COVER PAGE

Secelon Commites o 460
Cover Page | P U.-f” OUNLY 1 T
Statement covers period mmmyg)m= \tp@ HY% o — o
rom Q012023 T pucaT PR A6 rremen
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 SANPAIGN FINANGE

1. Type of Recipient Committee: A Committees — Complete Parts 1,2, 3, and 4.

2. Type of Statement:

7| %ﬁceh'older, Candidate Controlled Committee  [] Primarily Formed Ballot Measure (] Preelection Statement Quarterly Statement
State Candidate Election Committee mittee ] Semi-annual Statement Special Odd-Year Report
Recall Controlled O T:lnnu%atlon Statement
{Also Complste Part 5 Sponsored (Also file a Form 410 Termination)
, Mmpmbb}‘mﬂ [0 Amendment (Explain below)
O Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Camplete Pert 7)
3. Committee information I 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR ATE IF NO COMMITTEE) NAME OF TREASURER
' Citizens for Dr. Roberta Perlman for School Board 2022 Ronald Hensen
WAILING ADDR
STREET ADDRESS (NO P.O. BOX) ey STA ZiP EACOD
Pomona CA 91766 909-325-0321
oy — STATE  ZIPCODE __ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY '
Pomona CA 91766 909-210-3743
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX s WMAILING ADDRESS
ciY STAT Zi N oY STATE  ZIP CO AREA CODE/P
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statemen
certify under penalty of an laws of the State of California that th
Executed on

Executed on
Executed on S
Executed on oo

d in the attached schedules is true and complete. |

SigEttre-oMToRtrONTY UIcENOIGer, Landidale, S1ae MEasurePTsponent o ReSponsiole OMGer of Sponsor

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



Reci c itt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 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 (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

Pomona Unified School District Board Member [ opPoSE

RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY “STATE _ ZIP
Pomona CA 91766

identify the contralling 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 Inciuded in this statement that are controlied 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.

e ——————
COMMITTEE NAME 1.D. NUMBER
— 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.
[ ves [ no

SONNTTTEE ADBRESS STREET ADDRESS (NO F.0. 80K - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPORT

[ orrPoSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] SuPPORT
—_— ] orPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

[ orpPOSE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] SUPPORT

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ opPosE
CITY STATE ZIP CBDE AREA CODE/PHONE Amch conﬂn“m shm Ifnecm
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 PAE

to whole dollars. - — — ‘

Summary Page statement covers period  NOYNNIJSLIVW 460 |
from 01/01.23 — FORM
/30 3 15
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 — Page > ___of —
NAME OF FILER i | D. NUMQER T
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
. " Column A Column B’ Calendar Year Summary for’ Candidates

Contributions Received pronCi T WL | Running in Both the State Primary and

Genheral Elections

1. Monetary Contributions Schedule A, Line 3 0.00 $ 0.00 - A1 through 6/30 711 1o Date
2. Loans Received.............ccorrmncuns TN Schedule B, Line 3 0.00 57,709.00 20. Gontris ’ TR
. A . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....corr addLines1+2 $ 900 g 7.709.00 Received  $-oe ____ §_____
4. Nonmonetary Contnbutlons .......... SRR Schedule C, Line 3 0.00 0‘00_ i 21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED... .o AddLines3+4 ¢ 090 g 39.709.00 Made - $u __ §.
Expenditures Made Expendlture Limit Summary for State
6. Payments Made..............cccoeercerennm. Leererertorsseeser e saseaseens Schedule E, Line 4 30.00 ¢ 3000 Candudates
7. Loans Made...............comveeemeeennnn e etren Schedule H, Line 3 0.00 0.00 . i
, ' 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ocoommmrs AddLines6+7 § 3000 s 3000 (1 Subfoct o Voluntary Expenditure fadle
9. Accrued Expenses (Unpaid Bills) ..............meecceinins Schedule F; Line 3 0.00 0.00 Date of EJection Total tp Date
10. NONMONEtAry AQJUSIMENL........cccvmorrr s Schedule G, Line 3 000 0.00 (mm/de/yy)
11. TOTAL EXPENDITURES MADE..............ncrccn AddLinesg+9+10 § 3000 ¢ 3000 s g
Current Cash Statement — $
12. Beginning Cash Balance ..........cu........... Previous Summary Page, Line 16 12,610.21 To calculate Column B, ‘
13. Cash RECEIPES ..........vvvorrerecreeresessssne eeereeeeeseeestenesens Column A, Line 3 above 0.00 :dtd ;:nounts in Cc::umn
. o the correspondin *
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Columr? B rsg:,;:zts":ncﬂf;ﬁtgon may be different from amounts
. 30.00 of your last report. Some
15. Cash Payments..............ccoereerrmeneennee e tnanas Column A, Line 8 above , amjounts in Column Am ay
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtract Line 15 12,5 80.‘21 be “‘Tgab‘“’e %!tmes that *
v ; hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :re'vtous period amour:&m IF
— this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..............c.ccoveeeeeeereane Schedule B, Part 2 : — only carry over the amounts
Cash Equivalents and Outstanding Debts horm Lines 2,7, and 9
18. Cash Equivalents............coorwmrrrerirmcurnnssinsesnnees See instructions on reverse 0.00 : ‘
19. Outstanding Debts..........c.ccorecnnumnnece Add Line 2 + Line 9 in Column B above 57,709_.00 FPPC Form 460 {Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppa.ca:gov



Amounts may be rounded
Schedule A to whole dollars. SCHEDULE A

Monetary Contributions Received Statement covers pariod CALIFORNIA 4 6 0
from O1/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE throuph 06/30/2023 Page 4 of 12
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2023 ' 1279882
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (IF SELF.EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OIND
Clcom
JoTtH
Oety
Oscc
OinD
Ocom
OotH
Opty
Oscc
Cinp
Ocom
OotH
Oety
Oscc
“OiND
Ocom
OoTH
Opty
Oscc
CiND
Ocom
OoTH
OptY
[Iscc
SUBTOTAL $
Schedule A Summary : [ “Contributor Codes )
. . . . . / L ’ IND — Individual
iv - .
1. Alxmclaucr’l‘ta raelfg c:: dthlls Ken%c: , ||tem|zed monetary contributions s 0.00 COM ~ Recipient Committes
(Inclu ule A subtotals.)........... O O S PP (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 ................ccceecee. $ - PTY - Political Party
SCC — Small Contributor Committee
, W W

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccouevnunnen, TOTAL $ 000 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

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

Schedule B - Part 1 to whole dollars. Statement covers period RN 460
Loans Received from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 3 of 13
NAME OF FILER .D. NUMBER
Citizens for Dr. Roberta Periman for School Board 2023 1279882
' o —T ) - —
FULL NAME, STREET ADDRESS AND ZIP CODE * | oaatiaTion Ao EMPLOVER | OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTRREST | ORIGNAL | CUMUCATIVE
OF LENDER P ST, BT gE e%mgim o| RECEIVED THIS| OR FORGIVEN c%@gpﬁm o PAID THIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) ey v D PERIOD | THIS PERIODs | CLOSE OF'T PERIOD LOAN TO DATE
Roberta Periman Optometrist LJ pAD - CATERDAR VEAR™
‘ 0.00 24,402.00 N/A 21,119.( .
Hensen & Perlman, OD's ¢ $ ";;" $ s 000
Pomona, CA 91766 ' 5385 Walnut Ave 0 ForaGiveN PER ELECTION"
Chino, CA 91710 § 2440200 | 0.00 ; 0.00 N/A $.0.00 09/04/200¢ | , 0.00
T@wo Cicom COom Qery [scc DATE DUE DATE INCURRED
] [ PaiD CATENDAR YEAR™
Roberta Perlman Optometrist s.0.00 5.20,000.00 N/A s_20,000.0 0.00
Hensen & Perlman, OD's Py ’
Pomona, CA 91766 5385 Walnut Ave 0 Foraiven PER ELECTION™
Chino, CA 91710 2000000 | 0.0 § 200 N/A s 000 09/01/7201: | , 000
fT@mno [Jcom [JOTH [Py [JScc DATE DUE DATE INCURRED
i n 1 paiD CALENDAR YEAR
Roberta Perlman Optometrist
0. .
Hensen & Perlman, OD's s .00 (504800 | N/A . | 604800 |, 000
Pomona, CA 91766 5385 Walnut Ave [ FoRGIVEN e PER ELECTION®
Chino, CA 91710 . 6,048.00 . 0.00 . 0.00 N/A ¢ 0.00 09/21/201: . 0.00
T@Ano [Jcom [JOTH [JPTY [JSccC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
Schedule B Summary 6
1. Loans received thiS PEIIOM ........c..cviviiiiireeerereeeteiearsee s es e st e s et arma e eaaesaa b bt sestesataas s baennesansassbsesssan $ 00
(Total Column (b) plus unitemized loans of iess than $100.) - - —
2. Loans paid OF fOrGIVEN thiS PEHIOQ................owweuuivveseerenereeseseeeesseeesesesessssssssasessssmsessssssessssssssasssesssssssses g 000 Lcl;’"__",‘:d“"aguc‘:’l"“
(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.) .....ccccevvivncnninininins A seembusasnasasssesassarn s NET § _ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
LSCC — Small Contributor Committee
{May be a negative number) 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 to whole dollars. Statement covers period cauiForniA 460
Loans Received : from .01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page § of 15
NAME OF FILER .0. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2023 1279882
FULL NAME, STREETADDRESSAND ZIP CODE | o NDIVIDUAL ENTER | ousTanDING A;QJNT AMOUNT PAID | OUTSTANDING WTOREST | ORGINAL | CUMUBATVE
OF LENDER o F’;’E‘LP" AND E piied BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMSER) e € et [BEGINNING THIS| "~ PERIOD | THIS PERIODs | CLOSEOFTHIS | PERIOD LOAN TO DATE
- [J paID CALENDAR YEAR
Robects Periman Optometrist ; 000 ,4359.00 N/A . | (435900 | 000
Hensen & Perlman, OD's e $ -
Pomona, CA 91766 5385 Walnut Ave. [] FORGIVEN PER ELECTION™
Chino, CA 91710 (435900 | 0.00 ;.0.00 N/A +.0.00 9/22/2013 | , 0.00
Tm IND D cCOM D OTH D PTY D scC DATE DUE DATE INCURRED
i ’ [J paiD CALENDAR YEAR
Roberta Perlman Optometrist 5 0.00 ; 255000 N/A , | 5255000 |, 000
Hensen & Perlman, OD's RATE
Pomona, CA 91766 5385 Walnut Ave. [ Foraiven PER ELECTION™
Chino, CA 91710 2550.00 0.00 ¢ 000 N/A +.0.00 121913 |, 0.00
T@IINo [Jcom [JOTH [JPTY [Jscc s ) DATE DUE DATE INCURRED
. [J paID CALENDAR YEAR
Roberta Perlman Optometrist
Hensen & Perlman, OD's s 000 § 17590 N/: % s 175.00 s.0.00
Pomona, CA 91766 5385 Walnut Ave. 0] Foraiven . PER ELECTION®
Chino, CA 91710 , 17500 , 000 000 | 000 5 0.00 01/30/13 | 0.00
T@mwo [Ccom [JOTH [JPery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ By
~ (Enter (¢) on Schedule E, Line 3)
Schedule B Summary
1. LoANS receiVEd thiS PEIHOM ...........c.c.viviiieeierereiiieisesssesesesesssisseessesssssssstasenssassesssrsessessanassestensssases $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) ~ - -\
2. LO0@NS Paid OF fOFGIVEN thiS PEIO..............evvmeeererseesereseeessessseeeesseseeesessessessseseeeesmseessssssessssmmssasesssssress g 000 ,*,ﬁg 'l"::m;&f’,d”
(Total Column (c).plus loans under $100 paid or forgiven.) COM - Recipient Committee
(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 from Line 1.) ......cccooeiiiiimenicesrsnne e sieseesaees NET § g;;i - g:::f ca(leg.n:usim entity)
i - al
Enter the net here and on the Summary Page, Column A, Line 2. 8CC — Smell Conbrutor Commities
(May be a negative number) ~

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

* |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 - Part 1 to whole dollars, Statement covers period  [RYNTSININIPY
Loans Received from 01/01/2023 FORM 460
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 1 p.007 of 15
NAME OF FILER . 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
- \ T T , s —r—
FULL NAME, STREET ADDRESSAND ZIPCODE | oabPATION Anm EMPLOVER | OUTSTANDING [ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL CUMULATIVE
OF LENDER OF SELA.EMPLOYED, ENTER - emgem is| RECEIVED THIS| OR FORGIVEN c%&’gg TAH1;S PAID THIS AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD | THISPERIOD. | CLEgE D PERIOD LOAN TO DATE
. [ pAID LE
Robma Perlman Optometnst s 0.m $ 175.00 NI A « 175.00 O.m
: Hensen & Perlman, ODs pyosn $ $
Pomona, CA 91766 O FORGIVEN PER ELECTION™
Chino, CA 91710 ; 0.00 ;000 ¢ 0.00 N/A s.000 | 08307202 |, 0.0
T@mino DOcom [JOotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % S $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
fOmwo Ocom CJotH CIPTY [Jsce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ —_ $ s
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ s
foOmwo DOcom o CIPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
= Sl
Schedule B Summary 00 o s
1. Loans received this PEriOd ............c.......iciceevemiuiriiireeieieississesessesessesesesssssanasans O — $
(Total Column (b) plus unitemized loans of less than $100.) 0.00 . - -
2. Lo@NS paid OF fOrGiVen this PEHO...............orv..ceerereueeesesssossmsmseesssssssssessesssaseressesssmesessssssaessestsssseesees $ ;‘ﬁg’f’l‘mé&?"“
(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 Ling 1.) ....ccccoveiiminiinnenrcnieseneccieniiseense e NET § _ OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC - Small Contributor Committee
(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 2

-— Amounts may be rounded
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors from 01/01/2023 FORM
: 06/30/202 8 15
SEE INSTRUCTIONS ON REVERSE through y2023 Page of
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2023 1279882
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR cope* OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | oyTsTanpinG
(If COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
) LENDER CALENDAR YEAR
[JiND
Ocom $
CoTH
DATE PER ELECTION
dpetY (IF REQUIRED)
[Jscc R
LENDER CALENDAR YEAR
OdiND
fOcom $
LloTH DATE PER ELECTION
OpTY (IF REQUIRED)
[Cscc s
LENDER CALENDAR YEAR
[JIND
fOcom $
CJoTH £
Crty DATE F REGUIRED)
Oscc $
LENDER CALENDAR YEAR
OIND
Ocom $
OoTH DATE PER ELECTION
OpTY (IF REQUIRED)
Hscc R
“Erteron
SUBTOTAL $ Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 01/01/2023 FORM
06/30/2023 9 - 15
SEE INSTRUCTIONS ON REVERSE throHgh Page of — ]
NAME OF FILER A 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2023 1279882 :
IF AN INDIVIDUAL, ENTER ' CUMULATIVE TO ﬁ
DATE FULQI;'%'ED'ES;?%‘EJ,G%?&STS(?'QND CONTRIBUTOR| OCCUPATIONAND EMPLOYER |  DESCRIPTIONOF | . i DATE PE%‘#,%TE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e f:iﬁ:g: ggngcg:sr;TER GOODS OR SERVICES VALUE C({};-\Elhﬂo-lgalsg E{l\)R (IF REQUIRED)
O IND
Ocom
O oTH
gaerTY
Oscc
OIND
Ocom
JotH
aeTY
Oscc
OIND
Ocom
doTH
aeTy
Oscce
JIND
Ocom
OoTtH
areTy
Oscc
Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL §
. Schedule C Summary N [ *Contributor Codes " )
. . Lo . N IND — Individual
1. ,ol\mount re"cglv:ddth;s geno:t tIt'emlzed nonmonetary contributions. 0.00 COM ~ Recipient Committee
( nc‘ude a cheduie C subtota S.) ...................................................................................................................... —_ (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.cccccceveennnnn, $ - PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. 0.00 - T g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........cccc.... TOTAL $ -

FPPC Farm 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
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other 4 from 01/01/2023 FORM
Candidates, Measures and Committees
06/30/2023 10 15
SEE INSTRUCTIONS ON REVERSE through Page of _
NAME OF FILER : 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2023 1279882
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT Dﬁig:i;;g;‘ e CALENDAR YEAR TO DATE
OR COMMITTEE : ¢ (JAN. 1-DEC, 31) (IF REQUIRED)
O Monetary '
Contribution
[0 Nonmonetary
Contribution
O ndependent
O Support O oOppose Expenditure
[0 Monetary
Contribution
0 Nonmonetary
Contribution
O Independent
3 Support O Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
3 Support. O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS.)..............coveecmeerereeeceeeeeeereres $ 0.00
2. Unitemized contributions and independent expenditures made this period of Under $100...........cccoceeviiiriniicniiiei e tere e sen s $ 0.90
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

' Amounts may be rounded
Schedule E to whole doflars. Statement covers period CALIFORNIA 4 6 O
Payments Made srom 0170172023 FORM
06/30/2023 11 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Citizens dor Dr. Robeerta Perlman for School Board 2023 1279882
CODES: If one of the followmg 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 mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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)
. NAMEAND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT : AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D0. NUMBER) .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 0.00
1. ltemized payments made this period. (Include all Schedule E subtotals.)........c..ccoeiiiii e PR $
. . ' : . . 30.00
2. Unitemized payments made this period of under $100..........c.coveererenienrnriesenenenennn, et b ettt ettt e ee b rebenas e U $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.ccovniniiivicninciiniccenecceea, reerereeerinns $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......c..o...orvovvone... TOTAL § _30.00

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



Schedule F

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

CAIEIS(;;NIA 460

Accrued Expenses (Unpaid Bills) - from 01/01/2023

° thmugh 06’30&023 13 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board for 2023 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.wv. 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-mai)
(a) ) (© (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 also be :
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) .......cccccoecervnencniccnnnnnnnnn. 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, pius total unitemized payments on accrued expenses under $100.).......cccccvvvvrveviveeennnnn. 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.) WNETS
May be a negative number

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

fron?

tatement covers period
CALIFORNIA
01/01.2023 FognFjl l 46 0

06/30/2023

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

Citizens for Dr. Roberta Perlman for School Board 2023 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, jodging, and meals
IND independent expenditure supporting/opposing others (explain)* 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 (internet, e-mail)
* 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

({F COMMITTEE, ALSO ENTER 1.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 {}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |

Amounts may be rounded

SCHEDULE |

Summary Page, Line BAL) e AR kR s TOTAL $§

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2023 FORM
06/30/2023 s : '
. . ugh 15 5
SEE INSTRUCTIONS ON REVERSE e throtg Page —— of 2__ .
. NAME OF FILER e R 1.D. NUMBER o
Citizens for Dr. Roberta Perlman for School Board 2023 1279882
DATE . FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF -
RECEIVED (IF COMMITTEE, ALSO ENTER I,D. NUMBER) INCREASE TO GASH
Attach additional infonnétion on appropriately labeled continuation sheets, SUBTOTAL § 0.00 B -
1. ltemized increases to éash PhIS PEIIOM. .ovivieeirriiiiiiit et sttty s e st s m et r e ean b s senge st ereeseebenberaans ceerenepusnennnns $ 0.00-
2. Unitemized increases to cash of under $100 this Period. ..........w.rouum.e S e 3 200
3. Total of all interest received this period on loans made to others. (Sghedule H, Column (€).) ...vecrerirerineini i $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0,60

FPPC Form 460 (1an/2016))

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