Recipient Committee L l . COVER PAGE

S C
Campaign Statement : . S ALIFORNIA 460
Cover Page )
of 15
Statement covers period Date of e':o;‘;ﬁon if :(ppnnbh:
L] L] w
trom 07/01/2023 . (Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE . through 12/31/2023
1. Type of Recipient Committee: AuCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[#) Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election-Committee Committee if] semi-annual Statement Special Odd-Year Report
Recall Controlled [ Termination Statement
(Also Complste Part 5) ) Sponsored (Also fite a Form 410 Termination)
(Also Compioto Pat6) [ Amendment (Explain below)
[J General Purpose Committee
Sponsored ] primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
_| Political Party/Central Committee {Also Completo Part7)
3. Committee Information 0. 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 Hensen
MAILING ADDRESS
STREET ADDRESS (NO P.0. EEX) ey ATE ZIP A CODE/PI
_ - Pomona CA 91766 909-325-0321
oy ' 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
CITY TAT N ciITy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached schedules is true and complete. |

certly under penaity of perjury under the laws gf the State of Califomia that the foregoi

Executed on I — 27- = By — s —
Executed on-%ii—. BY e
S B AR 15 ORN 1 UTTICETIIGEN, Al G, QUi wIsasulo 1upuent Of Responsibie Oiicer of Sponsor
Executed on ST
Executed on
Date

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

sinsnes fmma an mae



COVER PAGE - PART 2

Recipient Committee )
Campaign Statement , CAL,;'gg,F\;N'A 460
Cover Page — Part 2

8. 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 APELICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pomona Unified School District Board Member _ 4 [J opPosE
RESIDENTIAUBUSINESSADDRESS (NO.AND STREET) CITY  STATE  ZIP
Pomona CA 91766

Identify the controlling 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 inciuded In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. )

COMMITTEE NAME 1.D. NUMBER
e . P rilv Formed e/Offi Commi List names of
NAME OF TREASURER CONTROLLED COMMITTEE? 7 m»%r Mc‘&%a :mcn thge £3n'3§§e is pm‘ fgrmed' "
O ves O no
COMMITIEE ADDRESS —— STREETADDRESS (NO PO B0X) , NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD = ouernr
. [] oprPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] SUPPORT
. [] opPOSE
COMMITTEE NAME 1.D. NUMBER - AME OF OFF! DER OR FFICE SOUGHT OR HELD
_ NAME OF OFFICEHOL CANDIDATE | OFFICE SOU [] SUPPORT
_ A [J oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J oppPoSE
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



Campaign Disclosure Statement Amauints miay e rounded SUMMARY PAGE
from 07/01/2023 FORM
2023 3 15
SEE INSTRUCTIONS ON REVERSE through 1231/ Page of
NAME OF FILER ' 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrONTEATISTERD e evsvesr | Running in Both the State Primary and
General Elections
P 0.00 0.00
1. Monetary Contributions........c.cccceorvvrereeecrennecne. Schedule A, Line 3 $ A1 through 6130 71 1o Date
2. Loans Received..........civverienisssenrsennsessessssnsnsenns Schedule B, Line 3 0.00 57,709.00
0.00 57.709.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........coocrrsrernn Add Lines 1+2 - g 21709, Received  $ $
4. Nonmonetary Contributions .... Schedule C, Line 3 0.00 0.00 21. Expenditures ‘
5. TOTAL CONTRIBUTIONS RECEIVED........ooooooe Addines3+4  § 900 s 37.709.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................c.ooureseemsseresssessssssssmssssesssenes Schedule E, Line 4 30.00 ¢ 60.00 Candidates
7. Loans Made...........ccvveieennrninneenrns s resssssaseennns Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Mad
o . r ]
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 3000 s 6000 i Sublocito Voluntry Expenditors Linit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line s 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0.00 0.00 (mr/dd/yy)
11. TOTAL EXPENDITURES MADE .....ccocorr AddLinesg+9+10 ¢ 30:00 s 90.00 ;o $
Current Cash Statement /A $
12. Beginning Cash Balance ..............cccveunne... Previous Summary Page, Line 16 12,580.21 To calcutate Column B
13. Cash RECEIPLS ...........coccvreverrreerensirssrevessescsssaresanesees Column A, Line 3 above 0.00 :dtg ilhmounts in Ccz:ymn
© correspondin M . . . .
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4 0.00 amounts from Eo,um,‘;’ B r:g‘;’:::ﬁf:’éﬂ';::‘g"’“ may be different from amounts
15. Cash PAYMENES ...........ouveeesecsessrsossssssssressessssssesssesssns Column A, Line 8 above 30.00 :2’::;:::: ggﬂ’;niﬁ:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 12,550.21 be negative figures that
. " s 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.....c..councvvmrerrnen Schedule B, Part 2 0.00 g':; gr$'§ :;'fggaaggj;w
Cash Equivalents and Outstanding Debts fa’g;')‘ Lines 2, 7, and 9 (f
18. Cash Equivalents...............cccoeeverenevenrererarenionns See instructions on reverse 0.00
19. Outstanding Debts................covnccnunaec 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
. . . to whole dollars. .
Monetary Contributions Received o whole colam Statement covers period ISR IIN Y}
‘  ffom 07/01/2023 , FORM
SEE INSTRUCTIONS ON REVERSE N _: through 12/31/2023 Page 4 of 15
NAME OF FILER j B 1.D. NUMBER
Citizens for Dr. Roberta Pgrlman for School B_oard 2022 1279882
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF: CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR « OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (i{F SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1., NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OND '
Clcom
CJoTH
areTY
Cscc
JIND
Clcom
JoTH
aeTY
Oscc
Cinp
Ocom
OotH
OpTy
Oscc
OwnD
{Jcom
N JoTH
- OPTY
Oscc
[JIND
Jcom
JoTH
aeTY
[scc
SUBTOTAL $
Schedule A Summary 4 (" *Contributor Codes ]
. . . N IND ~ Individual
1. am?ugt rel::gl(\:/:d dthlls Xen%c: , |'temtzed monetary contributions. 0.00 | com—Recipient Committee
nclude a edule A subtotals.) ............. Ceeeeteeateeameaaeeaneraneesntantrateetoesetattesbnsbeeseaeaatantesrsaattesanareabaeens 3 (other than PTY or SCC)
' . ] 0.00 1 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............c..ccoce..n.. $ = 1 PTY ~ Political Party
: ’ SCC - Small Contributor Committee
3. Total monetary contributions received this period. 000 — 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccccvunun.. TOTAL $ — FPPC Form 460 (Jan/2016))

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

samonar fmrma an maes



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 of 15
NAME OF FILER _ 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
FULL NAME, STREET ADDRESS AND ZIP GODE OO N TER | OUTSTANDING mgﬂm mou!ulr PAID oursv'%ome REST ORIGINAL Hccumﬁmve
OF LENDER OF OELF.SNPLOVED. BNTSR BE éﬁh‘.‘#&% 5| RECEIVED THIS OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |ICONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINES®) PERIOD PERIOD THIS PERIOD« Gtogga?ggms PERIOD LOAN TO DATE
. 7 paID CALENDAR YEAR
Roperta Poriman e oDs , 0.00 (2440200 | NA, | (201190 | 000
Hensen erlman
Pomona, CA 91766 [ FORGIVEN R PER ELECTION™
Chino, CA 91710 . 24,402.00 R 0.00 ¢ 0.00 N/A .0.00 09/04/200! R 0.00
T@mwo [Ocom Ootk OPTY [Jscc DATE DUE DATE INCURRED |
. L1 pAID , | CALENDAR YEAR
Roberta Peckam Optometrist 4 /0.00 42000000 | NA . | 200000 | 000
Hensen &Perlman ODs :
Pomona, CA 91766 [ FORGIVEN R 4 PER ELECTION"™
- Chino, CA 91710 20,000.00 0.00 s 0.00 N/A s 0.00 09/01/201. s 0.00
tmmwo [com ClotH [IPTY [Jscec $ $ DATE DUE DATE INCURRED
Roberta Perlman Optometrist O pai CALENDAR YEAR
Hensen &Perlman ODs s 000 4504800 | NA, |, 604800 | 000
Pomonﬂ, CA 91766 [ FORGIVEN RATE . PER ELECTION™
Chino, CA 91710 R 6,048.00 R 0.00 s 0.00 N/A " 0.00 09/21/201: s 0.00
"o QOcom Ooth OPTY [1sce | DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ :
(Enter (o) on Schedule E, Line 3)
Schedule B Summary , o :
1. Loans received this PErOM..............iiieireriirereeie et secsae s sens s ceresssbeesere s s e ssnesnsasesnessesansssssssnsesnstassseses $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) )
2. LOANS PAId OF fOTGIVEN thiS PEMIOM.........cvrererereersrsrsssssssssssssssss s s 20 TContributor Codes
(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.) ......ccoveiiivnrniieieiereeerenraesivane s secerennns NET § _— m-mfg;;m entity)
Enter the net here and on the Summary Page, Column A, Line 2. | scc = smai butor Com

(May be a negative number)

*Amounts 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 may be rounded :
Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 460
Loans Received from 07/31/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 6 ~of 15
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Periman for School Board 2022 1279882
T XM — 1G] ;ﬂ - )
IF AN INDIVIDUAL, ENTER )
FULLNAE STRECTARRRGR S MO ZP 00| ogCUmIBI A Birioven | CINBIG | SO, o| MOSNERAS | LTSRREHC | MR | ARG [Lvonns
COMMITTEE, ALSO ENTER 1.D. NUMBER OF SELF-EMPLOYED, ENTER BEGINNING THIS| ~ pgRjoD THIS PERIOD+ | CLOSEOF THIS | PERIOD LOAN TO DATE
(IF GOMA - ) NAME OF BUSINESS) PERIOD ‘ PERIOD ° .
. J PAD CALENDAR YEAR
Roberta Perlman Optometrist ,.0.00 44359.00 NA , | 4435900 | 000
Hensen & Perlman, ODs pp—
Pomona, CA 91766 Chino, CA 91710 03 FoRraiveN » PER ELECTION”
435900 | 000 +.0.00 0.00 5.0.00 09/22/13 _ || , 0.00
TMmwo [Ccom QOot™H Opry [Jsce DATE DUE DATE INCURRED
TT7B . CATENDAR YEAR™
Soberia Herinma Optometrist , 0.00 + 255000 NA, | ,25%00 | 000
Hensen & Perlman, ODs RATE -
Pomona’ CA 91766 Chino, CA 91710 [ ForGIVEN ' PER ELECTION
2550.00 0.00 $ 0.00 0.00 s 0.00 12/19/13 . 0.00
t@mno [lcom CJoT™H [Cpry [Jscc $ $ DATE DUE DATE INCURRED .
: {1 PaiD CALENDAR YEAR
Roberta Perlman Optometrist 0.00 175.00 N/A 175.00 0.00
Hensen & Perlman, ODs $ $ : — % $ - $
Pomona, CA 91766 Chino, CA 91710 (] ForGIveN PER ELECTION"™
. 175.00 s 0.00 . 0.00 0.00 . 0.00 01/30/13 s 0.00
T@mwo [COcom CJO™H QOpry [Jscc DATE Due DATE INCURRED
SUBTOTALS $ $ 8 Y
Schedule B Summary 00
1. Loans received thiS PEMIOM............coueueiiiiviresensiieirrssesssiacssssessenesesaessssssossssssssssess nsssssesasssenseessessnsesaases $ =
(Total Column (b) plus unitemized loans of less than $100.) v o . -
2. Loans paid or forgiven this Period..............ceceueenierieinissississ st sseses g 20 IND — Individual
(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.) .....eveevvverreecerreeeressrseseesaessessaressessesssssses NET § g;YH - mfga-- business entity)
Enter the net here and on the Summary Page, Column A, Line 2. et e cm:g stor Commitiee
(May be @ negstive number) - . : d

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

IFPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



_3CHEDUI E B-PART 1

Amounts be rounded R -
Schedule B - Part 1 hwlzl?dolhn. " Statement covers period CALIFORNIA 460
Loans Received - from 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 7 of 13
NAME OF FILER T 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 . 1279882
o o I L o) - "y -
IF AN INDIVIDUAL, ENTER REST ORIGINAL CUMULATIVE
FULL NAME, sm%e;r@%gssmo ZIP CODE occ#gg :2% 5“2,':{‘&"5“ OUTSTANDING - ééfSé’;‘{H < 3%23:{; :/Aég OUTSTANDING '&Tw s | A | S o
(IF COMMITTEE, ALSO ENTER L. NUMBER) SAME OF BUSINESS BEGI:Iéd'{%GDTHIS PERIOD THIS PERIOD» CL°§EER?SDTH'S PERIOD LOAN TO DATE
.~ : TFAD ‘ - CALENDAR YEAR
Roberta Perlman I(;ptome:l;t oDs 4.0.00 $175.00 NA , | (17500 |, 000
ensen & Perlman, e
Pomona, CA 91766 Chino, CA 91710 [ FORGIVEN PER ELECTION™
. 0.00 . 0.00 £.0.00 N/A ;.0.00 08/30/15 ¢.0.00
"o Ccom Dot [CIPTy [Iscc DATE DUE DATE INCURRED
: [T CALENDAR YEAR
$ s —nd $ $
RATE
'] FORGIVEN PER ELECTION"
18 $
TOwo [Jcom [CJom™H [OPpry [Jscc $ s ? DATE DUE DATE INCURRED
{1 PaID CALENDAR YEAR
$ S SEp— $ $
. RATE R
[ ForGIvEN PER ELECTION™
fD IND D COM D OTH D PTY D sce $ » : : DATE DUE s DATE INCURRED ;
SUBTOTALS § - $ $ $ _
{Enter (6) On Schedule E,
Schedule B Summary 000
1. Loans received thiS PEIIOM .............ccoeveiuireeierieeieaeecseiassassesseeeeessseseseesessessssnesesaessensasssssssessasesssessassnens $ —
(Total Column (b) plus unitemized loans of less than $100.) ; .
2. LOBNS Pid OF FOTGIVEN TS PEFIOM.....c..o.ceeeeersers s seeserserees st reseee s e g 20 e ontributor Codes
(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.) ........cccceerviiimeimircemressisesivsssnsesnesseessas NET § g;vﬂ-mega-h:usmm entity)
Enter the net here and on the Summary Page, Column A, Line 2. $GC - Smal Contrbutor Comittes
(May be a negative number) - -

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

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

www.fppc.ca.gov



. 5CHEDULE B - PART 2

- Amounts may be rounded - i
SGhedme B -Part2 to wholeyd llars. Statement covers period CALIF
Loan Guarant . orniA 460
rantors : om 97/01/2023 o FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 : Page 8 of 15
NAME OF FILER ' '.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
FULL NAME, STREET ADDRESS AND ZIP CODE OF ' IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oGCUPATION AND EMPLOYER LOAN CUAROUNTED | cumuLaTivE | BALANCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER| CODE (F SELP-EMPLOYED, ENTER TO DATE LRy
: 0. ) NAME OF BUSINESS) THIS PERIOD TO DATE
- LENDER CALENDAR YEAR
Ocom $
Lot ATE PER ELECTION
apPTy DAT (IF REQUIRED)
scc . i
Omo LENDER CALENDAR YEAR
Ocom ]
LJoTH DATE PER ELECTION
apty A (IF REQUIRED)
Oscc $
— LENDER CALENDAR YEAR
CJcom $
OotH PER ELECTION
COPTY DATE (IF REQUIRED)
Oscc $
Cino LENDER CALENDAR YEAR
Ccom ‘ |
Qom DATE PER ELECTION
aPTy {IF REQUIRED)
[scc $
Summary Pags,
SUBTOTAL $ o mﬁ :?,lonalyg.a

. FPPC Form 460 {}an/2016)}
FPPC Adviceé: advlce@fppc.ca gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded
Schedule C to whole dollars,

o SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
_ 9 15
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAWME OF FILER 1.D. NUMBER
'Citizens for Dr. Roberta Perlman for School Board 2022 \ 1279882
' IF AN INDIVIDUAL, ENTER CUMULATIVE TO | .
DATE B TR DD S AND CONTRIBUTOR| OCGUPATIONAND EMPLOYER |  DESCRIPTIONOF | AMOUNY DATE PER ELECTION
RECEIVED | (F COMNITTEE, ALSO ENTER 1. NUMBER) CODE* (F SELF-EMPLOYED, ::)rsa GOODS OR SERVICES VALUE cakﬁr:o_AszE gg.;\)n (IF REQUIRED)
iNnD
Ocom
QOoTH
aery
Oscc
OiND
Ocom
dJoTH
apry
Oscc
OiND
CJcom
OotH
apTy ‘
Oscc i
D
Ocom
OJotH
PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$
Schedule C Summary | [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
0.00 COM - Recipient Committee
(Include all Schedule C SUDLOLAIS.)........c.ccociiieiriirre et ettt s et s st e e seeransbas s e s enssnesans $ (other than PTY or SCC)
. ) - 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100............cc.ccoerveevirnnneee $ = PTY.~ Political Party
' SCC ~ Small Contributor Committee J
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 $

FPP& Form 460 {Jan/2016))

FPPC Advice! advlce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule D

. ' SCHEDULE D
Summary of Expenditures A o cotiars Statement covers period  SCYNIISTIVIF 4 6 O
SuppprtmglOpposmg Other ] o 07/01/2023 FORM
Candidates, Measures and Committees
12/31/2023 10 15
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER . o , ' 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 - : 1279882
. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁi‘;ﬁ:g‘ Amgg:'ums CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) _ (JAN. 1 - DEC. 31) (IF REQUIRED)
3 Monetary
Contribution
[0 Nonmonetary
Contribution
- ] Independent
[J support 1 oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
3 Independent
] support {3 oppose Expenditure
1 Monetary
Contribution
] Nonmonetary
Contribution
- . 3 independent
O support 1 oppose Expenditure
SUBTOTAL $
Schedule D Summary
" _— . . L 0.
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............ccocovivnmininsinincenene. $ 00
2. Unitemized contributions and independent expenditures made this period of under $100.............coeeeircrnnicn s $ 0.00
0.00
$

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ —

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



- . §CHEDULE E

- Amounts may be rounded e — P
Schedule E to wholo doliars. - Statement covers period  OYNRTeISINIFA 460
Payments Made : o 07/01/2023 FORM
) 12/31/2023 1,15
SEE INSTRUCTIONS ON REVERSE_ = . through ) Page of
NAME OF FILER T T ; i T 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 o A 1279882
CODES: If one of the followmg codes accurately descrlbes the payment, you may enter the code. 0therwnse 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 t.v. or cable airtime and production costs
FIL candidate filing/baliot fees o 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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . " SUBTOTAL $
Schedule E Summary ‘
0.00
1. temized payments made this period. (Include all Schedule E subtotals )OS U U OOV SSRIP SO
0.00
2. Unitemized payments made this period of under $100..............ccoeeeerreverrennserecsneneens veertesreeeaneeteaeeebteaas b e et s e e e e ke e eaaesstraraesenesaerennaeieainsennarasih -~ $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COuMN (€).)......ccccoovvimeiniiniiiniiiiineecieccen e fevesierens B 0.00
4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccerunermrrrniennes TOTAL $ 000

FPPC Form 460 (Jan/2016))

FPPC Advicé: advld:e@fppc ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

: A d T AT T T \
Schedule F e ™. t:hr:;ydﬁlgo;n od . Statement covers period CALIFOR N A 4 6 0
Accrued Expenses (Unpaid Bills) o | trom 07/01/2023 FORM
12/31/2023 : .
through : 12 15
SEE INSTRUCTIONS ON REVERSE _ N . 1 ' Page of
NAME OF FILER o T N o o . 1.D. NUMBER
Citizens for Dr. Roberta Periman for School Board 2022 : 1279882
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwnse, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG rmeetings 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 B 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 suppomng/opposmg 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)
' . g " (a) ) c
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be o
summarized on Schedule D. . SUBTOTALS § $ $ $
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.)..........ccccccccirviernrerierccecnnrennns INCURRED TOTALS $
S 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.)............ccccoevernnenns S PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the d|fference here and ' 0.00
on the Summary Page, olumn A Line 9.) \ ! R—— winieis NET §
L . May be & negative number
i : FPPC Form 460 {Jan/2016))

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



Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.) .

trom 97/01/2023

Statement covers period

FORM

CALIFORNIA

460

through 12/31/2023 Page 13 of 15
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882

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

CMP campaign paraphemnalia/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 tv. or cable airtime and.production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meal$
FND fundraising events . POL polling and survey research TRS staffispouse 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 techniology 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 I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) 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 — - 'QCHEDULEG
Payments Made by an Agent or Independent Amounts may be rounded - - Statement covers perio CALIFORNIA A |
Contractor (on Behalf of This Committee) to whole dollars. rom 07/01/2023 160

through 1273172023 Page 14 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 o 1279882
NAME OF AGENT OR INDEPENDENT CONTRACTOR Ce
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pétition 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)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR ’
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. : ' : TOTAL* $ 0.00
L - g
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or . FPPC Form 460 (Jan/2016))

independent contractor as reported o Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



schedl"e I Amounts may be rounded : ‘ SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. o - Statement covers pariod CALIFORNIA A B ()
from .07/01/2023 FORM
‘ through 12/31/2023 Page 15 of 15
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER ‘ 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 B 1279882
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
1. Itemized increases to cash this PELIOU. ...ttt e a e e b s b s s n e e nmnse s $ 0.0
2. Unitemized increases to cash of under $100 thiS PEROQ. ........cccocviiiciiniinirrr et res s st sses e e e e aennees $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccccvviivnnininicincnne. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY PG, LINE 14.) ....cooiveerrererieeeereeeeecrtrts s ree s eaesesr et ras s st asssssesaese e ersravas e e s snen et esetesssese et assatsssnsrnncn TOTAL §

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

comsmas Lana mm mans





