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1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.
ceholder, Candidate Controlled Committee

[ Pnmarily Formed Ballot Measure

2. Type of Statement:

Ll Preelection Statement Quarterly Statement

State Candidate Election Committee mmittee Y] Semi-annual Statement Special Odd-Year Report
O Recall § Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Camplete Pt 6) [J Amendment (Explain below)
[0 General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "{’ < ';g;‘f:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr Farrukh For AV Hospital 2020 Board Member Nancy Harris
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ciy STATE  ZIP CODE AREA CODE/PHONE
Lancaster CA 93534 661-945-6931
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palmdale CA 93551 661-945-6931
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
cIry STATE  ZIP CODE AREA CODE/PHONE ciy STATE __ ZIP CODE AREA CODE/PHONE
Lancaster _ CA 93534 661-945-6931
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
uuuu7doc@vahoo.com
4. Verification

| have used all reasonabie 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 pel 7ury under the laws of the State of California that the foregoing is

Executed on

1] 0 /503

Executed on (/;o/hwz//

Executed on

Executed on

By

i §lgna nponsibleﬁi:erdSpomov
By Signature of C g O C - State WK Froponent

By

Signature of Controliing OMcencider, Candidale, State Measure Proponent \

FPPC Form 460 (Jan/2016))

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'Sgﬁ””‘ 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
Abdallah S Farrukh
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [0 supPORT
Dr Farrukh For AV Hospital 2020 Board Member O oprose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Palmdale CA 93551

Related Committees Not Included in this Statement: List any committees
not inciuded 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? oﬂluholdloyda) or candldate(s) for which this committee Is primarily formed.
O ves O no -
R IS STREET ADDRESS (NO P 0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HZLD Os
UPPORT
[0 opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surFPORT
[0 oproOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD £l sneamT
[ ves O nwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0] oPposE
ciTyY STATE  ZIP 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

to whole dollars.
Summary page Statement covers period CALIFORNIA 4 6 O
trom 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12N
NAME OF FILER 1D NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714
2 Column A Column B Calendar Year Summary for Candidates
Contributions Received A o Running in Both the State Primary and
General Elections
1. Monetaiy CONNDULIONS:...........caensiiiissisassisonss Schedule A Line3 $ 26500.00 3 155251.00 - T 71 to Date
2. Loans RECEIVEA.............ccocoeicirevrnaeniennrersnenesseesassesenens Schedule B, Line 3 0.00 39050.00 . b
5 tributions
3. SUBTOTAL CASH CONTRIBUTIONS.........oooooo...... AddLines1+2 § 26500.00 ¢ 19430100 Retntiall 8 $
4. Nonmonetary Contributions..............ccccccoueeveenicnnnens Schedule C, Line 3 3958.00 8427.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. ... AddLines3+4 § 0458.00 s _202728.00 W $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccccovvremmnreremenesensreasessessaeens Schedule E, Line 4 § 29777.78 s _189405.50 Candidates
T. LoansMade..............ooeieeeeeeeeees e eraenenneees Schedule H, Line 3 0.00 0.00 iad
22. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ...oooooovororereecer AddLines6+7 § 22777.78 s .189405.50 il s it i it
9. Accrued Expenses (Unpaid Bills) ................ccoc........ Schedule £, Line 3 0.00 0.00 Dl of Elaclicn Total to Date
10. Nonmonetary AdjUStment ...............covooooreooees e Schedule C, Line 3 3958.00 8427.00 (mnvddlyy)
11. TOTAL EXPENDITURES MADE .._.......o.coooooonno AddLines8+9+10 § _103072.77 s _164096.72 W / $
Current Cash Statement / / $
. < . 8173.28
12. Beginning Cash Balance ............cccocc..... Previous Summary Page, Line 16  $ To calculate Column B,
ORI RO .cccisisnemassssininssssitsivisiissssio Column A, Line 3 above 26500.00 :dt: wcorth in cno::;pmn
corre in \ in thi i i

14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0.00 amounts m“g';.umf B Am°l‘£s":%:':ms:°;°" Ty P or oSt
15. CaSh PAYMENTS .....oooooooeoeeeeeee oo eeemeseseeesesesens Column A, Line 8 above 29777.78 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _3895.50 be negative figures that

should be subtracted fr

If this is a termination statement, Line 16 myst be zero. pr:;ous p::od amoun? If

this is the first report being
17. LOAN GUARANTEES RECEIVED..........oooooooooooo. Schedule B, Part2  § _0-00 filed for this calendar year,

only camy over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; S et
18 Cash:EQUIVBIONIS ... ninvinini o See instructions on reverse  $ 0.00
19. Outstanding Debts..................coorn. Add Line 2 + Line 9 in Column Babove § 32050.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE A
Schedule A to whole dollars.

Monetary Contributions Received DS R P CALIFORNIA 4 6 0
from _10/18/2020 EORM
1 1
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page of
NAME OF FILER .D. NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714
B FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuTor|  'FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ORI CONTRIBUTOR EObE OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
10/22/2020 Caesars Plaza, LLC 8 COM 10,000.00 20,000.00
@ oTH
Irvine, Ca. 92618 gery
Oscc
. . JiND
10/26/2020 | High Desert Medical Group O com 10,000.00 20,000.00
I oTH
Lancaster, CA. 93534 L1PTY
Oscc
CJinD —
10/27/2020 | Victor Nemr Hass Inc COcom anestesiologist 1,000.00 1,000.00
oTtH at Anelope Valley Hospital
Fort Lauderdale, FL 33308-6510 LlpTy
[scc
’ . OJIND
10/30/2020 | Antelope Valley Emergency Medical Associates Inc Clcom 2,500.00 2,500.00
@ oTH
Valencia, Ca. 91355-1610 LipTY
Oscc
: C1iND
11/04/2020 | Antelope Valley Cardiology Clcom 3,000.00 5,000.00
AloTH
Lancaster, Ca. 93534-4784 gery
Oscc
SUBTOTAL s 26'500.00 25, R T T e R
Schedule A Summary (*Contributor Codes k
; ; y o —— IND - Individual
1. Amount received this period - itemized monetary contributions. 26,500.00 COM — Recipient Committee
{Include all:Schedile A SUBtOlaIS. Y - rui s v i e T oo s $ (cther than PTY or SCC)
0.00 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccoevnee $— PTY — Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 26.500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccoecviivennene TOTAL $ =~ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULEA (CONT)

to whole dollars.

from

Statement covers period CALIFORNIA 460

FORM

through

Page of

NAME OF FILER
Dr Farrukh For AV Hospital 2020 Board Member

I'D.NUMBER
1430714

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

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

CONTRIBUTOR
*
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

OJiND
COcom
CJoTH
ety
Osce

D

Ocom
OoTH
OeTY
Oscc

Oino
Ocom
JoTH
OeTy
[Oscc

OiND

Ocom
JoTH
OeTY
Oscc

Oino

COcom
OoTH
OeTY
[scc

SUBTOTAL $

[ *Contributor Codes 1
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdlitical Party
SCC ~ Smali Contributor Committee

- J

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
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from _10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page .1 of L
NAME OF FILER ID. NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714
TaT 16)
FULL NAME, STREET ADDRESS AND ZIP CODE IEAN INDIVIDUAL, ENTER | sirvs TANSING Amomum AMOUEE PAID | OUTSTANDING NTEREST L. | EONCCATVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) kot REGINMING TS| perioD THIS PERIOD- | CLOSE OF THIS | PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Abdallah S Farrukh Neurosurgeon s 0.00 s.34050.00 | $_34050.08 | | 34050.00
Antelope Valley RATE
E J'
Palmdale, CA 93551 Neuroscience Medical Grp | 3,050 00 g PRGNS
Pt ; 000 5 0.00 s.0 08/17/20 |,
Tm IND [Jcom [JotH [OJpry [dscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
Antelope Valley [ ponssnn RATE N
Palmdale, CA 93551 Neuroscience Medical Grp B e
5000.00 0.00 s .00 .0 08/20/20 |,
Tm IND [OJcom [JotH [OPpTY [Jscc $ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ ) % $ $
RATE
O Foraiven PER ELECTION™
$ s $ $ s
TmOmwo Ocom Qots OeTy [Oscc DATE DUE DATE INCURRED
SUBTOTALS $§ 0.00 $ 0.00 $ 390504§ $ 0.00 i
(Enter (&) on Schedule E, Line 3)
Schedule B Summary ki
1 LGANS EGAIVE: WIE BB cnrvivessesinnsisniusssnissasas sssesvonssnssadsons seorsivssn ih soamies oia svassnsonnerss bsanesnmasivens $ —
5 {Total Co!.t;mn f(t:c) plus :rr‘\.utemuge: loans of less than $100.) : 0.00 e N\
. Loans paid or forgiven this PEriod............cowwwewuiereerssrs s s 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.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ......ccociiiiiiviiniiiniiiiiesnicceeiciccce s NET § _ STT:': - gﬂl\;;(eg; business entity)
. - Pol | Party
Enter the net here and on the Summary Page, Column A, Line 2. S ol Confi i i
(May be a negative number) - =2

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (hn/ZOlG))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C

- X 3 to whole dollars. :
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
S 10/18/2020 FORM
12/31/2020 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F”LZL'%'S%EECT,';ECEJN‘%?;STS&:"D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF ) oy el I DATE T
REERIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoaE o ﬁ:mg;f:s‘ ::; i GRO0s On SEvieEs VALUE CGLAEJ':DADRE(E §1A)R (IF REQUIRED)
dJIND :
11/19/20 | Kuzyk Law ] com Bill Board 3958.00 3958.00
1oTH
Lancaster, Ca. 93534 gerty
Oscc
OiND
Ocom
OotH
Opty
Oscc
CJinD
Clcom
OoTtH
OpTy
[Oscc
OinD
Ocom
QoTH
apty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3958.00 SRERE T
L
Schedule C Summary P ‘
; ; T T P - IND - Individual
1y Grr:;):g; r;;:;l:he:dtll:'l: ge;'mo ta|t|§n)\|zed nonmonetary contributions. : 3958.00 SO Rsclalent Coisiiiios
P T D R (m”"'m’" n PTY or SCC)
5 00.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccoceiieeennnes $ PTY - Political Party
SCC ~ Small Contributor Commitiee
3. Total nonmonetary contributions received this period. 3958.00 = i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccceeueee. TOTAL $§

FPPC Form 460 (Jan/201€))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded

Statement covers

period

SCHEDULE D

. to whole dollars. CALIFORNIA
SupportingIOpposmg Other " 10/18/2020 FORM 46 O
Candidates, Measures and Committees ca

12/31/2020 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [i.fiimﬁf AMSE:LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
— [0 Independent
Dl sweot 7 opposel Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
L1 seecot L] Opoosel Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cc.ccovivvieniiiiiniiniin e $ L
2. Unitemized contributions and independent expenditures made this period of under $100.........cccoiiiiieiiiiccinnccnsi s saons $ £
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

Schedule E Amo:’:‘mydb;é::md Statement covers period CALIFORNIA 4 6 0
Payments Made trom _10/18/2020 FORM
12/31/2020 1 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714

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

CMP campaign paraphemnalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PEI

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VoT
WEB

radio airtime and production costs

retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meais

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Advanced Printing & Graphics, Inc. PRT 21,020.00
Lancaster, Ca. 93535

First Coast Consulting Grp CNS 5,000.00

Fernandina Beach, FL 32034
Harry Engel SAL 630.00

Lancaster, Ca. 93534

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 26,650.00

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........ccoiiiiiieieece et e s e e e e e a e s e es $ i et
2. Uniteiitzed payments:made:tis period: of UnNGer D100 i as s s e s s s s tass $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cccvieriireriieiieieiersiireee e seceesssnae s s saaesneeesnes $ i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........ccccoevvveennes TOTAL $ 25,9777.78
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

Schedule E Amounts m
ay be rounded -
(Continuation Sheet) to whole dollars. Satement covers pariod CALIFORNIA 4 6 O
10/18/2020 RM
Payments Made i
12/31/2020 2 2

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

Dr Farrukh For AV Hospital 2020 Board Member 1430714
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 consuitants MTG meetings and appearances RFD retumed 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 cothers (explain)* POS postage, delivery and messenger services TSF ftransfer 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 (intemet, e-mail)

“:‘miﬁ;i)&ﬁs::;_mﬁsm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Harry Engel POL Reimburse for polling data research 873.71
Lancaster, Ca. 93534
Elmer Mestizo SAL Removing campaign signs 1625.00
Palmdale, Ca. 93590-0057
Antelope Valley Neuroscience Medical Group OFC Reimburse for lunches purchased for campaign 569.07

Lancaster, Ca. 93534

workers

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $§ 3067.78

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F
Schedule F e s statement covers period  ILNNIZLUIEW N~y |

Accrued Expenses (Unpaid Bills) from _10/18/2020 FORM

12/31/2020
through 1 1
SEE INSTRUCTIONS ON REVERSE i "
NAME OF FILER 1D. NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714
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 consuitants MTG meetings and appearances RFD retumed 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/baliot 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 (intermet, e-mail)
(a) ) ()
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 £ OF THIS PERIOD
* Payments that are conlributions or independent expenditures must also be
_summarized on Schedule D. SUBTOTALS $ $ $ <
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.) ...........ccccevviiiiiiiecieninneiiaen INCURRED TOTALS S
2. Total accrued expenses gaud 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.)...........cccooviviivicnenne. 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.).....c.coeimieresiremsensesnssness sssessssessssesssssssssssssmsss sssess 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
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

from

through 12/31/2020

Statement covers period
CALIFORNIA
10/18/2020 FORM 460

NAME OF FILER
Dr Farrukh For AV Hospital 2020 Board Member

1.D. NUMBER
1430714

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.

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB confribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD
RFD
SAL
TEL
TRC
TRS

radio airtime and production costs
retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
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 Ilegal 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.
NAMEAND ADDRESS OF PAVEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § o

* 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
Schedule H L NN FO: o T i caLiForniA 460
Loans Made to Others from __10/1 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 1 of 1
NAME OF FILER 1.0, NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714
IF AN INDIVIDUAL, ENTER Q) ) 2 T o ™
P AN, ST recipeny VD ZIPCODE | occuPATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING | © o JORIGINAL_ | CUMULATIVE
(IF SELF-EMPLOYED, ENTER LOANED THIS | FORGIVENESS
(IF COMMITTEE. ALSO ENTER 1O NUMBER) NAME OF BUSINESS) S| “Cagman | YHis Pt | TSt IS | RECEIVED LOAN TO DATE
D PAID CALENDAR YEAR
$ s : s $
RATE
[] FOoRGIVEN PER ELECTION™
$ s $ $ s
DATE DUE DATE INCURRED
O eaiD CALENDAR YEAR
s H % H s
RATE
[ ForGIVEN PER ELECTION™
$ $ s $ 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 |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary "
8 LSO I NI DI oo S s R R S e e R o SRS S s $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. PSRt h TORBKGE OF BRI ... ... i iowioyinaisavsisomassaisa e osss SuaShaes S04 Ry LA A S S s ARG Shahas 5 $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Lin@ 2 from LINE 1.) .....ccciimierrienireenrieiiericiienimeerieassasessssasssnsessassnssssanesssessasasssnane 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 SCHEDULE !
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0

10/18/2020 FORM

from

through 12/31/2020 Page 1 -l
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dr Farrukh For AV Hospital 2020 Board Member 1430714
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
1siemiiZzad increasaB 0 CAShNIBIPOIDA. ... . ccimiimiimiossiiinimimesissiidiasassimmiin fsasossiasassssasi 5 tasoni sd s siavssmtssnonast $ 4
2. Unitemized increases to cashiof under $T00 this PEROd. .......cccciiisiiiiiiiisinniaississosssssssessisssaissoiosoasnsssamsnnssasnsssiassasesosa $ ~
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..eccveeeeeeeceeccercceeeeeeee $ -
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAQe, LINE 14.) ....oceeiieiieiice et vt ceters e sas e tessnsanses s sesessesssaesss sessansesressasanssessssonsnnsesrasaresernsnnes TOTAL $ FPPC Form 460 (1an/2016))

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





