Recipient Committee Date Stamp
ate
CALIFORNIA
Campaign Statement CEIVED BY FORM 4 6 O
Cover Page | RECENN S cunTY
(Government Code Sections 84200-84216.5) 2 A gi, iw
1650878 Statement covers perlod Date of eloction If applicabi : 25| pa 1 of _6
(Month, Day, Year) WL 25 PHi2: go
from 01/01/2024 2hJ € For Officlal Use Only
.11 FINARC
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 ,:AﬁPA.\G“\ F
1. Type of Recipient Committee: Aucommitteos ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: . ,
[X Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [C] Preelection Statement ] Quarterly Statement
O State Candidate Election Committee Committes [X] Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [1 Termination Statement Supplemental Preelection
Compisto Part §) red [J Supp!
(Also (?m Spmsoma, (Also file a Form 410 Termination) Statement - Attach Form 486
] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Also Complets Pert7)
3. Committee Information "':e:‘;“;::“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Dr. Roberta Perlman for School Board 2022 Ronald Hensen
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciy STATE 'zn_—w CODE R gzueggggo 32
Pomona CA 91766
cITY STATE _ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pomona cA 91766 _ (909)210-3743
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CcITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA EDE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
rahod3égmail.com ronhensen@yahoo.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledga tha.information contained harein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

07/08/2024
Executed on =
07/08/2024
Executed on —
Executed on —
Date
Executed on woaioi _
Dato

By Ronald Hensen

By Roberta Perlman

Stgnature of Controling OGeTGider, CaNdidats, State Meesurs Proponent or Responsiole Oficer of Sponsor
By -
Signature of Controling 2 State
By —

~ Signsture of Controling Officehaldar, Candidat, State Measure Proponent

——

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 46 O

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Roberta Perlman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Board of Education Pomona Unified School District: Los Angeles County

District 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTY

Pomona

STATE ZIP

CA 91766

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes [nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

7.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] suPPORT
[] oppoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this commilttee Is primarily formed.

NAME OF OFFICE CE
o HOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[C] oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (88_0!275-3772)



If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED....c.oco oo oeeresn scheduie 8, Partz  § 000
Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse  $ 0.00

19. Outstanding Debts.............ccoceeinnnn Add Line 2 + Line 9 in Column B above 57,709.00

should be subtracted from
previous period amounts. if
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement towholt dollaas, —— .
Summary Page pe CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 1279882
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬂ#kgﬁ'é%ﬁggums) OTALTO DATE. Running in Both the State Primary and
General Elections
- 0.00 0.00
1. Monetary Contributions Schedule A, Line3  $ $ A1 throtigh 6/30 71 to Date
2. Loans RECEIVEM........cccoummmmmmsiemmmsssssmssssssssssssnenssessons Schedule B, Line 3 0.00 37,709.00 o
0.00 57.709.00 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS..........cccooomrvrrmree AddLines1+2 § g 20700 Received  § $
4. Nonmonetary Contributions..............cccoviimnnniseinnnne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED..........coom addtinesa+s s 090 s 57.709.00 Made S s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAUE..........coverrcomrreererensressssssssssssssssesssssssssenes Schedule £, Lne4  $ 3000 ¢ 30.00 Candidates
7. Loans Made............cooocmmiicrinnccncnnnnnsnnsenne Schedule H, Line 3 0.00 0.00 .

) 30.00 30.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cccoonvrvevncnnreiirrencnns AddLines6+7 $ : $ : (if Subjsct to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) scheduioF, Line3 000 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 .....cocvrrc AddLinesg+9+10 § 30:00 ¢ 3000 P 3
Current Cash Statement / J $
12. Beginning Cash Balance ....................o.. Previous Summary Page, Lne 16§ 12:950.21 To calculate Column B
13. Cash Receipts ...t Column A, Line 3 above 0.00 Zdtd ta':nounts in Ctz:ymn

0 the correspondin " . : .

14. Miscellaneous INCreases to Cash ... Schedule I, Line 4 0.00 amounts from So.um,? B rg;')‘r’t‘g:? r:’::tohl'l‘:’ nf‘:cé'_"" may be different from amounts
15. CaSh PAYMENLS .........ovveeeeesssssssssssssmmssrssrssssssssssssssssses Column A, Line 8 above 30.00 ::ny::r:t':is: g&z:;n?;‘:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,520.21 be negative figures that

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




SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
L.oans Received to whole doilars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2024 Page__ & of
NAME OF FILER 1.D. NUMBER
(LF24F )~
Citizens for Dr. Roberta Perlman for School Board 2022 - — Pending
> T —P*‘
FULL NAME, STREET ADDRESS ANDZIP CODE | " A INOMAOUAL, EITRR OUTSTANDING AMOUNT | amoun PAID oUTSTRDING INTEREST | ORIGINAL | CUMULATIVE
e (FSELFeWPLOVEDENTER | BEGINNING THIS | RECEVED THIS| OR FORGIVEN | GLOSE OF fitis | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD IS PERIOD * PERIOD PERIOD LOAN TO DATE
Roberta Perlma tometrist
ermman Rensen & Perlman ODs [pan CALBNDARYEAR
Chino, CA 91710 s 0.00 | ¢_ 24,402.00 0 % $.24,402.00 | ¢ 0.00
(] FORGIVEN RATE PERELECTION**
$_24,402.00 | g 0.00| ¢ 0.00 | _11/04/2030 | 0.00 | 097072008 | 62030 57,709.00
tm o Ocom ot [JPTY [ sce DATE DUE DATE INCURRED
Roberta Perlman ometrist D PAID CALENDAR YEAR
Hensen & Perlman ODs
Chino, CA 91710 $ 0.00 | ¢ 175.00 0% $__ 175.00 | s 0.00
[] FORGIVEN RATE PERELECTION**
) s 175.00 | ¢ 0.00) ¢ 0.00 11/0472030 | s 0.00] o01/3072013 | $62930 57,709.00
o CJcom [DotH [ PTY [Jscc DATE DUE DATE INCURRED
Roberta Perlma ometrist
eriman ng:aen & Perlman ODs g rao ONEEARYI.
Chino, CA 91710 $ 0.00 | g_20,000.00 [ $.20,000.00 | ¢ 0.00
[ FORGIVEN rATe PERELECTION**
$_20,000.00 | ¢ 0.00] ¢ 0.00 1170472030 s 0.00 | 09/01/2013 62030 57,709.00
T no CJcom Qo [Ipry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 44,577.00$ 0.00| .
(Enter (@)on
Schedule B Summary ScheduloE, Line3)
1. Loans received thisperiod............ccovieeinnns S — v S—— cesrensinnanns veevaens $ 0.00
(Total Column (b) plus unitemized loans of less than $100. ) TContributor Codes
IND ~ Individual
2. Loans paid or forgiven thiS PEMIOM ............ceceeeeeesieemimieieeesrsssnsssnisnsssese s sassesssssmesessesssssoessssssesssassses $ 0.00 COM- Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) %H:Pm fe-s-. business entity)
3. Netchange this period. (SubtractLine 2 fromLin€ 1.).........ccoenuuun rereeeneeens et et NET $ 0.00 SCC—Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. : (oy be arigativa rumber)
*Amounts forgiven or paid by another party also must be reporied on Schedule A. | .
** If required. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (86_8’275-3772]



SCHEDULE B-PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole doliars. from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2024 Page 5 of __6
NAME OF FILER I.D. NUMBER
¥ Fa 3.
Citizens for Dr. Roberta Perlman for School Board 2022 Pending
T o). o) m ®
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT AMOJ::TPM OUTSTANDING |  NEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE D BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BECKING Tris | RECEIVED THIS | OR FORGIVEN | clnsp aiiys | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * P§_RIOD PERIOD LOAN TODATE
Roberta Perlman Optometrist CALENDAR YEAR
Hensen & Perlman ODs [ PAID AR
Chino, CA 91710 N 0.00 | ¢_ 6,048.00 0 % $_6,048.00 | ¢ 0.00
[] FORGIVEN RATE PERELECTION™
g_ 6.,048.00 | ¢ 0.00| ¢ 0.00 11/04/2030 s 0.00| 09/21/2013 | ¢62030 57,705.00
T IND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Roberta Perlman Optometrist YEAR
Hensen & Perlman ODs Qrao CALENDAR
Chino, CA 91710 N 0.00 | ¢__ 4,359.00 0 o s_4,359.00 | ¢ 0.00
[] FORGVEN RATE PERELECTION**
s__ 4,359.00 | 0.00( g 0.00 11/04/2030 | g 0.00| 09/22/2013 | 62030 57,709.00
tm o [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Roberta Perlman Optometrist
Hensen & Perlman ODs Qrao CALENDARVEAR
Chino, CA 91710 s 0.00 | g___2,550.00 0 % $_2,550.00 | ¢ 0.00
[] FORGIVEN RATE PER ELECTION**
s_ 2,550.00 | ¢ 0.00f g 0.00 11/04/2030 | ¢ 0.00| 12/19/2013 ‘°2°3° 57,709.00
fmwo [Ocom ot [JPTY [Jscc DATE DUE DATE INCURRED
Roberta Perlman Optometrist [] PAID CALENDAR YEAR
Hensen & Perlman ODs
Chino, CA 91710 s 0.00 | ¢ 175.00 0 % §_175.00 | ¢ 0.00
[] FORGIVEN RATE PERELECTION™*
$ 175.00 | ¢ 0.00) ¢ 0.00 s 0.001 08/30/2015 | §G2030 §7,709.00
fg IND [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 13,132.009 .00 .- an X I
tContributor Codes
IND - Individual
COM - Recipient Committee
p (other than PTY or SCC)
OTH — Other (e.g., business entity)
*Amounts forgiven or paid by another party also must be reported on Schedule A. PTY - Political Party
** If required. SCC ~Small Contributor Committee

FPPC Form 460 (Jan/2016)

——- . e .- . - B e



Schedule E

Amounts may be rounded

Statoment covers perlod CALIFORNIA 46 O

Payments Made to whole doliars. from 01/01/2024 FORM
2
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page .6 of S
NAME OF FILER 1.D. NUMBER
Citizens for Dr. Roberta Perlman for School Board 2022 Pending lw7ﬁL

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET 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 ftransfer between committees of the same candldatelsponsor
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)
NAME %‘&Q‘E&’o"e’ﬁ%ﬂf ﬁ%%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).................... fh bt eee ettt e Ao b b e st e R e RR e R e RS R ean et e s ereRe e ranasRetenis $ 0.00
2. Unitemized payments made this period of under $100 ...........cc....u.. e e P ettt R $ 30.00
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e}.)................. Ferereere e s et aesh s s R e e r e e ansRERSen $ 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.) ........cccocevereurieerven TOTAL $ 30.00
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (88_6/275-3772)





