Recipient Committee
Campaign Statement

/e s |
COVER PAGE

Date of election if applicable:

Cover Page
Statement covers period
o 1/1/2021
SEE INSTRUCTIONS ON REVERSE through 6/30/2021

(Month, Day, Year)

Date Stamp
CALFlggS‘NIA 460

RECEIVED BY
L0S ANGELES COU

2021 AUG -2 PM 2
11/6/2018 CAMPAIGN FINANEE

E{,, - T
For Official Use Only

020449 |
A1né X

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
) Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

(] Preelection Statement

] Quarterly Statement

O state Candidate Election Committee Committee () Semi-annual Statement O special Odd-Year Report
O Recall O Controlled [C] Termination Statement
Also Compiete Part 5) O sponsored —
( po (Also file a Form 410 Termination)
(Also Complets Part 6) _
[C] General Purpose Committee [J Amendment (Explain below)
O sponsored (] Primarily Formed Candidate/
O small Contributor Committee &T“h‘”d’?:‘ %ommnttee
O Political Party/Central Committee '
3. Committee Information "‘:':;’;;5,"1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAM URER
Gerson For School Board 2018 Jeremy L. Gerson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY A ZIP CODE A NI
Torrance CA 90501 3107293688
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90501 3107293688
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciry STATE _ ZIP CODE AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
GersonForSchoolBoard@gmail.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to *== ===* =% == tommeedadas dhs ik “ 4=i==<“=rgin and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foreg
7/30/2021
Executed on S BY —
E o Date By Signature of Controlling Officeholder Candidate, State Measure Proponent of Responsible Ofhicer of Sponsor
Executed on By : e
Date §vgndum of Controlmholdor, Candidate, State Measure Proponent
BXmouned on Date » Signature of Coniroling Officeholder, Candidate, Stata Measure Proponent d 0
FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;Igg:\;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jeremy L. Gerson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Governing Board Member, Torrance Unified

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE ZIP
Torrance, CA 90501

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[J 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

COMMITTEE NAME 1 D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oMcohold.Oylfl) or candidate(s) for which this committee is primarily formed.
[ ves O no
SOMMITTEE ADDRESS STREET ADDRESS (NOF0_B50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Y s
[] 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
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ supPORT
] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY 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



: Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement P v ey

Summary Page Statement covers period CALIFORNIA
ry Fag - 1/1/2021 FORM 460
6/30/2021 3 17
SEE INSTRUCTIONS ON REVERSE through Fge il
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTAL 1O DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line3  $ 5 $ 5500 1 through 6/30 71 % Dok
2 LOBNS ROCOWO....iinininnmmimiiisivsusissimismimme Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.............ccccconecce AddLines1+2 $ $ Received  §$ $
4. Nonmonetary Contributions..........ccccccovmmmiimccicciiniinnnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............o........... AddLines3+4 $ 0 2000 e d ’
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAAE............ooooocoovocccrovsscceesssoscessressssesses Schedule E, Line 4 $ 0 s 0 | candidates
7. LOBNS MAE.........ooooocoeeeeeeeecesseseeseessseesessssessssseseseee Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... ..o Add Lines6+7 $ $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccomrnricricrneee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment........................eecsr Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..............cooorcccn Add Lines 8+ 9+ 10 $ 0 s 0 ;g $
Current Cash Statement = / $
12. Beginning Cash Balance .................c....... Previous Summary Page, Line 16 $ 3632 To calculate Column B,
18, Coh ROOUIDN ..o s Column A, Line 3 above 0 :dtd ::ﬂou"ts in Cn%lpmn
0 the corresponain » : i : .
14. Miscellaneous Increases to Cash .............c.cccccvvvevnnen. Schedule I, Line 4 0 amounts from gow m'? B rgnount? nugoh'l: ,::%'on may be different from amounts
5 Canh PRSI oo ismismsisims Column A, Line 8 above 0 | ofyourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3632 be negative figures that
rr 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
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccccocmmnvnnnnnn Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :’:;')‘ Lings. 2, T a9
18: ‘Cashi EquIVBlents ... cnninanasinmiima See instructions on reverse ~ $ 3632
19. Outstanding Debts..........cccoceervernnnee Add Line 2 + Line 9 in Column B above  $ 2000 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

1/1/2021

CA;ICF)S'F;NIA 460

through

6/30/2021

Pago4 of

NAME OF FILER
Gerson For School Board 2018

1.D. NUMBER
1412571

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[1IND
COcom
JoTH
ety
Oscc

CJIND
CJcom
CJoTH
aPTY
Jscc

CJino
Clcom
CotH
Opty
Oscc

[JIND
[Jcom
JoTtH
Opty
Oscc

JiND

CJcom
[JOTH
Opry
Oscc

SUBTOTAL $§

¥ |

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A SUDOMAIS.) .. ..o snresmitosiseesssmesimi it $

2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccoecveeeee $

3. Total monetary contributions received this period.

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

r

.

"\

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received NE S GORS. Statement covers period CALIFORNIA 46 0
s 1/1/2021 FORM

NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ORI D e v ovpaial i o [ SIE i<
ol B N T St Horond ] OVE RECEIVED THIS CALENDAR YEAR TO DATE
¢ “L‘-Eg;’;‘f};fgéssﬁ")‘“ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

[scc

SUBTOTAL $ 0 _l

[ *Contributor Codes ]

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY ~ Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
- 25

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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received - 1/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2021 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
™ © (€] 10 B m ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
F COMMITTER, AL30 ENTER LO. NUMBER) 00 Selrewoven oren. BEGINNING THis | RECEIVEDTHIS | ORFORGIVEN, | GIOSE OF iis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
: ' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Jeremy L. Gerson [l pam CECIRRN
s 0 $ 2000 0 % $ __ZD_OQ. | J—
Torrance, CA 90501 [] FORGIVEN RAE PER ELECTION™
2000 |, Ol 0 s 0 ;
'"@mo Ccom CJom [JPTY [Iscc DATE DUE DATE INCURRED
[ ea0 CALENDAR YEAR
s $ % s s
[J FORGIVEN e PER ELECTION™
$ s $ $ $
1[1 |ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s s % $ s
[] FORGIVEN ity PER ELECTION®™
$ H s $ $
TmOwo [Jcom [JotH [Oepry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 2000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0o@Ns reCeived this PEIIOM ... ....iiiiuieiie i ieeiies e eie e stes caesaaesiasse s e are e s eesesseesasebane s tessssaeebasersesssanann $ 0
(Total Column (b) plus unitemized loans of less than $100.) o Cites N\
2. Lot Dk O TOrNEn B DIOW ..o i.uscusnssominmivmsissisisisei s St ssisncs $ 0 g‘&;_'";xp'g:“ T
(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.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) ........cccceviieiiieieeiecireiecresniesseseesssesnsieennes NET § 0 SCC ~ Small Contributor Committee
(May be a negative number) - 2

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.

J

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



SCHEDULE B - PART 2

= Amounts may be rounded
SChedUIG B Pal't 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors G 1/1/2021 FORM
6/30/2021 7 17
SEE INSTRUCTIONS ON REVERSE WATHIgN Page o
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
EULL N, STREETADDRESS N CONTRIBUTOR [  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | oyTSTANDING
ZIP CODE OF GUARANTOR
(IF SELF-EMPLOYED, ENTER TO DATE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE iy THIS PERIOD TO DATE
P ENGER CALENDAR YEAR
[Jcom $
PER ELECTION
JoTtH DATE (IF REQUIRED)
ety
[Oscc s
CALENDAR YEAR
CJIND LENDER
CJcom S S
PER ELECTION
[JoTH DATE (IF REQUIRED)
OrpTy
scc $
CALENDAR YEAR
D IND LENDER
CJcom A
PER ELECTION
JOotH DATE (IF REQUIRED)
Pty
[Oscc $
_— —— CALENDAR YEAR
Ocom | e,
PER ELECTION
[JOTH DATE {IF REQUIRED)
D PTY
Oscc s
Enter on_
Sum P
SUBTOTAL $ 0 e aﬂ"”
FPPC Form 460 (Jan/2016)

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



Schedule C

Amounts may be rounded

to whole dollars. < lnn B
Nonmonetary Contributions Received Statement covers pertod CALIFORNIA 46 O
from 1/1/2021 FORM
1
SEE INSTRUCTIONS ON REVERSE through __6/30/202 Page_ 8  of 17
o 1.D. NUMBER
Gerson For School Board 2018 1412571
DATE FULL NAME, STREET ADDRESS AND CONTRBUTOR| . IF AN MNOIVIDUAL, ENTER DESCRIPTION OF ANAINT/ e PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
eciveo | ZeCoveorcovmauron cooe®” | Coimpman " | cocosonssvoes | MRUEET | oumoun e | reaunen
[JIND
Ocom
[JOTH
Pty
[Jscc
[JiND
Jcom
CJOTH
CPTY
scc
[JIND
Jcom
[JOTH
OPTY
[Jscc
[JIND
Jcom
OJoTH
aopPty
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary M oiaor Cotes \
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Inchics Bl SCRURS § SUDBTERIE. ..o cooinsyicinnnssomssiosingiinviesionsod 3o o oiiasiiiosspabsasti i ab s seavenssiasistens $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................ccceurvrvrenenes $ 0 g;'Y"" 3?:?2335&3"’“” entity)
- Pol
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cccccveuee. TOTAL $ 0 ¢ g

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



Schedule D

s f Expendit Amounts may be rounded SRy
ummary of Expenditures s wiichs Goliars: Statement covers period  CYNNIZGTINIVA 460
Supporting/Opposing Other . e 11112021 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE frough Gograoe Page__ 9  of 17
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, Lt ol O REGURED, e g g A e N
OR COMMITTEE : '
[J Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
0 Support D Oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support 0 Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Ssupport O oppose AP
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccccoviriiviiiniiiiiiiiniiieee, $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100.........ccueiiiiiiiiieiiiiiiiie e eas e sse e esaeneeanens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures FHENON o Statement covers period  [IFNRTIerTNIT) 460
Supporting/Opposing Other _— 1/1/2021 FORM

Candidates, Measures and Committees

through 6/30/2021 Page 10 o 17
NAME OF FILER 1.D. NUMBER

Gerson For School Board 2018 1412571

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
St MEASURE NUMBER OR LETTER AND JURISDICTION, Rl sl (IF REQUIRED) mggglggms CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support ] Oppose Expenditure
[ Monetary
Contribution

[C] Nonmonetary
Contribution

[ Independent
O Support O Oppose i omsnla

[] Monetary
Contribution

[0 Nonmonetary

Contribution
[ Independent
[J Support [ Oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
O Support a Oppose Expenditure

SUBTOTAL §$ 0

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



SCHEDULE E

Al nts be nded r
Schedule E O ke s Statement covers period  IeFNNIZel NP 460
Payments Made . 1/1/2021 FORM
6/30/2021 17
SEE INSTRUCTIONS ON REVERSE theough Page 11 __ of
NAME OF FILER 1.0. NUMBER
Gerson For School Board 2018 1412571

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

CMP campaign paraphemalia/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 tv. 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* 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 SUDLOLAIS. ) ...... ..ot sttt srse s s seassas s s st s sba s s sanesnanenns $ 9
2. Unitemized payments made this period of UNAer $T00.......... ..ot sses s eraese s st s s e sressbeesa s bsaas s e sbRsaE e s ks ne b aaa b besa s nes $ Y

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....cc.cocviiiiiiiiiiiiiiiniiiiscerssnecsesssssssas s ssssessasssases $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccccuvurnnnne. TOTAL $ 0

FPPC Form 460 (Jan/2016)

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



Schedule E Amounts may be rounded

SCHEDULE E (CONT,)

(Continuation Sheet) to whole dollars. Stamement covers period CALIFORNIA 460
Payments Made from 17172021 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page 12 o 17
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571

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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 0
FPPC Form 460 (Jan/2016)

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

wnines fnne ra o



SCHEDULE F

Schedule F . e e Il CALIFORNIA A 6 ()
Accrued Expenses (Unpaid Bills) _— 1/1/2021 FORM
6/30/2021
through 13 17
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
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 poliing 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 CREDITOR CODE OR ouvs&’nome moum(mcunaeo AMOU(z)T PAID OUTS':'dA)NDING
A T N BT KX Sy DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD
\
A
* Payments that tributions or independent expenditures must also be
summarized on SchedleD. k=3 SUBTOTALS § s s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccoceiivriniiiieennieisiienenne. INCURRED TOTALS $ 0
2. Total accrued expenses paid 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.)........cccccveiveereeeinennns PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 0
May be a negative number

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



SCHEDULE F (CONT)

’ 2 to whole dollars. Statement riod
(Continuation Sheet) St e CALIFORNIA ;4 B¢}
. . fr 1/1/2021 FORM
Accrued Expenses (Unpaid Bills) om
through 6/30/2021 - 14 a4
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571

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 tv. 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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $ 0 $ 0 $ 0
FPPC Form 460 (Jan/2016)

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



Scﬁedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

through Page

Statement covers period C
. ALIFORNIA 460

1/1/2021 CORM

6/30/2021 15

17

of

NAME OF FILER
Gerson For School Board 2018

1.D. NUMBER
1412571

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 paraphemalia/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 tv. 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

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

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



SCHEDULE H

Schedule H AMONIN Ny b roames SIS neies patiod CALIFORNIA 460
Loans Made to Others* ' T 17172021 FORM
SEE INSTRUCTIONS ON REVERSE through 30021 Page L of 17
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
(@
FULL NAME, STREET ADDRESS AND ZIP CODE ochG: A:g‘;"&”géﬁ;‘:gfm OUTSTANDING |  AMOUNT REPAY:’ENT OR OUTSTANDING |N'ré.p'(gs‘r o;g:m cum‘j’L)Aﬂvg
OF RECIPIENT F SELEMPLOYED, ENTER BEC R e g| LOANEDTHIS | FORGIVENESS i i RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
O paip CALENDAR YEAR
s $ % $ $
O] ForGIveN e PER ELECTION™
$ $ $ s $
DATE DUE DATE INCURRED
O a0 CALENDAR YEAR
| ram—— [ % $ $
[0 roraGiven n PER ELECTION™
$ S $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ 0l$ 0(s 0 (s 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
Vs LOBRE OIROH U DB o1 cvonnivosnanssinnaanianisiviaminsssssiisssaenbi oo vbessssan sssisesmaelom s ARiaAsss s B A AR SO T RSN o4 $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PEITISTTES TOOUINNCE OUY DO oo o osis oo os v oo s s oSS s s oA S A o SR AR SRS AR $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 from LINe 1.) ....iicciiiieiciissiminsisiisassssssasisssssssissiossssiissessinssssssisasiassoivsssinss NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (Muy be & negatve number)
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 to whole dollars. Statement covers period CALIFORNIA 46 0
o 1/1/2021 FORM
6/30/2021 17 17
SEE INSTRUCTIONS ON REVERSE i Page -
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
DATE AMOUNT OF
RECEIVED U COMMTTEE ALSD ENTER 10 IABER) DESRETIm R seosex INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. HEMIZEd INCTEASES t0 CASN thiS PEIOU. ... .vvveveveerereseeeessreessessesesesmsesessseesseeesseseseeessseeeeseseeseessseeeeeeeesseeseeesesssseeeseesesens $ 0
2. Unitemized increases to cash of UNAEr $100 thiS PEAOG. .................ooovvve.ooveeeeeeeressseesesmseseeessesesssseseeesessessesesessessase s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccviviiieniiiniiiniciineenns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
AT R R S o R TOTAL $ 0
FPPC Form 460 (Jan/2016)

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





