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1. Type of Recipient Committee: an comm-comun;:m 1,2,3,and 4.

2. Type of Statetﬁent:

older, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Tefmination Statement
(Ao Complete Pat 8) . . Sponsoréd (Also file a Form 410 Terinination)
~ (Aiso Compieto Pt 6) [0 Aniendment (Explain below)
[0 General Purpose Committee .
Sponsored O Primarily Formed Candidate/
Small Corttributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complate Part 7)
3. Committee Information I 1.D: NUMBER Treasurer(s)
commi E (OR CANDIDATE'S NAME IF NO COMMITTEE) OF TREASURE —=
Citizens for Dr. Robert Perlman for School Board 2022 Ronald Hensen N
: MAILING ADDRESS -
STREETADDRESS (NO PO, BOX) = a3 "STATE ZFCODE — AREACODEPFONE ~
‘. ‘ p Pomona _ CA 91766 909-325-0321
cirY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pomona- , CA . 91766 . 909-210-3743 ) ) )
ILING A F DI ENT) NO. ST ORP.O. MA ADDRE R ~e
T ' STATE 2P CODE 33 T - E 2P AREA CODEPH
SFTIONAL, FAX TE WA ADDRESS —~ — ~ OPTIONAL FAX TENATLABORESS -
m——— - p——— _— — -
4, - Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the k

eonlyundﬂpenakyofpeayfderme of the State of California tHat the foregoing i
Executed on — g‘;;;” : - ——

Executed on ’Q/.&.’)- 22

Executed on - C by

" In the attached schedules is true and complete. |

By ~~Slghature of Controlling Officahaidar, Candidats, Stite Measure Proponent or Responsibte ONIcer of Sponsor

Dats mawmmm —
Bxeouted an =y & e o Ot Ol Cerddate S Meai T7os
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

of 15

FORM

Page 2

S

‘5. Officeholder or Candidate Controlled Committee

. — .
NAME OF OFFICEHOLDER OR CANDIDATE

Roberta Perlman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIOT NUMBER IF APPLICABLE)
Pomona Unified School District
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY —— STATE  ZIP

Pomona

CA 91766

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] suPPORT
] oPPOSE

Identify the controlling officeliolder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

———————— -
COMMITTEE NAME 1.0. NUMBER
; P — 7. Primarily Formed Candidate/Office r Committee ames
NAME OF TREASURER CONTROLLED COMMITTEE? ,,,,c,,,,,.,',y,,,, o c,,,,,,dm'(f)’b, s fithe m ,3°p',',‘,,,,,,,y ® Listnames of
N . COves  [no : , -
SORTTEE ADOcss STRECTADDRESS (NOF0-80% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 susronT
. . B , , [] opPOSE
ciry STATE _ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
- — —— ] orpPOSE
COMMITTEE NAME 1.D. NUMBER — . —
- NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
, ‘ , [ opPOSE
ﬁ P . "
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )
O ves O] no [ suPPORT
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [J opPose
v 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



Carhpaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

t: le dollars. : ’
Summa‘ry Page o whole dollars. stétement covers period CALIFORNIA 4 6 0
from 97/01/2022 FORM
‘ 3 15
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 P.age — of =
NAME OF FILER .0, NUMBER
1279882

Citizens for Dr. Roberta Perlman for School Board 2022

Column A

A . . ] ColumnB Calendar Year Summary for Candidates
Contributions Received PO L8 L Fem5=® | Running in Both the State Primary and
General Elections .
1. Monetary Contributions..............ocuvcecrnnrreinnnnens P Scheduie A Lines § 900 $ 0,*,00 111 throuah 6/30 71 to Date
2. Loans Received.......... ST reseasraenes bt res P Schedule B, Line3 0.00 57,7090 . 20. Contribui ’ °
g . Ul ns
3. SUBTOTAL CASH CONTRIBUTIONS........cocorccrrm AddLmes1+2 ¢ 000 . - g 5170900 Recoived | $ $
4. Nonmonetary Contributions..........cc..ceouienennns oresstsiease Schedule C, Line 3 1,880.00_ 57.109.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLinesa+e § 188000 g 1:880.00 Made o $
Expenditures Made Expenditure Limit Summary for State
6. Paymeénts Made..............coccccvcmnnicnnninnncenrannsesisssssesenes " Schedule E, Line 4 6,19341. $ 6193.41 Candidates
7. Loans Made.........creemeeemeenenrssessssssnriosenss renesernans Schedule H, Line 3 0.00 : 0.00 2 ¢ Ex
| ‘ - - ' 2, fati .
8. SUBTOTAL CASH PAYMENTS.......occomcssirmrsrscseon AddLines6+7 § 519341 g 619341 m'éf.'.',,‘::ﬂv&mf;'::;f.fwmﬂ:
9. Accruéd Expenses (Unpaid Bills).. Scheduie £ Lnes 000 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 000 _— 0.00 (mmiddlyy) ,
. TOTAL EXPENDITURES MADE ..o AddLinesa+o+10 § $19341 s I $
Current Cash Statemient ‘ J_ $_
12. Beginhing Cash Balance .............c.... Previous Summary Page, Lins 16 § _21,970.00 — 1 7o calculate Column B
13 Cash RECEIPES «..ovvvsrrnsrnensrsssrssssrns e Column A, Line 3above  0:00 ad amourts in Colurn _
‘ : 10 the corresoon . N _ .
14. Miscellaneous Increases to Cash ................... Fenerereuains Schedule I, Line 4 0.00 . am(::unts from S?,.U,';,? B &;:??J%zﬁjﬁcgm may be differant from amdunts
15. Cash Payments .............oomueeernnsessvonnes rveessensiesnes -Column A, Line 8 above 619341 : :Eny:t:’r:t?;: gg&: ni°m:y
16. ENDING CASH BALANCE ............ Add Lines 12+ 13+ 14, then subtract Line 16 15,376.59 b: nelgzﬁve ﬁb%ur‘es thfart
fal
If this i a termination statement, Line 16 must be Zero. :r:\:c)usep:lr’iod f,::um';'f' If
. - - i i this is the first report being
; ; filed for this calendar year,
17. LOAN! GUARANTEES REPEIVED .................. —— Schedule 8, _P:m 2 - only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............ feveerererses e sesaneeravans « See instructionson reverse  $ 000
19. Outstanding Débts.......... bosssaemenasaeiseas Add Line 2-+Line 9 Column 8dbove  §  31:709.00 FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

SEE INS-TRUCTIONS ON REVERSE '

Amounts may be rounded

to whole dollars.

SCHEDULE A

Stétement covers parloﬁ
from 07/01/2022

CALIFORNIA
FORM

460

through 09/24/2022

Page

e

NAME OF FILER
Citizens for Dr. Robierta Perlman for School Boatd 2022

1.D. NUMBER
1279882

FULL NAME, STREET ADDRESS AND ZIP CODE OF
' CONTRIBUTOR
(lFlCOMMITTEE. 'ALSO ENTER ID NUMBER) )

DATE
RECEIVED

i

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, EN]'ER NAME
QF BUSINESS?

AMOUNT
RECEIVED THIS

PERIOD (JAN. 1

CUMULATIVE TO DATE
CALENDAR YEAR
- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

Ccom
[JOTH
OPTY
[dscc

CIND

CJcom
JoTH
areTy
[Jscc

Oinp

Cdcom
OotH
Oty
[Jscc

C1iIND

CJcom
CJoTH
opTy
Ciscc

CJIND
Clcom
JoTH
CIPTY
[ascc

SUBTOTAL §

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

(include all Schedule A subtotals.) ............. frerereenreens trrveneraaees feerarsreraresee s e e aa v s reteaae e e e e s e s rErenbe s rnaenres $

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

3. Total monetary contributions received this peniod.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.........cccceuu..... TOTAL

0.00

...........................

g 000

7

*Contributor Codes

IND — Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (¢.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE B- PART 1

Amounts be rounded : :
Schedule B ~ Part 1 mo?o wh':laeydollar:n Statement covers peridd CALIFORNIA 4 6 0
Loans Received from 07/01/2022 FORM A
SEE INSTRUCTIONS ON REVERSE through 09/24(2022 Page 5 ~ of 15 A
NAME OF FILER I.D. NUMBER
- Citizens for Dr. Roberta Perlman for School Board 2022 1279882
FULL NAME. STREET ADDRESS AND ZIP CODE oégﬁ;“{;‘lg‘x’fﬁ“t E;‘LTOER ours'rANDéNG ATA&JNT Amoaﬁr PAID omsrﬁome INTEREST ORMNAL‘ cwﬁme
OF LENDER AN ENTLOYER peCALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRISUTIONS
(IiliOMMlTI'EE. ALSO ENTER |.0. NUMBER) . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD« | C PER?OD PER!OD . LOAN N TO pATE
o, [J paiD ' . EAR
Roberia Periman Optometrist | , 000 (2440200 | NA |, 201190 | 000
Hensen & Perlman, OD's - e $
Pomona, CA 91766 5385 Walnut Ave. . ‘ [ ForaIvEN PER ELECTION™
Chino, CA 91710 (2440200 | 000 +.0.00 N/A 5000 09/04/200¢ |  0.00
T@ino Clcom [Jotw CIPTY [3scc IDATE DUE DATE INCURRED
| v , . — : il
Roberta Perlman Optometrist s 000 $.20,000.00 N/A . | 4.20,0000C | 0.00
Hensen & Perlman, OD's RATE ;
Pomonz, CA 91766 5385 Walnut Ave. [ Foraiven | PER BLECTION™
Chino, CA 91710 20,00000 | 0.00 ¢ 0.00 N/A 5000 09/01/201; | , 0.00
TOmo [Jcom [dJomw CIpry [dscc | ' . ' —- 'DATE DUE DATE INCURRED i
e O paiD CALENDAR YEAR
Roberta Perlman Optometrist
Hensen & Perlman, OD's s 000 s 6,048.00 N/A 5 6,048.00 | 000
Pomona, CA 91766 | 5385 Walnuit Ave. [ FORGIVEN RATE PER ELECTION™
Chino, CA 91710 . 6,048.00 . 0.00 {000 N/A ;_0.00 09/21201: | . 0.00
TOwo Ccom Qo [Ipry [scc o IDATE DUE DATE INCURRED
| SUBTOTALS $ $ $ $
— —— = S ter (9 0n SChSAU E, Line 3)
Schedule B Summary ) -
1. Loans received this period ........ denerssnnrsinie s saeensissessansners ) ............. bo0seessasrssansincsaresaebtossarsesessstassestanas $ 0.00
(Total Column (b) plus unitemized loans of less than $100. — —
2. Loans paid or forgiven this Period...........cc.cc.eeecrriveremneresuseivesssssnanss Cretteeasasas et e sese s tae s aae s eraares ¢ 000 m::m&:,d”
(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 Lirle 1.) ................... Gresssesenssrabosaessinasanassasassrossess NET $ — g""’_YH "-g"'er (Oi-g--nf;mm entity)
. = Political Pa
Enter the net here and on the Summary Page, Column A, Line 2. | SCC - Smal Contribtor Commites|

(May be a negative numben)

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

** If requited.

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 07/01/2022 , FORM
SEE INSTRUCTIONS ON REVERSE ‘ 4 . _ through 09/24/2022 . Page 6 — of 15:
NAME OF FILER I.D. NUMBER
szens For Dr. Roberta Perlman for School Board 2022 1279882
FULL NAME, STREET ADDRESS AND ZIP GODE o&g:;:g‘xyggg:gggym OUTSTANDING | AMDUNT | AMOUNT PAID | OUTSTANDING |N'rgss*r ORIGINAL CUM_lﬁ;ﬂVE
OF LENDER (F SELP-EMPLOVED, ENTER  |BE. G‘:ﬁ'ﬁ‘g%l o RECEIVED THIS| OR FORGIVEN aéléencsA g | PADTHIS AMOUNT OF  [CONTRIBUTIONS
(ff:oumms.ALsosmsa 1.D. NUMBER) . NAME OF BUSINESS) = PERIOD PgRIOD THIS P_ER]DD- CL! PER?C';JH . PER‘OD ' LOAN , TO DATE
. N DO ra
Roberta Perlman Optometrist +.000 (435900 | NA |, 435900
Hensen & Perlman, O.D.'s — $
Pomona, CA 91766 5385 Walnut Ave. IO ForaIvEN PER ELECTION™
Chino, CA 91710 (35900 | 000 £.000 N/A £.0.00. 09/222201; | |
'T@wo [Jcom oW Oy [Oscc | ‘ DATE DUE DATE INCURRED
' ' ' ] ’ ' [TPaD . ' | CALENDAR VEAR
Roberta Perlman Optometrist _ $.000 5 2550.00 N/A 5255000 |,
. Hensen & Perlman, O.D.'s RATE
Pomona, CA 91766 5385 Walnut Ave. [ Foraven ' PER ELECTION™
: Chino, CA 91710 2550.00 0.00 000 N/A +.0.00. 121913 |,
T@io [Jcom CJomi [IPTy (Iscc | B R ~— | ® bATE DUE | BATE INCURRED '
i . ' I paip CALENDAR YEAR
Roberta Perlman Optometrist
_ Hensen & Periman, O.D.'s s 900 _ s 175.00 NA, | 17500 |,
Pomona, CA 91766 5385 Walnut Ave. ] FoRGIVEN R PER ELECTION®
_ Chino, CA 91710 . 175 7 ; 0._00 " 0.00 N/A . 0.00 01/30/201: R
T@mwo [com Jom CPTY [Oscc | . biTe UE 7 DATE INCURRED
| | SUBTOTALS $ $ $ $ i
. — v e)t-m
Schedule B Summary A
1. Loans received this period........ drvestenensesistesasesssssbrmasessaesesivessrenansans foesnstsennasanvinsusantsasstsstarnrnresssesdsassns $ 000
(Total Column (b) plus unitemized loans of less than $100. ) - : ' - ~
2. Loans paid or forgiven this period............ccc.....erimerseressssnivmmessesees N g 900 — m”,’mﬁf"
(Total Column (c) plus loans under $100 paid or f0rg|ven ) 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 Lirie 1.) .....c............. bevesssasnereivensnressnesnesansosnaranes NET $§ _ : S‘IYH g’r:f(le F?m';l‘m entity)
cal
Enter the net here and on the Summary Page, Column A, Line 2. B0 & Banth Coatioutor Ocomiie
L NNAE 3 (Mey be a négative number) - . -
~Amounts for\givhﬁ‘ﬁ‘bmm another party also must be reported on Schedule A,
- |f requ_ipd FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. ww '“°fpm-§0v



SCHEDULE B - PART 1

' Amounts may be rounded : : :
Schedule B ~ Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through wmm Page T . of 15j
NAME OF FILER D, NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
FULL NAME. STREETADDRESS AND ZIP CODE oégﬁ;‘g{"g‘xf“ugbfmg"}m oursﬁu_oéus AMOUNT AMOU@T PAID | OUj STAI N1 DING m‘rgesr ORIg[NAL_ CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER ECALANCE  |RECEIVED THIS| OR FORGﬂIVE!;l CLOSENOCFE Tlgls P,'}L% B-C'IDS AM(L)OU:; OF con;rglgxnous
(F F:onumee.@.so ENTER l.‘D. NUMBER) ) NAME OF BUSINESS) | PERIOD PERIOD Wi _IO * PERIOD . . . _— TE
.. ‘ . [J PaiD CALENDAR YEAR
Roberta Periman gl’“’“‘e‘:;‘“ 5D (000 | 17500 NA , | 417500 | 000
ensen lman, .S , .
Pomona, CA 91766 [0 ForaIVEN o PER ELECTION®
Chino, CA 91710 00 | 000 +.0.00 NA __ [5.000 08/30201¢ | , 0.00
M mo Ccom Dot CJPTY []scc . L ' _ o baTEDUE DATE INCURRED
LI PAID
s s % s $
RATE
[J FORGIVEN PER ELECTION™
3 - $
TOwp [Dcom Dot [IPTY [Jscc = s baATE DUE GATE INGURRED | °
[ a0 CALENDAR YEAR
$ $. - : % $ . $
[ ForaIVEN . E PER ELECTION™
; $ e ) s
'mmwo QOcom Oom [IPTy [IscC : . ) bare oue DATE INCURRED ’
| | | ' ~ SUBTOTALS § $ - $ $ |l
= = — (Enter (@) on Schedule E, Line 3)
Schedule B Summary 000
1. Loans received this period........c..cccvivviiveranna feerdenre e s nierasesenenne Crverrrereierteas e s e et et e e e nresrt e e sa e s $ —
(Total Column (b) plus unitemized loans of less than $100. ) . ' —~
2. Loans paid or forgiven this period...........c......iuicummmmisivmnesenss esaessos e ese e s sttt e s $ 000 fﬁgﬁm&ﬂd”
(Total Column (c) plus loans under $100 paid of fOrguven ) COM = Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) 0.00 (other thdn PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lirie 1.).....cc.c.ovuee.. tevensvarasese fesunesssassesesssrsnsaoneses NET § gTTv - mebg;‘;mhm entity)
Enter the net here and on the Summary Page, Column A, Line 2. S0 = SmaB Cotutor Conmiies
(May be a negative number) ~ ' y e

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may di‘},;‘:;’_"‘“’“ . , , SCHEDULE C
Nonmonetary Contributions Received Stitement covers pericd  IRNHIISTIN)N 460

from 07/01/2022 . FORM
. : 09/24/2022 .8 15
SEE INSTRUGTIONS ON REVERSE . , , , , _ » , . _| through : Page . of —
NAME OF FILER C I.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
‘ IF AN INDIVIDUAL, ENTER : CUMULATIVE TO .

_ DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF | /AMOUNT! DATE PER ELECTION
R"ECE'VED | le COMMIHEF, ALSO ENTE'R 1.D. NUMBEF:*) ‘ CODEI f'ﬁii';fg: ;3;5&::;“ GOODS OR SERVICES VALUF c(ﬁkﬁbﬂo_A;ECY ;E;:)R ' (IF REQUII:RED)
09/12/22 | Associated Pomoria Teachers Comittee For 'g*'gM Campaign Flyer 1,880.00 1,880.00 1,880.00

greTY

| OOscc
CJIND
com
JoTH
ey

| Oscc
iND
Jcom
[JotH
ey
Oscc
iND
Jcom
[JoTH
Pty

. , _ ‘ , . Liscc | , , , ,

Attach additional information on appropriately labeled continuation sheets. ' ' ‘ SUBTOTAL $ ' : ‘, ‘,
Schedule C summary ('Contrlb'utor Codes' )
; ; oA itarmi e IND ~ Individual
1. ;?m?ugt re"cglv:gdth;s genlj)tc)it taltlemlzed nonmonetary contributions. s 1,880.00 COM — Recipient Committee
(Include all Schedule C subto ‘s.) ............................................................................................................... PR : " (other than PTY or SCC)
. . ] . . o 1,880.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceceerrnrerernns $ — PTY — Folitical Party
. SCC - Small Contributor Committee
3. Total nonmonietary contributions received this period. , 1.880.00 - = ' —
(Add Liries 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ ="~

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



Amounts b nded
Schedule C o Whote dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers peridd  JGYNEIISYIN) 460
< from 07/01/2022 , EORM
. /24/2022 9 15
SEE INSTRUGTIONS ON REVERSE | , , , , , . . , through 09 —- Page —___ of —
NAME OF FILER - ’ ' 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
: ' IF AN INDIVIDUAL, ENTER ; CUMULATIVE TO ;
_ DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF | AMOUNT/ DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE or ii'::g: gﬁgﬁfé:grﬂ GOODS OR SERVICES VALUE CGkﬁbﬂD_l})REg E%R (IF REQUIRED)
09/12/22 | Associated Pomona Teachers Comittée For % lc';\|oDM Campaign Fl)ﬁ' 1,880.00 1,880.00 1,880.00
Quality Leadership CJoTH
ety
| Oscc
OiND
Ocom
OotH
aety
| Oscc
diND
Ocom
dotH
aety
| Oscc.
OiND
Ocom
OotH
OetY
N I N . . : R D'scc . ] 2 " .+
Attach additional information on appropriately labeled continuation sheels. ' ’ } SUBfOTAL $ ’
Schedule C Summary ’ f‘Cdniri!Tutor Codes )
. : R T - IND - Individual
1. 8:::?:3; ;e::g;/:g dt:;: gesn:t?tot ;t;rynzed norimonetary contributions. : 1,880.00 COM - Recipient Committee
o JerntuusvsasvaacactanuviesateaoctsturnTnttanenatneatnnetiinirroasaastriseionnanaretaironcaanssatbrtansereansanl Yonvsne L = - (Other thal'l PTY or SCC)
: OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized rionmonetary contributions of less than $100 .............c.ccccoueenncnnnce $ 1,880.00 PTY - Political Party
SCC — Smali Contributor Committee)

3. Total nonmonetary contributions received this period.

(Add Liries 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc.oouue..... TOTAL $ 1’380'00

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



Schedule D

. , _ , SCHEDULE D
: Amounts may be rounded :
gummary ofoExpendltuorelf unts may be rou Statoment covers period NSRRI 4 6 0
upporting/Opposing Other trom 97/01/20222 FORM
Candldates, Measures and Committees .
09/24/2022 10 15
SEE INSTRUCTIONS ON REVERSE through Page — . of
NAME OF FILER 1.D. NUMBER
szens for Dr. Roberta Perlman for School Boatd 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:LTD“'S CALENDAR YEAR T0 DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC:A 31) ‘ (IF REQUII:?ED)
' [ Monetary
Conitribution
[ Norimonetary
Coritribution
— ' : [J independent
0 Support . [0 oppose Expenditure
3 Monetary
Coritribution
[0 Norimonetary
Coritribution
: ' [ Indépendent
[ Support [] oppose Exgenditure
O Monetary
Cortribution
[ WNorimonetary
Conitribution
: - ' [ Independent
O Support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemizéd contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c..ococervrieniiiiiieenccniecnnes $ 0.00 ‘
2. Unitemized conitributions and independent expenditures made this period of Under $100.........cccuevrrrrrereruneseeieeersensarsressseess s sesssessesessassares $ 0'00
0.00
$

3. Total contributions and ih_dependent expehditures made thi$ 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



Schedule E

SCHEDULE E

Amounts may be rounded ; ;
to wholo doliars, Statement covers period  We¥NITTY-INIF 46 0
Paymerits Made trom 07/01/2022 FORM
L throuigh.09/24/2022 page 1L of 15
SEE INSTRUGTIONS ON REVERSE , ' g :
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 i 1279882

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

4. Total payments rhade this period. (Add Lin€s 1, 2, ahd 3. Enter here and on the Summary Page, Column A, Line 6'.)’._ ......... .

.............

4

CMP campaign paraphernalia/misc. N MBR member communications RAD ftadio airtime and prodiction costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmornetary)* OFC office expenses SAL tampaign workers' salaries
* CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC tandidate travel, lodgihg, and meals
FND fundraising events _ POL polling and survéy research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF {ransfer betweeh 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 (intérnet, e-mail)
NAME AND ADDRESS OF, PAYEE_ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALS8O ENTER 1.D. NUMBER)
* Payments that are contributions or independenf expenditures must also be summarized on Schedule D. - SUBTOTAL $
Schedule E Summary -
. . . y \ 0.00
1. ltemized paymerits made this period. (Include all Schedule E subtotals.) ............ccoovivrmivnrnriienineriec e eaed ereneenerense ST SO 9 :
2. Unitemized payments made this period of Under $100..............ccevririeiernniceeere e ensesesssesssessssssesens dreerereenees Srereerenaees frerereirgee hrevrereenneenie D 15.00
3. Total interest paid this period on loans. (Enter amouht from Schedule B, Part 1, COIUMI (€).).......ccceovevucrcvinrirennenncs eevrrnnenanes P derverrevees % 0.00,

. TOTAL § _15.00
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULEF

Schedule F h Amo:n: t;h':f!d%ﬁl;?:?ded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 01/01/2022 FORM
- ) through 06/30/2022 Page 12 of 15
SEE INSTRUCTIONS ON REVERSE
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/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 befween 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)
' {a) ) (e (d)
NAME AND ADDRESS OF CREDITOR CODE OR i 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 E) OF THIS PERIOD
* Payments that are contributiohs or independent expenditures must also be ) ) ‘
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this Feriod (Include all Schedule F, Column (b) subtotals for :
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100 ) PR erreere e eeaneeeaares 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.)......c.cccceverrinreinenineenn 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 a negative number

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



SCHEDULE F (CONT.)

Scheduie F Amounts may be rounded e .
(Continuation Sheet) to whole dollars. Statement covers period KOV NRIe 1N 460
I Exnen: id Ri 07/01/2022 FORM
Accrued Expenses (Unpaid Bills) from .07/01/20; R
through 09/24/2022 Page 13 . of 15
NAME OF FILER ' — 1.D. NUMBER .
szens for Dr. Roberta Perlman for School Board 2022 1279882

e o]

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 dppearances RFD returned contributions
CTB contribution (explain nonmcnetary)* 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 phofe banks TRC candidate travel, lodgirig, and meals
FND fundraising events POL polling and survey research TRS staff/spouss travel, lodging, and nieals
IND  independent expenditure supporting/opposing othiers (explain)* POS postage, delivery and messenger services TSF ttansfer between committees of tHe same cahdidate/sponsor
LEG legal defense PRO proféssional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT printads - WEB ihformation technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be sumsharized on Schedule D.
’ Lo , (a) . (b} {c} . (4}
NAME AND 4DDRESS OF CREDITOR CODE OR OUTSTANDING } . AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPT!ON OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
. : OF THIS PERIOD THIS VPERIOD (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



Schedu i &

SCHED ULE G

Amounts may be rounded

Paymelits lilade by an Agent or independent unts may be rou!

Siaiement covers period
(]7/01/2022

Citizens f

Contradtor {on Behalf of This Committee) from..
| through 09/24/2022 Page 14 of 15E%
SEE INSTRY!;T;0M3 N REVERSE. . e ) .
NAME OF FHER 1.0. NOMBER
. aberta Perlman for School Board 2022 ‘ 1279882

NPME OF JV‘P”T QR INDEPENDENT CONTRACTOR

I . i - -

o ]

omETam

C‘MP Sk p.;re:phemaﬂalnl.%c MBR member communications RAD
IS w.,ar-,palgn cansuliants MTG meetings and dppearances RFD
= eorrrigution {expiain yonyonetary)* OFC office expenses SAL

o gwle donatlons ' PET petifien cirgulating TEL
-.;mdldate fifingf2llot fees PHO phane banks TRC
nm:lrarsmg event*s POL poiiinig and survey research TRS

POS posiase, dalivery and messenger services TSF

PRO prefizusional services (legal, accounting) VOT

PRT print ads WEB

" Bryme-is that are cohtributions or independent expenditures must also be summanzeo‘ ok Schs«dule D.

L i

m\.)DfE'\,u 1t one of the following cades acclrately describes the payment, you may enter the code. Otherwise,

describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

tiv. or cablz airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer betwsen cormittees of the same candidate/sponsor
voter regis’sation

Informatlor *r:chncln 1y costs (internet, e-maif)

CREAEL T

- DAME AND ADDRESS QF PAYEE OR CREDITOR GODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

(¥ COMMITTEE, AL§0 ENTER L0, NUMBER)

s ——

. o0y
et epmyroaecy

Attach ndditional lan/matron on appmpnately labeled contlnuatlon sheet

TOTAL* $ 0.00

"il}c' nog‘ l'r.;-nsferr to any ather scheduls or to the Summary Page. Thls total may not equa! h‘.n;. amaunt paid to thé agent of
inegnendent confraclor as reported on Schadule E.

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



Sched l'ullé ¥

Amounts may be rounded ; : , SCHEDULE |
Miscelianeous Increases to Cash to whole dollars. Statement covers period caLFORNIA- 460
from 07/01/2022 FORM
. 09/24/2022 ,
h : 15 15
SEE INSTRUCTIONS DN REVERSE throuq _ . Page ——— of =
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlrnan for School Boatd 2022 1279882
" " pATE ' FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
 RECEIVED | ' _ (IF COMMITTEE, ALSO ENTER LD. NUMBER) DE'SCRIPTION" oF RECE'ET INCREASE TO CASH
- .Attz'a_}i;_j'n a&ditioqal information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
. TSt » , , . . , . _
1. ltemized increases to cash this PEriod. ..............ccoecevinnnencinnines e fervee e reeaeaes brrrrereneeieennd 0.00
2. Unitentized increases to cash of under $100 this period. .........coc.cceveeiomriirecscisnnesann. fornrnannanies PR R
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ...ccccovurnuren trevrrrsenieiinsneennd 0.0
4. Total miscellanéous increases to cash this period. (Add Linés 1, 2, and 3. Enter here and on the - 0.00
SUMMAry Page, LINE 14.) ..c.coccvrvreeriieereanieesense s ssss et esssenssssnssssssssessnes R D teerereenenis. TOTAL  $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





