Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI;:I;g“RnNIA 460

Date Stamp

50

Statement covers period
from 10/25/2023

through 12/31/2023

Page 1 of 16

Date of election if applicable:

(Month, Day, Year) For Official Use Only

,uw%
(7 [a0M 4 i

03/05/2024

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5)

[[J General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

2020 JAN 26 Fud

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

BEV HILLS CITY CLERK

L] Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information .D- NUMBER Treasurer(s
1463889 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Nooshin Meshkaty for Beverly Hills City Council

STREET ADDRESS (NO P.O. BOX)
301 N. Canon Suite 324

cITY STATE
Beverly Hills CA

2IP CODE
90210

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

nooshin4bh@gmail.com

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Ron Stone

MAILING ADDRESS
269 S Beverly Dr Ste. 697

CITY STATE  ZIP CODE AREA CODE/PHONE
Beverly Hills CA 90212 310-558-1134
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

rcs@thetaxgrp.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| 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 is truW
01/25/2024

Executed on

Date Slgnature of Treagyra
rocutod o 01/25/2024 . ——A@M / P 21/ |
Date ¥ Signature of Contfolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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 c t COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 16

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 [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
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.
[ ves [JNo
CONVITTEE ADDRESS STREET ADDRESS (NO PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[J opPoSE
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
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 4
from 10/25/2023 FORM 60
3 16
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 Page of
NAME OF FILER I.D. NUMBER
Nooshin Meshkaty 1463889
. . . Col A i
Contributions Received TOTAL THRE PRAIO Lolumn B, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions............cccocoeeioriiei i Schedule A, Line 3 $ 17,765.00 $ 17,765.00 111 through 6/30 711 to Dat
2. Loans ReceiVed............coioiiieiniiiieeee e Schedule B, Line 3 10,000.00 10,000.00 0. G ? o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 2776500 § 2776500 Received  §.0 g 27:765.00
4. Nonmonetary Contributions............ccc.coenierreieneirnnnne Schedule C, Line 3 0 : 21. Expenditures 6.301.24
5. TOTAL CONTRIBUTIONS RECEIVED.....ooooor. AddLines3+4 § 27276500 § 2776500 Made s $—
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE........ooooooceeer oo eesserree s Schedule E, Line 4§ _6:301.24 $ 6301.24 Candidates
7. Loans Made Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oooocoreoeeeees AddLines6+7 § 830124 s 630124 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............ccoooooeerecoreecceererrsrere Schedule C, Line 3 0 0 (mmdd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 6:301.24 g 6301.24 03 ;05 ;2024 g 6,301.24
Current Cash Statement / / $
12. Beginning Cash Balance .............ccccccoeuee.. Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above 27,765.00 :dd a':nounts in Column
to the correspondin * in thi ; i

14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 0 amounts from golumr? B rg;:g?tigt?J rz:tohlljnfstgl.o nmay be different from amounts
15. Cash Payments ... Column A, Line 8 above 0 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _0:301.24 be negative figures that

hould b btracted fi
If this is a termination statement, Line 16 must be zero. ;,:;ousep:ﬂoéa:n?ou,fg If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........cccoooovcc.. Schedule B, Pat2 $ O filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;‘; Lines 2,7, and 9 (i
18. Cash Equivalents.............c.ccooeviveicereeeeece. See instructions on reverse ~ $ 0
19. Outstanding Debts..............cooo..... Add Line 2 + Line 9 in Column Babove $ _10,000.00 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 CALIFORNIA 46 0
from 10/25/2023 FORM
4 16
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
Nooshin Meshkaty 1463889
OATE 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)
IND
1/17/2023 Cyrus Massoum- || NI Clcom Entrepreneur and Investor, | 500.00 500.00
FL 33179 [JOoTH Humbition
OpPTY
Oscc
. . IND
11/20/2023 | Nima Bakhtiary ||| | | JJJEEEEEE . L22una Beach, [Jcom Retired 500.00 500.00
CA 92651 JoTH
OpTY
scc
IND
11/22/2023 | Joe Shekou- || - 521 Rafeel, CA Clcom Real Estate, Self 250.00 250.00
94901 ClorH
Opry
[Oscc
IND
11/23/2023 | Kasra Vahmi- | S 1.0s Angeles, CA | [Jcom Self, Vooroogoo 100.00 100.00
90077 [JOTH
OpPTY
[Jscc
. L . IND
11/23/2023 | Nikan Khatibi- ||| | | | QJJEEEEE. L2gun: Niguel, [JcoMm Retired 100.00 100.00
CA 92607 [JoTH
OpTy
[Jscc
SUBTOTAL $ 1,450.00
Schedule A Summary (*Contributor Codes
. , . I _— IND — Individual
1. Amount received this period — itemized monetary contributions. 17,600.00 COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS. ) ............cuiiiiiiiiiii e (other than PTY or SCC)
165.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ i PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 17.765.00 b
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cc.ccceerene.ne. TOTAL $ ~ 77 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
to whole dollars.

Statement covers period

from _10/25/2023

through _12/31/2023

SCHEDULE A (CONT.)

CAI;Igg;NIA 460

Page > of 16

NAME OF FILER
Nooshin Meshkaty

1.D. NUMBER
1463889

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

DATE
RECEIVED

CONTRIBU‘I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/26/2023 | Farhad Mansourian- ||| |} . novato, CA

94947

IND
Ccom
[JOTH
OpTY
Jscc

Retired

500.00 500.00

11/26/2023

Maryam Sartippour- Y. Los

Angeles, CA 90049

#1IND

Clcom
CJoTH
0%
[scc

Retired

200.00 200.00

11/28/2023 | Behnam Shifteh- | . W estwood, NJ

7675

IND
Ocowm
[oTH
PTy
Oscc

Owner, Shahnam inc

300.00 300.00

11/29/2023

Ed Moshaver- [ C A

91303

IND
Clcom
OoTH
pTY
[dscc

Food Manufacturing, Almas
Food

100.00 100.00

11/29/2023 | Behnoosh Aminian- ||| || JJEEEEE Los Angeles,

CA 90077

IND

COcom
JOTH
L3 0%
[]scc

Office coordinator, Self

500.00 500.00

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _10/25/2023

through _12/31/2023

SCHEDULE A (CONT.)

CAI{:ICF)(;SN'A 460

Page 6 of 16

NAME OF FILER

Nooshin Meshkaty

1.0, NUMBER
1463889

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

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

CONTRIBU'&OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/30/2023

Nancy Fard- || . Fo!s0om. CA

95630

IND
[Jcowm
JoTH
ety
[Oscc

Realtor, Self

200.00 200.00

12/1/2023

Nadar Khosravifard- | N NN -o!som.

CA 95630

1 IND

[Jcom
JoTH
aeTy
[Oscc

Realtor, Self

500.00 500.00

12/1/2023

Farnia Fathian- [

Hills, CA 95762

IND
Ccom
OJoTH
OpTY
Jscc

Retired

200.00 200.00

12/2/2023

Afshin Ghodsi- | A e . Los Angeles,

CA 90024

IND
Ocowm
[JOTH
apTy
scc

Structural Engineer,
Englekirk

500.00 500.00

12/3/2023

Vida Ghody- [

94402

IND
Ccom
[JoTH
Opty
[]scc

Retired

100.00 100.00

SUBTOTAL $ 1,500.00

*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _10/25/2023

through _12/31/2023

SCHEDULE A (CONT)

CA%:IS%;R“NIA 460

Page 7 of _16

NAME OF FILER
Nooshin Meshkaty

1.D. NUMBER
1463889

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/6/2023

Ourite Assia- [

90210

IND
CJcom
(JoTH
ety
Oscc

Retired

500.00 500.00

12/11/2023

Shirley Shokrian- (G

hills, CA 90211

#1IND

[Jcom
[JoTH
Pty
[Oscc

Retired

500.00 500.00

12/11/2023

$am Goldfeder- |G
Hills, CA 90210

IND
Ocom
JoTH
OpTy
[dscc

Agent, Excel Sports

500.00 500.00

12/11/2023 | Sabrina Goldfeder-

Beverly Hills, CA 90210

IND
COcom
JotH
aeTy
Oscc

Employee, APA

500.00 500.00

12/11/2023

Michael Goldfeder- | S

Beverly Hills, CA 90210

IND
Ocom
[]JOTH
ClPTY
[scc

Student, Self

500.00 500.00

SUBTOTAL $ 2,500.00

*Contributor Codes
IND ~— Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smalt 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 CALIFORNIA 460
from _10/25/2023 FORM

through _12/31/2023 Page 8 of 16

NAME OF FILER ID. 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-EMPLQOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

[JIND
12/11/2023 | RS Family Partnership- [ NN Ocom 200.00 200.00
. 1.0s Angeles, CA 90024 OTH
ety
[]scc
N |
12/12/2023 | Dina Aspen- [ . Beverly Hills, CA | [Jcom Filmmaker, Self employed 500.00 500.00
90210 [JoTH
PTY
Oscc
IND
12/12/2023 | Mitra Shalom- || BB Drive. Beverly Hills, Clcom Housewife, Not employed 200.00 200.00
CA 90210 [JoTH
ety
Oscc

IND
12/13/2023 | Ardeshir Karimi- || | SN | os Clcom Doctor, Self 100.00 100.00
Angeles, CA 90064 JoTH
ety
[Jscc
. . IND

12/19/2023 | Aurian Khajehnouri |  EEEEG | o Owner of Brokerage, 500.00 500.00
Hills, CA 90210 [JoTH Harcourts Beverly Hills
OpTy
[scc

SUBTOTAL $ 1,500.00

*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 CALIFORNIA 460
from _L0/25/2023 FORM

through _12/31/2023 Page _° of 16

NAME OF FILER 1D, 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
12/19/2023 | Abbas Shokrai- || G CJcom Retired 500.00 500.00
[(JoTH
gaery
[dscc

W1IND
12/19/2023 | Katy Younesi- || | [ l ININIENEBNE o Attorney, Lawfirm 200.00 200.00
JoTH
OpTy
Oscc

IND
12/19/2023 | Ladan H Sefat- ||| ClcoMm Coach, Self employed 200.00 200.00
CA 90211 JOTH
gpTty
[Iscc

IND
12/20/2023 | Yoel Neman- || I I | ... Textile Importer, Neman 500.00 500.00
90210 [JOTH Brothers
gPTY
[Iscc

IND
12/20/2023 | Sherry Neman- ||| CJcom Housewife, Not employed 500.00 500.00
CA 90210 JOTH
aOpTYy
[1scc

SUBTOTAL $ 1,900.00

*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _10/25/2023

through _12/31/2023

SCHEDULE A (CONT))

CAL:;:-Z;N'A 460

Page o of 16

NAME OF FILER
Nooshin Meshkaty

1.D. NUMBER
1463889

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

12/20/2023

Leon Neman- [

CA 90210

IND
[Jcom
JotH
CIpTY
(Jscc

Textile Importer, Neman
Brothers

500.00 500.00

12/20/2023

Firoozeh Neman- (S

Hills, CA 90210

#1IND

[OJcowm
[JoTH
OpTY
[Jscc

Housewife, Not employed

500.00 500.00

12/20/2023

Angella Nazarian- [

CA 90212

IND
Ocom
CJOTH
OeTy
Jscc

Author, Self

500.00 500.00

12/20/2023

Dora Nazarian- [

Hills, CA 90212

IND
COcowm
CJoTH
OpTy
[scc

Entrepreneur, Self

500.00 500.00

12/20/2023

Kourosh Akhtarzad. [

Los Angeles, CA 90064

IND
Ocom
JoTH
OpTY
[scc

Businessman, Self

250.00 250.00

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 fowhols doliars: Statement covers period CALIFORNIA 460
10/25/2023 FORM

from

through _12/31/2023 Page 11 of 16

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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

IND
12/20/2023 | Kamran Noman- [ [ | I NNEGEGEGEGEGEGNE o Businessman, Self 250.00 250.00
90210 OoTH
ety
[Jscc

¥ IND
12/20/2023 | Nellie Emrani- || [ H I @ .o Housewife, Not employed 500.00 500.00
CA 90210 [JOTH
PTY
CIscc

IND
12/20/2023 | Yahouda Emrani- || | N 3NN ... Investor, Self 500.00 500.00
CA 90015 JoTH
ety
[Oscc

IND
12/20/2023 | Shirley Pourbaba- — Clcom Housewife, Not employed 500.00 500.00

Hills, CA 90210 [JOTH
apeTy
[Jscc

IND
12/20/2023 | Davoud Pourbaba- | I EEEGEEEEE .o Businessman, Self 500.00 500.00
Hills, CA 90210 [JOTH
OpTY
[]scc

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAl;Igg;NIA 460

from _10/25/2023
through _12/31/2023 page 12 of _16
NAME OF FILER TD. NUMBER
Nooshin Meshkaty 1463889

FULL NAME, STREET ADDRESS AND ZIP CODE OF

DATE CONTRIBUTOR
CONTRIBUTOR *

RECEIVED CODE

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

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

IND
Jcom
CJOTH
ety
Oscc

12/20/2023 Retired

Gita kashani- [

100.00 100.00

¥1IND
Ocom
JoTH
Qety
[Iscc

12/20/2023 Retired

Shahrzad Heshmati- [

Los Angeles., CA 90064

250.00 250.00

IND
Ccom
[JoTH
OpTy
[scc

12/22/2023 Retired

Deborah Issacman- [

CA 92629

100.00 100.00

IND
Clcom
[JoTtH
ety
[dscc

12/23/2023 Director, Law Practice,

Stein and Associates LLC

Leigh Stein.- [

91403

500.00 500.00

IND
Clcom
[JOoTH
OeTYy
[1scc

12/23/2023

Joseph McNamara- [

CA 91403

President, City Wide

500.00 500.00

SUBTOTAL $ 1,450.00

*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 o whole dofiars. Statement covers period CALIFORNIA 460
10/25/2023 FORM

from

through _12/31/2023 page 12 of_16

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
12/27/2023 | Shirley Hakim- [ | jcov | CPA, Self 500.00 500.00
90210 [JoTH
ety
[Jscc

IND
12/29/2023 | Nikki Tabaie- ||| % COM Designer, Self 200.00 200.00
CA 90210 JoTH
OptY
Oscc
IND )
12/30/2023 | CHARLOTTE HILL-SKURA - [ NN Clcom Retired 500.00 500.00
Drive, Beverly Hills, CA 90210 [JoTH
Oety
[Jscc

JIND

Ocowm
OotH
OPTY
[Jscc

CJIND

Ocowm
JoTH
CPTY
[[1scc

SUBTOTAL $ 1,200.00

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received from 10/25/2023 FORM
12/31/2023 14 16
SEE INSTRUCTIONS ON REVERSE through 12/31/ Page of
NAME OF FILER 1.D. NUMBER
Nooshin Meshkaty 1463889
Q) ©) © @ o} ) )
FULL NAME, STREET ADDRESS AND ZIP CODE | A8 INDIFIBUAL, EETER. -~ | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER - oy R BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) a Sj:;fg;’;usﬁé::)m BEGI;IEI\IF{?IC?DTHIS PERIOD THIS PERIOD + CLOF?EER?SD'I'HIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Nooshin Meshkaty, || IGTcNGNGG Electronic Engineering s 0 5 10,000 0o s 10,000 0
. Beverly Hills,CA 90210 Manager, JPL RATE
kL]
[J FORGIVEN PER ELECTION
0 10,000.00
. . . s 0 11/27/23 |,
N0 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
T 7AID CALENDAR VEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
. s $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION™
s $ $ $ 3$
Do [Jcom [JoTH [IPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 10,000 $ 0 $ 10,000 $ 0

(Enter (e) on Schedule E, Line 3}

Schedule B Summary

1. Loans received thiS PEIIOM .........oeii e ie ettt e e e et ts e ne e sa s semtbmeeeaessa s e e neen e sssrnneenns $ 10,000.00
(Total Column (b) plus unitemized loans of less than $100.) 0

2. Loans paid or fOrgiven this PEHIOMG . ........ccoueevreeiieieeeeeteetieet et eees e sssesetess s et esstessseessseseossasasenssaesseenans $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) 10,000.00

3. Net change this period. (Subtract Line 2 from Line 1.) .o.oceivi e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

(" tContributor 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 E

Amounts may be rounded n
Schedule E - wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/25/2023 FORM
12/31/2023 15 16
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.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 L.D. NUMBER)

DAPR LLC- 460 Via San Clemente, Montebello, CA 90640 CNS 5,000.00
T-Mobile- 12920 SE 38th Street, Bellevue, WA 98006 PHO 123.03
Feather Photography Group- 13201 Spectrum, Irvine, CA 92618 PRO 675.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,798.03
Schedule E Summary

. . . 5,913.03
1. Itemized payments made this period. (Include all Schedule E SUDOLAIS.) .......cc.oooiiiiiiie et eeter et eeeve e et e e srneerven e eenes $
. . . . 388.21

2. Unitemized payments made this period Of UNAEN $T00........ccooiii ittt ste sttt ebeesbe et e e st e e tesraeeseeerseete e baesbaesbensaeesanesnsensenes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)...ccueeimiiieeieeiceeeeee ettt $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c..ccceeueuee..e. TOTAL § _6:301.24

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

10/25/2023 FORM

12/31/2023 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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 tv. 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
POS 115.00

Paperless Post- 135 N Los Robles Ave, Pasadena, CA 91101

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

SUBTOTAL $ 115.00

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





