Recipient Committee

COVER PAGE

e CAl;Igg::NIA 460

Date of election if

Campaign Statement
Cover Page ,
Statement covers period
Uéd vom 1012322
SEE INSTRUCTIONS ON REVERSE through 12/31/22

e 1 15
RECEIVED HFee o

ﬁf%/é—g]UNTFleal Use Only
23

JAN 30 P B: 57

applicable:
(Month, Day, Year)

11708722

1'

Type of Recipient Commiitee: AnCommittees - Complete Parts 1, 2,3, and 4.
holder, Candidate Controiled Committee ] Primarily Formed Ballot Measure

State Candidate Eiection Committee ommittee
O Recall ‘ é Controlled
{Also Complets Part §) Sponsored
{Also Compléta Part )
eneral Purpose Commitiee "
= Spons:t'gd 3 Primarily Formed Candidate/
Smali Contributor Committee Officehoider Committee
Poilitical Party/Central Commitiee (Also Complete Pert 7)

CATTPATGH FINANCE

1 Quarterly Statement
{J special Odd-Year Report

2. Type of Statement:

1 Preetection Statement
] Semi-annual Statement
L | Termination Statement
(Also filte a Form 410 Termination)
[0 Amendment (Explain betow)

3.

Committee information 1.D. NUMBER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Citizens For Dr. Roberta Perlman for School Board 2022

STREET ADDRESS (NO P.0. BOX)

cITy STATE  ZIP GODE AREA CODE/PHONE
Pomona CA 91766 0909-210-3743
TAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STA ZIP CODE AREA CODE/PHONI

OPTIONAL: FAX/ E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

Ronald Hensen
MAILING ADDRESS

uHY TA ZIP CODE "AREA CODE/PHONE
Pomona Ca 91766 909-210-3743
NAME OF ASSISTANT TREASURER, IF ANY :
TIATLING ADDRESS

oy STATE  ZIPCODE  AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4.

Verification .
1 have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the fort

Executed on /

ached schedules is true and complete. {

Executed on By )
_ cer o SOr
St Date By — Signalure of Controling Officenoider, Candidate, State Measure Proponent
'/
Exacuted on Date By “Blgnalure of Controlling Offfceholder, Gandidate, State Measure Proponent 4

. 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 _ CA'}'S?ENIA 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roberta Perlman .

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION T

Pomona Unfied SChool District ' [ oppose

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) GITY STATE 2P
Pomona CA 91766

dentify the controlling ofﬁcehoider. candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT -

Related Committees Not Included in this Statement: Listany 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. NOMBER
— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
SRRTTECAGORESS STREETADDRESS NG PO 6% NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD O] suppoRT
_ _ [1 opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
—— {1 opPOSE
COMMITTEE NAME 1.D. NUMBER 1
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ suPPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
3 yes O nNo
e — e e e e e e ———————————
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
oy 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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement towiole doliars, PP ——
Summary Page pe CALIFORNIA 460
, trom 10723122 FORM
12/31/22 3 15
SEE INSTRUCTIONS ON REVERSE through 12/31/2 Page of
NAME OF FILER A 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received B LA w80 1% | Rinning in Both the State Primary and
: 1.400.00 1.400.00 General Elections
1. Monetary Contributions.........occovereoemrcnrincnerneiscennsennnae ScheduleA, Line3 $ 7 $ o
1/1 through 6/30 7/1 to Date
2. . Loans RECEIVEM.......c s isssstissserons .. Schedule B, Line 3 0.00 57.709.00 20, Contrbutl '
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooooerroe AddLines1+2 § 1400.00 g 3770900 Received  $ s
4. Nonmonetary Contributions.........c.ceccoeeicrercieniicnnenen. Schedule C, Line 3 3.807.75 3.687.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ocoocn nddLinesa+a '§ 20700, g 2.89.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUE.........ooseeoevors e roeessesses s erssssssse s Schedule £, Line 4§ 1:336.00 $ 299970 Candidates
7. Loans Made. ..o e Schedule H, Line 3 0.00 0.00 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ooooocooooeroereer e AddLiness+7 § 133600 g 2.999.70 ¥ Subjoctto Voluntary Expanditurs Limig
9. Accrued Expenses (Unpaid Bills) ..Schedule F, Line 3 0.00 ) 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ............oooomcr AddLinesg+9+10 § 133600 s 2:999.70 / / $
Current Cash Statement - —J J $
12. Beginning Cash Balance ........ Previous Summary Page, Line 16 § 12,856.30 To calculate Column B,
13. CaSh RECEIPES ..cocccverreseererrserssomssrsressssssnes Column A, Line 3 above 1400.00 add amounts in Colurmn
. o the corresponding * inthi ; ;
14. Miscellaneous Mcreases to Cash ... weeeeoeeeerenne Schedule I, Line 4 0.00 amounts from Column B r:p";?t‘;rg?n'"ct:":nfscé‘f’" may be different from amounts
1336.00 of your last report. Some ]
15. Cash Payments ... eneninnsnseecsasinnns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtract Line 15 § 11,520.30 be negative figures that
. - o should be subtracted from
If this is a termination sfatement, Line 16 must be zero. previous period amounts. if
this is the first repont being
: 0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccconeercrannnee. Schedule B, Part2  $ ‘ only carry over the amounts
Cash Equivalents and Outstanding Debts gg;';}-'"es 2,7, and 9 (if
18. Cash Equivalents. ... v cesvecrnanene Ses instructions on reverse  § 0.00 ‘
19. Outstanding Debfs...........c.ccceooo... . Add Line 2 + Line 8 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period
from 10/23/22

CALIFORNIA 460

through 12/31/22

FORM
of 15

4

Page

NAME OF FILER
Citizens for Dr. Roberta Perlman for School Board 2022

1.D. NUMBER
1279882

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOCD

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

PER ELECTION
TO DATE
(IF REQUIRED)

11/01/2022 | PACE of CSEA ID#761128

Sacramento, CA 95814

[JiND

F7icom
[JOTH
OpPTY
[Jscc

1400.00 1400.00

1400.00

[JiND
dcom
[JOTH
Pty
scc

COinp

Cdcom
CJoTH
Oty
[Jscc

CIIND

com
[JoTH
ety
dscc

CIIND
Clcom
CJoTH
CIPTY
riscc

SUBTOTAL $

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

(Include all Schedule A SUDTOLALS.) ..ot et e s s $

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

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1),

1400.00

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

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY ar SCC)

OTH -~ Other (e.g., business entity)

PTY ~ Political Party

TOTAL § 140000

! SCC ~ Smali Contributor Committee

o

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 " t: who;ydollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page 3 of 13
NAME OF FILER ) 1.D. NUMBER
Citizens For Dr. Roberta Perlman for School Board 2022 1279882
. ‘ . "y T - .
FULL NAME, STREETADDRESSAND ZIP CODE | 6 dtiBaMION AND ExipLOYER | OUTSTANDING AMBUNT | AMOLNT PAID | OUTSTANDING | INTAREST | ORIGINAL | CUMULATIVE
OF LENDER e tpedageand peCALANCE | | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) DIANGTHIS|  PERIOD | THIS PERIODs CLOSEQF JHIS 1 PERIOD LOAN TO DATE
' ‘ ' ) . ’ ’ ) CJPaD i i CALENDAR YEAR *
Roberta Perkman Optometrist  0.00 (2440200 | NA | 2111900 | 000
Hensen & Perlman, ODs » » e —~ $—
Pomona, CA 91766 5385 Walnut Ave, 00 roraiven PERELECTION™
Chino, CA 91710 (2440200 | 0.00 s 0.00 N/A :.000 09/04/09 | , 0.00
T@io [CJcom OJotH [IPTY [1sce ‘ ' ‘ " DATE DUE ' DATE INCURRED '
) ) L1 PAID N i CALENDAR YEAR
Roberta Periman Optometrist  0.00 42000000 | A, | 200000 | 000
Hensen & Perlman, ODs ' RATE ' —_—
Pomona, CA 91766 5385 Walnut Ave. [J FORGIVEN PER ELECTION"
Chino, CA 91710 20,00000 | 0.00 ;000 N/A s 000 09/11/13 | 000
T [Jcom [JOTH [ PTY [1Ssce ' g S~ ‘ " DATEDUE DATE INCURRED '
. ) ' . 3 rAID ‘ ) CALENDAR YEAR '
Roberta Perlm tometrist
oberta Periman Opto 0.0 604800 | NA 604800 | . 000
Hensen & Perlman, ODs $ - $ ] A o s O . s O
Pomona, CA 91766 5385 Walnut Ave. ] FORGIVEN RATE PERELECTION™
Chino, CA 91710 . 6,048 . 0.00 " 0.00 . N/A ¢ 0.00 09/21/201. s.0.00
@0 Ocom [JOTH [JPTY [JSCC ' ‘ * DATEDUE. ' DATE INCURRED '
SUBTOTALS $ $ $ $ TS L
: . . ; . (Enter (6) on Scheduls E, Line 3)
Schedule B Summary
1. Loans received this Perod..........ccceiviiiiciincniniicnne e resrss e rereereans e reeeereeeaa ereeiees $ s
(Total Column (b) plus unitemized ioans of less than $100. ) e - —
2. Loans paid or forgiven this Period. .........c..cwwereovreressemsssesssssacone e S e, eeeereseens ¢ 000 ;ﬁ’g""l‘::m“d“
- ua|
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committes
(Include loans paid by a third party that are aiso itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line.2 fromLine 1.) ......cocvvvcieniiiniiecne, O eevereeeenns ..NET § OTH - Other (e.g., business entity)
Enter the net.here and on the Summary Page, Column A, Line 2. PTY — Poltical Party _
SCC ~ Small Contributor Committee
{May bo a negative number) N— ;

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

** If required.

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.goy



Amounts may be rounded
to whole dollars.

Schedule B ~ Part 1
Loans Received

SCHEDULE B - PART 1

Statement covers period

from 10/23/22

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page & of 15
NAME OF FILER 1.D. NUMBER
Citizens For Dr. Roberta Perlman for School Board 2022 1279882
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER oursg,unme Amgzmr AMOJS'T PAID oms*rﬂmms lNTE‘E’REST omgwu. CUM?J?ATNE
OF LENDER OCCUPATIONAND EMPLOYER | _ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ve mgg%g&::;‘* BEG";‘E";{:‘OGDT“'S PERIOD THIS PERIOD. | CLOSE OF THIS | PERIOD LOAN TO DATE
. 3 paiD CALENDAR YEAR
Robesta Periman gpwmeg‘;‘ oD , 000 44359.00 NA L, | 4435900 |
B cnsen criman, S RATE
Pomona, CA 91766 5385 Walnut Ave. [J FoRGIVEN PER ELECTION"
Chino, CA 91766 435900 1 0.00 +.0.00 N/A ;000 09/22/201: |,
T@ino [CJcom [JomH DOPTY [Jscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
Robecta Pesiman Optometrist ;000 5 2550.00 NA , | 4255000 |
. Hensen & Perlman, ODs RATE
Pomona, CA 91766 5385 Walnut Ave. 0 Foraven PER ELECTION""
Chino, CA 91766 2550.00 0.00 ¢ 0:00 N/A 5 0.00 121913 |
T#iNo [Jcom [JOTH [ PTY [JScC $ $ DATE DUE DATE INCURRED
. [J eAID CALENDAR YEAR
st
Roberta Periman Optometri 0.00 175.00 N/A 175.00
Hensen & Perlman, ODs $ § % $ $
Pomona, CA 91766 5385 Walnut Ave. [] FORGIVEN RATE PER ELECTION®
‘ Chino, CA 91766 . 175.00 . 0.00 s 0.00 N/A s 0.00 01/30/13 s
T@mp [Jcom CJOTH [IPTY [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ L -
{Enter {e) on 8cheduls E, Line 3)
Schedule B Summary 0.00
1. Loans received thiS PEHIOU..........ovicreireienieceriie s ettt s et sh s renet s s as e a e e babssnnase $
(Total Column (b) plus unitemized loans of less than $100.) - - X
2. LoaNS Paid OF fOTGIVEN thiS PEIOU . ..........vvuevrereeeeressseseessssssssssssssessssessssessssesssssssssssssssassessesassssesssssesenes ¢ 000 Kg'fﬁ':gmﬁm
(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.). ..o NET § _— OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. gg;: z;“:%:nigzmor Commities
(May be a negative number) ~— 7

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** {f required.

J

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
SChedU|e B — Pal’t 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received from 10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page / of 13
NAME OF FILER 1.0. NUMBER
Citizens For Dr. Roberta Perlman for School Board 2022 1279882
Q) ()] (G)] o1 X)) )
FULL NAME, STREET ADDRESSAND ZIP CODE | (IR AN INOIV f’#géﬁ;‘fg&m OUTSTANDING | AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELFEMPLOVED, SNTER - ;ﬁhﬁgﬁm o RECEIVED THIS| OR FORGIVEN cfgsuétgs Tﬁs Pg!ls% .Té‘.'f’ AMOgNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD+ PERIOD LOAN TO DATE
. 1 paID CALENDAR YEAR
I Optometrist  0.00 (175.00 NA . | 17500 | 000
Hensen & Perlman, ODs py— $
Pomona, CA 91766 5385 Walnut Ave. ] FORGIVEN PER ELECTION™
Chino, CA 91766 , 000 ; 000 5 0.00 N/A 5.0.00 08/30/201: |, 0.00
"o CJcom QJotH [JPTY [1scc DATE DUE DATE INCURRED
] PpaID CALENDAR YEAR
$ $ % $ s
RATE
[ ForGIVEN PER ELECTION**
N s $ $ 3
fymo [Jcom [Jote [IeTy [Jsce DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ $ § 3$ $
TD IND Tcom [FOTH OpPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ : R
(Enter (e) on scmaucm
Schedule B Summary 000
1. Loans received this period.........coevimeininneeccicrenninis OO SO RSO USTSIRPOTOURIN $ —
{Total Column (b) plus unitemized loans of less than $100.) -
2. LOANS PAId OF TOTGIVEN TS PEIHOT ..........ooeeeeeeseeereeeeeeseeessseesssesareeeesseeseseesseaseseeees sesssesseesessssseeneesesens g 000 Iﬁﬂﬁfﬁggf”

{Total Column (c) plus loans under $100 paid or forgiven.)

{include loans paid by a third party that are also itemized on Schedule A.) 0.00

3. Net change this period. {Subtract Line 2 frombLine 1.) ..o NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C o ] A ' SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 10/23/22 FORM :
8 15
SEE INSTRUCTIONS ON REVERSE through 12/31/22 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 B TR T ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF AT DATE PER ELECHON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE " iil;\::g: ;g;ﬁz_;:Ns;TER GOODS OR SERVICES VALUE C:(l‘}kﬁbil)_A&EcY; ?)R (IF REQUIRED)
10/28/22 | Associated Pomona Teachers Committee for g‘lgm Campaign Flyer 1890.00 5687.00 5687.00
Quuality Leadership . OTH
Opty
Oscc
11/02/22 | Associated Pomona Teachers Committee for g‘l(l)JM Campaign Flyer 1917.60 5687.00 5687.00
Quality Leadership ot Mailing
Pty
dscc
[JiND
Jcom
OJoTH
ety
Oscc
[JiND
com
OoTtH
OPTY
[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 ,
{Include all Schedule C SUDIOAIS.)..... .ottt e e e be e $ 3807.00 COM —Recipient Commitiee
(other than PTY or SCC)
. . . . . o OTH — Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccccoeereinen. $ 0.00 PTY — Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 3807.00 h g
(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
Summary of Expenditures Amounts may be rounded Statement covers period
J . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other com 1072322 FORM :
Candidates, NMeasures and Committees .
12731422 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
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT D{iii“{i;g" Amggglgms CALENDAR YEAR TO DATE
OR COMMITTEE ¢ Q ) (JAN. 1 -DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[0 Support O oppose Expenditure
{3 Monetary
Contribution
{1 Nonmonetary
Contribution
[0 independent
[ support 3 oppose Expenditure
0 Monetary
Contribution
[ Nonmonetary
Contribution
] independent
3 support [d oppose Expenditure .
SUBTOTAL $
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include ali Schedule D subtotals.)..........ccceccervvvcin i, 3 0.00
2. Unitemized contributions and independent expenditures made this period of under $100............................ eeee et eeeaeieeaeart e e erraeanrreareaeaantaeanres $ 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 (3anf2016))
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

from 10/23/22

FORM

10

through 12/31/22

Page

SCHEDULE D (CONT.)

CALIFORNIA 460

of 15

NAME OF FILER
Citiens for Dr.Roberta Perlman for School Board 2022

1279882

1.D. NUMBER

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)

[d support I oppose

[0 Monetary
Contribution

1 Nonmonetary
Contribution

O independent
Expenditure

[ wonetary
Contribution

[ Nonmonetary
Contribution

O support 3 Oppose

O independent
Expenditure

O Monetary
Contribution

[ Nonmonetary
Contribution

O support [ oppose

[J independent
Expenditure

[ support [ oppose

3 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

be rounded
Payments Made from 10/23/22 FORM
12/31/22 11 15
SEE INSTRUCTIONS ON REVERSE through Page of
OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 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.
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 circuiating

phone banks

polling and survey research

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

RAD
RFD
SAL

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/sponsaor
vofer registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Sarai Arellano CNS 1,000.00
Ontario, CA
Mailchimp WEB 87.00
Atlanta, Georgia 30308
Switchboard PHO 249.00
District of Columbia 20033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

1336.00
1. Itemized payments made this period. (Include all Schedule E SUDOLAIS.)..........ocomiiiiiee e e e e $ %
2. Unitemized payments Made this PEHOG OF UNGEE $T00...........o...evrooeeerereoseeeeseeessoeeeeressessesseeereseseeesseeeereessseesseeseeeseesees e eesereeeeeee s g 000
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, COUMIM (B).)....c..cereeoeeeee i $ 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.)........cccccererenne. TOTAL § _1336.00

FPPC Form 460 (Jan/2016))

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



SCHEDULEF

ts may be rounded -
Schedule F ] ] Amo:l: wh%laey d;';c::.n Statement covers petiod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom 10723722 FORM
through 12/31/22 Page 12 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 7 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. Otherwise, describe the payment.
CMP campaagn 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 t.v. or cable airtime and production costs
FIL - candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staflfspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiitees 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 informatton technology costs (internet, e-mail)
: ) (@) (b) c {d)
NAME AND ADDRESS OF CREDITOR : CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID " OUTSTANDING
{F 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 expenditures must also be .
summarized on Schedule D. SUBTOTALS § $ -$ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccoeverreereescccnecerennn 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.).......ccccevirnncerceecrennee PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the dlfference 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.)

Schedule F Amounts may be rounded
(Continuation Sheet) to whole doliars. il Il CALIFORNIA A 6 ()
I 10/23/22 FORM ,
Accrued Expenses (Unpaid Bills) from / ,
through 12/31/22 page 13 o 15
NAME O}F FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for Schoo!l 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.

CNS campaign consultants

CTB contribution (explain nonmonstary)*

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 member communications

MTG meetings and appearances

OFC office expenses

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.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, fodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs {(internet, e-mail)

(a) (b) () (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: advice@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)

Amounts may be rounded

to whole dollars,

SCHEDULE G

from

Statement covers period CALIFORNIA -
10/23/22 FORM 46 0

12731722

through 14 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER

Citizens for Dr. Roberta Perlman for School Board 2022 1279882

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio aitime and preduction 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 tiv. or cable aittime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, 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, defivery 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-mait)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALBO ENTER i.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on.Schedule E.

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



SChedUIe I Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0 ‘
from 10/23/22 FORM
through 12/31/22 Page 15 of 15
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 SOURGE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 0.00
i 0.00
1. ltemized increases t0 cash thisS PEIIOU. ........coo v et s s sas s e s s e nae s seesabesannesressranasns $ -
2. Unitemized increases to cash of urider $100 thiS PEHOM. ..........cccviviveereieire st s e s s s sreenrsasseraesasesbaneses g 0.0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} .......c.occcenverciininicenniene. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMANY PAQE, LINE 14.) ...eeoeieieeteeeeeeee et eeieee e eras s s ete e st aevese e sene s aseetreeressessaresaseseasensbenaassseseaessesan TOTAL §$

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





