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Statement covers period Date of election if applicable: () {
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11/03/2020 cAMPAIGN FINANCE
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 C )/ q X O
1. Type of Recipient Committee: Aicommittees ~ Complets Parts 1, 2, 3, and 4. 2. Type of Statement: —
{
[] Officeholder, Candidate Controlled Committee 1] Primarily Formed Ballot Measure O Preelection Statement [J Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled [¥] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Part 7)
3. Committee Information ";38' ;‘;;'BER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) ) NAME OF TREASURER
Dr. Afshin K . Mehr 4 Bonita Afshin Kaivan-Mehr
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) cITy STATE __ ZIP CODE AREA CODE/PHONE
La Verne CA 91750 626-253-7139
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
La Verne CA 91750 6262537139
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
cITyY STATE  ZIP CODE AREA CODE/PHONE ciy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX ] E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
909-596-6059/ drmehr01@yahoo.com 909-596-6059/ drmehrOl@vahoo.com

4. Verification
| 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ik 07/30/2021 By
Dat
07/30/2021
Executed on Bate By Signature of Controlling Office insible OfMcer of Sponsor
Executed on ~ BY e o oo Ofceader, Candicars, S Wessu Proparert
Executed on By S S =0
T Signature of Controlling Officeholder, Candidate, State Measure Proponent c
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 doliars.
summary Page Statement covers period CALIFORNIA 460
o 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page i‘ of 7/
NAME OF FILER 1D NUMBER
Afshin Kaivan-Mehr 18389
i : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...............c.ccorvvrciemiciaricniienn. . Schedule A, Line3 $ $ 11 through 6/30 i Do
2. Loans Received...............coocvevicuiericeeseceeeiieieeninnns Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccooocvvvvnriinnnns AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions..............cccccoviiiciiniiiinin, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. AddLines3+4 $ $ . ' ’
Expenditures Made Expenditure Limit Summary for State
O, PorOaiteMATS: 3 cienosrsmimssmsonmisioninsimsiisaes Schedule E, Lined  $ O s 0 Candidates
7. Lo@nS MAOR............ccoooerieiiieciiicie et eaen Schedule H, Line 3 “
22. Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS.......cccoouiurcrieiiiarrnsnnns AddLines6+7 $ $ ('ummwm:;wum)
8. Accrued Expenses (Unpaid Bills) . . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.... ... — Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... ... AddLines8+9+10 §$ $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............ccccevvc. Previous Summary Page, Line 16 $ To calculate Column B,
19, Codh ReCBIBIE ...ivvaicaniiasvamivmasiinings Column A, Line 3 above :dtd ah’:Wm‘ in C‘::"“"
o the correspon . : . .
14. Miscellaneous Increases to Cash ....................cco......... Schedule |, Line 4 Shesciinii fom Zo.um",‘,’ B r:xnfgs":m:"“:cém may be diflsrant from amourts
. of your last report. Some :

15, Cash PaYINON ..o iiininmnmasimisiine ... ColumnA, Line 8 above amounits In Cokumn A mey
16. ENDING CASH BALANCE . ........Add Lines 12 + 13 + 14, then subtract Line 15  $ be negative figures that

g & _ S 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......oocco.eorovcecen. Schedule B, Part2  $ Sy o S chlonon yesr.
only carry over the amounts
Cash Equivalents and Outstanding Debts :':;‘; EVRL, T, 9 0
I8 Cosh EQUIVEIBNS .....c..c..iiiviiviniiimisomisnaiios See instructions on reverse  $
18. Outstanding Debts..............c.ccoovneee. Add Line 2 + Line 9 in Column B above $ FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization Oate Stamp CALIFORNIA
Recipient Committee LOS KECEW ~ FORM 41 0
Statement Type 7] initial [] Amendment i1 Termination - See Part 5 NGEL UUN/Prpfical Use only

O Date qualification threshold met | Date qualification threshold met

/. /. /. /.

221 pyg -g

W 2: 28 02098Y
CAMPAIGN

INANCE C (14 80

Date of termination

B ;% ;2020

1. Committee Information [R5 s

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Dr. Afshin K . Mehr 4 Bonita Governor Board Member 2020

NAME OF TREASURER

Afshin Kaivan-Mehr

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O, BOX)

cTy STATE P CODE AREA CODE/PHONE

La Verne CA 91750 6262537139

cany STATE 2IP CODE AREA CODE/PHONE

La Verne CA 91750 6262537139

NAME OF ASSISTANT TREASURER, |FANY

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL)

drmehr01@yahoo.com / 9095966059

Ty STATE ZIP CODE AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Lo Angeles La Verne

NAME OF PRINCIPAL OFFICER(S)

Afshin Kaivan-Mehr

Attach additional information on appropriately labeled continuation sheets.

3. Verification

penalty of perjury under the laws of the State of California that ti

STREET ADDRESS (NO P.O. BOX)

ary STATE ZIP CODE AREA CODE/PHONE

La Verne CA 91750 6262537139

an contained

7/30/2021
Executed on 0 2 By

DATE 1

07/30/2021

Executed on / 0 e By

ATE s ASURE PROPONENT
Executed on — By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice @fppe.ca.gov (866/275-3772)

de





