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

Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Statement

] Quarterly Statement
[] Special Odd-Year Report
[ Supplemental Preelection

i/ Semi-annual Statement
[T] Termination Statement

(Also file a Form 410 Termination)

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

] Amendment (Explain below)

Statement - Attach Form 495

O Political Party/Central Committee (i Compeetaty)
3. Committee Information ",? BEEQ%ESR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

TAJ FOR CITY COUNCIL

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE
ARTESIA CA 90701

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
ALI SAJJAD TAJ

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
ARTESIA CA 90701

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Wl G

124 /23 "

Executed on

%)
/A
“Signature of T sumislam reasurdr| *

Signature of Controlling Officeholder, Candidate, State Mea W?ﬂl or REsponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

/Date
Executed on ‘{ /Zﬁ /Zj By
Date (
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ; :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2023 FORM : _
12/31/2023 2 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TAJ FOR CITY COUNCIL 1358275
o g . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved oS o | Running in Both the State Primary and
General Elections
1. Monetary Contribudions ...cciiiienvrcnrnneseesnresneenns Schedwie A, Line 3 § 7,800 $ 13,300
) 0 114 through 6/30 7/1 to Date
2. Loans RecaiVed .. crer e e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS wvroerveeressee AddLines 142§ 7800 4 13,300 | 20- Conirbuions ;
4, Nonmonetary Contributions .......cccceevvreeecicicn e, Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvvereirsesserssssos AddLines3+4  $ 7800 4 13,300 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUE ccovvreeererrereeseeoseereseseeresesesaeseeeserenes Scheduie E, Line 4 § 19475 47,700 Candidates
7. L0ANS MAUG ..covvvereevercereeeeseesssesensesssssessasssessssesnees Schedule H, Line 3 0 0 ) ) .
9475 47 700 22, Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ....cccivirivcinvinerrinarre e Add Lings 6 +7 % 19, 3 ) {If Subject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Billg) ...o.ovvievvvmeeeecicvnneinns Scheduie F, Line 3 0 0 Date of Election Totai to Date
10. Nonmonetary AdJUSIMENT ....c.vceveereereiereesrees i srsssseees Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE w..evvreeversersesseeeescen AddLines8+9+10  $ 19475 5 47,700 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........ccoovniinnns Previous Summary Page, Line 16 § 43,503 To catculate Column B, add
13. Cash Recaipls i, Column A, Line 3 above 7,800 amounts in ICqumn Ato the
, ) 0 cofresponding amounts *Amounts in this section may be differsnt from amounts
14, Miscellaneous Increases to Cash ....coocveciceeiicecnens Schedufe I, Line 4 from Column B of your last | reported in Cotumn B,
15, Cash Payments ...c..cvceciniicninioncnisinnennerencns Coiumn A, Line 8 above 19,475 2?53&”9;)::;6&022;{&8
16. ENDING CASHBALANCE .......... Add Lines 12 % 13 + 14, then subfract Line 16§ 51,828 flgres that should be
SUDIraclLe: rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oucirmsesssneine Soheduls B, Part2  § for this calendar year, only
carry over the amounts
. p from Lines 2, 7, and @ (if
Cash Equivalents and Outstanding Debts Lo Lines 2,7, and 9§
18. Cash Equivalents ......cccoconiiiiniinnnninnnn, See insiructions on reverse  §
19. OQuitstanding Debts ..voiieccinviienns Add Line 2 + Line 9 in Column B above  §$ FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
com 07/01/2023 FORM _
12/31/2023 ~ i’
SEE INSTRUCTIONS ON REVERSE through Page ot
NANE OF FILER 1.D. NUMBER
TAJ FOR CITY COUNCIL 1358275
ER ELECTION
DATE FULL NAME, STREET ASDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR o'cf:cﬁ%'ﬁgﬁfﬁ’é‘ E.MEPT_L%(TER RE(?g\?éJg ngs C‘é“i‘ﬂéﬁEXiT%%TE " TO DATE
RECEIVED (F COMMITTEE, ALSO BNTER 0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; VIIND
09/04/23 Asaad Y.Alnajaar Ccom Prag. Manager 500
Porter Ranch, CA, 91326 [jotH ) City of Los Angeles
A CPTY
sce
. IND
Kuldip Thusu %COM Health Care Consultant
11721123 D CJOTH Self Employed 2000
ianuba, CA. 93618 CPTY
[1sce
Hillcroft Soloutions %gjgm
9/11/23 1436 W Glenoaks Blvd, BAOTH 300
Glendale, CA 91201 [PTY
[]scc
Karthik Gomulapuram Iggm President at
9/19/23 _ [OTH SWIFT Soloution Inc. 1000
Irvine, CA. 92614 CIPTY
[scc
OM Foods Pioneer Inc [JIND
9/27/23 | 16907 Pioneer Blvd g%:“ 1000
H v
Artesia, CA. 90701 CIPTY
(lscc
SUBTOTAL $ 4,800
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. IND — Individual
COM—Recipient Cominittee
(Include all Schedule A SUBIOLAIS.} . .cuvee e iee s e srere e e e eer e e s ranessmn e s ans bbbt e e n b an s $ (other than PTY or SGC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .........ccc.occeeeeninn $ S'TT;l:P?’mE; I(i.g&ybusmess eijamy)
3. Total monetary contributions received this period. | SCC-Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......cevviveveneee... TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A Type or print In ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
p 07/01/2023 FORM . \
rom _ iy
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page l;/. of
NAWE OF FILER 1.0. NUMBER
TAJ FOR CITY COUNCIL 1358275
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A ST s s tiren sty ONTRIBUTOR | CONTRIBUTOR | octpATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
. V]IND
N Syed Family Trust COM Physian at Self Employed 500
I
Fullerton, CA. 92835 S
Clscc
Eagle Bird LLC BglgM
12/20/23 183rd Road OTH 1000
Artesia, CA. 90701 CIFTY
ascc
. . PIND
9/27/23 Gurwinder Sigh COM CEOQ/ Owner at Liquor 500
0 OTH Store
Artesia, CA. 90701 %pw
[Jscc
18T CAL STAR Security L1IND
12/27/23 | 11331 183rd g‘;’f’, 1000
Cerritos, CA. 90701 C1PTY
[Jscc
[JIND
[JcoMm
[JOTH
O Pty
Oscc
SUBTOTAL § 3,000 __
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2 800 g*‘ga'"gg’f;:h Commiltes
; - [
(Include all Schedule A sUBEOLAIS.) .o v e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccveevevrnee. $ 0 gw:P%ﬂt‘igl(%gﬁybus'"ess entity)
3. Total monetary contributions received this period. | SCC--Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e, TOTAL $ 7,800

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print In Ink. Statement covers period
M Amounts may be rounded P CALIFORNIA 460
Payments ade to whole dollars. from 07/01/2023 FORM :
12/31/2023 %

SEE INSTRUCTIONS ON REVERSE through Page 5 of
NAME OF FILER 1.D. NUMBER

TAJ FOR CITY COUNCIL 1358275
CODES: If 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 radic airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB centribution (explain nonmonetary}* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and groduction costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer befween committees of the sams candidate/sponsor
LEG legal dafense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |0, NUMBER} CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Murtaza Sajjad
151 5. Highland Ave CNS 13,500
Fullerton, CA. 92832

Robert Torres for State Assembly Dist # 53

Malhia Williamson for Water Board, Riverside CTB 425
LACDP for membership

Secratary of State Campaign Committe State anual fees

1500 11th Street, 5th Floor 50

Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 13,975

Schedule E Summary

1. ltemized payments made this period. {(Include all SChedule E SUDLOAIS.) ... uuiricrieeeiecriseeas i eseseee et seeaesseneesesbssesbs st esesassets s res s esebebatsstsssssnes 9 19475
2. Unitemized payments made this period of UNAEr $T00 ... e rer e e b e ee ek e e s s b e saa s R e e e e b e et e s as b s aar s e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ceceiriiicecireen et e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......ccceeeviveeveverne.. TOTAL $ 19475

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E T A
ype or print in ink. -
(COI’IﬁI’I uation S heet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 O
Payments Made to whole dollars. trom 07/01/2023 FORM _
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page @ of Q
NAME OF FILER 1.0. NUMBER
1358275

TAJ FOR CITY COUNCIL

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaigh paraphemnalia/misc. MBR member communications RAD radio airtime and producticn costs
CNS campaign consultants MTG maestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarias
CVC civic donations PET  petition circulating TEL t.v. or cakle airtime and production costs
FIL  candidate fling/ballct fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WER information technology costs {internet, e-mail}
NAME AND AGDRESS OF PAYEE
(¥ COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
INFORMATION & TECHOLOGY CREDIT CARD
WEB 1,950
Candidate Meals & Tavel CREDIT CARD
TRC 3,550
SUBTOTAL $ 5,500

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

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





