Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

RECE!

CALIFORNIA

Statement covers period

01 Jul 2013

from

31 Dec 2013

Date of election if applicable:

2015 JAdi 12

{(Month, Day, Year)

03 June 2014

through

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

/] Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
(Also Complete Part 5)

[Tl General Purpcse Committee
(O Sponsored

(O Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[C] Preelection Statement
/] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

/] Amendment (Explain below)
Pages:1,3,5 ¢ .

[ Quarterly Statement
[0 Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

4. Verification

O Political Party/Central Committee (Aiso Complete Part7)
. Committee Information IpaGLAos, Treasurer(s
1361832

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Rahmat H Khan for Councilmember 2014

STREET ADDRESS |NO P.O. BOXi

CITY STATE ZIP CODE

Torrance Ca 90503
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

cITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / =-MAIL ADDRESS

NAME OF TREASURER
Zafar Karimi

MAILING ADDRESS

I

CITY STATE - ZIP CODE AREA CODE/PHONE
Torrance Ca 90503 |
NAME OF ASSISTANT TREASURER, IF ANY

Dr. Rahmat H. Khan

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance Ca 90503 ]

OPTIONAL: FAX / E-MAIL ADDRESS

| 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 true and

T1Th. Sanuany 2015 "

Date T J —
._;j.em.z- 7 Dot ) By

Executed on

ngible Cfficer of Spensor

Executed on —-7 ¥ En
/ Cate Signature
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

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. Statement covers period RSl [ $Y ()
" 01 Jul 2013 FORM
rom
31 Dec 2013 3 9
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER .D. NUMBER ‘
Rahmat H Khan for Councilmember 2014 1361832
; ; : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o 42532 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccieirmmiesaniinnennnenn. Schedule A, Line3  $ 1,280 $ 1,280 10D
2. L0ANS RECEIVED -...oovveercireosessismsessseosssssesssssssessseess SChedule B, Line 3 2,900 2,900 Uil thtoughlaled 1 S
3. SUBTOTAL CASH CONTRIBUTIONS .......coovocverrreerns AddLines 1+2 $ 4180 4,300 | 20. Contiboutons :
4. Nonmonetary Contributions.......c...ccccceevvinieceranness. Schedule C, Line 3 100 100 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covvvvvevessrssssssssss AddLines3+4 $ 4280 ¢ 4,280 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAdE ...........ccccorivevesivesrecomsisessrsesseniensns Schedule E, Line 4 $ 4170 s 4,170 Candidates
7. LOBNS MAGE .....oveoovererreeeerereesseseseesseessssesssessesnensenns Schedule H, Line 3 0 0 cumul P i
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ooerrveeeeeriieeeneeenennns Add Lines6+7 § 4'1 70 $ 4’170 (IfSubjecttoVquntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccovvrvieiiiecnne, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENt .........coc.evveeieriemrsrsecerensans Schedule C, Line 3 100 100 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....oovcccccereeeesconnen AddLines8+9+10  $ 4270 4,270 / ; $
Current Cash Statement J / $
12. Beginning Cash Balance .........cccceveenne. Previous Summary Page, Line 16  $ 0 To calculate Column B, add
13. Cash RECEIPLS ..ouvveeeeeerreerciesensesecseisasesiensensnenns COluMN A, Line 3 above 4,180 | amounts in Column A to the
A ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 from Column B of your last | reported in Column B.
) 4,170 report. Some amounts in
15. Cash Payments ........cccoueeueeeeerrensenreessessisriennnnane COlUMN A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtracr Line 15 $ 10 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 .......ooovcvvccrccrcnes Schedule B, Part2  $ il jpienihsscaispdanyEar, ol
carry over the amounts
. B from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e (
18. Cash Equivalents........ccceecmeeneeieiceccininnes ' See instructions on reverse  $ 0
19. Outstanding Debts ........ccccczeevuenenee. Add Line 2 + Line 9 in Column B above  $ 2,900 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 CALIEORNIA 460
Loans Received to whole dollars. 01 Jul 2013
from FORM
Dec
SEE INSTRUCTIONS ON REVERSE through Of Decails Page > of 2
NAME OF FILER .D. NUMBER
Rahmat H Khan for Councilmember 2014 1361832
@) () © ) © G) 9
FULL NAME, STREET ADDRESS AND ZIP CODE ok o TR OUTSTANDING | AMOUNT | amoUNTPAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
S = — F SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS | OR FORGIVEN, | cLose oF THis | PAD IS | AMOUNTOR ) CONTREITIONS
] D. NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD
Dr. Rahmat H. Khan Self Employed L1PAD CALENDARYEAR
. 0|, 400 0o . . 400 | 400
Torrance, Ca 90503 Fonthill Gardens Inc & [] FORGIVEN RATE PER ELECTION™
Khan Properties, LLC
an Properties . 0|, 400 | 0 . 0| 17novi3 | 400
tZ N0 Ocom [JQotH [OPTY [JScc DATE DUE DATE INCURRED
Dr. Rahmat H. Khan Self Employed pPae NS
s 0 | 2,900 0 . s 2,500 | 2,900
Torrance, Ca 90503 Fonthill Gardens Inc & [] FORGIVEN RATE PERELECTION **
Khan Properties, LLC i 400 ) 2,500 | 0 . 0| o02dect3 |, 2.900
t@ No Qcom JotH [OPTY [ scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND O com O oTH |:| PTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 2,900 ¢ 0s$ 2,900 $ 0
(Enter (&) on
Schedule B Summary Schedule £, Line )
1. Loans received thisS PEHIOA ... .....cciiiiiie ettt cs e ee s e s s s sne s sb e en s s s n ey s n et s $ 2,900
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOM .........cc.coiirieiiciii s e $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
2,900 SCC - Small Contributor Committee

[May be a negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 fromLin@ 1.) ..o NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{*Amounts forgiven or paid by another party also must be reported pn Schedule Aj

** If required. FPPC Form 460 (January/05)

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




Schedule C Type or printin ink. SCHEDULEC
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. SIEmENtEoySrsiponcd CALIFORNIA 46 0
f 01 Jul 2013 FORM
rom
31 Dec 2013 6 9
SEE INSTRUCTIONS ON REVERSE through Page o
NAME CF FILER 1.D. NUMBER
Rahmat H Khan for Councilmember 2014 1361832
- IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO 0
DATE e SR s T N R oE & | OCCUPATION AND EMPLOYER | - R omugs | FAIRMARKET AN AR o
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) A R e VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Zafar Karimi . Civil&Env Engineer Accounting
CcOM )
20Dec13 EOTH coordinating 100 100
Torrance, Ca 90503 CJPTY City of Los Angeles multiple activities
Jscc
JIND
JjcoMm
[JOTH
OpPTY
jscc
[JIND
Jcom
[JOTH
OPTY
[]scc
[JIND
[Jjcom
[JOmH
aPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 100.00 IND - Individual _
(Include all Schedule C SUBTOLAIS.) ......c..cveeemrerrerererenarsneerereesresns o shisusssiassiisssdsiiosstnivsisassssssosvissiaoshovesniboponsiiass $ 2 COM —Recipient Committee
(other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccovnriiiiiici $ 0 S1T'$ -P?):i':izl(‘;-g&yb“s'”ess entity)
3. Total nonmonetary contributions received this period. 100.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ .

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





