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Mark C. Edwards
1806 Orange Tree Lane, Suite C
Redlands, CA 92375

o
medwards@mechlaw.-cqwm#%

909-793-0200

November 17, 2016

Office of General Counsel
Federal Election Commission
999 E. Street, N.W.
Washington, D.C. 20463

Re: Kaisar Ahmed and Kaisar Ahmed for US Congress 2016

Dear Counsel;

Enclosed for filing please find the original and three (3) copies of a Complaint against
Kaisar Ahmed and Kaisar Ahmed for US Congress 2016 (hereafter “Kaisar™).

As a citizen and business owner in Redlands, I am filing this complaint against Kaisar for
multiple violations of the Federal Election Campaign Act.

I thank you, in advance, for acting upon this matter. If you have any questions, please
feel free to contact me.

Sincerely, -z
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. Kaisar Ahmed,
. 610 Golden West Drive

Redlands, CA 92373, and
MURNo. 1203

Kaisar Ahmed for US Congress 2016
610 Golden West Drive
Redlands, CA 92373.

COMPLAINT

This Complaint is filed pursuant to 52 U.S.C. § 30109(a)(1) against Kaisar Ahmed and Kaisar
Ahmed for US Congress 2016 ( “Respondents™) for multiple violations of the Federal Election
Campaign Act of 1971, as amended (the “Act”) and Commission rules. Specifically,
Respondents have failed to file a Statement of Candidacy and disclosure reports with the
Commission, thus depriving the public of critical information about their sources of support.
These violations are described in detail herein.

L FACTS

Kaisar Ahmed was a candidate for United States Congress in California’s 31 Congressional
District, who appeared on the ballot during. the state’s June 7 open primary.' However, despite
spending well over $5,000 on his election, he has failed to file a Statement of Candidacy, and his
campaign committee, Kaisar Ahmed for US Congress 2016, failed to timely file a Statement of
Organization, and failed to file any disclosure reports, with the Commission.

According to reports that Ahmed filed with the San Bernardino County Registrar of Voters, on
November 6, 2015, Ahmed appears to have registered a committee called Kaisar Ahmed for US
Congress 2016 with the registrar on FPPC Form 410, the form used to register nonfederal
committees in California.> Then, beginning on January 1, 2016, Ahmed loaned his campaign

! See San Bernardino County Elections Office of the Registrar of Voters, 2016 Presidential
Primary Election Final Certified Election Results, ar .

http:/www.sbeounty. sovirovielections/Results/20160607/default. itml (last visited Oct. 20,
2016).

2 A copy of the Form 410 obtained from the registrar’s website,
http://nfd._netfile:com/pub2/Default.aspx 22id=SBD, is attached this this Complaint is attached as
Exhibit A. '
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$18,440.52, and began spending funds in connection with his election.? Among other things, he
spent $848.80 on “flyers and banners” on January 5; $107.16 on “lodging” on February 26; and
$11,089.54 for filing fees and a candidate statement in the county ballot pamphlet on March 9.
Despite exceeding the $1,000 threshold in March, he did not file a Statement of Candidacy with
the Commission; he did not file a Statement of Organization with the Commnssnon until May 13,
2016; and he has not yet filed a single disclosure report with the Commission.*

IL LEGAL ANALYSIS

The Act requires that, once a person has triggered candidacy by raising or spending more than
$5,000 in connection with his or her election to federal office, he or she must file a Statement of
Candidacy designating a principal campaign committee with the Commission within 15 days.’
The principal campaign commnttee must file a Statement of Organization with the Commission
within 10 days thereafter.® And,once registered, the: commlttee must file complete and accurate
reports with the Commission detailing its financial activity.’

It has long been recognized that these provisions help vindicate the important interests of
providing the electorate with information about the source of a candidate’s political support,
combatting corruption, and aiding in enforcement of the Act:* But Ahmed and Kaisar- Ahmed
for US Congress 2016 have utterly failed to comply with them. According to his own filings
with the San Bernardino County Registrar of Voters, Ahmed exceeded the $5,000 spending
threshold, and therefore, triggered federal candidacy, no later than March 9. However, to this
day, he has not filed a Statement of Candidacy with the Commission. Kaiser Ahmed for US
Congress 2016 did not file a Statement of Organization until more than two months later. And
the committee has, to date, not filed a single disclosure report with the Commission. Because of
this brazen violation of the Iaw the public has been deprived of valuable information about his
sources of financial support.’

3 Ahmed appears to have detailed at least some of his campaign expenses on FPPC Form 460,

the form used for nonfederal campaign reports in California. A copy of the Form 460 obtained
from the registrar’s website is attachcd to this Complaint as Exhibit B.

4 See www fec.gov.

552 U.S.C. §§ 30101(2), 30102(e)(1); 11 C.F.R. § 101.1(a).

652 U.S.C. § 30103(a); 11 C.F.R. § 102.1(a).

7 See generally 52 U.S.C. § 30104.

8 See Buckley v. Valeo, 424 U.S. 1, 66-68 (1976).

% It is also unclear whether Kaisar Ahmed for US Congress 2016 opened a depository as required
by the Act. 52 U.S.C. § 30102(h). On the Form 410 that he filed with thc San Bernardino

County Registrar, he indicated that “Bank will not open an account unless filing number and tax
ID are provided.” See Exhibit A.
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III. CONCLUSION

In conclusion, a review of Respondents’ public filings demonstrate that they have blatantly
violated the Act’s registration and reporting requirements. The Commission should find reason
to believe that they violated the Act; impose the maximum civil penalty permitted by law; enjoin
Respondents from any and all future violations; and impose such additional remedies as it finds
necessary and appropriate.

Respectfully Submitsed,

(Atta',__ ments)

ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document to which this certificate is
attached, and not the truthfulncss, accuracy, or validity
of that document.

State of California L
County of San [Serparding.

n Nov. V1,20 35, beforeme'.'

(msert name and tltle of the officer)

personally appcared _ { ' cl
who proved to me on the baS|s of satlsfaotory ev:dence to be the person(d whose name(s) |sla§e
subscribed to the within instrument and acknowledged to me that he/She/they executed the same
in-hisfher/their authorized capacity(iss), and that by his/er/their signature(s). en the instrument
the person(3); or the entity upon behalf of which the person(s) acted, executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

DIANE M. SANCHE2
Commission # 2054698

4 % -
SEE 9RRT  Notary Publi g
@@ 5 y Public - California z

2 an Bernardino County
] M; Comm. Expires Feb 6. 2018 [

WITNESS my hand and official scal.

Signatum QU

(Seal)
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[A notary public or other officer completing this

day of _ Kgxz.m\: et ,20\b, by

certificate verifies onfy the identity of the individuai
who signed the document to which this certificate

is attached, and not the truthfulness accuracy, or
validity of that document. . .

State of California

County of San (b A0

Subscribed and sworn to (or afﬁrmed) before me on thls Ny

proved to me on the basis of satisfactory evidence to be the

persqn_(_s_) who appeared before me.

DIANE M. SANCHEZ
Commission # 2054698 ;
Notary Public - Catitornia

San Bernardino County
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Statement of Organization CALIFORNIA s
Recipient Committee FORM 4 1 0
Statement Type -E’Inlﬁal O amendmem O termination - See Part s " For Official Use Only
Notye! quakSed O« Lst 1.0, number: List 1.D. number:
. . .
/. /. /. /. /. £.

Date quatified as m Date qmlmoe'e‘ mme« Oate of Termination

1. Committe: Infarmation : : . 2. Treasurerand Other Principal Officers
RAISAR_AHMED FOR US CONGRESs 216 _Kaisar Ahmed

STREET ADBRESS {3 PO, 00V STREET L

§m\ Bcr-mr'ofmo Cq ‘7514?7 I\Btrncu 4mo_' cA_%z«7 I

MAILING ADORESS (7 BT PEASHT) KAME OF ASHUSTANS TYLASUREA, IF ANY

———— v —————————————
FEX ) E-WAIL ADOAESS X STREFT ADGRESS {NO 7.0 80X)

————— e e— T — T —
COUNTY OF DOMKLE RAE0ICTION WHIRE COMMITTEC 1S ACTIVE an SIATE e Cont AREA CODUPNONT

%ﬂ Bernara\mo

NAME OF $RINCIPAL DFHCEAIS)

. . N N N - STRLEY ADORESS [NO R.C. BOX)
Attach additional information on oppropriately iabeled continuation sheets. e

o~ - YaT€ TP CODE - AREA CODE/PHONE
—
3. Verfication "
I have used all reasonable diligence in preparing this statement and to the best of my & ledge the information contained herein is true and complete. | certify under
- penalty of perjury under the laws of the State of California that the is tr (
Executed on by
TR IGNATURE OF TREASUREA OR ASSBTANT VREASURER
€secuted on —— By .
0ATE SIGRATURE OF CONTROLLING OFFICEHQLOER CANDIDATE, OR STATE MEASUSE PROPONENT
Exvecuted on
BTt T SIGHATURE O CONTAOULING OFF/CENOLOL, CANCIDATT, OR STATE MEASUAE FAOPONENT.
Executed on
BT SIGNATURF OF CONTIOLUNG OFFJCEHOLDFA, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppt.ca.gov (866/275-3772)
www.fppc.ca gov
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Statement of Organization ’ CALIFORNIA
Recipient Committee . FORM 4 1 0
INSTRUCTIONS ON REVERST

Page2
LD, NUMBER

COMMIITEE NAME

KAISAR ABMED FOR US CONGRESS 016
Boank. ill net oA an acctunl~ unless
filing number and fox LD are p/que&

« All committees must list the financial Institution where the ampaign bank account is located.

NAME OF HNANCIAL INSTITUTION : AREA CODE/PHONE BANL ACCOUNT HUMRER

AUDRLSS cry STATE P COCE

ﬁype of Committee Com.plele the applicable sections.

fbnrfa!/édzoh{‘/ﬁin{e

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district numbey, if any, and the year of the elaction.

« List the political party with which each officeholder or candidate is affitiated or check “nonpartisan.”

« 1f this committee acts jointly with h lled ittee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SQUGHT OR HELD
NAME OF C. JFHICEHOL (INCLUDE DISTAICT NUMBFR IF APPLICABLE) _ YEAR Of ELECHION PARTY

N . ’ [ nonpartisan
v ]
Kaisar Abnd VS (engrtss @lsfr/cr 3!} ROc6
- = [ Nonpartsan
Primority Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below: ’V / A
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR (ETTER) “’"'m‘lﬂgz '::;&":;7 3:‘;‘;;':3:;?:::&(:: Il::;::;cuon cnecon

FPPC Form 410 {Dec/2012)
FPPC Advice: advice®@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization ' CALIFORNIA 4 -
Recipient Committee FORM 1 0

1NSTAUCTIONS ON RLVERSE

Kaisar A(-\md {'or s C&¢¥r€.53 6

m—rec—
COMMMIEL HanE-

ﬁype of Committee {Conpnued)

QGRS  Not formed 1o suppont or oppose specific candidates or measures in a single election. Check only one box:
N ’A’ O oty committee  [J COUNTY Committee [J STATE Committee

PAOVIDE BRILP DTSCRIPTION OF ACRIVITY

Sponiored Cormitice

List additional sponsors on an attachment. N/ /,1

TAME OF SPONSOR . Il_llm GROUP OR AFFIUATION OF $90NS0R

STRELT AQOAESS NO, AND SINEET [<L\ g STIATE U» coOl

_ Smgll ¢ontributar Committee

O A

Oae qaotfied

5. Termination _ﬁeéu:ir_eménts- By signing the verrh the i and/er candxdate, offy org certify that al of the following conditons hava been met:
« This committee has ceased to receive contributions and make expenditures; :
= This committee does nat anticipate receiving contributions or making expenditures in the future;
= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
» This committee has no surplus funds; and
« This committee has filed all campaign statements required by the Palitical Refarm Act disclosing all reportable Irans.actinns.

~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

> Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Govemment Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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R'ecipient Committee
Campaign Statement
Cover Page

Date Stomp

FILE

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable;

Statement covers, pogio
trom . - )

lhmmhﬂ#ﬁ%_

9 2

{Month, Day, Year}

1. Type of Recipient Committee: AntCommittoes = Complste Parts 1, 2,3, 3nd 4.

X officenctiter, Candidate Conoliéd Comininee

) primarily Formed Ballot Measure
O stote.Candivate Election Committee

Committee

Q Contiolied
Sponsored

{0 Cormpiaia 7ot

Recall
(Ao Coniplere Fat §)
O Generul Putpose Commiltes

O sponsorcd O Primarily Formad Candidate/

2. Type of Statement:

O Preetection Statement
Semi-annual Statement
Termination Statement
{Also filte a Form 410 Termination)

3 Amandment (Explain below)

Q Smalt Contrlbutor Commitice Officeholder Commiittee
Poiitical Party/Central Commillee ko Compess Pas 1
' ion 1.0, NUMBER o -
3. Comﬂee Informal?_nf _ . 1380297 Treasurer(s) két isar
COMMITTEENAME {OR CANDIGATE'S NAME IF NO CONMITIEE] ' NAME OF TREASURER

Ka}sar AAmeJ for' us Ce)zgre:; RO/

TY _ : P.CODE AREA CODE/PHON,
cl R Yo 4‘15 C ):M.I;Q 3217 _c; € COD; E

MALLING ADDRESS'(IF DIF FERENT) NO. AND STREET OR PO BOX.

ciry STATE 2IP CQDE AREA CODE/PHDNE

asnomr:: - 'Emlhquas—

4. Verification

Al

EI

R ds ¢
cnmy ) /7 SIAIE

NAME OF ASSISTANT TREASURER, IF ANY

’ MAILING ADDRESS

cny . STATE

OPTIONAL: FAX 7 E-MAIL ADDRESS

I have used all reasonable diligance In preparing and reviewing this statement and to the best of my knowiedga the information contained herein and in the atta

certity under penally of perjury ujider the Jaws of the State of California that the foregoing is true and cor,
07 [;z 7&'4 _
Execuled on ) One ' B ‘Signatve’ ‘erAShstant iroaswrar

“Spnanie F Conoing OrCanoiior, C&aaile, S0 Moasw/e Progonail oF RiSponsTila Oitice

Exacuted on - By
Executod on By
“xecut 8
Executed on T By

o € 3 OF. Candiats, S1ote Mossure Proponent

Sgrelure of Conuaiing Olfcenolser, Cendicats, Stale Iieasure Progonent

FPPC Ad
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Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

Kasar Aémecj

OFFICE SOUGHT.OR HhLD (INCLUDE LOCATIONAND OISTRICT NUMBER IF APPLICABLE)

WS _Congress (ki 3/)
RES!DEN‘[II\I._I&USMESS_A £SS {NO.AND'S STATE e

N - 3~ (1 7237;

Related Committees Not included in this Statement: List any commiites.
not included in this statomoent thet are cantrolled by you or are primarily farmod to rocelve
conufdutions or make cxpenditures on behsif of your candidacy.

COMMITTEE NANME: - 1.D. NUMBER
NAME OF TREASURER i CONTROLLED COMMITTEE?
. O vss Ono

COMMITTEE ADDRESS. STREETADDRESS (NO £.0.'80X)
oY ' STATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME | 1 0. NUMBER
NAME OF TREASURER: CONTROLLED COMMITYEE?

' 0O ves O ~no
COMMITTEE ADDRESS, STREET ADDRESS (NO P,0; BOX) i -
cY STATE  ZIP CODE AREA CODEIPRONE

Primarily Formed Ballot Measure Comn

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

ldentify the controlling officeholder, candidate, ol
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONE!

OFFICE SOUGHT OR HELD

Primarily Formed CandldatoIOfﬂcehold
officeholder(s) or candldate(s) for which this cammi

NAME OF OF FICEHOLDER OR CANDIDATE OFFK
NAME OF OFFICEHOLDER OR CANDIDATE OFFIl
NAME OF OFFICEHOLDER QR CANDIDATE OFFIC
NAME OF OFFICEHOLDER OR CANDIDATE OFFiK

Attach continuation shes

FPPC Ad
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Cahlpaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

through

from O 0 é

Statement zv’els fer
vé/30/

"NAME OF FILER

Contributions Recéived

Column A
TOYAL TMIS PERIOD
(FROM ATYACHED SCHEDULES)

/ 850,00,

Column B
CALENDAR YEAR
TOTAL JO DATE

R Y AY

Calendar Ye
Running in |
General Ele:

1. Monetary Contributions ScheduieA. Line 3  $
; K SX 1wz
2, Loans Received..........comsouse..ne serenseeenns Schedule 8, Ling 3 __.%%L _1751'1..5.7
d 20." Contributiol
3. SUBTOTAL CASH CONTRIBUTIONS........coccevmmivrenserienns Addtines1+2 $ Received
4. Nonmonetary Contributions - Schedule C, Line 3 21, Expenditure
5. TOTAL CONTRIBUTIONS RECEIVED......oooormmrneme AdgUnes3+4  $ $ Made
Expenditures Made Expenditure
6. Payments Made bttt P st arae et ea et srest sernas Scheaule €, Lineé  $ $ Candidates
7. Loans Made........cmmmiismscs sassassonese seres Schedule H, Line 3 )
22, ¢
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § $ u
9. Accrued Expenses (Unpaid Bills) Schedute . Line 3 Date of El
10. Nonmonetary Adjustment . Seheduis C, Uine 3 (mmiddi
11. TOTAL EXPENDITURES MADE..........c comivconscseaaimns AOI LiNES 8+ 9+ 10 $ $ A
Current Cash Statement —_—d
12. Beginning Cash Balar_\ce \eremeearesdensessnsasanes P.fevious Summary Page, Line 16 $ Yo calculate Column B,
13. Cash Receipts Column A, Line 3 above add amourxs in Column
] A to the corresponding *Amounts in thie
14. Miscellaneous Increases to Cash.......cc.cccccceerunes frerssnace Schedule I, Ling 4 amounts from Column B reponted in Colu
. . of your last report. Some
15. Cash Payments . Column A, Line 8 above 0 amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 « 14, then subtract Line 15 $ be negative figures that
. - . should be subtracted from
ifthis is & lenmnmlon statement, Line 16 must be zero. previous period amounts. If
4 this is the first report being
17.LOAN GUARANTEES RECEIVED.........copsrsrogme. ScheduioB, Pan2  $ filed for this calenaar year.
) only carry over the amo'unls
Cash Equivalents and 0utstandmg Debts ;’:;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debis..........ccccocveeuvcranienns Add Line 2 + Line 9 in Column 8 sbove  §

FPPC AG
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to wholo dollars.

from

"~ Statement cov;v;iil;ri_oa

through oo

NAME OF FILER

OATE FLILL NAME, STREEY ADDRESS AND 2IP CODE OF CONTRIBUTOR
RECEVED (IF COMMITTEE, ALSO ENTER 1.0 NUVBER)

CONTRIBUTOR

copc * -

IF AN INDIVIOUAL, ENTER
OCCUPATION AND EMPLOYER
OF KELF EMPLOYED, ENYER NAVE
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULAY
CnEN
(VAN 1

“rldlagds CH R373

IND,
CoM
dotn
Oery
Gisce

| Rd el Eucily

? BHps

$r

' Oety
gisce

SUBTOTAL $ I

Schedule A Summary

1. Amount received this period - itemized monelary contributions,

(include ali Schedule A subtotals.) ... oS
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............cccepeseeen $
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on tha Summary Page, Column A, Line 1.).....c..eccvcuencnaes TOTAL §

FPPC Advic
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: A ts b ded i
Schedule B - Part 1 mo:;‘m::::d:":o;_“ y Statement covers per
Loans Received from .
SEE INSTRUCTIONS ON REVERSE ' ,|. through
NAME OF FILER g
' . o o o)
FULL NAME, STREET ADDRESS AND ZIP CODE oé;ﬁ:;:gﬁ"f:&;;‘:gc“ o%sﬁﬁgéne AMOUNT mmmw PAID o;;krgréggﬁs Wi
o O EC L0 e LD, NUVEER) | wscucunoven enter BEGINNING Ttis | RECENVED THIS| ORFORGIVEN | ¢ ose oF This | A1
e NAME OF UUSINESS) PERICD PERIOD THIS PERIOD PERIOD PE
. —ry — . - _ .
Kaisar . AMJ U S . . 0 pao
' ” 4 -AS-S; X0 /& : /(Cfﬁ"l“ AA"PA s S _—
[
R q[ - 0 roravEN
» .
KR an o\ CA‘ 93 73 T CA Ed""{/"} — s% s —_— | —
'game O coM’D o™’ OPTY ([Jscc : . GAVE UUE
O paic
s ... | R — —
[J rorRCivEN )
s S e | —————
TOwp QOcom [Qdom [CJpry Jscc . DATEBUE
. O van ~
Y —— | —
[ roroivENn '
p 3 s —— p J—
TOine Clcom [Dom Qpry (Qscc ! DAYE DUE
_ SUBTOTALS § ’ $ $ $
- (it
Schedule B Summary itk
1. Loans received this period... weneraeraes PO ST SHOUUP PP SV |
(Total Column (b) plus umtemlzed !oans of Iess than 5100 )
2. Loans paid or forgiven this period........c...cenpecncsssinennas eenerenerenes ereteeteene st s s asaastpa et naseanas $
(Total Column (¢) plus loans under $100 paid or forglven )
(include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SUDractLing 2 from LiNE 1.) .....cc.cueevieeeceneceteecesesmacsnsesneosesans N NET §
Enter the net here and on the Summary Page, Calumn A, Line 2. {4my O¢ o negeher cumoe)

=* If cequired.

*Amounts forgivan or paid by another party also musi be reported on Schedule A. ]
FPPC Ad




Schedule D |
Summary of Expenditures Amounts may be rounded

10 whole doflars Statement covers pe

Supporting/Opposing Other ' :

. - trom ——
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE _ through
NAME OF FILER : '

c
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR _ DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT \IF REQUIRED) A
OR COMMITTEE

k’”’""f Abmrd for O e, .fai/mtqf for

=
3

S~

M)
NS
N

3 nonmonetary: % 4 égz ﬁ p

% WS Coggress 206 | 2| Aligg e

% & Suppont O oppose Expenditure

g O e it for

8 o3for)re Kabsar Abned 70” | e [1me AT (00 g g a0, gy

a us Cah,‘i ress 2006 Contribution c:o((d-/_ e e /g

% ) = s - — o 21::::;:1:':! __Srq'llemefff

- upport ] oppose

8 : | | a Monetary \P .

03/14/ 1 Kaisar Abwed o E:"n:;e.,, % ;" ""7; for g 260,00
O tndependent 5
—_ — :N Support a Oppose | Expenditure

suarom. s( 41 63 ?;//-I—

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cc..cococurrreeruecnn.

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)...

FPPC Ad
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Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amounts may ba roundod

to whole dollars.

Statement covers p¢

A"

Candidates, Measures and Committees from
RANE OFFIER . through
"OF FILER-
OATE MNE%EO?EF :éxg?g:{% ggﬁ%ﬁmm&gﬁ%ﬁ- TYPE OF PAYMENT I:Eﬁgmgl “”.‘32.2‘.{,;”'5 o
| | b [d Monetary. | . ]
oxfat o Kajsar Abmed Ve \Lodging A o
| g ;‘::::;m drhmocredic |T 7€
W suppot [ Oppose Expenditure ?q,?('y
o KC( $ar /M") w@ D erooton Elers an J .
D!/W/”: L | O Moy P 548.34
' : 1 O ndependent gqlm Rrs
X suppon  [J Oppose Expéridiure
3 Minetery’
. -. . Y, /(au‘jq/‘ AAMQO’ Cantribution F/ th .
&/ 'V// ¢ B oo 4 # 470. 691
ﬂ Suppont a Oppose o g‘g:::;lf:r:t _
» Ot | Boyment o]
0 5/ofré Kaisar  Abwed g e | Togmen? Toul 317 0l
' . - S Postcards |
. N Support [J oppose El:cp:‘;:luerz .

sustoTAL $ | H 7/ 57

FPPC Ad



Schedule D

(Continuation Sheet)

Amounts may be rounded

Summary of Expenditures to wholo dollars. Statomant covers porioc
Supporting/Opposing Other trom.
Candidates, Measures and Committees
through.
NANEOFFIER —
o | peorcmonns orrr p0sTCLon | rveeor pavaer cescamTon T
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