COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECEIVED S 460
Cover Page SR
(Government Code Sections 84200-84216.5) Page 1 of 16
Statement covers period Date of election if applicafael:l ,'%,, l 2 Pi_‘l h; 2:) 9
(Month, Day, Year) S O j
; 18 Mar 2014 @
rom
oo (I
SEE INSTRUCTIONS ON REVERSE through 17 May 2014 03 June 2014 -~
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
/) Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure /] Preelection Statement [0 Quarterly Statement
8 State Candidate Election Committee %)mmittee [ Semi-annual Statement ] Special Odd-Year Report
Recall Controlled [] Termination Statement O i
Supplemental Preelection
(Also Complete Part 5) (AQ’ %PO";SO; egs) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Compiewe Fai .
[J Generai Purpose Committee /] Amendment (Explain below) ? e
O Sponsored [ Primarily Formed Candidate/ Pages: AT | .3 é : g (O { o ILO
O Small Contributor Committee Officeholder Committee —— 7" S 4 —{: -
O Political Party/Central Committee (Aiso Complete Part7)
: : 1.D. NUMBER
3. Committee Information 1361832 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rahmat H Khan for Councilmember 2014 Zafar Karimi
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
Torrance Ca 90503
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance Ca 90503 _ Dr. Rahmat H. Khan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
Torrance Ca 90503

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stazement 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 tr

OPTIONAL: FAX / E-MAIL ADDRESS

Ereouted on | EanumirZO (S =
Date @]
3 ~ <__
I . ok .
Executed o1 o o 7 —~90 1. By _ _
Date Signature of Controlling Cfficeheider. Candidate, State Measura Proponent or Responsisle Officer of Sponsor
Executed on By
Cate Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. SiatemntcorsEpCered CALIFORNIA 460
¢ 19 Mar 2014 FORM
rom
17 May 2014 &) 16
SEE INSTRUCTIONS ON REVERSE through . Rags of
NAME OF FILER 1.D. NUMBER ‘
Dr. Rahmat H. Khan 1361832 !
. : : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e, =i Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccccciiviiiiiininicninnnnane Schedule A, Line3  § 1,295 $ 5,596
2. Loans Received ......ccocoiiiiieiiisiinnrisnnnniescseieseeaans Schedule B, Line 3 23,500 29,900 11 trough 8150 e pete
3. SUBTOTAL CASH CONTRIBUTIONS ........ooooreevrere AddLines1+2 $ 24,795 35496 | 20. Conrbutions ;
4. Nonmonetary Contributions ........coceevviiiiiinsniairenans Schedule C, Line 3 3,200 3,500 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ooverreverereeneee: Add Lires 3+4 $ 27,995 36,916 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........cooicciiiiiciiiisinainininisnareenns Schedule E, Line4  $ 19,510 $ 24,842 Candidates
7. LOANS MAGE .......voereevevevesrssesseesisssanesssecsssesanenes Schedule H, Line 3 0 24,842
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ocoooovvrviriviissririerns AddLines6+7 19,510 24,010 it Sublectto Voluntury Expenditure Limi
9. Accrued Expenses (Unpaid Bills) .......ccccooiiiniiiinine, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........cccooiiieuiemiiriarenenenes Schedule T, Line 3 3,200 3,500 (mm/adlyy)
11. TOTAL EXPENDITURES MADE .......covvveerrrrmererreennee AddLines8+9+10  $ 22713 s 28,442 J J $
Current Cash Statement / . $
12. Beginning Cash Balance ...........c.cceueee. Previous Summary Page, Line 16~ $ 1,201 To calculate Column B, add
13. Cash RECRIPS ..ooeueieeiiiirie it Column A, Line 3 above 24,795 | amounts in Column A to the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.
. 19,510 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,486 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccooviocoecicccins Schedule B, Part2  $ DI, | fonthis,calendanvear only
carry over the amounts
. § f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts et s
18. Cash Equivalents .......cccoiiiiiiciecciioinciii See instructions on reverse  $ 0
19. Qutstanding Debts .......c.coocvrerne Add Line 2 + Line 9 in Column B above ~ $ 29,900 FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B-Part 1

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

460

Loans Received to whole dollars. trom 19 Mar 2014 FORM
4
SEE INSTRUCTIONS ON REVERSE through 17 May 201 Page 6 ofl 116
NAME OF FILER 1.0. NUMBER
Dr. Rahmat Khan 1361832
@ (D) © ) © m 1)
IF AN INDIVIDUAL, ENTER
FULIAE STREET00TESS MO 2P GO0 | o7 momo Eoren | OFSABRC | senr | awounrenn | ISCERS | BT | SRGML | SIRETG
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) aF s&;’;ﬂ;’;ﬂg&gg S BEG'g‘é‘g’;‘gDTH'S PERIOD THIS PERIOD * CLOEER?SJ HIS PERIOD LOAN TO DATE
Dr. Rahmat H. Khan Self Employed Lypap AR
Khan Properties, LLC $ $ 400 % $ 400 | 400
Torrance, Ca 90503 [ FORGIVEN i PERELECTION™
400 400 17novi3 400
$ $ $ $
T IND Jcom ] OTH O pTY [J ScCC DATE DUE DATE INCURRED
Dr. Rahmat H. Khan Self Employed CPal ' CALENDARYERR
Khan Properties, LLC $ $ 2,900 % s 2500 | 2,900
Torrance, Ca 90503 [ FORGIVEN RATE PERELECTION**
. 400 |, 2,500 | 2dec13 | 2,900
T IND O com O OoTH O pTy [J scC DATE DUE DATE INCURRED
Dr. Rahmat H. Khan Self Employed O pPaD CALENDAR YEAR
Khan Properties, LLC s s 6,400 % ¢ 3,500 |,__ 6400
Torrance, Ca 90503 [] FORGIVEN . PER ELECTION*
2,900 | 3,500 | . 20feb14 | 6,400
fZ N0 [Jcom JOTH [JPTY [J sccC DATE DUE I DATE INCURRED
SUBTOTALS $ 3,500 $ 0% 6,400 $ '|
(Enter () on
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEIIOA ... .....ccuerriie et e $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or FOrgiven this PEMIOT ........c.eeureieriiiie it sn b s $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A) PTY —Political Party
3. Net change this period. (SUbtract Line 2 from LiNg 1.) ...........oocooomeeseererereressssesesinmmererererrroocs NET $ S e o

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. ]

** |f required.

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. e 1§ Mar 2014 FORM
17 May 2014 7 16
SEE INSTRUCTIONS ON REVERSE through y Page of
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan 1361832
) (®) © i9) © m @
IF AN INDIVIDUAL. ENTER
FULL WAV, STREET ADDRESS AND 2P G00E | /N D Eutoven | ORSTEE' | o MOUT | swounreno | SISKCBRS | MTERST | omOmL | ST
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) (i SETR.EMEEOVEDIENTER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS e
: NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Dr. Rahmat Khan Self Employed LIPAD CALENDARYEAR
Khan Properties, LLC s s_ 10,700 w | s_4300 |_ 10,700
Torrance, Ca 90503 [ FORGIVEN — PERELECTION™
, 0400 )~ 4300 - . 17apri4 | s
fZ N0 [Jcom [JOTH [JPTY [JscC DATE DUE DATE INCURRED
Dr. Rahmat Khan Self Employed LyPAR CALENDARYEAR
[ ] Khan Properties, LLC s s 14,800 w | s_4100 |, 14,800
Torrance, Ca 90503 [] FORGIVEN . PER ELECTION ™
10,700 : 4,100 | - g 25apr1i4 | s
T IND Jcom [JOTH [] PTY O scc DATEDUE DATE INCURRED
Dr. Rahmat Khan Self Employed [JPAID CALENDAR YEAR
Khan Properties, LLC s s 23,900 % s 9100 |,_ 23900
Torrance, Ca 90503 ' [] FORGIVEN RATE PER ELECTION**
14,800 . 9,100 | . - s S5may14 | -
T@ IND [:l COM [ OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 17,5008 0% $
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. LOANS reCeiVed thisS PEIIOA ........ocveeee e eeeettie sttt ee e e ee s s as et vas ey smesan e eheesaae s a s s ed 2 ab e ra s s e bt $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this PEriod .........covi i 3 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; H ; i>ad OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... NET $ SCC—sSall Coniributor Commitiss

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.

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 18 Mar 2014 FORM
17 May 2014 8 16
SEE INSTRUCTIONS ON REVERSE through y Page of
NAME OF FILER 1.D. NUMBER
Dr. Rahmat Khan 1361832
@) (b) © (@ © n Ty
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAME STREET ADORESS AN 21 GO0 | o SO v | CTTREI | Ao | soorenn | UIENCERS | MERET | omemL | SMUTE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER] (I SECEEMBLONER ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS e S
: - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dr. Rahmat Khan Self Employed LJPaD CALENDAR YEAR
Khan Properties, LLC s 0 | 4_ 29,900 v | ¢_ 6,000 | _ 29,900
Torrance, Ca 90503 [] FORGIVEN RATE PER ELECTION™
23,900 . 6,000 . 0 - | 17may14 | -
t N0 OJcom JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION
$ $ $ $
TD IND Ocom [JOTH [ PTY O scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ S % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
tOIND Ocom [QotH [JPTY [OJ ScC DATE DUE DATE INCURRED
SUBTOTALS $ 6,000 $ 0s$ 29,500 $ 0
(Enter (g) on
Schedule B Summary SchedieE L)
1. Loansreceived thiS PEIIOU..........coiiiriiree et e et e s s 3 23,500
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
e . . 0 IND - Individual
2. Loans paid or forgiven this Period ...........ccoccv i e s $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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
. . . . SCC — Small Contributor Committ
3. Net change this period. (SubtractLine 2 from Line 1.) ... NET $ 23,500 T

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

** |f required.

/j

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink. SCHEDULE C
5 . . Amounts may be rounded s - od
Nonmonetary Contributions Received to whole dollars. ESMENICoNoTSIpetio CALIFORNIA 46 0
from 1% Mar 2014 FORM
17 May 2014 6
SEE INSTRUCTIONS ON REVERSE Srsuph - Page 2 _ of L
NAME OF FILER 1.0. NUMBER
Dr. Rahmat H. Khan 1361832
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ JFANINDIVIDUAL, ENTER SESERIFTGHEE AMOUNT/ S THE T2 PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED s P i L CODE * (F seLreupLOvED ENTER GOODS OR SERVICES VALUE ‘iﬁkﬁ"ﬁp&giﬁf (IF REQUIRED)
Zafar Karimi MIND Civil & Env Engineer Accounting
COM
17May14 | EOTH City of Los Angeles Services 300 600 280
Torrance, Ca 90503 PTY
[scc
Sadiyah Karimi g Student Door2Door dist
COM en or2Door dis
17May14 | Hes of flrs, placing 300 300 300
Torrance, Ca 90503 CJPTY lawn signs, misc
]scc campaign work
MIIND .
17May14 Zahoor Khan [JcoM Student DfofquDoor d'ISt 300 300 300
] [JOTH of fliers, placing
Torrance, Ca 90503 CJPTY lawn signs, misc
Cjscc campaign work
Zarif Kh bAIND Student Door2Door dist
17May14 arif Khan [JCoM uden oor2Door dis 300 300 300
_ [JOTH of fliers, placing
Torrance, Ca 90503 [JPTY lawn signs, misc
Jscc campaign work
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1800 1
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all SCNEAUIE C SUDLOAIS.) ......vueceeerreereeerreencrrertsrissese s ss s bbb $ COM —Recipient Committee
(other than PTY. or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ SIYH ‘P?’}i':iecfal(%g&ybus'"ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ssanspesvese TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

ScheduleC SCHEDULE C
= . . Amounts may be rounded s iod
Nonmonetary Contributions Received to whole dollars. I MONtSOVSISPono CALIFORNIA 46 o
f 1% Mar 2014 FORM
rom
17 May 2014 10 16
SEE INSTRUCTIONS ON REVERSE through Page of .,
NAME OF FILER 1.D. NUMBER
Dr. Rahmat Khan 1361832
' CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
D POPET | wemnomonma | GOORSORSTWESS | hwive | (SThesy | RecuReD
lkhlag Hussain WAIND Retired Door2Door dist
=l COoM
17May!4 | EC of fiers, placing 20 250 250
Torrance, Ca 90504 CJPTY lawn signs, misc
]scc campaign work
Soheyl Daudi iamo Student Door2Door dist
| COM
17May14 | S of fliers, placing 250 250 250
Torrance, Ca 90504 CJPTY lawn signs, misc
gscc campaign work
Rabia Abbasi bAIND Student Door2Door dist
COoM
17May14 | o of flers, placing 300 300 30
Torrance, Ca 90503 CPTY lawn signs, misc
Cscc campaign work
Bilal Abbasi LD Student Door2Door dist
CcOoMm
17May14)| 0 of fiers, placing 300 300 =
Torrance, Ca 90503 JPTY lawn signs, misc
‘ CJsce campaign work
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,100
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~Individual
COM — Recipient Committee
(Include all Schedule C subtotals.) ..o e e S SO 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ gw:gm;;l(%g&ybus'"ess entity)
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Pags, Column A, Lines 4 and 10.) .........ccceueee. TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.

. s . Amounts may be rounded " SSHERUS
Nonmonetary Contributions Received to whole dollars. StatementiEovarsipercd CALIFORNIA 46 0
from 1% Mar 2014 FORM
17 May 2014 11 i
SEE INSTRUCTIONS ON REVERSE through 4 Page__ of Ko
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan 1361832
CUMULATIVE TO
‘ FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . JFANINDIVIDUAL, ENTER DESCRIPTION OF EMO LT/ DATE RERIELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (F COMMITTEE, ALSQ ENTER I.D. NUMBER) s (F s,'ji",;‘:é": ;ﬁlﬁ?ggfﬂ GOODS OR SERVICES VALLE C(j\kﬁl\iti/-})REg E,?)R (IF REQUIRED)
. WJIND . )
Amir Hafiz Retired Door2Door dis of
COoM
17May14 Som fliers, placing 300 300 300
Torrance, Ca 90503 CJPTY lawn signs, misc
[jscc campaign work
JIND
[Jjcom
[JOTH
OPTY
[]scc
[JIND
com
JOTH
OPTY
[Jscc
[JIND
[Jjcom
C]OTH
Pty
Jscce |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 3.200 IND — Individual )
(Include all SChedule C SUBLOLAIS.) ......ococvreueerereercsier e crieees i ss s st beb e s s bbbt $ ’ COM—Recipient Committee
(other than PTY.or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccoverevinnnnne $ 0 S_w -P%}i’:iec;f%g&ybusmess entity)
3. Total nonmonetary contributions received this period. 3.200 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c..cceceeuene TOTAL $ : )

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT,)

CALIFORNIA 460

Type or print in ink. Statement covers period

hole d .
Payments Made towholedoliars from____18Mar 2014 FORM
17 May 2014 13 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e —
Dr. Rahmat H. Khan 1361832

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
BRI ot eI R U] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Blackhawk Solutions [1-310-945-6160] Campaign Consultant
533 W. 64th Place CNS 1,050
Inglewood, Ca 90302
Blackhawk Solutions [1-310-945-6160] Campaign Consultant
533 W. 64th Place CNS 2,010
Inglewood, Ca 90302
Brandon Fragile Campaign Consultant / Staff Search
20707 Hawthorne Blvd CNS 237
Torrance, Ca 90503
Norm Restaurant Staff Meals
18705 Hawthorne Blvd TRS 39
Torrance, Ca 90504
Blackhawk Solutions [1-310-945-6160] Campaign Consultant
533 W. 64th Place CNS 2,000
Inglewood, Ca 20302
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,336

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





