COVER PAGE

Recipient Committee
C pie Date Stamp CALIFORNIA 4
ampaign Statement 2,
L oo FORM
Cover Page hy)
] o
St . - X K St x Page 1 of 13
atement covers period Date of election if applicable: o L
from 01/01/2024 (Month, Day, Year) E; L For Offcial Use Only
SEE INSTRUCTIONS ON REVERSE 01/20/2024 03/05/2024 ﬂ % M i 1%4;'//
through géj-u:r I/QJQ/QOJAJ
1. Type of Recipient Committee: Al committess — Complete Parts 1,2, 3, and 4. 2. Type of Statement: —_ ;:.'::3
L]
(] Preelection Statement i} 1 Quarterly Statement

Qfficeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure

® Sstate Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
{Also Complete Part 6)

O] General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

Special Odd-Year Report

O Ppolitical Party/Central Committee {Aiso Complete Part 7)
3. Committee Information 'fg;g‘;;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAWE OF TREASURER
Ron Stone

Nooshin Meshkaty for Beverly Hills City Council 2024

STREET ADDRESS (NO P.O. BOX)

301 N. Canon Suite 324
CITY

Beverly Hills CA 90210
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

STATE ZIP CODE

STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS
269 S. Beverly Dr., Ste 697

Ty
Beverly Hills

STATE ZIP CODE

AREA CODE/PHONE

0212 _——

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITyY
rcs@thetaxgrp.com

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 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 W

Executed on 01/25/2024 By - .
Date Signatur ssistant Treasurer
Executed on 01/25/2024 By M
SigAature n

- & Measure Proponent or Responsibie Officer of Sponsor

Controlling Officeholer, Ca

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



R L. t C tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAE:'Sg,'?,.N'A 460
Cover Page — Part 2

Page 2 of 13

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Nooshin Meshkaty
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Beverly Hills City Council [] oproSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zZIP
301 N. Canon Suite# 324 BH CA 90210

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[Jves [ No
COMMITTEE ADDRESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J ves [1~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposE
CITy 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 460
trom 01/01/2024 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 01/20/2024 Page of
NAME OF FILER 1.D. NUMBER
1463889

. . . Column A i

Contributions Received TOTALTHI P00 Solumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions............cccococoooiieeiiiie Schedule A, Line 3 12,059.00 $ 12,059.00 111 through 6/30 711 1o Dato
2. Loans ReceiVed.........cccoooviiiiiiicece e Schedule B, Line 3 0 0 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 12,059.00 § 12059.00 Received ~ § 1209900 ¢
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 21. Expenditures 12.335.28
5. TOTAL CONTRIBUTIONS RECEIVED...................... AddLines3+q § 120900 g 1205900 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ocoooirinonnneneeeees Schedule E, Line 4 12,335.28 g 1233528 Candidates
7. Loans Made........c.ccooviicimincereee e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooocoooeo Add Lines 6+ 7 12,335.28 g 12.335.28 1 Subiectto Vohuntany Expandioure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0 0 (mmvdd/yy)
11. TOTAL EXPENDITURES MADE ... ..o Add Lines 8+9 + 10 12,335.28 g 1233528 03 ;05 24 ¢ 18,639.52
Current Cash Statement J / $
12. Beginning Cash Balance ........c...ccocoeceee. Previous Summary Page, Line 16 21,463.76 To calculate Column B,
13. Cash ReCEIPtS ..o Column A, Line 3 above 12,059.00 add a':"ounts in Column
A to the correspondin * g : :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Columr? B r:‘g?g:?;%g'j;ﬁ‘g'on may be difierent from amounts
15. Cash Payments Column A, Line 8 above 12,335.28 of your last report. Some
. Cash Payments ........ccocvorreirormvermsie e , amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 21,187.48 be negative figures that
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............ccooce.... Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Lines 2, 7, and § (i
18. Cash Equivalents..........ccccocovivnrccnniennniennns See instructions on reverse 0
19. Outstanding Debts.......................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period cauiForniA 460
01/01/2024 FORM

from

through 01/20/2024 Page 4 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Nooshin Meshkaty 1463889

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

IND
01/01/2024 | Laura Stein, |||} NN B<v<:ly Hills, [ com Robbins Geller, Attorney 500.00 500.00
CA 90210 CJotH
Pty
[Jscc

IND
01/01/2024 | Morteza Salas, [JJJ NI 1-vine, CA 92612 CJcom Largo Concrete, Inc., 500.00 500.00

OoTH Director of VDC and

S gl\é Engineering

IND
1/2/2024 Carmela Kashani, ||| |} NN Beverly Hills, Clcom Housewife 500.00 500.00
CA 90210 LloTH
Clery
[Odscc
, _ IND ,
1/3/2024 Katy Saei, || N JJEEEEE Pacific Palisades, CA CJcom Housewife 500.00 500.00
90272 OdoTH
OpTY
[Oscc
. ) ) ¥} IND

1/3/2024 Mike Saei, || NI P:cific Palisades, CA CJcom Self employed, Finance 500.00 500.00
90272 OoTtH
ety
[Jscc

SUBTOTAL $ 2,500.00

Schedule A Summary " *Contributor Codes
1. Amount received this period — itemized monetary contributions. 11.799.00 '(r;‘OD“; _'”Fgg’é?p‘:::lt Commitiee
(Include all Schedule A SUDIOLAIS. ) .........c.oeiiiiii e (other than PTY or SCC)
260.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cccccc...... $ : PTY — Political Party

SCC — Small Contributor Committee

\.

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cccce........ TOTAL $ 12,059.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received 1o whote dofiars. Statement covers period CALIFORNIA 4 60
from 01/01/2024 FORM

through 01/20/2024 Page & of 13

NAME OF FILER I.D. NUMBER
Nooshin Meshkaty 1463889

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
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)

W1 IND
1/7/2024 Lily Babaoff, || IR Beverly Hills, CA 90210 | [com Housewife 500.00 500.00

OoTH
aeTy
{scc

/1 IND
1/7/2024 Mehraban Khajehnouri, ||| [ | NN [Jcom Self, Sales Executive 500.00 500.00
Beverly Hills, CA 90210 JoTH
OpTy
[Jscc

IND
1/7/2024 Taraneh Khajehnouri, || N | R B<ve'ly | (com Housewife 500.00 500.00
Hills, CA 90210 [JoTH
Oety
[Jscc
. IND B
1/7/2024 Aurash Khajehnouri, || N EEIEEEER. Los Angeles, | [Jcom Sothebys, Client Liaison 500.00 500.00
CA 90069 [JoTH
ety
[Jscc
, _ IND
1/7/2024 Fariba Kheradmandan, || S Eocivo. | Jcom Housewife 250.00 250.00
CA 91436 [JoTH
Opty
[Oscc

SUBTOTAL $ 2,250.00

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dolfars. Statement covers period  IRYNETIII T 460
from 01/01/2024 FORM

through 01/20/2024 Page 6 of 13

NAME OF FILER 1.D. NUMBER
Nooshin Meshkaty 1463889

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

IND
1/7/2024 Frederick Ayeroff, || }}l} . Beverly Hills, CA | Jcom Self, Screenwriter 200.00 200.00
90211 OoTH
ety
Oscc

1 IND
1/7/2024 Shideh Shahraies, | I | >s | Jcowm Events by shideh, Owner 500.00 500.00
Angeles, CA 90046 dJoTH
ety
[Jscc
IND

1/7/2024 Lindsey Horvath, PO Box 46826, West Hollywood, CA | com County of Los Angeles, 100.00 100.00
90046 JoTH Supervisor
apTy
Oscc
‘ IND )
1/7/2024 Kambiz Yadidi, 9903 Santa Monica Boulevard, Clcowm Retired 500.00 500.00
Beverly Hills, CA 90212 [JoTH
apTy
[Jscc
IND

1/7/2024 Sam Kermanian, 8500 Wilshire Blvd, Beverly Hills, Clcom Self, Consultant 300.00 300.00
CA 90211 [JOTH
JPTY
[1scc

SUBTOTAL $ 1,600.00

*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period  JGYNETIoT: 1N T 4 60
01/01/2024 FORM

from

13

through 01/20/2024 Page 7 of

NAME OF FILER 1.0, NUMBER
Nooshin Meshkaty 1463889

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
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)

IND
1/7/2024 Jennifer Yadidi, 9903 Santa Monica Boulevard, Ccom Retired 500.00 500.00
Beverly Hills, CA 90212 doTH
ety
[Oscc
. ] IND . .
1/7/2024 Guity Javid, || . Beve'ly Hills, CA Clcom Retired, Retired 400.00 400.00
90210 OoTH
OpTy
[]scc
_ _ IND

1/7/2024 Nazila Tavakoli, ||| | | QJEEEER. Beverly hills, CA CJcom self employed, Investment 500.00 500.00
90210 [JOoTH
dpty
Iscc
. IND .
1/7/2024 Azzy Simantob |||} ] JJEEEE B<vely Hills, CA Clcom Housewife 100.00 100.00
90211 [JoTH
Pty
[]scc
. . 1IND

1/7/2024 Precision Instruments, Inc., 1141 North Fountain COcom 100.00 100.00
Way, Anaheim, CA 92806 OTH
ety
[1scc

SUBTOTAL $ 1,600.00

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee

J

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received $2 whote dollars. Statement covers period  [NGYNETTeI T 460
trom 01/01/2024 FORM

through _01/20/2024 Page 8 of 13

NAME OF FILER I'D. NUMBER
Nooshin Meshkaty 1463889

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

IND
1/10/2024 Madi Morshed, || Pacific Palisades, CA [CJcom Self, Businessman 500.00 500.00
90272 dotH
ety
[Jscc
. . i/l IND .
1/10/2024 Sharzad Morshed, || BB Pacific Palisades, [Jcom Housewife 500.00 500.00
CA 90272 doTH
OpTY
[dscc
) IND

1/10/2024 NANCY ELIST, I Beverly Hills, CA Clcom Retired 500.00 500.00
90210 [JoTtH
Pty
[Jscc

IND
1/11/2024 Kathy Davoudi Gohari, ||| | Clcom AP, Retail Management 249.00 249.00
Beverly Hills, CA 90210 OJotH
Pty
[Jscc
, IND
1/13/2024 Iene Nathan, ||l . beverly hills, CA 90210 | [com Retired 100.00 100.00
[JOTH
ety
[1scc

SUBTOTAL $ 1,849.00

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC ~ Smali Contributor Committee
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received 0 Whiols tollarss Statement covers period  [RYNETTeT T 460
01/01/2024 FORM

from

through 01/20/2024 Page 9 of 13

NAME OF FILER 1'D. NUMBER
Nooshin Meshkaty 1463889

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

) IND
1/16/2024 Niki Rezzadeh, | . |.os Angeles, CA CJcom Self, Doctor 500.00 500.00
90077 OoTH
OpTY
[Jscc
; W1IND

1/17/2024 Rudy Rezzadeh il WS Wl 1 os Angeles, CA Jcom Self, Doctor 500.00 500.00
90077 JoTtH
OpTY
Oscc
IND

1/18/2024 DARYOUSH DAYAN, 2301 E 7th St, #d200, Los Clcom Dayan Investments, real 500.00 500.00
Angeles, CA 90023 JoTH estate
ety
[]scc
IND

1/19/2024 Yoav Abourmad, [} S . Beverly CJcom Self, Real estate 500.00 500.00
Hills, CA 90212 [dotH
ety
[Jscc

CIND

Ccom
[1oTH
Pty
[]scc

SUBTOTAL $ 2,000.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
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 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 01/20/2024 Page 10 of 13
NAME OF FILER 1.D. NUMBER
Nooshin Meshkaty 1463889
6)] B ( d)
FULL NAME, STREET ADDRESS AND ZIP CODE | P AN INDIVIBUAL, ENTER | ouTsTANDING AMOUNT | AMOUNT PAID | OUTSTANDING INTé??EST ORKQNAL CUMLE,ATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F ﬁ;;g?;?f;ﬁgg:;m BEGIIL\JENF{'I\IOGDTHIS PERIOD THIS PERIOD » CLOSER?SDTH'S PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Nooshin Meshkaty, ] Electronic Engineering s 0 s 10,000 o 510,000 s 0
I e Manager, JPL RATE
Hills.CA 90210 y ger.] [] FORGIVEN PER ELECTION™
’ ; 10,000 $ 0 . § 0 11/27/23 |
T IND Ocom {JotH [OPTY [Jscc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PER ELECTION™
s $ E $ $
TOmwWo [com [JOtH [JPTY [Jscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
{1 FORGIVEN R PER ELECTION™
5 $ $ $ $
fOmwo [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ O $ O $ 10,000 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans reCeived thiS PEIIOM ..........ceiivieriieiee ettt e e e e ee e s et arr e s e e s eeesasbareeeeeeseeinnreeeesessanresnsenas $
(Total Column (b) plus unitemized loans of less than $100.) -
. - . . 0 TContributor Codes
2. Loans paid or forgiven this PErIOQ...........eei i et e st ee st e e saee e e eaaeeeenraeesnreeas $ 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.) ..c.cciiriiiiieiicee e NET § OTH — Other (e.g., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. . )
SCC - Small Contributor Committee

(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.




SCHEDULE E

Amounts may be rounded -
Schedule E to wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made rrom 01/01/2024 FORM
01/20/2024 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
Nooshin Meshkaty 1463889

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 aitime 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-mait)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Build a Head- 4400 N Scottsdale Rd, STE 9-323, Scottsdale, AZ 85251 CMP 191.98

DAPRLLC- IR |\ ontebello, CA 90640 CNS 2,500.00

Beverly Hills Courier- 499 N Canon Dr, Suite 212 BH, CA 90210 PRT 2,222.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.913.98

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUBOtAIS.)..........coouiiiiiiieee e 12,257.84
2. Unitemized payments made this period Of UNAEE $T00..........ooi ittt e et e et e et e e e et e s aeeteaeessssessn e bessrnesreeneennssnearin $ 744
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...ccuveoivieeieeeie et eenae e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....c..c..ccceeueennn.... TOTAL § _12.335.28
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Stat ¢ iod
(COntinuation Sheet) to whole dollars. O PERD CALIFORNIA 46 0
01/01/2024 FORM
Payments Made from
01/20/2024 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nooshin Meshkaty 1463889
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
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beverly Hills Weekly- 140 South Beverly Drive, #201, Beverly Hills, CA 90212 PRT 1,600.00
T-Mobile- 12920 SE 38th Street, Bellevue, WA 98006 PHO 100.00
Printnet LLC- 15489 Ventura Blvd, Sherman Oaks, CA 91403 CMP 386.31
idsign- 496 N. Garfield Ave., Montebello, CA 90640 LIT 3,550.00
Paperless Post- 135 N Los Robles Ave, Pasadena, CA 91101 POS 115.00

SUBTOTAL $ 5,751.31

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

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




Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollal

rs.

SCHEDULE E (CONT,)

Statement covers period
01/01/2024

CALIFORNIA

FORM

460

01/20/2024 13 13
SEE INSTRUCTIONS ON REVERSE through 01/20/ Page of
NAME OF FILER 1.D. NUMBER

Nooshin Meshkaty 1463889

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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
(IF GOMMITTEE. ALSO ENTER LD, NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide- 22410 Hawthorn Blvd, Suite 5, Torrance, CA 90505 LIT 258.00
LIT 1,334.55

Licher- 980 Seco St., Pasadena, CA 91103

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

SUBTOTAL $ 1,592.55

FPPC Form 460 (Jan/2016))

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





