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1. Type of Reciplent Committee: AllCommittees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
(Also Complele Part 6)

[] General Purpose Committee
Spansored
O small Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committee

‘2. Type of Statement:

[J preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee VAo Gorplele P 7)
3. Committee Information IR BES: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Asam Sheikh for Torrance City Council 2016 Asam Sheikh
MAILING ADDRESS
STREET ADDR! P, X) STATE ZIP CODE AREA CODE/PHONE
ﬂ Torrance CA 90504
CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90504 m

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

CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL FAX /E-MAIL ADDRESS

MAILING ADDRESS

cny STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

w/1] 106

ined herein and in the attached schedules is true and complete, |

Signatule of [edsthdr briAssislan Toedsurer

& B gigata/ Sale Maa ppanient or Responsible Officer of Sporsor

Signature of Controlling petholderd Gatdidale S

Executed on By
- Date
Executed on X // / /é By
Date Signature of Controling Office!
/1
Executed on / / /6 By
? Date
il
Executed on ; o By

Signature of Conlrolling Officeholder, Candidalk, State Measure Proponent

= FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4‘
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Asam Sheikh

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISHICTION [] SUPPORT

[] oppPoSE

Torrance City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP

Torrance, CA 90504

Identify 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 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.
[] vEs (J no
GOMMITTEE ADDRESS STREETADDRESS (NOP0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[ ves [Jno [J opPose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



i i Amounts may be rounded
Campaign Disclosure Statement prein: Sy

SUMMARY PAGE

summa Pa e Statement covers period CALIFORNIA
ry g from 05/22/2016 FORM 46 0
06/30/201 3
SEE INSTRUCTIONS ON REVERSE through Ll Page o 4;
NAME OF FILER 1.D. NUMBER
Asam Sheikh for Torrance City Council 2016
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e e ey Running in Both the State Primary and
General Elections
1. Monetary Contributions...........coooieniiecrcecescscane Schedule A, Line3  $ 1,500 $ ESS T — 711 1 Date
2. Loans Received Schedule B, Line 3 0 9,650 % BT o= o
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS....cccccncociriciicies AddLines1+2 §$ 500 5 14,405 Received & $
4. Nonmonetary Contributions.............ccccccnivniniiniiniccnnnns Schedule C, Line 3 110 2,060 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oooo. AddLines3+4 $ 1610 16,465 Meie s S
Expenditures Made Expenditure Limit Summary for State
6. PaYMONtS MaUS.i....uuiciuiiuicsismivunsissiiivcsirassiinsssnsisinsinnsi Schedule E, Line 4 $ 229 14,203 | candidates
7. Loans Made e Schedule H, Line 3 0 0 B )

at tures Made*
8. SUBTOTAL CASH PAYMENTS ... corerscsn AddLines6+7  $ 1,781 15,984 (¥ Subject 1o Vokmtury Expenditure Linkt
9. Accrued Expenses (Unpaid Bills) ..................ccocc.. Schedule F; Line 3 0 229 Date of Election Total to Date
10. Nonmonetary AdUSTMENt..............c.coeenecomomsessssnnn Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.............oooomoo AddLines8+9+10 § 0 s 16,213 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccccvvvcuennnne Previous Summary Page, Line 16 $ 281 To calculate Column B,
13. Cash RECEIPES .......co.ocurvmmiummsiersirereemniiesssessssseessinens Column A, Line 3 above 1,500 :dtd ?f:"oums in COJPmn

0 the correspondin » : : :

14. Miscellaneous Increases to Cash ......ccooceveirvcvrncnrrenns Schedule 1, Line 4 0 amounts from Eomm,? B r::;.&'?;%gﬁ;ﬁ%'m Sy DG e N o NI 8
156. Cash Payments........ccc.u.. Column A, Line 8 above 1,781 of your last report. Some

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15  $ 0

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........ccocmmiiiriinnenes Schedule B, Part2 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........cccociivmrncineerecrsienne See instructions on reverse ~ $

19. Outstanding Debts.......cccvvivvnriurninnes Add Line 2 + Line 9 in Column B above  $

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

. . i to whole dollars.
Monetary Contributions Received owholscotars Sutement covers period  [RINUITIIW 121 ))
P 05/22/2016 FORM
06/30/2016 4
SEE INSTRUCTIONS ON REVERSE through Page - ‘4_;'
NAME OF FILER 1.D. NUMBER
Asam Sheikh for Torrance City Council 2016
oute | FUL AN STREET0RESS D 21 COOEOF CONTRIUTOR | conrmeton | oEAMMONOULETER | | MU | oA TonTe | s oo
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
[]iND
iforpia District Council 36 (PAC) Clcom
osrzerzote | | . 50 > BoH S0 500
Pty
scc
F dU i AL
awwac rsani CJcom Part ownner - 7-Eleven
06/03/2016 orrance, CA 90504 Floth 100 100
Pty
scc
Muhammad Arif Z%IND o
Llcom Part ownner - 7-Eleven
06/03/2016 orrance, CA 90504 LJoTH 200 200
LIPTY
scc
Samsuddin S Sindha D e
[Jcom r. at Telecom,
06/03/2016 orrance, CA 90501 ClotH Torresbs, GA 700 700
C1PTY
(Oscc
CJIND
CJcom 0
(JoTH
2%
Oscc
SUBTOTAL $ 1500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(INClude all SCHEAUIE A SUBLOLAIS.) ...........o.eoeeeeveoeseeesees oo e eseeesseessesessesses e esssseessereees $ 1500 O e Y e S
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccco.ceeve.n.. $ 0 gw:;);m;;eéh:miness entiy)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..cc.cocveene.n. TOTAL $ 1500

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





