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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlied Committee [[] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

O State Candidate Election Committee Committee Semi-annual Statement [C] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement Supplemental Preelection
(Also Complete Part 5) 'e) od sy O Suppl
(mSponso;M . (Also file a Form 410 Termination) Statement - Attach Form 495
[[J General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee o it
3. Committee Information s Treasurer(s
1433832

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Cicero Salmon III for CVUSD School Board 2020

NAME OF TREASURER

Janet Salmon
MAILING ADDRESS

STREET ADDRESS (NO P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91723 (626)221~-5072
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Covina CA 91723 (909)257-7744
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
N/A
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
salmonforcvusd@gmail.com
4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the =~~* ~¢ —- = ~sidadex tha infnmmatine ~~~tained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true
Execited on 02/01/2021 By —
Dato ‘or Assistant Treasurer
Executed on 02/01/2021 By —
Date | Measure Pro it or Responsible Officer of S
Executed on By — S —
Dats Candidate, State Measure Proponent
Executed on B!
Dats J wammummwmw

www.netfile.com

FPPC Form 460 (Jan/2016)

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

[C] Quarterly Statement =



COVER PAGE - PART 2

Recipient Committee

p CALIFORNIA
Campaign Statement FORM 4 6 0
CoverPage —Part 2

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

Cicero Salmon III

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [J SUPPORT
Board of Education Covina Valley USD District 5 [J oppoSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Covina CA 91723

NAME OF OFFICENOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarlly 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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
COMMITTEE ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ sypporT
Oves (Ow ] oppPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY 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
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement co iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 4 6 0
o 10/18/2020 FORM
1 1 9
SEE INSTRUCTIONS ON REVERSE \s " N | through __12/31/2020 v i of
NAME OF FILER 1.D. NUMBER
Cicero Salmon III for CVUSD School Board 2020 1433832
: ColumnA Column B Calendar Year Summary for Candidates
Contributions Received PR i Y o Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocceeemnreesesessersnnns Schedule A, Line 3 1,167.00 4,536.00 ; = -
rough b {
2. Loans RECEIVEA .......ccccurririreermreerieineieenminssssasseesensens Schedule B, Line 3 0.00 0.00 S S
1,167,00 4,536.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .........cccccoernecnnne Add Lines 1+ 2 $ Received $ $
4, Nonmonetary Contributions ......cccccceivvirsersreseesssenees Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccovvmevmcniervinas Add Lines 3 + 4 1,167.00 g 4,536.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymeonts MadE ....cx..iiisimiinnisicsinmsimg Schedule E, Line 4 3,018.62 § 3,549.52 Candidates
T (LOBNE MO isiivisiscmisissssasinmsnmssmiss Schedule H, Line 3 0.00 0.00 5.5 o - il
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coooviveiviecceeirieneenas Add Lines 6 + 7 3,018.62 § 3,549.52 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cvuverueriansirnnninns Schedule F, Line 3 -1,962.35 500.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............c..oevevorsnsreeenne. Schedule C, Line 3 0.00 0.00 (men/dalyy)
11. TOTALEXPENDITURES MADE .......ccccorvrerenisinnireens Add Lines 8+ 9 + 10 1,056.27 § 4,048.52 / / $
Current Cash Statement J / $
12, Beginning Cash Balance ............c.ccc... Previous Summary Page, Line 16 2,838.10 To calculate Column B, add
13. Cash RECEIPS .......ooeevoreriereceesennsrsesese e Column A, Line 3 above 1,167.00 | amounts in Column A to the
corresponding amounts *Amou i
14. Miscellaneous Increases to Cash.............ceevviunes Schedule |, Line 4 0.00 ¥ from ccpumnga of your last repon.%tﬂ'éﬁm e e
3,018.62 | report. Some amounts in
15, CAMUIPBYIMONG :....ociiciivicviiiimsiisasinissssiicarmian Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 386.48 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccc0evrmvniniennene Schedule B, Part 2 Sty over e & .
from Lines 2, 7,
Cash Equivalents and Outstanding Debts ket
18. Cash EqQuIVaIeNtS...............occovevereemreemensnnnns See instructions on reverse 0.00
19. Outstanding Debts .............cccoveee.e Add Line 2 + Line 9 In Column B above 500.00

www. netfile.com

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



Schedule A SCHEDULE A

o . " Amounts may be rounded
Monetary Contributions Received ks aie dotlas. HRETARIIE Y aeion CALIFORNIA 4 6 0
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 4 _of 3
NAME OF FILER 1.D. NUMBER
Cicero Salmon III for CVUSD School Board 2020 1433832
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, S TR e oot amges CONTRIBUTOR | CONTRIBUTOR | 0ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/02/2020 |Eugenia Alameda mmo Retired 1,000.00 1,000.00
DCOM N/A
Bronx, NY 10467
(JoTH
PTY
[Jscc
CJIND
(JjcomMm
(JOTH
oery
[Jscc
CJIND
Jcom
[JOTH
oPTY
Jscc
CIIND
Jcom
(CJOTH
Pty
Jscc
CJIND
Clcom
[JOTH
gery
Oscc
SUBTOTAL S 1,000.00 4___———_1
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“&;'"g:;d’;‘:m e
(Include all Schedule A subtotals.) ........c.cccceimiinnenesssisssinesennnes T RO YO0 . - B $ 1,000.00 (other than PTY or SCC)
. . : . . R 70 OTH — Other (e.g., business entity)
i 167.00
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceeericinnnns $ PTY — Political Party
3. Total monetary contributions received this period. | SCC—Smal Contribulor Comyrities. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ............ccccmmaeee TOTAL $ 1,167.00

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

www.netfile.com www.fppe.ca.gov



.

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 10/18/2020

through __12/31/2020

SCHEDULE E

CA%:I(F;g“RnN IA 4 6 0

Page _ 5 of 2

NAME OF FILER

Cicero Salmon III for CVUSD School Board 2020

1.D. NUMBER

1433832

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

CWP  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. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND 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 mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook, Inc. WEB Advertising 3.14
Menlo Park, CA 94025
Facebook, Inc. WEB Advertising 35.00
Menlo Park, CA 94025
Facebook, Inc. WEB Advertising 35.00
Menlo Park, CA 94025
e Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 73.14
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS. ) .............cccovieerieceeiecie et e etae st cassasce e ssssssscanesssrnsesesssnsssnsssssssesanes $ 3,018.62
2. Unitanizod payments made this poriod OF UNGBEST00. .....cccieusssaisiuassssssssossaissssisnsuiessssansasonsesiinissisos sosasdiassiosiissismisssssivssssonisiissessavssissisadianc $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) «.uvueuerieieremrunsiiesisssesseessssrsssessssssssnssessssssssssssssssssese $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............ T TOTAL $ 3,018.62

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

from 10/18/2020

SCHEDULE E (CONT.)

460

CALIFORNIA

FORM

h__12/31/2020
SEE INSTRUCTIONS ON REVERSE " ot Page & __ of 2
NAME OF FILER 1.D. NUMBER
Cicero Salmon III for CVUSD School Board 2020 1433832

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

COMP campaign paraphemnalia/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
FI.  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
ND 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook, Inc. WEB Advertising 3.14
Menlo Park, CA 94025
Facebook, Inc. WEB Advertising 50.00
Menlo Park, CA 94025
Facebook. Inc. WEB Advertising 26.03
Menlo Park, CA 94025
Facebook., Inc. WEB Advertlising 37.54
Menlo Park, CA 94025
Google, LIC WEB Advertising 256.93
Mountain View, CA 94043
SUBTOTAL $ 373.64

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Sistemeni cover pertod CALIFORNIA A 6 0
Payments Made To S siches, - 10/18/2020 FORM
SEZ INSTRUCTIONS ON REVERSE through 2/ 317220 Page 7 __ of 9
NAME OF FILER 1.0. NUMBER
Cicero Salmon III for CVUSD School Board 2020 1433832

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 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
ND 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 mailirgs PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

O ORI LS ST Lh. Tasess CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Janet Salmon OFC 109.49
Covina, CA 91723
Janet Salmon CMP Signs 1,036.35
Covina, CA 91/23
Janet Salmon OFC Office supplies & catering 1,426.00
Covina, CA 91/23
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,571.84

www.netfile.com

FPPC Farm 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F
2 : Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. . 10/18/2020 FORM
through _12/31/2020 8 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
Cicero Salmon III for CVUSD School Board 2020 1433832
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QW 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 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 staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG |egal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Assoc. PRO 0.00 500.00 0.00 500.00
Covina, CA 391722
Janet Salmon CMP Signs 1,036.35 0.00 1,036.35 0.00
Covina, CA 91723
Janet Salmon FC Office supplies & 1,426.00 0.00 1,426.00 0.00
catering
Covina, CA 91723
Shincrrm e . e e SUBTOTALS § 2,462.35$ 500.00$ 2,462.35$ 500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....c.ccuveeririniiieiereransersieesens INCURRED TOTALS § 500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...........c.cccceeeeervenrnnnns PAID TOTALS $ 2,462.35
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -1,962.35
on the Summary Page, Column A, LiN@ 9.) .......ccccoueuirissumrmmmnnsesnmsnssmssassssssssnssnincnees B e st sionsio TR SRpRT TR RO— ) i Ty s T

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded SERlorment covent pario CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) BRI A frow.10/18/2020 FORM

12/31/2020
SEE INSTRUCTIONS ON REVERSE irouah Page 2 of 2
NAME OF FILER 1.0. NUMBER
Cicero Salmon III for CVUSD School Board 2020 1433832

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Janet Salmon

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 campalgn 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 meals

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

ND 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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office Depot OFC 109.49

West Covina, CA 91791

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 109.49
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

www.netfile.com





