e . COVER PAGE
ReCIple_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECE o 400
Cover Page
(Government Code Sections 84200-84216.5) \ ~ 1 12

Statement covers period Date of election if applicable: 2[”{1 JUL l PH 9 &89 of
(Month, Day, Year) For Official Use Only
from 18 May 2014 ~
C
T
SEE INSTRUCTIONS ON REVERSE through 30 Jun 2014 S EunSeon
1. Type of Recipient Committee: Al Committees = Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [, Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee " Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled /] Termination Statement ] Supplemental Preelection
(Also Complete Rarto) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) B
[] General Purpose Committee [1 Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also.Compiete Rarti)
) ) 1.D. NUMBER
3. Committee Information 1361832 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DrKkhanForCityCouncil Zafar Karimi
MAILING ADDRESS
STREET ADDRESS (NO P.O_BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Torrance Ca 90503
CITY i STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Torrance Ca 90503 _ Dr. Rahmat Khan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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
I have used all reasonable diligence in preparing and reviewing this statement and to the e saaasamaamaaaa 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 trug
v 01 July 2014 "
Date
Ecoted on 01 July 2014
Date roponent or Responstble Officer of Sponsor
Executed on — = —
Date Signature of Cortrolling Officeholder, Candidate, State Measure Proponent
Executed on By - - - -
Date Signature of Controlling 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

gemple_nt Committee CALEORNIA 4 6 0
ampaign Statement FORM
Cover Page —Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Rahmat Khan n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. 3 ] oPPOSE
Torrance City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Torrance, CA 90503 i ¢ o
—————————— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
n/a
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.
] YES J No
O STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
n/a [ orPPOSE
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
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
LJyes [N ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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.

SUMMARY PAGE

Summary Page e i Sttamont covers porics [V
from 18 May 2014 FORM
30 Jun 2014 3 12
SEE INSTRUCTIONS ON REVERSE through Page bl
NAME OF FILER 1.D. NUMBER
Dr. Rahmat Khan 1361832
i ) ) Column A Column B Calendar Year Summary for Candidates
EontrbutonstRotoled s c#zeses | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccecerevrucrcrsssecsnennn. Schedule A, Line3  $ 30,800 $ 36,396 iaBrou A
2. Loans Received .........cccccoceiiiieiveeciiiciesesissessaeene. Schedule B, Line 3 -29,900 0 i °oee
3. SUBTOTAL CASH CONTRIBUTIONS ......oooovroccocooo.. AddLines1+2 $ 900 36,396, | 20-Tontbutions R s
4. Nonmonetary Contributions..........c..cc..ccccevccueenneee.. Schedule C, Line 3 300 900 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ 1,200 37,296 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 $ 7386 g 36,396 Candidates
7. LOANS MEAE ....ouvveieerieeeieerecaresoessesessesssessassesesnesens | Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...........ccccovevivenneininiesss AddLines6+7  $ 7,386 $ 36,396 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.ccceeveirienenne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........coccccecueeueceeeence. Schedule C, Line 3 300 900 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..........corrrreeveroreeoee AddLines8+9+10 § 7686 s 37,296 / | $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 6,486 To calculate Column B, add
13. Cash ReCEIPS .....cccccceivmiciiisiinsssesisasissinssnsesss  Column A, Line 3 above 900 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...............ocscnnn..  Schedule I, Line 4 from Column B of your last reported in Column B.
. 7,386 report. Some amounts in
15. Cash Payments........ccccoceieveivcececcesseeeceeneene.. . 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 ...........ooooo......... Schedule B, Part2 $ Ol | [forjihistcalendariyear, anty
carry over the amounts
Cash Equivalents and Outstanding Debts oy BT
18. Cash Equivalents .........ccccccccocuicvnenrcnncannen.. - See instructions on reverse  $
19. Outstanding Debts.......................... Add Line 2 +Line 9 in Column B above FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A < Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EEGINEIZOTIVTA 460
from 18 May 2014 FORM
30 Jun 2014 4 12
SEE INSTRUCTIONS ON REVERSE theough Page o
NAME OF FILER 1.D. NUMBER
Dr. Rahmat Khan 1361832
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FECENED R i - T CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSEI.F-Eg'I:Ié?J;IEbI‘DéESN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Voter Guide Slate [1-562-496-4234] O
oter Guide Slate [1- CJjcom
4Junel4 | g5 E. Spring Street ZIOTH 900 900
Long Beach, Ca 90808 (Returned Cheque) CIPTY
[ascc
Dr. Rahmat Kh Bl
r_oanmat anan CJcoMm Self Employeed
20June14 29,900 29,900
WIOTH Khan Properties, LLC
Torrance, Ca 90503 CPTY
scc
JIND
[Jcom
[JOTH
ety
[dscc
[JIND
[coMm
[JoTH
CPTY
scc
CJIND
[Jcom
[JOTH
OJPTY
[dscc
SUBTOTAL$ 30,800
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 51650 g“gl\;l-lngwiql{al b
A — Recipient Commitiee
(Include all Schedule A SUDIOTAIS.) ...ceciie ettt iesee e rere e e e re s aeeeeeese s anaseeeeeseassnsnnessesessmeeanseneens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 2 g_w i P?Jirt]iec;l(%g&ybusmess .
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.) ...........ccccce.e.... TOTAL $ 30,800
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—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 18 May 2014 FORM
30 Jun 2014 5] 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr. Rahmat Khan 1361832
o) () © (Q) ) N (9
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(TR AT N T TR (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS MO O OF
: o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Dr. Rahmat Khan Self Employeed L1PAR
Khan Properties, LLC $ 01 0 0 s 29,900 |, 29,900
Torrance, Ca 90503 7] FORGIVEN e PERELECTION™
29,900 3 0 s 29,900 - $ 0| 17mayl4 |
TD IND [JcoMm M OTH [ PTY [J Scec DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
O FQRGIVEN RATE PER ELECTION **
$ $ $ $ $
tomno [Qcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 5
Tl:] IND Ocom OJOTH [ PTY [J scCC DATE DUE DATE INCURRED
SUBTOTALS §$ 0$ 29,900 $ 0% 0
{Enter (2)
Schedule B Summary Scheaus Line3)
1. Loans received thisS PEIIOQ .........uuuiieeeiiceiiireerieseesssssassnreerassessassnsnraesessassssnnsnnesaassasnmsnntsseesasensansnanesssasns $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this Period ............ceueieierierioireseseasessscrsssssssassaesars e sssamssamsee s resmmnenssssssssrenas $ 29,900 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i ; : QOTH - 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 Committ
3. Net change this period. (Subtract Line 2 from Line 1.) ..cccciiiriniiiiniininisiniinesssnsresssssses e NET $ 25900 demiitallet il

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)



ScheduleC

Type or print in ink.

SCHEDULEC

. . . Amounts may be rounded =
Nonmonetary Contributions Received towhole dollars, Statementicoyers period CALIFORNIA 46 0
from 18 May 2014 FORM
30 Jun 2014 6 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Dr. Rahmat Khan 1361832
IF AN INDIVIDUAL, ENTER AMOUNT/ CEEMPCATIVENID PER ELECTION
DATE Ry v gl S e L CONTRETOR | OCCUPATIONAND EMPLOYER | DESCRIPTIONOF | po maRKET - TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F ﬁggﬁ 'é%ﬁlbéggrm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Zafar Karimi MIND Civil & Env Engineer Accounting
COM -
200un14 | EOTH City of Los Angeles Services 300 200
Torrance, Ca 90503 CJPTY
Jsce
JIND
[ JCOM
[JOTH
aPTY
Jscc
[JIND
CJcom
[JOTH
aPTY
scc
[JIND
CJjcom
[JOTH l
LIPTY |
C]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 SUDLOTAIS.) .......cciueuiueeieeeereeeeeisetcecesesesseseemeasesesessessanesesssasasnas e seansanssssmsseasaenseaeanesnnes $ COM —Recipient Committee
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccooeeeevereceeeennnes $ 0 OTH — Other (e.g., business entity)
PTY —Political Party
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, Lines 4 and 10.) .......ccccccvumeenns TOTAL $

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded atem e CALIFORNIA 460
Payments Made to whole dollars. - 18 May 2014 FORM
30 Jun 2014 7 12
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 retumed 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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Magic Signs
16130 Prairie Ave PRT 200
Lawndale, Ca 90260
Jody Jackson
5785 Johnston Place TEL 200
Rancho Cucamonga, Ca 91739
Pearl Entertainment650
13223 Ventura Blvd TEL 250
Studio City, Ca 90641

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOalS.) ........cooeieieiiiriee e s s s s s aan s $ 7,386

2. Unitemized payments made this period of UNAEr $T00 ........ .o it e et b e e cs s e ima s e e bane e bbessaas e e ban e s s seassna e s ba e s naeambae s b aaannsenes $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .......oiiiiiiiiiiiieniiiiiiianerieses e scsssesssssmassssssmesassssnesass $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccccovvvcevnnnnenne TOTAL $ 7,386
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.,
SChedUIe E pyBeEaRInGn I Statement covers period ; )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460

d p B
Payments Made Liisicolists o 18 May 2014 FORM
30 Jun 2014 8 12
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
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 (intemet, e-mail)
NAME AND ADDRE F PAYE
s il == NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Christopher James Hughes
20707 Hawthorne Blvd CMP 1776
Torrance, Ca 90503
Ronald Hayes
11855 S. Grevillea Ave PHO 205
Hawthorne, Ca 90250
Lawrance Stokes
13518 Yukon Ave SAL 430
Hawthorne, Ca 90250
Herbert Vantress
221 E. Artesia Blvd SAL 430
Long Beach, Ca 90805
Sarai Castello
4922 Halison Street SAL 678
Torrance, Ca 90503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,519
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 Statementicoversiperod CALIFORNIA 4 6 0
Payments Made to whole dollars. — 18 May 2014 FORM

30 Jun 2014 9 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e

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 staffispouse 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(ORI IR TS e AIEE %) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gregory Lewis
850 W. 80th Street PHO 162.2
Los Angeles, Ca 90044
Alexis Osby
533 W. 64th place PHO 503.3
Inglewood, Ca 90303
Cameo Concepion
533 W. 64th place PHO 243.3
Inglewood, Ca 90303
Tamara Lipsey
221 W. 115th Street PHO 150
Los Angeles, Ca 90061
Gerranda LeFlores
2677 E. 56th Street, #8 PHO 152.5
Long Beach, Ca 30805
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,201.3

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. . )

(Continuation Sheet) Amounts may be rounded Statementcoversperiod oY NUILIINIVA 460

towhole dollars.
Payments Made ©whole dofiars from.____18 May 2014 FORM

throuah 30 Jun 2014 10
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER S NUMEER

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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Indajae Huff
632 E. 135th Street PHO 455.3
Los Angeles, Ca 90059

Tiffany Smith
1658 W. 52nd Street SAL 190
Los Angeles, Ca 90011

Bonita Herp
727 N. Euclyptus Ave PHO 280
Inglewood, Ca 90302

Kesia Shepard
141 W. 99th Street SAL 100
Los Angeles, Ca 90003

Ravena Watley
10513 S. Van Ness Ave, #3 PHO 283.3
Inglewood, Ca 90303

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,308.6

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



3 SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period  JNNTeTINTY 460
to whole dollars. FORM
Payments Made from____18 May 2014 <
30 Jun 2014 1 12
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
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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Desirae Brazil i

18926 Florwood Ave SAL 180
Torrance, Ca 90504

Xavier Coleman

637 W. 120th Street SAL 214

Gardena, Ca 90247

Emmitt McTree
614 N. Broadway Ave PHO 1425
Compton, Ca 90220

Choco Emminger
6523 1/4 Crenshaw Blvd SAL 40
Los Angeles, Ca 90043

Michelle Ash
533 W. 64th Place PHO 60
Inglewood, Ca 90302

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 646.5

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



SCHEDULE E (CONT.)

Schedule E Iypeorpuntiy ink Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from.___10 May 2014 Felr
30 Jun 2014 12 12
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 tw 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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(ECoATTEEY AT R BRI A UME CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Regina Sutton
4151 W. 3rd Street, #104 PHO 210

Los Angeles, Ca 90004

Elexus Trunnell
815 Myrtel Ave SAL 40
Inglewood, Ca 90302

Joyce Miller Onumba
912 N. Market Street SAL 43
Inglewood, Ca 90302

Office Depot
19800 Hawthorne Blvd OFC 8
Torrance, Ca 90503

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 301

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






