COVER PAGE

Recipient Committee Date S
\‘.camgalgn Statement fl ,;it ' CALIE oA 460
Cover Page r;g or -
Statement covers period Date of election If applicable: LOS fl ?’é U&E : %BS‘H"FY of
trom Te) | 22 L"L’l_ (Month, Day, Year) . For Official Use Only
20704 JAR -
SEE INSTRUCTIONS ON REVERSE through l'L,/ 1 Lq“nl, 1 ! 3f 2% ANCE -

1. y“ Recipient Commiittee: All Committees - Complato Parts 1, 2, 3, and 4.
Officsholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement - [ Quarterly Statement .

State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
Recall Controlled Temination Statement
(Also Complelo Part §) - Sponsored Also file a Form 410 Termination)
{Also Complate Part 8) Amendment (Explain below)
[ General Purpose Committee ¥ . .
Sponsomd"?? [0 Primarily Formed Candidate/ ack e UL s LOE
Small Contributor Committee Officeholder Committee . d
Political Party/Central Committee {Also Completo Part 7)
B30,
3. Committee Information 1.D. NUMBER Treasurer(s ‘
Commitee information |\ g5 ©
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASUR
_ . an)
%M\(‘Y\W e’"‘ &m" wfd ’201’1— gb n:}:l: al Nk
TTTTT T EEE e e . STATE _ ZIP CODE AREA CODE/PHONE
San DV nes Cvw N3 696 21455
- <www  2IPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SHon Dim s D Gy 626 F599%5F ek Boiwvnmany
MAILING ADDRESS (IF DIFFERENT) NO. A| EET OR F.0. BOX BT ING ARRBESS
ciTY STATE __ ZIP CODE AREA CODE/PHONE city - — STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
AN oV ) Ao\ Lo
4. Verification

1 have used all reasonabls diligence in preparing and reviewing this statem:
certify under penalty of perjury under the laws of the State of California that

1@ attached schedules is true and complets. |

Executed on ‘/ 2 l 'J—D‘L
Exeouiac on /s ﬂ;’m o Offear ST Spomsar——
. Date i Signature of Controlling Officencider, Candidate, Stete Measure Proponent
- on Date By ﬁnm of m'u-olllng ‘Officenclder, mﬂzﬁs. State Measure Proponent
FPPC Form 460 (Jan/2016))

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



N = . Amounts may be rounded SUMMARY PAGE
sCampaign Disclosure Statement to whole dofinre. T Tv——
Summary Page ers p CALIFORNIA 460
from '0113/11 FORM
SEE INSTRUCTIONS ON REVERSE through J / , Y/ L Page of
NAME OF FILER . 1.D. NUMBER
Pedamanoy ox Schveo| eeirdd 10220 IHs4 95>
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received R 12s) A=A | Running in Both the State Primary and
General Elections
1. Monetary Contributions........c.ccoenieecinesinveniinesenns Schedule A, Line3  $ 264, I~ $ 23 5 o4 11 through 6/30 711 to Date
2. LOANS RECEIVEA......cocoeersscermrmermsemssesesesssssssssssssssssssssss Schedule B, Line 3 —500 & 2. Contribut
- . Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccnorrcereers e addLines1+2 $ 1D 5. &b $ Qax05.0O4H Received  $ $
4. Nonmonetary Contributions..........ccmvenemicsciinseneans Schedule C, Line 3 ] 1O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oorcrmnc sditiesass $ _—126.Fb ¢ 2345.04 Made $ $
Expenditures Made S, A Expenditure Limit Summary for State
6. Payments Made.............ccoeminineniniminsi e e Schedulo E, Line 4 $ 1T O—*l $ P 2 Candidates
7. Loans Made...........ccuminscrnnnmnmssnsinsssnes Schedule H, Line 3 ¢ ,@ 2. Cuml £ it Mad
o3 - . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccoceimcrecrneenianenas AddLines6+7 $ ‘ % g’ hd $ & 3 55 ‘ OI" (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule.F; Line 3 ¢ ¢ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 @ 1O (mmy/ddyy)
11. TOTAL EXPENDITURES MADE .o ndatines8+9+10 § __1DROF ¢ _XDLY . OY / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............ccrevennunnes Previous Summary Page, Line 16 $ _3 . 9% To calculate Column B,
13. Cash Receipts .. . Column A, Line 3 above | +06 idtd ?hmoums in Cl:::lm“
0 the correspondin " ; . .
14. Miscellaneous Increases 10 Cash .......ummmeeersesene Schedule |, Line 4 '25 amounts fc:om g omwf’a r:pn‘;?tl:;t? nmC tohli: r::ci;m may be different from amounts
. . Ne= of your last report. Some )
15, CaSHh PAYMENES evveveeerseesscsmesssssessssmessssssecssserssssseess Column A, Line 8 above D % aroUnfs I Golen A may
16. ENDING CASH BALANCE ... ...Add Lines 12 + 13 + 14, then subtract Line 15  $ 4 bl: ntlegative figures ;hgt
should b btract: m
if this Is a termination statement, Line 16 must be zero. previousepz‘n:lioc;a::oun:;. If -
¥ g this is the first report being
H'M“- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccoreerrmrverennas Schedule B, Part2  $ only carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccunimnnecnenscsininnns

19. Outstanding Debts.........ccecevuvenienrensn

See instructions on reverse

.8
_Céﬁ;_pi

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received Statement covers period  CYNETIST V) 460
¢ 101238122 FORM

oo
SEE INSTRUCTIONS ON REVERSE through ’i n—lﬂl Z‘z-— Page of

NAME OF FILER 1.D. NUMBER

Domansy v Sohol Poed JonL ( Qocdl Balteiv ) 1454953

DATE " FULL NAME, STREET ADDRESS AND ZiP CODE OF CON IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR TR'BUT,,OR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
11/5/22 Derek Bahmanou iIND Teacher $364.14 $364.14
Ocom Baldwin Park Unified
San Dimas, CA Y1/73 dJotH School District

Oery
[dscc

[JIND

[Jcom
OotH
Oery
Osce

Oino

COcom
OotH
Oerty
Oscc

JIND

Ccom
JoTtH
apty
Oscc

JIND

CJcom
JoTH
Pty
[Oscc

SUBTOTAL $ I |

Schedule A Summary [ *Contributor Codes
. . . . IND - Individual

1. Amount received this period — itemized monetary contributions. 364.14 COM — Reciplent Committee

(Include all Schedule A SUDIOLAIS. ) ....cociriienrniseiiisininnmini i e s sresaesasss st e snaessensasasnses $ (other than PTY or SCC)

0 OTH — Other (e.g., business entity)
2. Amount received this period —~ unitemized monetary contributions of less than $100.........ccceeevreecinenns $ PTY - Political Party
SCC -~ Small Contributor Committee

3. Total monetary contributions received this period. 364.14 b ’

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccevvennne. TOTAL $ : FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded
‘°SChedlI|e B — Pal't 1 to whole dollars. Statement covers perlod CALIFORNIA 4 6 O
Loans Received from _1UI43122 FORM
12114122
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bahmanou for School Board 2022 (Derek Bahmanou) 1454953
Q] G (0)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER [ 75 TANDING AMtOHUNT AMOUNT PAID | OUTSTANDING | INTEREST ORI(g'NAL CUMULATIVE
OF LENDER mf}:’;‘:ﬂgmg‘feﬁ"gzﬁge" o CALANCE | |RECEIVED THiS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Busméss) | PERIOD PERIOD THIS PERIOD « BERIOD PERIOD LOAN TO DATE
¥ CALENDAR YEAR
Derek Bahmanou Teacher .';a‘g 86 v nia 500 2490.90
Baldwin Park Unified s $ % s N .
San Dimas, CA 91773 School District RATE
dsoaelven PER ELECTION™
. 500 0 , 36414 n/a . 8/2%/22 ,a
tm IND [Ocom [JQotH [OPTY [sccC DATE DUE DATE INCURRED
T PAD CALENDAR YEAR |
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ $ $
tOND Clcom QotH OPTY (Iscc $ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
' $ $ $ $
foOwo Ocom OQoth Oety [Osce DATE DUE DATE INCURRED
SUBTOTALS $§ O $BOO $ O $ 2| .
(Enter (8) on Schedule €, Line 3)
Schedule B Summary 0
1. Loans received this PEriod......c.ueeriereecresssssersiessssssensens e st ssaererebaraansen veereneraeeees w$
(Total Column (b) plus unitemized loans of less than $100.) 500 r \
2. Loans paid or forgiven this period......... teteaeeresesiesenerereNeiaeiae e aS aTaeaLran e bt e At aneant e RS e A e R R e R e e st srnranne wd I:S'l":::mua, y
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reciplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......... eererereses rereeressarensneesbatas veennenn. NET  § g;vH - gtm;;eg;h';usfness entity)
m i . =¥o
Enter the net here and on the Summary Page, Column A, Line 2 00— Smal - .
(May be a negative number) . g

*Amounts forgiven or paid by another party also must be reported on Schedule A,

[" If required.

]

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





