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

2. Type of Statement:

iceholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
State Candidate Election Committee ommittee [] semi-annual Statement [0 special Odd-Year Report
O Recall é Controlied Termination Statement :
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(AisG Completo Part 6 [J Amendment (Explain below)

[C] General Purpose Committee

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information If’i ;;’;‘;;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Jawad Bermani

Dr. Jawad Bermani Campaign for 2022 AVMC Hospital Board Ani
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) (9137 STATE _ ZIP CODE AREA CODE/PHONE
Lancaster CA 93534 661-948-4571
CITY STATE.  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93534 661-948-4571
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oy STATE __ ZIP CODE AREA CODE/PHONE crY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

jbermani@msn.com
4. Verification
| have used all reasonable dlhgence in preparing and reviewing this stat
certify under penalty of perjury under the laws of the State of California ti

Execmedon ” 2‘/22,
; Executed on/d/ZHZZ____

e A AL Lk # kA A s i

1 in the attached schedules is true and complete. 1

7 Date gt =+ e g s ety e oty e S5 8 2 rprt et os . e SPONSIDIE ONICET OF SPONSOL
- ecuted on — —
Ex Date By Signature of Gontrolling Officenolder, Candidate, State Measure Proponent
Executed on B _—
ecub ~Date Y Signature of Controlling Officehoider, Candidate, Stale Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAt:IggSINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jawad Bermani

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Board of Directors

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Lancaster CA 93534

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.

COMMITTEE NAME

I.D. NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. JURISDICTION
0.OR LETTER [J SUPPORT

[ oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O nNo
I TTEE ADORESS STRECT ADDRESS (NG F.0_50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
: [] opPOSE’
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] oproOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
— e ] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | " oo
. [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oppPoSE
CITY STATE ZI|P CODE AREA CODE/PHONE Attach continuation sheets if 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 46
from 9/25/2022 FORM O

10/22/2022 3 12

SEE INSTRUCTIONS ON REVERSE through 19/22/ Page of

NAME OF FILER 1.D. NUMBER

JAWAD BERMANI 1453722

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS TSP Running in Both the State Primary and

General Elections

I " 5000.00 5000.00
1. Monetary Contributions.........c.ocecennmmecnnrenccssneneeennens Schedule A, Line3  $ . $ ; 11 through 6/30 711 to Date
3. Loans ReCeiVed..........coimenctninnceccssenaeeecrss s Schedule B, Line 3 20, Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2 § 000-00 g 00000 Received  $ N
4. Nonmonetary Contributions..........coumeveeonecnvccnevinnn.e. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4 § _>000-00 g 00000 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4 § 419949 g 419949 Candidates '
7. Loans Made.......... et eeects e tse e eenne Schedule H, Line 3 0 0
22, Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Addtiness+7 ¢ 219949 g 419949 (1 Subjeor 0 Volantory Expencitre Limin
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ccoo AddLinesg+9+10 § 419949 g 419949 L $
Current Cash Statement I $
- . . 0
12. Beginning Cash Balance ...........ccccccvunnreeen. Previous Summary Page, Line 16 $ To calculate Column B,
13. CaSh RECEIPES ..ovvereeeerreereeseeesssscereseeseeeesssenseen Column A, Line 3above  ~5000.00 add amounts in Column
. ) A to the corresponding *A ts in this secti diff f
14, Miscellaneous Increases to Cash .........oo....couerrrreversnns Schedule |, Line 4 0 a;nounts from Column B re::"tlg:i ?r:%ol':nfﬁ B'.°“ may be different from amounts
15. Cash Payments..........cccmerernnecrcninnncnsninnenesesescns Column A, Line 8 above 4199.49 :my:uur:tlsaisr: E:e czﬁ:;nf\orrnnaey
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 800.51 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.........cconcorvcrrreee Schedue B, Ptz $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;f:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents............ccccocnrimnncnnneenncnnnene. See instructions on reverse  $ 0
19. Outstanding Debts..........ccooccveueinnen. Add Line 2+ Line 9 in Column Babove  $ 0 FPPC Form 460 (Jan/2016))

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




Scheduie A .

Amounts may be rounded SCHEDULE A
H to whole dollars. Statement covers period
Monetary Contributions Received o CALIFORNIA 4 60
from 09/25/2022 FORM
-4 12
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
JAWAD BERMANI 1453722
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
JIND
09/26/2022 HIGH DESERT MEDICAL GROUP Clcom 5,000.00 5,000.00 5,000.00
OTH
93534 cipTY
Oscc
JIND
Ccom
[JotH
aeTy
[dscc
CJino
CJcom
CotH
ety
Oscc
JinD
CJcom
JoTH
Pty
[Oscc
[JIND
Ocom
CJoTH
Opty
— [Jscc
SUBTOTAL $ 5,000.00 -
Schedule A Summary ("*Contributor Codes )
. . . _— _— IND - Individual
1. Amount received this period — itemized monetary contributions. 5,000.00 COM ~ Recipient Committee
(Indude all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccoeu.en... $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 5.000.00 s —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccccocuneee. TOTAL § > FPPC 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

Schedule B — Part 1 to whole dollars. ’ Statement covers period CALIFORNIA 46 0
Loans Received ’ from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE . through _10/22/2022 Page 2 of 12
NAME OF FILER 1.D. NUMBER
Jawad Bermani 1453722
£ ) 1G] G 2] — Q)
FULL NAME, STREET ADDRESS AND ZIP CODE L D e TER | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLO BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) ( NAM'E oF BUSlNéSS) BEGIFE\IENAII\I(;SDTHIS PERIOD THIS PERIOD » CLOEER?CI;JHIS PERIOD LOAN TO DATE
L] PAID CALENDAR YEAR
N/A 0 s 0 0o, |0 .0
RATE
[] FORGIVEN PER ELECTION™
$ 0 $ 0 $ 0 $ 0 [ 0
TOwo [Jcom [QJOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] paID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ s
TOMND [Jcom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
O $ % 3 $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
fOmIND [Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 0 $ 0 \
s h d I B S (Enter (e) on Schedule E, Line 3)
cheaule ummary
. . . ' 0
1. Loans received thiS PEHO .........coci ettt et s e e es s et ne e e e ne s $
tal Column (b) plus unitemized loans of less than $100.
(To . (b) P . . $ ) 0 [ tContributor Codes ]
2. Loans paid or forgiven this Period....... ..ot s $ IND — Individual
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) 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.} ...cooooieiiiiviei e, NET $ OTH — Other (T-gu business entity)
er the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
Ent o ry 9 SCC - Small Contributor Committee
. 7

(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
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

fro|

through

Statement covers period

m 09/25/2022

CALIFORNIA

460

FORM

10/22/2022

6 12

Page of

NAME OF FILER

Jawad Bermani

1.D. NUMBER
1453722

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

DATE T
CODE

RECEIVED

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
CALENDAR YEAR

(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

[JIND

{Jcom
OoTtH
OpPTY
- . Clscc

OIND

[Jcom
CJoTH
ety
[scc

1IND
Jcom
JoTH
OptYy
[Jscc

CIIND
Clcom
[JoTH
C1PTY
Iscc

N/A N/A 0 0 0

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0

Schedule C Summary (" *Contributor Codes j
1. Amount received this period — itemized nonmonetary contributions. 0 g\loDM— '"gg;?pl;::,t Committee
(Include all Schedule C SUBLOLAIS. ) .......ccii i e s e $ (other than PTY or SCC)

0 OTH - Other (e.g., business entity)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.cceeverrrennnn, 3 PTY — Political Party
SCC — Small Contributor Committee
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 $

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

SCHEDULE D

CAI;:IS(;;NIA 460

Amounts may be rounded

to whole dollars. Statement covers period

09/25/2022
m .

u . fro
Candidates, Measures and Committees
10/22/2022 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jawad Bermani 1453722
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR , CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:Ei“;zg:;g” AM?S;BBH'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
[ Independent
O support [0 oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[ independent
O Support O Oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
] Support 0 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccoerieieciinieicc e, $
2. Unitemized contributions and independent expenditures made this period of Under $100........cccoi et ic 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
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made rom 09/25/2022 FORM
10/22/2022 8 12

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Jawad Bermani ' 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)
Lamar Advertising CMP Billboard 2,000.00
Lancaster, CA 93534
Minuteman Press PRT Yard Signs 1,323.00
Lancaster, CA 93535 :
Minuteman Press PRT Banners 876.49
Lancaster, CA 93535

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,199.49

Schedule E Summary
. . . 4,199.49

1. ltemized payments made this period. (Include all Schedule E SUDOAIS.) ..ot eb e st er e sr e srnn $

2. Unitemized payments made this period Of UNAEr $T00.........c ittt e e e ae et st estae b e s sbeesbeeseesnneeteesenseeseeessenbeshseasebsesessesasesans $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...c..coiiiiiieiriiiiieeiee et seaaesae e e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cc.cccvvevrurenee TOTAL § 419949

FPPC Form 460 (Jan/2016))

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




.o . SCHEDULE F

A ts
Schedule F . . mo:x: Whrgﬁaydbc:e":::.nded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from 09/25/2022 FORM
through 10/22/2022 Page 9 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jawad Bermani 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 N 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 stafffspouse 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 . 30 30 $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.) .....ccoocivieircricinc e, 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.)........cccvevcirccevireeenn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) it ississssssssssesss s e e 51s 50881581418 RS SRR AR SRR 001 NET $
May be a negative number

FPPC Form 460 (Jan/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 oY NRTTeYINIT 460
Contractor (on Behalf of This Committee) fo whole dollars. from _9/25/2022 FORM

through _10/22/2022 page 10 or 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jawad Bermani 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 phane banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travei, 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
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A N/A 0

Attach 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 doltars. 09/25/2022 CALIFORNIA 460
Loans Made to Others from FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 11 of 12
NAME OF FILER 1.D. NUMBER
Jawad Bermani 1453722
IF AN INDIVIDUAL, ENTER ) ®) © @ o ) 13
FULL NAME, STREETADDRESS AND ZIP CODE | 00pATION AND EMPLOYER | OUTSTANDING | AMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
IF COMMITTS: ;:TECIET'EENTD NUMBER (IF SELF-EMPLOYED, ENTER BEG%lb}lr:l/i\Iwg I'%’HIS LOANED THIS | FORGIVENESS CESE?%)CFE'I?ISFIS :RB:E?ET\EEE AMOUNT OF LOANS
( , ALSO R LD. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
CALENDAR YEAR
N/A N/A D(‘)’A'D . . .
$ $ % $ s 0
RATE
] FORGIVEN PER ELECTION"
0 0 .
s s $ 0 0 s 0 s 0
DATE DUE DATE INCURRED
[] pAID CALENDAR YEAR
$ 8 % $ $
RATE
] FORGIVEN 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 |$0 $0 $0 $0
_ ]
{Enter (e) on
Schedule I, Line 3)
Schedule H Summary .
I 01T = qaE= o Lo T T30 o= T o O SO $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON IOBNS .........ooii ettt et s e bt e a st e e s s e e as s e eatmsasn s et s s e s e sass s saenessenesamnesnnans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.} .....c.cciieiiiiiecreesinieee et cee et sse s sn s e sne e neenas 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: adv:ce@fppc ca.gov {(866/275-3772)
www.fppc.ca.gov




x

SChedUIe I Amounts méy be rounded i SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
09/25/2022 FORM

from

through 10/22/2022 Page 12 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jawad Bermani 1453722
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT 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$ ¢
chedu ua Ty
1. Itemized increases to cash this PEriOd. ...t er sttt e et ee e cecrasssasssrnrassssssesraessansseeaennann $ 0
2. Unitemized increases to cash of under $100 this Period. ... e e er e e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) cooeoiiiriiiniiiinien e, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMEATY Page, LINE 14.) ..ottt st crnt e e e e e sre s £ an s s dsab et s nareeasseencnaneos TOTAL $

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






