- . COVERPAGE
Recipient Committee

. Type or print in ink. Date Stamp p
Campaign Statement | caurorNiA 460
Cover Page | | E} [y
(Government Code Sections 84200-84216.5) Page ] of 6

Statement covers period Date of election if applicable: g
from 01-01-2015 (Month, Day, Year) JUL 2 3 . 2015 For Official Use Only
H P Wty
SEE INSTRUCTIONS ON REVERSE through 06-30-2015 C TY CLERK § OFFICE
CJTY OF WEST coviNa
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Con&mit:eeu | /] Semi-annual Statement ] Special Odd-Year Report
9 I'\;ecalll o Part s Q Controlle [] Termination Statement [0 Supplemental Preclection
(Also Complete Part 5) QO Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[C] General Purpose Commitiee [] Amendment (Explain below)
(O Sponsored 7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER ’
3. Committee Information 1357500 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Toma for City Council 2017 Minerva Avila

MAILING ADDRESS
216 S. Citrus St. #327

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2533 E Evergreen Ave ‘ West Covina . CA 91791 626-765-4946
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91791 626-765-4946 James Toma
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
216 S. Citrus St. #327 .
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91791 626-765-4946
OPTIONAL: FAX / E-MAIL ADDRESS 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 underthe taws of the State of California that the foregoing is true and correct.

Executed on ’i w / ’ By m : L y
/ Date/ ( Q/V‘ %t;e’of Tr?rer or Assistant Treasurer

Executed on , { By > - _

Date Signatuyéntrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on . By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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



Type or print in ink. COVER PAGE - PART 2

gemplqnt Csotrr;mltteet CALIFORNIA 4 6 0
ampaign Statemen FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

James Toma

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
. . . [] oPPOSE
Council Member, City of West Covina
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp
. ldentify the controlling officeholder, candidate, or state measure proponent, if any.
2533 E Evergreen Ave West Covina ~ CA 91791 y S i : proponent, 1t any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPosE
cITYy STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J orPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L1 ves [] No ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Type or print in ink. ' SUMMARY PAGE
Amounts may be rounded

Campaign Disclosure Statement)

Summary Page R EETY A - e Siefieg Statement covers period CALIFORNIA 460
N crom 01-01-2015 FORM
JUL 238 20615 " '
06-30-2015 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER o~ .D. NUMBER
Toma for City Council 2017 ST T 1357500
. . - . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) CALENDRR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c..ocoeeveeeeeeveneeen.e. Schedule A, Line3  $ 0 $ 0 11 through 6/30 71 to Dat
roug o Date
2. Loans RECEIVEM ..........coccoeiiiieeeeeeeeeeeeeeeeeeereeanns Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .ooooooooo AddLines1+2  $ 0 g 0 |20 Contributions R s
4. Nonmonetary Contributions ............ccooeveevveereeeeenn... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ceeoeeveevieeeeene. Add Lines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ooeeeeeeereereemmreesoeeeeeeesseronn, Schedule E, Line 4 $ 500 500 Candidates
7. Loans Made ......ccooooeeiiiccceeeeeeeeeeeeeeeeeeee e eeeee e Schedule H, Line 3 0 0 99, C lative E git Mad
. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .ooooeeeeeeeeeeeeeeeeeee Add Lines6+7 $ 500 $ 500 (i Subject to Volunt:l)ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) «..........occoeerreenn.... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccooocovvevureeeevenennnn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10  $ 500 g 500 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2285.21

To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 0_ ] amounts in Column A to the
corresponding amounts

14. Miscellaneous Increases to Cash Schedule 1, Line 4 0.20 “Amounts in this section may be different from amounts
- Miscellaneous Increases to Cash ........................... , from Column B of your last reported in Column B.
. 500.00 report. Some amounts in
15. Cash Payments ...........ccoeceeeeveneeeeeeeeeeeeeeeennn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 1785.41 | figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 0 fc‘;’"t;‘zv‘;‘i'jr’]‘:a;n{gj;t:"'y

Cash Equivalents and Outstanding Debts ooy Les 2.7, and 8 (i

18. Cash Equivalents..............coooeoiveeereeeenn, See instructions on reverse  $

19. Outstanding Debts ..........c.cn.......... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B- PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. -01-
Loans Received from 01-01-2015 FORM
06-30-2015 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Toma for City Council 2017 1357500
@ {b) () {d) ) 0] ()
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FCO (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSEOF THIS | PAID TH AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
PAI CALENDAR YEAR
James Toma Attorney [1PAD
2533 E Evergreen Ave State of California $ $ 1000 % s 1000 |
West Covina CA 91791 [] FORGIVEN RATE PER ELECTION**
. 1000 : R s 4124113 |
1' IND ] com [ OoTH O pTY 1 scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
' $ $ % $ $
] FORGIVEN RATE PERELECTION **
$ $ 5 s $
TOmND Qcom OOTH O PTY [Jscc : DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION ™
$ $ $ $ $
T|:| IND [JcoM [JOTH [ PTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule £, Line3)
1. Loans received thisS PEIIOM .......oc.evuuiiieieie et e e oo $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0 IND ~ Individual
2. Loans paid or forgiven this PEHOT ............c.eouiiuiieieeicee et $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) gTT_;' "P?):;:;;I(‘ggaybusmess entity)
. . - . SCC —Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) ........ccooemimeoeeeeeeeeeeeeeeeeeeeeee e NET $ 0 \ J

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** |f required.

{May be a negative number)

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



Schedule D

. s SCHEDULED
Summary of Expendltures Type or print in ink. Statement covers period
S rtina/O ina Oth Amounts may befroundeds. - CALIFORNIA 460
upporting/Upposing er ] to whole dollarsl (= - crom 01-01-2015 FORM
Candidates, Measures and Committees ° ,
SEE INSTRUCTIONS ON REVERSE JUL 23.7055 through __ 06-30-2015 Page_ > of _ O
NAME OF FILER ‘ Iy ¢ .D. NUMBER
. . »kJ_-"- 4 FICE
Toma for City Council 2017 CITY OF v COMIMA 1357500
; CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR 1o DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, U
OR COMMITIEE (IF REQUIRED) PERIOD (JAN. 1 -DEC. 34) (IF REQUIRED)
Bryan Urias, State Assembly, AD 48 bl Monetary
531115 | y Contrbution 5500 $500 $500-P16
] Nonmonetary
Contribution
[J independent
21 Support ] Oppose Expenditure
[J Monetary
Contribution
[[1 Nonmonetary
Contribution
[[] Independent
O Support | Oppose Expenditure
[] Monetary
Contribution
[[1 Nonmonetary
Contribution
[J Independent
[ Support [l Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........ccooovveieeee e, $ 500
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .........ov.ve oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 500

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
. 01-01-2015 FORM
rom
06-30-2015 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Toma for City Council 2017 CIYCFEUs 1357500
DATE AMOUNT OF
RECEIVED s &ﬁ“ﬂ%’éﬁﬂé%i’ﬁf&s.‘giuﬁ‘éSCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Wells Fargo Bank accrued interest from 1/01/15 to 6/30/15
06-30-2015 | 1000 Lakes Drive $0.20
West Covina, CA 91790

Attach additional information on appropriately labeled continuation sheetfs. SUBTOTAL $ 0.20
Schedule | Summary
1. ltemized increases t0 cash this PEIIOG. .........co.oiuimiu oo $
2. Unitemized increases to cash of under $100 thiS PEriOG. ...........o.oeeoeoe oo $ 0.20
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) i $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) .o....ooooeoeeeeeeee oo TOTAL $ 0.20

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



