COVER PAGE

Recipient Committee Type or print in ink. Sate Siors KRB
Campaign Statement i 460
Cover Page R £
(Government Code Sections 84200-84216.5) C,{E‘i L 1 15
: . - ¥ yr Page of
Statement covers period Date of election if applicable:4/// {
v / ~
(Month, Day, Year) u-z?}’} ’ For Official Use Only
. 10-1-06 v
rom - T p} "
? \:;r L i g0 0
1. 4. 7y .
SEE INSTRUCTIONS ON REVERSE through 10-21-06 — 11-7-06 Cir ¥ O{/?‘L“ IR
j Fa v
- . i
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
b/ Officenolder, Candidate Controlled Commitiee [} Primarily Formed Ballot Measure W Preelection Statement [] Quarterly Statement
() State Candidate Election Committee Committee [[] Semi-annual Statement [] Special Odd-Year Report
-/ | -
(}-m) R(’gcaf' — Q) Controlled [] Termination Statement [[] Supplemental Preelection
Atso Complete P11 5] () Sponsared (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complele Part 6) :
] General Purpose Commitiee ‘ K Amendment (Explain below) .
() Sponsored ] Prlmarily Formed Candidate/ ; ‘ ; dﬁ;{,‘, i b
() Small Contributor Committee Officeholder Committee — - WL wc am’m e
() Political Party/Central Committee (Atso Complete PArt7)
. . I D NUMBER
. m Information Tr rer
3. Committee Info 1269681 easurer(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 PO. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
518 S. Central Avenue FF B 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 PO BOX MAILING ADDRESS
PO Box 904
cImy 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 knowledge the jgformation contained he rein 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 7 é{"
' /jf(da.-— Yz A

10-26-06
Executed an 0 By
Date /-‘ Signature of Treasurer or Assistant Treasurer
Executed on By ’
Date Signalure of Controlling Officeholder, Candidale, Stale Measure Praponent or Responsible Officer of Sponsor
Executed on By
Dale Signalure of Controlling Officenolder, Candidale, Slate Measure Proponent
Executed on By
Date Signalure of Controling 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
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

. . [] oPPOSE
'_odi City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.

PO Box 904 Lodi CA 95241

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.D0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ; y : ; ) SR
officeholder(s) or candidate(s) for which this committee is primarily formed.
[} YES [} NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD () SUPPORT
[ ] orPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[ suPPORT
B - (] oPPOSE
COMMITTEE NAME I.0. NUMBER
- A E F UGHT OR - .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gupporr
(] ves [ ~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

TOTAL THIS PERIOD

CALENDAR YEAR

Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA 460

¢ 10-1-06 FORM

rom

10-21-06 15
S_E_E_!NSTRU_C_T!F?N?__’_'\_‘ REVERSE o . through —————— | Poge ——— of ———
NAME OF FILER Cr 1.0. NUMBER
Roger Khan i 1269681
. . . Column A Column B | Y S ar Candidat

Contrlbutlon‘g Received Calendar Year Summary for Candidates

|
|

(FROMATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Confrfbutions .. Schedule A Lwed S E_ $ 46_?_2_2 ) .
i/1 th 6/30 7/1 to Dat
i Loans Recaiv#d ..................................................... Schedule B, Line 3 [ 0 . 1225 e o
' ‘ . 125 7450 20. Contributions
3. SUBTOTAL C/%.SH CONTRIBUTIONS ................ e Add Lines 1+2 & $ Received ' O_ $ 749_@
4. Nonmonetary |Contributions ................................. Schedufe C Line 3 S JL - 0_ 21. Expenditures 0 8762.36
5. TOTAL CONTITIBUTXONS RECEIVED «ooovoovovii o AddLines3+d $ 125 ¢ 7450 Made s Y g ©foek
. i
Expenditures Made Expenditure Limit Summary for State
6. Payments Ma&le e eeiiieiiii..... ScheduleE Lineda % _____ 2_9_9932 $ 3_7_05636_ Candidates
|
7 Loans Made ... Schedule H. Line 3 R — O, - o 0
| 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS . Addlmes6+7 & 209932 ¢ = 7056.36 (1 Subject to Voluntary Expenditure Limi)
9. Accrued Expepses (Unpaid Bills) ..............................Schedule F. Ling 3 o 400-%2 7777777 o 1706___ Date of Election Total to Date
10. Nonmonetary }AdeSTmeﬂl .. Schedule C. Line 3 s 0 - ﬁi? (mmiddlyy)
11. TOTAL EXPE&TDITURES MADE ... oo AddLines8+9+ 10 $ 2905632 ¢ ¢ 8762.36 S B s
{f" urrent Casﬁ Statement — $
Beginning Cash Balance .................... Previous Summary Page. Line 16 $ 2367.96 To calculate Column B. add
13. Cash Receipts ..................................co........ Column A Line 3 above o ‘_1'2‘5,7 amounts in Column A to the
‘ corresponding amounts . i ; ; .
14. Miscellaneous Increases to Cash .. ........................ Schedule |. Line 4 i, 0 from Column B of your last r?&?&??&g&:rﬁgm may be different from amounts
15. Cash F’aymenils ...... PP Column A, Line 8 above ﬁ_____,‘,ﬁ,gzqug"?’,zh_ report. Some amounts "
Column A may be negative
16. ENDING CASHBALANCE . . Add Lines 12 + 13 + 14 then subtract Line 15 & _3%3_% figures thal should be
subtracted from previous
Iif this is a termipation statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .. . ooccoooo oo Schedule 8, Pan2 § ____ O | forthis calendar year, anly
carry over the amounts
N . fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ond 91
18, Cash Equivalents ... See instructions on reverse 0
19. Qutstanding Debts ........................ Add Line 2 + Line 9 in Column B above & ___ K.___42.9_31_. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/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 CALIFORNIA 460
p 10-1-06
rom - —_—
10-21-06 4
SEE INSTRUCTIONS ON REVERSE through —
NAME OF FILER I D. NUMBER -
Roger Khan 1269681
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@T\EED " cifﬂ_ommnee ELSsoemEma NUMBER) o R CON;@SETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF.EPE)AEE%\;E'?E,SSN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o 'ﬁWV\'f%d—; '_d“ ‘;:""'_m_'fﬁ'"‘”#“b 1 Ono “ o o -
oodbridge Pharmacy [CJcom Zaman Khan
V-3 . —
( -3-06 2401 \(/)VAglérzntlle Road Suite 290 MOTH | Pharmaist 100.00 /00
odi, i h
}» Clsce Woodbridge Pharmacy
S ‘ Sno B - S R B _
Dana Ashbaugh [Jcom Dana Ashbaugh AT —
10-16-06 | 2225 Jackson Street [JoTH unknown J 25.00 '
Lodi, CA 95242 LIPTY
[Jscc
[(JND S 1
(Jcom
{JotH
CJPTY
(Jscc
[]IND o o ) - T
[Jcom
[JOTH
[(]PTY
[1scc
( o R T
Clcom
[JOTH
(PTY
I o - o - DSCCV
7 _ SUBTOTAL $ 125.00 r J
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 425.00 'Ng’\; Individual .
. C - Recipient Committee
(Include all Schedule A subtotals.) ... PP PRSPPI e $ 0 ewrr (other than PTY o SCC)
‘ TR ) I 0 OTH - Other (e.g., business entity)
2. Amouni received this period — unitemized monetary contributions of less than $100 ... $ - PTY - Political Party
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.) ... ... TOTAL § 125.00

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



Type or print in ink.

SCHEDULE B - PART 1

SCthUIE B — Part 1 Amounts may be rounded Statement covers period CAL'FORN'A 460
Loans Recel\IEd to whole dollars. trom j0'1'q{L FORM
10-21-06 5 15
SEE INSTRUCTIONS ON REVERSE through Page __~ __  of S
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
{a) (b) (c) (d) (e} m (9)
i IF AN INDIVIDUAL. ENTER OUTSTANDING UTSTANDING
FULL NAME. STR%EFTLAE[;DDR;SS AND 21 CODE OCCUPATION AND EMPLOYER BALANCE | ReciteD Thig | AMOUNT PAID CBALANCE AT EREeT R A TR CTIONS
; O ENT (IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGIVEN | cL0SE OF THIS AID THIS AMOUNT O
| (PCOMMITIER BEOENTERID NOMEER) _waveoFBusness) | periop. | PERIOD | tHis pERIOD*| " PERjOD | PERIOD _LoAN | TODATE
Roger Khan Realtor LJPap CALENORR VAR
Box 904 Prudential CA Realty s 0 1y 1225 0 . s 1225 | 1225
Louai, CA 95241 [7] FORGIVEN e PER ELECTION™
_otes . 0 0 123106 |, | 81006 |,
T{g WD [JcOM [JOTH []PTY [JSCC DATE DUE DATE INCURRED
7 D PAID - ) o C ALE—NDAR YtA;_
$ §_ — % $ s
D FORGIVEN RATE PER ELECTION **
S s s o S I B S
] ND (Jcom [JotH [JPTY [J SCC DATE DUE DATE INCURRED
(JPaiD CALENDAR YEAR
§ R % s _ S
D FORGIVEN FATE PER ELECTION**
$ | J L S - S S — — $ —
T[ﬁ IND D cCoM [JOTH [ PTY [] scC DATE OUE | DATE INCURRED
( SUBTOTALS § 0s 0$ 1225 & 0 ]
T ~{Enter (e)on o -
Schedule B Summary Schedule E. Line 3)
1. Loans received this PeriOU 3 ; 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND — Individual
2. Loans paid or forgiven this PEriom .. ... $ O.. COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
: , . SCC - Smali Contributor Committee
3. Netchange this period. (Subtract Line 2fromLine 1.).................. B TR ... NET § 0 \ )

Enter the net here and on the Summary Page, Column A, Line 2.

Ft\mounts forgiven or paid by another party also must be reported on Schedule A

“*If required.

J

(May be a‘nws.,gauue n(;ﬂ{er)

FPPC Form 460 (January/05)

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



Schedule B—-Part 2

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 460

Loan Guarantors to whole dollars. trom 10-1-06 FORM
10-21-06 15
SEE INSTRUCTIONS ON REVERSE i through Page of ———
NAME OF FILER I.D. NUMBER
Roger Khan 1269681
FULL NAME. STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D NUMBER) CODE (F Sf:;ﬁg?é%fﬁégg;m THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
( [jcom $
[)OTH DATE PERELECTION
[JPTY (IF REQUIRED)
[)scc
s
CALENDAR YEAR
[)IND LENDER
[lcom s
a - PERELECTION
D OTH DATE (IF REQUIRED)
[JPTY
[Jscc - T .
) CALENDAR YEAR o o
(JIND LENDER
(Jcom S
PERELECTION
[JOTH e (IF REQUIRED)
( [PTY
[Jscc S
LENDER -CA_LE-NDAR YEA‘H-_ S
[ JIND
[JcoM § .
. PER ELECTION
LJOTH DATE (IF REQUIRED)
(PTY
[scc ’ ' .
. ) - D EnlET on —
SUBTOTAL s 0 Summary Page,
o - B Ling 17 only

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



(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded S iod
Nonmonetary Contributions Received to whole dollars. tatement covers perlo CALIFORNIA 4 60
from 10-1-06 FORM
10-21-06 7 15
SEE INSTRUCTIONS ON REVERSE through Page __ of 'Y
NAME OF FILER |.D. NUMBER
Roger Khan 1269681
IE£ AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR -
- L CODE OF CONTRIEL T Of cove rasmeunovo gen || GOOPSORSERVICES | uwue | (UL ETY | (F meauReD)
( - S [TJIND
CJcoM
[JOTH
[IPTY
(]scc
JIND
[jcom
[JOTH
CIPTY
[scc
[TIIND
[]coMm
[JOTH
[JPTY
[]scC
[JIND
[ JcoM
( [TJOTH
[PTY
S . sce o ] ) . -
ttach additional information on appropriately labeled continuation sheets. SUBTOTAL § _J
Schedule C Summary (" Contributor Codes }
1 Amount received this period — itemized nonmonetary contributions. 0 IND - Individual 7
(Include all Schedule C subtotals.) ..., TP [PPSR PP P $ 9 | com-RecpientCommiee
0 (other than PTY or SCC)
2 Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 0 L SCC - Small Contributor Committee
...................... TOTAL S —

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



Schedule D SCHEDULE D

fEx ditur Type or print in ink. :
Summar:y o pen. €S Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. i 10-1-06 FORM
Candidates, Measures and Committees ro -
through 10-21-06 -

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I D. NUMBER 1

Roger Khan 1269681

CUMULATIVE TODATE | PERELECTION
NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR
ATE TYPE OF PAYMENT DESCRIPTION AM THI
o MEASURE NUMBER OR LETTER AND JURISDICTION. © (IF REQUIRED) SESJBD s CTLE;NP';F;(;YE::R IF?FSSILEED
OR COMMITTEE [ -DEC (IF RE )

( [0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ : e [J 'ndependent
O support [J Oppose Expenditure

[:] Monetary
| Contribution

D Nonmonetary
Contribution

- | O 'ndependent <J

[ support {J oppose Expenditure

O Monetary
Contribution

[0 Nonmonetary

Contribution
; | [J Independent
D Support D Oppose Expenditure

SUBTOTAL $ 0

Schedule D Summary
1. ttemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).................. R o $

2. Unitemized contributions and independent expenditures made this period of under $100 ........ T PP PR PPN PPPPPPR $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL § ______,fﬁ_ﬁ,f.__[_), !

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



Type or print in ink,

SCHEDULE E

Statement covers ?&_riod

Schedule E Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. trom 10-1-06 FORM
10-21-06 15
SEE INSTRUCTIONS ON REVERSE - through Page of __
NAME OF FILER 0. 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 produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned caontributions
CTB contribution (explain nonmonetary)’ OFC  office expenses SAL campaign workers' salaries
Cure civic donations PET  petition circulating TEL twv or cable airtime and production cosls

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

FNu  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
iIND  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)

]
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE  ALSO ENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Orchard Supply hammer for signs

Lodi, CA 95240 CMP 17.23
S S ——————SSSEAE — -——._“,.——‘*L — e — —
Lodi News Sentinel campaign fliers

Lodi, CA 95240 LIT 612.00
{" -k & India Spices food/spices for fundraiser

. .di, CA 95240 FND 405.75
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1034.98
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)................. o TR R TSR . L ____20_99?’,2
2. Unitemized payments made this period of under 100 ... S 0

3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column (€).) ... U $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.) ..o TOTAL $ _ __20_9932

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.

iod
(Continuation Sheet) Amounts may be rounded Statement covers perto CALEORNS B0
to whole dollars. 10-1-06 FORM
Payments Made from___ V0
10-21-06 10 15
h T
SEEINSTRUCTIONS ONREVERSE . B - through Page __~ _ of " _
NAME OF FILER 1.0 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 confributions

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

K' fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

independent expendilure 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 liferature and mailings PRT  print ads WEB information lechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) COOE OR DESCRIFTION OF PAYMENT T AMOUNT PAID

US Post Office stamps for mailings

Lodi, CA 95240 LT 39.00
Lodi News Sentinel campaign ad and inserts

Lodi, CA 95240 LIT 1025.34
* payments that are contributions or independent expenditures must also be summarized on $chedule D. SUBTOTAL $ 1064 .34

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



SCHEDULE F

460

Type or print in ink.
Amounts may be rounded

Schedule F CALIFORNIA

S tatement covers period

Accrued Expenses (Unpaid Bills) to whole dollars. tom 10-1-06 FORM
10-21-06
through Page 1M of 15
SEE INSTRUCTIONS ON REVERSE B
NAME OF FILER 1.0, 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
CT8 contribution {explain nonmaonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL  twv or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
iL fundraising events POL polling and survey research TRS  staff/spouse travel, lodging, and meals
[\ 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)
(a) (b) (2) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNIT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Pak & India Spices END
Lodi, CA 95240 i
fundraiser food/spices 405.75 0 405.75 0
Vanessa Soriano SAL
PO Box 1182 500.00 200.00 0 700.00
Davis, CA 95617
Rnoger Khan
( g9 TRC
Box 904 400.00 300.00 0 700.00
Lodi, CA 95241
—— S - S R - - B e ————— T";"J::' S —
* Payments that are tributi r Independent ex ditures must also b
summarized on Schedute D, Tt SUBTOTALS ¢ 130575 $ 500.00 $ 40575 $  1400.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 806
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ . ~7~
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 405 75
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... .o PAID TOTALS S . "~ "
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 400 25
on the Summary Page, Column A, Line 9.) ..., [T TP PR RRURUPPPPPTPRTPPOR NETS :

May be a negalive number

FPPC Form 460 (January/05)

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



SCHEDULE F (CONT.}

Schedule F Type or print in ink.
. . Amounts may be rounded Stat iod
(Continuation Sheet) to whole dollars. | atement covers perio CALIFORNIA 460
. g P 10-1-06 FORM

Accrued Expenses (Unpaid Bills) rom N

through WB_L_OQ__
NAME OF FILER o o T T T onumeer

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
MTG meetings and appearances RFD returned contributions

CNS  campaign consultants
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
g civic donations PET  petition circulating TEL tv. or cable airtime and production costs

w  candidate filing/ballat fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse fravei, lodging, and meais

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

(a) (b) (c) 1 (d)
NAME AND ADDRESS OF CREDITOR _ CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMITTEE ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €} OF THIS PERIOD

DJUSD Publications LT T
526 B Street 280.00 280.00 0 280.00
Davis, CA 95616
Farmers & Merchant Bank PRO
Lodi. CA 95240 26.00 26.00 0 26.00

N N S R S S

o . T — —
SUBTOTALS § 306 $ 306 % 0% 306

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



- Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

NAME OF FILER
Roger Khan
NAME OF AGENT OR INDEPENDENT CONTRACTOR

SEE INSTRUCTIONS ON REVERSE

Statement covers period
CALIFORNIA
from 1&1__06__ S FORM 460
though__ 102106 )0 18 4 15
I.D. NUMBER 1
1269681

1

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
CNS campaign cansuftants MTG

Ta  contribution (explain nonmonetary)” QOFC
? civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/fopposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

member communications

meelings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting}
print ads

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CODE OR

RAD radio airtime and production costs
RFD  returned contributions
SAL <campaign workers' salaries
TEL  t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor
VOT ~oter registration
WEB information technology costs (internet, e-mail)
DESCRIPTION OF PAYMENT AMOUNT PAID
— —— *1‘_ ———
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 conlractor as reported on Schedule E

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



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 10-1-06 460
Loans Made to Others to whole dollars. from FORM
10-21-06 14 15
SEE INSTRUCTIONS ON REVERSE through Page - of ——
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
{a) (b) (c) ‘dh (e) (0] (a)
IF AN INDIVIDUAL, ENTER
AME, A . : OUTSTANDING OUTSTANDIN
FULL N STRC;EFEEi . glc;ﬁieh%s AND ZIP CODE OCCUPATION AND EMPLOYER BALANé}E AMOUNT | REPAYMENT OR| “ga(n r@chrG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER (IF SELF-EMPLOVED, ENTER BEGINNING This | OANED THIS | FORGIVENESS | ¢ OSE OF THIS RECEIVED AMOUNT OF Loane
o (reowwmmnAmomwERI AR NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN | TO DATE
( ] PaID CALENDAR YEAR
S s _ % s s
[] FORGIVEN raTe PER ELECTION**
|  J R I T — — . [ $ S
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S S % S I S
[j FORGIVEN FATE PER ELECTION™
s PSR I S I I S S I T
DATE DUE DATE INCURRED l
*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 |$ $ $ $ _J
——— e e e e e e — — ——— e a— e — —= T —- ::,(‘Ente{“'{e_};‘n*‘
Schedule |, Line 3)
Schedule H Summary
1. Loans made this Period ... ... [T PO P PP PP RRPPR $_ 0 J;*H ;_" ‘d
equir
(Total Column (b) plus unitemized loans of less than $100)) quire
2. Payments received Onl0ans ... BT [T T $ 0
(Total Column (c) plus unitemized payments of less than $1 00)
3. Net change this period. (Subtract Line 2 fromLine 1.).................. TSR PPPPPPP PP NET § ._ﬁ__g___wi__
{May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7))

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |
MiSCE”E\I’IEOUS |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
10-1-06 FORM
from ______~ -
10-21-06 15 15
SEE INSTRUCTIONS ON REVERSE S - ) through Page '~ of >
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
S — : - ) — S S

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1 ltemized increases to cash this period. ... RPN U R $ ,J.L,,._,___.__g
2. Unitemized increases to cash of under $100 this period. .................... IEUUTRTTURUTR SRR % _____WAO
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... $ _,__ﬁfo
4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3, Enter here and on the
Summary Page, Line 14.) ... SRR P TotaL 0

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



