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

§/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recalt O Contrelled

(Also Complete Part 5) (O Sponsored
(Afso Complete Part 6)

] General Purpose Committee

O Ssponsored [] Primarily Formed Candidate/

2, Type of Statement:

[} Preelection Statement
[/l Semi-annual Statement
/] Termination Statement

(Also file a Form 410 Termination)

/1 Amendment (Explain below)
Pages: b |, >, 4

, b,

[ Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

1, (3 ol i3,

(O Small Contributor Committee ) Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
: : 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.0. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Zafar Karimi

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE
Torrance Ca 90503

NAME OF ASSISTANT TREASURER, IF ANY

Dr. Rahmat Khan

MAILING ADDRESS

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 staiement 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

Signature of Controlling Officenolder, Candidate, State Measure Proponert

Executed on "l ™ }MN?{'— Zo \S By

Cate = —
; = &
-~ £ - 1

Executed on of - o 7 ,'.3—"3 b By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholaer, Candidate, State Measure Proponernt

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 I ALl [ 3Y | |
o 18 May 2014 FORM
30 Jun 2014 3 13
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H Khan 1361832
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Rece A -
f ed (FROMATTAGHED SCHEDULES) CTTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccccvecerinrrinnirnniiercianes Schedule A, Line3  $ 0 $ 36,396
2. Loans Received ........cocieiiiiieiieeirer v asneans Schedule B, Line 3 -29,900 0 11 throueh 8130 7o bte
3. SUBTOTALCASH CONTRIBUTIONS .ooooooooooorrocvoe. AddLires1+2 $ 29,900 ¢ 36,596, | 20 Domrbuions :
4. Nonmonetary CONtribUtions ..............coov.ovvecerceiorrces Schedule C, Line 3 300 3,800 70 Eiicss
5. TOTALCONTRIBUTIONS RECEIVED ..cccovvcivsuvsivnnrinn AddLines3+4 $ 29,600 g 36,369 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. S WU Schedule =, Line4  $ 7,386 $ 36,396 Candidates
7. Loans Made....... ussaisses i nmasansai Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oevvrccccieeiieeeeeeeeee AddLines6+7 $ 7’386 $ 361396 (If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccccovnciiiiiinnn, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSITENt ...........oeevveerereereeeesereennens Schedule C, Line 3 300 900 Lutb sy
11. TOTAL EXPENDITURES MADE .....ooovvvccccccinrvnrrrrnee AddLines8+9+10  § 7,686 3 37,296 / / $
Current Cash Statement — $
12. Beginning Cash Balance .........c.ccceeue Previous Summary Page, Line 16 $ 6,486 To calculate Column B, add
13. Cash Receipts ....ciciiiiiniimiimimmmmmsmi Column A, Line 3 above 0 amounts in Column A to the
14, Mi . 900 e LI L *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash .......c.ccccvivvveeniaine Schedule I, Line 4 from Column B of your last reported in Column B.
. 7,386 report. Some amounts in
15. Cash Payments .....cc.ccoeiimimeiniiiiicniisinscesisiasin e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 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 .........ccoocoorirrrenee Schedule B, Part2  $ 0 | foithisicalepdagivedr; onty
carry over the amounts
§ = fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e eda S
18. Cash Equivalents .......ccccociiiiciiiiiiiinnniinees See instructions on reverse  $ 0
19. Outstanding Debts ............c...c.e...  Add Line 2 +Line 9 in Column B above  $ 0 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. o 18 May 2014 =i
SEE INSTRUCTIONS ON REVERSE through 30 Jun 2014 Page 4 of 13
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H Khan 1361832
@ ®) © () Q) m @)
IF AN INDIVIDUAL ENTER
G e o %% | occlpmonmo NPLOYER | CBAUNGE | reCEeD s | SHSONTTAN | SAMMCERT | BIDTAS | AwounTor | conTREumoNs
(IF COMMITTEE, ALSO ENTER LD, NUMBER) b P BEGINNING THIS| ™ pERIOD THis pERIOD* | CroSEae IS | pERIOD LOAN TO DATE
Dr Rahmat H. Khan Self Employed [ PAD CALENDAR YEAR
. . 400 « | 400 |, 400
Torrance, Ca 90503 Khan Properties, LLC [ FORGIVEN 'l PERELECTION™
$ 0 $ 400 $ = !7 NW B $ i
TIZ IND Jcom [JOTH [ PTY [J scc DATE DUE DATE INCURRED
Dr Rahmat H. Khan Self Employed LPae SRR
ad : . 2,900 . | 2,800 |, 2900
Torrance, Ca 90503 Khan Properties, LLC [] FORGIVEN RATE PER ELECTION **
. 400 | 25500 | 2D (3 |,
t@ N0 OQcom O OTH [ PTY [Jscc DATE DUE DATE INCURRED
Dr Rahmat H. Khan Self Employed OPaD CALENDAR YEAR
- ; s 6400 w | +3500 |, 6400
Torrance, Ca 90503 Khan Properties, LLC [] FORGIVEN RATE PERELECTION**
., 2900 [ 3500 2ofebi4 |
TM IND Ocom [JOTH [ PTY [ sccC DATE DUE DATE INCURRED
SUBTOTALS $ 6,400 $ 0s$ $
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEMIOM ........coo it e s b e s e s b e b e st ba b s $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven thisS PETIO ..........ouieeiiiiieecieiir et s e ree e s e e s mesesaes s e s s bmsanasansssnais $ COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g:ther than PTY 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 — Political Party
— Small Contri i
3. Net change this period. (Subtract Line 2 from Line 1.} ... .. NET $ et L AL

Enter the net here and on the Summary Page, Column A Lme 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-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received gosuhols dollars: from 18 May 2014 FORM
SEE INSTRUCTIONS ON REVERSE through R TGIY Page S ot 13 l'
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H Khan 1361832
0] () © ) &) 0 19
IF AN INDIVIDUAL ENTER
FULLWANE STRECT ADORESS MNDZP CODE | o0 oG v, | OFSAEC | o | swouvronn | UISIGRS | nreesr | omowa | cumiame
(IF COMMITTEE, ALSO ENTER .. NUMBER) N B Gy '°|  PERIOD THIS PERIOD* | O perion S | PERIOD LOAN TO DATE
Dr. Rahmat Khan Self Employeed [IPAD CALENDARYEAR
. . 10,700 w | s_ 4300 [ 10,700
Torrance, Ca 90503 Khan Properties, LLC [] FORGIVEN - PER ELECTION™*
s 6,400 s 4,300 . . 0 17apri4 |, -
Tm IND Ocom [JOTH [ PTY [J scC DATE DUE DATE INCURRED .
CALENDAR YEAR
Dr. Rahmat Khan Self Employeed peap
Ly . . 14,800 o | o 4100 |, 14,800
Torrance, Ca 90503 Khan Properties, LLC [] FORGIVEN RATE PER ELECTION **
10,700 . 4,100 | s 25apr1i4 | =
Tm IND Ocom [JotH [OPTY [J scc DATE DUE DATE INCURRED
Dr. Rahmat Khan Self Employeed O PaD CALENDAR YEAR
| $ s 23,800 % s_ 9100 |,_ 23,900
Torrance, Ca 90503 Khan Properties, LLC [] FORGIVEN \ . PER ELECTION**
14,800 9,100 : . 5may14 | -
T@IND [Jcom [JotH [JPTY [Jscc } DATE DUE DATE INCURRED
SUBTOTALS $ 17,500 ¢ 0$ $ 0
Schedule B Summary Scresiat L)
1. Loans received thiS PEHIOU ...........oviiii it s bbbt e e e n s n b e e es e e as e e s aea e e s $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. Loans paid or forgiven this PeriOd ...........coeiiiiiieirciei i e s st s b s s s $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) . g)trr:er ;han Ft"TY or SCC) )
i i H i — 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. (SUBEFACt Ling 2 from LINE 1.) ........meeseseeeeeessseesesssiossisiesssssesesssssssene NET $ SoerSmalCoptiputogCommitse

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

{May be a negative number)

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. ; 18 May 2014 FORM 460
rom
SEE INSTRUCTIONS ON REVERSE through 30 Jun 2014 Page 6 of 13
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H Khan 1361832
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING AMgl,JNT B OUTSTANDING o it s
: s OCCUPATION AND EMPLOYER BALANCE RECENED THis AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (I SELEEMELOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF || CONTRIBUTIONS
g NAME OF BUSINESS) PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
Dr. Rahmat Khan Self Employeed [1PAD RSN
$ $ % s 6,000 | 29,900
Torrance, Ca 90503 Khan Properties, LLC [] FORGIVEN RATE PER ELECTION**
23,900 6,000 ] 3 17may14 | ,
TM IND [Jcom [JOTH [ PTY [J sccC DATE DUE DATE INCURRED
Dr. Rahmat Khan Self Employeed L Pae i
§ . " s 0 |, 29,900
Torrance, Ca 90503 Khan Properties, LLC ] FORGIVEN S PERELECTION **
29,900 | 0|, 29900 5 30jun14 |, 29,900
t@ IND [JcoMm [JoTH [JPTY [JScc DATE DUE DATE INCURRED
i [ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
| $ $ $ $ $
fOIND Ocom [QotH [OPTY [ scc | DATE DUE DATE INCURRED
SUBTOTALS $ 0s 29,900 $ 0 $ 0
(Enter(e)c_zn
Schedule B Summary Schedule €, Line 3)
1. Loans received thiS PEHOM...........oi it et sade e s e e e et aeeneesanas $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 29,900 IND—Indivi(.:IL{aI )
2. Loans paid or forgiven thiS PEHIOM .........cooviuuriiiiiiieiis s ce et ce e s e e ceeeeeesrareesseraesesarsae s sasraeeesrenreaeenns $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i ; OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Scheduie A.) PTY — Political Party
. . . . - SCC — Small Contributor C itt
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccceveiiiiiiiiiiiiiiiiciiiie e NET $ 29,900 ma wontnbdor wommitee

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

FPPC Form 460 (January/05)

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



Schedule C

Type or print in ink.

. . . Amounts may be rounded E STHED
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
q 18 May 2014 FORM
rom
30 Jun 2014 7 |
SEE INSTRUCTIONS ON REVERSE through Page__!__ ot 13
NAME OF FILER 0. NUMBER
Dr. Rahmat H Khan 1361832
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
reemezs | ZIP CODE OF CONTRIBUTOR cobE * | OO oves tren | GooDS ORsERvicEs | FARMARKET | o enpaR vear IDBAIE
| (IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
Zafar Karimi IND Civil & Env Enginee Accounti
COM i ngineer unting
20Jun14 I EOTH City of Los Angeles Services 300 900 1200
Torrance, Ca 90503 CJPTY
jsce
JIND
Jcom
[JOTH
OPTY
[Jscc
[JIND
[Jcom
[JOTH
apPTY
[Jscc
CJIND
jcom
JOTH
COPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 300 IND — Individual .
(Include all SChedule C SUBLOAIS.) ........c.cuiueueriieeeteeiieiete ettt etee e tee e eae e s e s aess s s s s enes e s s ss st sesabans $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccovviviviiiiiienn $ g g_w ‘P?)miigl(‘;g&yb”s'"ess cub)
3. Total nonmonetary contributions received this period. 300 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ......cccceeeeeenne. TOTAL $

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



Schedule |

Type or printin ink. SCHEDULE |
Miscellaneous Increases to Cash B ey e e SN slperod CALIFORNIA 460
o whole dofiars. com____18 May 2014 FORM
30 Jun 2014 13 13
SEE INSTRUCTIONS ON REVERSE frnoh Page B
NAME OF FILER 1.D. NUMBER
Dr. Rahmat H Khan 1361832 ‘
DATE
RECEIVED T COMMITTER. ALSD ENTER LE wonBERy DESCRIPTION OF RECEIPT INGREASE TO CASH
Voter Guide Slate [1-562-496-4234] Cancellation of services
4Jun2014 | 6285 E. Spring Street (Returned Cheque) 900
Long Beach, Ca 90808
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ a00
Schedule | Summary
1. Itemized increases 10 Cash this PERHOA. ... et e e b it 3 900
2. Unitemized increases to cash of under $100 this Period. .......cc.evcuiriiieeiiienr e s sen e s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cocceveivviiriciivinennns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY Page, LINE T4.) oottt ette s te s et e e e s te s eeae s s te e s ae e e taesssaeane e e ennaeenseeennesenrsas TOTAL $ 900

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





