COVER PAGE

Recipient Committee Type or print in ink. _ AT
Campaign Statement ' - FORM 46 0
Cover Page .
(Govermment Code Sections 84200-84216.5) ZJI li JUL - [ F"“} .| Page 1 of 9
Statement covers period Date of election if applicable:| de g as
(Month, Day, Year) i For Official Use Only
o 01 Jan 2013 City ug ORRANA,
| Eniea ZIVOE
S = Pl X
SEE INSTRUCTIONS ON REVERSE through 51 Dec 2013 oS Jane 2018
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [0 Preelection Statement [ Quarterly Statement
(O state Candidate Election Committee Committee [/l Semi-annual Statement [ Special Odd-Year Report
(A)l I?:ecaIIL B Q Controlled [ Termination Statement ] Supplemental Preelection
(Also Complete Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Compiete Part 6) )
[ General Purpose Committee o ] M Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/ The $1,000 deposit was overlooked and not reported.
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complefe Part7)
i p 1.D. NUMBER
. Treasurer(s
3. Committee Information 1361832 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DrkhanForCityCouncil Zafar Karimi
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Torrance Ca 90503
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

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand to |
under penalty of perjury under the laws of the State of California that the foregoing is ti

01 July 2014

in and in the attached schedules is true and complete. | certify

Executed on By
Date
Executed on 01 July 2014 By _
Date ment or Respansible Cfficer of Sponsor
Executed on By
Date Signature of Cortrolling Cficeholder, Candidate, State Measure Proponent
Executed on By —
Date Signature of Confrolling 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. COVER PAGE - PART 2

Eemple_nt Committee CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page — Part 2
Page 2 of 9
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) BALLOTNO. ORLETTER 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.

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
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 OIS D8 = Ol EL officeholder(s) or candidate(s) for which this committee is primarily formed.
J YES [J No
ST == s STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
N/A ] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD HisurPoRT
L yes [JNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy 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.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  JeZRIZel TS
yrag from 01 Jan 2013 FORM 4 6 0
31 Dec 2013 3 9
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER .D. NUMBER
Dr. Rahmat Khan 1361832
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  $ 2,280 $ 2,280 AP 1 to Date
2. Loans Received .. Schedule B, Line 3 2,900 2,900 o1 °
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2  $ 5180 SHIBOI, ] 20 mentorions’ o s
4. Nonmonetary Contributions............c.ccccocevevievieeee... Schedule C, Line 3 150 150 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coueummmnerrvrrnnene AddLines3+4 $ 5,330 5,330 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Schedule E, Line 4 $ 4170 s 4,170 | candidates
7. Loans Made.. et Schedule H, Line 3 0 0 L
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS . AddLines6+7 $ 4,170 $ 4,170 (IfSubiecttoVqun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............coceoevuriennenns Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccooeeveveeeceeecececnes Schedule C, Line 3 150 150 (mm/daiyy)
11. TOTALEXPENDITURES MADE .............oocovrecrrrnnern. Add Lines 8 +9+ 10 $ 4,320 4,320 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 0 To calculate Column B, add
13. Cash ReCeiptS ......ccccvviivicieiricnneniinrassiesronnaninenss Column A, Line 3 above 5,180 amounts in polumnAto the
- 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...............cccoeeeenn..  Schedule |, Line 4 from Column B of your I_ast reportedin Column B.
15. Cash Payments................. veverennn. Column A, Line 8 above 4,170 rcemg;ni?mzya&°:2;::’e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,010 | figures that should be
o o . 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 ..................cc..... Schedule B, Part2 $ 0 _ | for this calendar year, only
carry over the amounts
Cash Equwalents and Outstandlng Debts o
18. Cash Equivalents... See instructions on reverse  $ 0
19. Outstanding Debts.......................... AddLine 2 +Line 9in Column B above $ 2,900 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 46/(0)
01 Jan 2013 FORM
from
31 Dec 2013 4 9
SEE INSTRUCTIONS ON REVERSE throggh Page ol
NAME OF FILER 1.D. NUMBER
Dr. Rahmat Khan 1361832
DATE | FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o cOmION ANG EVALOYER | RECENED THS | * CALENDARYEAR | TODATE -
RECEIVED " = CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sajda Kh ait
ajda Khan [Jcom Nurse
6 nov 2013 600 600
] CIOTH | Fonthill Gardens Inc
Torrance, Ca 90503 OPTY
0scc
Ikhlag H i A
aq Hussain ;
6nov2013 | p— dom | < 400 400
Torrance, Ca 90504 ety
Clscc
M. Igbal Hash i L
. Igbal Hashmanl [Jcom Driver
3 dec 2013 500 500
I [OTH | so Bay Cab
Lawndale, Ca 90260 OPTY
scc
WIIND
Agha Farrukh Yousuf CJcoMm HVAC Tech
17 0e02013 | [ Jom | KEC Corporaton 100 500
Torrance, Ca 90504 gapPTYy
[Jscc
WIIND
Parvez M. Khan i
17 dec 2013 B gg"ggy . 100 100
awthorne, Ca aPTY
Clscc
SUBTOTAL $ 1,700
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ]
(INCIUE @l SCEAUIE A SUDLORRIS.) w.v-vreeeresereeesseessseesens e $ 1,900 e
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccececienrs $ =0 S;?_'P?,mii;f‘;g&yb“smess entity)
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.) ...l TOTAL $ 2,280

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




SCHEDULE B - PART 1

Type or print in ink.

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIEORNIA 460
Loans Received to whole dollars. from ___01Jan 2013 FORM
31 Dec 2013 6 9
SEE INSTRUCTIONS ON REVERSE through ‘ Page of
NAME OF FILER ‘ I.D. NUMBER
Dr. Rahmat Khan 1361832
IGANIINDIVIDUALENTER OUTSTE\‘NDING o i OUTSTANDING 2 ' i o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢| OSE OF THIS
J - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD | LOAN TODATE
CALENDAR YEAR
Dr. Rahmat Khan Self Employed LypaPR ' "
. Khan Properties, LLC s 0 | 400 0 4 | s__ 400 |, 400
Torrance, Ca 90503 L] FORGIVEN RATE | PER ELECTION™
. 0, 400 | 0 - s 0| 17nov13 |, -
tOIND [Jcom FOTH [JPTY [JScc DATE DUE | DATE INCURRED
PAID | CALENDAR YEAR
Dr. Rahmat Khan Self Employed s 0 0 0 ST 2800
Khan Properties, LLC $ $ % $ : $ :
Torrance, Ca 90503 [] FORGIVEN RATE PER ELECTION *
2,500 | 2,500 | 0 2500 |, 0| 02dec13 |, -
TD IND [JcoMm M OTH [JPTY [] ScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN = PER ELECTION**
$ $ $ $ $
tOIND [OQcom [QJotH [ PTY [Jscc DATE DUE | DATE INCURRED
SUBTOTALS $ 2900$ 0s$ 2,900 $ 0
Scheduds Line)
Schedule B Summary
1. Loans received thiS PEIHOM.........cuueieiiiiiiie ittt ittt e e st s et s s e s ee e e mae e sranane s saneaes s renansnnsnneranes $ 2,900
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven this PEOA ...ttt e e s e bessesese e e bas S e ae s e e e s basamsaseeaan $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
2,900 SCC - Small Contributor Committee

{May be a negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.) ....ccccvveiiiiiiiiiiiniiniieeiiinriesise e ssnasnessesens NET $
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. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. StatementiCoversipariod CALIFORNIA 4 6 0
from 01 Jan 2013 FORM
31 Dec 2013 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER \D. NUMBER
Dr. Rahmat 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 TO DATE
ZIP CODE OF CONTRIBUTOR *
RECEIVED (F COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F ﬁéEg: ;3;ﬁl[)é§gTER COSRIORISERVIGES VALUE iﬁkﬁﬁ?ﬁég ?F (\F REQUIRED)
Zafar Karimi WIND Civil & Env Engi Accounting
coMm ineer u
20Dec13 EOTH City of Los Angeles Services 150 150
Torrance, Ca 90503 CJPTY
]sce
C]IND
fcom
[JOTH
OpPTY
jscc
[JIND
jcom
[JOTH
[OPTY
sce
JIND
Jjcom
JOTH '
opPTY
sce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 150.00 IND - Individual
(Include all Schedule C SUDLOLALS.) ...... it sitcsssesiusisrkessibosisiast s sinssssissatssaaiiissastisss SN seattsisasi e $ : EoMSRecipientCommitico
(other than PTY or SCC})
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccceeeeveeeevereecnnns $ 0 g_w —Pof_f;_er I(;-gl-_iybusiness entity)
— Polucal Pa
3. Total nonmonetary contributions received this period. 1 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccceeeeennne TOTAL $ 50.00

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



SCHEDULEE

Type or print in ink. =
Schedule E Amomts mzy Bb, rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01 Jan 2013 FORM
31 Dec 2013 8 ‘9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr. Rahmat Khan 1361832
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RRCC-County of Los Angeles County Records
Norwalk, Ca FIL 135.00
Secretary of State Filing fee
Sacramento, Ca FIL 50.00
City of Torrance Copies of previous filings
Torrance, Ca OFC 24.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 209.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..ot $ 4,170.00
2. Unitemized payments made this period of UNAEr 3100 ........oouiiiiiiiiiiiiie it cee s e e e e s e s aesmassb e e e e s asaam s smsiasssasasAs s aam s s s nsnn e anesan s aas s rans $ Y
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) ...c..ciiiuiirmmiiiiieeeciiierac e ssns e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccccceveiineennnnns TOTAL $ 4,170.00
FPPC Form 460 (January/05)

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Stsment.coversperiod CALIFORNIA A 6 0
Payments Made to whole dollars. - 01 Jan 2013 FORM
31 Dec 2013 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Dr. Rahmat Khan 1361832

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(OF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Blackhawk Solutions & Strategies Campaign Consultant
533 W. 64th Place CNS 1,266.00
Inglewood, Ca 90302 (Attn: Chenning Hawkins)
Jody Jackson Web Design, Update and Monitoring
5785 Johnston Placce WEB 275.00
Rancho Cucamonga, Ca 91739
Liberty Campaign Solutions Printing of envelops, cards, fliers,etc.
704 Cota Ave, LIT 1,000.00
Torrance, Ca 90501
Sarai Castillo Campaign Consultant
4922 Halison Street POL 275.00
Torrance, Ca 90503
Liberty Campaign Solutions Printing of envelops, cards, fliers,etc.
704 Cota Ave, LIT 500.00
Torrance, Ca 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,316.00

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

01 Jan 2013

from

through 31 Dec 2013

CALIFORNIA 460

FORM

Page 5 of

NAME OF FILER
Dr. Rahmat Khan

1.D.NUMBER
1361832

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | cONTRIBUTOR
(F COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND

Jcom
CJOTH
OPTY
1scc

Sajda Khan

|orrance, !a !!!!!

17 dec 2013

Nurse
Fonthill Gardens Inc

100

700

ZIIND

Clcom
COTH
Pty
Cscc

Maijid Q. Khan
27 dec 2013

Torrance, Ca 90505

Self Emp
First Digital Survelliance

100

100

CIIND

Clcom
CJOTH
ety
Oscc

JIND

Clcom
CJOTH
OPTY
Ciscc

CIIND

Clcom
CJOTH
OPTY
Cscc

SUBTOTAL $

200

*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)





