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Please type or print in ink.

NAME OF FILER (LA (FIRST) {MIDDLE) <
. . _ . X
Taj Al SA Jap (2 >
1. Office, Agency, or Court T S
= o
Agency Name (Do not use acronyms) { :‘}" - :’:
Artesia City Council O = =
Division, Board, Department, District, if applicable Your Position - EE —m
. <
Councilmember n EQ
. . — N T
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) (Vo) S
Agency: Position;
2. Jurisdiction of Office (Check at least one box)
[ State (] Judge or Court Commissioner (Statewide Jurisdiction)
] Mutti-County (] County of
City of Artesia [ Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2014, through [J Leaving Office: Date Left / /
December 31, 2014. {Check one)
=0r-
The period covered is / J through QO The period covered is January 1, 2014, through the date of
December 31, 2014, leaving office.
[ Assuming Office: Date assumed I J O The period covered is J I through
the date of leaving office.
[ Candidate: Electionyear —_ and office sought, if different than Part 1.
4. Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page:
Schedule A-1 - Investments — schedule attached @/S‘ hedule C - ncome, Loans, & Business Positions ~ schedule attached
] schedule A-2 - Investments — schedule attached Eéhedule D - Income - Gifts — schedule attached

[} Schedule B - Real Property — schedule attached {3 schedule E - Income - Gifts — Travel Payments — schedule attached

-0r-
(] None - No reportable interests on any schedule

herein and in any attached schedules is true and complete. | ackn

I certify under penalty of perjury under the laws of the State of

Date Signed 9( ! 2 QI‘,Z/O (5

1
(month, day, year)

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



‘ ) SCHEDULE A-1

investments
Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%) A Ll KA;)‘J AD TA:\,—
Do not attach brokerage or financial statsmenis.
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS SNTITY
T.D - AMsiTERADE
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
BRsL&AGE Alc amA  (RA TateyY £ C o
FAIR MARKET VALUE FAIR MARKET VALUE
{7} s2.000 - 510,000 Eﬁ.om - $100,000 ] s2,000 - $10,000 ['Zr(o,om - $100,000
[ s1ov.001 - $1,000,000 [] over 51,000,000 [} $100,001 - $1,000,000 [ over 51,000,000
NATWRE OF INVESTMENT NATURE-OF INVESTMENT
Stock [ other tock [ other
{Describa) (Describe)
D Partnership O Income Received of $0 - $488 D Parmership O income Recsived of $D - $489
O tncome Recsived of $500 ar More (Report on Schedule C) O Income Received of £500 or More (Report on Schaduie C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
S R I T S S L S Y . S S L
ACQUIRED DISPOSED ACQUIRED DISPCSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Y ! , :
CAaNG [ SAviN G etan T
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIFTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[ s2.000 - 510,000 $10,001 - $100,000 ] $2.000 - $10,000 -] $10.001 - $100,000
[Js100,001 - $1,000,000 [ over 51,000,000 [7] $100,001 - $1,000,000 [3-Over s1,000,000
NATURE OF INVESTMENT ) NATURE OF INVESTMENT
[ stock [ other ] stock ] other
(Describe). {Describe)
[] Partnership O income Received of $0 - $489 ] Partership O income Received of $0 - $499
O Incame Received af $500 ar More (Repant on Schedule C} QO Income Received aof £500 or More (Repart on Schegule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/14 ) /14 Y A A ¥ / /14
ACQUIRED DISPGSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY - > NAME OF BUSINESS ENTITY
. " . — "
MIC CeNiAM  TRUST
GENEZRAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE FAIR MARKET VALUE
[7] s2.000 - 10,000 $10,001 - $100,000 [0 52,000 - $10,000 [] s10,001 - s100,000
7] s100,001 - $1,000,000 ] over $1,000,000 (] s100,001 - $1,000,000 (] over $1,000,000
NATURE OF INVESTMENT : NATURE OF INVESTMENT
Stock [J other ] stock [ other
(Describe) {Dascribe)
[] Partnership O Income Received af $0 - $499 (] Parmership O Income Received of $0 - $499
QO Income Received of $500 or More (Report an Schedule C) O income Recsived of $500 ar More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/14 [/ 14 /114 J /14
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2014/2015) Sch. A-1
FPPC Advice Emait: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C
Income, Loans, & Business

ags Nae
Positions
. - R Lo . -
(Other than Gifts and Travel Payments) A L; $A3IAD TAT
E - 1. INCDME:RECEIVE

NAM- D= SOURC- F INCOME NAME OF SOURCE OF INCOME

! I3 - — ot
INJNCHESTER. ADViSolS TS OF METES A
ADDRESS (Business Address Acceptabls) ADDRESS (Business Address Acceptable)

. i _ . _
SR MULLIGAN LaNE 18747 Clae K DALe A VE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
(ENINGTEN , N Y. (0533 -0k AR/ e oA FOTO |
YOUR BUSINESS POSITIO,N YOUR BUSINESS POSITION

;e a - . . e v .
LonST M\ﬁ"/ FNAIVGR L A DY oA Cotrngc At MEMBERZ__ ~
GRQCSS INCOME RECEIVED GROSS INCOME RECEIVED
] sspo - $1,000 7] s1,001 - s10.000 ] ss00 - 51,000 2401 - §10,000
Qég,um - $100,000 7] ovER s100,000 {7 $10.001 - $100,000 {7 ov=R s1o0,600
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDZRATION FOR WHICH INCOME WAS RECEIVED
[ satary  [] Spouse's or registered domestic parner’s income [} satary [T} Spouse's or registered domestic parmer's income
(For seli-employed use Schedule A-2.) (Far seli-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater i:se- " D Pértnership (Less than 10% ownership., For 10% or greater use
Schedule A-2)) | Schedule A-2)
[ sate of ] sate of
(Resl propanty, car, boat, etc.) (Real property, car, boat, etc.}
[ Loan repayment ‘[ Loan repayment
[} Commission or  [T] Rental income, list sach source of 810,000 or more D Commission or ~ ["] Rental Income, fist each source of $10,000 or more
g q {Describe) {Describg)
M Other ' q [} otner
{Describe) {Descripe)

». . 2. LDANS RECEIVED DR’DUTSTANDING DURING THE REPDORTING PERIOD

* You are not required to report ioans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s ragular course of business on terms available to
members of the public without regard to your official status. Personal ioans and locans received not in a lender’'s
regular course of business must be dxsclosed as follows

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% D Nane '

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None [] Personal residence

[ Reat Property
HIGHEST BALANCE DURING REPORTING PERIOD - : e
] s500 - 1,000

Strest adoress

City
] s1.001 - $10,000
[ Guarantor
] s10,001 - $100,000
] oveR s100,000 [ Other
(Descrioe]

Comments:
FPPC Form 70D (2014/2015) Sch. C

FPPC Advice Email: advice@fppc.ca.gov

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



SCHEDULE D
Income — Gifts

» NAME OF SOURCE (Not an Acronym)

Ricthae o (WATZoA) { SER stiers

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

A22i 20 ( 5334y OAY BASEET

L e
Y SR SN
S A S -

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepiabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUZ DEZSCRIPTION OF GIFT(S)

Y S |

S S

Y S

» NAME OF SOURCE (Not an Acronym)

Lou bipe & Citer D inen

ADDRESS (Business Address Acceptable)

NAME OF SOURCE (Naot an Acronym)

ADDRESS (Business Address Accepiabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE .
¥
ARl [ L6 e

S S

DESCRIPTION OF GIFT(S)

Dinnes -

I A S

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

S S |

— s

S S

&

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

_

NAME OF SOURCE (No! an Acronym)

ADDRESS (Business Address Aczeptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)

__J I s s

-/ /s I R s

y) / s JUUURY Y SR
Comments:

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppt.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov



