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Reciplent Committee 2021 B ——
Campaign Statement N F)
S
Cover Page CAL PAIG P4
Statement covers period Date of election If applicable:
from _01/01/2021 (Month, Day. Year) For ong)u oz}
G e
SEE INSTRUCTIONS ON REVERSE through _05302021 C 0’[ & ¢) (/
1. Type of Recipient Committee: anCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
74} Shc.mm Candidate Controfied Committee  [[] Primarily Formed Ballot Measure Preelection Statement Quartery Statsment
State Candidate Election Committee e Semi-annusl Statement Special Odd-Year R‘epoﬂ
O Recatt § Controlied Termination Statement
(Aleo Campiets Part § Sponsored (Alsc file a Form 410 Termination)
(Al Compase Part § [0 Amendment (Expisin beiow)
=] Purpose Committee
Sponsored [0 Primartly Formed C.
Small Contributor Committee Officehoider i
Political Party/Central Committee (Adwe Camplede Purt 7)
s ——
3. Committee Information | AD: AR Treasurer(s)
oMM NAME (OR CANDIDATE € NAME IF NO COMMIT (€&, NAME OF TREASURER
Citizens for Dr Roberta Perman for School Board 2013 Ronald Heasen
3
STREET ADDRLSE (NO PO. BOX) <) a BTATE  ZIPCODE  AREACODE/PHONE
Pomona CA 91766 909325032
5187 STATE 2P CODE  AREACODE/PRONE NAME OF ASSISTANT TREASURER, IF ANY
Pomona CA 91766 909-210-3743
LING A [ NT) NO WIAITING ADDRESS
Y STATE  ZPCODE . AREACODEPHONE (<) — STATE  ZIPCODE  AREACODE/PHONE
TONAL FAX/ LADDRE OPTIONAL FAX/ E-MAIL ADORESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best ¢ 3 schedules is true and complete, |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is tru
Exocuted on % i [P —
Bxtouted .,._1_‘ s IS | — —
on GY_WW
” “Dae B,__m-—
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

sS



COVER PAGE - PART 2

Reciplent Committee
Campalgn Statement
Cover Page — Part 2

5. Officehoider or Candidate Controlied Committee 6. Primarlly Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Roberta Perlman
OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION P PT—
Pomona Unified School District [ oppose
REGIDENTIALBUEINESS ADDRESS (MO.AND STREET) CITY STATE 2P
Pomona C 9176 Identify the controliing officehoider, candidate, or state measure proponem, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Rollbd Commltbn Not Included In this Statement: u«mcwm s
J that are bod by you or are M OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
trid um xpenditures on behal of your

COMMITTEE NAME 1 D. NUMBER

SAE OF TREASURER SRS COMRTTE— 7. Primarily Formed Candldawomoholdu Committee List names of
O ves [ no
COWMITTEE NDDRESS STREETADDRESS (NG PO B80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 surronT
] oprPosE
ciry STATE  ZIP CODE AREA CODEPHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0 supporT
[ oerose
COMMITTEE NAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPpPoRT
— — 0 orpose
NAME OF TREASURER CONTROUED COMWI TEE?. NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprorT
O ves O no
COMMITTEE ADDRESS STREETA NO P.O. BOX) 0 oprose
cITy STATE Zl; CODE AIE CODE/PHONE Attach continuatio » '] y
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement ARISES iy e o SUSMARY PN
Summary Page N Svsun pesed
from _0V012021
0630/2021 3 15
SEE INSTRUCTIONS ON REVERSE through o o
NAME OF FILER 1.D. NUMBER
Roberta Perlman 1279882
A Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTACHED SCHEOULES) FOTALTO OATE, Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Sohedule A, Line 3 wbed § 2% " a0 275 w Date
2. Loans Recsived.. g . Scheduls 8, Line 3 £ 3720000 -
3. SUBTOTAL CASH CONTRIBUTIONS... Ac Linea 1+ 2 9% g BI0R0 ‘R s s
4. Nonmonetary Contributions........... i Schedute C, Line 3 0 20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... ... Addibes3+4 an ¢ S0 - ’ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made. . ................ccccoerioverncoreni, Schoduko E, Line 4 3000 g 00 Candidates
7. LoansMade............. R T Schedule H, Line 3 0.00 0.00 2 e
3 umulistive Expenditures Made'
8. SUBTOTAL CASH PAYMENTS... Add Lines 8 + 7 20.00 § 0 M Subject #o Vohuntary Expendtiure Limit
9. Accrued Expenses (Unpaid Biﬂs) .............. F e 3 200 990 Date of Election Total to Date
10. Nonmonetary Adjustment..... e, SChOGulS C, Ling 3 000 290 {mmiidyy)
11. TOTAL EXPENDITURES MADE .......................Add Lines 8+ 9 + 10 i § e / / s
Current Cash Statement R/ S /S $
12. Beginning Cash Balance ........................ Provious Summary Page, Line 18 21.56000 To caloulete Cokam B,
13.Cash ROCSIPS ... ....o.ccccomr Column A, Line 3 sdove 000 :::.thn
14. Miscelianeous Increases to Cash ... reeverneens Sohockde |, Line ¢ 000 from Column B m"lmmummm
15.CaSh PAYMONS .................ccervrrrrsrrcrnrsren Cokimn A, Line 8 sbOVS 3000 mwnm
16. ENDING CASH BALANCE ...............AQd Lines 12 + 13 + 14, then subtrect Line 15 21.630.00 “"’;Mmmm
I this is @ terminetion statement, Line 16 must be zero. previous perod amounts, If
™V is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ..o Schodule 8, Part 2 only carmy over the
Cash Equlvaloms and Ouutandlng Debts '.',";y')"“""- T.enap
18. Cash Equivalents... . Ses instructions on reverse pod
19. Outstanding Debts.................... AddLise2+Lne i Coumn 8 adove 57.7209.00 FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

from 01012021

[ Statement covers period

CALIFORNIA 460
FORM

mml

M‘ “15

NAME OF FILER
Roberta Periman

1.0. NUMBER
1279882

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(¥ COMMITTEE, ALBO ENTER LD NUMSER)

DATE
RECEIVED

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (F REQUIRED)

Omno
Ocom
CJOTH

Oscc

TIIND

gOorH
gery
scc

Oino

CotH
Oery
Oscc

Omo
Ocom
QotH

Oscc

N0
Dcom
Qo
aery

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.
(Include all Schedule A subtotals.) .....

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.)........cccccvnanna

TOTAL $ 000




Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Schedule B - Part 1 Statement covers period ~ g
CALIFORNIA
Loans Recelved from _ 01012021 FORM 460
SEE INSTRUCTIONS ON REVERSE through 05302021
NAME OF FILER 1.D. NUMBER
Roberta Periman 1279882
FULL NAME, STREET ADDRESS AND ZIP CODE | o\ AN INDIWIDUAL ENTER ou'rrrxo AMOUNT Jw PAID m po. CUMULATIVE
OF LENDER ponpuinfribipiniangpa i uunc: RECEIVED OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
OF COMMITTEE, ALSO ENTER LD. NUMBER) poreieped m PERIOD THIS PERIOD + | CLOSE OF THIS PERIOD LOAN TODATE
. n 0 EXLERSATVERR
Roberta Periman Optometrist 0.00 24402.00 N 21,1190 0.00
Hensen& Periman, ODs ¢ s s ¢ '
Pomona, CA 91766 [ roraiven PER ELECTION®
Chino, Ca 91710 LR 1,00 4000 NA 4 000 904209 | - 000
'"@wo QOcow Oom [OPrY [Oscc DATE DUE DATE INCURRED
LI PAD CALENCAR VEAR
Roberta Periman Optometrist 4000 o 2000 o 520000 0.00
Hensen& Periman, ODs = $
Pomona, CA 91766 ) ForovEn PER ELECTION™
Chino, Ca 91710 200000 0.00 000 N/A 4000 oo | 000
tT@Aw0 [Jcowm CJom OPTY [Jsce ' ! DATE DUE DATE INCURRED
Roberta Optometrist O paip CALENDAR YEAR
G Hensen& Periman, ODs o Y g S N o | s 5000 [, 000
Pomona, CA 91766 [ FoRaIven oo P
Chino, Ca 91710 4 6,048.00 y 0.00 < 00 NA ; 000 09721/2013 ,_ 00
T@AwWo [lcom Jom [OPTY [J]sce DATE UK DATE INCURRED
SUBTOTALS § $ $
ScmduhB&mmuy T
. LOBNS OOBIVEA thi8 PBIOU.........c.coeeceemereeesesscsssessaessssssssesssssesssessresesresessees Wl
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this period g ;‘WMMM
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Commitee
(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.) ..NET § m—m(twuﬂm

Enter the net here and on the Summary Page, Column A, Line 2.

* if required.

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

SCC - Smafl Contributor Commities

(v be 2 regEve rraber)

FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts be rounded
Schedule B - Part 1 % whole doRars, Statement covers period caurornia 460
Loans Received trom _0L0V221 pbont
SEE INSTRUCTIONS ON REVERSE through 0302021 Page °__ o 13
NAME OF FILER 1.D. NUMBER
Roberta Periman 1279882
. noN — ™ W
D ENTER
FULLNAME, STREET ADORESS ANO Z1P CODE O T CaNT 2 | rshstue e MOUNT | AMOUNT PAID TANDNG | INTEREST omgm&. | cumuLaTve
OF COMMTTEE, ALSO ENTER LO. NUMBER) 'wm PERIOD THIS PERIOD « | CLOSE OF THIS PERIOD LOAN TO DATE
8 0 e EXCERSKN VEAR
Roberta Periman Opmmi;ﬂ - 4 000 4 43900 N |, @90 | o
Heasen& man,
Pomona, CA 91766 [ roratven i PER ELECTION™
Chino, Ca 91710 W comnatl P s 4 0% NA 000 13 | 0
T@wo QOcow Oom OPTY [Oscc DATE DUE DATE INGURRED
PAD
Roberta Periman Optometrist 4 000 o 255000 - ¢ %00 | 000
Hensen& Periman, ODs
Pomona, CA 91766 [ roraven . PER ELECTION™
Chino, Ca 91710 2550.00 0.00 e NA 000 121913 |, 000
T@mo [Jcom Do [PTY [Jsce ¢ ' DATE DUE DATE INCURRED
Roberta Olltu!mril [m E0T) CALENDAR YEAR
i Hensen& Perlman, ODs o 22 gt Ny |e im0 |, 0
Pomona, CA 91766 [ roraven o PER ELECTION™
Chino, Ca 91710 175.00 , 000 § 0% NA 0,00 0173013 5 000
T@wo [Ccowm CJom [PTY [Jscc : DATE DUE OATE INCURRED
SUBTOTALS $ $
W
Sehoduh B Summary —
1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.) \
2. Loans paid or forgiven this period g 000 'mmm_lmm
(Total Column (c) pius 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) ....... RS——— NET § g"&*:o'-(t:xdWM)
Enter the net here and on the Summary Page, Column A, Line 2. scc-msﬂu e

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

(Mury 20 & regedve i)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

be
Schedule B - Part 1 -y el <. -orvis 460
Loans Received from _ 010172021 FORM
SEE INSTRUCTIONS ON REVERSE through 05002021 Page .. ot 13
NAME OF FILER 0. NUMBER
Roberta Periman 1279882
FULL NAME, STREET ADORESS AND ZIP CODE 1P AN INDIVIOUAL, ENTER OUTCTA'DM mour'nu\n oumr’ﬁm INTEREST ORM GUMULATIVE
OF LENDER b 1 it oo ncnvn OR FORGIVEN AT | PAIDTHIS | AMOUNTOF
OF COMMITTRE ALSO ENTER LO. NUMBER) PEMOO THIS PERIOD « %%gm PERIOD LOAN TO DATE
2 TTao
Roberts Pertmen OMW:‘ isa +_0%0 o 17800 M, |, mo | om
Pomona, CA 91766 [ ForaIvEN = PER ELECTION™
Chino, Ca 91710 , 00 0.00 4000 NA . 000 L
T@mo Ocowm Oom [Py [Jsce DATE DUE DATE INCURRED
18T EXTENSAR VERR™
s [ ] N LY s s
RATR
[ Foraven PER ELECTION™
T@ANe [Jcom Oom [1eTy [Osce s , DATE DUE ' DATE INGURRED t
= TJ PaiD CALENDAR YEAR
s ] L ] .
maTR
O roraiven PER ELECTION™
T@wo [Qcom OJom [Py [Jscc : : DATE DUE " DATE INCURRED .
SUBTOTALS § $ %
E Badil g B A0 2
. 0.00 2
. Loans received this period $ -
awmmm)ummmmmaumaoo.) “
2. Loans paid of fORgVeN IS PBMHOG.............rewer e JS -

(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent Committes
(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.) ..o NET § __ %-WNWM)

Enter the net here and on the Summary Page, Column A, Line 2. scc-ms._

** if required.

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

My b0 & Pegutve manber)

FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 2

- Amounts be rounded
sch.dllba Pll‘tz to 'l‘-,ﬂlm'- Statement covers period CALIFORNIA
Loan Guarantors 01012021 FORM
i P
063072021
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
Roberta Periman
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT SALANOR
CONTRIBUTOR B 5 o LOAN GUARANTEED %fr"!"' OUTSTANDING
(F COMMITTEE, ALSO ENTER LD NUMBER) CoDE NAME OF - THIS PERIOO TO DATE
Dmp LENDER CALENDAR YEAR
[com s
oTH
Qery oo R,
Oscc &
LENDER CALENDAR YEAR
Ono
Ocom 3
JotH DATE PER ELECTION
aery (IF REQUIRED)
DSCC s
P . CALENDAR YEAR
Ccom ¥
OTH
T oare PERENE)
Oscc s
LENDER CALENDAR YEAR
Omo
Jcom '
Qo
gl oare R
Oscc ST
T
SUBTOTAL § S
FPPC Form 460 (lan/2016))
FPPC Advios: advice@fppc.ca.gov (866/275-3772)



Schedule C “"""'h"*'f:.""'.n""'“" SCHEDULE C
Nonmonetary Contributions Recelved Statement covers period CALIFORNIA
from _ 010172021 | v}kfv;i
SEE INSTRUCTIONS ON REVERSE theough 502721 Page o2
1.0. NUMBER
Roberta Periman 1279882
ol FULL NAME, STREET ADDRESS AND e RO BTN AMOUNT/ | CUMULATIVE TO |  peq grecTiON
RECEIVED 21P CODE OF CONTRIBUTOR OONW OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
§F COMMITTER, ALSO ENTER LD. NUMBER) ’m‘u“m"““ Q0008 OR SERVICES VALUE c‘ww“,_"u'm (F REQUIRED)
Owo
Ccom
CJotH
ety
Oscec
Omo
Ccom
dJotH
ety
Osce
Oino
Ocom
OotH
gery
Oscc
Oimno
Ocoum
CJoTH
gery
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — muednonmormmﬂom IND — individual
(INClude @il SCHeAUIe C SUDLOBR).......................oeooereeeeor s s COM - Reciplent Commities
{other than PTY or SCC)
; OTH - Other (0.g., business
2. Amount received this period ~ unitemized nonmonetary contributions of 188s than $100 ................ccccceiviiennee $ 0.00 FW-M‘::-‘, -
SCC - Smak Contributor Commitiee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)..................... TOTALS



Schedule D

SCHEDULE D

Summary of Expenditures mrmnm Statement covers period
Supporting/Opposing Other S wom _0L/012021
Candidates, Measures and Committees
06307202 10 15
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 10. NUMBER
Roberta Periman 1279882
NAME OF CANDIOATE, OFF DIBTRICT. OR ICUMULATIVE TO DATE|
DATE ueuu: :uun : tzrr': »"3 umon:rm TYPE OF PAYMENT ﬁgm ‘m"‘ wsmnrvc;u mfoa:fr:m
OR COMMITTEE (JAN. 4 -DEC. 31) (¥ REQUIRED)
[J Monetary
Contribution
[ Nonmonetary
Contribution
[0 independent
[ Support [0 Oppose Expenditire
[J Monetary
Contribution
O Nonmonetary
Contribution
[0 mndependent
0] suppont 1 Oppose
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
O support O Oppose Expenditure Pau]
SUBTOTAL § I
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ i
2. Unitemized contributions and independent expenditures made this period of under $100...............ccccrermmciiesimsieinrsmiessnnns g 200
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTALJL_
FPPC Form 460 (len/2016))

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

ca.gov



Schedule E
Payments Made

SCHEDULE E

Staterment covers period

from

MWI

01/01.2021

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Roberta Periman

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

CT8  contrib ( Y’
CVC awvic donations

FIL  candidate filing/balict fees

FND fundraising events

RAD
RFD
SAL
TEL
TRC
TRS

radic artime and production costs
retumned contributions

workers' salaries
L.v. or cable airtime and production costs

IND  independent expenditure supporting/opposing others (exp and TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings WEB information technology costs (intemet, e-matl)
NAME AND ADDRESS OF PAYEE
DESCRIPTION OF PAYMENT AMOUNT PAID
(I COMMITTEE ALSO ENTER 1.0. NUMBEN)
* Payments that are contributions of independent expencituras must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
0.00
1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) ...........c....ciiiiiiiie et eaeae st st es e es s ensaes e saea e eean $
30.00
$

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).............o..oooooooeeoreoeeeseeersresserseososesssessseesesssesesesseen $_0m
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........cccccceererncne. TOTAL § 3090
FPPC Form 460 (Jan/2016))

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



SCHEDULE F

?h.d“"': A hm?.:am ol Statement covers period C \l t\ﬁ"A 460
ccrued Expenses (Unpald Bills) from 01012021 RM
through 09302021 12 15
SEE INSTRUCTIONS ON REVERSE Pope o
NAME OF FILER 1L.D. NUMBER
Roberta Periman 1279882
‘CODES: Ifoneofthefolmmngcodesaeuntdydescﬂbesﬂnpaymt.yw may enter the code. Othenmse describe the payment.
CmpP Waign parap member communications radio airime and production costs
CNS campaign consuitants IITO mestings and appearances RFD retumed contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers' salanes
CVC civic donations PET petition circulating TEL tv. or cable sirtime and production costs
FIL  candidats fiing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafi/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 (intemel, e-mail)
(a) ® (c)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT OM E) OF THIS PERIOD
* P that or must #is0 be
summatzod on Sehodu ©. SUBTOTALS § $ A $
Schedule F Summary
1. Total accrued expenses incurred this . (Include all Schedule F, Column (b) subtotals for 0.00
accrued expenses of $100 or more, us total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Tohlacmndmmsgndmwmod (Include all Schedule F, Column (c)wohlsbrpaymemson
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.).........c.occooereieiecicenes PAID TOTALS §
3. Neld\angemspenod Subtract Line 2 from Line 1. Enter the difference here and 0.00
the Summary Page, Column A, Line 9.) NET $
May be & negatve number
FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT)

Schodule F Amounts may be rounded
10 whole dollars. Statement
(Continuation Sheet) omlm‘:“'"""‘"
Accrued Expenses (Unpaid Bills) from
through 09302021
NAME OF FILER 1.D. NUMBER
Roberta Periman 1279882

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

CMP campaign paraphamalia/misc MBER member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contritutions

CTB contribution (expiain nonmonetary)* OFC office axpenses SAL campeign workers' salaries

CVC civic donations PET petition circutating TEL Lv. or cable airtime and production costs

FIL  candidate fiingdbaliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafl/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

UT  campaign literature and mallings PRT  print ads WEB information technology costs (intemet, e-mail)

* Payments that ars contributions or independent expenditures must aiso be summarized on Schedule D.

() ®) (€ ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANOING AMOUNT PAID OUTSTANDING
7 COMMITTEE, ALSO ENTER | 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 $ s $ s 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 N Wy Wt Omnm”""l period CALIFORNIA 460
Contractor (on Behalf of This Committee) e from FORM
ugh 08302021 P 14 or 13

SEE INSTRUCTIONS ON REVERSE a9e
NAME OF FILER 1D NUMBER
Roberta Periman 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 airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumned contributions
CTB contribution (expiain nonmonetary)* OFC office axpenses SAL campaign workers' salades
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIiL  candidete filngbalot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising everts POL  poliing and survey research TRS stafl/spouse traved, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer of the same candidate/sponsor
LEG legal defense PRO professional senvices (legal, accounting) VOT  voter registration
UT  campaign literaturs and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Pay that are ons or independent expenditures must aiso be summarized on Schedule D.

R e O RAYES OB Camon CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00
* Do not ranster to any other schedule or to the St ry Page. This total may not equal the amount paid fo the agent or FPPC Form 460 Jan/2016))

indepencdent contractor &s reported on Schedule E.

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



Schedule | A may be rounded SCHEDULE |

Miscellaneous Increases to Cash towhole doflars. Statoment covers period
from 01/01/2021
o 067302021
IONS ON R =5
NAME OF FILER 1.0. NUMBER
Citizens For Dr. Roberta Periman for School Board 2013 1279882
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPinN OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALBO ENTER | D. NUMBER) INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTALS 000
. ’ 0.00
1 Homined INCroases 10 OB B DOMOW. .. .i.insmisimmiii i s sidsdat oo iamsrivimessaniie s i s ds v eu o AL s o h IS5 $
2. Unitemized increases 10 Cash Of UNer $100 S PEAIOT. ..................ooo..ooooooeoo oo g, 20
3. Total of all interest received this period on loans made to others. (Schedule H, COMN (€).) ~...—...ooooorrrroorer ..
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
SUMMBIY PR, LINB Ta) iiiisiiiininiiiiiiniimiisg wassnssinsiaiion s s v oiios visdss s s asions iR s aiosom TOTAL § FPPC Form 460 an/2016)

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





