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Dear Ms. Dennis,

Attached you will find photocopies of all 410 and 4¢0 Forms that I filed with the
San Bernardino County Registrar of Voters in California.

In the last few weeks, I checked with some individuals who were candidates at
various times in the last 12 months. They indicated that the San Bernardino County
‘Registrar of Voters always notified each candidate of any filing deadline. Then I
verified with the County itself and was assured that they always notified the
candidates of filing deadlines. I asked an official with the San Bernardino County
Registrar of Voters if I, Kaisar Ahmed, always filed on time. The official could not
answer my question at that moment and I am still waiting for an answer.

1 would vouch that, to the best of my recollection, 1 always filed Forms 410 and
¢ £ © with the San Bernardino County Registrar of Voters in a timely manner. You
may check with the San Bernardino County for the validity of my claim.

Thank you very much for your understanding. Please feel free to contact me at the
following if you need or want any further clarifications.

Sincerely,

Kaisar Ahmed

KAISAR AHMED FOR US CONGRESS 2016
610 Golden West Drive

Redlands. CA 92373

E-Mail: kaisarahmed49@gmail.com .
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* This committee has ceased to receive contributions and make expenditures;

o This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated o-r has no intention or abllity 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 Political Reform Act disdosing all reportable transactions. -

— There.are restrictions on the dispasition of surplus campalgn funds held by elected officers who are leaving office and by defeated cand:dates Refer to Govemment
Code-Section 89519.

— Leftover funds of ballot measure committees may be used for political; legistative or governmental purposes under Government Code Sections 89511 - 89518, and are
subjegt to Elections Code Section 18680 and FPPC Regulation 18521.5.
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