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

[X] Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
(Also Complete Part 5).

[C] General Purpose Committee

[J Primarily Formed Ballot Measure

Committee

QO Controlled
O Sponsored
{Also Complete Part 6)

2. Type of Statement:

[X] Preelection Statement
[0 Semi-annuai Statement
[[] Termination Statement

(Also file a Form 410 Termination)

W Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

| have used all reasonable diligence in preparing and reviewing this statemen
under penalty of perjury under the laws of the State of California that the foreg

E ted on 01/25/2024
Date

Executed on 01/25/2024
Date

Executed on By
Dato

Executed on By
Date

Sponsored Primarily Formed Candidate/
Q o i = Officeholder Committee page, Sch. €
(O Small Contributor Committee ~ 1
O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Committee Information 1 41% 482 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re~Elect Erik Miller for School Board 2024 Erik Miller -
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP 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 (562)712-6656 Christopher Thomas
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILINA ARRDECS
cITY STATE 1P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90650 Long Beach CA 90802 (562) 712-6656
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(562) 590-8400 / Chris@Thomasandassociates.org N
4. Verification

d schedules is true and complete. | certify

of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

“Signature of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA g
Campaign Statement oot 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

Erik Miller

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER | JURISDICTION ] SUPPORT
Board of Education Long Beach District 2 (] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp

P Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach’ CA 20807
— NAME OF OFFICEHOLDER, 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 primarily formed to receive OFFICE SOUGHT ORHELD - DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. h

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.
[ Yes [ no
COMWTTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ eurrORT
[[] opPoSE
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 [] SUPPORT
[J opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ Yes ] no
[] oPPOSE
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)
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Campaign Disclosure Statement Amounts mav be rounded : SUMMARY PAGE
SummaryPage o whole dollars. Statement covers period G | 60
) ' from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __01/20/2021 Page 2 of ]
NAME OF FILER - _1.D. NUMBER
Re-Elect Erik Miller for School Board 2024 ) 1416452
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oSS sugosses | Running in Both the State Primary and
) General Elections
1. Monetary Contributions .........ccceeeeeeceercererecenrecnnnns Schedule A, Line 3 $ 5,478.85 g 5,478.85 A throuah 6130 i to Dat
2. Loans RECEIVED ........cccercreeercnererssinsensnsrenesesesenensns Schedule B, Line 3 0.00 0.00 rove 7 to Dete
3. SUBTOTALCASH CONTRIBUTIONS .......oooocoreee. AddLines1+2  § 5,478.85 g 5.478.85 | 20- Bontrbuflons s
4. Nonmonetary Contributions .......c..cccceeevvrenrieinennns Schedule C, Line 3 59,745.02 " 59,745.02 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ----cccceeereiriiiiennn. AddLines3+4 $ 65,223.87 ¢ 65,223.87 Made $ $
Expenditures Made N Expenditure Limit Summary for State
6. Payments Made.........cccocverceeenrecareneererescrnnsenseeeenns Schedule E, Line 4 $ 8,414.93 § 8,414.93 Candidates
7. LOAns Made ....c..coceiiiiiiiieeieieeieeecrereeerans e seseens Schedule H, Line 3 0.00 0.00 99, C lative E git Made*
- Cumuliative Expenaitures aae
8. SUBTOTALCASHPAYMENTS .....ccoociiitinrcrinineenneens Add Lines6+7 $ 8,414.93 3§ 8,414.93 (if Subject to Voluntary Expenditure Limit)
- 3
9. Accrued Expenses (Unpaid BIllS) .....cc.coeereerennne .. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStmEnt .......c.cceeervreerrerurunerssecensnes Schedule C, Line 3 59,745.02 59,745.02 (mmiddiyy)
11. TOTALEXPENDITURES MADE .......ccoooriririerieee e AddLines8+9+10 $§ 68,159.95 § 68,159.95 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 34,190.30 To calculate Column B, add
13. Cash Receipts ......cccvviiniiiinieinnnncen, Column A, Line 3 above 5,478.85 | amounts in Column A to the
. ; 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccccivcernaees Schedule |, Line 4 . from Column B of your last | reported in Cofumn B.
. 8,414.93 report. Some amounts in
15. Cash Payments........ccevirreiceeminenniennnennnennnennnne Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 31,254.22 | 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 ..........cccoverevrnnen Schedule B, Part 2 $ carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........coovevnrirninnniniiecnnns See instructions on reverse ~ $ 0.00
19. Outstanding Debts ........ccccouvrrvenne. 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)
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Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
' 01/20/2024
SEE INSTRUCTIONS ON REVERSE through Page 4 ___of 7
NAME OF FILER : 1.D. NUMBER
Re-Elect 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 I COMMITTEE. ALSOENTERLD. NUMBER CONTRIBUTOR | 4ooUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
v ( EE. ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/05/2024 |Mahoney Law Group [CJIND 2,000.00 2,000.00
Long Beach, CA 90802 Clcom
. KIOTH
OJPTY
scc
01/05/2024 IDoris Robinson : KJIND Teacher 1,000.00 1,000.00
. COM Long Beach Unified School
Tustin, CA 92780 D District
[JOTH
ety
p [Jscc
01/08/2024 |Robert Garcia for Congress [JIND 500.00 500.00
Long Beach, CA YUBU2 [Jcom
KJOTH
OePTY
[Jscc .
01/17/2024 |Diana Craighead E]IND Boardmember 100.00 100.00
Long Beach Unified School
Long Beach, CA 9YUB1S5 DCW District
CJOTH
CPTY .
. [Jscc
0171772024 |Political Action for Classified Employees of CJIND 1,800.00 1,800.00
California School Employees (ID# 761128) Tcom
Sacramento, CA 95814 CJOTH
eTy
Kisce
SUBTOTAL § 5,400.00
Schedule A Summary [ *Contributor Codes R
1. Amount received this period — itemized monetary contributions. 'ND—'";iVi{’l{a' t "
~ 5,400.00 COM —Recipient Committee
(Include all Schedule A subtotals.) ........ PO S——— $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............... e $ 78.85 gy:Pg};i;(%gﬁybusmess entiy)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccoueuvurunnnne TOTAL $ 5,478.85

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

SCHEDULE C

A . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
- ’ 01/20/2024 4
SEE INSTRUCTIONS ON REVERSE . through Page_2__ of
NAME OF FILER ) 1.D. NUMBER
Re-Elect Erik Miller for School Board 2024 1416452
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO CTI
FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF DATE PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATIONAND EMPLOYER | - 0 ernyiaes FAIR MARKET TODATE
RECEIVED F COMMITTEE, ALSO ENTER 1.D. NUMBER (F SELF-EMPLOVED, ENTER = VALUE CALENDAR YEAR (IF REQUIRED)
@ EE, D ) NAME OF BUSINESS) (JAN 1-DEC 31)
01/10/2024 [Teachers Association of Long Beach/ Campaign Mailer 46,420.02 59,745.02
[JIND
Teachers Active in Politics for
Candidates (ID# 782038) X]COM
Long Beach, CA 90807 gg'-ll:YH
(In-kind) Camapign Mailers |:|SCC
01/11/2024 |[Teachers Association of Long Beach/ [JIND Cavassing Expenses 10,000.00 59,745.02
Teachers Active in Politics for
Candidates (ID# 782038) XJCOM
Long Beach, CA YUBU7 DSlYH
(In-kind) Camapign Canvassing ESCC - .
01/11/2024 [Teachers Association of Long Beach/ CJIND Cavassing Expenses 3,325.00 59,745.02
Teachers Active in Politics for
Candidates (ID# 782038) ¥JjcoMm
Long Beach, CA 90807 SSPY-'
(In-kind) Camapign Canvassing [Jscc
[JIND
[Jjcom
[JOTH
OpPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 59,745.02
Schedule C Summary (" *Contributor Codes )
1. Amount received this period —itemized nonmonetary contributions. IND ~Individual
(Include all SChedule C SUDLOTAIS. ) .......cc.cueuuruiieircureeiet ettt st eac et eass st res et e saes s es s $ 59,745.02 | COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.c.cccvniicrrieee. $ 0.00 gw -Po}i':ie’ f%gﬁ business entity)
- Political Party
3. Total nonmonetary contributions received this period. | scc- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............c..c...... TOTAL $ 59,745.02 ’

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Re-Elect Erik Miller for School Board 2024

from 01/01/2024 FORM

through 01/20/2024 Page 6 of 7
1.D. NUMBER
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
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
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
Leah Recor CcMP Facebookd Ads 500.00
Denver, CO 80231
Leah Recor CNS 1,500.00
Denver, CO B0Z31
Thomas & Associates, LLC PRO 500.00
Long Beacn, CA 9us02
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,500.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS. ) .......cccoirieeieeceeriieiieesceaeeraeeeceeesase e saesassreesssssnessecssessa s snssssarasnsssassssessens $ 8,361.08
2. Unitemized payments made this period of under $100 ........... et et aete et aeae et ereenae s an e eraenaa s aenna enansarne easensesssiniassenasasesesesasesansnssssnsnsanansesassnns $ 53.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ......cccve.. ettt et e et e e eaaenae st e s ernaraneneneas $ 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.) ........ e TOTAL § 8,414.93

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

SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statsment covers pariod CALIFORNIA 4 6 0
Payments Made towhole dofiars. from____ 01/01/2024 FORM

01/20/2024
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 7
NAME OF FILER 1.0. NUMBER
Re-Elect 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 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 staff/spouse travel, locdging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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
Educate Your Vote (ID# 1345655) LIT Slate Mailer Payments 735.00
Encino, CA 91436
Engineering Results & Associates Inc. CNS 2,500.00
Signal Hill, CA 90755
Mitchell Publishing & Mailers LIT 1,626.08
Los Angeles, CA 90033
Ebonev Pearson CNS 1,000.00
Long Beach, CA 90807
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,861.08

FPPC Form 460 (Jan/2016)

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





