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Datoe of election if apphicable:
{1onth, Uiy Yoar)

3 Amondmont e n i

0Z 1215

1. Statement Covers Calendar Year 20 22

2, Officeholder or Candidate Information 3. Office Sought or Held
NWAWE OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT GRITLD
Melissa A. Salinas Governlug Board Member, Lowell Joint Schaol Disilet
STREETADORESS JURISDICTION (ROCATION) OISTHICT NUMBER
(1€ AFPLICABLE)
Orange & Los Angeles Counties Arca |
ciry STATE 2W COLE
La Habra CA 90031
AREA CODE/DAY IME PHONE RUMBER OPYIONAL: FAX E-WAIL ADDRESS
562-572-9519 ‘ alphaomepga_G0@msn.com
4. Committee Information
List all committees of which you have knowledge that are primarily formed to recelve contributions or to make uxponditures on behall of your candidacy.
COMMITIEE NAYME AND 1D, NUMBER : COMMITIEE ADDRESS NAME OF TRCASURER
N/A
N/A

5. Verification

| declare under penalty of parjury that to the best of my knowledge | anticipato thal | will racelv less than $2,000 and that § will spond luss than §2,000 during the calendar yoar and that | have used
alf reasonable dillgencs in preparing this statement. | carify undar panalty of parjury under the laws of the Sta

July 25, 2023
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FPPC Form 470/470 Supploment (Jan/2010)
. FPPC Advlca: ndvice@fppe.ca.gov (180/275-3772)
£l www.tppe.ca,gov






