N
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2 . COVER PAGE
Recipient Committee Date Slamp CALIFORNIA 460
i foy 7 gale g5 2pm i B
gampaFl,gn Statement . MECEWED B Y Y
over Page 163 ANGELES coUnm
Stat " Page _! of 12
ement covers period Date of election if applicable:
from 10/23/2022 (Month, Day, Year) 2073 JAM 24 AM 9:[0% Forofical Use only
11/03/2022 &4 GN F {CF
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 CAMPAIGH FIRAR Ce
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
) 8ﬁceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [] Special Odd-Year Report
QO Recall Controlled L] Termination Statement
(Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Aiso Completo Part ) [J Amendment (Explain below)
[ eral Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information 'ﬁisN;';'ﬂ;;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Jawad Bermani Campaign for 2022 AVMC Hospital Board Jawad Bermani
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIPCODE  AREACODEI/PHONE _
_ Lancaster CA 93534 661-948-4571
cIrY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster 93534 661-948-4571
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciY ZIP CODE AREA CODE/PHONE ciyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

jbermani@msn.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjyly under she laws of the State of California that the foregoing is true and
(/23 /2.

Executed on

/.
rncsnion (/23 [ 25
Executed on S
Executed on See

By

corr?.
\ — -

B!

¥ gponent or Responsible OfIcer of Sponsor
B

¥ ~ Signature of Controlling Officeholder, Candidale, Stale Measure Proponent
B

y §gw¢n of Controlling Oficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient C itt COVER PAGE - PART 2
ecipient Committee c

Campaign Statement “;'SSS.“'A 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jawad Bermani
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
Board of Directors [J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Lancaster CA 93534

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.
[J ves [ No
SORMITICE ADDRESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[] oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[C] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o oo
[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets l!necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
summary Page Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
12/31/2022 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
JAWAD BERMANI ({1 mﬁ{)ﬁﬁﬂﬂ ’Fb v 0772 ANMC HD‘SPrh ( 6MM 1453722
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From S 2B W= | Running in Both the State Primary and
General Elections
1. Monetary Contributions........cuccveerirneenccensecsnnecrcneeens Schedule A, Line 3 2500.00 $ 7500.00 11 through 8/30 71 1o Date
2. Loans Received...........ocoucmmccieccsisecannns . Schedule B, Line 3 0 0 20, Contributi
. Lonlrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § _2900-00 g _7300.00 Received  § $
4. Nonmonetary Coniributions . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooo.. AddLines3+4 § 290000 g 750000 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. .........coeceeeeeressereeemeesssssseesessssssseseessns Schedule E, Line 4 100.00 § 419949 Candidates
7. Loans Made......cccenncrene et Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 100.00 g 4199.49 (1 Subject o Volmtory Expenditure Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....o.co. Add Lines 8+9 + 10 100.00 g 419949 L $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 800.51 " To calculate Column B
13. Cash RECEIPLS .......couuceerererirnrereseereessssrensescesninnis Column A, Line 3 above 2500.00 Zdtd ?r:nounts in Ctﬂymn
0 the correspondin * s 5 : :

14, Miscellaneous INcreases 40 Cash ... .ow..verees Schedule I, Line 4 0 amounts from Columr? B r::;%:’:?nmcﬂﬁr:ﬁcg_"" may be different from amounts
15. Cash Payments .........cvmnninnninncscncisesenens Column A, Line 8 above 100.00 g:ny:l:lr:tlsaisr: rCecz?J?ﬁniorr::y
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 3200.51 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.....o.ccoooecsersrrene Schedule B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........cocoovverenrenrcereccncrenrnnens See instructions on reverse 0
19. Outstanding Debts........cccovereecieccnnnns Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

to whole dollars.

Monetary Contributions Received Statement covers period
from 10/23/2022

cmggg;wm 460

m.‘i of 12

SEE INSTRUCTIONS ON REVERSE

through _12/31/2022

NAME OF FILER

JAWAD BERMANI CAnpAi4n by W22 AVMC Bosptal Boyard

1.D. NUMBER
1453722

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT

DATE CONTRIBUTOR

OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR COoDE * (F SELF-EMPLOYED, ENTER NAME RECEIVED THIS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD

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

IND
10/25/2022 | TRAVIS DEUSON [Jcom TRAVIS DEUSON M.D. 500.00

JoTH

STEVENSON RANCH, CA 91381 ety
[Oscc

500.00

#1IND
10/25/2022 | LAWRENCE STOCK Jcom LAWRENCE STOCK M.D. | 500.00
JoTH
OPTY
Cscc

500.00

IND
10/26/2022 | MATTHEW RICHARD CJlcom MATTHEW RICHARD 750.00

CoTtH M.D

THOUSAND OAKS CA 91362 ety
{Jscc

750.00

IND
10/28/2022 | ASHKAN ANSARI CJcom ASHKAN ANSARIM.D 750.00

JoTH

SHERMAN OAKS, CA 91423 aety
[scc

750.00

JiND

[Jcom
[JoTH
ety
[lscc

SUBTOTAL $ 2500.00

pease

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 2500.00
(Include all SChedule A SUDEOAIS.) ..............ccerueirueruiareresesssessssesssiesssss st esseasessasssesessesesssesessesssssesssens $ i

2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccccce.e. $ 0

3. Total monetary contributions received this period. 2500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccvunueninne TOTAL $ >00.00

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

EPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

SChedUIe B - Part 1 to whole dollars. Statement covers period CAL
) IFORNIA 460
Loans Received | trom_10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 2 of 12
NAME OF FILER 1.D. NUMBER
Jawad Bermani Cam%\@n 'ﬁ) ¢ 7027 AvMC H\f,\gﬂ'}-‘hl _b()a I’ﬂ( 1453722
18] (1) NG © m L
FULL NAME, STREET ADDRESS AND ZIP CODE oézﬁgﬁg“g&’ L TR < | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ( NAM;E oF BUSINESS) BEGg\lé\léz‘lgDTHls PERIOD THIS PERIOD » CLOEER?CI;DTHIS PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
N/A ' ;0 s 0 0, |40 .0
RATE
] FORGIVEN PER ELECTION™
52 s 0 s9 : 5.0 s.0
TD IND [Jcom [JotH [OPTY []scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
TOWND [com Jotd [OPTY [Jscc $ s DATE DUE DATE INCURRED
[ PalD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ 5 $ - $
TOmwno [com OomH [Pty [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $ 0
({Enter (e} on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEHIOM ..........oc et st e e e et e s see s eeeenessee s beeannresenne e srnessas $ 0
(Total Column (b) plus unitemized loans of less than $100.) -
. - . - 0 TContributor Codes
2. Loans paid or forgiven this period.............ceeeiriiniicinii $ IND — Individual
(Total Column (c).plus loan.s under $100 paid or forgl_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccoovviiiiiiiiriennereeserrereee e NET § OTH — Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. ¢ ]
SCC — Small Contributor Committee

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

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




Amounts may be rounded
SChedUIe C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/23/2022 FORM
12/31/2022 6 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I D. NUMBER
Jawad Bermani (" (A m‘\cm fov W77 AVML HDSP'I’}’M E‘Mll’d 1453722
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;gg"é%;g’;%%ﬁ}%?;&?gé‘w CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF FA’,‘Q"SRQ&T DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE™ (F SELF-EMP ;3;&",;5;‘)“" GOODS OR SERVICES VALUE C('j",,;‘ﬁ'ﬂ[’_ADREg %’:‘)R (IF REQUIRED)
C1IND
N/A Jcom N/A 0 0 0
JoTH
aery
scc
CJIND
CJcom
CJoTH
OPTY
Cscc
[JIND
Clcom
CJOTH
OPTY
Iscc
[JIND
CJcom
C1oTH
CPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ O
Schedule C summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. 0 IND — Individual .
(Include all SChEAUIE C SUDLOLAIS. )..........v.veeeereeeceeretseseeeseeessessesssreeseas e sseseeseseeseseeseeseseeseeesenseessesesassesteeresesernens $ comM- Z?r?gl?:;r?;wg:esecq
. . . . L 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccceeeeeeees $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lmes 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

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

Amounts may be rounded

to whole dollars.

Statement covers

10/23/2022
from

period

FORM

SCHEDULE D

CALIFORNIA 460

: 12/31/2022 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Jawad Bermani (* gl pagn /ﬁ)y 72077 AVYMC H'DSP\M[ 'erz/ 1453722
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘;gﬁ;g“ AMS:;LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[ Monetary
N/A Contribution N/A 0 0
[0 Nonmonetary
Contribution
O independent
O support [ Oppose Expenditure
[d Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[J support [0 Oppose : Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
] Support 1 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccccccceevviierriricve e $
2. Unitemized contributions and independent expenditures made this period of Under $100........co..covveeiceiiieieicei e 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

B FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : :
Schedule E to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/23/2022 FORM
12/31/2022 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER

Jawad Bermani ch‘(\ poian ‘(;DY 2912 Ay {/\DQP(M{ poarc aﬂ 1453722

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
LOS ANGELES REGISTRAR-RECORDER/ COUNTY CLERK FIL FILLING FEE 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100.00
Schedule E Summary
. . . 100.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...t see e
2. Unitemized payments made this period of UNAEr $T00..... ..ottt et st e e et e se e sae e e e et s e et se et e aessenaneneeanens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccccoriiirriiii et e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......c.ccecenveeecenne TOTAL $ _100.00

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F . Amounts may be rounded Statement covers period  [oFNH]e] ANV 460
Accrued Expenses (Unpaid Bills) from _10/23/2022 FORM
12/31/2022
through 9 12
SEE INSTRUCTIONS ON REVERSE Page of
1.D. NUMBER

b;:::; }';:;;f:m ngn‘pguqm '61/ WL »VMC H\S@(h{ EDCLW{ 1453722

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 contribufion (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)
(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
N/A N/A 0 0 0 0
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 $0 $ 0 $0
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.) .....c..cocvveerenininicecncennnenne INCURRED TOTALS $

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.)........cccceceeverccnicnnen. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  WFNETITINIY 460
. . to whole dollars. 10/23/2022
Contractor (on Behalf of This Committee) from FORM
12/31/2022
through 10 12
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER i ) R . 1.D. NUMBER
Jawad Bermani C&Vhpﬁ[q N ’FV 2022 A’V AC ﬁbS\?H’M &04'/5( 1453722

NAME OF AGENT OR INDEPENDENT CONTRACTOR

N/A

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)
* 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.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A N/A 0

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ ¢

* 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 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
SChedUIe H * to whole dollars. 10/23/2022 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 11 of 12
NAME OF FILER 1.D. NUMBER
Jawad Bermani C{]h’\?&l L}n z(‘b( 2022 A’\/ [\/\C ktl{jplh 5[)5{ f/l{ 1453722
IF AN INDIVIDUAL, ENTER @ ) © @ © 0 )
FULL NAME, STREET ADDRESSAND ZIP CODE | 0cpATION AND EMPLOYER | OUTSTANDING | AMounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF commmggig(o:l::fs'gn NUMBER (IF SELF-EMPLOYED, ENTER BEGBIf\I\Ir:l;I\Iyg"EI’HIS LOANED THIS | FORGIVENESS CESE%NSFETﬁS INEEERI\EE.EFJ AMOUNT OF LOANS
{ ' 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD RE LOAN TO DATE
O] PaID CALENDAR YEAR
N/A N/A
Ny s 0 0, |50 .0
RATE
D FORGIVEN PER ELECTIOI\P
0
s s 0 5 0 0 s 0 s 0
DATE DUE DATE INCURRED
[J paID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ [y $ s
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 $0 $0 $0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
I e =T T3 =T L= 1 1YL 1T g T o U $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON OGNS .........ciciiereree i ree e see e s ste e s se e st e e seesaee s sreeraee s s ee s aee e asneessene s sreeasaressnsessnnenanennsennnaes $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNe@ 1.} .....c.cucciiiiiiiiiiis e re e s s e s e s NET $

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

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from _10/23/2022 FORM
through _12/31/2022 page 12 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
jad semant (i patgn for 22 aviie Pospitul prardt 1453722
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A N/A N/A 0
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ o
Schedule | Summary
1. ltemized increases to Cash this PEriOU. ... ot e e e e e e s ee s rr e s a e e s s e e e e e sneeena s 3 0
2. Unitemized increases to cash of under $100 this PERIOG. ........cc.eeiieiiiiiicee e s e s sae e s 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) .....cccovvirrrcvnirciccnincennee, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
101000 F= LT o= o LY IR o V= U N T TOTAL $
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