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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page ) Statement covers period CALIFORNIA 460 i
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Der ooy (Badwwavey e Seviol Tpoad W) | Msy953
. . ' ColumnA Column B i '
Contributions Received . TOTA?T‘I‘I-{IS PERIOD CAL?EN%Z;Q(EAR Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....c.......coeevemereiceviiceeieecee Schedule A, Line 3 $ < $ 1990. OLD ' 11 through 6130 71 1o Date
2. Loans RECEIVED. ..o Schedule B, Line 3 B 500 : 20, G '
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccccooeerrrrmriri. AddLines1+2 § __§D s 29210 Received  § g
4. Nonmonetary Contributions.................. SUSPRN Schedule C, Line 3 ¢ 16 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $ 7)) 5 280090 | Made $_ 5
Expenditures Made 1. 07 Expenditure Limit Summary for State
6. Payments Made.........c..c.ccooiereieee e Schedule E, Line 4 $ : $ Q—‘"\Q o= Candidates
7. Loans Made.........ocoociiivneienc et Schedule H, Line 3 O o
: 22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo addtines+7  $ _ 117,093 s _7G3 (F Subject to Voluntaty Expenditurs Limi]
9. Accrued Expenses (Unpaid Bills)...................... Schedule F; Line 3 0) o Date of Election Total to Date
10. Nonmanetary Adjustment............corerenc., I Schedule C, Line 3 O ) (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ...c.cocooo addLiness+o+io $ _ V1 1.0} s _ 212,993 / / $
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12. Beginning Cash Balance .........c.ccccocenuee. Previous Summary Page, Ling 16 $ "' QS' To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above @ add'amounts in Column _
Ao the corresponding * in thi ; i Y
14. Miscellaneous Increases to Cash ...............ccccoooooeeo.... Schedule I, Line 4 N '/ a amounts from Column B rg‘g‘;‘;’ﬁ;%ﬁ'&:ﬁ?gé” may be different from amounts
15. Cash Payments ... R Column A, Line 8 above \ '71‘ o of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ > lq ’ 013 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. 1f
this is the first report being
17. LOAN GUARANTEES RECEIVED................ccoeen.... sonccuies,panz 5 N [4 filed for this calendar year,
. 4 only carry over the amounts
Cash Equivalents and Outstanding Debts ::;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.........ccoococooivciniceennn, See instructions on reverse  $ O
19. Outsianding Debts..oviiieeine Add Line 2 + Line 9 in Column B above  $ 500 : FPPC Form 460 (Jan/2016))
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received wom._ M FORM
o
SEE INSTRUCTIONS ON REVERSE through —’—kg-lzqr— Page i S 5
NAME OF FILER 1.D. NUMBER
H5Y 953
6 “(b) 1© ) Q) m @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING
OF LENDER g e ER BALANCE RECEIVED THIS Ok PORGIVEN | BALANCEAT PAIDTHS | AMOUNTGF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGg\Ié‘g'I\lc?DTHI PERIOD THIS PERIOD * CLOgER?ggHIS PERIOD LOAN TO DATE
. 0 paD ) CALENDAR YEAR
wov “lescre
Decek Bwna , oo . | Foo |[,.2499.90
Ser Doy (B o) dwi. Pak OmGJ z () FORGIVEN o PER ELECTION™
e Demes, (8 Ay SchoaA Deted 222 |, ; N, 8z |,
TD IND D COM D OTH D PTY D sce ' DATE DUE DATE INCURRED
O Pa CALENDAR YEAR
s H % H s
7] FORGIVEN RATE PER ELECTION**
s s s s $
TD IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s S % $ $
[ FORGIVEN RATE PER ELECTION**
s S s $ $
oo [Jcom [JOTH [1PTY [1Scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ N |
(Enter (e) on
Schedule B Summary 7 Schedule E, Line 3)
1. LOANS FECEIVEA tiS POIIOM ..o oottt ettt ee et ee et eeee et e e et ee e e ens $
(Total Column (b) plus unitemized loans of less than $100.) ¢ TContibutor Codes
. . R . IND — Individual
2. Loans paid or forgiven this penod...............: .............. e $ COM ~ Recipient Committes
(Total Column (c).plus Ioan_s under $100 paid or forgl_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g.. business entity)
¢ PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccccciiiiiiiriiiieiieecice e NET § SCC ~ Small Contributor Committee

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

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

]
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- S;chedule E
~ Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Amounts may be rounded
to whola dollars. Statoment covers period  WCYNETIISTSINTA 460
9140142 FORM
through 14422 Page L’ oi:‘ﬂJ‘5 5
1.0. NUMBER

NAME OF FILER
Bahmanou for School Board 2022

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 consuitants 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 tv. or cable alrtime 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 stafffspouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
UPrinting CMP 177.07
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 177.07
Schedule E Summary
. 177.07

1. ltemized payments made this period. (Include all Schedule E subtotals.)............ccuruimmmmimmsses s sssssesssssssssssessassas $

0
2. Unitemized payments made this period Of UNABE $100.......ccccwcirimerrisissrissssiasesssssssesssesesesssssssssssessssssssesasasasase sesessssssssssssssssasesssssssasesssasenssenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....cccreiieieireirrieieiesressrssssssesesiacsessassersssssssassessasans $ °
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ooo.oooooro. TOTAL § 7707
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