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1. Type of Recipient Committee: AuCommittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: v -
[#] Officeholder, Candidate Controlled Commitiee ] Primarily Farmed Ballot Measure Preelection Statement Quarterly Statement -
State Candidate Election Committee §mmﬂtee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement '
{Also Complste Part 5) Sponsored (Also filte a Form 410 Termination)
, {Aiso Compiote Part6) ! Amendment (Explain below)
neral Purpose Committee E needs Total is ori|
[ Ge Sponsor'gd [] Primarly Formed Candidaier Schedule :1 specific expenditures listed. Total is correct on original

Small Contributor Committee Officeholder Committee form. Sorry!
Political Party/Central Committee {Aiso Complste Part 7)

3. Committee Information l 1.D. NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Dr. Roberta Perlman for School Board 2022 Ronald A. Hensen

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

STREET ADDRESS (NO P.0. BOX) Y
Pomona CA 91766 909-325-0321
7 STATE _ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pomona CA 91766 909-210-3743
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILIN ESS
ciTY STATE  ZIPGODE  AREA CODE/PHONE cITY STATE _.ZIP CODE AREA CODE/PHONE
OPFTIONAL: FAX/E-MAIL ADDRESS OPFTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best ¢ the attached schedules is true and complete. |
certify under penaity of perjury under the taws of the State of California that the foregoing is trut
Executed on ’L‘: By
1] 22
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Ex on Dale By Signature of Gontroling Officenoider, Candidate, State Measure Proponent
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SCHEDULE E (CONT))

Schedule E Amounts may be rounded
" Statement covers od
(Continuation Sheet) to whole doflars., P peri CALIFORNIA 460
Payments Made from
through 09/24/2022 11 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses _ SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL L. 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 PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PDI Voter lists ' 900.00
Norwalk, CA 90652
Senior Advocate ' Slate Mailer 219.00
Torrance, CA 90505
La Nueava Voz Newspaper campaign ad 300.00
Pomona, CA 91769
Family First Education Voters Guide ' -1 Slate Mailer 349.92
Norwalk, CA 90650
Latino Family Voter Guide ' Slate Mailer 350.00
Norwalk, CA 90650
* Payments that are contributions or independeént expenditures must also be summarized on Schedule D. SUBTOTAL $
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" Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded
Statement covers od
(Continuation Sheet) . to whole dollars. peri CALIFORNIA 4 6 0
07/01/2022 FORM
Payments Made from
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1279882
CODES: If one of the followirlg 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 consuftants 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 (intemet, e-mail)

R ween CODE  OR DESCRIPTION OF PAYMENT ' AMOUNT PAID
Budget Watchdog slate Mailer 480.00
Torrance, CA 90505
Mail Chimp Campeign email outreach 59.00
Atlanta, Georgia 30308
Sarai Arellano Social media 536.49
Ontario, CA 91762
Rick Hernandez Mailer prining/design 2400.00
Downey, CA 90240

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

SUBTOTAL $ 6193.41

FP orm an/2016,

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