COVER PAGE

Reclplqnt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement ReCEIVE GG 46 O
Cover Page ; SVED
(Government Code Sections 84200-84216.5) . P 1 of 10
Statement covers period Date of election if applicable: ZBM H AR ' 8 FH 4. A%
(Month, Day, Year) YV Eor Official Use Only
from 01 Jan 2014
Cliy OF TORRANCFE
SEE INSTRUCTIONS ON REVERSE through 17 Mar 2014 03 June 2014 ITY CLERK'S QFFICF
1. Type of Recipient Committee: AnCommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure B Preelection Statement Quarterly Statement
O State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
QO Recall Q Controlled [[] Termination Statement 3 Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) .
[3 General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
-3. Committee Information "ﬁ’é’éﬁ"é?; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DRKHANFORCITYCOUNCIL Zafar Karimi
MAILING ADDRESS
]
STREET ADDRESS (NO P.0. BOX) CITY STATE 2P CODE AREA CODE/PHONE
- Torrance ca oosos NN
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.O. BOX

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODE/PHONE

Torrance Ca 90503 R

OPTIONAL: FAX / E-MAIL ADDRESS

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 Califoria that the foregoing is true and

Executed on 18 March 2014
Date
Executed on 18 March 2014
Date
Executed on
Date
Executed on
Date

By

B
v Responsible Officer of Sponsor
By — . —
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controfling Officeholder, Candidate, State Measure Proponent FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
. State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee , CALIFORNIA 4 0
Campaign Statement FORM 6
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Rahmat H. Khan N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J suPPORT

] opPOSE

Torrance City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

. Torrance, Ca 90503

ldentify 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME . 1.D. NUMBER
N/A
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,
O ves [J no
COMMITTEE ADDRESS STREETADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
N/A 7] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
[ oppPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
N [1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 ves O ~No ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

Summary Page Amosnis g b einin Sttmentcovrs poros [ESNRR
from 01 Jan 2014 FORM
17 Mar 2014 3 10
SEE INSTRUCTIONS ON REVERSE through ar 20 Page of
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan 1361832
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SCHEDULES) oA ToDRE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccecor i Schedule A, Line3  $ 2,021 $ 2,021 1 through /30 71 10 D
2. Loans Received .........ccoovveinvecniieceee e Schedule B, Line 3 3,500 3,500 1 fhrev o Dae
3. SUBTOTALCASH CONTRIBUTIONS ......coooocermrrvrnnnn. AddLines1+2 §$ 5,521 5,521 20. ggrc\ter;s:;lons . .
4. Nonmonetary Contributions ..........occcoeeviviininniannn Schedule C, Line 3 400 400 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ovcocvvrrssrnesssss AddLines3+4 $ 9,921 ¢ 5,921 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccoouuvevererrmreemeresessssssesseenns Schedule E, Line 4 $ 5330 5330 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22. Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cocsoorieuneennienneaeens AddLines6+7 § 5330 5,330.23 (i Subject to Ve py— penditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccooocomucrrreeen. Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStment ...........cocecueeverrveresrensrnsrenns Schedule C, Line 3 400 400 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ooesorreene... o AddLines 8+9+10  § 5730 : 5,730 ¥ / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 10 To calculate Column B, add
13. Cash Receipts ......cccoorrevreevicmecccir i e Column A, Line 3 above 5,521 amounts in Column A to the
. o | comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccocoeeeiennees Schedule |, Line 4 53% from rfog,mn B of ymt" last | reported in Column B.
. , report. Some amounts in
15. Cash Payments ...........coevvreeencinccnniecieeccneens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 191 | figures that should be
. o . ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oversrsrrrrer. Schedule B, Part2  $ O | for this calendar year, only
camry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (1
18. Cash Equivalents.........ccccoeoeiieviiccicnncnns See instructions on reverse  $ 0
19. Outstanding Debts .........ccccocevveeunnne Add Line 2 + Line 9 in Column B above  $ 3,500 FPPC Form 460 (January/05)

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



Schedule A A WP: or P'i"; in i"k-d g SCHEDULE A
o - . mounts ma e rounde
Monetary Contributions Received to whole dollars. Statement covers period  RYGINTIZSIINIY 460
01 Jan 2014
from FORM
17 Mar 2014 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan 1361832
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e oo e G| occnmowesiog | mecmome | Ceveomves | oo
OF BUSINESS)
Charles Kell v
250an2014 | N Qoo | Refired 250 250
Torrance, Ca 90503 aeTy
[dscc
M. Ashf A
. Ashfa
25022014 | Dom | Aeeounten 200 200
Hawthorne, Ca 90250 OPTY
[Jscc
Bilal Q e
250802014 | o Ljoom | Driver, SoBay Cab 100 100
Torrance, Ca 90504 geTy
[Jscc
M. Qaiser AIND ;
250an2014 | pEEEEEE— gg%’;" Driver, So Bay Cab 200 200
Hawthorne, Ca 90520 OPTY
dscc
Naseem Siddiqui/Siddiqui Foods Inc CJIND
15Feb2014 | I %g%:/l Alhambra Restaurant 500 500
Redondo Beach, Ca 90278 gPTY
scc
SUBTOTAL $ 1,250
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1.801 'c':“gh;'“;i"i‘_"{a' © Committ
(Include all SChedule A SUBLOLAIS.) ...........ccovemererieserereeereresessesessesssesssesesesesssssssnsesssssasessassssesssesensees $ : ~ othor than PTY ofescc)
. . . . . N a OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cceeeeee $ 70 PTY - Political Party
3. Total monetary contributions received this period. 2 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......coenvnennee. TOTAL $ ,021

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°r::,sh':;vd';ﬁ|;gnd°d Statement covers period CALIFORNIA 4 6 0
) 01 Jan 2014 FORM

from

through 17 Mar 2014 Page 5 of

10

NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan 1361832

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (IF COMMITTEE, 0. ) CODE *

IND
M. Farrukh %COM HVAC Tech, Sears

t6Feb20t | | Honm 100 100

Gardena, Ca 90249 ety
[scc

Mian Ishfaq Ahmad %IggM Driver, So Bay Cab
]

JOTH
Gardena, Ca 90249 , PTY
Cscc

15Feb2014 100 100

L [ |
{JoTtH
; OPTY
[]scc

Liwwm

CJOTH
OPTY
Clscc

L]vwm

CJOTH
OpTY
Oscc

SUBTOTAL $§ 5203' ¥

*Contributor Codes
IND = Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY —Political Party :
. : FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA
01 Jan 2014 FORM 460

from

17 Mar 2014 6

through Page of 10

NAME OF FILER
Dr. Rahmat H. Khan

1.D.NUMBER
1361832

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR O(I';FC:GSAI'”?)RIIP\DI:J;\EM?’TLEYTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Piyush T. Karia ECOM We Care Dental
16Feb2014 WIOTH

Rancho Palos Verdes, Ca 90275 aerty
[scc

250 250

Naeem A. Malik %‘ggM Driver, So Bay Cab

] C]oTH
Hawthorne, Ca 90250 Pty
0sce

16Feb2014

51 51

JIND

Jcom
QoTH
PTY
scc

CJIND

Clcom
CJotH
CPTY
Cscc

CJIND

Clcom
CJoTH
CeTY
Oscc

SUBTOTAL $§

351

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




Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. rrom 01 Jan 2014 FORM
17 Mar 2014 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan 1361832
) — 3] © @ O] i) 1o
[F AN INDIVIDUAL, ENTER TSTAN
FULL NAME, STREOEI;I' &%%Ziss AND ZIP CODE OOCUPATION AND EMPLOYER OUTSTArI\l\lgIENG . ééf\?é’S‘Tr 4| AMOUNTPAID OBUALAN CE%G gngTEHsg ORIGINAL c OC#TIEIIIQLIJIéG?\(/)ENS
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS | | AMOUNT OF [
: 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Dr. Rahmat H. Khan Self Employed LypaD
s 0 | 3,500 0 . s_3,5000 | 3,500
Torrance, Ca 90503 Khan Properties, LLC [] FORGIVEN RATE PER ELECTION™
; 3,500 R 3,500 R 0 0| 20feb14 |
Tm IND [Qcom [JortH [JPTY ([Jscc DATE DUE ‘DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ 3 $ $
TD IND [JcoMm [JOoTH [JPTY []SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ s $ $
ftOINo [Qcom [JotH [ PTY [Jsce . DATE DUE DATE INCURRED
SUBTOTALS $ 3,500 ¢ 0s 3,500 $
{Enter (e) on
Schedule B Summary ScheduleE, Line 3)
1. Loansreceived thisS Period............ccceiecriiiciiieie et e s b e s s e s tn e beee s $ 3,500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this Period .............ccci et e e $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) v (other than PTY or SCC)
include | i i i i . OTH - Other (e.g., business entity)
( e loans paid by a third party that are also itemized on Schedule A.) PTY - Political Pary
3. Netchange this period. (SUbtract Line 2 from LINE 1.) .eo..cooeeceevveeeeerveessesmsesmssssenssssssssssssroneseseee NET $ 3,500 SCC—Small Contributor Committee

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)




Schedule C Type or print in ink. SCHEDULE C

- - . Amounts may be rounded
Nonmonetary Contributions Received towhole doflars, Statement covers period CALIFORNIA 4 60
from 01 Jan 2014 FORM
17 Mar 2014 8 10
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER .D. NUMBER
Dr. Rahmat H. Khan ' 1361832
) CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
2ZIP CODE OF CONTRIBUTOR *
RECEIVED (F COMMITTEE, ALSO ENT-ErR :.DPNUMBER) CobE O o B GO0DS ORSERVICES VALLE c(/.’l‘kEl,\iD-A;Eg%?;? (F REQUIRED)
Zafar Karimi LAIND Civil&Env Engineer Accounting, FND
16Feb14 Ccom 9 2 campal S 400 400
I:‘OTH paign
Torrance, Ca 90503 []PTY City of Los Angeles activities
[Jscce
[JIND
dJcomMm
O™
PTY
ascc
[JIND
jcomMm
(JOTH
OPTY
[scce
JIND
[Cjcom
JoTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 400.0 IND~ Individual .
(INClude all SCHEAUIE C SUDLOTAIS.) ...v..rrvvrevsevsssssresseeesesmmsmasmss s $ .00 COM - Recipient Committee
(other than PTY or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cc...ccowmrmmeisnnnecss $ 0 SR;' —p%:;;i;f%g}{ybusmess entity)
3. Total nonmonetary contributions received this period. 00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccounnnns TOTAL § 400.00
FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01 Jan 2014 FORM
17 Mar 2014 ] 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
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
ND 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mathew Jone Photographer Photography coverage for campaign '
Inglewood, Ca 90302 OFC #1008 dt:1-12-14 300.00
Liberty Campaign Solutions : Printing of envelops, cards, fliers,etc.
704 Cota Ave, LIT | #1009 dt:1-15-14 1240.23
Torrance, Ca 90501
Blackhawk Solutions Campaign Consultant
533 W. 64th Place CNS #1010 dt:2-5-14 1000.00
Inglewood, Ca 90302 (Channing Hawkins 1-310-945-6160)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2540.23
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.) .....cv.evvcressreesseeeressssessssssssesssesesseseseassessssessecsssonesssssseessoosessneees $ 5,330.00
2. Unitemized payments made this period of UNAer $T00 .......cc.o oot e e e s et e $ 0
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COlUMN (€).) .......ooviiiiriinniiiniieieec $ 0
5,330.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccoceirinennnnnn. TOTAL $

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



SCHEDULE E (CONT.)

‘ Schedule E Type orpri
ype or print in ink.
‘ (Continuation Sheet) Amounts may be rounded Statementcoversperiod  ReRVRIJOTLIIV 460
| Payments Made towhole dolfars. from___ 014Jan 2014 FORM
17 Mar 2014 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
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 staffispouse travel, lodging, and meals
ND 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 (internet, e-mail)
(.FN&%#'E%/E%RSEER%':mggm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jody Jackson Web Design, Update and Monitoring
| 5785 Johnston Placce WEB #1011 dt:2-7-14 400.00
| Rancho Cucamonga, Ca 91739
Blackhawk Solutions Campaign Consultant
533 W. 64th Place CNS #1012 dt:3-9-14 1000.00
Inglewood, Ca 90302 (Channing Hawkins 1-310-945-6160)
Sarai Castillo Campaign Consuitant
4922 Halison Street POL #1013 dt:3-12-14 350.00
Torrance, Ca 90503
Jody Jackson Web Design, Update and Monitoring
5785 Johnston Placce WEB #1014 dt:3-12-14 125.00
Rancho Cucamonga, Ca 91739
Daltek Global Solutions, LLC Graphic Designing Services
8500 Bird Ave, WEB credit card dt: 3-15-14 915.00
Inglewood, Ca 90305 Dallas Fowler: 310:429-5777; 310-880-3748
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2790.00

FPPC Form 460 (January/05)

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






