Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

Cover Page
Statement covers period
from 01-01-2017
SEE INSTRUCTIONS ON REVERSE through 06-30-2017

Page 1 of 7

Date of election if applicam
{Month, Day, Year) 7

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

] General Purpose Commitiee
O sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Commiittee

2. Type of Statement:

CJ Preelection Statement
4 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee o Campless P 7)
3. Committee Information 1'%‘5“%’%%% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
James Toma for City Council 2018 Minerva Avila
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cry STATE  ZIP CODE AREA CODE/PHONE
T West Covina CA NEN NN
[Sin% STATE __ ZIP CODE AREACODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

West Covina CA

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

e ———

CITY STATE ZIP CODE

West Covina CA -

AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

James Toma
MAILING ADDRESS

CITY STATE ZIP CODE

West Covina CA BB

OPTIONAL: FAX/E-MAIL ADDRESS

AREA CODE/PHONE

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 penaity of perjury under the laws of the State of California that the foregoingj

Executed on K A/ ! L% /l { 2 By

sistant Treasurer

fate‘
Executed on L/ [ L{ ﬂ By

e

Slgnatur(dof ;bntrr:liing Officeholder, Carididate, State Measure Proponent or Responsible Officer of Sponsor

© 'Date
Executed on By
Date
ecuted on
Exec Date By

Signature of Controlling Officeholder, Cancidate. State Measure Proponent

Signature of Controling Officehoider, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlied Committse 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. OR LETTER JURISDICTION [] SUPPORT
5 . 5 . o
City Council, City of West Covina L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE zIP
i Identify the controlling officehoider, candidate, or state m2asure proponent, if any.
] WestCovina  CA
e ————————— NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarity 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? officehoider(s) or candidate(s) for which this committee is primarily formed.
(J Yes O No
e e STREET ADDRESS (NS0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i ——
CITY STATE Z1P CODE AREA CODE/PHONE NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[J oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
O oPPOSE
=
NAME OF TREASURER (Sl LT S NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[T ves [ Nno - ggizzgr
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page to whole dollars. Statement covers period
from 01-01-2017
06-30-2017 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e UMBE
James Toma 1357500
Contributions Received SolumnA Column B Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

0

TOTAL TC DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.........ccoiieiiiiiiecee Schedule A, Line 3 $ T e 21 1o Date
2. Loans Received... vt issnsnsrnnsinins | SChedufe B, Line 3 0 oo
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... . AddLines 1+2 0 Received  § $
4. Nonmonetary Contributions... . Schedule C, Line 3 218.32 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. .. Add Lines 5 +4 21832 Hate $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cceeveireeeiiiississsssisesesssesenssennene. . Schedule £, Line 4 0 $ Candidates
7. Loans Made... . Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines 6+7 250.00 g (1 Subject to Voltntary Expenditare Limi
9. Accrued Expenses (Unpaid Bills} ... <inne- SChedUlE F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AGUSIMENT . .......ooceeeee e eeoeeresessseesseee Schedule C, Line 3 218.32 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......cccoomvoecire Add Lines 8+ 9 + 10 25000 s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccccceueero..  Previous Summary Page, Line 16 16577.95 To calculate Column B,
13. Cash RECEIPLS ..cucvveveieeeceeeeemiiiicicicteceiesesesieeieeenne. Column A&, Line 3 above 0 add amounts in Column
. Ato the correspondin: « P . :

14. Miscellaneous Increases t0 Cash .............. i Schedule |, Line 4 0.55 | Zmounts from Co;um.-? B r:;’)a:‘;tz:nct;ﬁ;scg?n ML CE T g
15, Cash PAYMENES .......c..ovoeeeececsressessssssssssssesscsssesennenss Column A, Line 8 above 250.00 | of your fast report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 16328.50 be negative figures that

should be subtracted fro

if this is a termination statement, Line 16 must be zero. previous pe:'Jiod :mou‘:tsr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED...........oosroororoocce Schedule B, Part 2 0 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :g;)’ L OC LA
18. Cash Equivalents.........ooveoeecovoeonncccncrcccaea, See instructions on reverse
19. Outstanding Debts...............coconiie Add Line 2 + Line 8 in Column 8 above FPPC Form 460 (Jan/2016}

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

www.fppc.ca.gov



Amounis may be rounded

SCHEDULE B - PART 1

Scheduie B — Part % to whole dollars, Statement covers period _.
Loans Received from 01-01-2017 A°S
SEE INSTRUCTIONS ON REVERSE through 06-30-2017 Page 4 of 7
NAME OF FILER 1.D. NUMBER
James Toma 1357500
@ ) © @ G} M )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST N CUMULATIVE
OF LENDER S e mmors oren, | pe SALANGE | RECEIVED This OR FORGIVEN CDALANCEATS | PADTHIS AMOUNT OF | CONTRIBUTIONS
et S SO e SR NAME OF BUSINESS) Lk ok PERIOD THIS PERIOD * e PERIOD LOAN TO DATE
CALENDAR YEAR
James Toma Attorney, State of CA 0J PaD
I : 1000 v | 1000 |
West Covina CAlEN {] FORGIVEN RATE PER ELECTION™
" 1000 . 0 R $ 04/24/13_ | s
TONe Qceom Do OPry [Osce DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
§ - 5 % $ 3
[ FORGIVEN RATE PER ELECTION**
S $ $ § 5
TOWwo Ocom OQorH OPTY [1scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
- N I % s $
(O FORGIVEN RATE PER ELECTION**
s 5 $ s $ 3
OO Qoom QotH OPTy [Osce TS DATE INCURRED
SUBTOTALS $ $ $ 1000 $

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary

1. Loans received this periodus:swsmmaviimis i iR R s e $ 0
(Total Column (b) plus unitemized loans of less than $100.)

TContributor Codes

2. id IVEN ThIS PEIIOA ... ovvo v oot 0 IND ~ Individual
Loans paid or fOrgiven this PeriOU, . uumessssrss s sisumissassieessssossss ot e mbssseoias s s o s, $ 1 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.) OTH - Other (e.g., business entity)
PTY — Political Party
l SCC — Small Contributor Commitiee

3. Net change this period. (Subtract Line 2 from LiNe 1.) ..c.c.ccoviiiiiiiiiiiciiee i NET $ 0
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative Aumber)

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

[*Amounts forgiven or paid by another party aiso must be reported on Schedule A. J
www.fppc.ca.gov

**If required.




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period
from 01-01-2017 /
SEE INSTRUCTIONS ON REVERSE through _06-30-2017 Page 5  of 7
NAME OF FILER TERUUEER
James Toma 1357500
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 1P AN INDIVIDUAL, ENTER DESCRIPTION OF Lo e PER ELECTION
cove | O o e | coonsORservices | PUUET | caenoss vear | TO0NE
( ' - ! NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
LIND | Attorney, State of ilbox fee 24h
Jcom orney, State o mailbox fee 24hr
1726117 JOTH California Anytime Malil $168.00 $168.00
West Covina CA OPTY
Jscc
W4 IND Att State of bsite f
[JCOM ormey, State 0 website fee
22l JOTH California GoDaddy $25.16 $25.16
West Covina CA OPTY
dscc
LAIND Attorney, State of website fee
COM '
6/10/17 % COM | Calfornia GoDaddy $25.16 $25.16
West Covina CA Oery
dscc
OIND
[(Jcom
(JOTH
aPTyY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $218.32
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE All SCREAUIE C SUBLOTAIS. )..vov oottt eeeeeees et see e e e eee e ees e s s eresterereaessemeseee e eesensen e sanae $ 218.32 COM ~ Recipient Commiittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cc..cccieeei. $ 0 g_'gl = l:Otpﬁr (lebg~&$usiness entity)
— Fotitucal Hal
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c.ccccceeunee. TOTAL $ 218.32

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Am?oninrgfeydﬁ;ﬁnded Statement covers period
Supporting/Opposing Other i 01-01.2017
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through.__06-30-2017 Page 6 of 7
NAME OF FILER 1.0. NUMBER
James Toma 1357500
. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR D CUMULATIVE TODATE |~ PER ELECTION
DATE MEASURE Numaeg Rog éﬁHﬁE@ND JURISDICTION, TYPE OF PAYMENT (Ei(égm%‘l Amggglg '{)His cﬁkﬁﬂ%@ JE,:;R (IFTROE gGTREm
V4! Monetary
06/19/17 | John Chiang for Governor 2018 - zz::z:';fa"ry $250.00 $250.00 $750 P-18
Contribution
[} Independent
74! Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
0 su pport O Oppose Expenditure
[ Monetary
Contribution
[1 Nonmonetasy
Contribution
[J !ndependent
SUBTOTAL $ $250.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccveeeieriieiieiiiciiieee e $ 250.00
2. Unitemized contributions and independent expenditures made this period of UNder $100...........cccoviiiiiiieiiie et 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 250.00

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



Schedule | Amounts may be rounded

SCHEDULE |

Misce“anecus increases to Cash to wiole dollars. Statement covers period
from 01-01-2017
06-30-2017 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
James Toma 1357500
DATE RESS OF SOURCE AMOUNT OF
RECEIVED N e e DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. temized increases to cash this period. _...........coooviviii i et
2. Unitemized increases to cash of under $100 this period. ............ccooeeveeiieveiiiiee e
3. Total of all interest received this period on loans made to others. (Schedute H, Column (g).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE 14.) ittt cate s et ee e et e e e b e bt e en e e e e ean s anaaneeean

.............................. $
............................. $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov





