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Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
o 01 Jan 2014
SEE INSTRUCTIONS ON REVERSE through 17 Mar 2014

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

7] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure
O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6}
[T} General Purpose Committee

2. Type of Statement:

7] Preelection Statement
[J Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

71 Amendment (Explain below)

/] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Sponsored [J Primarily Formed Candidate/ Pages: 1, 3, 7.
(O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee {Also Complete Part7)
. : 1.D. NUMBER
3. Committee Information 1361832 Treasurer(s)

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

Rahmat H Khan for Councilmember 2014

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE
Torrance Ca 90503

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

AREA CODE/PHONE

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Zafar Karimi
MAILING ADDRESS

o
=
<

STATE ZIP CODE AREA CODE/PHONE

Torrance Ca 90503
NAME OF ASSISTANT TREASURER, IF ANY

Dr. Rahmat H. Khan

MAILING ADDRESS

AREA CODE/PHONE

CiTY STATE ZIP CODE

Torrance Ca 90503
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 an

— Date J

Executed on

Signature of Controlling Offi

ent or mespensible Officer of Sponsor

— - ! — . ) -
Executed an f! . J\ .-")“!MM 'T F? Ji ) -
f “Pate i
Executed cn By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. 2iatement overs petiod CALIFORNIA 460
from 01 Jan 2014 FORM
17 Mar 2014 3 10
SEE INSTRUCTIONS ON REVERSE | through Page ol
NAME OF FILER .D. NUMBER
Dr. Rahmat Khan 1361832
S . Column A Column B Calendar Year Summary for Candidates
feRntbLtons RocRives e “42=8%® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccocceceveiciiieiiciiivneeee. Schedule A, Line 3 2,021 $ 4,301
2. Loans Received ........ccoociiviiiiiiiciiciesiciciesiineeneee. Schedule B, Line 3 3,500 6,400 111 froueh 6156 o pete
3. SUBTOTAL CASH CONTRIBUTIONS ooccoccoosrcvrrrsess Add Lines 1+ 2 5521 10,701 | 20. Conroutions s
4, Nonmonetary Contributions..........cc.ccccveevieieveeeeee.. - Schedule C, Line 3 150 300 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..cvuurviumervnscinnns.. Add Lines 3 + 4 5671 11,001 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........cocieviimriemseeiissimssseimmssesesin Schedule E, Line 4 5330 s 9,500 Candidates
7. Loans Made........cccoiiiiciiiiiieciiisccssiisnesissssesessinnnness. Schedule H, Line 3 0 0 29 G B RE p e
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cooiiciiieeicienrsicninnns AddLines6+7 5!330 $ 9,500 (lfSubjecttoVoluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........covviiinnsinnianns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........o...vvricuemeecerererens Schedule C, Line 3 150 300 (I
11. TOTAL EXPENDITURES MADE ....ccovvovcciesiciinnnrennen Add Lines 8 +9 + 10 5,480 s 9,800 / / $
Current Cash Statement . S $
12. Beginning Cash Balance ........cccoceneunas Previous Summary Page. Line 16 1.010 To calculate Column B, add
13. Cash RECEIPLS .vovevrererecriiseieesesecsessenesseienennees Column A, Line 3 above 5,521 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccovvivicinnene Schedule I, Line 4 e :;opmo rtcogjgr:‘eBa ;fo )LI](r).‘Ltj;‘ I:]st reported in Column B.
15. Cash Payments .....ccoccoiiiiiirieniiinianniiisisreeeenens Column A, Line 8 above J Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 1,201 | 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 ...........occooee.....  Schedule B, Part 2 G_ i forthis calendaigyeatuonty
carry over the amounts
. = from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents ........ccciiiiiiiirniiivninnnn. See instructions on reverse 0
6,400

19. Outstanding Debts ...........c.cccccveenee. Add Line 2 + Line 9 in Column B above

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



SCHEDULE B -PART 1

T int in ink.
Schedule B-Part 1 Amoﬁf::;:;mb;nr;:nded Statement covers period CALIFORNIA
Loans Recelved to whole dollars. 01 Jan 2014 FORM 460
from
SEE INSTRUCTIONS ON REVERSE through LAV Page ! ot _10
NAME OF FILER 1.D. NUMBER
Dr. Rahmat Khan 1361832
FULL NAME, STREET ADDRESS AND ZIP CODE i) ellop o OUTST{E\‘NDING AMOUNT o OUTSTANDING INTI(ET%EST 6 UMD
GF LENDER LECUEANONANPIEMBEONER BALANCE | RECEIVED THIS | o PORGIEN | PALANCEAT PAD THS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ('Fsﬁ,t;fgﬁ 'Q%LIE,?'EES; =R BEGI;?;';‘OGDTHIS PERIOD THIS PERIOD * CLOlEéER(I)gJ allS PERIOD LOAN TO DATE
Dr. Rahmat H. Khan Self Employed QypaR CALENDARYEAR
Khan Properties, LLC $ $ 400 % $ 400 | 400
Torrance, Ca 90503 [] FORGIVEN RATE PER ELECTION™
] 400 | . 400 | 17nov13 | 400
TM IND Ocom [JOTH [JPTY D sSCC DATE DUE DATE INCURRED
Dr. Rahmat H. Khan Self Employed [IPae CALENDARYEAR
Khan Properties, LLC $ $ 2,900 % s_ 2900 | 2,900
Torrance, Ca 90503 [] FORGIVEN el PER ELECTION **
. 400 . 2,500 . 2dec13 | 2,900
TM IND [JcoM [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
BF-IBahrEtEnKhEn : Self Employed [] PAID CALENDAR YEAR
Khan Properties, LLC [ s 6,400 % s 9900 | 6,400
Torrance, Ca 90503 [] FORGIVEN RATE PER ELECTION™
2,900 . 3,500 ; 20feb14 | . 6,400
T IND [JcoMm [JOTH [JPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 3,500 $ 0s$ 6,400 $
[Enter{g)on
Schedule B Summary Sl SR
1. Loans reCeiVEd thiS PEIIOA ..........oeviviereeiieeeireere e ereesteeaesssesasssassaere s nsasesnessanesssssssaasshmamanssseneseasnen $ 3,500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND =Individual
2. Loans paid or forgiven this PEHOM .........eveiiiiiieeii ettt s e e st e e e s e sra e e ns $ L COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) - g)t:er zhan IZTY or SCC)
i i i i TH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Parly
3. Netchange this period. (SubtractLine 2fromLine 1.} ... NET $ B1590 e

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)





