Recipient Committee
Campaign Statement

Date Stamp

COVER PAGE

460

Cover Page
Siatement covers period Date oms mo_mﬂmoosmx wawwnmEm" M ) M w T N - S——
from 07-01-2017 e or y
SEE INSTRUCTIONS ON REVERSE through 12-31-2017
1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

B oOfficeholder, Candidate Controiled Commities

QO state Candidate Election Committee Committee

O Recall O controlled

{Also Completo Part ) O Sponscred
{Also Complote Part §)

[0 General Purpose Committee
O Sponsored
O small Contributor Committee

1 Primarily Formed Ballot Measure

] Primarily Formed Candidate/
Officeholder Committee

O Preelection Statement
LA semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

] Quarterly Statement
[ Speclal Odd-Year Report

O political Party/Central Committee {also Complete Pt )
3. Committee Information _.m.“_w.‘m“wwxo 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 ABDRESS (NO P.0. BOX) TITY SATE P CODE AREA CODE/PHONE
I West Govina ca oo N
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, 1IF ANY

West Covina CA 91791 I James Toma

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.C. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE CITY STATE ZIP CODE AREA CODE/PHONE
West Covina CA 91791 West Covina CA 91791 B

CPTICNAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADCRESS

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 tfrue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoin

/30 /1%

Executed on
w a\ﬂm
Executed on f s ﬂ m
H Date
Executed on
Date
Executed on

Date

By
By
onsible Officer of Sponsor
By . - '
Signature of Controlling Officeholder, Candidzie, State Measure Prepanent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (865/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ; NAME OF BALLOT MEASURE
James Toma
OFFICE SQUGHT OR HELD {(INCLUDE LOCATION AND CISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ["] SUPFORT

[J opposE

City Council, City of West Covina
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

. Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT
Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SCUGHT 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 CCMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
SO EE ADORESS STREET ADDRESS (NG F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD 0] suppORT
] oproseE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPCRT
[[] oppOSE
COMMITTER NAME 0. NUMBER ICEHC OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GAN [] SUPPORT
[ orPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suspoRT
[ ves [ no [} orrPose
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
city 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

mc§§>m< _u>®m

m:asmq mummm to whole dollars. Staternent covers period
from 07-01-2017
12-31-2017 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
James Toma for City Council 2018 1357500
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received eron SIS, e Bty Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o e, Sthedule A, Line 2 17201.81 $ 17201.81 11 through 8130 71 1o Date
2. Loans Received... " seevennnns SChedUle B, Line 3 0 0 20, Contribu
. Lontripuucns
3. SUBTOTAL CASH CONTRIBUTIONS... weevvmeererennenns Add Lines 1+ 2 1720181 5 A.\MW“ MM Received 3 $
4. Nonmonetary Contributions .- werannenee SChedule C, Line 3 153.07 ) 21. Expenditures
5. TOTAL CONTRIBUT!ONS RECEIVED ... Add Lines 3+4 1735488 ¢ 17573.20 Made 5 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made....... ) Scheaule £, Line 4 1778.00 g 1778.00 | candidates
7. Loans Made.. . — . Schedule H, Line 3 a 0 Cumulative Exoenditures Mad
22, ti i *
8. SUBTOTAL CASH PAYMENTS... reeesseseesscerss A Lings 6+ 7 1778.00 5 1778.00 (1 Subjectto Volumtory Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schedule . Line 3 0 0 Date of Election Total to Date
10. Nonmeonetary Adjustment. ... Schedule C, Line 3 153.07 371.39 (mmidd/yy)
11. TOTAL EXPENDITURES MADE...c..runerrmmsrssmmssrons Add Lines 8 +9 + 10 1931.07 g 2149.39 / / $
Current Cash Statement / / $
- . ; 16328.50
12. Beginning Cash Balance............ccccecvvvunnns Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts " seens CoOlumn A, Line 3 above 17201.81 add Mgao%a in Ooa_s::
Ato the corresponding * . : -
14. Miscellaneous Increases to Cash .......oeeev...ovcovvveeenn.. Schedule /, Line 4 O | amounts from Golumn B _,Mﬁwwum.s_:oﬁ_wh”nm_os may be different from amounts
; 1778.00 | of yourlast report. Some P : )
15. Cash Payments ,.......... . <. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 317562.31 be negative figures that

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

17. LOAN GUARANTEES RECEIVED........ccccccovvnvnsinnene. Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.... " ... Seeinstructions on reverse
19. Outstanding Debts...ccovv e

Add Line 2 + Line 9 in Column B above .

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

(Add Lines 1 and 2. Enter here and on the Summary Page, OoES: A, Line 1}eeiieeeern... TOTAL $

Monetary Contributions Received Statement covers period
A e R ‘u.!..‘“..“.l., S Jw.w.. 4. |.. LR T AT o ) R - “from e |..ONI‘DMIHNO,‘_N % . \\
A L P L Sl ) R o e 12312017 L A A
7+ - SEEINSTRUCTIONS ONREVERSE .. - =" ¢ : = T e S T e | e
NAME OF FILER R - - - - - - - - = - | LD NUMBER
James Toma for City Council 2018 1357500
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS A NDAR YEAR 1o DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * o%ﬂmﬁ»wwmmwmmwmﬂmﬂrﬂﬁwm eyl AR 1 DEG 51 (IF REUIRED)
Brian Alverson Zno
ri v CJcom Doctor 250 250
sran JoTH Physician Lifespan
QPTY Group
Oscec
Stacie Ch ane
aCie Lnch CJcom Consultant (self) 100 100
8i4I7 C1OTH Stacie Cheng .
Py
Csce
m IND
COM Consultant 250 250
8/4/17 LI1oTH Bill Wong LLC
Opty
]sce
VIIND
John Konrad i
8/5/17 LJoou Retired 250 1250
I gpty
[scec :
Ken Kasamatsu W_ﬁ%z Banker , 250 250
87Nt OOTH | E Central Credit Union
CPTY
3sce
SUBTOTAL § 1100
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 12050.00 w%,\_w _UMMM_JMT Commities”
(include all Schedule A subtotals.) ............. e = ek " other than PTY or SCC)
2.-Amount received this period — unitemized monetary contributions of less than $100 mw_..m.\_ 81 . .wwﬁm%“mﬂ%%%wcm_ammm wa@.
3. Total monetary contributions received this period. 1720181 SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
__Monetary Contributions Received Yy

to whole an.._._m_‘m.

Statement covers period

07-01-2017 -

RAME OF FILER 1.0, NUMBER

James Toma for City Council 2018 : 1357500

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ joaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 0 DATE

*
RECEIVED | (IF GOMMITTEE, ALSOQ ENTER 1.D. NUMBER) CCODE (F mm_._u,m_,o__w_.mw,m__myw_,mmmqmm NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)

. : i _ IND
Shandra Yoshimi m COM Docior

loTH Kaiser 250 T 230
aPTY
Cscc

1 IND .
[com Retired 500 500
C1oTH

OpTY
[Jscc

m_%%z Vice President

1 oTH Levi Strauss . ~ 100 100
CPTY
Oscc
-
Dan Oki mm‘wg Judge oo
CloTH Los Angeles County : 200

Opty
Cscc

8/4/17

8/5/17

Michael Kobori

877

8/M11/17

Brian Jobst ‘ _wﬂm__m,_%g Consultant (self)

[T oTH Brian Jobst 250 250

OpPTY
scc

81417

SUBTOTAL § 1300

*Confributor Codes - S . : e Ce : I : e T : o

IND — Individual
COM - Recipient Commitiee . - .
{other than-PTY or SCC) - - : : R - - - - . . S -
OTH — Other {e.g., business enfity) . :
PTY — Poltical Party . FPPC Form 460 (Jan/2016)
SCC — Small Contributor Commitise : : . : : : EPPC Advice: advice@fppc.ca.gov (866/275-3772)
: - e P www.fppc.ca.gov




Schedule A Type or print in ink. SCHEDULE A

T . A t b ded -
Monetary Contributions Received m, %ﬁ%v T o whole dollars. Statement covers period
i 07/01/2017
rom
12/31/2017 6
SEE INSTRUCTIONS ON REVERSE through Page of %w
NAME OF FILER I.D. NUMBER
James Toma for City Councit 2018 1357500
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmwm.__./m\mo FULL NAME, w._ux_h_mmo._n.uhq.m.w_mmW_.mwwm—wﬁmNL_ﬂUO@ﬂMmmuﬂ CONTRIBUTOR OOZMMWW_._.*O_N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
h_nmmrm.mﬁm_wm_m__m%wmmzmmxz.»gm PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
. ZIIND
Alicia Mardini CIcom CEO
8/14M7 200 200
mww.ﬂ East Valley Comm
sce Health Center
Ashwin V d e
SHwIN vasavada LICOM Scientist .
8/14M7 250 250
mw_& CA Institute of
CJsce Technology
Sumi S RAIND
umi Sousa ;
8/20/17 How | bublic Health Plan 500 500
OPTY
Clsce SF Health Plan
Z]IND
821117 | maaam [Clcom | Attorney 300 300
[JoTH San Diego Unif School
LIPTY Dist ,
[sce
; ZIIND
Kathryn Doi Todd ;
8122117 oo Retired 100 100
CPTY
[]scc
SUBTOTAL$ 1350
Schedule A m:-.:-.:mq “Contributor Codes
1. Amount received this period — itemized monetary contributions. _m,_%_,m_smméc.m_  Committee
— Recipient Lol 1
(Include all Schedule A SUBIOLALS. ) ... i e e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............. ettt $ wwﬂwnwﬁmw_ﬁwM@Emsmmm entity)
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) ............... e TOTAL $

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
_SO_._Q._“NQ Contributions Received Amounts may be rounded Statement covers period mO.}_._;:.uO.WZ_P.. L.m o

to whole dollars. 07/01/2017 £0 M

from

through

1213172017 Page 7 o mw

NAME CF FILER 1.D. NUMBER
Topaes Toma fir by Cewnail Telg 135775700

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, m._.mﬁ_wmo.m ﬁ?ww_wmwmmwu@%_ﬂ_,u%@ﬂmmwvﬂ CONTRIBUTOR | c.ONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
" ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
FIIND

[]JcoMm Retired
CJoTH
aPTY
Oscc

DATE
RECEIVED

Jonathan Shirota

822117 100 100

Barbara Shirota W/JiIND Retired

rlcom
CloTH 100 100

PTY
[Oscc
. K]IND
Peter Shimamoto COM Lawyer

moé Fayer Gipson LLP 250 250
OPTY
[isce
. ZImD
Tam Binh Self-employed

COM

mgx Cali Noodles and Grill 200 200

Pty
[Iscc

8/22117

822117

82317

. Z1IND
Mike En Professor
Hooy  |csutA 100 100

pPTY
Clsce

812317

SUBTOTAL$ 750

*Contributor Codes

IND — Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC— Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 366/ASK-FPPC (866/275-2772}




Schedule A { wontid) Type or print in ink. SCHEDULE A
Amounts may be rounded R Gt

Monetary Contributions Received to whale dollars. Statement covers period
. 07/01/2017
rom
1213172017 8
SEE INSTRUCTIONS ON REVERSE threugh Page of 11
NAME OF FILER 1D, NUMBER
James Toma for City Council 2018 1357500
(F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
xmmmmmu FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR ooZmemmmm OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
Ammmmrn'mwwww%%mmm.ﬂm»zzsm PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)
R Manal e
omeo Manalo C]com CEO
812317 250 250
mwﬁ LS Merner Pharmacy
TIsce and Med Supplies
Eileen Mirand 2%
ileen Miranda [Jcom Trustee
82317 . . 100 100
IPTY
[dsce
Josh N D
osh Newman LICOM Aszsemblyman
82317 250 250
L1OTH State Assembly
OPTY
Csce
HIIND
Ocom Deputy Director 150
8l23n17 [JOTH Los Angeles County 150
Pty
Clsce
Shahrzad Shishegar bJIND i
8/23/17 Coom | Retired 100 100
C1PTY
[sce
SUBTOTAL $ 850
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _m,%,ﬂ._‘_:m_.éc.m_ Comait
— Recipient Committee
(Include all Schedule A subtotals.) ............ Nt eateeeeeeiestteeeseseseesisseeseisieeseesissreeiesinseesaassens UUOURUTPIUURN $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 . ...........c.coocoe.ev... $ wwﬁuu_uwﬁ_mmmm_ﬁwmm,\acm_zmmm entity)
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.) ... TOTAL §

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



mn:mﬁ_ :_m > Aoos.ﬂmzcmﬂmos m:mm.ﬂv Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 07/01/2017

SCHEDULE A (CONT)

from

through 12/31/2017 page_ 2 of 1%

NAME OF FILER 1.0, NUMBER

James Torne for Gty Cemaul 201¥ 1357500

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CATE (I COMMITTEE, ALSO ENTER 1. NUMBER) CONTRIBUTOR | 500 pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1+ DEC, 31) (IF REQUIRED)
OF BUSINESS)

IND
moo_s Retired

FotH
OPTY
CJscc

[CNIND
iZcom 500 500
_UO._.I
OPTY
Jsce

C1IND

1com
[JOTH 500 500

OPTY
[gscc

LA Business Consultants, LLC Mﬁ%g
CloTH
CeTY
[scc

JIND

Z1CoM
[JOTH 150 150

OPTY
[sce

F

redrick Sykes

Sam Sheung-Tsam Kam, Inc.

82317 250 280

812317

Ching Chen, M.D., Inc.
8123117

82317 150 150

TD Allison & Associates
8/23M17

SUBTOTAL $ 1550

*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Cther {e.g., business entity)
PTY — Political Party
: . FPPC Form 460 (January/05)
SCC~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT,)

Statement covers period

07/01/2017

from

12/31/2017 10

through Page

NAME OF FILER
James Toma for City Council 2018

1.0. NUMBER

(257500

_...C_u_-2>_<_m_m._.mmm._..»DD_mmmmbz_uN:uOOUm OLO..OZEAES.ON

DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED A

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

Kathryn Booth

8/23/17

KZ1IND
[lcom

[JOTH
OPTY
[]sccC

Retired

100 100

Melinda Powell
812317

WIIND

Clcom
FoTH
aPTY
Oscc

Self-employed
Melinda Powell

100 100

Tony Son

82317

1 IND

[Jcom
[JOTH
OPTY
[Jscc

CEO
Diabetes Care Partners

100 100

Nick Corbo
8/28/17

ZIIND
CJcom
JOoTH
CIPTY
[lscc

Engineer
Corbo Faorensic
Engineering

250 250

Jeff Hiraishi
8/28/17

iZ1IND
Jcom

C10TH
OPTY
Cisce

Banking
Bank of the West

250 250

SUBTOTAL §

800

*Contributor Codes

IND ~ Individuat
CQOM —Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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



Schedule A gtk ) Type or print in ink. SCHEDULE A

. . A . b ded -
Monetary Contributions Received T whole doflars. Statement covers period
. 07/01/2017
rom . S
12/31/2017 1%
SEE INSTRUCTIONS ON REVERSE through Page of m@
NAME OF FILER 1.0} NUMBER
James Toma for City Council 2018 1357500
DATE FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER O N s | COMULATIVE TO DATE et
RECEIVED (F GOMNITTER, ALSOENTER .0, MUMB) CODE * | O e oot | PERIOD GAN. 1 DEC 31 (F REQURED)
OF BUSINESS)
B Ishimat e
ruce isnimatsu Jcom >._H0_'3m<
8/28/17 : 100 100
PTY
Ciscc
Michaei T a0
IChacl 2 o2 LI1COM Teacher 250 250
8/29/17 mwwu New York City Dept of
Clsce Schools
Naomi nab ZIND
aomi lnaba [icoM Vice President
[29/17 150 150
8 (COTH Magellan
OPTY
Osce
WIND
829117 Robert Amano Jcom Management Consuitant 250 250
I CJOTH Diversified Management
LJPTY Group
Msce
RZ]IND
Walter Toma ir
8/30/17 s Retired 500 500
Oscc
SUBTOTAL $ 1250 i
Schedule A m_._z._—,:m—.v« *Contributor Codes
1. Amount received this period — itemized monetary contributions. _%%_,m_;mméc.m_  Commit
(Include all Schedule A subtotals.) .............. e e SEORRORR $ " other than PTY 01 8CC)
2. Amount received this petiod - unitemized monetary contributions of lessthan $100 ... $ w.ﬂq Hﬁw%mﬂwm@ccmim& eniity)
3. Total monetary contributions received this period. SCC— Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL. $

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



Schedule A {Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received >ao”_o=w=ﬂm<nwm__wﬂ=%n_ Statement covers period
) from 07/01/2017
through 12/31/2017 Page 13 of M@
NAME OF FILER 1.0, NUMBER
(w@msm.m \mﬁﬁ for m&d Cowaal 2009 1357500
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR T A A o ey CONTRIBUTOR | CONTRIBUTOR | 6¢aUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EVPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (F REQUIRED)
USINESS)
IND
Alex Fisch moog Deputy Attorney General
8/30/17 CJOTH CA Dept of Justice 100 100
CPTY
[Ssce
Denise Menchaca m_%uuz Accountant
8/30M7 Clo Menchaca & Co. 100 100
PTY
[dscc
Thomas Wong for SGV Water District e
8/30M17 FloTH 100 100
CIPTY
[sce
. LAIND .
Rose Ochi Retired
8130117 m%m 100 100
Iscc
. . ZIIND
Willard Yamaguchi CoM Attorney
8/30117 m OTH Willard Yamaguchi 150 150
ety
scc
SUBTOTAL § 550 |1

*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Party EPPC Form 460 (Janua
t . 1y/05)
8CC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772}




Amounts may be rounded

Schedule A ( gfﬁ& Type or print in ink. SCHEDULE A

Monetary Contributions Received to whole doliars. Statement covers period
from 07/01/2017
A 12/31/2017 13 !
SEE INSTRUGTIONS ON REVERSE through Page of i
NAME OF FILER : 1.D. NUMBER
James Toma for City Councit 2018 1357500
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED B N, ST CMMITRE, ALt St sy o oUTOn CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THiS CALENDAR YEAR TG DATE
n_mmmﬁ.mﬁw%w_m%mmwammzém PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Michelle Lilienfeld g
8/30 100 100
7 L]OTH Nat'l Health Law Prograsri
CiPTY
[Iscc
V Marti ae
enessa Martinez
8/30/17 HSon | Atomey 100 100
Dept of Justice
Pty
0scc
Yy Furutani e
arren Furutani CJcom Retired
09/02/17 COTH 100 100
ety
Oscc
Geraldine Isara bIND i
09/02117 oow | Retired 200 200
ety
dscc
. ZIIND
Abraham Lim
Jcom Attorney
08/02/17 OoTH Law Offices of Abraham 500 500
LIPTY Lim APC
[Mscc
SUBTOTAL $ 1000
Schedule A m_._—.:_,:m_.% *Contributor Codes
1. Amount received this period — itemized monetary confributions. _A_u,_%_,msmw%%wr Commitias
- i
(Include all Schedule A SUBLOTAIS.Y . ..o e e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... % W.Wm_ M_uwﬂmmow_hwm@gm_:mmm entlty)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Sumnmary Page, Column A, Line 1.) .....c.cccvereeeee.. TOTAL $

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



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA L.QO
from 07/01/2017 FORM E .
through____12/31/2017 Page g . B9

NAME OF FILER 5. NUMBER

“Yhnes Toma for Oy Counsl 2019 1257500
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T D N sy CONTRIBUTOR | CONTRIBUTOR | oGcURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * ﬁ_mmmrm.mumwww_w%mmmmﬂmz>§m PERICD {(JAN. 1 - DEC. 31} (IF REQUIRED)
IND
Jeff Malone moog Attorney
8/30/17 JotH.. | State of California 100 100
CIPTY
Csce
. IND
Mike Eng v Professor
COM
8/30/17 moi Cal State LA 100 200
PTY
[Iscc
Mike Murase m_%_oUg Adminstrator
CPTY Center
[iscc
. ZIND
Mike Fon Trustee
COM
8/30/17 m COM | LA Comm Coliege 100 100
CIPTY
[lscc
. IND
Flora Yin v Attorney
CoM
8/30/17 m oo Reed & Davidson 100 100
OPTY
scc
SUBTOTALS 500

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY —Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Scheduie A A m\e}* .ﬁﬁww Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doflars. Statement covers period
. 07/01/2017
rom
12/3172017 15
SEE INSTRUCTIONS ON REVERSE through Page o 4
NAME OF FILER 0. NUMBER
James Toma for City Council 2018 1357500
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZI? CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, mz,_%\m RECEIVED THIS A ENDAR YEAR GDATE
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * om%mﬂﬂwwmmwmwwmmﬁmﬂgm : PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
G Nak e
eorge Nakano [{ee Retired
/14117 CJoTH 100 100
Hery
Oscc
Diana lorl ZIIND
iana lorlano [JCoM Aftorney 250 2580
OpTY
rlscc
H T ZIIND
enry |orres [Jcom Chief Deputy Counsel 250 250
1018 I COTH | Metro Water District
OpPTY
scc
MIIND
Amy Cherot i
0122117 H Licom | Refired 300 300
Cscc
B RZJiND
Philip Crabbe CJcom Government Relations
82217 C1OTH SCAQMD 150 150
OpPTY
Hsce
SUBTOTAL $ 1050
Schedule A m:_.::._mq *Contributor Codes
1. Amount received this period — itemized monetary contributions. _ﬁ_u,_%_,m_n:m%w,mr Commities
(include all Schedule A subtofals.) ... e heaearetateaiabeeeenansrsanenner e annrrs reerearaenans $ ?5“ than PTY or SCC)
2. Amourt received this period — unitemized monetary contributions of less than $100 ...........coe.orevreeeeee. $ mﬂﬂhvwﬂwﬂ_ﬁwM@gwsmmm 9.:;5
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...l TOTAL $

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



. Amounts may be rounded
Schedule B —~ Part 1 to whole doilars. . Statement covers period

e rom:w mmomEm@ L M T tromre o 07-01-2017
T ,.‘.mmmﬁzmqmcoq_ozmozmm<mmmm...; ST T LTI T [frithre o [ Page ot o 7 T‘m\,m
NAME OF FILER R L I . - . o . . - o [toonomeer . S
James Toma for City Council 2018 _ . 1357500
Al ] © d ] i) &
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | OVTSTANDING | [NTEREST ORIGINAL CUMULATIVE
OF LENDER i EREOVER | o BALANCE | RECEVEDTHIS| o FORGIVEN | CAANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
OF COMMITTE, ALSO ENTER |0, NUMBER) NAME OF BUSINESS) BEGINMINGTHIS|pERIOD | TrispeRIOD*| C-nemn ' | PERIOD LOAN TO DATE
: CALENDAR YEAR
James Toma - - Attorney Ceas - - -
CA Depariment of S |8 1000 —t 51000 |
Justice [ FORGIVEN PER ELECTION®
s 1060 | . s 4/24/13 | s
4.&\_20 Clcom [JotH [OPTY [Jsce DATE DUE DATE INCURRED
] pao ’ GALENDAR YEAR
|- — $ % $ $
] FORGIVEN RATE PER ELECTION**
$ 3 $ 3 3
‘_._u IND TJcom [JoTH [OPTY [JSscc DATE DU DATE INCURRED
O paip CALENDAR YEAR
s 5 % 3 $
[ FORGIVEN RATE PER ELECTION™
: : $ $ s $ s
._.D IND Mecom [JotTH O _v._)\. O scc , DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1000 $
(Enter {e} an
Schedule B Summary Schedule E, Line 3)
1. Loans received this Perfod ........cceieeeer et PSR OUUUTPIN.. 0
(Total Column (b) plus unitemized loans of less than $100.) T Coriibior Codes
2. Loans paid or forgiven this PEMOG........cceerueeerecieierscesieesrassssssssssssesssssesssasseerns reenereneens SRR - 0 __n_w_%z_u H:mw%hwr Commites
(Total Column (c) plus loans under $100 paid or forgiven.) ‘ (other than PTY or SCC)
(Include ioans paid by a third party that are-also itemized on-Schedule A.) e : : - : - OTH—Other {e:g., business entity)
o . ‘ i o o PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1:) ..o SR rveeemneenninNET § -0 . SCC —Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. - SR T (Maybeanegaiive numioar: S 2
*Amounits forgiven or vm_n_ by another pariy also _,_.Ewﬁ be reported on mnzwa:_m A, FPPC Form 460 (lan/2016)
* If required. ‘ ) ’ FPPC Advice: m%_S@a?B gov (866/275-3772)

EE N ) E N o S . EEE..nuunSmoe.



Schedule C Amounts Y po rounded SCHEDULE C
. Nonmonetary Contributions Received . o oot g -ma. . . B  Statement covers period T g
e T T T - R - T R ...m.oB ONO\TNO,_N -
T TR - o T S T R ._m.mn .Mox_ﬂ g
* 'SEE INSTRUCTIONS ON REVERSE 533:
“NAME OF FILER 1.0, NUMBER :
James Toma for City Council 2018 1357500
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
2P CODE OF CONTRIBUTOR w | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F n%g%ﬂ.mm. ALSO ENTER LD. NUMBER) CODE {F m_wﬂ.mm%w _mmm“m_‘amwm-,“qmm GOODS OR SERVICES VALUE mw_%mz_ﬁ.>uwmw M&x {IF REQUIRED)
J T WIND Aft Food and drink
ames Toma [l CoM orney
8/30M7 I Do CA Dept of Justice 153.07 371.39
OPTY
Oscc
C1IND
O com
[JOTH
OPTY
Oscc
[C]IND
[lcom
JotH
PTY
[scc
JIND
Cjcom
OJoOTH
CPTY
rsce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 153.07
Schedule C mc_‘:_\:mq *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
{Include all Schedule C SUBLOLAIS.)......covvvereveriserrreerenns rerearese s essaeraneseensnees et snsreses ettt nae $. 153.07 | COM - Recipient Committee
- ) (other thari PTY or wOQ.
2. Amount received this period - unitemized nonmonetary contributions of less than m\_ 00 it 8 0. : _mwﬁ :%“mmh_mvﬂmwcmswmm entity)
3. Total nonmonetary-contributions received this period. - . - - : : - | SCC - Small Contributor. Comniittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Oo_c3:> Lines 4 and Ao.v........:....:.,...._,Odr_. $ 163.07

FPPC Form 460 (lan/2016)

FPPC >n_<.nm. advice@fppc.ca.gov (866/275-3772)

s:zE.,aﬂvn.nm OV



Schedule D

. SCHEDULE D
Summary of Expenditures . Amounts may be rounded [~ Statement covers poriod .
el : [ R P S «6 s_:o“m Q.u__m«w. e - TRR P, - T
T Supporting/Opposing Om._mw S B R IS R o.\_-S ma\_ﬂ
o m..._..__Owbn_n_mﬁmmu E_mmmcqmm msn 0033:63 . ‘
$EE INSTRUCTIONSONREVERSE .~ -~ . - @. e - - | through .“m-w._wwo._.w — | Page_. 18 or.18
NAME OF FILER 1.0. NUMBER
James Toma for City Councit 2018 1357500
CUMULATIVE TO DATE | PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR T0 DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD {JAN. 1 -DEG. 31) {iF REQUIRED)
Mike Eng for Senate 2018 7] wo:w%w_«
8/3117 | senate District 22 ontribution 250 250
[T Nonmonetary
Contribution
[T Independent
a Support | Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[0 Support LI Oppose Expenditure
1 Monetary
. Contribution
71 Nonmonetary
Contribution
- . {1 Independent
O support I Oppose Expenditure
SUBTOTAL § 250
Schedule D Summary
1. ltemized contributions and independent expenditures made this petiod. (Include all Schedule D SUBLOLEIS.).....ovocviveecerieee e $ 250
-2.-Unitemized contributions and _:amum:n_m:ﬁ mx_um:o_mcqmm made this period-of under $100................. T eren everreraeenreene i SRUROUIIOR. . S ‘ 0
3. Total no:iw::o:m and independent exgenditures Smam this period. opn_.a Lines 1 and 2. Do not enter on the Sumirary Page.).......... TOTAL.. § - - 250 .

FPPC Form 460 (Jan/2016}
FPPC >n_<_nm. mn_snm@mu_on ca.gov{866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made o —

mmm _Zm._.mCOdOZm ON- EmSmwmm =

Amounts may be rounded

to whole dollars.

mOIm_uCrm E

Statement covers period

= #o:.

o.w;o\_ -mo‘_ .\.

\_m wd Noﬁ

Zb?__m OF FILER

Lmamw Toma for O_Q Council moA 8

~TE. .zc._,mmmw. K
{ 1357500

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution {explain :o:Bo:mﬁmQ% OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating - TEL t.wv. or cable airtime and production costs
FI..  candidate filing/baliot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL 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 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 ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE CR CESCRIPTICN OF PAYMENT AMOUNT PAID
Karanbir Singh Food/Beverages
FND _ 700
CTB 250
Cnline fees
WEB 828
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1778
Schedule E Summary
. . . 177
1. ltemized payments made this period. {Include all Schedule E subtotals.) ...ciecvveeeceie e, et ee R EEeeeereeeette e nteseerteeeianteseaeanneeerenteeenetnneeninn 3 8
2. Unitemized nm.<3m:.ﬁm made this period of under $100......... ... e eeeeteeteeiteesireeseetsaReRerieorerenrtetereansaheaees£ebeeAtnaeneeedtasene e er b bt e ees e nseannindeeenenn 5. - 0
: ’ T 0]
. w. Total interest paid this _om:oo_ on _om:m ﬁm:ﬁmq amount from Schedule B, _umi A Column Amv.v....... ................. eteezeeeeaeeeenenas SOV Sl
4. Total um<3m3m made this um_,_oa (Add _._:mm 1,2, and 3. Enter here and on the mc_.:_.:m:\ Page, Oo_:sn A, Line 6. v ........................... ._.0._.>_. $ 1778

FPPC Form 460 (Jan/2016)
. FPPC Advice: maSnm@?un ca.gov (866/275-3772)
.Juun Ca.g0V..






