





Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
3 12
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page ) of
NAME OF FILER 1.D. NUMBER
JAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD 1453722
. . . Column A Col B i
Contributions Received eolumn A Lolumn B Calen_dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions........cc.cococrimerrninninnncncncnnccrcennens Schedule A, Line3  $ 16,500.00 $ 16,500.00
L 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received.........ccovvcnnicrcrnrnmencceceesrneese e Schedule’B, Line 3 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § _16:500.00 g _16,500.00 Receved  $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oomen AddLiness+a § 1600000 g _16:500.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUE. ........eccemremseememmsneseneeseesessssssssseesoeeee Schedule E, Line 4§ _12044.20 $ 15,544.20 Candidates
7. Loans Made..........ccoverrrrinrerrcncin e Schedule H, Line 3 0 0
22. C lative E: dit "
8. SUBTOTAL CASH PAYMENTS ..oooooereerorsesesseses AddLines6+7 § 1»944.20 s 15544.20 S oo Expenars Lo
9. Accrued Expenses (Unpaid Bill8) ........ccoevvovesrmrrnsssenn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSEMENL...........c.ccveererreerressmnessssserseseen Schedule C, Line 3 0 0 (mmi/ddlyy)
11. TOTAL EXPENDITURES MADE ...c.coroe AddLinesg+9+10 § 1254420 s 15:544.20 / / $
Current Cash Statement - / J $
inni : ; 3200.51
12. Beginning Cash Balance ................ec...... Previous Summary Page, Line 16 $ To calculate Column B,
13. CaSh RECEIPES ..cv.ecovevevsverersseesressesssessssnssssene ..” Column A, Line 3 above 16,500.00 add amounts in Column
A to the correspondin * in thi i i
14. Miscellaneous Increases to Cash.............. eeeeressiesseeaeane Schedule I, Line 4 0 amounts from So,um,? B r’e\p?;?ti':sir:%ﬂﬁ‘niﬁci;w" may be different from amounts
15. Cash Payments.......cccovnncrncsiinnnncnes Column A, Line 8 above 15,544.20 of your last report. Some
415631 amounts'ln Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15§ 5220 be negative figures that
L L . 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...cc.ocoroerrrreerrne Schedule 8, Ptz $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2,7, and 9 (i
18. Cash Equivalents.......cccovovncnnnnvcnniniinnee See instructions on reverse  $ 0
19. Outstanding Debts.........c.coreucuverennene. 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 B - PART 1

Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

Statement covers period

from 07/01/2024

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page 2 of 12
NAME OF FILER 1.D. NUMBER
JAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD 1453722
€] 1) Q () 2] 4] (o)
FULL NAME, STREETADDRESSAND ZIP CODE | RO IROIIDUAL ENTER o | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | GUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER Bseﬁﬁlﬁmg?ms RECEIVED THIS| OR FORGIVEN CESSL/ENgFETI-I\-ITIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
N/A s 0 s 0 0o s 0 ¢ 0
RATE
] FORGIVEN PER ELECTION™
$ 0 $ 0 s 0 5.0 s 0
TD IND dcom [JOTH [OPTY [JsccC DATE DUE DATE INCURRED
[_—_| PAID CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION™
$ $ § , § $
TOmp [Ocom [OJOTH [OPTY [1sScc DATE DUE DATE INCURRED
' [ paip CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION*"
N $ $ $ $ $
TOmwp [Ocom [JotH [OPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ O $ 0 ,
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans received this PEriOU .......c.uc et e e e s s sane st n s s e e e s e $
(Total Column (b) plus unitemized loans of less than $100.) - -
0 TContributor Codes )
2. Loans paid or forgiven this PEHOG.........cccoeciieiiercrest sttt e s e e s se e st asra e s ean e e enaee s $ o
IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven. ) 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.) ...ccoocriimiciiieieceeereereee e, NET $ OTH ~ Other (e.g., business entity)

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

{May be a negative number)

]

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

PTY - Political Party
SCC — Small Contributor Committee
»

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

through

Statement covers period
07/01/2024

CALIFORNIA

460

FORM

09/21/2024

6 12

Page of

NAME OF FILER
JAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD

1.D. NUMBER
1453722

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR

DATE
CODE*

RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

CJIND

Ccom
CJoTH
apTY
Oscc

N/A N/A

JIND
COcom
CoTH
OpTY
Oscc

O IND

Jcom
O oTH
aPTY
Oscc

CJIND

[Jcom
OotH
ety
[Oscc

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 0

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBOLAIS.).........cceviiieiiiii e e e enns

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

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

........................... $

.............. TOTAL $

0

(" *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

v

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded i
r'y P . to whole dollars. : Statement covers period CALIFORNIA 460
Supporting/Opposing Other rom 07/01/2024 FORM
Candidates, Measures and Committees
09/21/2024 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD 1453722
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Eiig{i::;” AMgg:IEIT)H'S CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN. 1 -DEC. 31) (IF REQUIRED)
[ Monetary
N/A Contribution N/A 0 0 0
[0 Nonmonetary
Contribution
- S [ Independent
O support ] oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ Support O Oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
) [ support ] oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............ccccoeniiiiicnc $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100............coooeriireoiiecciie e e s ren 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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Payments Made trom 07/01/2024 FORM
09/21/2024 8 . 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
JAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD 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 phoné 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)
Lamar Advertising ‘ CMP Billboard 10,000.00
Lancaster, CA 93534
Victory Store.com PRT Yard signs and Banners 1,544.20
Davenport, [owa 52802
Lamar Advertising CMP Billboard 4,000.00
Lancaster, CA 93534
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15,544.20
Schedule E Summary
. . . 1544.20

1. Itemized payments made this period. (Include all Schedule E sUDOtalS.) ... e ae s e s snae e e sane s $

2. Unitemized payments made this period of UNAEr $100..........ccci ittt ceeeaa e aeease ey s sae e e ssaesesaseesaesssaesasessseesasessassssrssnsassssassnessans $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).c.ueecuiiiiiiieiicieeiiieeieeeeieeeeeseeesiesesseessessseesseesseeesses $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........o.oooeererenn.. TOTAL § 154420

FPPC Form 460 (Jan/2016))

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



SCHEDULEF

A ts b ded .
Schedule F . . mo:n: Whn‘:;yd:;l;?;l.n © Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from _07/01/2024 FORM
9/21/2024
through : 9 12

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER

JAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD 1453722

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descri.be the payment.
RAD

May be a negative number

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

CMP- campaign paraphernalia/misc. MBR member communications 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 proféessional services (legal, accounting) VOT voter registration i
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 I.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 3 0 $0 $ 0 $0
Schedule F Summary .
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.ocvvcerreirniennnienn. 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.).........cccoceerinereiiennnen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) . NET $



Schedule G : ’ SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s‘“(‘)‘;';‘:{‘/‘;;;‘f's period CALIFORNIA 460
: - o whole dollars.
Contractor (on Behalf of This Committee) from FORM
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
JAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD 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
Afttach additional information on appropriately labeled continuation sheets, TOTAL* $ ¢
*> th hedule or to the S Page. This total t / th t paid to th
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan /2016”

independent contractor as reported on Schedule E. c -
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. 07/01/2024 CALIFORNIA 460
Loans Made to Others from FORM
: 09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 11 of 12
NAME OF FILER 1.D. NUMBER
JAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD 1453722
IF AN INDIVIDUAL, ENTER (a) (b) () ar {e) 0) o
FULL NAME, STREETADDRESSAND ZIP CODE | c(;pATION AND EMPLOYER | OUTSTANDING | AymounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF COMMITT(E)I;: /S.EgIEF:\IITEET?TD MBER, (IF SELF-EMPLOYED, ENTER BEGlalﬁlr:l'mlGC$HIS LOANED THIS | FORGIVENESS Cll_agléébgFEﬁ:lrIS :RTET(;E;\EEE AMOUNT OF LOANS
( : -D- NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
N/A N/A
;0 60 0 . |0 ;0
RATE
] FORGIVEN PER ELECTION™
0
$ $ 0 s 0 s 9 s.0
DATE DUE DATE INCURRED
J pAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION"
$ $ $ $ 3
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 I, Line 3)
Schedule H Summary 0
1. Loans Made this PEIHOM............oo ittt ettt et e e s s et et e e e e e atese e e ae e aeaneesaeenseeaeanneeee e emeeaneanseanseanras $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeiVEd ON I0NS ..........cuiiiiiiieeccr e erecee et ree e e e s e e s e aaee e s sataeeaneeeasaabaseaseeeesasaeanaseaseansnsessensnseesanseans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LiNE 1.} c.c.oeicouiriiir e cier ettt e e s e e s ra 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



Schedule |

Amounts may be rounded
to whole dollars.

SCHEDULE |

Miscellaneous Increases to Cash Statement covers period CALIFORNIA 460
s from _07/01/2024 FORM
09/21/2024
through 12 12
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER .D. NUMBER
IAWAD BERMANI CAMPAIGN FOR 2024 AVMC HOSPITAL BOARD 1453722
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A N/A N/A 0
Aftach additional information on appropriately labeled continuation sheets. SUBTOTALS$ o
Schedule ' Summary
1. Itemized increases to cash this Period. .........ccovvmiiieiiiiii e s fareeareeereeereearaneeeurer e rrararareaaeaeesieanaans $ 0
2. Unitemized increases to cash of under $100 this PEHOd. .......ccvcuiriiiii et r e e e e s re s e e e e aes $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccceevcireiiccenriinnieeenns $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAQE, LINE T4.) ...ttt ettt et se e s aa e et e e b et ere e e s e s se e e et e ssasesaeseananes TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





