Recipient Committee

. Type or print in ink. Date Stamp
Campaign Statement
Cover Page cOE!
(Government Code Sections 84200-84216.5) : e W

Statement covers period Date of election if applicable: .
A (Month, Day, Year) anne MOY T4
from 10-1-06 1006 P

SEE INSTRUCTIONS ON REVERSE throigh 10-21-06 11-7-06 Sy OF

COVER PAGE

CALIFORNIA
FORM

1 15

Y"é “’ For Official Use Only

460

of

|Rage

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4,

A Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) o Sponsored
{Also Complete Part 6)

[J General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

- 2. Type of Statement:
W/ Preelection Statement
[ Semi-annual Statement

[[] Termination Staterment
" (Also file 2 Form 410 Termination)

Q Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Complete Part7) .
. . Information 1.D. NUMBER
3. Committee at 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.O. 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.0. BOX - MAILING ADDRESS
PO Box 904
Ty STATE  ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
Lodi CA 95241 209-327-6958

OPTIONAL: FAX / E-MAIL ADDRESS
209-334-0903/rogerkhan@mypcrmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penally of perjury under the laws of the State of California that the foregeing is true and correct.

7 ___Signature of Treasurer or Assistant Treasurer

{j;mqyﬂ-a'ra pr v

i

A\
Sigeture of Confreliing Officeholder, Candigaié, State Measure Proponent or Responsible Officer of Sponsor

Executed on 10-26-06 5
Date

Executed on 10-26-06 "
Date

Executed on .
Date

Executed on -
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Campaign Statement | CALIFORNIA. 4 @)

Cover Page — Part 2 '

5. Officeholder or Candidate Controlled Committee =~ 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE _ N NAME OF BALLOT MEASURE
Roger Khan '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] sUPPORT
Lodi City Council ' [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
PO Box 904 Lodi CA 95241 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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER 5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
. [] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves I No Ol supPoORT
[] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (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 | Amants mae b e St o prios [ERI P
' . 10-1-06 FORM
rom
. 10-21-06 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
Contributions Received e : ~ ColumnA Column B Calendar Year Summary for Candidates
ontrt ' (FROMATTACHED SCHEDULES) “TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.cccevviiiiiiiicniiiiiniinnn, Schedule A, Line 3 $ 125.00 $ 5850 111 throush 6730 71 16 Dat
2. Loans ReCEIVEA ....cceeeiiiiaiieiiiie e " ‘Schedule B, Line 3 0 1225.00 e o
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 12500 ¢ TOTS ;2 Comeon® o s
4. Nonmonetary Contributions .....ccccoeevviiiieeiiiiiciinennes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --vvivevveveerensesresses AddLines3+4 $ 125.00 7075 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents Made ......c..ovvomeeeveeeereseseereeesessesseesennens Schedule E, Line 4 $ 213482 7054.76 Candidates
7. L0@NS MAAE ..ot ennans Schedule H, Line 3 0 0 22 Comuiative Exoondit Vo
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ....cocooeevievicveecceeeenne. Add Lines6+7  $ 2134.82 $ 7054.76 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 780.00 2085.75 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.c.cccccceceuevievevnnnnn.... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccoovvonrrrreesennenns AddLines8+9+10 $ 2014.82 ¢ 9140.51 / / $
Current Cash Statement . / /— $
12. Beginning Cash Balance ............ccc....... Previous Summary Page, Line 16 $ 2030.06 To calculate Column B, add
13. Cash Receipts .oivvvivicrieiicee e Column A, Line 3 above 125.00 amounts in .Column Atothe
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............ccccceee.... Schedule I, Line 4 from Column B of your last reported in Column B.
) report. Some amounts i
15. Cash Payments ... Column A, Line 8 above 2134.82 COF;l.;mn A ey be rl:ega;ir:fe
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20.24 | 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 ..........ovcoeereoroere Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
. 5 . fi Li 2,7 if
Cash Equivalents and Outstanding Debts e Rt
18. Cash Equivalents ........cccccociiniiiiiicininenns See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 8 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
. . . : A t b ded -
Monetary Contributions Received e o dotiaeae Statement covers period  |FSRTRNIN 460
from 10-1-06 FORM
10-21-06 4
SEE INSTRUCTIONS ON REVERSE - ' through Page
NAME OF FILER |D. NUMBER
Roger Khan 1269681
s & . ' IF AN INDIVIDUAL, ENTER " AMOUNT CUMULATIVE TO DATE PER ELECTION
i P T e COMATTRE ALORMTE O Ry T PUTOR CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED . CODE upsmegggg@g;mmme * PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Woodbridge Ph ' ' Ao '
oodbridge Pharmacy CJcom Zaman Khan :
10-3-06 2401 W. Turner Road Suite 290 ' - [JOTH Pharmacist 100.00 5825.00 5825.00
Lodi, CA 95242 OPTY : :
. Clsce Woodbridge Pharmacy
Dana Ashbaugh - s |
ana Ashbaug . [ICOoM Dana Ashbaugh
10-16-06 | 2295 Jackson Street SlotH i g 25.00 5850.00 5850.00
Lodi, CA 95242 gery
) [scc
[JIND
Jcom
JoTH
OpTY
[Oscc
[JIND
Clcom
" [JOTH
OPTY
[oscc
[CJIND
[Jcom
[C]OTH
CPTY
[Jscc
' SUBTOTAL $ 12500 [ .
Schedule A Summary | o *Contributor Codes
1. Amount received this period — itemized monetary contributions. 19500 g“gb;[”gi\'iﬁ’l{al Commit
. —Recipient Cammittee
(Include all Schedule A SUBLOLAIS.) ..ottt e e e $ ; (other than PTY or SCC)
, . PO . e : OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................ccooee.... $ PTY - Political Party
3. Total monetary contributions received this period. 45 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccccceieenie TOTAL $ 5.00

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



Schedule B —-Part 1

" Type or print in ink.
Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

H to whole dollars. -1- 460
Loans Received trom 10-1-06 FORM
SEE INSTRUCTIONS ON REVERSE through 10-21-06 Page J of 15
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
- () (b} © (d) () 0 (@)
IF AN INDIVIDUAL, ENTER OUTSTANDIN
I ST MO 00| LLBINCBRT | PIIMEC | ot o| s | YU | ame | oo | conline
(IF SELF-EMPLOYED, ENTER .
(IF COMMITTEE, ALSOENTER 0. NUMBER) NAME OF BUSINESS) BECIN e THIS| ™ PERIOD Tris PERIOD* | C-Corrina "> | PERIOD LOAN TO DATE
Roger Khan Realtor [JPaD _ CALENDAR YEAR
PO Box 904 Prudential CA Realty §_ 0 | §_1225.00 0 $1225.00 | ¢ 1225.00
LOdi, CA 95241 : [] FORGIVEN RATE PER ELECTION™
;_1225.00 : 01, 0 8-10-06 |
T@ w0 [Ccom [JotH [JPTY [JScc DATE DUE DATE INCURRED
Jrao CALENDAR YEAR
s $ % s 5
[] FORGIVEN RATE PER ELECTION **
5 $ s $
TOmno [Jcom [JotH [ PTY [JScC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION**
$ s § 5
T o [Jcom [JOTH [JPTY [JScc DATEDUE DATE INCURRED
SUBTOTALS $ 0s 0$ 122500 § ol
(Enter (e) on
Schedule B Summary Scheduie E, Line 3)
1. Loansreceived this period............ccccovvveiiinnnniicccinene, e $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . i , 0 IND - Individual
2. Loans paid or forgiven this period .............. T $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {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
3. Netchange this period. (SUbtract Line 2 from Line 1.) .....ooovevoveeeeeeeeosoeooeeeeeesssoeeeeeeeeseesss NET $ 0 SO0 - Brnall Contribuler Commitios
(May be a negative number)

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

** If required.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. l

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



Schedule B-Part 2

Tybe or print in ink.

SCHEDULE B - PART 2

Loan Guarantors Amounts may be rounded Statement covers period  RIGFYRIZSIINIIY 46 0
to whole dollars. from 10-1-06 FORM
10-21-06
SEE INSTRUCTIONS ON REVERSE through Page 6 of 15
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
FULL NAME, STREET ADDRESS AND . IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (IF Smglé%‘;ﬁéggfﬂ THIS PERIOD TODATE TODATE
CALENDAR YEAR
CJIND LENDER
Jcom - $
[JOTH DATE PERELECTION
OPTY (IF REQUIRED)
[]scc
$
CALENDAR YEAR
[JIND LENDER
[Jjcom $
; PERELECTION
[JoTH DATE (IF REQUIRED)
OpTY
[scc H
CALENDAR YEAR
[JIND LENDER
[Jcom $
‘ PER ELECTION
[JOTH oATE (IF REQUIRED)
Pty
Oscc s
o LENDER CALENDAR YEAR
CJcom $
PERELECTION
(JOTH DATE (IF REQUIRED)
OPTY
[Oscc s
Enteron
s Page,
SUBTOTAL § 0 Sy
FPPC Form 460 (January/05)

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



Schedule C

Type or printin ink.

SCHEDULE C

. . ' . Amounts may be rounded
Nonmonetary Contributions Received to who!eydollars. Statement covers period CALIFORNIA 46 0
' fiin 10-1-06 FORM
10-21-06 7 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NOMBER
Roger Khan 1269681
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P e, STREET ADDRESS AND CONTRIBUTOR | 0CCUPATION AND EMPLOYER o O OF « | FAIRMARKET DATE fitrodieg
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (F SELFEMP ‘éﬁgﬁfégg)'rm VALUE C;ﬁ.;ﬁh:[f%r\;g %’:‘;? (IF REQUIRED)
[}
CJjcom
[JOTH
aPTY
[ascc
CIIND
[JcoM
[JOTH
Oery
scc
CJIND
~[Jcom
[JOTH
CPTY
[iscc
CJIND
com
[JOTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary : *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual
(Include all Schedule C subtotals.) ............cccccoeviveerenennans., evieesusma st seaes st e se et ess et esaeete st e nss pen s ennants $ COM —Recipient Committee
0 (other than PTYlor SCC}l
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.ccovvevvevevereennnn. $ S_R‘f -PO:_’:ief l(‘;gl-_&ybusmess entity)
— Folitcal Fa
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, Lines 4 and 10.) ......cccoccveeneeee TOTAL $

FPPC Form 460 (January/05)

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



Schedule D
Summary of Expenditures _
Supporting/Opposing Other .

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULED

CALIFORNIA 46 0

g - to whole dollars. 10-1-06 FORM
Candidates, Measures and Committees from
' 10-21- 1
SEE INSTRUCTIONS ON REVERSE through 21-06 Page of 19
NAME OF FILER 1.0. NUMBER
Roger Khan 1269681
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR | - ESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, = | 1 'PE OF PAYMENT o Recumen) AMSE,:B[T)H'S CALENDAR YEAR TODATE
OR COMMITTEE . (JAN. 1-DEC. 31) (IF REQUIRED)
O Monétary
Contribution
[0 Nonmonetary
Contribution
['_'|_- Independent
O support O Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
O independent
[ Support [] Oppose . Expenditure
] Monetary
Contribution
[[] Nenmonetary
~ Contribution
[ Independent
] Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary _
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ............cc.ccoouovoeiieieceoieeee e, $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ......oovvieiiereries e 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)



Schedule D

(Continuation Sheet)

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

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

SCHEDULE D (CONT.

Statement covers period

R or 460

from

through

10-21-06 9 15

Page of

NAME OF FILER

Roger Khan

I.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)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN.1-DEC. 31) (IF REQUIRED)

[ Monetary

[ Support [0 Oppose

Contribution

[[] Nonmonetary
* Contribution

Independent
Expenditure

O Support [0 Oppose

Contribution

Nonmonetary
Contribution

O
[J Monetary
O
O

Independent
Expenditure

[0 Support O Oppose

Monetary
Contribution

Contribution

O
[] Nonmonetary
a

Independent
Expenditure

Support [0 Oppose

[] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

FPPC Form 460 (January/05)

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



SCHEDULEE
Schedule E _ o Type or print in ink. : H

P t M d Amounts may be rounded Statement covers period CALIFORNIA 460

ayments Made to whole dollars. from 10-1-06 FORM

- S 10-21-06 1 1
SEE INSTRUCTIONS ON REVERSE S - through Page _ 10 of 15
NAME OF FILER ) : 1.D. NUMBER
Roger Khan R _ ' : 1269681
CODES: If one of the following codes accurateiy descnbes 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 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 ) i 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, accountmg) VOT voter registration
LT campaign literature and mailings ) S : 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

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
* Payments that are contributions or indépandént expenditures must also be summarized on Schedule D. SUBTOTAL S 5273
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ........oiiiiieeeeee ettt ettt et eee e e eeaesae e eeseeees $ 2134.82

2. Unitemized payments made this period Of UNAEr $T00 ...........ociiiiiciieeire ettt ettt ee s et et ese et et et e et eneeereneseeseeees $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) ....covevtieireeeeeeeeeeeeeeeeeeeseeee e e eeeee e ves e aens $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccccoerniinnn. TOTAL § 2134.82

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



SCHEDULE E (CONT.
SChEdUie E Type or print in ink. ; :

(Continuation Sheet) o Amounts may be rounded _ Statement covers period CALIFORNIA 4 60
i to whole dollars. . 1o
Payments Made from 10-1-06 FORM
10-21-06 11 15
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 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
LIT  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 DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi News Sentinel campaign fliers
Lodi, CA 95240 LIT 612.00
US Post Office stamps for mailings
Lodi, CA 95240 LIT 39.00
Pak India & Spices food/spices for fundraiser
FND 405.75
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 Schedule D. SUBTOTAL $ 2082.09

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



SCHEDULEF

T intinink.
Schedule F __Typeorprintinin Statement covers period CALIFORNIA
Amounts may be rounded
Accrued Expenses (Unpaid BI"S) to whole dollars. from 10-1-06 FORM
10-21-06
through 12 15
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
CODES: If one of the following codes accurateiy describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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  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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing oihers (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)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
DJUSD Publications uT
526 B Street 280.00 280.00 0 280.00
Davis, CA 95616
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
* Payments that are contributions or independent expenditures must also be -
sumrnarized on Schedule D. 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.)........ccoveviiiiiiieceee e 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.) ..........ccoveeeeeireeennnns 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.) . oottt e e e eeeeaaeee

................................................. NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/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
Statement covers period CALIFORNIA
frorn 10-1-06 ] FORM 460

through 10-21-06 Page 13 15

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

Roger Khan ' ' 1269681
NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 twv. 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)
* 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 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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)



SCHEDULE H

Schedule H i Type or print in ink. Statement covers period CALIFORNIA
i mounts may be rounded 10-1-06
Loans Made to Others to whole dollars. frorm FORM
10-21-06 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Roger Khan 1269681
E I (b) (e (e) [U] @
IF AN INDIVIDUAL, ENTER UTSTANDIN . OUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER o] B:SL:NCE G AMOUNT REPAYMENT OR éJ;LSAI\ICEDATG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS | cyoSE OF This |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BERIOD. PERIOD THIS PERIOD* BERIGD LOAN TO DATE
] PaAID CALENDAR YEAR
$ s % $ $
[J FORGIVEN RaTE PER ELECTION™*
s $ $ $ $
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 |$ $ $ $
(Enter () on
Schedule I, Line 3)
Schedule H Summary
1. L0ans Made this PEIIOT .........coiiiiiiiii et ettt b e sa et e e st e be s st et e et et eee et e eseeeneeneeeee e amresnns $ 0 “If Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCeiVEd ON IOBMS ...ttt ettt ettt sttt s b et e s e e e et et e et et e e et e et e emee et trs et rmteneans $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..................... N _NET § 0

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

(May be a negative number)

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



Schedule |

Type or print in ink. SCHEDULE |
MiSCG' laneous Increases to Cash . ) Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
§ 10-1-06 FORM
rom
10-21-06 15 15
SEE INSTRUCTIONS ON REVERSE - 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 |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1, Itemized increases to Cash this PEIIOG. (... i s e e s s ba e s s $
2. Unitemized increases to cash of under $100 this PEriod. .....oiiiiciiiiiiiiree e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...ccoovvvrmiiieeiciins $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) w.oorovevoeerereeesoeeeeesesssseeesesssasssseesssss e seess sttt TOTAL $ 0

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



