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Statement covers period Date of election if aﬁbflcable. g
1
(Month, Day, Yeagoy i |4 PH 2: 56 Page_ 1 of -13
&/ from 01/01/2023 L For Official Use Only
uaNCE
{6 FinAny 2S5
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 03/05/2024 AM AQ’HL eI O 205
—LISCLPSURE °F Cll O -
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4. 2, Type of Statement:
%] Officeholder;Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee k] Semi-annual Statement [] Special Odd-Year Report
%R“a" pats Q Controlled [ Termination Statement [] Supplemental Preelection
Cas—— 9’30352::'::::6) (Also file a Form 410 Termination) Statement - Attach Form 495
O [ General Purpose Committee [J Amendment (Explain below)
= O Sponsored [[] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Complate Part7)
3. Committee Information ""1'4'1‘;”::'25'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Erik Miller for School Board 2024 Erik Miller
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
Long Beach CA 90807 (562)245-9895
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90807 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS §
' O cITY ‘ "~ STATE ~  ZIP CODE AREA CODE/PHONE . CITY N . STATE  ZIP CODE AREA CODE/PHONE
S Norwalk i CA 90650 Norwalk CA 90650 (213)488-4792
OPTIONAL: FAX / E-MAIL ADDRESS "OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the | edules is true and complete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true :
Executed on 06/29/2023 By
Date -
Executed on 06/29/2023 By
Date - 1501
Executed on By
Date Signaturo ol C g Officehokder, Candidate, State M Proponent
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Meamre Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE -PART2

Recipient Committee CALIFORNIA
. Campaign Statement FORM 46 O
Cover Page —Part2
5. Officeholder or Candidate Controlled Committee - 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

. Erik Miller

O

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DlSTRlCT NUMBER IF APPLICABLE)
Board of Education Long Beach District 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIp

Long Beach CA 90807

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER ~ | CONTROLLED COMMITTEE?
O ves O 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?
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ suPPORT
[] opPosSE

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

officeholder(s) or candidate(s) for which this committee is primarily formed.

Primarily Formed Candidate/Officeholder Committee List names of

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[[] opPOSE
».NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
T . [J SUPPORT
»." NAME OF OFFICEHOLDER OR CANDIDATE . '~ | OFFICE SOUGHT OR HELD . 7] SUPPORT"
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.aov



Campaign Disclosure Statement ' SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page 3 of _13
NAME OF FILER T D. NUMBER
Erik Miller for School Board 2024 ' 1416452
TR : ColumnA - ColumnB Calendar Year Summary for Candidates
Contributions Received ry
(FROMATIAGH D SCHRDULES) el Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccvuiiieinininsicnnieennne. Schedule A, Line 3 $ 8,092.20 g 8,092.20
. 110D
() Loans Received ............. rteesreeeeasteae et eae st enenerans Schedule B, Line 3 0.00 0.00 /1 through 6130 71 1o bate
R SUBTOTAL CASH CONTRIBUTIONS ......corerrrrenennon.. AddLines1+2  $ 8,092.20 g 8,092.20 | 20. Contributions
Received $ $
ibuti ; .00 )
4. Nonmonetary Contributions ..........ccccceecevereveeernnnen. Schedule C, Line 3 0.0 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccccvvemumeriennen. AddLines3+4 $ 8,092.20 g 8,092.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccniviininninniniiccncee Schedule E, Line4  $ 1,511.40 § 1,511.40 Candidates

7. LoANs Made ....ueeiccceiicsnreecenrrcceemensee s eesee e Schedule H, Line 3 0.00 0.00

22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ........cooemrereercenns .. Addlines6+7 $ 1,511.40 1,511.40 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ..................... ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .....c.cc...oceceereeeesennseseesnnenae Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........oirereeeeenee AddLines8+9+10 $ 1,511.40 § 1,511.40 / / $
Current Cash Statement ‘ D N ‘ I S | $
- - oo L ' ©  6,010.24 - . R P
Beg,llnnlng Cash Balance .......... RO | Previous Symmary_Ea_ge, Line16 $ — To calculate Column B, add
13.:Cash Receipts ........coceerivuee irnerereesesisansiesesiess COlIMAA, Ling 3 above - 8,092.20 .1 amounts in Column Ato the fo - e
T : corresponding amounts - " ; ;
14. Mlscg!laneous Increases to Cash....... e +.._ . Schedule I, Line 4 : 0. 0_0_ from Column B of your last ré\:;?.tl::isnlrég}:jsr:sgl_on r‘nay be different from amounts
15. Payments ........eeuumemersseinnenns eeereseesres ine 8.4 1,511:40 | report. Some amounts in o o
5. Cash Payments . Column A, Line 8 above ‘ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,591.04 | figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this-is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ooooeomemermerenens Schedule B, Part 2 $ 0.00 | for this calendar year, only
: carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2. and 9 (¢
18. Cash Equivalents ..........cccceeceeecrverirecnnnnee. See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccceeeueernnens Add Line 2 + Line 9 in Column B above ~ $ 0.00

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



Schedule A

SCHEDULE A

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ..ccoocveeeverennens TOTAL $

. . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period  IEFNRIZVIVIN 460
. from 01/01/2023 FORM
06/30/2023 13
SEE INSTRUCTIONS ON REVERSE through _06/ Page __4 of
NAME OF FILER 1.D. NUMBER
Erik Miller for School Board 2024 1416452
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE .PER ELECTION
DATE . CONTRIBUTOR TE
COMMITTEE, ALSO ENTER 1.D, NUMBER; OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODA
RECEIVED w N ) CODE * F ssn.aeg:;g:tl-:& sEgﬂERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
02/06/2023 |Michelle Kelly XJIND Teacher 209.95 209.95
CJcoMm Self-Employed
Long Beach, CA 90806 OT! Received through interpediary:
O D H eFundraising Connectiohs
‘ D PTY sacramento, CA 9531%
[Jscc
02/06/2023 |Re-Elect Ntuk For LBCC Trustee 2022 (ID# D|ND 1,000.00 1,000.00
1442%02) EICOM
Norwalk, CA 90650 (JoTH
apPTY
[Jscc
02/06/2023 |Javier Sola KJIND Architect 150.00 307.59
Csrs Inc
Long Beach, CA 90804 Cicom Received through interfnediary:
DOTH leFundraising Connections
ng} Sacramento, CA 95816
02/07/2023 [amber Johnson KIIND Faculty 150.00 150.00
Csulb
Long Beach, CA 90814 [Jcom :
' CJOTH ePanaratsing connectichs Y
ng Sacramento, CA 93816
. 0/07/2023 Senay Kenfe E]'ND B Busineés Owner . —125.00] 125.00
A & ‘ : - Senay Kenfe- - . :
: Long- Beéc,h' CA 90806 DCOM Received through. intexmediary:
‘ [JOTH Fundraising Connectiochs’
SSP(TJE Sacramento, CA 95816
SUBTOTAL $ 1,634.95| '
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'ND-'“};’:;?;:'N -
’ 7,757.91 COoM- Committee
(Include all Schedule A subtotals.) ...........c.......... reessrereeessanenrasassraneennnns eeiaeeeeesesaseeesssaesessaseessareressennrns $ (other than PTY or SCC)
. . . . — Other (e.g., busi enti
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... e $ 334.29 i Poﬁuca,(pgﬂy usiness entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Comimitiee |
8,092.20

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

www.fppc.ca.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i Amounts be rounded
Monetary Contributions Received may Statement covers period CALIFORNIA
. to whole dollars.
from 01/01/2023 FORM
; through 06/30/2023 Page 5 of 13
NAME OF FILER I.D.NUMBER
Erik Miller for School Board 2024 1416452
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ((F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | ocoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/07/2023 |[Nigel Lifsey E]IND Accountant 150.00 150.00
C]com Post Advisory Group
Los Angeles, CA 90043 Received through intefmediary:
DOTH efundraising Connectigns
ng Sacramento, CA 9>¥18
02/07/2023 |Marcus Tyson K]IND Private Investor 125.00 1,125.00
DCOM Marcus Tyson
Long Beach, CA 30807 Received through i diary:
DOTH o?ﬁ:d::istinzoggnneg:z lf‘l: =
Egg Sacramento, CA 95816
03/06/2023 |Paula E. Wood IND Executive Director J 125.00 125.00
COM Success in Challenges, In
Carson, CA 90746 D
[JOTH
pPTY
[scc
03/24/2023 |Anagelo Dickens II iK]IND Realtor 105.24 210.48
) []COM Agent Inc.
Signal Hill, CA 90755 Received through intefmediary:
DOTH efFundraising Connectigns
ng sacramento, CA Yd¥1le
06/22/2023 John Edmond K]IND CEO . 249,00 249.00
B coM Edmond Group LLC RS
| Long Beach, CA 90808 D Received through intefmediary:
DOTH eFundraising Connectigns
Egg) Sacramento, CA 95816

SUBTOTAL $

754.24

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.aov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
. towhole dollars.
from 01/01/2023 FORM
through 06/30/2023 Page 6 of 13
NAME OF FILER 1.D. NUMBER
Erik Miller for School Board 2024 1416452
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(&ET ADDRESS ANBI‘)TEZAFL’D(.:ODE %F CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED = ALS0 i CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/22/2023 |Denzell O. Perry BZ1IND Governing Board Member 131.41 131.41
Compton USD
Compton, CA 390222 DCOM Received through intefmediary:
DOTH eFundraising Connecti¢ns
82& Sacramento, CA 95818
06/23/2023 |Bryan For Assembly 2024 (ID# 1456634) [JIND 1,500.00 1,500.00
COoM
Los Angeles, CA 90017 gOTH Received through intefmediary:
DPTY eFundraising Connecti¢ns
Sacramento, CA 93818
[]scc
06/23/2023 |Angelo Dickens II KJIND Realtor 105.24 210.48
Agent Inc.
- ) COM
Signal Hill, CA 90755 (. ugh i diary:
gorx vkt et
DPTY Sacramento, CA ysHLL
[scc
06/23/2023 |Shakira Gagnier EIND CEO 105.24 105.24
YolkLab LLC
Los Angeles, CA 90043 DCOM Received through intefmediary:
DOTH eFundraising Connectigns
B;g: Sacramento, CA 9dUl6
06/23/2023 Andrew Kerr KIND Chief Flnancial Off:.cer 131.41 131.41
! Crew Inc. . '
Long Beach, CA 90807 DCOM Received through intefmediary:
DOTH eFundraisina Connectigns
%PCTZ Sacramento, CA J2¥b10
S
SUBTOTAL $ 1,973.30 R

(" “Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC~ Small Contributor Committee

FPPC Form 460 (Janl2016)
FPPC Advice advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.aov



"Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
- from 01/01/2023 FORM
through 06/30/2023 Page 7 of 13
NAME OF FILER 1.0.NUMBER
Erik Miller for School Board 2024 1416452
- | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ' PERELECTION
oATE (F COMMWTTEE, ALSOENTER LD. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/23/2023 |John Mathews II ]IND Lawyer 125.00 125.00
Los Angeles County Board
Long Beach, CA 90806 CJCOM  LJ¢ supervisors Received through intefediary:
DOTH eFundraising Connecti¢ns
ng: Sacramento, CA 95818
06/23/2023 |[Austin Metover K]IND President 105.24 105.24
[]com Downtown Long Beach
Garden Grove, CA 92845 Alliance Received through intefmediary:
DOTH eFundraising Connecti¢ns
E];g Sacramento, CA 95816
06/23/2023 |Keith Oddie KIIND Messenger 157.59 157.59
Kaiser
Long Beach, CA 90805 Llcom Received through intefmediary:
DOTH eFundraising  Connectigns
Bg& Sacramento, CA 95816
06/23/2023 Ishmael Pruitt IND CEO 100.00 100.00
%]COM Project Optimism
Paramount, CA 90723 Received through intefmediary:
DOTH eFundraising Connectigns
ggc.rz Sacramento, CA 95816
006/23/2023 Javier Sola - ZIIND Architect - T157.59]. 307.59
. Csrs Inc
Long Beach, CA 90804 []com Received through intefmediary:
DOTH eFundraising Connecti¢$ns
EPEY Sacramento, CA 95816
SCC

SUBTOTAL $

645.42

(" “Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
LSCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.qov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

OTH — Other (e.g.,.business entity)
PTY — Political Party

SCC - Small Contributor Committee
J

i i H Amounts be rounded i
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2023 FORM
through 06/30/2023 Page 8 of 13
NAME OF FILER 1.0. NUMBER
Erik Miller for School Board 2024 1416452
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e o ey o OF CONTRIBUTOR | CONTRIBUTOR | GcupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
06/25/2023 | Michael Tidwell E]lND Commercial Real Estate 250.00 250.00
CJcoM Cushman & Wakefield
Long Beach, CA 90814 i intefmediary:
O CloTH Recoived shroudh Losefmadiery
BQEYC Sacramento, CA 95816
06/30/2023 | Jason Lehman KJIND Police Officer 500.00 500.00
C1com City of Long Beach
Long Beach, CA 90802
¢ CJoTH
OpTtY
Oscc
06/30/2023 |Rex Richardson for Mayor 2022 Officeholder 1,000.00 1,000.00
[TJIND
Account (ID# 1458350) KICOM
Long Beach, CA 30802 [JOTH
PTY
. [scc
06/30/2023 |[Marcus Tvson fJIND Private Investor 1,000.00 1,125.00
COM Marcus Tyson
Long Beach, CA 90807 O
[JOTH
Pty
O e
- [JIND
Cjcom
[JOTH
ety
[Jscc
SUBTOTAL $ 2,750.001.
[ *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

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



Schedule E Statement covers period

Amounts may be rounded CALIFORNIA 460
. Payments Made to whole dollars. from 0170172023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page _ 2 of 13
1.D. NUMBER

NAME OF FILER

Erik Miller for School Board 2024

1416452

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. or cable airtime and production costs
"x) candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
(Nﬁ fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

\ 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 |,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO 150.00
Norwalk, CA 90650
GOULD & ORELLANA, LLC PRO 150.00
Norwalk, CA 90650
eFundraisina Connections Lt ’ cMpP Credit Card Processing Fee 46.71

Ucramento, CA 95816
* Payments that are contributions or independent.expenditures must also be summarized on Schedule D. SUBTOTAL $ 346.71
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........ooveeeureemrmeemssessmsmemsnsereseemeeessessncanans ereeeteer et eanearas ceeerenenrereanes .. $ 1,399.55
2. Unitemized payments made this period of under $100 ...................... reeerreens trecressarerreesnraes eteeeeeseteseetestessteeseeseessaeesseessseessnessnnsessennnnns reeereen - 111.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ccccvivveeeeceiiveeecneiessaeenes cerrreneaeereinns evenreeenneanes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........... ereerreraneaeens TOTAL $ 1,511.40
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.aov



Schedule E ' o e SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded : Statement covers pesiod CALIFORNIA 4 6 0
Payments Made Sawhois dollere. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2023 Page_ 10  of 13
NAME OF FILER 1D, NUMBER

Erik Miller for School Board 2024 1416452

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.v. or cable airtime and production costs

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

fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
\, independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
=G 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GOULD & ORELLANA, LLC PRO 150.00

Norwalk, CA 90650

eFundraising Connections CMP Credit Card Processing Fee : 5.24

Sacramento, CA 95816

GOULD & ORELLANA, LLC PRO 150.00
(jljrwalk, CA 90650

Bank of America CMP Credit Card Payment 286.00

Wilmington, DE 19886-5019° ' '

GOULD & ORELLANA, LLC PRO ‘ 150.00

Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 741.24

o FPPC Form 460 (Jan/2016)
R T L " FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E : SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0

Payments Made fovihot dotars. from 01/01/2023 FORM

06/30/2023

SEE INSTRUCTIONS ON REVERSE through Page__11_ of__13

NAME OF FILER 1.D0. NUMBER

Erik Miller for School Board 2024 1416452

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 confributions

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

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

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

%) fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
( p independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwepn committees of the same candidate/sponsor
L_cG  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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GOULD & ORELLANA, LLC PRO 150.00

Norwalk, CA 390650

eFundraising Connections CMP Credit Card Processing Fee 4.95

Sacramento, CA 95816 .

eFundraising Connections CMP Credit Card Processing Fee 30.95
OSacrament:o, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 93.29

Sacramento, CA 95816 ‘

(

eFundraising Connections CMP Credit Card Processing Fee 8.12

Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 287.31

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



SCHEDULE E (CONT))

Schedule E | :

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made fo whole doflars. from 01/01/2023 FORM
* ¢
06/30/2023
SEE INSTRUCTIONS ON REVERSE through Page__12  of 13
NAME OF FILER 1.D. NUMBER
Erik Miller for School Board 2024 1416452

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

CVWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
\1' independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
Q_:G legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS PAYEE
OF COMBTTEE. ALSO R o NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 24.29
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24.29

- FPPC Form 460 (Jan/2016)
. O i FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) -



Schedule G o ‘ e S SCHEDULE G
‘Payments Made by anAgentor Independent Amounts may be rounded Statement covers period CALIFORNIA A ()

to whole dollars.
Contractor (on Behalf of This Committee) o whole from ____01/01/2023 FORM
through __06/30/2023
SEE INSTRUCTIONS ON REVERSE oug Page__13 _ of 13
NAME OF FILER . : 1.0.NUMBER
Erik Miller for School Board 2024 1416452

NAME OF AGENT OR INDEPENDENT CONTRACTOR -

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

CVMP 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
\{C civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
\ U 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/fopposing 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 CREDITOR
((F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
GoDaddy WEB 119.88
Tempe, AZ 85284
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 119.88

* 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 a8 reporied on Schedule E. o . FPPC Form 460 (Jan/2016)

FPPC Advice: advu:e@fppc.a gov (866/275-3772)
www.fopc.ca.qov





