/O/%/LZ “//LC-%VERPAGE

Date Stamp
CAl[_:Iggs]NIA 460

!

PR i)
AR P
s
PR

“ Recipient Committee
.Campaign Statement
Cover Page
' Statement covers period
trom 09/25/22
SEE INSTRUCTIONS ON REVERSE through 10/22/22

P \'r\-l"u
LU f(\?ﬁuf.fm'é‘efﬁ"m.{' E

Date of election if applicable:

(Month, Day, Year) For Official Use Only
, | 20220CT 7..PH 3: 20,
11/08/22 i

CAMPANTA St

1. Type of Recipient Commiittee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
74} , Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure
8 State Ca

ndidate Election Committee mmittee
O Recall Controlled
{Also Complefa Pest 5) Sponsored
(Also Complets Part 6)
neral Purpose Committee -
= Sponsored ] Primarily Formed Candidate/

Small Contributor Committee Officeholder Commiittee
Political Party/Central Committee (Also Completo Part 7)

2. Type of Statement:

¥l Preelection Statement
] Semi-annual Statement
|| Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

] Quarterly Statement
] special Odd-Year Report

3. Committee Information ‘ 1.D. NUMBER
COMMITTEE NAME (OR CANDIDATE'S TF NO COMMITTEE)

Citizens for Dr. Roberta Perlman for School Board 2022

STREET ADDRESS (NO P.O. BOX)

oy STATE  ZIP CODE AREA CODE/PHONE
Pomona CA 91766 909-210-3743
MAILING ADDRE DI . RP.O.B

ciy : Z E AREA COD

- FAX/ L RESS

Treasurer(s)
NAME OF TREASURER

Ronald Hensen
MAILING ADDRESS _

T - TE—7F CODE ARE
Pomona CA 91766 909-210-0321
NAME OF ASSISTANT TREASURER, IF ANY :

N RE

cy STATE __ ZIP CODE . AREA COD NE

OPTIONAL: / E-MAIL ADDRE!

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to ti
certify under penalty of fém under the laws of the State of California that the foregoi

Executed on Z

Executed on
Executed on 5
Executed on SEr

attached schedules is true and complete. |

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

(’



COVER PAGE - PART 2

Recipient Committee .
Campaign Statement e 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 Cl suriomy
Pomona Unified School District ' _ [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P '
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 included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Commiittee Listnames of
HANE OF TREAGORSS PONIROLLED Conmars e officehoider(s) or candidate(s) for which this committee is primariiy formed.
[ ves O no
SOWTTTEE AGORESS STREETADDRESS (O F0.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
1 - - ‘ ] orpoSE
(3] STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD.
[] suPPORT
— - o [J orpPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
. . , [J oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves O no [] suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
oy STATE  ZIPCODE . AREA CODEJPHONE 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

sllmmary Page to whole dollars. Statement covers period CALIFORNIA
from 09/25/22 FORM 4 6 O
10/22/22 3 15
SEE INSTRUCTIONS ON REVERSE through 10722/ 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
Confributions Received FromgIL TSRO o | Running in Both the State Primary and
General Elections
_— . 0.00 0.00
1. Monetary Contributions..........co.ccoenmreccrnmnereccssenrcnnnnne Schedule A, Line 3 $ 111 through 6/30 71 to Date
2. Loans Received................ Schedule B, Line 3 0.00 57,709.00 o
) 0.00 57.709.00 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.........ccccommvmmreranne Add Lines 1+ 2 M $ il Received $ $
4. Nonmonetary Contributions...........c.ccoocoeenrccnrnniverunnc, Schedule C, Line 3 1,880.00 57,709.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coocre AddLines3+q § 188000 $ 57.709.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............o.oceoovooeeersc. Schedule E, Line 4 2,520.29 s 8,663.70 Candidates
7. LOANS MAAC-...ooro oo eeeeenrersseseeeeseesssesereesssenes Schedule H, Line 3 0.00 0.00 22 Cumiative Exoond .

. Cumulati xpendit ade*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 232029 s 8.663.70 (1 Subioo 1o Veluntoey Exponditure Limi
9. Accrued Expenses (Unpaid Bills) schedule F; Lines 000 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........ccoomrn AddLinesg+9+10 § 232029 s 8066370 L $
Current Cash Statement A | $
12. Beginning Cash Balance............c.c.cccoeuueeeee Previous Summary Page, Line 16 15,376.59 To calculate Column B
13. Cash Receipts .........couune.... Column A, Line 3 above 0.00 Zdtd tar:nounts in Cr.::ymn

0 the correspondin - : . . .
14. Miscellaneous Increases to Cash ..........cvcriceirces Schedule |, Line 4 0.00 amounts from (p;durln,? B rg‘;’;‘f’;’gﬁﬂ"&“{:ﬂfﬁ‘?“ may be different from amounts
15. CaSh PAYMENS ...ccocco oo sseeesssnereseneesis Column A, Line 8 above 2520.29 gﬁnygl:‘r:t?is; ggﬂ’r:‘-n?n’::y .
16. ENDING CASHBALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 12,856.30 be negative figures that
- 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...........oooooeroerceerree Schedule B, Part 2 gﬁd} gx'z fgfggﬁgxb
Cash Equivalents and Outstanding Debts , fovy Lines 2,7, and 9 (1
18. Cash Equivalents..........ccooeevecriicnnninnnneieneae See instructions on reverse  $ 0.00
19. Outstanding Debts.............cccocnuvcucene. 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 Statement covers period caForniA 460
from 09/25/22 FORM
_ 4 15
SEE INSTRUCTIONS ON REVERSE through 10/2/22 Page of
NAME OF FILER 1.D. NUMBER
. 1279882
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. OCCUPATION AND EMPLOYER
RECEIVED . CONTRIBUTOR CODE * prarAathiy e e S RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' 1 OmNe ’ '
Ocom
QOoTH
gaety
Oscc
OJIND
[Jcom
OoTH
areTy
Oscc
Clino
Ocom
COoTH
Oty
Oscc
OmNb
COcom
JoTH
gpTy
Oscc
ONDp
Ocom
- OJOTH
aeTy
Oscc
SUBTOTAL $ »
Schedule A Summary [ *Contributor Codes A
: : : : : Frapr IND - Individual .
1. Amount received this period — itemized monetary contributions. 0.00 COM ~ Recipient Committee
(Include all Schedule A subtotals.) .........c..cceieiiinii e $ : (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 ..............c............ $ PTY - Political Party
iCC - 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.)........cccoeueune. TOTAL $ 0.00 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 y
Schedule B - Part 1 to whole dollars. Statoment covers period CALIFORNIA 4 6 0
Loans Received from 09/25/22 FORM
SEE INSTRUCTIONS ON REVERSE through 10/10/22 Page 3 of 15
NAME OF FILER .D. NUMBER
Citizens for Dr. Roberta Periman for School Baord 2022 1279882
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER ours%\’mme mg&r moﬁ‘rmo oinsml NI DING | INTEREST omgmu. CUM_l.rlaLYATNE
OF LENDER OCCUPATIONAND EMPLOYER | “BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) F mﬁz’:’:"";:’"" BEG!;I&%’-DTHIS PERIOD THIS PERIOD + aogEERcl)g Jms PERIOD LOAN TO DATE
. ] PAID ‘ CALENDAR YEAR
Roberta Perlman Optometrist 000 | (2440200 | NA, | 20,1190 | 000
Hensen & Perlman ODs pv— $
Pomona, CA 91766 [] FORGIVEN PER ELECTION™
Chino, CA 91710 (2440200 | 000 :.0.00 N/A +.000 09/4/2009 | , 0.00
"o Ocom CJomw OPry [Oscc | - DATE DUE DATE INCURRED
. L] PAID ~—{ CALENDAR YEAR
Roberta Perlman Optometrist 5000 s 20,000.00 N/A . 5.20,0000C | = 0.00
Hensen & Perlman ODs RATE ’
Pomona, CA 91766 [ FORGIVEN , PER ELECTION™
Chino, CA 91710 120,00000 | 0.0 ¢ 000 N/A s.0.00 9/12013 | 0.00
tT@N0 [Jcom [JOH [IPTY [JSCC- $ $ DATE DUE DATE INCURRED
. O PaiD o CALENDAR YEAR
Roberta Perlman Optometrist
H & Perl ODs ¢.0.00 5 6,048.00 N/A | s 6,048.00 ;000
Pomona, CA 91710 ] FORGIVEN R PER ELECTION®
Chino, CA 91710 . 6048.00 . 0.00 . 0.00 N/A s 0.00 9/21/2013 s 0.00
T@wo [Jcom [Jo™ [JPTY [Jscc DATE DUE DATE INCURRED
. SUBTOTALS $ $ $
——— —— =
Schedule B Summary
1. LoanSs received thiS PEIOM........ccccreiviicreiireisiteeseresneessneernessnesnesessesssssteeseserssnesrasessnassnsesssssseasssssssesanse $ 000
(Total Column (b) plus unitemized loans of less than $100.) r - —
2. L8NS Paid OF fOTGIVEN HhiS PEHOM.......ervererererseevsesetrsnsrsssssss s g 200 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.) .....c..ccceveriiunninienuninrcnineciseesieasseaenns NET $§ g;ﬂ-%geggwmmW)
Enter the net here and on the Summary Page, cOlumnA,vLinez SCC — Small Contrutor Comenilies
(May be a negative number) — .

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

" |f required.

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



©

may be rou . SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 09/25/22 FORM
SEE INSTRUCTIONS ON REVERSE : through 10/22/22 Page & of 15 _
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER ou*rsgruome AMOUNT AMOUII?T PAID omSTﬂnmNe mrgesr omggmu cum@nve
OF LENDER °°‘i},":‘:‘;‘::“£§?5§“£:;2¥5“ pECALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) - PERIOD PERIOD THIS PERIOD« | CL PEEng PERIOD LOAN TO DATE
R . L1 PAID "CALENDAR YEAR
oberta Periman Optometrist | ; 0.00 (435900 | NA . | 4359 0.00
Hensen & Perlman,ODs p— $
Pomona, CA 91766 [J FORGIVEN PER ELECTION™
. Chino, CA 917$© (435900 | 0.00 +.0.00 N/A s.000 0922/13 |, 0.00
'm IND [Jcom [JotH [JPTY [JscC ' DATE DUE DATE INCURRED
JPAD : CALENDAR YEAR
Rcharta Péciman oponit t "?4' ";wp' ' 0.00 2,550.00 N/A 2,550.00
i X : 0.00
s $ %
' pewsLh T Lﬂ’b — $ s
Pomona, CA 91766 o [ FORGIVEN PER ELECTION™
u 2550.00 0.00 0.00 N/A 0.00 12/19/13 0.00
: w LY s $ $ $
f@imo [Clcom ClotH [Jery [Jsce I 4710 ' DATE DUE DATE INCURRED
. N [ PAID CALENDAR YEAR
Ro
berta Periman MF 3 A , 0.00 417500 NA, |, 17500 | 000
Pomona, CA 91766 s -t L._‘ L [J FORGIVEN o PER ELECTION™
thno jLa L7500 | 000 |, 000 N/A ;000 013013 _ |, 0.0
'@mo Ocom ODom DOPry [scc ' 91790 A DATE DUE DATE INCURRED
SUBTOTALS $ $ $ i ke
Schedule B Summary _
1. LOBNS 1ECEIVEA IS PEIOM .....vrrevese oo oesessesssesesoses s s sse s smssee s eseee st ee e g 000
(Total Column (b) plus unitemized loans of less than $100.) —
2. LOANS PAId OF FOTGIVEN TS PEIIOU....vrvercersessrseseressssssessesseses s sttt g 20 TConiributor 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 fromLine 1.) ....cccoveiiiicivemieenieceereeeeeae s sae e NET $ g;YH - S:;f c:g;n:wm entity)
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commities
(May be a negative number)

*Amounts forgiven or paid by ancther party also must be reporied on Schedule A. ]

* |f required. FPPC Form 460 (Jan/2016))

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




Amounts may be rounded ' SCHEDULE B - PART 1

Schedule B_—Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received _ from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/22 Page of 13
NAME OF FILER ‘ 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 ' 1279882
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 0u 7S TANDING AMOUNT Auob?irr PAID | OUTSTAIDING WISHEST | ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) e or oo BEGINNINGTHIS|  PERIOD | THIS PERIODs CLOSEOFTHIS |  PERIOD LOAN TO DATE
. 1 paID CALENDAR YEAR
Robesta Pesknan Optometrist . (000 | (17500 NA , | 17500 | 000
_ Hensen & Perlman,OD : p— et
Pomona, CA 91766 . _ [ FORGIVEN PER ELECTION™
Chino, CA 91710 o ;000 +.0.00 N/A s.000 08/30/201: | ; 0.00
Tm INDO [Jcom [JotH [QPTY [Jscc . . : _ DATEDUE DATE INCURRED
- TTPAID CALENDAR YEAR .-
$ $ % $ $
[] FORGIVEN e . PERELECTION™
$ $
tOmp QOcom Com [Ipry [1scc . s . s ' DATEDUE oATE ourRED |
O Pap . CALENDAR YEAR
$ H % $ 3
[ FORGIVEN ‘ R | PERELECTION™
- : s s s s
TOmo [Clcom [Jom [IPTY [Jscc - ‘ DATE DUE
) - SUBTOTALS $ $ $ $
= — Enier () on
Schedule B Summary . 000
1. Loans received this PEHOM ..ot e s s sse bbb $ —
(Total Column (b) plus unitemized loans of less than $100.) —
2. Loans paid OF fOrgIVEN this PEMIOQ..............cucuuimerisermsessssesssssssmesssessssssssersssesssssssssessssssessssssanssasesses s 000 mm;f:’”
(Total Column (c) plus loans under $100 paid or forgiven.) » 'COM - Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) : 0.00 (other than PTY or SCC)
3. Netchange this period. (Subtract Line 2 from Line 1.) ........ccciivnimmnnininncnennenecssnnisnnsenennes NET § gw-meggusm entity)
Enter the net here and on the Summary Page, Column A, Line 2. SO0 . Sonal Contlidsior Comsmiles
(May be a negative number)

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

** If required. FPPC Form 460 (Jan/2016))

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




Schedule C | A whor coarer SCHEDULE C
Nonmonetary Contributions Received Statement covers period WY NHIJSIIMIN 460

from 09/25/22 FORM
SEE INSTRUCTIONS ON REVERSE through 1022/22 | Page 8 or 12
NAME OF FILER
NAME OF FILE 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School board 2022 1279882
{F AN INDIVIDUAL, ENTER cu VE
DATE R A, SR b oo D CONTRIBUJOR] OCCUPATIONAND EMPLOYER | _ DESCRIPTION OF A T PER BLECTON
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) - CODE , aF ‘;iﬁ':g: ;g;ﬁﬁ;:;m‘ GOODS OR SERVICES VALUE C(l}klrE‘N‘lD-A&g 511\)R (IF REQUIRED)
09/12/22 | Associated Pomona Teachers Committee for %g*gM ‘ Campaign Flyer 1,880.00 1,880.00 1 1,880.00
Quality Leadetship CJoTH
apTy
.scc
‘JIND
COcom
OotH
Opry
Oscc
JinD
Ocom
OotH
aery
Clscec
CIIND
COcom
-QotH’ "
gpry
Oscc
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. 1.880.00 'c’:“gh; '"é’il’i%?::u Commit
] o - { mittee
(Include all Schedule C subtotals.)............ccocoercimecrirenens Heeemestetees et bt san st e r e e e ane e saeseta e sanabesrenrs $ (other than PTY or SCC)
- . . . . : L ¢ OTH - Other (&.g., business enti
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccevviiiivineens $ 1,880.00 PTY - Political Party »
- SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 1.880.00 . g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $
FPPC Form 460 (3an/2016))

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



Amounts may be rounded '
Schedule C o whord datah SCHEDULE C

Nonmonetary Contributions Received Statement covers period e NETISISININ 460
from 09/25/22 ) FORM
10/22/22 9 15
SEE INSTRUCTIONS ON REVERSE through 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 P A, R oo D CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTIONOF [ AMOUNT! DATE PER SLECTON
RECEWEP (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE oF ?ﬂ::g: 'ézzﬁé::)w‘ ; GOODS OR SERVICES VALUE c('}kﬁ'?_AgEg g{'\)R (IF REQUIRED)
JIND
Ocom
JoTtH
aery
Oscc
OinD
Ccom
ot
arPTy
Oscc
OiND
Ccom
JotH
aery
Oscc
JiND
CJcom
OotH
aery
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C 8ummary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contnbutlons IND — Induvidual
0.00 COM - Recipient Committee
(|nc|ude all Schedule C SUDLOLAIS.).........c..ccoemrieiecerce et cee et csresessessas s esee s ssessasae s e bestasnesassessensesesssnsonns $ (other than PTY or SCC)
. . . . ) o 0.00 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ............c...cccccevererenenee. $ = PTY - Political Party
' SCC ~ Small Contributor Committee
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 $

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



Schedule D

- , SCHEDULE D
Amounts may be rounded
Summary of Expenditures P ity Statement covers period  [ISNNEPNTNA 46 0
Supporting/Opposing Other o 09/25/22 FORM
Candidates, Measures and Committees rom
' 10/22/22 10 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens for Dr, Roberta Perlman for School Board 2022 4 ) - 1279382
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Df__sﬂ‘é';:f::ég" Amgg;gms CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support O oppose -Expenditure’
] Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support 0 oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[0 independent
O support O oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this peried. (Include all Schedule D SUBLOLAIS.)...........cooveveeeiverreeeeeeeeeesreesveeennns $ 0.00
2. Unitemized contributions and independent expenditures made this period of URder $100..........c..oovveeieeiriiciiiiciiee st re e e sseesset e s e e seeaeres $ 0.00
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

Payments Made trom 09/25/2022 FORM
through 10/22/22 11 15

SEE INSTRUCTIONS ON REVERSE oh Page of
NAME OF FILER I.D. NUMBER

Citizens for Dr. Roberta Perlman for School Board 2022 1279882
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants . MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL * candidate filing/ballot fees PHO . phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) .

Rick Hernandez Graphic Design/ Printing 1,095.00
Downey, 90241

Sarai Arellano _ CNS 1,000.00
Ontario, CA

Red Brick Printing Banners ’ 338.29

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

Schedule E Summary

1. Itemized payments made this period. (Include all- Schedule E SUDLOLAIS. ) .................cooiiiiiiiniicnneercs it s s saees $ A3

2. Unitemized payments made this PENiOT Of UNGEE $100...........o.....ooooesooeoeeoeseesseseessssesssses e ssesses e sesesses s essees e g 8700

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).).......cccomiiciiiminiininicsesenenessssssssssssssasessssssssssenes $ 0.00

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............cceeuvunnic TOTAL § 52029

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Amounts bhe ded
Schedule F o %to whole dollars. Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 09/25/22 FORM
10/22/22
through 12 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants , MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL ' campaign workers' salaries
CVC civic donations PET petition circulating - TEL t.v. or cable aitime 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 meais
IND independent expenditure supportinglopposing 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)
' (a) (b) L) (dy
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 E) OF THIS PERIOD
* Payments that are contributions or independent expenditires must also be )
summarized on Schedule D. SUBTOTALS $ ” $ : $ . $
Schedule F Summary
1. Total accrued expenses incurred this fenod (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cc.ccoveeverrirncrecrnreecnen. 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.)............ccccccevveeervcnnnen 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 $ v
. May be a negative number

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



SCHEDULE F (CONT)

.Schedule F Amounts may be rounded
: R . to whole dollars. S riod
(Continuation Sheet) tatamomesr;tzgovers pe CA i | g g ‘l\?" NA 460
Accrued Expenses (Unpaid Bills) from ‘
NAME OF FILER ) 1.D. NUMBER
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.w. 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)
* Payments that are contributions or independent e)ipenditures 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 1.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: ;dvice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



. Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SCHEDULE G

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ,
Citizens for Dr. Roberta Perlman for School Board 2022

Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. from 09/25/22 FORM 460
through 10/22/22 Page 4 o IS
I.D. NUMBER
1279882

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES:

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

CMP mmpalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC. civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals |
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expendlture supporting/opposing others (explam)" POS postage, delivery and messenger sefvices 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 (infernet, e-mait)
* Payments that are contributions or independent expenditures must also 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

* Do not transfer to any other schedule or to the Summary Page. This fotal 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 to whole dollars. Statement covers period CALIFORNIA 460
from 09/25/22 FORM
through 10/22/22 Page 15 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 _ ' 1279882
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ' ] INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule T Summary _ 0.00
1. Iitemized increases to Cash thiS PETIOM. ..............cciiiiiiriineeie et ere e e ae e s srs s e et et sanebssessbesnesnssasannnne $ =
2. Unitemized increases to cash of under $100 this PEriOd. .........cove it se e sssas e e sne s s ane s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMM (€).) wcvvvvrevresveocererr e g 000
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY PAge, LINE 14.) ...t et eetrtcsssss s rs s s te s s s s s e s e e s s as s s s se et aasesnasaae e s st e e besanssennen TOTAL $§ FPPC Form 460 {Jan/2016))

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






