Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

“ CALIFORNIA 460

Date Stamp

Statement covers period

trom JULY 1, 2022

SEE INSTRUCTIONS ON REVERSE through SEPTEMBER 24, 2022

Date of election if applicable:
(Month, Day, Year)

2522 UCT 3, i 3: B’bo'r'dal Use Only

NOVEMBER 8, 2022 CAMPAIGN FINANCE

1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.

[¥1 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall Controlled
(Also Complete Part 5) Sponsored
{Also Complote Part §)

[ Primarily Formed Candidate/

Sponsored
Officeholder Committee

[J General Purpose Committee
Small Contributor Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Submitting amendment because I accidentally marked quarterly insstead of
pre-election.

Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Also Complote Part 7)
AN
3. Committee Information 10 NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'E NKME IF NO COMMITTEE) NAME OF TREASURER

AMI GANDHI 4 PYPUSD SCHOOL BOARD AMI GANDHI
MAILING ADDRESS

STREET ADDRESS (NO F.O. BOX) crry STATE  ZIP CODE AREA CODE/PHONE
RANCHO PALOS VERDES CA 90275 626-376-2982

oy i STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

RANCHO PALOS VERDES CA 90275 626-366-2982

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

ciImy STATE  ZIP CODE AREA CODE/PHONE CITY — STATE  ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX T E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification o

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is trut

Executed on 9-28-2022 5t By

Executed on 9-28-2022 e By TR o1 C g ¢ G State Measure Proporient of Kesponeibio OMlcer Sor
Executed on —— By Signatore of Cortroling Oficehoer, Candidale, Stale Nessore Praponent
Eeiouted on el By = Signature of Controing Officeholder, Candidate, State Maasire Proponent

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



COVER PAGE - PART 2

Recipient Committee “EALIFORNIA
Campaign Statement ‘. FORM 460
Cover Page — Part 2 TR
Page Z of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measurse Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ami Gandhi
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Governing Board Member PVPUSD : O oprose
mﬁ' K6 AND STREET) CITY STATE 2P o '

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

RanchoPalo Ca 90275

Related Committees Not Included in this Statement: List any committees
not Included In this statemont that are controlled by you or are primarily formed.to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendituras on behalf of your candldacy.

COMMITTEE NAME 1.0. NUMBER
; 7. Primarily Formed Candidate/Qfficeholder Committee List names of
NAME OF TREASURER ' CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes Is primarily formed.
O ves [ o ME OF OFFICEHOLD FFIC H 3
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NA DER'OR CANDIDATE | OFFICE SOUGHTORHELD 1 — <uppORT
, [ orrosSE
cITy ' STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 SuPPORT
e —— [ orPOSE
COMMITTEE NAME 1.0. NUMBER
E OF OFF )
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J SuPPORT
Oves [Ono (] opPOSE
COMMIYTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIy ‘ STATE 2P CODE AREA CODE/PHONE Attach continuation sheats if nocossary
a—— SRR R a3 5t - _ PN ) Srtigf S . - T A ot 1 300
FPPC Form 460-(Jan/2016)

FPPC Advice: advico@fppe.ca.gov (866/275-3772)
www.fppe.ca,gov



Campaign Disclosive Statement

Amounts inay be rounded

SUMMARY AGE

o _ : tc whole dollars. By ”““'“"’r'l';aw
Summary‘ Pa'g"e- S;alomm;lo r;;vars pe
from: UIY_,}_” - ol - & P, o
th September 24, 2022 Page 5 of, 8
SEE INSTRUCTIONS ON REVERSE o — | through
NAME OF FILER - 1.0. NUMBER
Aml Gandhl ‘ 1_449947
i Coltmn A Column B Calendar Year Summary for Candldates
Contributlons Recewed RO TR PEROD e8) TOTALTO OAE. Running in Both the State Primary and
: . General Elections
1. Monetary CORtHDULONS........... oo corsmmmssessinsmsonsssssssssane « Schedule’A, Ling'3  $ 4225, $ 4%5 411 through 6/30 71 to Date
2. L0aNS ROCBIVEU...ovnn...vooriesssrasssesssssssssssrssssssssisisessissss ‘Schedule8, Ling 3 o . e — ‘ | .
FrecHe s ane 4225 L/ZZ5 20. Contributions cEi, T
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines 1+2 e $ e Received  § S
4. Nonmonetary COnBULIONS.........c.umusssersemsssssssssasins Schedule-C, Line'3 _(L__, v i aQ : 21. Expendilures S
5 T ' 4225 . 775 Made s § 2ot
5. TOTAL CONTRIBUTIONS RECEIVED. .o AddLines 344 § 2259 %
Expendltures Made 7 Expenditure Limit Summary for State
0. PAYMENS MU .ccrvrrrnsssssrescsssssssserssssressizstrsssos Schedule E, Line 4 2724 $ l%_L Candidates
1. L0BNS MBUAB..couureieerun s sreesesesesenssssassesssaresmmaressssessess Schedule H, Line 3 _Q_,W - ————— - 22. G fative E dit Mad
. Gumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ol Add'Lines 6+7 -?—EL $ Zgz% (it Bubject to Voluntary Expenditure LimIt}
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 .g.._.u._‘w,.....___——v—- O Date of Eleetion Tolal to Date
10. Nonmonetary. Adjustment Schooule G, Line3 O (mmiddlyy)
1. TOTAL EXPENDITYRES MADE w.cvcrimmvin agsumessrovto s F2 ¢ 2 1Y L g
Gurrent Cash Statement “ / J $
12, Beginning Cash.Balance ... Provious Summary Page, Line 16 4225 . To calculate Columin B,
13, Gash Racelpts.........., S Colurini A, Linie'3 above O idd a‘:'TOUmS in Column:
. ST | to.the corresponding « TR :
14 MISCONANEOUS THCreases 10 Cash ... vivememciesstivssmesre Schedule I, Ling 4 _Q i | amounts from goiu mgB r:\;\:t:rgs{r.;r:: thﬁ hz::csllon may be different from amounts
" Lo 2724 of your last report, Some ‘ '
3. Cash ?ayments; ...... ortessseeses b asess st asraseb e e sestREARS Column A, Line 8 above EZ e | amounts in Column A may
1. ENDING CASH BALANCE ... Add Linas 12 + 13 + 14, then sublract Ling 15 1501 be negative figures that
’ should be subtracted from
1f 15 Is & termination siatement, Line 16 must be. zero previous period amounts. If
Y . . this is the first repartbeing
. LOAN GUARANTERS RECEIVED. oo ‘ 0 _ filed for this calendar year,
GUARANTEES RECEIVED .................. Schedule B, Part 2 —mememserm—————"=_} only Carry over the.amounts
" st Equivalents and Outstanding Debts T | aetines2 7. and o
1 fash Bquivalents..., + 8o instuctions on revérse  $- 0 .
NG DBDIS., s AGLREL ¢ Licio 9 in Column B obovo g

" g R ._..,.___——'—‘ .

FPPC Form 460 (Jan/2016)).

FPPC Adulce: advica@fppe,ca.gov (866/275-3772)
wwwdppe.ca.gov



Schedule A ' A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may bé rounded
to whole dollars,

Statemont covers perlod

from July 1, 2022

hrough September 24, 2022

NAME OF FILER - 1.0. NUMBER
Ami Gandhi 1449947
o DATE FULL NAM_é. STREET ADDRESS AND ZIP CODE OF co o IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR N::r;ng: At OCCUPATIONAND EMPLOYER | RECEVEDTHIS | CALENDAR YEAR TO DATE
. F COMMITTEE, ALSO ENTER 1.0, NUMOER) ' o OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7-7-2022 | Mehul Patel WIIND | Henry Co-CFO 2000 7
Ocom
T QoTH
Rancho Palos Verdes Ca 90275 OeTy 20'50
n o Oscc -
7-27-2022 | Melody Lomboy-Lowe (1IND g ion-
lody Y Clcom Luna Peak Foundation-non | 25 2 5
CJoTH profit o
Rancho Palos Verdes Ca 90275 OeTy S
) o Oscc o 3,
8-10-2022 | Sharon Phamduong %’g‘gm John P Ducar DDS Office, | 500 i
OotH Periodontist 5@
Rancho Palos Verdes Ca 90275 Opty
. [Oscc
8-24-2022 | Lisa Hurley-Jaksic 'CNgM Retired, Retired 100
: JoTH
Rancho Palos Verdes Ca 90275 ety / 60
Oscc
8-29-2022 Rob and Laura Nation g“gM Optum Healthcare, Senior | 500
Oory | Directo 560D
Rancho Palos Verdes Ca 90275 OepTY
__________ [Jscc
SUBTOTAL $ - '
Schedule A Summary (oo ooies 1
1. Amount received this period — itemized monetary contributions. - IND '"div‘?**a'
(Include all Schedule A subtotals.)............ seapvsassiodommqtesaseatasspaasesomastsessaseense eevaes s se st e $_ Lﬁib CoM - Z?ﬁé?'ﬁfﬁncg??ﬁ?cq
: g . N : ) . O OTH - Other (e.g., buainess entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..cev.veveeveeeeesneenns $ . | PTY = Political Party
SCC -~ Small Contributor Committee
3. Total monetary coniributions received this period. = ' g
(Add Linas 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)omoovreero TOTAL $ 4285 | FPPC Form 460 (1an/2016))

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

" Giatament covers period
July 1. 2022

SCHEDULE A (CONT)

from

caromin 460

2 o5 w8

through September 24, 2022

NAME OF FILER T e — 1.0, NUMBER
Ami Gandhi 1449947
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF conrﬁlauro; I£ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe” OO ey | RECEWVEDTHIS CALENDAR YEAR T0 DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
8-29-2022 | Melody Lomboy Lowe %?gM | Luna Peak Foundation, 500 5
‘ CloTH non-profit 6 v 6
Rancho Palos Verdes Ca 90275 CIPTY
_ (Jscc ‘
8-31-2022 | Aman and Sarita Bhasin %‘g\'gm self employed, self 250
(JoTH
Cerritos Ca 90703 ety 2 5 O
[Oscc
9-8-2022 | Christina Bernhardt I#JIND retired, retired 25
Ocom
(JoTH 2 5
Rancho Palos Verdes. ca 90275 OeTy
[Oscc
9-9-2022 | Mario Snow (Z]IND. West Ed, Researcher 50 _
Ocom
| CotH 60
Rancho Palos Verdes, ca 90275 ety
[Jscc
9-14-2022 | Mark McGory %’g‘gm Boeing, Engineer 50
(JoTH 5 O
Rancho Palos Verdes, Ca 90275 ety
A _ o dsce .l —— » - —
SUBTOTAL $ oo ‘ '
e SR e e = = %
*Contributor Codes )
IND — Individual
COM -~ Reciplent Committee
(other than PTY or SCC)

OTH ~ Other {(e.g., business entlity)
PTY - Political Party
SCC ~ Small Contributor Committee

S ).

FPPC Form 460 (Jan/2016))

£PPC Advlca: gdvice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

FATAE OF FILER '
Ami Gandhi

Amounts may be rounded
1o whole doliars.

SRR

througn Seplember 24, 2022

Statemont covers period
trom July 1, 2022

~ SCHEQULE A (CONT))

Pnge @

1449947

', NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

DATE
RECEIVED

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER _

OCCUPATION AND EMPLOYER
(IF SELF.EMPLOYED, ENTER NAME)

L%

AMOUNT

RECEIVED THIS

CUMULATIVE TO DATE'
CALENDAR YEAR
(JAN, 1 DEC, 31)

PER ELECTION
TO DATE

~ (IF REQUIRED)

OF BUSINESS)

9-20-2022 | KathrynJue

Palos Verdes Estates, ca 90274

7 iND‘
Ocom

- JotH

Oery
[sce

PERIOD-

retired, retired

100

9-21-2022 | Kahi Thomas

Rancho Palos Verdes, Ca 90275

IND
Ocom
JoTH
apty
Jscec

self, retired

(6D

25

<5

9-26-22 Ann Nye

PVE Ca 90274

W IND

Clcom
JoTH
aery
gdsecc

retired, retired

100

(6D

JiNnD

Ccom
C1oTH
OeTY
[Oscc

JiND
Ccom
C1oTH
OpTy
[scc

SUBTOTAL §

— DA

*Contributor Codes
IND - Individual )
COM ~ Reciplent Commiltee

(other than PTY or'SCC)
OTH - Olher (e.g., business entity)
PTY - Political Party-
SCC -~ Small Contributor Commiltee

e N TRy

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



SCHEDULE E

Schedule E A’"":‘:::h':"eydﬁlgz';“d’d Statement covers poriod | fFORNl A 4 60

Payments Made o July 1,2022 S FORM ;| ¥V
September 24, 2022 '

SEE INSTRUCTIONS ON REVERSE L through 2P 4 Page '7 . of g

NAME OF FILER R o - I.D.NUMBER

Ami Gandhi | 1449947

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 retumed contributions

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

CVC civic donations PET petition circulating TEL Lv.or cable airtime and production costs
TRC candidate travel, lodging, and meals

FIL  candidate filing/ballot fees ) PHO phone banks:
FND fundraising events POL. polling and survey research TRS stafflspouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
E-Fundraising Connections PRO E Fundraising is a tool for collecting on-line donations. 84.64
They take a fee out of every donation submitted on-line.
Sacamento Ca 95816
County of Los Angelw—Registrér FIL Candidate Statement Filing Fee 900.00
Norwalk, Ca 90650
Campaign LA CMP Campaign Signs 1575.00
Gardena, Ca 90248
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2559.64
Schedule E Summary
, . : 2703.64

1. Itemized payments made this period. (Include all Schedule E subtotals.) ........cruvvereenias reginsis Se0R871A00eeehasadiishinsaniansarrazirntsruasuashsshinanenthesnsetyassssasares B

_ . 20.36
2. Unitemized payments made this period of under $100.............. o essevrRsansnssneasapumstnaiisinseskrasd S AUOpPqeadoshif insHansini secburusssesdrrssenseshuyoshs kiygpasasinisassess B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccvurimcuensinimnaes e SRR PRI, 0
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......c...cocecevnniee. TOTAL $ 2724

FPPC Form 460 (Jan/2016))

FPPC Advlca: advice@fppc.ca.gov (866/275-3772)
‘wwwi.fppc.ca,gov




Schedule E

Amounts may bo rounded

(Continuation Sheet) to whole dollars. " Statemont covers period
o e ‘ July 1, 2022
Payments MadQ from M‘&Y . 5 h
SEE INSTRUCTIONS ON REVERSE through September 24. 2022 | p 0 of &
NAME OF FILER L T e — A — ' e
- ' 1.D. NUMBER
Ami Gandhi _ 1449947
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
gmp campalgn paraphernatia/misc. MBR membar communications RAD radio airlime and production costs
CTg campaign consultq“:s , MTG  meetings and appearances RFD relurned contributions
4 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
A C  gcivic donations: PET petition circulating TEL  tv. of cable aiflime’and production costs
v L  candidate fillng/ballot fees PHO phone banks TRC candidale lravel, lodging, and meals.
' ":‘{D !undralslng‘gvents ‘ . . ) L POL polling and survey research TRS staff/spouse travel, lodging, and meals. ‘
| D ] independent expendilure supporting/opposing others (explain)* POS postage, delivery arid messenger services TSF transfer between commiittess of the same candldate/sponsor
!.EG legal defense ‘ N 'PRO professional services (legal, accounting) VOT voter registration
LT campalgn literature and mailings _ PRY printads 'WEB information technology costs (internet, e-mail)
NA \DDRESS OF PAYEE 5 M VR G ' o
e {iF ¢<§ﬁﬁ§§ﬁ?§aém’en 1.D. NUMBER), CODE OR DESCRIPTION OF PAYMENT AMOUNT PAlDI
GO Daddy.com WEB Purchasing web address for campaign 20.36
Square Weebly | WEB Website for Campaign 144
ey A that érgcontﬁbuliqns or indépéﬁdenl. expenditures must also be summarized _on.S_dhédqle D: ’ » MML $ 16438 .
R e I s = T e e FPPC’Forﬁ/‘ZOW»

EPPC Advice! advlce@fppe.ca.gov (866/275-3772)
wwwfppz.ca.gov






