Recipient Committee
Campaign Statement

. COVER PAGE

~ - Date Stamp - -
e UHTX TG 1 CALIFORNIA
. j\\ OM C. ) Pa 1 f 9
Date of election if applicable:, ~ ~ . ge =
' {Month, Day, Year) X \ For Official Use Only

11/06/2018 |

Cover Page
Statement covers period
- 07/01/2018
SEE INSTRUCTIONS ON REVERSE T— 09/22/2018

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

] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

& Preelection Statement O Quarterly Statement

State Candidate Election Committee Committee O] semi-annual Statement [ Special Odd-Year Report
9” Recall - Q Controlled O Termination Statement
{0 Compise Fart &) Sponsored (Also file 2 Form 410 Termination)
(Also Complete Part 6) D i
[ General Purpose Committee Amendment (Explain below)
Sponsored D Pﬂmaﬂly Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee i aaet
3. Committee Information "[;;:'g'ggf'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sanjay Ravi Gehani for Foster City Council 2018 Sweetu Gehani
MAILING ADDRESS
iiiii ﬁDREiS lno P.0. BOX) AREA CODE/PHONE
cy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Foster City CA 94404
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
oy STATE __ ZIP CODE AREA CODE/PHONE ey _ STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable dlhgenoe 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 true and correct.

09|26 | 208

Date

Besision it ‘ 26 .{30\9‘

Executed on

Executed on By

or Assistant Treasurer

Signature of Contri Officeholder, Candidate, Stdte Measure Proponent or Responsible Officer of Sponsor

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 9

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sanjay Gehani
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Council Member, Foster City [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
I FosterCity =~ CA 94404 hd 9 i w

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled 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 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
— NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ SuPPORT
[ orPosE
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opposE
COMMITTEE NAME 1.D. NUMBER
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 0] supPORT
Cves [Ino . ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE : Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement riod
Summary Page ent covers perio CALIFORNIA 460
f 07/01/2018 FORM .
rom
09/22/2018 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sanjay Ravi Gehani for Foster City Council 2018 1410654
e . Column A Column B Calendar Year Summary for Capdidates
Contributions Received (FROM ATIAGHED SCHEDULES) TOTAL T0 DATE. 'Running in Both the State Primary and
. General Elections
1. Monetary Contributions Schedule A, Line 3 4710.00 $ A7t O'QD
2. Loans Received Schedule B, Line 3 100.00 100.00 L throuah 830 T beE
g i 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.........coecesmmeccanncnes Add Lines 1 +2 4810.00 $ 4810.00 Rgz:‘eivedons 3 $
4. Nonmonetary Coniributions. Schedule C, Line 3 0 e 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED..ooo...... e A LSS 3+ 4 481000 4810.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 365742 3 365742 | candidates :
7. Loans Made Schedule H, Line 3 g . . 22, C u!ati' Expenditu de*
8. SUBTOTAL CASH PAYMENTS AddLines 6+7 3657.42 3657.42 ( Subject t Votantiny Exponciinre Loy
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 o i 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+8 + 10 365742 ¢ 365742 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ........ccvcrevneveenee Previous Summary Page, Line 16 0 To calculate Column B‘
13. Cash Receipts Cotumn A, Line 3 above 4810.00 :fid g‘ﬂ;wﬂts in Cﬁl}mﬂ
. . . - o the comresponding * in thi < wHerent
14. Miscallaneous INCreases 10 CaSN s Schedle I, Line 4 ®_ | 2mounts from Column B &mfn%t;ﬁﬁf’" may be different from amounts
15. Cash Payments Column A, Line 8 above 3657.42 | of yourtl:js_t geploxt SAome
amounts i Coiumn A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15 1152.58 bg n??i?e m e?;t
. . Snou
Ifthis is a termination statement, Line 16 must be zero. 1 previous p:?iod amoun?sr? If
. : this is the first report being
— ; 0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...uccverreneemerecssnsennes Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts e 2 T, 2nd 8
18. Cash Equivalents See instructions on 0
19. Outsianding Debts......ccoecvserrecssrsene... Add Line 2 +Line 9 in Column B above 100 FPPC Form 460 (Jan/2016)
) FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amotints may be rounded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
09/22/2018 4 9
SEE INSTRUCTIONS ON REVERSE tirough Page of
NAME OF FILER 1.0. NUMBER
Sanjay Ravi Gehani for Foster City Council 2018 1410654
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE P'ER ELECTION
DATE P A, T S OWMITEE ALs0 SAYER L0 nokacty O IPUTOR CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND )
. Retired
09/07/2018 | gailiSIo0e Lyoom 200.00 200.00 200.00
ety
[dscc
Priva Patel gno
09/08/2018 | puS . e 100.00 100.00 100.00
apty
Oscc
Joff R Ainp
09/08/2017 | S Llcom 100.00 100.00 100.00
Opty
. Oscc
IND .
Kanu Patel Retired
09/09/2018 Eg%“: 500.00 500.00 500.00
I Qer
Oscc
¥l IND
Joe Sheeh
09/10/2018 Bg‘m 100.00 100.00 160.00
CipTY
Oscc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4600.00 l([:lgM- lngivigil{al + Comitt
. - Recipient Committee
(Include all Schedule A SUDLOLaIS.) .......coeicieiiereccierct et era s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100...............ccccu...... $ 1100 cpjw - tg:::tia(f F%ﬁ?usmess o)
3. Total monetary contributions received this period. 4710.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.ccceueueeueee. TOTAL $ :

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

from____07/01/2018

| CAI'_:I(I;g;NIA 46 0

through 09/22/2018 Page 5 of 9
NAME OF FILER 1.0. NUMBER
Sanjay Ravi Gehani for Foster City Council 2018 1410654
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE éER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | /v oATiON AND EMPLOYER
* RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER LO. NUMBER) CODE OF GELF.2UPLOYED, ENTER RAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
K IND
Haresh Patel
09/11/2018 Llgom 150.00 150.00 150.00
OeTY
Oscc
. H1IND
Aaron Weiner .
00/16/2018 Loow 200.00 200.00 200.00
I Qo
[dscc
KIND
Yvonne Ryzak
0116/2018 | g LJcou 500.00 500.00 §00.00
. Dor
[dscc
AIND
Gary Pollard
9/16/2018 = o 250.00 250.00 250.00
OTH
N o
[dscc
v IND Retired
A McLachl
9182018 | e CIcom 500.00 500.00 500.00
ety
[Jscc
SUBTOTAL $ 1600.00
*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



Schedule A (COI_'ItinEJatiOH Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
07/01/2018 FORM

from

through __09/22w/2018 page_ B o9

NAME OF FILER : 7.D. NUMBER
Sanjay Ravi Gehani for Foster City Council 2018

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEVED THIS CALENEIR YEAR TODATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
O ey s PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Barbara Regan M IND Retired

CJcom 1000.00
9/18/2018 _ ‘ ClotH 1000.00 1000.00
aety

[Oscc

nt Corporation [JIND

% g%'\f 1000.00 1000.00
ety
[scc

JiND

[CJcom
JoTH
OpTY
scc

CJino

Ccom
OotH
Oety
[scc

CJIND

Jcom
JoTtH
Pty
[scc

9/21/2018 1000.00

SUBTOTAL $ 2000.00

*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




Amounts may be rounded

SCHEDULE B-PART 1

Echedlge B = P:rt 1 to whale dollars. Statsment covers partod CALIFORNIA 46 0
oans Receive som____07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 7 of 2
NAME OF FILER . I1.D. NUMBER
Sanjay Ravi Gehani for Foster City Council 2018 1410654
@ ® 1) (G) g (G ar
FULL NAME, STREET ADDRESS AND ZIP CODE IFANINDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | G poRGIvEN | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) o s BEGINNING THIS| " pERIOD | Tris pERIOD * | S-S | PERIOD " LOAN TO DATE
CALENDAR YEAR
Sanjay Gehani Self-employed Diewo
Building Kidz s s100.00 0 « | s__100 |s__100.00
Worldwide, LLC A ForRGIVEN RATE PER ELECTION**
s 000 | 10000 f 100 . 20/04/2018 | ,__ 100.00
TOmwo [Ocom Dot [Cpry [Iscc DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ s % $ s
[ FORGIVEN RATE PERELECTION®
s $ s $ $
fgio Ocow Clom CIPTY [1scc DATE DUE DATE INCURRED
O eao ‘
§ $ %
] FORGIVEN RAE
$ H 3 s
Mo [com [om [Py [Jscc DATE DUE
SUBTOTALS § $ $
(Enter ()
Schedule B Summary Schedus E, Line3)
1. Loans received this Period.........cceercnrreniarseennecrsnsencsssssacssonses $ 100 00
(Total Column (b) plus unitemized loans of less than $100. ) s Codes
2. Loans paid or forgiven this PEHOU...........mummersssrsesmssssssassssessss $ 000 IND  Individual .
(Total Column (c) plus loans under $1 00 pald or forglven ) com_mﬂ‘:nc?mcc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~Other (e.g., business enfity)
PTY ~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) NET ¢ 100.00 SCC - Small Contributor Cornmittee
’ (May be a negative number)

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

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

** If required.

J

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER
Sanjay Ravi Gehani for Foster City Council 2018

Amounts be rounded -
to whole doliars. Statement covers pariod CALIFORNIA 460
from 07/01/2018 I  FORM
through__ 09/22/2018 page_ 8 of_9
I.D. NUMBER
1410654

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

.CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events )

IND independent expenditure supporting/opposing others {(explain)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phane banks

poliing and survey research

postage, delivery and messenger services

RAD radio airtime and production costs

RFD retumed contributions ’

SAL campaign workers’ salaries

TEL tv. or cable airfime.and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse fravel, lodging, and meals ’

TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional senices (legal accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (infemnet, e-mail)

NAME AND ADDRESS OF PAYEE . :

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Matt Industries

CMP 300.82
Select Imagin
Uproar Ink
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2842.84
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)......ccccereeerceaecs .3 3342.84
2. Unitemized payments made this period of under $100............oooeeeroevee $ 31458
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...cccecvrrresersersesassnsnccrsesnsensesenssersnessssnsnssssenase 3 *o0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......ccuoecureeersnnees TOTAL $ 365742
FPPC Forim 460 {Jan/2016})

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Ao whole dotarss Statensent covers pariod CALIFORNIA 4 6 0
trom____07/01/2018 FORM
through _ 09/22/2018 1 page g of 9
LD. NUMBER
Sanjay Ravi Gehani for Foster City Council 2018 1410654

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meefings and appearances RFD retumed confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 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
LT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America initial account deposit
100.00
City of Foster City
610 Foster City Bivd. FIL 400.00
Foster City, CA 24404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500.00
_ FPPC Form 460 (Jan/2016)

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






