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IFORNIA rorm 700
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 RECEIVED

Official Use Only

' FAIR POLITICAL PRACTICES COMMIS‘SION APR 0 1 20'4
A PUBLIC DOCUMENT COVER PAGE ‘
Please type or print in ink. — C"’y Clerk
NAME OF FILER (LAST) (FIRST) (ﬂ@Lof Artesia
Canales Miguel
1. Office, Agency, or Court e
Agency Name (Do not use acronyms) - -
Artesia City Council = G
Division, Board, Department, District, if applicable Your Position ”*" ‘E’j‘ ; ?E’
Councilmember = 5
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) :_-? g EE
0T
Agency: Position: :_ t/": =
Co ——
2. Jurisdiction of Office (Check at least one box) T
[] State (] Judge or Court Commissioner (Statewide Jurisdiction)
[ Mutti-County [J County of
] City of Artesia [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2013, through
December 31, 2013.
-Or-
The period covered is / /

[ Leaving Office: Date Left / /

December 31, 2013.
[ Assuming Office: Date assumed / /

(Check one)
through O The period covered is January 1, 2013, through the date of
leaving office.
QO The period covered is / / through

[] Candidate: Election year

and office sought, if different than Part 1:

the date of leaving office.

. Schedule Summary
Check applicable schedules or “None.”

{1 Schedule A-1 - Investments - schedule attached
[ Schedule A-2 - Investments - schedule attached
(] Schedule B - Real Property - schedule attached

» Total number of pages including this cover page:

{71 Schedule C - Income, Loans, & Business Positions - schedule attached
@ Schedule D - Income - Gifts - schedule attached
m Schedule E - /ncome - Gifts — Travel Payments - schedule attached

-or-

[ None - No reportable interests on any schedule

N TAVAT

(month, day, year)

| certify under penalty of perjury under the laws of the State o

4)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



'.:CALIFORNIA FORM 700

_FAIR PDLITICAL PRACTICES CDMMISSIDN

SCHEDULE D
Income - Gifts

> NAME OF SOURCE (Nof an Acronym) > NAME OF SOURCE (Nof an Acronym)
Reonal kstocition 7 Lirhine Eleded OgRtants gm“b SEPUCLES
ADDRESS (3usiness Address Acceptabie) Wws W/{' s 71 ADDRESS (Business Address Accepiable) S:an, & Sm‘ W Qﬁ
W2V W Wishingon BIWl.  gppts g4 Teleseah £A. ‘ ’
BUSINESS ACTIVITY, IF ANY, ¥F SOURCE ’ | BUsINZSS.ACTIVITY, IF ANY, OF SOURCE
317385 Chuadidwl Seminvit
DATE (mmiddiyy) ﬁJE DESCRIPTION OF GIFT(S) DATE (mmiddlyy]  VALUE D:scmprég; OF GIFT(S)
¢ By Tood [ Lodyiy S 9.5 Hooxy fbnsgbqw Tietrs
/1 [ / / S
/ / [ Y A S
» NAME OF SOURCE (Nof an Acronym) » NAME OF SOURCE (Not an Acronym)
Hisoane Plected  Leacgh Ofunls W er Bl o [ating Lerq}w
ADDR:SS (Business Address Acceptable) (U ﬁSH[ ADDRESS (Business Address Acceptabie) I'OS' ﬂ“ju .&S ‘
1901 Peansyiomnis A, NW  goeod” @ | 930 Clonde Plud Qoo
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
SEWMTL Blucahional. Sominee
DATE (mmvddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy)  VALUZ DESCRIPTION OF GIFT(S)
9,05 925 fork PRI AN LY~
/ / [ - R A | s
/ / S / B S
> NAMSZ OF SOURCE (Nof an Acronym) > NAME OF SOURCE (Not an Acronym)
ADDRESS (Bufiness Address Acceptabis) /\ el OJ\R S'Sw FL ADDRESS (Business Address Aczspiabie)
1Sso Meun 3t~ %)
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Flucatoul, Syt
DATE (mm/ddiyy)  VALUE @ DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE DSSCRIPTION OF GIFT(S)
1/ S ok lging [ P
/ /s J_d__ s
/ | Y A | s

Comments:

FPPC Form 700 {2013/2014) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpiine: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 700

FAIR PDLITICAL PRACTICES CDMMISSIDN

« Mark either the gift or income box.

» Mark the “501(c)(3)” box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifying conflict of interest.

» NAME OF SOURCE (Not an Acronym)

Dol Pepecanin of

> NAME OF SOURCE (Not an Acranym)

Bleseh (fP
ADDRESS (Business Address Acceptable)
W . Wkshmﬁm B, o w

ADDRESS (Business Address Acceplable)

CITY AND STATE

CiTY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

BUSINZSS ACTVITY, IF ANY, OF SOURCE [ 501 (=x(3)

DATE(S): Y ,'7/ 3 _/1{/_12 ANT: § &7’5‘ BO

(1 gift)
TYPEZ OF PAYMENT: (must check ons) %Giﬂ ] income

O "‘Made a Speech/Participated in a Pansl

Other - Provide Descripfion M Thp sl\‘;’M

bargSy /- | [/  AMTS
(if gift)
[] Gif

[0 Made a Sp=ech/Pariicipated in a Panel

TYPE QF PAYMENT: (must check one) [ Income

{7 Other - Provide Description

O Fwehioal Seminag.
Netoud ol 15 stifudt. o Routati

» NAME OF SOURCE (Naot an Acronym)

Nouny EAeeked  Offuns

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businsks Address Acceptable) Wbt QSEQ =5
5% Melan ST "4t

ADDRESS (Business Address Acceptabie)

CiTY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SDURCE ] 501 (ex3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 5D1 (c)3)

‘Zy/ gyl / Y03

(F gift)

patx(sy_{ /

TYPE OF PAYMENT: (must check one) 261’( ] income

[0 Made a Speech/Participated in a Panal

@ Othc-r - Provide Descripiion (‘mr %ﬂ/

DATE(SSY. /[ - ___ /. _J __ AmTS
(¥ gif)
] income

0 Gi

{0 Made a Speech/Pariicipated in 2 Panel

TYPE OF PAYMENT: (must check one)

(] Other - Provide Descripfion

uwy Elected O fPily
Nicanatl Co:wﬂm“/’)

Comments:
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FPPC Advice Email: advice@fppc.ca.gov
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