QI /7% T T COVER PAGE

" Recipient Committee
Campaign Statement
Cover Page
Statement covers period
_;f from 0170172021
SEE INSTRUCTIONS ON REVERSE through 06/30/2021

S CALIFORNIA
RECE FORM 460
L0s ANGEL e !
Date of election If applicable: ES COUNT fypage 1 of 13

(Month, Day, Year) 2 For Official Use Only

WE-2 s (js 74y, |-
CRMPAIGN FINANCE | COT43LL

1. Type of Recipient Committee: AuCommittees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

74| 8lcoholder Candidate Controlled Committee ] Primarily Formed Ballot Measure C] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part ) ] Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Dr. Roberta Perlman for School Board 2013 Ronald Hensen
MAILING ADDRESS
TREET AD (NO P.0. BOX) TiTY STATE  ZIPCODE . AREA CODE/FHONE
Pomona CA 91766 909-325-0321
(127 STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pomona CA 91766 909-210-3743
ILING ADDRESS (IF DIFFERENT) NO. AND S 0. BO MAILING ADDRESS
cITY STATE  ZIP CODE _ AREA CODE/PHONE ey STATE  ZIPCODE _ AREA CODE/PHONE

I L: FAX/E-MAILA

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

certify under penalty ofpogyr7undor laws of the State of California that the

2 )

Executed on

7 | 39 /27
——

Executed on
Executed on e
Executed on

Date

£

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60
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
OF FICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
Pomona Unified School Board Member [ orpPosE
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: 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. NUMBER
e ———— 7. Primarily Formed Candidate/Officeholder Committee List names
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂledroldlnyt(s) oremdldan?s?‘ for :h‘lleh this cunn?m ho;rnﬂnlﬂy formed. ¥
[ ves [ no
SONWTIEE NODRESS ~STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T —
[] opPosSE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
= [ oprPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ yes O wno [J suPPORT
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) (] opPoSE
ci 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 ANCRIS Sty B s SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
trom 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/202
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
. Column A Column B Calendar Year Summary for Candidates
Contributions Recsived O LI ey Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions................cccereriiininiiiansnrencinnns Schedule A, Line 3 0'00 $ 57 e s o i Bala
2. LOBNS ROCBINGA. ... Schedule 8, Line 3 : Fhatete "
3. SUBTOTAL CASH CONTRIBUTIONS............c.oocc..... Adauines1+2 § 900 s 57.709.00 Reosiesd & .
4. Nonmonetary Contributions...........cccccovimnmnmmeinnnnn. Scheduie C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............... Addiines3sa s 090 s 57.709.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....................oooooewvoossmvoemensssoni Scheduie £, Lne 4  $ 3000 s 3000 Candidates
7. LOBNS MAGE........cc.covoecerecrssesssseressesssssessssseeses Schedule H, Line 3 0.00 0.00 s e
um -
8. SUBTOTAL CASH PAYMENTS .....coocvcrmrrrr Addiness+7 s 3000 s 3000 e s e
9. Accrued Expenses (Unpaid Bill8) .....................coow. Schedule £, Line 3 0.00 0.00 Dele of Elsclion il e
10. Nonmonetary AdJUSIMeNt....................cccumn: Schedule C, Line 3 0.00 0.00 (mmvddyy)
11. TOTAL EXPENDITURES MADE ...........c.coocccc AddLnesg+9+10 § 3000 s 20 Jf $
Current Cash Statement _J J $
12. Beginning Cash Balance ...................cc...... Previous Summary Page, Line 16 21,660.00 To calculate Column B,
13. Coth ROCBIBIS . .. iocivsisisssionidivinissmmssissicinds Column A, Line 3 above 0.00 m;:nmhcn:ggn
comespo .
14. Miscellaneous Increases t0 Cash .................cccccecvvces Schedue I, Line 4 0.00 amounts from Column B Amounts' h"‘:""‘ “°:_°“ may be different from amounts
15 Colh PEROINS :ccisinnssammicimiins Column A, Line 8 sbove 30.00 of ’“‘;:: "p": | n m
16. ENDING CASH BALANCE _............. Add Lines 12+ 13+ 14, then subtract Line 15 $ 21,:630.00 be negatve fgures that _
I this Is a termination statement, Line 16 must be zero. Sauious Rl miounls i
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccoocnenininnnn Scheduie B, Part 2 only Gty OWE The Ssnchinls
Cash Equivalents and Outstanding Debts ::;')‘ Lines 2,7, and O (¥
18. Cash EQUVBIONS............o..oooeeeeerrs See instructions on reverse $ 0-00
19. Qutstanding Debts...................c.......... 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE A

Statement covers period
from 01/01/2021

CALIFORNIA
FORM

460

through 06/30/2021

NAME OF FILER
Citizens for Dr. Roberta Perlman for School Board 2013

1.D. NUMBER
1279882

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

JIND

[Jcom
OoTtH
aery
[dscc

JiND
Jcom
OotH
OeTY
[Jscc

N

Ccom
OotH
Opry
(Jscc

CJIND

CJcom
CJOTH
arery
[Jscc

JIND

Jcom
JoTH
eTy
[Jscc

SUBTOTAL §

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

NGO B SONSINE X SUDIOMINE. ) :i..oii:ivciiiiasisimmmasamsimmmmiinie s Wiaeisrssisraidsassasim o ieasing $

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

3. Total monetary contributions received this period.

0.00

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............cccoe.ee. TOTAL $ 0.00

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

LS(:c-SmalConttibutor(:ommmoe

v

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

....... S s mmnn



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars Statement covers period CALIFORNIA 460
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 3 of 15
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
FULL NAME, STREET ADDRESSAND 1P CODE | R AR NONIBUAL ENTER - | ouTsTANDING mgm AMOUNT PAID OUTSTEEDNG m?s‘r!ssr ORIGINAL cuuﬁnws
OF LENDER OF SELF-EMPLOYED, ENTER - Gs.amgﬁm s RECEIVED THIS| OR FORGIVEN cfg&vgs %s PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
Per . [J PAID CALENDAR YEAR
Roberta Perlman Optome:m - + 0.00 ¢ 24,402.00 NA , | 42L119.0C | 0.00
Hensen Perlman, 5
Pomona, CA 91766 [ ForGIvEN s PER ELECTION™
Chino, CA 91710 (2440200 | 0.00 ; 0.00 N/A +.0.00 09/04/200¢ | , 0.00
T@iNo [COcom [QJotH [IPTY [Jscc DATE DUE DATE INCURRED
2 [T Paip CALENDARVEAR
Roberta Perlman Optometrist ¢.0.00 s 20,000.00 N/A . s 20,000.0¢ 5 0.00
Hensen & Perlman, OD's RATE
Pomona, CA 91766 [J FORGIVEN PER ELECTION™
Chino, CA 91710 20,000.00 0.00 , 0.00 N/A s 0.00 09/01/201: | . 0.00
t@ano [Jcom [Joth O PTY [scc $ ' DATE DUE DATE INCURRED
2 [ PaiD CALENDAR YEAR
Roberta Periman Optometrist
Hensen & Perlman, OD's 200 s SpAa NA . s 6:048.00 s 000
Pomona, CA 91766 [] FORGIVEN i PER ELECTION™
Chino, CA 91710 . 6,048.00 . 0.00 ¢ 0.00 N/A s 0.00 097217201 | . 0.00
T@io [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (9) on Schedule E, Line 3)
Schedule B Summary -
T LN NOOMIVIRE BB DHION <. oo nsisinimuiunusiusnossisnisis bhssnvaemsnseis i veasawbbomiis oaso RO S SO SRR USRSV - s
(Total Column (b) plus unitemized loans of less than $100.) 3
B TR P D R U I s i gt wsassmserm oo il 3 20 (mlﬁd"
(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. Net change this period. (Subtract Lin@ 2 from Line 1.) .........cccocvuvvrviniiinnsiinniiccciiinisinesasenens NET § _ g}'YH -gthor ('og.-.n:udnm entity)
Enter the net here and on the Summary Page, Column A, Line 2. 8CC - mmﬁm J
(May be a negative number)

*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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 0170172021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page § or 15
NAME OF FILER I.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
T — )] - -
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL cuumvs
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 7ol BEGINNING THIS| ~ pERIOD | THIS PERIOD: CLOSEOFTHIS | PERIOD LOAN TO DATE
3 1 PaD - CALENDAR YEAR
Roberta Perlman Optome:m i 4 0.00 +4,359.00 N/A | 4435900 | 000
Hensen & Periman, OD's
Pomona, CA 91766 O] FoRaIvEN s pER ELECTION"
Chino, CA 91710 , 435900 | 000 ; 0.00 0.00 +.0.00 09/22/13 |, 0.00
"o [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
L] PAID CALENDARYEAR™
Roberta Periman Optometrist , 000 425500 | NA . |, 255000 | 000
Hensen & Perlman, OD's RATE
Pomona, CA 91766 [ FORGIVEN PER ELECTION™
Chino, CA 91710 2,550.00 k 0.00 . 0.00 N/A s.0.00 12/19/13 |, 0.00
T@@wo [Jcom [JomH [JPTY [Jscc ' DATE DUE DATE INCURRED
: [J paD CALENDAR YEAR
Roberta Periman Optometrist
Hensen & Perlman, OD's S0 s 175.00 NA, |,17500 |, 000
Pomona, CA 91766 [ FORGIVEN m! PER ELECTION™
Chino, CA 91710 17500 | 000 , 0.00 N/A ; 000 017301201 | | 0.00
T@iNo [CJcom [CJotH [OPTY [Jscec DATE DUE DATE INCURRED
SUBTOTALS § $ 5 $
iﬁ(o)on Scheduls E, Line 3)
Schedule B Summary -
% (LOBIE TROBIVOY U DATIO . onvoesiiscrsitosmysrmssvsrisssryrinsavavinsussiians senss Arses fAAS IANASIRE N SESV IR SN VAV ERSRRE N A RN F TSN RAOAY $ _
(Total Column (b) plus unitemized loans of less than $100.) ~
2. LOANS PAIA OF FONGIVEN thiS PEIIOD..............cceerceeeeerssecsessessseseesssseessessssesesessesseesesesesessereessemreees s 00 Toehtor Giiden
(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.) ........ccccevvvvminmimrminniismmniniiissnnscnens NET § %T_gu”(rg'h:mm“mm
i - al
Enter the net here and on the Summary Page, Column A, Line 2. BeC _wd'““l i _ J
(May be a negative number) ;

['Amoumfomm 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 B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period SRLIEORNIA 460
Loans Received from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page ./ of 13
NAME OF FILER 1.0. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
T T o " g e .
IFAN INDIVIDUAL, ENTER | oy TSTANDING AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
P A T Enpan 0 2P CODE mﬁ,ﬁ:ﬂg:ﬁ?&"&gﬁn o SALANCE RECEIVED THIS| OR FORGIVEN cgsggu&s TA:T's PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
X [ PaID CALENDAR YEAR
Bpbero Forw gl’m:"‘ e , 0.00 ,175.00 NA . | 1750 | 000
ensen & Perlman,
Pomona, CA 91766 Chino, CA 91766 0] Foraiven e —
5 175.00 ) 0.00 4.0.00 N/A +.0.00 08/30/201: | . 0.00
Tm IND [Jcom [JotH QOQery [dscc DATE DUE DATE INCURRED
UPA!D CALENDAR YEAR
3 $ % $ s
RATE
[ ForGIVEN PER ELECTION™
3 $ s
fOomwo [Ocom [Clow [OPpry [Osce ’ ' DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
s s % $ s
RATE
[ ForGIvVEN PER ELECTION™
s $ $
TmOme [OJcom Jom [JPpry [Jscc ) DATE DUE DATE INCURRED ’
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary -
o, ORI PO TS EOIUOME . cissnouoiqaviovsionsnussinesnnssisss s uemmmnss oses xmssne oo s semphisoRaaNn Ho S AR RS SRAR S SRR $ -
(Total Column (b) plus unitemized loans of less than $100.) - S
2. LOANS PAIA OF FOrGIVEN TS PEIOU.....erce.rs.ereerersereseersersserseeeseeessesssessserssee e e sereeseesreees § 20 FConirter Codén
(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. Netchange this period. (SubtractLine2fromLine 1.).........ccooriiiiiiiiiiiinns NET § _— %H - gther (03.-.;&00“ entity)
Enter the net here and on the Summary Page, Column A, Line 2. St s“W" i
(May be & negative number) ’

*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



SCHEDULE B - PART 2

- Amounts may be rounded
EcheduleB tPartZ to whole doliars. Statement covers period CALIFORNIA 460
oan Guarantors trom 01/01/2021 FORM

SEE INSTRUCTIONS ON REVERSE through :

NAME OF FILER 1.D. NUMBER

Citizens for Dr. Roberta Perlman for School Board 2013 1279882

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTON o A T AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * o SELE SAOVED, BNTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
0o LENDER CALENDAR YEAR
Jcom s
JoTH PER ELECTION
apery o (IF REQUIRED)
[Oscc s
0o LENDER CALENDAR YEAR
CJcom $
D OTH DATE PER ELECTION
ety (IF REQUIRED)
[Oscc s
B S CALENDAR YEAR
[Jcom $
JOoTH
ter owre e
[scc $
D Nio LENDER CALENDAR YEAR
CJcom $
[JOTH
OerY oaTe RS
[Jscc $
Erter on
Page,
SUBTOTAL $ s‘f'“""f; w“" |
FPPC Form 460 (Jan/2016))

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



SCHEDULE C

i . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
trom 0170172021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page 9 or 13
NAME OF FILER
1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
F AN INDIVIDUAL,
DATE o o ey} CONTRIBUTOR OCCUPATION AND EMPLOYER | _ DESCRIPTION OF o o CMEATE g~
RECEIVED o ST AL TR LT M CODE (F ?&%pa;e:ne;m GOODS OR SERVICES ALUE cakmo_A;E JE?,R (IF REQUIRED)
CinD
COcom
OJotH
OeTy
[Oscc
JiNno
Jcom
COotH
gery
Oscc
JIND
COcom
JOoTH
gety
Oscc
OINnD
COcom
JoTH
gery
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary s Codes .
1. Amount received this period - itemized nonmonetary contributions. 0.00 3‘8..' '":m:‘ : .
Onohicle: il BOBROUIn © SUDBOMIIE. ). .....o:oiiinisimiimsimamiissimmissiise e s missss i dssiusasioniins $ (other m,‘cmm' o o"““' SCC)
OTH ~ Other (e.g., business )
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..................cccc e g 0.00 PTY - Political F?any -
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 0.00 ’
(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 - A TOw Statement covers period [N 4 6 O
Supporting/Opposing Other ) e trorm /012021 i
Candidates, Measures and Committees
06/30/2021 10 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT %i?ﬁg::g‘ mgg:;;ms CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
] Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
O Ssupport [0 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support 1 oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
B O support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............ccccevieeeviiiiicriicicnicecann, $ oot
2. Unitemized contributions and independent expenditures made this period of Under $100............coiiiiiiiiiiiiiei e ee e e rseeenes $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... ToTAL.. § 000
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts be rounded
Payments Made trom 01/01/2021 FORM
through 06/30/2021 11 15
SEE INSTRUCTIONS ON REVERSE Page of
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL candidate filing/baliot 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 (expiain)* 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ................c.c.ouriumimieieeissesieesseiesnsssssesssessssssesesessssssssssesssssssssessssssssnsonns $ e
2; Unitemized Dy st mncn: S DIIOU DF URTIEE 100 /s vicxesmnimssisinnmnsssniosssss o s iy swinmsssasbmaases st iinsi e missss eassabsrasssutisstieoss s $ ot
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....................oooeeerroseesoseseessessesossssesesseseesessse ¢ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.)..........cccccevuevnnnn. TOTAL § 3000
FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F . ARG he e il Il CALIFORNIA 4.6 ()
Accrued Expenses (Unpaid Bills) from 01/01/2021 FORM
06/30/2021
through 12 15
SEE INSTRUCTIONS ON REVERSE Page of
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 returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees 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 (intemet, e-mail)
(a) ®) (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 | 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 aiso be
summarized on Scheduie D. SUBTOTALS $ $ $ B
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccccovvnrviriiiiiinniiinns INCURRED TOTALS $
2. Total accrued expenses ﬁid 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.)............ccccceecviirinirnnae. 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 $
May bs 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 e = -
(Continuation Sheet) T pe CALEORNA 460
Accrued Expenses (Unpaid Bills) from
through 06/30/2021 i 13 a1 5

NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School board 2013

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 retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polng and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO ptobulonal 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 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: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent PRSS Shy A e 35;;'/'(‘)"‘ °°‘;"' Lt C ALIFORNIA 4 60
Contractor (on Behalf of This Committee) SO, trom 0101/202 FORM
06/30/2021
through 14 15
SEE INSTRUCTIONS ON REVERSE e "
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 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 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 tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
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 Schedule D.
NAME AND ADDRESS OF PAYEE OR CREINTOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. 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 fo 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 |

Schedule | Amounts may be rounded
Miscellaneous Increases to Cash %o whole daliers. Statement covers period CALIFORNIA 4 6 0
from 0170172021 FORM
through 06/30/2021 Pags 15 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2013 1279882
DATE FULL NAME AND ADDRESS OF SOURCE - AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL S 0.00
1. Itemized INCreases 10 CASH this PEIIOM. .........cooiiviiiiriie e iiinteteerrareirnrsessssesannaesssssseseerannsenssassssessssesiossessssssiesssseansesse $ 0.00
2. Unitemized increases to cash of under $100 this Period. ............coeiiiiiiiiicicicecee et eeee e e ceae st esasssessesssssesssensessaen $ 0%
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (€).) ........orrrrroroorrerrervrereeeeenss ¢ 000
4. Total miscellaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
T U T e e S Ot S RN TOTAL $ FPPC Form 460 (Jan/2016))

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

....... Bumo an -





