
' Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216 51 

10-21-06 
through SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipient Committee: A N  committees - complete parts 1 . 2 . 3 .  and 4. 

a Officehoider. Candidate Controiled Committee 0 Primarily Formed Ballot Measure 
(1 State Candidate Election Commiltee 
( j  R e d  0 Controlled 
,A,<,>C",,!",C,,> &'ill 51 0 Sponsored 

Committee 

_ _  . -. . . . . __  
Type or print in ink. Date stamp 

15 

For OHiclal Use Only 
Statement covers per iod Dale of election If appl icable:~?~,? 

(Month. Day. Year) 10-1-06 
f rom 

L!ij, 7 cI ' I ;  J:& 
Y OF i ... ,,: 11-7-06 

2. Type of Statement: 

-__. 
?. 

J ,  

a Preelection Statement 
0 Semi-annual Statement u Termination Statement 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preeieclion 

(Also file a Form 410 Termination] Statement - Attach Farm 495 

0 Sponsnred 
( ) Small Contributor Commiltee 

n Primar~ly Formed C 
Officeholder Comr 
IAirnComiiirlr Part IJ 

Political PartylCentrai Cornrniller 

;andidatel 
nittee 

&. Amendment (Explain beiow) 

r h m &  l i m ~  
I_- I 

I 

Treasurer(s) 

Roger Khan 

I D  NUMBER 

1269681 3. Committee Information 
COMMITTFE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER 

MAILING ADDRESS 
Committee to Elect Roger Khan 

PO Box 904 
CITY STATE ZIP CODE A R E A  CODEIPHONE STREET ADDRESS (NO P O  BOX) 

51 8 S Central Avenue Lodi CA 95241 209-570-5468 

Lodi CA 95240 209-570-5468 Nasim Khan 

PO Box 904 

Lodi CA 95241 209-327-6958 

C I T Y  STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER.  IF  ANY 

MAlLtNG ADDRESS 1iF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS 

STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE ( CITY 

OPTIONAL FAX I E.MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

209-334-0903/rogerkhan@mypcrmaii,com 

4. Verification 
1 have used all reasonable diligence ~n preparing and reviewing thls statemenland to the best of my knowledge the 
under penally of pequry under the laws o i  the State of California that the foregoing is true and correct 

ormation contained herein and I" the attached schedules is true and complete I certlfy ,A& & 
Slgnalureu(rrearureror Aisuldnl Treasurer / 

BY 
10-26-06 

10-26-06 

Executed on 
Dale 

BY SignalureofCDntrolI~ngO~~cehoider.Candldate,StaleMearu~eProponenlorRerllonrlbleOHlCerofS~~"~or 
Executed on 

Dale 

Signalure of Controlimg OKicehOlder. Candtdale, State Measure Proponent 
Executed on BY 

Date 

FPPC F o r m  460 (Jsnuaryl05) 
FPPC Toll-Free Helpline: 8661ASK.FPPC (86612753772) 

State of Callfornia 

slgnam n( rnntroiilng onlcennider clnd8m slate ~e~~~~~~ ~ r o ~ o n e n i  
BY 



COVER PAGE. PART2 Type or print In Ink 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

2 15 Page-  _ _  Of _- ~ 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAMEOF BALLOTMEASURE 

BALLOT NO OR LETTER JURISDICTION OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE1 SUPPORT 
0 OPPOSE , . - ~ .  _._, 

STATE ZIP RESIDENTIALIUSINESS ADDRESS (NO AND STREET) CITY 
ldanlifv the Controllina officeholder. candidate, or state measure PrOPo"'nf If mU 

OFFICE SOUGHT OR HELD not included in lhis stalemenl fhat are controlled by you or are primarily formed lo receive 
contiibulions or make expenditures on behalf of your candidacy. 

Lodi CA 95241 
~~ 

PO BOX 904 

DISTRICT NO IF ANY 

. . . , . , -. ., . - . , . - ~ - ~ ~  - 
~~ ~~~ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

COMMliTEE NAME I D  NUMBER 

NAME OF TREASURER 

1 0 YES 0 NO 

COMMITTEE ADDRESS STREETADORESS (NOPO BOX1 

STATE ZIP CODE AREA COOEIPHONE CITY 

~ ~ , ~ ~~ ~ ~~~ ~.~ ~~~~~ 

f 
COMMlTlEE NAME 1.D NUMBER 

NAMEOFTREASURER CONTROLLED COMMIl7EE" 

0 YES 0 NO 

COMMITTEE AODRESS STREETADDRESS (NO P O  BOX) 

CITY STAlE LIP CODE AREA CODEIPHONE 

CONTROLLED COMMITTEE? off;ceholder(s) or candldale(s1 for which lhis commiltee is primariiy formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

Attach continuation Sheets if necessary 

NAME OF OFFICEHOLDER OR CANDIDATE 

rJ SUPPORT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

0 SUPPORT 
0 OPPOSE 

1111 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE 0 SUPPORl 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

FPPC 
FPPC Form 460 fJanuarylO5) 

Toil-Free Helpline: 8661ASK.FPPC (8661275.3712) 
state Of caii1orma 



Statement Type or print in ink. 
Amounts may be  rounded 

to whole dollars. 

NAME OF FILER 

RoaerKhan , - I 
Column A Column B 

TOTiilTUIS PERlOO CULENOA.? YEAR 
i i W M  &TIACHED SCHEWLESI T 0 " t  TOOATE 

Contributionl Received 
1 

6225 

0 1225 

7450 

125 5 I 
1 .  Monetaly Con ributrons . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ScI~ed~de A. l i ne  i $ 

__ 1 '  1 # .oms  Receivkd ................................................... S~hediile 8, line 3 

3, SUBTOTAL CASH CONTRIBUTIONS ...................... Addtines 7 + 2 $ 125 $ -  

Expenditure4 Made 

I 0 0 7 L o a n s M a d e . ! , , .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  SChedllle H. Line 3 _ _ ~  
I 2099.32 8 7056.36 R SUBTOTAL CASH PAYMENTS . . . . . . . . . . . . . . . . . . . . . . . . .  Add Lines 6 7 5 

400.25 1706 

0 

2905.32 8762.36 

7056.36 6 Paymenls Mabe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Schedule E ,  Line 4 5 _ _ ~ _ _  2099.32 % 

. . . . . . . . . . . . . . . . . . . . .  SchediIeF Line 3 

.. Srhed,,le c Lure 3 . . . . .  .. .. ~~ ___. 0 - . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . .  AridLnes R a 9 * 70 5 ~ __ 5 ___ 

r w r e n t  Casd Statement 
2367.96 

125. 

0 
2099.32 

393.64 

.... P,,",,,,,SummaryPage. t i n e  16 $ ~______ 
. _ _ . ~ _ _  . . . . . . . . . . . . . . . . . . . . . . . .  C o l ~ m n  A ,  Line 3 above 

. . . . . . . . . . . . . . . . . . . . .  Schediile f .  Line 4 ___- 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C O I U ~  A ,  L ~ O P  8 above __- 

. . . . . .  ~ d d i i n o s  I ?  + 13 1 14. lfierisiibfra~.lLinp 1s 5 

0 

If tlxs 1s a lennihalio,l slalemenl. Lme 16 musl be zero, 

17. LOAN GUAR NTEES RECEIVE0 ........................ Schedgife B. Part 2 5 

Cash Equivdtents and Outstanding Debts 

19. Outstanding Debts ....................... A d d i i n e  2 * Line 9 in Cofurnn 8 above 5 - 

0 18. Cash Equiva ents  ........................................ see inrfrvctionson reverse 5 

I 

To calculate Column 8. add 
amounts in Column A to the 
corresponding amounts 
from Column B of your iast 
report Some amounts iii 
Coiumn A may be negative 
hgures that should be 
sttbtracted from previous 
period amounts. if this IS 
the (Irsl report being filed 
for this calendar year. oniy 
carry over the amounts 
from Lines 2, 7, and 9 (if 

1 any). 

I D  NUMBER 

1269681 

:alendar Year Summary for Candidates 
7unning in Both the State Primary and 
;enera1 Elections 

l!l through 6130 7!1 lo Dale 

0 7450 20 Contnbullons 
Received $ 5 

0 8762 36 Made 5 .- 5..-- 
? 1 Expenditures 

Ixpenditure Limit Summary for State 
:andidates 

22 Cumulative Expenditures Made' 
OISublecf lo Voluntary Expendlbrre Limit) 

Dale of Election 
[mmlddlyy) 

Tala1 lo Date 

Amounts in this section may be different from amounts 
eporled in Column B 

FPPC Form 460 (January105) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



ScheduleA 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE A 

-. - SEE INSTRUCTIONS ON REVERSE 

GhnE OF FILER 

Roger Khan 

PER ELECTION 
TO DATE 

(IF REOUIREOI 
:ONTRIBUTOF 

CODE * 
ULL NAME STREET ADDRESS AND ZIP CODE OF CONlRlBUTOh 

(IFCOMMITTEE r1150ENiERIO NUMBER) 

AMOUNT 
RECEIVED THIS 

PERIOD 

- 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN I - 0 E C  31) 

DATE 
RECEIVE U 

pd- -  Woodbridge Pharmacy 
2401 W. Turner Road Suite 290 
Lodi, CA 95242 

~ -- 

raman Khan 
'harmacist 
Moodbridge Pharmacy 

100.00 
6 PTY 
oscc 

25 - Iana Ashbaugh 
inknown 

Dana Ashbaugh 
2225 Jackson Street 
Lodi, CA 95242 

_ _  _ -~ 

25.00 

SUBTOTAL $ 125.00 __~__ - 
~ __ ~. _. 

Schedule A Summary 

125.00 

0 

1, Amount received this period - iterntzed monetary contributions. 

2 .  Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

3. Total monetary contributions received this period. 
' ~ " " " " " " " "  TOTAL $ 

(Include all Schedule A subtotals.) ..................................................................................................... $ 

125.00 
(Add Lines 1 and 2 .  Enter here and on the Summary Page, Column A, Line 1 .) 

I 

IND- Individual 
COM - Recipienl Committee 

OTH - Other (e g , business entity) 
PTY - Political Party 
SCC - Small Conlributor Committee 

(other than PTY or SCC) 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (86612753772) 



SC~ED,LE B -PART 1 

10-1-06 
from ~ 

10-21 -06 through - 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Roger Khan 

I 0  NUMBER 

I269681 

if) 
ORIGINAL 

AMOUNTOF 
LOAN ____ 

~~ 

191 
CUMULATIVE 

:ONTRIBUTIONS 
TO DATE 

CALENOA.LI YEAR 

1225 S -~ 

PERELECTIONX 

% ___ 

Id 
iNTEREST 
PAID THIS 
PERIOD ___._ 

Id) 
OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
-PER-. 

1225 I -  

FULL NAME STREET ADDRESS AND ZIP CODE 
OF LENDER 

(i i(nMMI1ILE a I L O L N I F R I  U NUMBER1 

3ealtor 
Drudential CA Realty 

- 

Roger Khan 
Box 904 

L d i .  CA 95241 
1225 I 

1225 
I ~ _ _ _  12-31 -06 ___ 

UATE DUE 

8-10-06 ___ 
O4TE INCURRED 

I 
+, IND 0 COM 0 OTH ~1 PN n scc 

~~ 

CALENDAR YEAR 

I 

PERELECTION * 

I ~ 

I 

-. 
DATE W E  

I 

OATE OIIE 
- 

DATE INCllRRED 

SUBTOTALS $ 0 s  0 s  1225 $ 0 
IEnlerIeIan 

Schedole E. h e 3 1  Schedule B Summary 
0 $ 

tContributar Codes 

1 Loans received this period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(Total Column (b)  plus unitemized loans of less than $100.) 
IND -individual 
COM - RecipientComrnittee 

OTH -Other ( e . g . .  business en!i!y) 
PTY - Political Party 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(other than PTY or SCC) 

0 2. Loans paid or forgiven this period $ _ _  
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A, )  

0 3. Net change this period. (Subtract Line 2 from Line 1 .)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  NET $ 
iMdybEanegii,,rpn,,mhP,l Enter the net here and on the Summary Page, Column A, Line 2. 

1 'Amounts forgwen or paid by another party aiso rnus! be reporled on Schedule A 
'' If reowred FPPC Form 460 (January105) 

FPPC Toll-Free Helpline: 866IASK-FPPC (8861275-3772) 



Schedule B - Part 2 
Loan Guarantors 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS O N  REVERSE 

NAME OF FILER 
~~~~ ____ 

Roger Khan 

FULL NAME, STREET ADDRESS AND 
ZIP COOE OF GUARANTOR 

,,FCOMMiTitE I ILSOFNTEWO NUMRLRI 
~~ .. 

- 
>NTRIBUTOF 

CODE 

IF AN INOIVIDUAL. ENTER 
)CCUPATION AND EMPLOYER 

(IF SCLF EMDLOYEO ENTER 
NAMEOFBUSINESSI - _____ 

SCHEDULE B - PART 2 - 
Statement Covers period 

10-1-06 
from 

__ 
10-21-06 

through 
-. 

LOAN 

LENDER 

_. 
DATE 

DATE 

LENOER 

DATE 

LENDER 

AMOUNT 
GUARANTEED 
THIS PERIOD 

DATE 

1 1269681 

CUMULATIVE 
TO DATE 

IALENDAR YEAR 

BALANCE 
OUTSTANDING 

TO DATE 

PERELECTION (IF REQVIREDI 

CALENDAR YEAR 

I ~- 
PERELECTION 
( IF REOUIREDI 

(I 

PER El.ECTlON 
(IF REUUIREDI 

CALENOIRYEAR 

L 

PERELECTION 
( ( F  T1EOUIREDl 

FPPC Form 460(January/O5) 
FPPC Toil-Free Helpline: BWASK-FPPC (8661275-37721 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Roger Khan 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
LIP CODE OF CONTRIBUTOR 

~ 

IF AN INOIVIOUAL.ENTER 
XCUPATION AN0 EMPLOYER 

( IF SEl F EMPLOYED ENTER 
NbMF OF WSiNESSI 

Statement covers period 

10-1-06 
from - 

- 10.21 -06 through 

OESCRIPTION OF 
GOODS OR SERVICES 

~ _ _  
SUBTOTAL 

AMOUNT1 
FAIRMARKET 

VALUE 
(JAN 1 ____- 

f- 

I 0  NUMBER 

1269681 - 
I E  TO 

YEAF 
i C 3 1 i  

PER ELECTION 
TO DATE 

(IF REOUIRED) 

~~~ 

Attach additional .. information _ _ _ _ _ _ _ ~ ~ .  on appropriately labeled __-_- continuation _ _  sheets. -~ - ..,. 
.~ -___..- 

IND-Individual 
0 COM - Recipieni Commiltee 

(other than P T Y  or SCCl 
D T H  - Other (e g., buslness enlily) 
PTY - Political Party 
SCC - Small Contributor Commitlee 

0 

0 

Schedule C Summary 
1.  Amount received this period - itemzed nonmonetary contributions. 

2 .  Amount received this period - unitemized nonmonetary contributions of less than $1 00 . .................................. $ 

(Include all Schedule C subtotals.) ........................................................................... . . . . . . . , . . . . . . . . . .  ...................... $ -- 

3. Total nonmonetary contributlons received this period. 
(Add Lines 1 and 2.  Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ - 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpitne: BBS/ASK-FPPC (866/275-3772) 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Summary of Expenditures 
SupportinglOpposing Other 
Candidates, Measures and Committees 

Statement covers period 

10-1 -06 from ___ 

Roger Khan 

10-21 -06 . through 
SEE INSTRIJCrlONS ON REVERSE __ 
NAME OF FILER 

DATE 

8 15 
Page _ - of 

I D  NUMBER 

- 

NAME OF CANDIDATE. OFFICE, AND DISTRICT OR 
MEASURE NUMBER O R  LETTER AND JURISDICTION 

ORCOMMITTEE 

TYPE OF PAYMENT 

0 Monetary 

0 Nonmonetary 

Contribution 

Contribution 

_ 0 independent 
Expenditure 

0 Monelary 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

Contribution 

0 Monetary 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

Contribution 

0 Support 0 Oppose 

0 Support 
.~ ~~~ 

~- _ _  
Support ___- ._________- 

DESCRIPTION 
,IF REOUlREOl 

~. . 

SUBTOTAL $ 

AMOUNTTHIS 
PERIOD 

1 1269681 I 
UMULATIVETODATE 
CALENDAR YEAR 

(JAN 1 -DEC 311 

PER ELECTION 
TODATE 

IIF REOUIRED) 

0 0 
1 .  Itemized contributions and independent expenditures made this period, (Include all Schedule D SubtDtalS.) .. .  . . .  . . . . . . . . .  . . . . .  , . . . , .  . . . .  . .  . . . . . .  . . . .  . . . . .  a 

0 
2 Unitemized contributions and independent expenditures made this period of under $100 ..................................................................................... $ ~ . ~ .  

0 
3. Total contributions and independent expenditures made this period. (Add Ltnes 1 and 2. Do not enter on the Summary Page.) , . . . . . . . . . .  TOTAL $ ~ ~ ~ ~ _ _ _ _ _ .  

~ 

FPPC Form 460 (JanbaryiOS) 
FPPC TolLFree Helpline: 866iASK-FPPC (8661275-3172) 



Schedule E 
Payments Made 

through - 10-2 1-06 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

9 15 Page __ of _~ .  - 

SCnEDLcEE - .- -. -. I --.Staiement covers period 

f rom ... -. ... -. .. 
10-1-06 

1269681 Roger Khan 

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

CNS campaign consultank MTG meetings and appearances 
CTB contnhution (explain nonmonetary)' 

ir civic donations 7 candidate filinglhallot fees 
FNv fundraising events 
INO 
LEG legal defense 
LIT campaign literature and mailings 

MBR member communications RAD radio airtime and production costs 

OFC office expenses SAL campaign workers' salaries 
PET petilion circulating TEL I." or cable airtime and production costs 
FHO phone banks lRC candidate travel. lodging. and meals 
POL polling and survey research TRS stafflspouse travel. lodging. and meals 
POS postage. deiivery and messenger services TSF transfer between commiltees of the same candtdateisponsor 
FRO professional services (legal. accounting) VOT voler registration 
PRT print ads WEB informatlon technology costs (internet. e-mail) 

RFD returned contributions 

mdependent expenditure supportingiopposing others (explain)' 

DESCRIPTION OF PAYMENT CODE OR 
NAME AND ADDRESS OF PAYEE 

(IIcOMMITTEE A! S o t N T F R I D  NUMREA) 

Orchard Supply 
Lodi. CA 95240 1 CMP 

Lodi News Sentinel 
Lodi, CA 95240 

_- 
-4  8 India Spices '. A, CA 95240 FND 

- 

hammer for signs 

campaign fliers 

foodlspices for fundraiser 

~ ___ ____ 

AMOUNT PAID 

17 23 

612.00 

405.75 

* Payments that are contributions or Independent expenditures must also be Summarized on Schedule 0.  SUBTOTAL$ 7034.98 
_________ ~ .~___.____ ___ 

Schedule E Summary 
2099.32 

0 

0 

2099.32 

1 Itemized payments made this perlod. (Include all Schedule E subtotals.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

3 Total interest paid this period on loans. (Enter amount from Schedule B. Part 1 ,  Column (e).) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ . 

2 Unitemized payments made this period of under $100 .......................................................................... ....................................... $ 

_ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ __ 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT 
_ -~ (IF <:OMMITTEE, *LSC ENTER I "  NVMBE", 

~~ ~~ --__ 

Type or print in ink. 
Amountsmay be rounded 

to whole dollars. 

AMOUNT PAID 

SCmE9LLE E tCOhT 
_. - ._ - - . . 

S&ment covers period 

.. 
10.1 -06 

from. . . 

US Lodi. Post CA Office 95240 

10 15 Page __ of ~ 

10-21 -06 through 
~~ ~. ____ 1 1.0 NUMBER 

?:;or mailings 39 .OO 

Lodi News Sentinel 
Lodi, CA 95240 

campaign ad and inserts 

~_ 

1025 34 

~- I ___- I 
.- __~~~.___._-I.~ 

1064.34 -~ 
SUBTOTAL 5 

~ 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. 
.- . _. ~ _ _ _ . ~ _ _ _  FPPC Form 460 (JanuarylOSl 

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



Schedule F 
Accrued Expenses (Unpaid Bills) 

10-21-06 
through 

S€E INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Roger Khan 

Type or print in ink 
Amounts may be rounded 

to whole dollars. 

11 15 
Page __ of 

I D. NUMBER 

1269681 

- 
chip campaign paraphernaiiaimlsc. 
CNS campaign Cnnsuilants 
CTB contributron (explain nonrnonetary)' 
CVC CIWC donations 
FIL candidate filinglballot fees 

fundraising events gL independent expenditure slipportingloppasing others iexPlalnY 
LEG iegal defense 
LIT cammiqn literature and mallinqs 

MBR member cOmmuniCallonS 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage delivery and messenger services 
PRO professional services (legal accountlng) 
PRT print ads 

NAMEANDADDRESSOFCREDiTOR 
( (F COMMITTEE hiso ENTER I D  NlJhlREili 

,. .~ ~~~~~~ ~~ 

Pak 8 India Spices 
Lodi, CA 95240 

Vanessa Soriano 
POBox1182 
Davis, CA 95617 

Roger Khan 
( Box904 
Lodi. CA 95241 

__ 
~ 

* Paymenls that are conlrlbutionr or Independent expenditures mu51 a150 be 

CODE OR OUTSTANDING 

OF THIS PERIOD 
~~ 

,I. . .  
RAD 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t v  or cable airtime and production costs 
TRC 
TRS 
TSF 
VOT voter registration 

radio airtime and production costs 

candidate travel. lodging. and meais 
staffispouse Iravel. lodging. and meals 
transfer between committees of the same candidateispansor 

SAL 
500.00 

WEB information technology cosis (internet. e-maill 

I 1P) ,I.> \"I  ,-, 
AMOUNT INCURRED AMOUNTPAID 

THISPERIOD THIS PERIOD 

0 1  405.75 

200.00 

Id) 
OUTSTANDING 

BALANCE AT CLOSE 
OF THIS PERIOD 

0 

~~ 

700.00 

700.00 

SUBTOTALS $ 1305.75 B 500.00 $ 405.75 $ 1400.00 ___ ~~~~~ ~~_ ~- summarized on Schedule D. ~- .___~__ 
~~ 

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.) . . , . . .  

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.) 

3 Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A ,  Line 9.) . . . , . . . . . . , , , , , . .  . . . . . . . . .  ....... . . . . . . , . . . . . . , . .  .......... 

INCURRED TOTALS $ 

PAID TOTALS $ 

806 

405.75 

400.25 
May be a ""Q",#"e "ilmbcl 

NET $ 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772) 



Type or print in ink. ___ 
Amounts may be rounded 

- 10-1-06 from 

through 10-2 1-06 

__.. 

Schedule F 

Accrued Expenses (Unpaid Bills) 
(Continuation Sheet) towhole dollars. 

NAMEOF FILER 

Roger Khan 

Page ~. 12 _~ of _ _  15 - 
._ 

ID NUMBER t 1269681 
~~ ~~~ _~ ~~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
W campaign parapliernalialmtsc 
CNS campaign consultants 
CTB contribution (explain nonmonetary) 

civic donations lb candidate lilinglballol fees 
FND fundraising events 
IND 
LEG legal defense 
LIT campaign literaltire and mailings 

independent expenditure Supportinglopposing others (explain)' 

MBR member communications 
MTG meetings and appearances 
OFC arflce expenses 
PEI petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage delivery and messenger services 
PRO professional serwces (legal, accounting) 
PRT print ads 

*Payments that are conlribullons or independent expenditures must also be Summarized on Schedule D 

Otherwise, describe the payment. 
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable alrtime and production costs 
lRC candidate travel, lodging. and meals 
TRS stafflspouse travel. lodging. and meals 
TSF transfer between committees of the Same candidatelsponsor 
VOT voter registration 
WEB information technology costs (internet. e-mail) 

ICI Id) 
NAME AND ADDRESS OF CREDITOR 
/ IF  COMMITTEE 4LSO ENTER 10 NLiMRtRl 

4 , ,- CODE OR ,-I OU7Sg)NDING 1 AM::Y;%EFq " r"HP,"~~~ 4 OUTSTANDING 
BALANCE ATCLOSE 

OF THIS PERIOD 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

lNSn REPORT ON E l  
- OF THIS PERIOD 

~ ~__ ~ 

DJUSD Publications 
I LI I 526 6 Street 

Davis, CA 95616 
280.00 1 280.00 280.00 

~~ ___ 
Farmers & Merchant Bank 
Lodi. CA 95240 26.00 26.00 26.00 

-- 
SUBTOTALS $ 306 d 306 I 0 s  306 

.____ ~ 

~__ ________ 
_~~I_ ~ 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275.3772) 



Schedule G Type or print in ink. 
Amounts may be rounded 

towhole dollars. 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMlTTEE, ALSO ENTER I D NlJMBERi 

~~~~ 

__ ~. 

throu gh 10-21-06 1 Page 13 . Of 15 ~ I 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I tl NUMBER 
- 

1269681 
____.__~._ ____- .______~._____ 

Roger Khan 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 
- 

~ _-__ I--.+ 
- -.-___-__- 

~ ~~ 

TOTAL‘ $ 0 Attach additional information on appropriately labeled continuation sheets. ___________- ____-. - 

’ Do not transfer to any other schedule or lo the Summary Page Thrs lotai may not equal the amount paid lo the agent 01 
mdependenl contractor as reported on Schedule E FPPC Form 460 (January~OS) 

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



Schedule H 
Loans Made to Others* 

Roger Khan 
(01 

OUTS&ING INTEREST 

LOANED THIS FORGIVENESS CLOSE OF RECEIVED 

(11 lbl ( C l  

oUTSTANDING REPAYMENT OR BALANCE AT 
IF AN INDIVIDUAL, ENTER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
AND E ~ ~ ~ O ~ E R  

BEGINNING THIS OF RECIPIENT (iF SELF-EMPLOYE" ENTER 
THIS PERIOD' PERIOD PERIOD -~ NliME OF 8115lNES5, ,I/ COMM,TTEE ALSO ENTER I 0  NUMBER, 

- __~ ______- I Q P410 

*-.- s --?i 0 FORGIVEN LIE 

I_ . -  li-- I ___ I - 
DATE DUE 

___- ~. 
~ - ~ 

0 PA10 

SCHEDULE H 

Type or print In ink. 
Amounts may be rounded 

to whole dollars 

1269681 

m 
ORIGINAL 

AMOUNTOF 
LOAN ___ 

I--.. 

__- 
OATE INCURRED 

- 

14 15 
Page- - of __ 10-21 -06 

through 

I D  NUMBER 
SEE INSTRUCTIONS ON REVERSE ____ -- -- 
NAME OF FILER 

# 
O 4 E  __--I_ DUE 

- 
*l~oans that are contributions lo  another candidate OT Committee 

DAlE INCllRRED 

- 1 
_."," s 1 I 

191 
CUMULATIVE 

LOANS 
TO OATE 

CALENDAR YEAR 

I ____ 
PER ELECTION* 

I _. 

CNENOAR W A R  

I 

PER ELECTION" 

I .. 

7 

SUBTOTALS I$ L i  ____ _i 
must also be summarized on Schedule D. Loans forgiven must 
also be reported on Schedule E. 

~~~ _ _ _ _ _ ~  _ _ ~ _ _ . _ _  ~- ____ 
(Enter /el an f Schedule I Line 3,  

Schedule H Summary 
0 .............................................................................................................................................. -. $ 1 . Loans made this period 

(Total Column (b) plus unitemized loans of less than $100.) 

(Total Column (c) plus unitemized payments of less than $100.) 

0 2 ,  Payments received on loans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ --- -- 

3. Net change this period, (Subtract Line 2 from Line 1 .)  . . . . . . . . . . . . . . .  
(Enter the net here and on the Summary Page, Column A ,  Line 7.) 

FPPC Form 460(JanuarflOS) 
FPPC Toll-Free Helplme 8661ASK.FPPC (8661275.37721 



Schedule I 
Miscellaneous Increases to Cash 

15 15 - Page.-'. o f _  ~ 

10-21 -06 through 

SCHEDULE f 
Statement covers period r- rn.i.nfi I 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE - --__ 
NAME OF FILER 

Roaer Khan 

I D  NUMBER 

1269681 
~ 

DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT 
/IF COMMlTTCE aLS" E N T E R ,  0 NUMBER) 

_.I-- 
RECEIVED 

.- - __ 

____.___-_I_ - .__ 
~~~ 

-- 
~ - -. - 

Affach addifronal informatfon on appropriately labeled continuation sheets. SUBTOTAL $ 0 
~ -~ - ___ - __ ~ -~ ~~ 

Schedule I Summary 
1.  Itemized increases to cash this period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

3. Total of all inlerest received this period on loans made to others. (Schedule H. Column (e).) ................................. $ 

Sumrnarv Paae. Line 14.1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 

0 
0 

................................................... $ -____-- 
0 

2 .  Unitemized increases to cash of under $100 this period. ................................ 

0 4 .  Total miscellaneous increases to cash this period. (Add Lines 1, 2 ,  and 3,  Enter here and on the 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 

I 
AMOUNT OF 

INCREASETOCASH 
_ 

~I_- 


