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Recipient Committee Date Samp
1 4 CALIFORNIA
Campaign Statement I courornia 460
Cover Page _ neCEIVE
LOS ANGCELE ;ﬁ‘d‘,'v .15
& Statement covers period Date of election if applicable:
~ Month, , Yo - i
’ wows 011031 e 2020 JAN 31 [PH JFSTPom ey
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SEE INSTRUCTIONS ON REVERSE through 12/31/2021 CAMPAIGN [ INANCE
1. Type of Reciplent Committee: Al Commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
r, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Compiste Fart 6) [ Amendment (Explain below)
neral Purpose Committee
2 Sponsored O Primarity Formed Candidate/
Small Contributor Committee Officehoider Committee
Political Party/Central Committee {Also Camplete Part 7)
3. Committee Information A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Dr. Roberta Perlman for School Board 2013 Ronald Hensen
WAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) ey — . SIATE ZIP CODE . AREA CODEPHONE
Pomona CA 91766 909-210-3743
Ty STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pomona CA 91766 909-210-3743
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WMAILING ADDRESS
Ty STATE  ZIPCODE _____ AREA CODE/PHONE ey “STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification
| have used all reasonabie diligence in preparing and reviewing this statement and to the best nd in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is tn
Executed on / ’% T2~ By
Executed on __L_'é/u'ﬁ.&
Executed on —
Executed on VT
FPPC Form 460 (Jan/2016})

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

vemsnsr Smmer an mais



COVER PAGE - PART 2

- Recipient Committee
Campaign Statement cAbTorN® 460

- Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roberta Perlman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pomona Unified School District Board Member [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Potioaa CA 91766 Identify the controiling 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 statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behatf of your candidacy.

COMMITTEE NAME 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.
[ Yes O No
SORTTTEE R OoaEs STREET ADDRESS (NOF0 B0 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
_ . [] oppPoOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opposSE
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 3 supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppPOSE
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {}an/2016)

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



- Campaign Disclosure Statement NN e SUMMARY PAGE
Summary Page WP cove peticy CALIFORNIA 460
from 97/0172021 FORM
SEE INSTRUCTIONS ON REVERSE through ek
NAME OF FILER I'D. NUMBER
Citizens for Dr, Roberta Perlman for School Board 2013 1279882
- Column A Column B Calendar Year Summary for Candidates
Contrinitions Rucelvad (FROMATTAGHED SCHEDULES) TOTAL 10 DATE. Running In Both the State Primary and
0.00 0.00 General Elections
£ MONBLER CONMIDTHONE ....n v emmssmns Schedule A, Line 3 : T i Dol it e i
20 LEADE ROCBIIRE . ccorsirommviimispssnmmnsireisumpmssmsss Schedule B, Line 3 0.00 57,709.00 - o
3. SUBTOTAL CASH CONTRIBUTIONS..................... adgiines1+2 s 000 g HION Recoved . $ s
4. Nonmonetary Contributions...............ccccovrcriinnicnnnne, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... .. AddLinesa+s § 000 s 57.709.00 Made E $
Expenditures Made Expenditure Limit Summary for State
B DI O Schedule E, Line 4 30.00 s 60.00 Candidates
7. ConnBMede.....cmiimumbein s iaahmns Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS ........ooocoorvmrrcrcnn AddLiness+7 § 3000 ¢ 60.00 S Do
9. Accrued Expenses (Unpaid Bills).............................. sohocuie £, Lines 900 0.00 T —— oA
10. Nonmonetary AdJUStment....................c.c.oooocorcricunsions Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........cooccovnn AddLmesa+9+ 10 § 3000 s 60.00 , . .
Current Cash Statement / J $
5 21,630.00
12. Beginning Cash Balance ...................c.c..... Previous Summary Page, Line 16 To calculate Column B,
13, COMt REBOIPLS .....omisisismmrusisimssssmnyesismmssimssans Column A, Line 3 above 0.00 :dtg :hmounts in cad;r;m
8 cormaspon: * .
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 (3)0030 :,";'“;,u‘;"; m ;;Wmn 8 r:mounts ir:nct:l':m s:n:on may be different from amounts
15 CEh PAYNIBNIE: . ... ..covivmansinispmssmmmosiuisiv Column A, Line 8 sbove 2 sy CoiwmsaA m“:y
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ . 21:000.00 be negative figures that
: : : 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
17. LOAN GUARANTEES RECEIVED..........cccocoroimmne schedule 8, Partz $ .00 Med for this calendar yeer,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ::;')‘ Linew2.7, snd 8.
18. Cash Equivalents................cccccorccrmnirnenicrinnnns See Instructions on reverse 0.00
19. Outstanding Debts............................ Add Line 2 + Line 9 in Column B above 57,709.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



.Schedule A Amounts may be rounded SCHEDULE A
i to whole doliers. Statement covers period
Monetary Contributions Received b CALIFORNIA 4 6 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 4 of 15
NAME OF FILER 1.0. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
e FULL NAME, STREET ADDRESS AND ZIP CODE OF SoMTNIGLGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e b CONTRIBUTOR el O&C#Eg:g& cgggr&a&ﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OIND
Ocom
[JoTH
apTY
[Oscc
JIND
[Ocom
O oTH
apTy
Oscc
Clino
Ccom
CJotH
Opry
Oscc
O ND
OJcom
JoTH
OpTY
Oscc
JiND
Ocom
JoTH
OpTY
[Jscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes &
; ; : G esy — IND ~ individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee
Uinclode BE St A BUDIONNE. L. .....cconosnmsnsesciinssiissisiassnssssioissaisaisamsmsssasissspassoitonssssan s ismssssinsinsinanes $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... S PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. - . ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cc.ccocee. TOTAL $ = FPPC Form 460 (Jan/2016))

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



“Schedule B_—Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of 13
NAME OF FILER I.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 1279882
10)] Y g
FULL NAME, STREET ADDRESSAND ZIP CODE | /8O INONIBUAL ENTER o | OUTSTANDING AMDUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGNAL | CusiiaTE
OF LENDER O SELP-EMPLOYED, ENTER 4 é’.ﬁh?&‘&'%ms RECEIVED THIS| OR FORGIVEN c%ggrg:;erﬁs PAIDTHIS | AMOUNTOF I[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
5 {1 PaiD CALENDAR YEAR
Robec Rerimen Oponmizin , 0.00 (2440200 | NA, | 21,1190 | . 000
] Hensen & Perlman, O.D.'s o= $
Pomona, CA 91766 [ FORGIVEN PER ELECTION™
Chino, CA 91710 , 2440200 | 000 ; 0.00 N/A ,.0.00 09/04/200¢ | , 0.00
T@@ino Ocom ot O Pry [Jscc DATE DUE DATE INCURRED
UPMD CALENDAR YEAR
Roberta Perlman Optometrist ; 000 42000000 | N/A . |, 20,0000 | 000
Hensen & Periman, O.D.'s RATE
Pomona, CA 91766 [0 FORGIVEN PER ELECTION™
Chino, CA 91710 20,000.00 | 0.00 ; .00 N/A ;_0.00 09/017201: |, 0.00
T@ino Ocom COomH OPpTy [Jscc ’ d DATE DUE DATE INCURRED
a J a0 CALENDAR YEAR
Roberta Periman Optometrist
Hensen & Perlman, O.D.'s s o ¢ 5.048.00 NA , s 6:048.00 s 0.00
Pomona, CA 91766 [0 FORGIVEN o PER BECTICN
Chino, CA 91710 . 6,048.00 4 0.00 § 0.00 N/A F 0.00 09/21/201; . 0.00
T@iNo OQcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary K
1. Loans rataiVed TNIS DEHION «....cccinvinsmanminmismsimssamsisiss s s $ L
(Total Column (b) plus unitemized loans of less than $100.) ~ . -,
2. LOBNS PAIA OF fOTGIVEN thiS PEIIOU ......r.rrrs...eooreeeessrererseesesssessesseseesrsess e sesteeeeesesesseesesese s e g LS -
(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.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} .......cccccvvviciiiiimiinicimiiiiicicsns v NET § _— OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Poltical Party .
SCC - Small Contributor Committee
(May be a negative number) ~

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

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




-

SCHEDULE B - PART 1

Amounts may be rounded
Loans Received from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page § ot 15
NAME OF FILER I.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 1279882
r H @ W m M L)
IF AN INDIVIDUAL, ENTER | 6 TSTANDING AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL ULATIV
el T i SCHLETION A0 SRTT ORI, | BREANGE RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF KCONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 0 ﬁ::?a?::r?s::; i BEG":‘E“&';‘OGDTH'& PERIOD THIS PERIOD « CLOEEER?SJWS PERIOD LOAN TO DATE
3 1 PaID CALENDAR YEAR
Roberta Perlman Hoptome:l;:edm - 4 0.00 + $,3559.00 N/A ¢ 4,359.00 . 0.00
ensen D.s
Pomona, CA 91766 [J FORGIVEN i PER ELECTION”
Chino, CA 91710 435900 | 0.00 . 0.00 0.00 +.0.00 09/22/201: | , 0.00
T@IND [Jcom OJot [OPTY [Jscc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Roberta Perlman Optometrist +.0.00 s 2,550.00 NA , | §255000 |, 000
Hensen & Perlman, O.D.'s
Pomona, CA 91766 [ FORGIVEN e PER ELECTION™
Chino, CA 91710 2,550.00 0.00 , 0.00 N/A ;0.0 121913 |, 0.00
T@No [Jcom [JotH [OPTy [Jscc ' * DATE DUE DATE INCURRED
F 3 paip CALENDAR YEAR
t
Roberta Perlman Optometris ' 0.00 17500 N/A S g
Hensen & Periman, O.D.'s s s % s s
RA
Pomona, CA 91766 [ FORGIVEN o PR BTN
Chino, CA 91710 ; 175.00 , 000 4 0.00 N/A ,_0.00 01/30/201: | . 0.00
TINo [Jcom [JoOtH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary fo
1. LoANns received thiS PETIOM .............c.ceuruiieseierecireeieseiereeseseeaesesseseseesessresteneaesssraensassenane et sassesanasannens $ =
(Total Column (b) plus unitemized loans of less than $100.) - —
2. LOANS Paid OF FOrGIVEN tis PEIOM .............roreeueeesseieseeereeemisesseeeeseseessesss e sesesiesesi e cansse e 5 M0 f i
(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.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin@ 1.) ..........cccoevivriiiiiercicicc e NET § _ gTT ;l = m:!g-.nt;usinm entity)
i - 0l al
Enter the net here and on the Summary Page, Column A, Line 2. St ek Coni i o
(May be & negative number) ~ o

['Amouna forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

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



SCHEDULE B - PART 1

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

** If required.

J

5 Amounts may be rounded
Schedule B - Part 1 to whole dollars. Staterment covers period CALIFORNIA 460
Loans Received from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/30/2021 Page ot 15
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
1 —
FULL NAME, STREETADDRESS AND ZIP CODE | o e AR IO BT = | OUTSTANDING AMDUNT | AMOUNT PAID | OUTSTANDING | INTRAEST | ORIGINAL | CuMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER - Gﬂlamg;m o|RECEIVED THIS er:{ :;o:&cysu cfgstehg:rew‘ﬁs P:IE% ;rgtl)s AM?g:; OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD 0D+« PERIOD TO DATE
. ] PaID CALENDAR YEAR
Roberta Perlman gpe:;en::st - 5 .0.00 4 175.00 N/A , | 417500 |, 000
J RATE
Pomona, CA 91766 [ ForaIven PER ELECTION”
Chino, CA 91710 , 000 , 0.00 ; 0.00 N/A ;.00 08/302015 | , 0.00
'Omwo DOcom Dot OPTy [Jscc DATE DUE DATE INCURRED
[T PAID CATENDAR YEAR™
$ $ % $ s
RATE
[ ForGiven PER ELECTION™
$ $
TOwo [QOcom [OotH [ PTY [Jscc s A DATE DUE DATE INCURRED ’
J paID CALENDAR YEAR
s s % s s
RATE
[ ForGiven PER ELECTION™
s s s s
TOmwo [Jcom [Jorw [OPTY [Oscc DATE DUE GATE WCURRED | *
SUBTOTALS § $ $ $
Schedule B Summary R o
1. LOANS receIVEd thiS PEFIOQ .............o.iiiiiirieisiecesesecseseia s e snessseessesesaessssssre e saeseaassesersebesaesereessesebeseesens $ s
(Total Column (b) plus unitemized loans of less than $100.) - ~
2. L0aNs paid OF FOrGIVEN thiS PEIIOD.................ovue.evveereemseerreesesessesiesssesessesssesesses s essseseesseesssssesesseesessass § 4% r,fg"_"’“’n:m&:"“
(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.) 0.00 (other than PTY or SCC)
3. Net change this period. (SubtractLine 2 fromLin@ 1.) ..o NET § _ g;;i = gt:tef (leg.. business entity)
i - Political Party
Enter the net here and on the Summary Page, Column A, Line 2.  scc - smai i SR,
(May be a negativa number) ‘

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



SCHEDULE B - PART 2

i Amounts be rounded
Loan Guarantors 07/01/202 At 460
. foou 1 FORM

SEE INSTRUCTIONS ON REVERSE through 12817202 Page : of o

NAME OF FILER 1.D. NUMBER

Citizens for Dr. Roberta Perlman for School Board 2013 1279882

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER p— SUARANTERD) | COMULATIVE [ . DABANCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE s m:m&::; i THIS PERIOD TO DATE TO DATE
D IND LENDER CALENDAR YEAR
COcom $
JoTH
Qerv £ RS
S
Oscc s
o LENDER CALENDAR YEAR
Jcom $
LJoTH D £
Oery R
Oscc y
D i LENDER CALENDAR YEAR
[Jcom $
JotH PER ELECTION
CPTY DATE (IF REQUIRED)
[Oscc $
D N LENDER CALENDAR YEAR
CJcom $
CJOoTH PER ELECTION
aery DATE (IF REQUIRED)
[Oscc $
Enter on
SUBTOTAL § Summary Page,
Line 17 only.

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

www.fppc.ca.gov



- Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE C

Stutement savers periad CALIFORNIA 460

o, 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/30/2021 Page 2 of 15
NAME OF FILER 1.D. NUMBER
Citizens for Dr, Roberta Periman for School Board 2013 1279882
z F DIV ;
RE?:IETSED ot z‘gﬁ%ﬁ’:gfgn“”o CONTRIBUTOR OCEUDATIONAND EMPLOYER|  DESCRIPTION OF B i 28 e e
¥ (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE™ oF m‘::;ﬁ:&:g)mﬂ GOODS OR SERVICES VALUE ""(ﬁks"f"‘k&g E%R (IF REQUIRED)
CliIND
Ccom
JotH
ety
Oscc
CJiND
Ocom
JoTH
ety
Oscc
D
Ocom
JoTH
aerty
[Oscc
OiND
Ocom
JoTH
Oety
Oscc
Aftach additional information on approprniately labeled continuation sheets. SUBTOTAL §
Schedule C Summary e ==
1. Amount received this period — itemized nonmonetary contributions. p— g«&; lngividuai -
2 - Recipient Committee
(nclods all SCHEHUI © SUDBOMMEL). .. c.ccvviismmsminssmusenmsrasssmains uass arinessssiin s nssawasastduins osserstss rbisnnnssasscassonsss $ (other than PTY or SCC)
. : - . OTH - Other (e.g., business enti
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................. s 0.00 PTY - Political F?arty W

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

SCC — Smali Contributor Committee

\ o

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



- Schedule D e o
Summary of Expenditures Amounts may be rounded Statement covers period

. Supporting/Opposing Other Ty o
Candidates, Measures and Committees

12/31/2021 10 15
SEE INSTRUCTIONS ON REVERSE . Page of
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DiSﬂCRIPTI(;N mgg:;gms CALENDAR YEAR TO DATE
OR COMMITTEE prATo (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution
] Nonmonetary
Contribution
[J independent
0 support O Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
[J support [0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O support (] Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............cccccoeviiiiciiiiriciniiieene, $ o
2. Unitemized contributions and independent expenditures made this period of under $100...............cooiiiiiiiiiiiiiieeec e e $ e
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 0.00
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

. Amounts be rounded
Schedule E saliriind fte o Statement covers period YNNI ZeTINIV'Y 460
Payments Made from 07/01/2021 FORM
12/31/2021 11 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 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 t.v. or cable airtime and production costs
FIL candidate fling/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 |.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
5 : 0.00

1. ltemized payments made this period. (Include all Schedule E SUbtOtals.) ...............cocoiiiiiiiiii v $

2: Unitemized payments made this period of URESE S 00 ..o s s e siommis s s s i s s s nsesss s oo e e sesoit 3 el

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).).........cccciiiiiiiiiiciiieiiiieii e $ 0.0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)............ccoovevnne. TOTAL § 30.00

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

- Schedule F . Ty e statement covers period  [CTNNIUTLN T Y §)
Accrued Expenses (Unpaid Bills) trom 07/0172021 FORM
12/31/2021
through 12 15
SEE INSTRUCTIONS ON REVERSE i o
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882

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

MBR member communications RAD redio airtime and production costs
MTG meetings and appearances RFD returned contributions

CODES:

CMP campaign paraphemalia/misc.
CNS campaign consultants

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-maif)
(a) b) (c) @
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be

summarized 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.) ......cocoevviiiiiiiicnininicinieann 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.)..........cccceevviiiviiiiinen 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.) NET $

May be & negative number
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT.)

¢ schedule F Amounts may be rounded
@ to whole dollars. tatement riod
(Continuation Sheet) preeeeagly athosna 460
- Accrued Expenses (Unpaid Bills) from
through 12/31/2021 - 13 . 15
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 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 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/baliot 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 PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER ! D. NUMBER) DESCRIPTION OF PAYMENT | BALANGCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON Ej OF THiS PERIOD
SUBTOTALS $ $ $ $ 0.00
FPPC Form 460 (Jan/2016))

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



Schedule G
. Payments Made by an Agent or Independent Amounts may be rounded

SCHEDULE G

~ Statement covers period  [IYRITERINIIN 460

A ; to whole doltars. 07/01/2021
Contractor (on Behalf of This Committee) trom 0770172 FORM
12/31/2021
through 14 15
SEE INSTRUCTIONS ON REVERSE e il
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
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 consuitants 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 t.v. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/ispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, dellvery 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 ADORESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $§ 0.00

* Do not transfer to any other schedule or fo 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 | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash fowhale:uciiars. Statement covers period CALIFORNIA 4 6 0

- trom 07/01/2021 FORM
12/31/2021
through 15 15

SEE INSTRUCTIONS ON REVERSE 4 Page of

NAME OF FILER 1.D. NUMBER

Citizens for Dr. Roberta Perlman for School Board 2013 1279882

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) SEEERIEHON.ORECEIRT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0.00

Schedulfe FSummary

1. Itemized INCreases t0 CaSh this PEIIOA. ..ot et et s et es e et sene e et e e ae e $ 0.0
2. Unitemized increases to cash of under $100 this Period. ..ot et sa e $ 0%
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c.ccooooiiiviiiiiiiiiiiccnninn, $ 990
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SHRRANEPROE EINEIR ) foneimnsmnmasms s o i s s T S E T TOTAL $

FPPC Form 460 (Jan/2016)}

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

....... Lo v v





