COVER PAGE

Reclplqnt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 460
FORM
Cover Page RECEIVF R
(Government Code Sections 84200-84216.5) : | {2
N . N Page of
Statement covers period Date of election if aﬂ)ﬁrﬂe:
rom 17 Mar 2014 (Month, Day, Ye Al 22 PH : L3 For Official Use Only
n s ‘
SEE INSTRUCTIONS ON REVERSE through 18 May 2014 03 June 20142}3‘ "’( 9 ERTORRANC F
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: N
k7 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement [C¥AQuarterly Statement
O State Candidate Election Committee Committee /] Semi-annual Statement ] Special Odd-Year Report
O Recall s Q Controlled O Termination Statement ] Supplemental Preelection
(Also Complete Part %) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[ General Purpose Committee [T Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1361832 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DrRahmatKhanForCityCouncil Zafar KArimi

MAILING ADDRESS

STREET ADDRESS (NO P.0O. BOX CITY STATE ZIP CODE AREA DE/PHONE

cITY - STATE __ ZIP CODE E NAME OF ASSISTANT TREASURER, IF ANY
Torrance Ca 90503 M Dr. Rahmat Khan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX - MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY TSTATE  ZIP CODE AREA CODE/PHONE
Torrance Ca 90503
. S OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bestgfm
under penalty of perjury under the laws of the State of California that the foregoing is true and

e and complete. | certify

Executed on 22 May 2014 By
Date
Executed on 22 May 2014 By
Date
Executed on By — - -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By — . .
Dats Signature of Contrailing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVERPAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2' of ‘ 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 IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Torrance City Council -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
n/a
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

DIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CAN [] SUPPORT
n/a O oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT
O orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE

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
Amounts may be rounded Statement covers period
Summary Page to whole dollars. J CALIFORNIA 4 6 0
from 17 Mar 2014 FORM
SEE INSTRUCTIONS ON REVERSE through 18 May 2014 Page 3 or 12
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan 1361832
e L. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT TACHED SCHEDULES) ainpaieag Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoccenveevercenieenenieninnas Schedule A, Line 3 $ 1,295 $ 3,305
2. Loans Received ..........cccovveieriicinnrecneieccieeeeene. Schedule B, Line 3 23,500 27,000 /1 through 6130 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .........oorererceece AddLines1+2  $ 24795 30,316 ] 20. oo™ ;
4. Nonmonetary Contributions..............cccccveennennen. Schedule C, Line 3 4,000 4,400 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.....ccooommerreerrnrines AddLines3+4 $ 5,921 34,716 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAGE «........eeeereeereereeeeereereeeeeeeesseeeees Schedule E, Line 4 $ 19,512 24,842 Candidates
7. LOBNS MAAE ..ot ee e e e eeen Schedule H, Line 3 0 0 22, Cumal Exoond Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccooeviirrreeensirenens AddLines6+7 $ 19,5612 $ 24,842 (lfSub]octtoVolun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccooerenns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........coccvcevueeeeecveoeereeereen Schedule C, Line 3 4,000 4,400 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...........coooevvrrrrerenns AddLines8+9+10 $ 23512 29,242 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 191 To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 24,795 amounts ir:j Column A tto the
i corresponding amounts * H . : ;i
14. Miscellaneous Increases to Cash............c.cccueee... Schedule |, Line 4 0 from Column B of your last r:ggtt;r;t?nlré:::f’::gon may be different from amounts
. 19,512 report. Some amounts in
15. Cash Payments..........cccococnmicinniinceneninieee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 5,473 | figures that should be
L o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ...........necveerrreene. Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (f
18. Cash Equivalents........ccccccoecreereiecnnnnee, See instructions on reverse  $§ 0
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 27,000 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

e . A t b ded
Monetary Contributions Received "o whole dollars. Statement covers period  EFINEIZSININ 460
from 17 Mar 2014 FORM
18 May 2014
SEE INSTRUCTIONS ON REVERSE through y Page 4 o 12
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan 1361832
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | T AN INDIVIDUAL, ENTER RECENED THIS | CUMULATIVETO DATE PERELECTON
RECEIVED (F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * °$&%E5E§§[:§ié}:§¥é§ﬂ5" PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
17Apr2014 (Jcom Manager 192 192
pr20 QJoTH 7-11 Store
Torrance, Ca 90504 OPTY
Clscc
Ben A | AN
en Agarwa Cjcom Sales
17Apr2014 Oom | poe® a1 100 100
RPV, Ca 90275 gPTY
Clscc
Abdul R k Salbi e
ul Razzak Salbi com Trustee
20Apr2014 | p_ 0. Box 6122 ZOTH | Salbi Trust 100 100
Torrance, Ca 90505-0504 LJPTY
CIscc
. WZIIND
Aftab Ursani ;
01May2014 %‘g‘m Retired 42 42
Torrance, Ca 90504 OPTY
Oscc
. CJIND
Mohammad Jamil i
[Jcom Engineer
08May2014 CJoTH Direct TV 355 355
Beverly Hills, Ca 90211 OPTY
Jscc
' SUBTOTAL $ 789
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1295 '(’:“ODJ'"S;':;’:‘::“ Committee
(Include all Schedule A SUBLOAIS.) .........ceeeiiieieiie ettt brr e e s s saeee s e aeeeeesrssaneesesen $ ! - (other than PTY or SCC)
. . . . . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c........... $ PTY  Politcal Party |
3. Total monetary contributions received this period. 129 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c.cccoveeenncen. TOTAL $ 295

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



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

i i i Amounts may be rounded Statement covers ﬁod
Monetary Contributions Received unts may be rout pe CALIFORNIA 4 6 O
from 17 Mar 2014 FORM
through 18 May 2014 Page 5 of "L
NAME OF FILER 1.0. NUMBER
Dr. Rahmat H. Khan 1361832
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER o s R G OATE
RECEIVED (IF COMMITTEE, ALSOENTER LD.NUMBER) CODE * O omi MoLOYED, ENTERAE R eRoD ZﬁhE.’i'?"SEI.EQS (IF REQUIRED)
OF BUSINESS)
IND
Shakil Qazi %COM ITA,
11May2014 CotH | LA County Fire Dept 42 42
Torrance, Ca 90504 aPTY
]scc
. CJIND
Robin Avent Sales
coMm '
15May2014 | 5257 New Castle Ave,#1 %oﬂ., Aviva Insurance 264 264
Canoga Park, Ca 91316 - Opty
C]scc
C1IND
Al-Watan Restaurant coM Chef
16May2014 | 13619 Inglewood Ave %OTH Al-Watan Restaurant 200 200
Hawthorne, Ca 90250 Opry
Oscc
CIIND
CJcom
CJOTH
opPTY
[scc
JIND
CJcom
C]OTH
OPTY
Jscc
SUBTOTAL $ 506
*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 Commitiee 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 roun Statement covers period
. ° y be rounded CALIFORNIA 460
Loans Received to whole dollars. from 17 Mar 2014 FORM
18 May 2014 b
SEE INSTRUCTIONS ON REVERSE through Y Page of 12
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. Khan _ 1361832
A (] ) Ta) ] m ]
IF AN INDIVIDUAL, ENTER OUTSTANDIN! OUTSTANDING
T T (bR o o | occupTioNAND EPLOVER | O AANEE © | e Evep s | AMOUNTPAID || SAGIGEA | BT | O
(F COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
ALENDAR YEAR
Dr. Rahmat Khan Self Employed Qypan c
Khan Properties, LLC $ 0 | s__27,000 0 s_27,000 | ,_ 27,000
Torrance, Ca 90503 FORGIVEN RATE PER ELECTION™
a
s 3500 | 23500 0 - s 0| various |, -
tOINo DOcoM OTH [JPTY [JSscc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND [OJcoM M OTH [JPTY [] sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ s
tOmNo Ocom [JoOtTH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 23,500 ¢ . $ 27,000 $
{Enter () on
Schedule B Summary ScheduleE, Line3)
1. Loans received thisS PEIHOd.............cceiii ittt e s s et s bs e b seae s e e esmeenes $ 23,500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven thiS PEriod ...........c.ceciicriieiiecieceeeeceee et s srs e ee s s $ 0 COM-—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; i ; P OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) ‘ PTY - Political Party
. . . . SCC - Small Contributor C: itt
3. Netchange this period. (SubtractLine 2 from LiNe 1.) ......cccoeviieiiieeeeeceeee e NET $ aybras 33’5?? a7 “onfrbufor vommitiee
. ative number)
Enter the net here and on the Summary Page, Column A, Line 2. yheanes
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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



ScheduleC

Type or printin ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received o whole dollars. Statement covers period CALIFORNIA 460
from 17 Mar 2014 FORM
18 May 2014 7
SEE INSTRUCTIONS ON REVERSE through Page . of 12
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H. 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
RECEIVED i i ol N CODE * (F SeLr-EPLOYED, ENTER GOODS OR SERVICES VALUE C(ﬁkﬁ"?_“gEg%ﬁ;‘ (IF REQUIRED)
Zafar Karimi MIND Civil & Environmental Accounting
N COM 1
various ElOTH Engineer Campaign 1400 1800
Torrance, Ca 90503 CJPTY City of Los Angeles Activities
(17Mar14-18May14) Clscc
. . MIIND .
. Sadiyah, Zahur Khan, Zarif Khan, [Jcom Students Door2Door dist 0
various Rabia Abbasi, Bilal Abbasi, Muzammil [JOTH of fliers, placing 1800 1800
-address on file- (17Mar14- 8May14) ety lawn signs, misc
gscc campaign work
: Ikhlag Ahmad, Soheyl Daudi WIIND Retired Various
various | p— LI Campai 500 500
C]JOTH paign
Trooance, Ca 90504 - CJPTY activities
(17Mar14-18May14) CJscc
. ZJIND , ,
various Amir Hafiz []JCOM Retired \éanoug 300 300
[JOTH ampaign
Torrance, Ca 90503 OPTY activities
(17Mar14-18May14) [Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4,000
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 4.000 IND — Individual .
(INClude all SChEAUIE C SUDLOAIS.) ...........vv.eeeeeseeeeesseeseaseeseserestsesessesscessssecnsssesnsssesssssssess s sssssssssssssssssssessssos $ : COM—Recipient Committee
0 (other than PTY' or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH — Other (e.g., business entity)
PTY —Political Party
3. Total nonmonetary contributions received this period. 4.000 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........c.cocee. TOTAL $ !

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 17 Mar 2014 FORM
18 May 2014
SEE INSTRUCTIONS ON REVERSE through 2y Page % of 12
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
ur campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The House of Printing [1-626-793-7034] Print Adds / fliers
3336 E. Colarado Blvd PRT 1,605
Pasadena, Ca 91107
The House of Printing [1-626-793-7034] Print Adds / fliers
3336 E. Colarado Bivd PRT 145
Pasadena, Ca 91107
The House of Printing [1-626-793-7034] Print Adds / fliers
3336 E. Colarado Blvd PRT 1,240
Pasadena, Ca 91107
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,990
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLaIS.) ........cccociiiiiiiiieeee e s s e $ 19,512
2. Unitemized payments made this period of UNAEr $100 ..........ccevrrriiiiiiiiirirres s rsr s se s e st esee s s esee s e e tesreessaesresanesanateanes sasesesaneessansesssesees $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ........uoereei i s e e e e e e snr e seneeenae $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccoecvvrevrcernnnen. TOTAL $ 19,512 .
FPPC Form 460 (January/05)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Dr. Rahmat H. Khan

Statement covers period CALIFORNIA 460
from 17 Mar 2014 FORM
through 18 May 2014 Page L of&
1.D.NUMBER
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO EN§ER 0. NUMBER) 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
-address on file- CNS 237
Norm Restaurant Staff Meals
18705 Hawthorne Blve TRS 39
Torrance, Ca 90504
Blackhawk Solutions [1-310-945-6160] Campaign Consultant
533 W. 64th Place CNS 2,000
Inglewood, Ca 90302
* 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)



SChedUIe £ Type or printin ink. Statement covers period TR
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 460
Payments Made towhole dollars. wom____17 Mar 2014 FORM
18 May 2014
SEE INSTRUCTIONS ON REVERSE through Page 10 o 12
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 ADDR F PAY
P T R . MR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Guide Slate [1-562-496-4234] Slate
6285 E. Spring Street PRO 900
Long Beach, Ca 90808
Oxford Argonat Mailer [1-626-932-1500] Mailing Services
134 E. Chestnut Ave POS 6,332
Monrovia, Ca 91016
TonerLand [1-310-327-2775] Toner for printer
1601 W. 190th Street OFC 115
Gardena, Ca 90248
Cecillia Williams Phone Banking
PHO 390
Gardena, Ca 90247
Lawrance Stokes Campaign/Field Worker
SAL 425
Hawthorne, Ca 90250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 8,152
FPPC Form 460 (January/05)

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




SCHEDULE E (CONT.
Schedule E Type or print in ink. . J

(Continuation Sheet) Amounts may be rounded Statementcoversperiod eV NNIIeT Y. 460
to whole dollars.
Payments Made , from 17 Mar 2014 FORM
18 May 2014 I 12
SEE INSTRUCTIONS ON REVERSE through Page Mg 12
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 paraphemnalia/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 CODE  OR DESCRIPTION OF PAYMENT ' AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Yusdelkis Lugo Phone Banking
I PHO 265

Hawthorne, Ca 90250

Leon Youngblood [1-310-779-9689] Campaign Consultant

I CNS 500
Los Angeles, Ca 90056

Herbert Vantress Campaign/Field Worker

I SAL 425

Long Beach, Ca 90805

Adam West Campaign/Field Worker

] SAL 127
Torrance, Ca 90505

Lodelle Good Campaign/Field Worker

I SAL 127

Torrance, Ca 90504

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ 1,444

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



SCHEDULE E (CONT)

Schedule E inti
Type or print in ink.
(Continuation Sheet) Amo;mtshmlaydbel l;oundod Statement covers period CALIFORNIA 4 6 0
Payments Made © whole doflars. from 17 Mar 2014 FORM
18 May 2014 12 12,
SEE INSTRUCTIONS ON REVERSE through Page ~ <  of &
NAME OF FILER 1.0. 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 paraphemnalia/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRE F PAYEE
D AR O ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gavin Bird Campaign/Field Worker, Phone Banking
ong Beach, Ca 90808
Rochelle DiAngelo Campaign/Field Worker, Phone Banking
ﬁ SAL 253
Torrance, Ca 90503
Jennifer Specks Phone Banking
PHO 430
Long Beach, Ca 90805
Vassar Specks Phone Banking
I PHO 470
Long Beach, Ca 90805
Brandon Hendrix Phone Banking
I PHO 193
Paramount, Ca 90723
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 1,591
FPPC Form 460 (January/05)

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






