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

B4 Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Primarily Formed Ballot Measure:

(O State Candidate Election Committee Committee

O Recall Q Contralied

(Also Complote Pari &) O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
(' Sponsored

[ Primarily Formed Candidate/

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

[A” Preelection Statement [0 Quarterly Statement
[1 Semi-annual Statement [] Special Odd-Year Report
[] Termination Statement [C] Supplemental Preelection

Statement - Attach Form 495

O Small Contributar Committee Officeholder Committee
O Palitical Party/Central Committee Sl
3. Committee Information ';’g‘ﬁgg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ahir for Artesia City Council 2024; Zeel Jignesh Anir

STREET ADDRESS (NO P.O. BOX)

CITY

Artesia CA

STATE ZIP CODE

90701

AREA CODE/PHONE

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

CITY

STATE ZIP CODRE

AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Anrtesia CA 90701

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

I 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 Califomia that the foregoing is true and correct.

Executed on \\JOS \ 2"’1

L4

§gmmre surer or Assistant Treasurer
-~
Signature of Controlling: lder, Candidate, State Measura Proponent or Responsible Officar of Sponsor

Signature of Cortroling Oficeholder, Candidate, State Measure Proponent

Date By
Executed an \\\ 0os ‘1“’ By
» Date
Executed ;
uted on o By
Executed
ecuted on 5 By

§imamreo1 Cortrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC. (866/275-3772)

State of California






Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA

to-whole dollars., from A Q2712024 FORM 4 6 0 :

through 7111/0'11202:4 ij-é.-“ 1 ‘

NAMIE OF FILER. 5 NUMBER
Ahir for Artesia City Council 2024; Zeel 1474839
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conRiBUTOR | T AN INDIVIDUAL, ENTER REGeIE D THs | CUMULATIVE'TO DATE PER RN
RECEWED | (FCOMMITTEE, AUSCENTER .. NUMBER) CODE * %gg&“;ﬁﬁﬁﬁﬁﬁ“ . Ellava‘fo; mb%quém (IF REQUIRED)
i . . MIND
 Neeraj Ram Kashalkar Self Employed
10428/2024 | W 2 o ploy $251
ne, Py
Clsce
Waoodbridge Hospitality Inc Doow | Hotelier |
10/23/2024 | Fairfridge Inn & Suite Rancha ZoTH - $500
17871 Park Plaza Drive Cerritos, CA 90708 Cjpry
Jsce
, | WPiND .
—— Naresh Solanki Eim Hoteliet
errifos, CA 90708 CIPTY
Clsce
CJIND '
Crestridge Inn Hotelier
10/23/2024 | 4230 W. Century Bl %m $500
Inglewood, CA 90304 CPTY
CJscc
. . . ClIND '
American 4 Hindus California All Purpose coM Nom Praofit
10/23/2024 | 2 Civic Center Drive #4338 Lo $500
San Rafael, CA 94913 ety
[scc
SUBTOTAL$ $4251
*Contributor Codies.
IND~ Individual

COM - Recipient Cammittee

(other than PTY aor SCC)
OTH - Other (e.g., businass entity)
PTY ~Political Party

FPPC Farm 460 (January/0&
SCC ~Small Contritiutar Committee qQ (January/05)

FPPC Toll-Free Helpline: 866/ASI-FPPC (868/275-3772)







- , SCHEDULE E (CONT,
Schedule £ Type or print in ink. Statement.covers period E \ 4
(Continuation Sheet) Amounts may be rounded LR C~LTORNA A B()

. to whole dollars. ‘ QRTI024 FORM : i
Payments Made from 0 ; e
11/01/2024
SEE INSTRUCTIONS ON REVERSE through. | Page 5 ol
NAME CF FILER; | 1o KUMBER
Ahir for Artesia City Council 2024; Zeel 1474839

CODES: If aine: of ﬁhe#@!!ﬂuwiingi codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

O campaign paraphernaliaimisc. MBR  member commiunications: RAD radia airtime and production costs
CNE  campaigm consultants MG meetings and appearances RFD  refurned contiibutions:
CTE  confritution (explain mommonetary)® OFC  office: expensés SAL campaign workers! salarigs
CVC  civic donations ' PET petitiom clrcutating TEL tw. or cable aitime and production casts:
FIL  candidate filingMalict faes PHO  phone banks: TRC:  candidate travel, lodging, and meals
FND  fundraising events. POL  polling and suivey research TRS staffispouse: fravel, lodging, and meals
ND:  independent expanditure supportingfoppoging: others. (explainy* POS  postege, delivery and messenger services TSF  transfer hetween commiltees of the same: candidate/sponson
LEG legal defense: RO professionall services: (legal, accounting) VOT volen registration
LT  campaignliterature and mailings PRI print ads: WEB  information technology costs (internet, e-mail}
" Comﬁlﬂggfﬁﬁs%ﬁ}eﬁgm%‘;ﬁVME'Ew CODE  OR DESGRIPTION CF PAYMENT AMOUNT PAID
Fedex Printing:services
5301 Lakewood Bivd PRT $50.71
Lakewood, CA 90712
Amazon Marketplace Melon drinks, halloween event supplies; festival
CMP | campaigning supplies, office supplies $994.16
Homeboy Coflee Volurteer meals
12238 South St. TRS $48.50
Artesia, CA 90703
Jayna Shalh - Print Media. Designs Printing :services
Invine, CA PRT $1008.24
Speedy Digital Pring Printing services
Buena Park, CA 90621 PRT $327.51
* payments that are contributions. on independentexpenditures must alse be summarized on Schedule D. SUBTOTAL § $33249. 12

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



Schedule E Type: oy print in: ink.
- , Amounts may be rounded
Payments Macde to whole doflars.

SEE INSTRUCTIONS. ON| REVERSE

SCHEDULEE:

firom

through 11012024 Pagn‘_,ﬁ_ of 1

Statement covers period C.&L\ll?oiRMmlr 460

2712024 ._ ‘EFORIM .

NAMIE OF FILER
Ahir for Artesia City Council 2024; Zeel

1D, NUMBER
1474839

CODES: If one of the following codes. accurately describes the: payment, you may enter the code. O&herwiée, describe the péymemﬁ;

CP  campaign paraphermalia/misc. MBR. member cammunications RAD  radio airlime and production costs
CNSG  campaign consultants: MTG meetings and appearances. RFDY returmed contributions:

CT8  contribution (explain nonmaonetan)™ OFC.  office: expenses. SAL campaign workers' salarids:

CVWC civic donations: PET  petition circulating TEL tw or catble aitime: and production costs

Fi.  candidate fiing/baltot fees PHD  phone banks: TRC  candidate: travel, lodging, and meals

FRD  fundraising events: POL  polling and survey reseerch ] TRS  staffispouse trayel, lodging, and meals;

ND  independent expenditute supporting/opposing others (explainj® POS. postage, delivery and messenger services TSF  transfer between commitiees of the: same candidate/sponsor
LEG legal defense PRO  professional senvices (legall, accounting) VOT  vofer registration

LT campaign literature and mailings: PRT  print ads. WEB information technology costs: (internet, e-maif)

INAME: I RESS OF E
«moéfm?#éneﬁgg&%ﬁiﬁm?m %%EE;, CODE  OR DESCRIPTION OF PAYMENT AMCUNT PRI

CoAmerica Bank: Debit service charge

Cypress, CA. PROr $157.53
Staples ‘ Printing services .
Cerritos, CA 90703 PRT $718.50
Caosteo Office suppliesfevent supplies ,
Lakewood, CA 90712 CMP $350.21
* payments that are contributions or independent expenditures must also be summarized om Schedule D. SUBTOTAL S $1226.24
Schedule E Summaiy ,)r%( LS5s .36
1. Itemized payments made this period. (Include all SChedule B SUBEOEIS.Y .......oo... v veeemsnreane e eas e s asss crsers s esse s s ssiis s st sssssmsesmins s sssrs s 9 kit

2. Unitemized payments Made this period OFUNGEE F100 .........ooeoovw.revrerccreromessseomsseesmsssssremsseesssse oo . § %0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (@).)........cconrvvcvciierinne.

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summany Page, ColummnA, L@ @.) ..o coecevnnr o TOTAL § 0’(\? 9 455S- 34-

FPPC Form 460 {(Januany/08)
FPPC Toll-Free Helpline: 866/ASIK-FPPC. (866/275-3772)



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

_SUMIIARY PAGE

Summary Page to whole dollars. Statement. covers period C ALITFORN!I A an
9 from Qrari20ed. , FIORM 3 4 6 0
11101 /2024 , :
SEE INSTRUCTIONS ON REVERSE through page (o [
NANME, OF FILER ' 1D. NUMBER
Ahir for Artesia City Council 2024; Zeel 1474839
T Rrr Column A Column B Calendar Year Summary for Candidates.
Contributions Raceived O L AT Running in Both the State Primary and
General Elections
1. Monetary Contriautions ..........u. o enes e Scheduled, Line 3 § 8392 . § K93 '-+ 2 A thrcugh 6460 4 1o Dt
through 6/ 1 {0 Date:
2. Loang Received .. enerngrersemereneen SCHOCWE B, Line 3 & 6 éA 0
o , ‘ 20. Contributions:
3, SUBTOTAL GASHCONTRIBUTIONS ..o Adities 122§ — 592 s 9 342 Contibulons < 29342 ¢ 20342
4. Nanmonetary ContibUtionS ........ e vmw s Schedile G, Line 3 8] e 21. Expendilures Lt 6 5 5'.3‘1’ Q $ss- %6
5. TOTAL CONTRIBUTIONS RECEIVED: cvcocsovstsomsricrenssr. AddiLines 344 § © . s b Made: § ot N
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... wrnes s s s o mans i snesmor e SCHOOUIBE, Linet 4 § YSss: 34 $ L\f 5SS 36 Candidates
7. Loans Made... e esssiossssnss s o s cnns | SOHGCUE F, Ling: 3 [o) o 22, Cumlative Expenditures Mad
" L, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ... AddLines 6+ T $ L€ssS: 36 $ us 35 ‘3 6 awsubjecmxwalumm?m Exmenditure: Limity
9. Accrued Expenses (Unpaid Bills) ... e SChECUNG F, Live 3 e e Diate of Election Total to Date:
101 NOMMONEtENy ATUSHNEN .ovorvsrvevessosssecseesssessron s eonene Sl C; Line 3 & e (mum/dliyy)
1. TOTALEXPENDITURES MADE ......covvnrsenrerversasensevnns Al Lines 84 9 4 10§ B 0 8- / J %
Current Cash Statement / f §
12. Beginning Cash BalanCe ... .. Prewous Summany Page, Line 16 § Ta calculate Calumn B, add
13. Cash Receipts .......... v Calistan A, Line 3 above amwnﬁs(i'sn; ‘_Calumm m;jm the:
corresponding amounts. ey ts: in this section may be different:from a s
14. Miscellangous increases t@ Cashi......wwwrvmme  Sthedule . Line 4 fh(:]m rr(é:cmlscx.mmuBlafgﬁmg !gm: mh’%ﬂ%%ﬁfﬁg Bkom maybe rentiram amaun
- o, Jp—— NP report. Some amounts in
16, Cashn Paymentsi ... .. v imsvemvosemsssensms vuesevens s CORUNIA, Line: 8 abiove Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtiact Live 15 § figures. that should be
o X o subtracted frorm previous:
If this: is: & termination statement, Line 16 must be zero. periad amounts. I this is
the: first repaort being filed
: ' = IEDY oot , for this calendar year, omly
17. LOAN GUARANTEES RECEIVED ....cuvsconrssaanasvannnse Schedule 8, Part 2 § | camy aver the amaunts
Cash Equwlvamenrtsr and Ourtstandling Dehts o Lines 2 T, and 8.1
18. Cash Equivalems ... . See Instructions om reverse:  §
19. Qutstanding Debts .....coovvvrvvevecoren.  Add Ling 2 + Line & i Column B above:  § FPPC Form 460 (January/05)

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





