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Statement covers period Date of election if applicablé' "
f (Month, Day, Year) L 38 Page 1 of 7
I\ from ___OQus20z2 W8T 20 B L 3 —_—
h]
SEE INSTRUCTIONS ON REVERSE through __00/2A/2022 11/08/2022 AMPAIGH F]N,’H“JL ‘
TN W INTI ST TN
1. Type of Recipient Committee: Al Committeos — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: —

[X] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

[X] Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee [[] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement [] Supplemental Preelection
FRCIt %SW“S“ red (Also file a Form 410 Termination) Statement - Attach Form 495
a .
[ General Purpose Commmee [CJ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commlttee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "Dl'"‘:i”;zﬁ" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SALKIN FOR SCHOOL BOARD 2022

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
(213)489-4792

CITYy STATE ZIP CODE

Beverly Hills CA 90212
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / DLGOULDE@GOULDORELLANA.COM

NAME OF TREASURER
Michal Amir Salkin
MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Beverly Hills CA 90212 (213)489-4792

NAME OF ASSISTANT TREASURER, IF ANY
DAVID L. GOULD

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Norwalk - ca 90650 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and.to tt
under penalty of perjury under the laws of the State of California that the foregoing is tru

ched schedules is true and complete. | certify

fficer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Exeahed on bo /2p/2 022 By —
Date

Executed on 10 /26/2022 By —
Date

Executed on By
Date

Executed on o By

Signature of Controliing Officehclder, Candidate, State Measure Proponent FPPC Form 460 (Jan12016)

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



COVER PAGE - PART 2

Recipient Committee : ,
Campaign Statement : cm;ggslwm 46 O
Cover Page — Part 2 _i

1

5. Officeholder or Candidate Cohtrolled Committee 6. Primarily Formed Ballot :Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ,
I
Michal Amir Salkin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER (JURISDICTION [] SUPPORT

Board of Education Beverly Hills ! | [] oPPOSE.

~ RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY | STATE 2P

Identify the controlling officéholder. candidate, or state mea_suré pro-ponent. if any.

- Beverly Hills__ CA 90212 —

' 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 OR HELD ; DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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.
[Jves [JnNo ~ -
T YT STREETADDRESS (NO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
’ ‘ : . [] oppPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{ | ’ . [C] SUPPORT
| [] oPPOSE
COMMITTEE NAME 1.D. NUMBER - _
‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
\ ; — | [J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g ;oporr
O ves [JNo | ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) | ;
f TS : !
eIy 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.aov
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement . , CA%:IS(;;N A 4 6 0
Cover Page — Part 2

Page 2 of __ 9

J

5. Officeholder or Candidate Controlled Committee : - 6. Pﬁmariiy Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE . : NAME OF BALLOT MEASURE

Michal Amir Salkin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ‘ BALLOTNO. ORLETTER JURISDICTION (] SUPPORT
" Board of Education Beverly Hills [ opPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cItYy STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Beverly Hills CA 90212 ~ -

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled 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. ’

COMMITTEE NAME , . 1.D. NUMBER
) Candidate/ Id '
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.
O yes [ no
COMETTEE FOORERS STREET ADDRESS (NOF.0.B0X) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
; [J 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
‘ _ [] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
0 ves  [JNo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry 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 . N
summary Page ol wholey doliars. St;tement covers period CALIFORNIA 46 O
from ' 09/25/2022 FORM :
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page__3 _ of 2
NAME OF FILER 1.D. NUMBER
SALKIN FOR SCHOOL BOARD 2022 1451508
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FronSTED, o 42 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceeeeereeeesrevereeenscsssenens Schedule A, Line3  $ 1,180.00 g 8,579.00 1 throush 6130 1 10 Da
1
2. LOANS RECEIVEM .....ccueerirvrirerisieeeneenseessesoeeeeesessanes Schedule B, Line 3 0.00 2,100.00 o o mae
. . 1,180.00 10,679.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...........cccceenneen. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .......c.cecorecrevenreesesssesens Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «-eeeeeireccmenenns AddLines3+4 $ 1,180.00 g 10,679.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccceueveerereecerveemenvessnesnesesneseesens Schedule E, Line 4 $ _7,426.65 $ 7,891.65 Candidates
7. LOANS MAdE...coieecereeeeecercmereeseneee e eeeeeannns Schedule H, Line 3 0.00 0.00 92 C lative E git Mad
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cccccorreeereneeeeeeerrnnnes Add Lines6+7 $ 7,426.65 § 7.891.65 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) «.ccccocceereiinvnieeccncncns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .......ecvemremereereeeeeereesssoeeesns Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .......cccseceeerecueerrecenaes AddLines8+9+10 $ 7,426.65 § 7,891.65 / / $
Current Cash Statement 4 J / $
inni ; P 9,034.00
12. Beginning Cash Balance .......ccccceeeeeecenee Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .eoeeeeeercrircer e Column A, Line 3 above 1,180.00 | amounts in Column A to the
. - 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........ccocvuiuennee. Schedule I, Line 4 . fromncolsumn B of yol_tjr last ] reported in Column B.
) 7,426.65 | report. Some amounts in
15. Cash Payments s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,787.35 | 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
17. LOAN GUARANTEES RECEIVED .............cuveeereran.. Schedule B, Part 2 $ 0.00 | for this calendar year, only
camy over the amounts
. R fi Li 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anyy ¢
18. Cash Equivalents ........cccueerrneeceecerccrennene See instructions on reverse ~ $ 0.00 _ .
19. Outstanding Debts ..........cevveeeeneeen. Add Line 2 + Line 9 in Column Babove  $ 2,100.00

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
Amounts may be rounded

Monetary Contributions Received to whele dollars. Statement covers period  EFINEIZOIN)Y 460
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2022 Page 4 __of 2
NAME OF FILER 1.D. NUMBER
SALKIN FOR SCHOOL BOARD 2022 1451508
N NTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE A, ST cowTree, so it o et o 2UTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/09/2022 |Laura Miller [X/IND Journalist 1,000.00 1,000.00
DCOM Retired
Dallas, TX 78220 C1OTH
oPTY
[Jscc
10/14/2022 [Michael Libow [X]IND Real Estate Sales 180.00 180.00
[Jcom Compass
Beverly Hills, CA 90210 CJoTH
OPTY
scc
[JIND
[com
CJOTH
PTY
Clscc
CIIND
[Jcom
oTH
ety
scc
JIND
CJcom
[JOTH
OPTY
Cscc
SUBTOTAL $ 1,180.00}"
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g; '"giv‘?;a'  Committe
1, 0.00 ~recipien mmitiee
(Include all Schedule A SUDLOLALS.) ....cceeuiieiieie ettt a s b eme s $ 18 (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............................ $ 0.00 gg‘_—P?’g’t&(‘;g;{ybusmss entity)
3. Total monetary contributions received this period. SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccvecrniennen. TOTAL $ 1,180.00

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

www.fppc.ca.gov
www.netfile.com



SCHEDULE B -PART 1

Enterthe net here and on the Summary Page, Column A, Line 2.

tAmounts forgiven or paid by another party also must be reported on Schedule

** If required.

ﬂ

www.netfile.com

Schedule B —-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 5 __ of_29
NAME OF FILER 1.D. NUMBER
SALKIN FOR SCHOOL BOARD 2022 1451508
. ] © d © m ©@
FULL NAME, STREET ADDRESS AND ZIP CODE | 1P A% INDIVIBUAL, ENTER OUTSTANDING | _ AVMOUNT | AMOUNTPAID °U13T§Nr‘g:{“$ INTEREST ORIGINAL | CUMULATIVE
OF LENDER G M A STER BEGBMNNIN"CG " s | RECEIVED THIS | OR FORGIVEN CLB“NOSE“COF s | PAIDTHIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michal Amir Salkin :igr}u i o [] PAID CALENDAR YEAR
Beverly Hills, CA 90212 s s 100 s 10000 $_2.100_00
[ FORGIVEN RATE " PERELECTION**
: $_1,100.00 |s n.o0als Q.00 s 0 oo| 08/05/2022 |
@D [JcoM [1OTH [JPTY [JSce DATE DUE DATE INCURRED
Michal Amir Salkin M.D. DPND CALENDAR YEAR
- Michal Amir MD
Beverly Hills, CA 90212 s Y $..1,000.00 s $_ 210000
[] FORGIVEN - RATE PERELECTION**
$_1.000 00 |s 0.00|s 0.00 s 0.00| 08/05/2022 | g
T INo [JcoMm [JOTH [JPTY [J scc DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION*™
s s $ $ $
tOmN [Qcom [JotH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 2,100.00$ 0.00
) (Enter (e)on
Schedule B Summary Schedub E, Line 3)
1. Loans received this PEIIOQ.........couieieeeiieee ettt a e e e e eb e eaat e ae e e ensesbs s bt s s raesaesemnnen $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven thiS PEIOA ...........ccccceirieerieiiereesieseeciseesesssse e ssecrsssssesssseaessesesssesassasesesssnssassas $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
id b ir that are a P ize Sch ) OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on edule A.) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccouveeeeciiiiieniiiiniiiee s esssssnis s NET $ 0.00
(May be a negative number)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E : 3
Amounts may be rounded Statement covers perio CALIFORNIA 60

Payments Made to whole dollars. from 09/25/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page __6 of 9

NAME OF FILER 0. NUMBER

SALKIN FOR SCHOOL BOARD 2022 1451508

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)

NAM S

D O v CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kenneth Salkin OFC Out of Pockets-Printing, Mailing Cards & Postage 5,087.05
Beverly Hills, CA 90212

/)
Gould & Orellana LLC PRO Prof Servs thru 10/31/22 350.00
Norwalk, CA 90650
Efundraising Conncections FND Credit Card Donations Processing Fee 45.50
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,482.55
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOAIS.) ........ccocreirreeieiie et ite e saee e sseessessaeesss e sae b e s sraesesaasasesasessesnssennnernnn $ 7,426.65
2. Unitemized payments made this period Of UNAEI $T00 .......coei et ee e ee e e re e e s sraesraseessssea e anaesrsnas e tasasssesbansssasesnanessaaasassasasasasssaannse $ 0.00
3. Total interest paid this period-on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) ....coueeueeieiiceiiciiiiiecicic et cvas e s sn e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 6.) ......cceeveuererererrrrnnns TOTAL $ 7,426.65
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov



Schedule E

Statement covers period

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
Payments.Made fowhole dotis. from 09/25/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 7 of 2
NAME OF FILER 1.D. NUMBER

SALKIN FOR SCHOOL BOARD 2022 1451508

CODES: If one of the following codes accurately describes the payment, you may enter the code. OtherwisSe, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and préducﬁon 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 twv. 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 stafflspouse travel, lodging, and meals
IND independent expenditure supponmg/opposmg 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE -

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR -, DESCRIPTION OF PAYMENT AMQUNT PAID
Local Shine Media ) - CNS Custom Consulting & Media Production 1,935.50
Glendale, CA 91206
Efundraising Conncections FND Credit Card Donations Processing Fee 8.60
Sacramento, CA 95816 -
|
rd

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,944.10

www.netfile.com

\.

e

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

www.fppc.ca.gov



Schedule G

- Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 4 6 0
. to whole dollars.
Contractor (on Behalf of This Committee) ¢ doflars from ___09/25/2022 FORM
10/22/2022

SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 2 __
NAME OF FILER ‘- ) 1.D. NUMBER

SALKIN FOR SCHOOL BOARD 2022 1451508 ’
NAME OF AGENT OR INDEPENDENT CONTRACTOR

BullsEye Marketing Inc.

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 consultanis 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 K TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS’ pt\astage. 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
(F COMMITTRE ALSO ENTER LD. NUMBER) , CODE  OR. DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS Postage 2,388.14
lLos Angeles, CA 90001

Postage

2
z - ~

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,388.14

* 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 conltractor 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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
towhole dollars.

SCHEDULE G

through 10/22/2022

Statement covers period CALIFORNIA 46 0

from 09/25/2022 FORM

Page __9 of __9

NAME OF FILER

SALKIN FOR SCHOOL BOARD 2022

1.D.NUMBER
1451508

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Kenneth Salkin

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 cosis
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. -

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER L0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

BullsEve Marketing Inc. LIT

Chatsworth, CA 91311
Cards Printing & Postage

Cards Printing & Postage 5,087.05

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 5,087.05

* 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.

www.netfile.com

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





