. NUMBER
Erin Wilson for Hart School Board Trustee Area 4 2024 1469797

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 (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 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 print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC Fee 2.30

Anedot

|, New Orleans, LA 70112

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

SUBTOTAL $ 2.30

FPPC Form 460 (Jan/2016))

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






