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COVER PAGE 

Please type or print in ink. Ci~!/Clerk 

NAME OF FILER (LAST) (RRST) (~[i~Ot Artesia 
Canales Miguel 

1. Office, Agency, or Court -~. 

Agency Name (Do not use acronyms) 

Artesia City Council 

Division, Board, Department, District, if applicable Your Position 

Councilmember "=- _ 0 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) ~: - ~ 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

[] State [] Judge or Court Commissioner (Statewide Jurisdiction) 

[] Multi-County [] County of 

[] City of Artesia [] Other 

Type of Statement (Check at least one box) 

[] Annual: The:period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is __./ / 
December 31, 2013. 

¯ through 

[] Leaving Office: Date Left I L 
(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

[] Assuming Office: Date assumed __J I 0 The period covered is I !. ., through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B ¯ Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

~ 
Schedule D - Income - Gifts - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

I certify under penalty of perju~J under the laws of the State 

Date Signed ~ ~1"{ 
(month, Oa~, ~ 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (No! an A¢mnyrnJ 

BUSINESS ACTWf~, IF ANY, ~F SOURCE 

DESGRIPTION OF ~l~(S) 

!    L__ 

DATE (m rn/ddh}y) VALUE 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

BUSINESS ACTIVI~, IF ANY, OF SOURCE 

D£SCRIP~ON OF GI~(S) 

/ I.__ =; 

/ /.__ 

¯ NAME "OF SOURCE (Not an ActDnyrn) 

NAME OF SOURCE (Not an Acronym) 

ADDR~:SS (Busin=.s~ Address Acceptable) 

BUSINESS.ACTIVI~, IF ANY, OF SOURCE 

DATE (mmldd/y%,) VALUE DESCRIPTION OF GIrT(S) 

/ L 

I I. s 

NAME OF SOURCE (Not an Acronym) 

BUSINESS ALTair, IF ANY, OF SOURCE 

DA~ (m~dd~) V~UE DESCRIPTION OF GI~(S) 

I /.     ~; 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS.,~OTIVITY, IF ANY, OF SOURCE 

DATE_ (mmidd/yy) VALUE D~SCRIPTION OF GIrT{S) 

/’ L__ 

__] I 

BUSINESS ACTIVI-F’f, IF ANY, OF SOURCE 

DATE_ (mmidd!yy) VALUE DESCRIPTION OF GI,=T(S) 

Comment~: 

FPPC Form 7OO [ZO1312B14) Sch. D 

FPPC Advice Emai|: a~viceL~pc.ca.~ov 

FPPC Tol~-Free Me|pFine: 86&IZ75-377Z vaww.fppr..c~.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

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) 

CI~ AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE            [] 501 

TYPE OF PAYMENT: (must check on=_) 

[] Made a Speech/Participated in a Panel 

~ 

Other - Provide Descrip~on ~ ~’~ 

~ Gifl [] Income 

¯ NAME OF SOURCE (Not an Acronym) 

CI~ AND STA~ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TYPE OF PAYMENT: (must check on=_) ~ [] income 

¯ NAME OF SOURCE (Not an 

ADDRESS (,.’3u~ine$$ Addres3 Accep,’ab~) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addm~,s Acceptable) 

cr’rY AND STATE_ 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DA"i~_($ ):    / I L I    AM’T: 

[] Income 

[] 5o~ (=)(3) 

TYPE OF PAYMENT: (must c.heck one) [] Gift [] income 

[] Mad=- a. Sp=_e-’J-dParticipated in a Panel 

[] Other- Provide Description 

Comrnen~; 

FPPC Form 700 {2013/21~14} £ch. E 

FPPC Advice Emai|: ad~ic~La~ppc.c~.gov 

FPPC T~l~-Fres He|piine: g66/Z7~-~772 www.tpp,- cz~.gov 


