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COVER PAGE
RECEIVEDTY ll CALIFORNIA
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Campaign Statement
Cover Page
\ Statement covers period
trom 1/1/22
SEE INSTRUCTIONS ON REVERSE through 4 /24 / w

Date of election If appli q
(Month, Day, Year)

11/8/22 Cft\i\

P28 AMIO: S

PAIGH FINANCE
B

For Official Use Only

1. Type of Recipient Committee: All Committoes ~ Complete Parts 1, 2, 3, and 4.

rd] 8meeholdet Candidate Controlled Committee 3 Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

—

Quarterly Statement

State Candidate Election Commitiee mittee Semi-annual Statement Special Odd-Year Report
O Recak Controlled Termination Statement
(Also Complets Part ) O sponsored (Also file a Form 410 Termination)
(Aiso Completo Part6) [0 Amendment (Explain below)
ral Purpos mmittee
= Sponsored o Co O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Compisis Part 7)
3. Committee information P Bendraa Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) (& NAME OF TREASURER
Bahmanou for School Board 2022 Chaniga Bahmanou
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oIy T 2P E
San Dimas CA 91773 6262740805
city STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT RER, IF ANY
San Dimas CA 91773 6268939987 Derek Bahmanou
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
CITY STATE _ ZIP CODE cry STATE  ZIPCODE ~______ AREACODE/PHONE
San Dimas CA 91773 6268939987
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX E-MAIL ADDRESS
dbahmanou@aol.cm
4, Verification

1 have used all reasonable diligence In preparing and reviewing this statement and to the best of mv knowledae the information contalned herein and in the attached schedules is true and complete. 1

certify under penality of perjury under the laws of the State of California that the foregoing is
/23|22

Executed on —s By
Executed on 9 L&E.A}{L

Executed on -

Executed on

~ Dato

—
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;Igg::"'NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR cawmnm;t;:‘b NAME OF BALLOT MEASURE
<
—Behmenoufor-SehootBoard- 2022~ DareK oMl imaney
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
School Board Member, District2  Ponitey Unitfae J [ opposE
RESIDENTIALBUSINESS ADDRESS (NO, AND STREET) CITY STATE  ZIP
San Di CA 91773 identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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
7. Primarily Formed Candidate/Officeholder Committee ames of
NAME OF TREASURER CONTROLLED COMMITTEE? mm.‘&s) orcaengldah(s?lor which this eommc prlmalfﬂy fomL-':; !
. O ves O no
— — NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ suPPORT
B, [ orposE
cITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPPORT
- [J opPoSE
com NAME LD. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
S [ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] ves I no O suppPORT
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) O] oppose
o STATE  2IP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

Amounts may be rounded

' SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
Y [T b)
SEE INSTRUCTIONS ON REVERSE through 9 Page of
NAME OF FILER 1.D. NUMBER -
Boadnaroy v Dehod Boed ot
- . . Column A i
Contributions Received olumn A cSﬁng;QgR Calen_dar_Year Summary for Qandldates
(FROM ATTACHED SCHEDULES) * TOTALTO DATE Running in Both the State Primary and
, General Elections
) Kele)
1. Monetary Contributions...........ccoo.oovoei i Schedule A, Line3 $ _I 9 ct 0.90 $ 9 qo Cl 11 through 6130 71 to Date
2. Loans RECEIVEA.......ocooveeeeieeeeeveeeeveveve e erens Schedule B, Line 3 500 5090 2. C .
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o nddlines1+2 3 219090 ¢ 8Y90.90 Received  $ s
4. Nonmonetary Contributions...........c.cccoovnnncncnccnnn, Schedule C, Line 3 o 1o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. Addlines3+4 § _REOO>FO 4 2500990 Made $ 3
Expenditures Made a . Expenditure Limit Summary for State
6. Payments Made........c.ccooivinonnccnnnee s Schedule E, Line 4 $ __| 995.90 $ 1995, q © Candidates '
7. LOANS MAAE......... oo eeeeeeeeeeeee e eeeeeeees e eeeeasenins Schedule H, Line 3 (7 (%
- ~ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ooovoeoeereeroesreerereerenens addtiness+7  § _ 195,99 g | 995.90 e wumfw itures Mace
9. Accrued Expenses_ (Unpaid Bills) ... Schedule F, Line 3 7 4 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........ooooeeeeeoeeeescer. Schedule C, Line 3 I© 1O (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ........c......... ndaliessaro 5 200590 ¢ _20085.90 [y $
Current Cash Statement / / $_
o . . njw
12. Beginning Cash Balance ...........c.cccec..... Previous Summary Page, Line 16 $ To calculate Column B,
13, CaSH RECRIPLS -...oororereee oo seeee e sessenners Column A, Line 3 above 2190.99 add amounts in Column
A to the corresponding * . : :
14. Miscellaneous Increases to Cash ...............c.....ccoom...e.. Schedule I, Line 4 n/ry amounts from Column B r:;g%‘;ﬁ;%gfﬂfﬁ‘g’f’" may be different from amounts
15. Cash Payments ..o, Column A, Line 8 above 1198 9° of your last report. Some
L’ amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ q LY be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being .
17. LOAN GUARANTEES RECEIVED...........ooooorvvcrrirr, Schedule B, Part2  $ z filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 2 ;rg;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........c.ccccevverivnricieciecnn, See instructions on reverse  $
19. OQutstanding Debts............cccccvernnne. Add Line 2 + Line 9 in Column B above  $ 5 00 FPPC Form 460 (Jan/2016))

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



« Schedule A - A'W;';":h':.‘.v d‘:&:‘;ﬂd"’ SCHEDULE A
Monetary Contributions Received Statemont covers peried cauirornia 460
from 1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through A2 Page 4 of —-L
NAME OF FILER 1.D. NUMBER
Bahmanou for School Board 2022
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rszg\fe b CONTRIBUTOR co"::?::tog o(ﬁcsgfésr:‘g&w&%mggﬁn RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
8/27/22 Derek Bahmanou %Igg Teacher 547.91 547.91
, San Dimas, CA 81773 Doty | BaldwinPark Unified
Opty School District
scec
8/30/22 Derek Bahmanou %g‘gM Teacher 787.58 1335.49
, San Dimas, CA 91773 Clotw | Baldwin Park Unified
Oety School District
Oscc
0/8/22 Derek Bahmanou %gm Teacher 605.41 1940.90
San Dimas, CA 91773 Slomy | Baldwin Park Unified
Opty School District
[Osce
CJiND
CJcom
CotH
aety
scc
JiND
COcom
CJoTH
Opty
- Jscc

SUBTOTAL $ 1940.90

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 1940.90
(Include all SChedule A SUBIOAIS.) ...............c.ceeeuemmeanreeesseissssss s nssssasssssessasesssssssessssassastsssassassssnsassasesses $

2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccevvennen. $ 0

3. Total monetary contributions received this period. 9
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccevvvennann. TOTAL $ 1990.90

*Contributor Codes
IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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SCHEDULE B - PART 1

Amounts b ded
Schedule B - Part 1 to whole dollars. Statoment covers period CALIFORNIA 460
Loans Received from 1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through c' l e [ Page 5 ol_l
NAME OF FILER 1.D. NUMBER
Bahmanou for School Board 2022
FULL NAME, STREET ADDRESS AND ZIP CODE | o 4F A INOIVIBUAL EBTER wvgfggme AVOUNT | AMOURT PAID | OUTSTANDING | INTRREST | ORIGINAL | CUMGLATIVE
" - NAME OF BUSINESS) PERIOD PERIOD
TENDAR VEAR
Derek Bahmanou - Teacher, Domo 500 0 500 mz 190.90
San Dimas, CA 91773 | Baldwin Park Unified ¢ $ pywy * ' $ -
School District [J FORGIVEN PER ELECTION™
R ﬁ ¢ 500 s 0 N/A s 0 82522 |,
f@mno DOcom Dom Oery [Osce DATE DUE DATE INCURRED
ImED CALENDAR VEAR
$ s % s $
RATE
[ FoRGIVEN PER ELECTION™
$ s
toOmno Ccom Qo [IpTy [1scc : $ DATE DUE oATE WOURRD | |
0 eai0 CALENDAR YEAR
$ $ % $ s
RATE
0 roraven PER ELECTION"™
s s $ $
tono Ocom DQom Oery [Iscc DATE DUE DATE INCURRED :
SUBTOTALS § 500 $ 0 500 $ 0 =
. ,
Schedule B Summary Erier@yonSedior thes)
1. Loans received this Period.......ciiieuiiieiiciimimimeiisesiinsinsiisems s $ 500
(Total Column (b) plus unitemized loans of less than $100.) 0
2. LOBNS PAIT OF FOTGIVEN thIS POHOM veessesserseesesssseeesssssmsseesesesssssssssssseserssssssessssesssessssseressssssssssssssesens $ TContributor Codes
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient 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.) ...ccciivinneinnnincrmsnnnarnnennnsennsasn. NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party .
SCC - Small Contributor Committee
(May be a negetive number)

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

** |f required.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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chedule Amounts may be rounded
s du c . . N to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 1/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through N RATNGS Pase—é— °f—i
NAME OF FILER
1.0. NUMBER
Bahmanou for School Board
IF AN INDIVIDUAL, ENTER
D P A, TR D RESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A OUNT CMLE T T P EoTIoN
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) e zi';:':g: ;ﬁ;ﬁ?s':;TER GOODS OR SERVICES VALUE cakﬁ'\:nfgzg §1A)R (IF REQUIRED)
JIND
Clcom
QdoTH
eTY
[Jscc
CJIND
Clcom
[JOTH
ety
scc
{JIND
{Jcom
OJOoTH
gty
Oscc
D
Ocom
OotH
Opty
dscc
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $§
Schedule C Summary “Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.).................. eeibseastrReaeseEESEL ety sAes e AR R A SA A EaE SRS SRS SRR S st ne e en et vorennd 0 COM ~ Recipient Gommitae
""" (other than PTY or SCC)
) ) ) . . . OTH - Other {e.g., business enti
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccc.vevceieeeieinrens $ 10 PTY - Politica(l lgarty )
SCC ~ Small Contributor Commitiee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



SCHEDULE E

' Amounts may b ded
Schedule E mo:x: wh':rey d:";‘::." e Statement covers period CALIFORNIA 4 6 0
Payments Made wom. V112 FORM
9 12y) 2L
SEE INSTRUCTIONS ON REVERSE through Page 1 of T
NAME OF FILER I.D. NUMBER

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Polhecod Deckn :Lydee“fag\,! L

CODE OR ’ DESCRIPTION OF PAYMENT AMOUNT PAID

Voter Deote . 5Y1. 91

Lon g Pecddn 0O qQokot ™~
> d :
B ‘0\ 8\3\: | e . I K
Avshn T RN '
Vi st Povsk | 8 Loct]

LT

Wokrevrr MPE  02uS
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBfOTAL $ ' C? '-f O . qo
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)..............................' ............................................................................... $ ’q 490.5
2. Unitemized payments made this period Of UNAEr $T00............c..ouiieiieieeee et e et eeaseee et eease s ee e sseeese e eeesssasasssssesssssseeseasesseeeeessessessnnsesnesnenrenennne $__ 55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccuiiveeremireire et aesraee e e e eaes $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.cccovruemnenee. TOTAL $ |qc1$" clo

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





