caurornia Forv £ () () STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACYICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

Flease gype or print in ink. 018 188 0 1. an
NAME OF FILER  (LAST) (FIRST) o ke 7 I
Toma James Masap ...

1, Office, Agency, or Court
Agency Name {Do not uso acrenyms)
City of West Covina ‘
Division, Board, Department, Districl, il applicable Your Position

Coungilmember

»if filing for multiple positions, list below or on an atiachment, {De nol use acronyms)

Agency: : Position:

2. Jurisdiction of Office (Check at least one box)

[ state [ Judge or Coun Commissioner (Statewide Jurisdiction)
[ Mutt-County [ county of
() ciy of V@5t Cavina Ol other
3. Type of Statement (Check at feast one ooy
[Z] Annuat: The period coversd is January 1, 2017, through X Leaving Office: Date Lefi 12 / o / 2048
December 31, 2017. {Check one}
or The period covered is ; J . through O The period covered is January 1, 2017, through the date of
December 31, 2017. b leaving office.
[[] Assuming Office: Dale assumad f / _ £ The pericd covered s 1 11 ; ol through

the date of leaving office.

[C] Gandidate: Date of Elsction and office soughl, if different than Part 1:

4. Schedule Summary (must complete) » Tota/ number of pages including this cover PagE:
Schedules attached

[[] Schedule A1 - nvestments ~ schedule atiached [Z]Schedule C - income, Loans, & Business Positions — schedula aftached
[ Schedule A-2 - Invesiments ~ schedule atiached [[] Sehedule D - income - Gifts - schedule atiached
Schedule B - Real Property - schedule atiached [ 8cheduie £ - ncome ~ Gifts — Travel Payments ~ schedule attached

a0 =
[0 None - No reportable interests on any schedule
s I

R R TR At
5. Verification

MAILING ADDRESS STREET 5 STATE 2P GODE

(Business or Agency Address Recommiended - Pubitc Dacument] i

1444W. Garvey Ave. S. West Covina CA 91790

DAYTIME TELEPHONE HUMBER E-MAIL ADDRESS o

I have used all reascnable diiigence in preparing this statement. | have raviewed this statement and to the bes! of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowiedge this i & public document.

I certify under penalty of perjury under the laws of the State of California that the foreooi

Date Signed j 1"/ 33 / 1’ g

{manth, day, year)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca,gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov




SCHEDULE B

Interests in Real Property
{including Rental Income)

CALIFORNIA FORM ?@0

FAIR POLETICAL BRACTICES COMMISSION

Name

James Toma

» Asiiiif)l i'i? PAiCEL NMUMBER OFR STREET ADDRESY

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

£ Tu

cimy

FAIR MARKET VALUE
[T} $2.000 - 810,000

[T} 310,001 - 100,000
$100,001 - $1,000,000
[ aver 51,000,000

NATURE OF INTEREST
[X] ownershipiDeed of Trist

iF APPLICABLE, LIBT DATE:

—d e JAT g 17

[M Leasehold

FAIR MARKET VALUE
{7 s2.c00 - 510,000
[ 810,001 - $100000

IF APPLICABLE, LIST DATE:

ACQUIRED DISPUSED [T 5100.001 - $1.000,00 ACOUIRED DISPOSED
7] over 51,000,000
NATURE OF INTEREST
[ gasement ] OwnersnipiDesd of Trust [[1 sasement
O [l Leasenold O
Yrs. remaining Tiher Y73, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[T 5500 - 81,000

[ 50 - s499
7] 10,001 - $100.000

SOURCES OF RENTAL INCOME: If vou awn a 10% or greater
interes, list the name of each tenent that is a single source of
income of $10,000 or more.

D None

] 81,007 - s10,000
[T oveR $160,000

[Jao- s

imersst, list the n

D Nong

[[7 210.801 - $100.000

iIF RENTAL PROPERTY, GROSE INCOME RECEIVED

[ sso0 - 81,000 [T1s1.001 - $10,000
[] oveR s100.000

SOURCES DF RENMTAL INCOME: If you own 2 10% or grealer

ame of each lenant the! 1s & single source of

income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender's regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER"

NAME OF LENDER®

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUBINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

[ 8560 - 81,000
[[] #10,001 - $100,000

7] Guaranter, it applicable

[ Nons

HIGHEST BALANCE QURING REPORTING PERIOD

TERM {Months/Years) INTEREST RATE

o

HIGHEST BALAN
] 51,001 - 810,000 [ ss00 - 1,000

] over $100,000

[ s10.001 - 3400.000

TERM {Months/Years}

[ Mene

CE DURING REPORTING FERIGD

[ s1.001 - $10,000
] ovER $100,000

[ Guaramor, if applizable

Comments:

FPPC Form 700 {2017/2018) Sch. B
FPPC Advice Email: advice@fppc.ca,gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




