
Please type or print in ink. 

NAME OF FILER (LAST) 

Manalo Victor 

1. Office, Agency, or Court 
Agency Name (Do not Use acronyms) 

Artesia City Council 

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

Councilmember 

=,, if filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

RECEIVED, 
Date Received 

R, 2014 

Agency: Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of Artesia 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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 I I 
December 31, 2013. 

[] Assuming Office: Date assumed I L 

, through 

Leaving Office: Date Left ! L 
(Check one) 

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

O The period covered is ! I , through 
the date of leaving office. 

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

o Schedule Summary 
Check appficable 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 -/nceme - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the 

Date Signed ~’~"[~ 
(month, day, year) 

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 (Not an Acronym) 

ADDRESS (Business Address 

DA2 (m~dd~) VALU_ DES~RIP~ON OF 

~ ~ME OF SOURCE (Not an 

~DRESS (Bu~ne~ Add~ A~p~ble) 

BUSINESS ACTIVI~, IF ANY, OF SOURCE 

DESCRIPTION OF GI~(S), DATE (mm/dd/yy) VALUE 

/ / 

/ / 

NAME OF SOURCE (Not anAcr~nyrn) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address A~’cep,’ab/e) 

BUSINESS.ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIF’T(S) 

¯ / ! s 

_ / /     ’~ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bu.sin~ss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

ADDRESS fBusin~.s.s Addres.s Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrrddd/yy) VALUE DESCRIPTION OF GIrT(S) 

,/ !     =; 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS f~usinP.~S Address AccepPable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddJyy) VALUE 

/ 

/ 

/, 

DESCRIPTION OF GIFT(S) 

Comment:s: 

FPPC Form 7DO |2913/ZlTJ4) Sd~, D 
FPPC Advice Emai|: adviceLa~rppc.ca.gov 

FPPC Toll..-Free HeipBne: l!66/’Z75-3772 w~vw.ippc.ca.gov 


