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1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

[0 Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

[ Quarterly Statement

O state Candidate Election Committee Committee ] semi-annual Statement [ special Odd-Year Report
O Recallm O Controlled (] Termination Statement
(Niso Complete Part ) Sponsored (Also file a Form 410 Termination)
(Also Compcte Part 6) )
[ General Purpose Committee L] Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Moo Complle Pert )
3. Committee Information ”;:;’gg‘;ﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDAT§§ NAME IF NO COMMITTEE) NAME OF TREASURER
Gerson For School Board 2018 Jeremy L. Gerson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90505 3107293688
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90505 3107293688
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDR‘ESS
AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE

CITY STATE 2P CODE

OPTIONAL: FAX / E-MAIL ADDRESS
JeremyLGerson@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

" | have used all reasonable diligence in preparing and reviewing this statementand = ~
certify under penalty of perjury under the laws of the State of California that the for

* »attached schedules is true and complete. |

2 Officer of §pcmor

OIY N O LONUaINgG VInicenoaer, Lanviuale, diae measule ropol wnt

Executed on 9/1;{3023 B!

Executed on 9/11/2023 5
Date

Executed on . B
Date

Executed on By
Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI;IS(;;NIA 46 0

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
Jeremy L. Gerson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Governing Board Member, Torrance Unified [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Torrance, CA 90505

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.

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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
S OMMTICE ADORESS STREET ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] surrort
[ orrPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] orPosE
COMMITTEE NAME — — - -[t.D-NUMBER— — —_— — —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |, -
[ suPPORT
[J orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SuppORT
O ves OnwNo [ opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 46 0
from 1/1/2023 FORM
6/30/2023 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
Contributions Received o Solumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..........c.cccevmeerecrcrreareerereececnnnens Schedule A, Line 3 $ 11 throudh 6 »
2. Loans Received rerereenanenesete e aeian Schedule B, Line 3 0 2000 : roudh B0 711 to bate
0 = 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ooooreresrrreee Add Lines 1+2 $. Received  § $
4. Nonmonetary Contributions.........cccoeeronnccrenrcenincnnne. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 0 2000 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......cc.o.ooewwvevveemseeseneeesssssesememssesssemaneness Schedule E, Line 4 380 g 380 Candidates
7. LOBNS MAUE....ovooeeoeeeeerreveceeresseeeesssnsessmmssressseesesasseesessess Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS....ovovresersrsesrses Add Lines 6 +7 380 g 380  Senoc 1 Yolusiny e oo
9. Accrued Expenses (Unpaid Bills) Schedule E, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 380 s 380 Iy $
Current Cash Statement g $
. ) ) 3632
12. Beginning Cash Balance Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts .....ccccveveenrcrinnecvecrennnns Column A, Line 3 above 0 add amounts in Column
Ato the correspondin » N . ]
14. Miscellaneous Increases to Cash .......c.o....... S Schedule I, Line 4 0 | Zmounts from Solum,? B r:‘;‘)‘r’tlgg?r:"cg':‘niﬁ‘g_"“ may be different from amounts
15. Cash Payments .......ccvmerncnssnnincssssnnencccnenionas Column A, Line 8 above 380 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 3252 be negative figures that
L L . 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.....oooocorrsrererseren Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; Lines 2,7, and 9 (f
18. Cash Equivalents..........ccccoemrrrenerereniscccanrnnne See instructions on reverse 3252
19. Outstan'ding Debts....covrrerrerernenns 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 ' Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received ol cotar Statement covers period caurornia 460
1/1/2023 FORM

from

through 6/30/2023 Page 4

17

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Gerson For School Board 2018 1412571

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 5. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
O IND

[Ocom
[JoTH
gpTty
[Jscc

CJIND

[Jcom
(JoTH
ety
Oscc

CJIND

Ocom
CJoTtH
Op1y
Oscc

[JIND

[Ocom
[JoTH
apTy
[Oscc

[JIND

Clcom
(JoTH
apTY
Oscc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

0 COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ......ccociiriiieccec et e e s s v e e e e enes $ (other than PTY or SCC)

$ 0 OTH - Other (e.g., business entity)
PTY — Political Party

3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccocueuce... TOTAL $ 0

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

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

Monetary Contributions Received to whole dollars.

Statement covers period

1/1/2023

from

through____6/30/2023

SCHEDULE A (CONT.)
CALIFORNIA

460

Page 5 of 17

FORM

NAME OF FILER
Gerson For School Board 2018

.D. NUMBER
1412571

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

Ocom
[JoTH
Opty
[Jscc

JIND

[Jcom
JoTH
Opty
scc

JIND
[Jcom
JoTH
Opty
Oscc

OIND

Clcom
CoTtH
Opry
[dscc

BIND

(Jcom
1OTH
Opty
[scec

SUBTOTAL $§

*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 B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1/1/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page- 6 of 17
NAME OF FILER I.D. NUMBER
Gerson For School Board 2018 1412571
L O —
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT AMOU(::T PAID oms?gmme INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER OF SELF-EMPLOYED, ENTER BECNNGE 1 | RECEVED THIS | R FORGIVEN | oOSe or s | PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Jeremy L. Gerson
0 |5 2000 0 « s_ 2000 | 0
H ——
Torrance, CA 90501 [] FORGIVEN AT PER ELECTION™
s 2000 | 0], 0 N/A 0| _9/25/18 |[s__ 2000
TQI IND [Jcom [JOTH [IPTY [JScc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[C] FORGIVEN FATE PER ELECTION™
$ $ $ $
fD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ H
TD IND [Jcom [JotH [ PTY [J]Scc DATE DUE DATE INCURRED
R N SUBTOTALS § 0§ 0% 2000 $ 0
(Enter (e) on -
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEriOd .........c.ueiveeeciiiii et s s s s e s as st s b s sneane e $ 0
(Total Column (b) plus unitemized loans of less than $100.) e T —— —
. . . ) IND — Individual
2. Loans paid or forgiven this penod ........................................................................... $ 0 COM ~ Recipient Committee
(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.) ...cccooeiviviiiiininiiiccsc i, NET $ 0 SCC — Small Contributor Committee J
Enter the net here and on the Summary Page, Column A, Line 2. (May b a negative number) T

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

** If required.

~ )

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 -
Schedule B — Part 2 , to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors rom 1/1/2023 FORM
th 6/30/2023 7 17
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER . 1.D. NUMBER
Gerson For School Board 2018 : 1412571
DDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZTﬁggb?ETgEEB:RRETOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F if{-;fg;"é%fﬁégg;“ THIS PERIOD TO DATE TO DATE
- LENDER CALENDAR YEAR
. JIND
- Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
OpPTY
[Oscc $
CALENDAR YEAR
D IND LENDER
OJcom s
PER ELECTION
LJOTH DATE (F REQUIRED)
Op1Yy
[dscc $
LENDER CALENDAR YEAR
[JIND
OJcom $
PER ELECTION
[JotH DATE (IF REQUIRED)
Op1Yy
[scc $
LENDER CALENDAR YEAR
OIND
[Jcom $
PER ELECTION
OoTH DATE (IF REQUIRED)
ety
Oscc $
Enter on
Summary Page,
SUBTOTAL $ 0 Line 17 onlg

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




Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

trom 1/1/2023

through ____6/30/2023

SCHEDULE C

CAII_:lggslNIA 460

Page 8 of 17

NAME OF FILER

1.D. NUMBER
Gerson For School Board 2018 1412571
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTriBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
UPATIO| L
RECEIVED (F é',i,&,%gs ,?L';g 33'}!3 ,IBDU,L?,,}:ER) CODE * OCC(IF SELF—ETAQ.%?EEME};TSRY ER | sooDs OR SERVICES FAI%MTEKET CALENDAR YEAR - -II;?E DCFREED
' -D- NAME OF BUSINESS) (JAN 1- DEC 31) ( Q )
OIIND '
COcom
[JoTH
apTy
[Oscc
JIND
Cdcom
[JoTH
ety
[dscc
CJIND
Jcom
[JoTH
apPTY
Oscc
[JIND
Jcom
[JoTH
OPTY
[Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOLAIS. )....ccucireieeieteeieseees e et reeses st vt e v eaeeste e esaeasanarssesnsssneesassreessassnsss 3 coMm —(Rtt?:ipi?r?t CSrTTIYmitte;CC)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccceceeeieeeenneen. $ gw - F?tlf_\t?r (Ieé?-hbuSiness entity)
. . . . . — Political Party
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.)........ccccceveeen. TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures - S cover porod — ESYU
Supporting/Opposing Other : . 11/2023 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page 9 or_ 17
NAME OF FILER . 1.D. NUMBER
Gerson For School Board 2018 1412571
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBE(F; :g ésmiz_?;ém JURISDICTION, TYPE OF PAYMENT D(ESRCEE{E'E%)” AMSE’,Q‘,LEH'S Cﬁkﬁﬂ"_’g@g E%R (IFT,SE&’J’;ED)
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
O support | Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support m Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
[ Support [0 Oppose Expenditure
SUBTOTAL § - ol
Schedule D Summary \
-1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccccceeveeiiiiver e $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100........ccoc.ueei it e e e s resareens $ 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)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D (CONT.)

from

1/1/2023

through

6/30/2023

page. 10 o 17

| CALIFORNIA 46 0

FORM

NAME OF FILER

Gerson For School Board 2018

1.D. NUMBER

1412571

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O support [0 oppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

O Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o o| O

Independent
Expenditure

a

Monetary
Contribution

|

Nonmonetary
Contribution

O Support O oppose

[1 Independent
Expenditure

O support O Oppose

O Monetary
Contribution

|

Nonmonetary
Contribution

[J Independent
Expenditure

SUBTOTAL §

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Am°:'°“:h2;y db" ’°".“d°d Statement covers period CALIFORNIA 4 6 0
Payments Made o o 1/1/2023 FORM
6/30/2023
SEE INSTRUCTIONS ON REVERSE through /30/20 page_11 __ of 17
NAME OF FILER TD. NUMBER
1412571

Gerson For School Board 2018

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Y - rd - wd 9 e i<
Rearednr—-Letordor (o Clerl Fees 36-0.00
Worwalle , (H 70505
\
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 55’0' 00
Schedule E Summary
. o 340,00
1. ltemized payments made this period. (Include all Schedule E SUDOtalS.) ........c.ciieiciiiiiiiiiiiiritiie e e st $
2. Unitemized payments made this period of UNAEr $T100.........uuiiiiiiimiiiiie e st ssa s s sesaa s b ae e e seaa e e nsshsbashess s eaansnas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.ccuiuuiriiirceiere e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.cc..covueveee TOTAL $ % 36.00
FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT.)

Schedule E Amc;unts mal

y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 1/1/2023 FORM

6/30/2023
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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. 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)
www.fppc.ca.gov




SCHEDULE F

Amounts may be rounded
Schedule F . to whole Gollars. LGl CALIFORNA 4 6()
Accrued Expenses (Unpaid Bills) from 1/1/2023 FORM
through 6/30/2023 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.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 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 technology costs (intemet, e-mail)
. {a) (b) {c}) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
. 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.) ....cccoccerereecieniieieeccee e, INCURRED TOTALS $ 0
2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cccovvvrererreeieecnne PAID TOTALS $
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.)

Schedule F Amounts may be rounded

. . to whole dollars. :
(Continuation Sheet) Statemen:71<>/‘;e;§er-°d CAll-:lggllslNlA 460
Accrued Expenses (Unpaid Bills) from

through ___ 6/30/2023 bage_ 14 or_17
NAME OF FILER 1.D. NUMBER
Gerson For Schoo! 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

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

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

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meais

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b} (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA| 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

SCHEDULE G

Payments Made by an Agent or Independent Amounts way bo rouded s"‘°’“°“‘17‘1"l'2°:2%°"°‘ CALIFORNIA- 460
Contractor (on Behalf of This Committee) to whole doflars. from FORM
6/30/2023 15 17
thi h
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER |.D. NUMBER
Gerson For School Board 2018 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

A T Ao meet o ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fit 880~ £,

Towaneer6A-90605 o |
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 38‘/,
* 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 on Schedule E.

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




Amounts may be rounded

Statement covers period

SCHEDULE H

SChedUIe H to whole dollars CALIFORNIA 460
* " 1/1/2023
Loans Made to Others from FORM
6/30/2023 ‘
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
Gerson For School Board 2018 1412571
@ (b) © (d) (e) 0] (@)
IF AN INDIVIDUAL, ENTER :
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUNT OUTSTANDING
OF RECIPIENT OCCUPATIONAND EMPLOYER | " BALANCE | (OANEDTHIS | FORGIVENESS | BALANCE AT REGENED | AMOUNTOF |  LOANS
(F COMMITI'/EE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIFI’\IEI\IAII\IOGDTHIS PERIOD THIS PERIOD* CLOEEER?CI)-‘DTHIS LOAN TO DATE
O pap CALENDAR YEAR
$ $ % $ $
[ ForaGIvEN RATE PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
I:‘ PAID CALENDAR YEAR
$ $ % $ $
O ForGlvEN RATE . | PERELECTION™
$ $ $ $ $
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 |$ 0($ 0|$ 0 |s 0
{Enter (e) on
Schedule ], Line 3)
Schedule H Summary
1. Loans Made this PEHOU. ... .coviiirrirerer ettt e e s s e e e b sae e b r e $ 0
(Total Column (b) plus unitemized loans of less than $100.) **|f Required
2. Payments reCeIVE ON ONS ........c.coeiiiieie et ettt seesae e e st b e s s e e e e e e e e e e bR sae e e e e e e nnn e $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNg 1.) ....coi it s NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative 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 460
from 1/1/2023 - FORM
through 6/30/2023 page_ 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Gerson For School Board 2018 1412571
DATE
RECEIVED e Rt DESCRIPTION OF RECEIPT INCQgﬁ?SL!JENTTOOgASH
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to cash this Period. ... reerenreeaeenreannns $ 0
2. Unitemized increases to cash of under $100 this PEHOG. ............ceviciieiiiiii it ee s s ree e e e e ne s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccoomvvvecrrvvcccnnrcinnannn. 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ovureveeeereeeeeeeeesimsseessssssssssssssssssasesssssssssssssasesssessascssnssasssasssssesasessssssnsssesssessesesses TOTAL $ 0

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






