Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from _10/23/2022 ol
M1
SEE INSTRUCTIONS ON REVERSE through 12/31/2623 202 2

PeteStamp CALIFORNIA 460
o FORM
] I‘ A § '(-r:tj'l‘}j;i'ij‘znl 5
IVEIR Y IAD , ‘?:
Date of election if applicable: ; PR JPage of
(Month, Day, Year) JAI v /073 For Official Use Only

V { 2 U AL YA | r
11/08/2022 CITY

TICT A
LES A

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

Qfficeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Aiso Complate Part 5) Sponsored
(Also Complete Part 6)

[1 General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Quarterly Statement
[J special Odd-Year Report

[] Preelection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information A2, NUMEER Treasurer(s
1358275 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TAJ FOR CITY COUNCIL ALISAJJAD TAJ
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
- ] ARTESIA CA 90701 ]
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ARTESIA CA 90701 [ ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTICNAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatjon 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 true and correct.

Z20/2022

£

7

e

Signature of Tryﬂ?}w Assistant Treasurer

lling @fijbeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed
uted on T % By
Executed on (/30/ 27 } By
[ [ Date Signalura ontra
Executed on By
Date
Executed on By
Date

Signalure of Controlling Officeholder, Candidale, State Measurs Proponeant

FPPC Form 460 (Jan/2016))

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



Campaign Disclosure Statement

Amounts n‘iay be roundad

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
rom 10/23/2022 Form 40
Z g
SEE INSTRUGTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER .0, NUMBER
TAJ FOR CITY COUNCIL 1358275
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron e eigosve | 2 hhing in Both the State Primary and

General Elections

_ . 14,650 118,076
1. Monetary Contributions......... e s Schedule A, Line 3§ 5 3 5 11 through 6/30 71 to Dets
2. Loans Received Schedule B, Line 3 20, Contribut
- . LONrinuiicns
3. SUBTOTAL CASH CONTRIBUTIONS.......coccer e, Add lines1+2  § 14,650 $ 118,076 Received $ 3
4. Nonmonetary Contributions.......co.veereneeecccnenceneceenens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ..o hdd Lines 344§ 152090 g 118,076 Mada $ ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made......ocooeeeeesieee e Schedule E, Line 4§ 18,750 g 63,041 Candidates
. Loans Made.....cco e Schedula H, Line 3 0 0
18 750 63.041 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o Addlines6+7 % ! $ ’ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills} ..o Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.................. coeeveeennnnn. SCHEOUlE C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o Add Lines 6+ 9510 182790 s 03,041 o $
Current Cash Statement / / $
12. Beginning Cash Balance Frevious Summary Page, Line 16 $ 70,328 To calculate Column B,
13, Cash ReCEIPS v ssees s s Column A, Line 3 above 14,650 add amounts in Column
1 i . 0 Ato the corresponding *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash .......ocvevceeeceecennn. Schedule I, Lins 4 amounts from Column B reported in Column B.

15, Cash PAYMENtS ......oocoooovvvveooeooeeeceso e Column A, Line 8 above 18,750 ofyour last report, Some

amaunts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subltract Line 15§ 001428 be negative figures that

should be subtracted from

If this is & termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17, LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents. ... e, See instructions on reverse  §

19. Outstanding Debts......occo e Add Line 2 + Line 9 In Column B above

FPPC Form 460 (Jan/20i86))
FPEC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amorntshmlaydbf:‘rounded SCHEDULE A
. . - O wnole Goliars.
Monetary Contributions Received Statament covers parfod CALIFORNIA 460
trom _10/22/2022 FORM
12/31/2022 3 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
TAJ FOR CITY COUNCIL 1358275
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE CONTRIBUTOR CONTRIBUTOR | 5GCUpATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cobeE * (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER |.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
10/27/2022 | CR&R SCOM 2,000
11232 Knott Ave, OTH
Stanton, CA 90680 Pty
Jscc
IND
10/27/2022 | Adarssh Adabala CJcom CEO at Adin Technologies | 500
] DoTH
Thousand Oaks, CA 91360 JpTY
[sce
IND . ,
10/28/2022 | Aftab & Farzana Naz Llcom Physician at Madera Fami | 200
I CotH | Medical Group
Madera, CA. 92636 CIpTY
Oscc
[¥] IND
10/28/2022 | Dr. Saeed Awan []com Doctor at CHOG 250
I C1OTH
Irvine , CA 92603 CIPTY
[dscc
WI1IND
10/31/2022 | Ahsan Rehman [Tcom Self Employed at Ambreer | 250
I Coth | Enterprises, Inc.
Yorba Linda , CA 92887 LIPTY
[dscc
SUBTOTAL $ 3,200
Schedule A Summary ("*Coniributor Codes A
1. Amount received this period — itemized monetary contributions. 14.650 gqgh; _msg'c'?pt;::ﬂ Committee
(Include all Schedule A SUBIOAIS.) «......cvicui ittt ee st sseens s saanss sanas s S (other than PTY or SCC)
OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccveeveeeee.e. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cee....... TOTAL $ 4,650 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
10/22/2022 FORM

from .

rough 1213172022 page L o1&

T

TAJ FOR CITY COUNCIL 1358275

NAME OF FILER 1.D. NUMBER 1

FULL NAME, STREET ADDRESS AND ZIP CCDE GF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN

DATE CONTRIBUTOR

CONTRIBUTOR * GCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 10, NUMBER) OF BUSINESS} PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

IND
11/21/2022 | Tejal Ketan Shah %COM Self Employed at Jewelry | 500

[JoTt+ Arts

Cerritos, CA. 90703 [iPTY
[scc

. ] IND
12125/2022 | Kuldip Thusu SCOM Health Care Consultant at | 2500

OotH Self Employed

Dinuba, CA 93618 CI1PTY
|:I SCC
[1ND

Ocom
[JoTH
OeTy
sce
1IND

Ocom
C1OTH
CpPTY
Iscc

CJIND

Cleowm
JoTH
apPTY
[lscc

SUBTOTAL $ 3,000

(" *Contributor Codes

INC - individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

\. S

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received e - Statement covers poriod CALIFORNIA 460
from _10/22/2022 FORM W

through _12/31/2022 Page b5
NAME OF FILER 1.D. NUMBER
TAJ FOR CITY COUNCIL 1358275
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cope {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) ({F REQUIRED)
[IND
10/31/2022 | Jameco Home Health Agency D com 500
2372 Foothilt Blvd #16 OTH
Upland, CA. 91755 ety
Oscc
M IND
10/31/2022 | Adnan U Khan [JcoMm Self Employed at 7/11 1000
. Cori | stores
South Ei Monte, CA. 91735 CIPTY
[sce
[#1 IND L
11/02/2022 | Sana Khan com Physician at Expert MRI 1000
I oot
Orange C. 92869 Qpry
Oscec
1 IND
11/03/2022 | Navneet Chugh Ocom Partner at Chugh L1.P 1000
[CloTtH
Cerritos, CA 90703 Lety
[scc
. IND
11/03/2022 | Sohail Parekh ‘ Mcom President at Volaar 250
I SV R
0s Angeles , OrTY
[sce

SUBTOTAL $ 3,750

(" “Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Ofther (e.g., business entity)

PTY — Political Party

SCC — Smali Contributor Commitlee

\ /

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))

M_onetary Contributions Received to whole dollars. - Statement covers period CALIFORNIA 460
from _10/22/2022 FORM
through 12/31/2022 Page b Of g"
NAME OF FILER i.5. NUMBER
TAJ FOR CITY COUNCIL 1358275
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATIGN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) (iF REQUIRED}
IND
11/07/2022 | Imran Sherif []com Physician at Imran Sherif | 1000
[LJOTH MD INC.
Anaheim, CA. 92807 LI PTY
[Jsce
OIND
11/07/2022 | OM Foods Pioneer Inc DBA Denny's []com 1000
16907 Pioneer Blvd MoTH
Artesia, CA. 90701 [IPTY
[sce
. 1 IND . L.
11/07/2022 | Souzan Baaj [ com Chair at Syrian institute for | 100
dJoTH Progress
Rancho Santa Margarita, CA. 92688 ety
[Jscc
W1 IND
11/07/2022 | Navneet Kaur Clcom ConSultant at MSN 100
[JOTH
Irvine, CA 92612 LeTy
[sce
I - [TIND
11/10/2022 | Southern California Contractors Association Ocom 2500
600 City Parkway West # 165 WIOoTH
Orange, CA. 92868 L1PTY
[lscc

SUBTOTAL $ 4,700

" *Contributor Codes
IND — Individual
COM - Recipient Committes
(other than PTY or SCC)
OTH — Other (e.g., business entiiy)
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 E

chedule Amounts may be rounded iod ) _ '
S E to whole dollars. Statement covers perio CALIFORNIA 460
Payments Made o 10/2212022 . FORM _

12/31/2022 ¥ 8’

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER

TAJ FOR CITY COUNCIL 13568275
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campsign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants . MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtims and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  Independant expenditure supporting/fopposing others (explain)* PGS  postage, delivery and messenger services TSF transfer between commitieas of the same candidate/spcnsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LiT  campaign literature and mailings PRT print ads WEB information technology costs (infermnet, e-mail)

NAME AND ADD
AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{If COMMITTEE, ALSO ENTER I.D. NUMBER)

USPS POS CHECK 1875
Artesia, CA. 90701

JULLIOS PIZZA FND CHECK 1050
Artesia, CA. 907001

* Payments that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL % 2,925

Schedule E Summary

1. Itemized payments made this petiod. (Include all Schedule E SUDIOTAIS.) ..ot ces et e ebes s ese et ee e e e e b emansenpeeneencens O 18,759
2. Unitemized payments made this period of UNGar 100 ...ttt e et be et s eeesne e s e s e eme e et smeeie s sanresesesameesansabeesnnarsasrevnnnes O 0
3. Total interest paid this period on [oans. (Enter amount from Schedule B, Part 1, CORIMN (8).).ccviiicieriiie et eess s eeneees 9 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccccevvveeereee.. TOTAL § 1,8750

FPPC Form 460 (lan/2016})

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat i iod n
(Continuation Sheet) to whole dollars. 3;{;‘;;;/;3‘;;5 perio CALIFORNIA 460
Payments Made from FORM .
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 3) of g/
NAME OF FILER I.D. NUMBER

TAJ FOR CITY COUNCIL 1368275

CODES: [f 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 airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFC  returned contributions
CTB contribution (explain nonmoenetary)* OFC office expensas SAL campaign workers’ sataries
CVC civic denations PET petition circulating TEL {v. or cable airime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey ressarch TRS staff/spouss travel, lodging, and meals
IND  independent expenditure supparting/cpposing others (explain)* POS postage, delivery and messenger services TSF  fransfer 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 ARDRESS COF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
MURTAZA SAJJAD CNS CHECK 8000
ARTESIA, CA. 90701
S&S Apollo Printing & Graphic Designing LIT CHECK 5800
Anaheim, CA. 92808
Info Tech & Nation Bldr FEES WEB Credit Card 1125
Staff meals & travel TRS Credit Cards 1200
Candidate travel. lodging and meals TRC Credit Cards 1575

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

SUBTOTAL $ 17,700

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





