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

2. Type of Statement:

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

Ao Camplolo Fant§) Sponsored
{Also Complete Part )

[C] General Purpose Committee

Sponsored (] Primarily Formed Candidate/

[J Preelection Statement
] semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
(] special Odd-Year Report

O small Contributor Commitiee Sgi(éfhggg;%ommitlee
O Political Party/Central Committee =
3. Committee Information FIBRIECETE 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 ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Torance cA oosos NN
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance CA 90504
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oy STATE  ZIF CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

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

herein and in the attached schedules is true and complete. 1

sistant Treasurer

eholder. Candidate. State Measure Propohant or Responsible Officer of Sponsor

¥k
Executed on L' , Lo ' By

Date

y [>€]16

Executed on Boie By Signature of Cantrollin
Executed on By

Date
Executed on By

Date

Signature of Contralling Officeholder, Candidate, State Measure Propenent

Signature of Controlling Officeholder, Candidate, Slate Measure Propanent

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



COVER PAGE - PART 2

Recipient Committee CALIFO
Campaign Statement AF'SR.’?,,”'A 460
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

Asam Sheikh
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

(] SUPPORT
(] opPoSE

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
R Torrance, CA 90504
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 [ no
 OWSTIEE ADDRESS STREET ADDRESS [NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T—
[C] oproSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoORT
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoORT
[J oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ YES [ No [] SuPPORT
[ oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry 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



. s Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement toashiols doflars.

ry Fag - 01/01/2016 FORM 460

04/23/2016 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Asam Sheikh for Torrance City Council 2016
Col A
Contributions Recelved oumnA gnggng?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ococemrcenmcreinneenanne Schedule A, Line3  $ 550 $ 2,525 111 thiough 6/30 Rt
2. Loans RECEIVEA.......cccociiiiciiieiieie e ivsneenins Schedule B, Line 3 3,000 9,650 PANCEr
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ccceivvriricene AddLines1+2  $ 3,550 $ 12,175 Received $ $
4. Nonmonetary Contributions.........ccciinininininn. Schedule C, Line 3 0 1,500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............oon.Add Lines 344 $ 3550 14,075 N 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c.ccoouvveiiineiicessesnsisssscsnsssseons Schedule E, Line 4 $ 11.624 12,974 Candidates
7. Loans Made ... Schedule H, Line 3 0 0
22. C lative E dit: Made*
8. SUBTOTAL CASH PAYMENTS...occoovocrrsssrssscmsi AddLines6+7 § 11,624 ¢ 12,974 (1 Subject to Voluntury Expsnditurs Limiy
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 229 229 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........cconsccmmcr AddLines8+9+10 11.853 13,203 / / $
Current Cash Statement J / $
. . ) 8,625
12. Beginning Cash Balance ........cccovevevvennns Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts iiisiiiinisisiimmitsusisiiritisiy Column A, Line 3 above 3,550 :dd at:nounts in Cnﬂurm
to the correspondi . in thi i

14. Miscellaneous Increases t0 Cash ..., Schedule |, Line 4 0 | amounts from Zo.um",?g FMOTESIR| R4S SCIIN Ry DS TS SN NI SOt

reported in Column B.
11,624 of your last report. Some G

15. Cash Payments......ccccccunne Smiowits /G okl may

Column A, Line 8 above

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 551 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........corooriv Schedule B, Part 2 $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; RS 20Tend 94
18. Cash Equivalents.........c.ccccoveorincviiencccnennins See instructions on reverse ~ $ 0
19. Outstanding Debts........coevenivmveeriaiees Add Line 2 + Line 9 in Column B above ~ $ 10,459 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

o . . to whole dollars.
Monetary Contributions Received DNImenHEOMSIE etk CALIFORNIA 460
trom 01/01/2016 FORM
04/23/2016 4 11
SEE INSTRUCTIONS ON REVERSE faugh Page of
NAME OF FILER |.D. NUMBER
Asam Sheikh for Torrance City Council 2016
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e ale P A, ST GOMMTIEE ALuO EXTZR 1.5, dowagy T TPV TOR CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 0 DATE
(IF SELF-EgFI':LBOUstEésg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
Contributions under $100 CJcom
01/19/2016 OTH 50 325
CIPTY
OJscc
Mian Waheed Asgh a0y
ian Waheed Asghar [Jcom Retired
10/03/2005 | | rington, ONL7LEN7 | Clomw 0 300
ety
Jscc
Asad Shah % o
a a COM Sr. Business Analyst
10/11/2015 Ajax, ON L1T 4J2 O0TH | EMC 4 0 500
ety
scc
. IND =
COM etire
11/16/2015 %orrance. CA 90504 Hom 0 500
apTYy
Oscc
; IND
Attiq Butt Real Estate Agent
COM eal csiatle en
1172672015 | A ma, M 45501 Joor | Rewme e 0 400
apTy
Jscc
SUBTOTAL $ 50
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500 'C"&/.‘ '“SLV;?U:Lt S
(Include all Schedule A SUBLOLAIS.) .....ccocviiiiiie i e $ (othe’: than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100...............c.c......... $ 50 gw:%:i‘t?cr;fbgé&:“s""ess entity)
3. Total monetary contributions received this period. 0 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccouvuvnnnen. TOTAL $ 55

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received fo'wnainicolmn: Statement covers period CALIFORNIA 460
- 01/01/2016 FORM

through 04/23/2016 Page_ D of 11
NAME OF FILER i.D. NUMBER
Asam Sheikh for Torrance City Council 2016

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OR | HCCUPATION AND EMPLOYER RECEIVED THIS CAIENDARINEAR hsiedl

IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
RESENSD . (F SELF-Eg:;‘l’}ﬁgégg)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

IND
Ursani) %COM Manager (7/11) in Carson
CJoTH
Carson, CA 90745 OpPTY
Oscc
%gng Retired doctor
(JoTH
ety
Clsce

02/20/2016 200 200 200

02/20/2016 100 100 100

Torrance, CA 90504

Aftab Ursani W) IND Retired Pilot

% g%“‘" 100 100 100

Torrance, CA 90504 PTY
[Oscc
Jawed A Langha EIJNODM Manager 7/11 in
DOoTH Torrance 100 100
Torrance, CA 90504 ety
[Jscc

[JIND
[Jcom
[JOTH
ety
[0scc

02/20/2016

02/20/2016 100

SUBTOTAL $ 500

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
: CALIFORNIA 460
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2016 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Asam Sheikh for Torrance City Council 2016
0] i3] © 1 ] m @]
IF AN INDIVIDUAL, ENTER
FULLAME, STREETACIRESS D2 SO0E | oG pmon D Euptoven | OESIANEIC | MG | avouren | SUISTADNG | mieReer | omiv | cuwinve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F sﬁfzgﬁg&&gmk BEGINNING THIS PERIOD OR FORGIVEN | ¢/ 0SE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Asam Sheikh Sr. Financial Analyst, Sipse
American Honda Motor s 0 | s—9.650 9,, w | s—6.650 |s__ 9,650
Torrance, CA Co., Inc. [] FORGIVEN . PER ELECTION™
90504 s 0 [,__3000], 0 0 N/A__ |s__ 9,650
Tm IND [Jcom [JOTH []PTY []scc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ H % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $
TOmNo [Jcom [JOTH [JPTY [Jsce Pl LS DATE INCURRED
[] PaD CALENDAR YEAR
1 $ % $ 3
[] FORGIVEN FATE PER ELECTION**
$ $ $ $
TOOND [Jcom [DotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 3,000 $ 0% 9,650 $ 0
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ..........cceeerieiseseiieisiineieieiseisiipssissassisssmessissasisorsss siosniiissssmssasssassoissssnnes $ 3000
(Total Column (b) plus unitemized loans of less than $100.) ot Codes
2. Loans paid or fOrgiven this PEFOU. .............veeiererieeiesicesreciessessesessssessessesssesessessnsssssssssssssssensesesssnnssens $ 0 g“gm‘_'"’g;"c"i";::“ e
(Total Column (c). plus Ioan_s under $100 paid or forgiyen.) (othee than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccccociiiiiiimiiinieiie e vssinnianns NET $ 3,000 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.

J

(May be a negalive number)

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

www.fppc.ca.gov



Amounts may be rounded

Schedule C

N . to whole dollars. S
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
4/23/201
SEE INSTRUCTIONS ON REVERSE through 04/23/2016 Page 7 of 11 _
NAME OF FILER 1.0. NUMBER
Asam Sheikh for Torrance City Council 2016
DATE FULL NAME, STREET ADDRESS AND conTriBuTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ G ISINE 1O PER ELECTION
» | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F GOMMITTEE. ALSG ENTER 0 NUMBER) COPE T GO0DS OR SERVICES VALUE ‘i’j‘kﬁﬂ?“DREg S (IF REQUIRED)
Faisal Sheikh W IND Architect Recyclable Bag
[Ocom
12119115 | Recyclable Bag Design []OTH Post & Lintel, Inc. Design 300 300
D - <. C\ | Con
90745 Oscc
Qasim Sheikh s B h Coordinat Printi d
asim Shei coMm ranch Coordinator rinting an
12/23/15 Carson, CA CJOTH 7-11 Convenient Store | Shipping Bags 800 800
90745 CPTY
Oscc
Jill Bonilla WIND Accounts Payable at Printing and
COM
1223115 Torrance, CA SOTH Walsh and Shea Shipping Bags 800 800
90504 CJPTY
scc
CJIND
[Jcom
OOoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,900
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChEAUIE C SUDIOAIS.) ........cvieieeereeeteeeteeeeiae st eeessesseaesresheseeessassbasr e et es bbb et ass b n e ern s sa e s b b s e e e sbe b $ 0 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.cocovvrevriviannen. $ 0 gg' = g‘lhgr (Iebg-;t!;usiness entity)
- rFoliucal Fa
3. Total nhonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........ccccee. TOTAL $ 0

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded e
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 01/01/2016 FORM
04/23/2016 8 11
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER 1.D. NUMBER
Asam Sheikh for Torrance City Council 2016
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
IND 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jeff Taylor Graphics Logo Design Paid for by Asam Sheikh for Torrance
b LIT City Council 2016 (FPPC ID# 1379204) 300
Santa Monica, CA 90405
FedEx Banner Print

Torrance, CA 90505 PRT 150
Sodexo, Inc. Coffee and Snacks
_orrance, CA 90501 MTG 100

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 550

Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCHEAUIE E SUBOTAIS.) .....veore.eerreseeersseseessseseesessenessessssseseesesseosesseeserssetssesseseressessn $ 11,624

2. Unitemized payments made this period of UNGEr $100.......c.coiiiiiiieiii s aad e b ab e st s bbb s e ss b st b s e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..ceriurmiimiiiiriniiiiciiiininsne e ssie e s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......cccociiiiiiiinnns TOTAL $ 14,024
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.
SChedUIe E Amounts may be rounded Statetiaht covers dertod ( )
(COntinuation Sheet) to whole dollars. e CALIFORNIA 460
Payments Made from___ 01/01/2016 FORM
04/23/2016 g
SEE INSTRUCTIONS ON REVERSE through Page 9 of ! J
NAME OF FILER 1.D. NUMBER
Asam Sheikh for Torrance City Council 2016
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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
st i cedyi ol R R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Local Campaign Pros Photography
&Torrance, CA 90501 CMP 500
Local Campaign Pros Envelops
Torrance, CA 90501 CMP 300
Local Campaign Pros Designing, printing Doorhangers, Designing &
Torrance, CA 90501 CMP Printing miscellaneous materials,($9,842-This period) 9,842
Vincent Gillespie, Peter McGuire and Hank Phan Embrace Torrance Project (Designing, consulting &
R oNs | Printing 1,016
Irvine, CA 92612
City of Torrance Paper Filing Fee
_Torrance, CA 90503 FIL 580
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,238
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded =
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from___01/01/2016 FORM
04/23/2016
SEE INSTRUCTIONS ON REVERSE through Page 10 o 11
NAME OF FILER TR,
Asam Sheikh for Torrance City Council 2016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Torrance, CA CMP 186
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 186
FPPC Form 460 (Jan/2016)

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



Schedule F

Amounts may be rounded

SCHEDULE F

Statement covers period

CALIFORNIA

. . to whole dollars.
Accrued Expenses (Unpaid Bills) . 01/01/2016 FORM 46 0
04/23/2016
th h 11 11
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER 1.D. NUMBER
Asam Sheikh for Torrance City Council 2016

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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FRCOMMITTEE;ALSO ENTER LD-NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTONE) OF THIS PERIOD
FedEX POS
I -s-dcna, CA 91109-7321 229 229 0 229
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 229 $ 229 $ 0 $ 229
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccovevieevieiienreiirneorainenes INCURRED TOTALS $ 229
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccovviviviviiiininienes PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) wesias NET $ 229

May be a negative number

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





