RecipientC itt COVERPAGE
eC|p|e_n ommitiee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement raheti 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) e ' b ;
Statement covers period Date of election if applicable,;] . , . age o
e (Month, Day, Year) 4 ik RN For Official Use Only
from 10-5-06
SEE INSTRUCTIONS ON REVERSE through ___ 10'_26’06 - 11-7-06 )
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. ‘2. Type of Statement:
A Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure A Preelection Statement [ Quarterly Statement
O gtate"Candidate Election Committee ' Corgmit:etiled _ ] Semi-annual Statement [] Special Odd-Year Report
?m ceo:;a parts Q Contro [] Termination Statement - ] Supplemental Preelection
¢ iplets Part &) C ' © Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
o (Also Complete Part 6) .
[0 General Purpose Committee : : o [J Amendment (Explain below)
O Sponsored _ g Primarily Formed Candidate/ :
(O Small Contributor Committee ‘Officeholder Committee
QO Political Party/Central Committee ' PAee Conpivie Pas )
. . 1.D. NUMBER \
3. Committee Information _ 1269681 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Roger Khan Roger Khan
MAILING ADDRESS
PO Box 904
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
518 S. Central Avenue Lodi CA 95241 209-570-5468
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lodi CA 95240 209-570-5468 Nasim Khan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 904
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95241 209-327-6958
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

209-334-0903/rogerkhan@mypcrmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledte 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 and correct.

Executed on (D - %mé 0 é By L L(L

Signature of Treasurer or Assistant Treasurer

Executed on /2 ",‘D;é -C6 By ‘/ @ﬁf A Mhan
” Date i Controlling Officeheiffer, Candidate, State Measure Proporent or Responsible Officer of Sponsor

Executed on By
Date Signature of Controlling Officeholder, Candidate, Stater Measure Proponent

Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, Statex 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

Reclple_nt Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page of
5. Ofﬁceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE - - . - : NAME OF BALLOT MEASURE
Roger Khan _ .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ~ BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
A . ' [J] oPPOSE
Lodi City Council o . - . .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY - STATE ZIP : _
PO Box 904 _ Lodi E CA 952 41 _ 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 ] no
T T T ST STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E SUPPCRT
Roger Khan Lodi City Council OPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] SuPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER oy ey oy pr
NAME OF OFFICEHOLDER OR CANDIDATE [] SuPPORT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
L] es [l No [] 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

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
¢ 10-5-06 FORM
rom
10-26-06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
I Lo Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO N SN SR e Running in Both the State Prlmary and
. ' General Elections
1. Monetary Contributions ........ccceceevvieeennneiveneeeene Schedule A, Line3  $ 125 $ 5850
0 1225 1/1 through 6/30 711 to Date
2. Loans Received .. seiteseessensiieennees SChedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...oooooeorere AddLines1+2 $ 125 7075 | 20 Conbutions ¢ 0 g 7075.00
4. Nonmonetary Contributions ........c.ccveeiveeveviveieeeiceens Schedule C, Line 3 ' 0 : Y 21. Expenditures 0 9959.76
5. TOTAL CONTRIBUTIONS RECEIVED -..ceveeereeeeerserseeeeee AddLines3+4  $ 125 7075 Made - $ $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccccocoerevnmreesrenscsssssesseeneneees Schedule E, Line 4§ 2134.82 $ 7054.76 Candidates
7. L0ANS MAUE ..o eeesenssesssessaennaees Schedule H, Line 3 0 0 22 Cumulative Exoend vad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccoooiieeermreeee e, Add Lines6+7 $ 2134.82 $ 7054.76 (If Subject to Volum:y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccocoeeieinnnnn Schedule F, Line 3 780 2905 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccececeeeueveerceecueeen.en.. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........covrrreereeenneeen Add Lines8+9+10  $ 2914.82 9959.76 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 2030.06 To calculate Column B, add
13. Cash ReCeIptS .....ccococeveeereereererreereercercenecuecneee. Column A, Line 3 above 125 | amounts in Column Ato the
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .......ccccccvvicnnnneee. Schedule I, Line 4 from Column B of your last reported in Column B.
i 2134.82 report. Some amounts in
15. Cash Payments ........ccccociviiinninniennnnscnscnnsnenennes Column A, Line 8 above Colsme A iy be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 20.24 | figures that should be
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 ..oooooccccccororree.. Schedule B, Part 2 $ O ] for this calendar year, only
carry over the amounts
& . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ik e
18. Cash Equivalents ..........c.ceceeveererscrcerennene. See instructions on reverse  $ 0
19. Outstanding Debts ..............c.ccc..... Add Line 2 + Line 9 in Column Babove ~ $ 2905 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  EEYNEIZoTINA 460
from 10-5-06 FORM
. 10-26-06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Roger Khan _ , 1269681
y ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%ETEED FULL AN STﬁﬁ%ﬁﬁ%&fsﬁ?Eréffﬁrﬁg CONTRIBUTOR CONE[E;ETPR OCCUPATION AND EMPLOYER RECEIVED THIS | CALENDAR YEAR TODATE
: ’ (IFSELF-Eg?.B%g& gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Woodbridge Ph i |
'oodbridge Pharmacy |- »Jcom Zaman Khan '
10-3-06 | 2401 W. Tumer Road Suite 290 | C0OT™H | Pharmacist 100.00 5025.00 $825.00
Lodi, CA 95242 ety .
Csce Woodbridge Ehannacy
Dana Ashbaugh | o
ana aug [Jcom Dana Ashbaugh
1016-06 | 2995 Jackson Street _ CloTH i 9 25.00 5850.00 5850.00
Lodi, CA 95242 gptYy
Cscc
JIND
CJcom
C]OTH
OpPTY
[scc
CJIND
CJjcom
C]OTH
oPTY
fscc
CJIND
CJcom
[JOTH
apTy
scc
SUBTOTAL$
Schedule A Summary *Contributor Codes R
1. Amount received this period — itemized monetary contributions. 100.00 ICt:q()Dh; |";iVi<_1U_a|  Committ
. = recipient CLommitiee
(Include all Schedule A SUDLOLAIS.) .......co.eierieieeie et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccocccvnv... $ 25.00 gwjp?)};& {%g@bus'"ess i)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...............ccc..... TOTAL §$ 125.00

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-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 10-5-06 FORM
10-26-06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
Roger Khan _ : 1269681
e— - : y— &) ®) =) ) g} ) )
. IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING .
FULL NAME, STRECI).E';I' ng%r«éiss AND ZIP CODE GOCLBATION ARD SHELOVER TSI RECAS\?SSTI'HIS AMOUNTPAD | o SiinDas gﬁgﬁ% ORIGINAL CUMULATIVE
- (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ' OR FORGIVEN | cLOSE OF THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Roger Khan Realtor [jPaD . _
PO Box 904 | Prudential CA Realty - | s 0 | 1225 0 o | s__12256 |4 1225
Lodi, CA 95241 - : : ' [] FORGIVEN RATE PER ELECTION**
_ _ ; 1225 ; 0 s 0 $ 8-10-06 |
T IND [JCOM []OTH D PTY [] scc . ' DATE DUE . DATE INCURRED
[] pAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PERELECTION **
$ $ $ $ $
tOmo [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
ftONo [Jcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0s$ 1225 §$ 0 _
(Enter (e) on
Schedule B Summary Schedule E, Line3)
1. Loans received this PErIOU............cuereruiriiertrieeer ettt s s et e s ss s $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven thisS PEMIOT ...........cccooiiiiiiiiiiiiiiiici it e e be st sae e e b e e e e s s ere e $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
i third party that are also itemiz A. OTH - Other (e.g., business entity)
(Include loans paid by a party ed on Schedule A.) PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.) ...cccccciiiiiiiiniiiee, NET $ g J

Enter the net here and on the Summary Page, Column A, Line 2. (Haybe negaive numben

** If required. FPPC Form 460 (January/05)

[*Amounls forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 2

ScheduleB—-Part 2 Type or print in ink. -
. Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loan Guarantors to whole dollars. 10-5-06 FORM
from
10-26-06
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
FULL NAME, STREET ADDRESS AND ' IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODSE OF GUARANTOR CONTRIBUTOR |~ OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F fmﬁg&%ﬁ&y“ : THIS PERIOD TODATE TODATE
D LENOER CALENDAR YEAR ' '
CJcom $
[]oTH DATE PERELECTION
= (IF REQUIRED)
PTY
[]scc .
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
(JoTH DATE (IF REQUIRED)
OPTY
[]scc .
CALENDAR YEAR
JiND LENDER
[Jcom $
PERELECTION
[JOoTH oare (IF REQUIRED)
arPTy
[Clscc s
LENDER CALENDAR YEAR
[JIND
Jcom $
PERELECTION
QoTH DATE (IF REQUIRED)
Pty
[scc .
Enteron
s Page,
SUBTOTAL $ 0 ooy

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. Statement covers period CALIFORNIA 4 6 0
Wo 10-5-06 FORM
10-26-06
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER _ '8, FAMIBER
Roger Khan ' ' . ' _ ' 1269681
' _ IF AN INDIVIDUAL, ENTER . AMOUNT/ CUMULATIVE TO
DATE FUL;E%%%ESB?:E%@R?:S?SQND CONTRIBUTOR | OCCUPATIONAND EMPLOYER | DESCRIFTIONOF | FARMARKET Dwe PEB,E'&&EQN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F i’xfgf ;ﬁgﬁégﬁg VALUE C(?kﬁ 1DA[;-\;E(¥§?;§ (IF REQUIRED)
[JIND
. [JcoMm
[JOTH
CPTY
[ascc
JIND
Jjcom
[JOTH
ety
[Jscc
[JIND
com
[JOTH
OPTY
[ascc
[JIND
CJjcom
[JOTH
aPTYy
[1scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOAIS.) ............ccovucurueirecrecerce ettt eaeses $ 0 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c...cccvivnerrnenen. $ 0 gw -PO:!:iEf I(!;Qr-iybusiness entity)
- Foliucal Fal
3. Total nonmonetary contributions received this period. 0 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $

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



Schedule D

. 1l g SCHEDULED
Summary of Expenditures Am:ﬁso;:;n;;nrétl:{ded Statement covers period  RYCYNETZVINT
Supp?rhngIOPPOS'ng Other . to whole dollars. ; 10-5-06 FORM 4 6 0
Candidates, Measures and Committees rom
. 10-26-06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Roger Khan . . _ - - . ‘ _ : . : 1269681
: : . CUMULATIVETODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION :
DATE _ TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%&S é—hE‘E_IE_:?EEND JURISDICTION, (IF REQUIRED) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
E Monetary
Contribution
[ Nonmenetary
Contribution
[ Independent
[0 Support ] Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[] Support ] Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
D Suppoﬂ D Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........coooiiiiiiiiici e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ... e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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



ScheduleD

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

10-5-06

from

10-26-06

through

SCHEDULE D (CONT.

CAI'.:Igg ;N 1A 4 6 0

Page

of

NAME OF FILER

Roger Khan

1.D. NUMBER
1269681

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

PERIOD

CUMULATIVE TO DATE
AMOUNT THIS CALENDAR YEAR

(JAN. 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[ Support [] Oppose

O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [ Oppose

O
O
a
a

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 Oppose

O O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support [ Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL §

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. ( )

(Continu ation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. -5-
Payments Made from 10-5-06 FORM
10-26-06
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Roger Khan ' 1269681
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 * tv. 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 i TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporllnglupposmg 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.D. NUMBER) CODE OR DESCRIF'TIQN OF PAYMENT AMOUNT PAID
Lodi News Sentinel Campaign fliers
Lodi, CA 95240 LT $612.00
US Post Office stamps for mailings
Lodi, CA 95240 LIT $39.00
Pak India & Spices food/spices for fundraiser
Lodi, CA 95240 FND $405.75
Lodi News Sentinel Campaign ad and insexrts
Lodi, CA 95240 LIT $1025.34
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2082.09

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



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. from 10-5-06 FORM 460
10-26-
SEE INSTRUCTIONS ON REVERSE through 6-06 Page of
NAME OF FILER ID. NUMBER
Roger Khan ' . 1269681

CODES: If one' of the following codes 'aécura'tely 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 (éxplain nonmonetary)* OFC office expenses ‘SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 i
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Farmers & Merchants Bank stop payment of check

121 West Pine OFC $25.00

Lodi, CA 95241

Farmers & Merchants Bank checking account fee

121 West Pine OFC $10.50

Lodi, CA 95241

Orchard Supply hammer for signs

Lodi, CA 95240 CMP $17.23
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 52.73
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbtotals. ) ... $ 2134.82

2. Unitemized payments made this period of Under $100 ..o s $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ......coooieiiicii $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo TOTAL $ 2134.82

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



SCHEDULE F

Schedule F P k. Statement covers period CALIFORNIA 460
. v y be rounde
Accrued Expenses (Unpaid Bills) to whole dollars. from 10-5-06 FORM
through____10-26-06 e o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COVP 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 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
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

DJUSD Publications Ll

526 B Street $280.00 $280.00 0 $280.00
Davis, CA 95616

3

Vanessa Soriano SAL

PO Box 1182 $200.00 $200.00 0 $200.00
Davis, CA 95617

Roger Khan TRC

PO Box 904 $300.00 $300.00 ‘ 0 $300.00

Lodi, CA 95241

*p h ibuti d

sun:rﬂr::r;sdlozl;cr:::‘:::rlnl:jtlons or independent expenditures must also be SUBTOTALS $ 780.00 $ 780.00 $ 0 $ 780.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 780.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ '

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..ccocceeevimeeeeireeeeeene... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 780.00

on the Summary Page, ColUMN A, LINE 9.) ...t e R S b e et NET $

May be a negative number

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



Schedule G Type or printin ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) o rain dniiece.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Roger Khan

SCHEDULE G
Statement covers period
CALIFORNIA
fromn 10-5-06 FORM 4 6 0
through 10-26-06 Page of
1.D. NUMBER
1269681

- NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othe_nuvisé, 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.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO ' phone banks TRC candidate travel, lodging, and meals

PND fundraising events S POL polling and survey research TRS - stafffspouse fravel, 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)

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

NAMEANG ADDRESS OF PRYEE Ot CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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




SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 10-5-06
Loans Made to Others to whole dollars. from FORM
10-26-06
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER ' 1.D. NUMBER
Roger Khan 1269681
' ' [ (a) (b) (e) d (e) ' (U] (@)
IF AN INDIVIDUAL, ENTER
F_ULL NAME, STREET ADDRESS ANP ZIP CQDE OCCUPATION AND EMPLOYER OUJEE‘QS(?’ENG AMOUNT ) REPAYMENT OR ogggbégﬁc; |NTEREST . 0R|G|NAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS | oL OSE OF THIS | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) - PERIOD - | PERIOD THIS PERIOD* PERIOD LOAN TO DATE
. [1 PAID : | CALENDAR YEAR
$ $ i % | J R . JP A —
[] FORGIVEN RATE E PER ELECTION**
$ $ $ $ BE}
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
§ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ § $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ 0|s 0|s 0 |s
(Enter (e) on
i Schedule |, Lipe 3)
Schedule H Summary
1. LOBNS MAUE IS PEIOM ... -veeveeee e eeeeeessessssssssesssssesssss oo ssess s8R R s $ 0 o Reaured
(Total Column (b) plus unitemized loans of less than $100.) N
2. Payments reCEIVEA ONIOANS .........cuiiuieiruisies it sissasses s sses et s e eSS $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ g numg}
. T
(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
" 10-5-06 FORM
om
10-26-06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER \.D. NUMBER
Roger Khan 1269681
DATE : AMOUNT OF
RECEIVED FU(LuFL &ﬁﬂﬁrﬁ%ﬁiﬁﬁgii‘?&éﬁCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to Cash this PEFIOM. .........ccowre it e e m s $
2. Unitemized increases to cash of under $100 this Period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccoceiiviiiinennne, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ... s TOTAL $

FPPC Form 460 (January/05)

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



