Recipient Committee
Campaign Statement

TOVER PAGE.

CAIE.:Igg'F;NIA 460

Date Stamp_

| Page_ 1 gr_ 18

DI EL M T L]

Date of election.if appiicahle:
{Moitth, Day, Yéar)

For ©fficial t1se Gnly

‘November.6, 2018

Cover Page
Statement covers: period
| trom October 21, 2018
SEE INSTRUGTIONS ON-REVERSE thiough__DSCember 31,2018

1. Type of Recipient Committee: Au committess - Complete Parts 1,2, 3,and 4.

4] Officeholdér, Candidate Controlled:Committee a Primarily Formed Ballot Measure

‘State: Carididate: Election Committee Cormmities
O Recall O Controfiedt
{Als6 Commibte Pt 5)- Sponsored
(Ao Complels. Pari j;

], General. Purpose Committee

Spiohsered: ] Primarlly Formed Candidate/

2. Type of Statemenit:
(] Preelection'Staternent.
k4 semi-annual Statemiant
[T} Termination Statenent
{(Alsofile a’Form 470 Tetmination).
3 Amendment (Explain below)

[ Quarterty Statement
[ spedisl Odd-Year Report

QO small Contributor Committee (ﬁﬁgﬂil;g}g;;%ommﬁtee
O Politieal Party/Central Commitiee '
_ e - 1.5: NUMBER R
3. Col ee information o g Treasurer(s
minitiee info 1357500 ()
COMMITTEE NAME (OR'CANDIDATE'S NAM_E IF NQ COMMITTEEY NAME OF TREASURER
James Toma for City. Couricil 2018 Minerva-Avila
MALLING ADDRESS
STREET ADDRESS (NO.F.0. BOX) oY ' STATE 2P GODE AREA CODEPHONE -
Waest Covina, CA - '
ey STATE ZIPCODE AREA CODE/FPHONE NAME QF ASSISTANT TREASURER. IF ANY
West.Covina CA -James Toma
MAILING ADDRESS (I DIFFERENT) NG, AND S1HEET OR PO, BOX TAAILING ADDRESS,
ETY STATE ZIP.CODE AREA CODE/PHONE .C[TY' STATE ZIP CODE AREA CCDE/FHONE
West Covina. ‘ CA 91701 West Covina cx 4y

OPTIONAL: FAX7 E-MAILADDRESS.
tomadwestcovina@gmail.com

OPTIONAL: £AX /E-MAI ADDRESS

4. Verification

certify under genalty of perjury -under the. laws of the State: of California that the foregaing is trog and corréct.

I have usedall reasonzble:diligence in preparingand reviewing this statement and to the best of my knowledge:the ihformatiozpnté_ined ‘herein.and.in-the attached schedules is trus and comglete; |

LS

Signeturg ?’ TBaSUTer O ASSIStant Toasurer

# of CenirollistyOffieshioldér, Candidate, Siale Measure Prapanenter Respensible Officer of Sponsor

Sigriature of Controlling Officeholder, Candidate; State Measure Proponent.

Ekeclited on /1/‘;,0 [ 2 T ,
[ /oot
) r, ."' ‘O : .
Execited ofi / o f2/] o
. Date
Executed-on- — o
Execuied on o
Date

Signalure.of Conlrofing Gfiiceholder, Candidate, Siate Measure Fropanent

FPPC Form 468 {Jan/2016)
EPPC Adviice: advice@fonc.ca.coviBE6/275-2772)




Recipient Committee
Campaign Statement
Cover Page— Part 2

CALIFO

FOR

COVER PAGE -PART2

v 460

5.. .Officeholder or'Candidate Controiled C.ommxttee

NAME OF OFFICEHOLDER OR CANDIDATE:

James Toma

‘OFFICE SOUGHT ORHELD (INCLUDE LOCATION AND DISTRICT NUMBER JF-APPLICABLE)

West Covina City Councll, District 4

‘RESIDENTIAL/BUSINESS ADDRESS: (NO.AND STREET) CHY. STATE ZIP .

an—— WestCoina _ cAuE

Related Commiittees Not Inciuded-in this Statement: List any committées
notincluded in:this statement that are-controlied. byryou orare:primanly formed to receiire
contributions or make expenditures on behalf of your-candi idacy:

COMMITTEE NAME 1.0z NUMBER-
“NAME OF TREASURER TCONTROLLED COMMETTEE?

. Cyes  [Ono
COMMITT EE ADDRESS STREET ADDRESS - (NO F.0.BOX)
oIy STATE  ZIP CODE AREA CODE/PHONE
‘COMMITTEE NAME 1:D; NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 Oyes  [Owno

‘TOMMITTEE ADDRESS. STREETADDRESS (NO P.O. BOX),
CIrY STATE Z)F CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure.Committee

NAME:OF BALLOT MEASURE

BALLOT NO. CRLETTER “JURISDICTION,

1 sUPPORT
] crPosE

identify the controllihg officeholder; candidate, or state measure proponent, if aﬁ'y';

NAME CGF OFFICEHOLDER.. CANDIDATE, OR PROPONENT

OFFICE:SOUGHT OR HELD

TDISTRICT NO. IFANY

Primarily Formed Candidate/Officeholder.Commiiitee Listnames of
officeholder{s) or candfdafe(s) For' which this compiittee is:primarily formed.
NAME OF OFFICEHOLDER OR:CANDIDATE | OFFICE:SOUGHT OR HELD L
| & suePoRT
1 orpose
NAME OF QFFICEHOLDER/OR:CANDIDATE OFFICE SOUGHT ORHELD .|, ‘
[] SUPPORT
[].opPoSE
NAME OF OFFICEHOLDER:OR CANDIDATE ‘OFFICE $OUGHT OR HELD ]
o [ supPGRT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SCUGHT DR HELD o
i ] suPPORT
[ OPPOSE
Attach'continuation sheets if necessary

FPPC Forim 460.(Jan/2016)
FPPC Advicesadvice@fppe.ca.gov (366/275-3772)

www.ippcica.gov




Campaign Disclosure Statement Amounts:may be rounded , SUMMARY PAGE
P to-wholedollars. Statement covers period
Summary Page atement covers period. CALIFORNIA 46 0
o frofn Qctober 21, 2018 FORM
. December31, 2018 3 16
SEE INSTRUCTIONS ON:REVERSE through -  Page of
NAME OF FILER LD, NUNBER
James Tomafor City Council 2018 1357500
— gty ge ot Columni:A .Column-B. ‘Calendar Year Summary-for Candidates
Contributions Received {FROM ATTAGHED SCHEDULES) LTS DT ‘Running in Both the State Primary and,
] e -1 General Elections.
. e 3,008. . ‘
1. Monetary Conttibutions...... Schedile A, Line.3  '$ 098 90 g 34,161.00 11 hrough 6750 711 to.Date
2. 10808 RECEIVEH. .ccooooes e ecrvsenmmsersiescebumis s seres oo Stheduie B, Line.3. : 0 0 25, Contribut 3
! A 484, 20, Lontrnibutions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddiLites 142§ | '3"098'09 $ 34*16'1j90 Received  § P
4. Nonmonetary Confributions ... oo oo - renenees Schedule C, .Line 3 7 _0 97332 21. Expendilures
5. TOTAL:GONTRIBUTIONS RECEIVED ec.ccoomeoeooo A Lites 3 44 3.098.00 35,134.32 Made- ¢ 3
Expenditures.Made o _ Expenditure Limit Summary for State
‘6. Paymenis Made Sohedule’s, Lined  $- 22,226.08 5 57,743.00 | 'Candidates
7. Loans Made crsrssesiemsmssirissensie. Sl H, Line:F 0 [ 22 Gurmalative Ex
. , o , P 2. ‘Cumulati rditures Made*
8. SUBTOTAL GASH PAYMENTS.. s AGALiNESEHT § 2227808 5 57,743.00 (1 Subject to Voluniary Exponditare Lumit
9. Accrued Expenses (Unpaid BHlS) ......wmioniisin. ScHERUIB F, Line 3 0 : 0 Date of Election Total to Date
10. Nonmonetary Adjustment.. Schedule C, Line 3 a 873.32 (mm/ddiyy)
“11. TOTAL EXPENDITURES MADE. B Lhes 8+ 9440 . 2222608 g 58,716.32 / / g
Current Cash Statement. o J /. 3.
2. Beginnihg Casti Balance ............... premgemeeaen Previoug:Sumimary Page, Line 16°  § 27!?98'3?' To ca,&; dlate Column‘ B,
“13. Cash Receipts..... N Column A, Line 3-above 3,098.00 :id ’::ﬂ‘?unt,siiﬁ CP&‘%‘W”
o S o g aa | Atethecomesponding ! . C AL g o ‘
14. Miscellaneous Increases1o-Cash....vmeeroenns ceviemare SéHiedile /. Line 4 : 207.44 amounts frorm Coliimn B ?ggggét_?r: %ﬁﬁ;ﬁﬁm may be-differentfrom amounts
45 - emie _ NPT 22,226.08 | ofyouilastieport. Some ;
15. Cash Payments.......c.... Calumn A, Line'8 above . == | amounts-in Column A may
16_.ENDING CASH BALANCE ... AC Lines 12 + 93 494 Wan subfract Line 15§ 813-7'-{’;75 ' .bﬁ'tn?giﬂ\;'e-ggures_;zh?rt
. = should:be subtracted:-from
Ifthis is'a tefmination Statemenf, Ling 168 must be: zerg, -:F:vious pericd-amounts. AIF
' A this is the fiist report being
e i ‘N .. : ; 0. | Afiled forthis-calendaryear,
17. LOAN GUARANTEES RECEIVED o.citisienisrine SchBdUle BPart2 B only camyiover he-gmounts
Cash Equivalents and Ouistanding Debts o Hnes 2. Tand 84
18.. Cash Equivalents:.....coummmcrien. -See ingtrictions onreverse  $ g -
19.. Qutstanding Debts ..o irviaennns Add Lirfe-2+ Line 9 It Colifin B-above G- FPPC Form 460 Jan]ZDIG}

FPPC Advice; advice@Tppc.ca.gov (866/275:3772)
wwunifppe.ca.gov




Schedule A

Amounts riay be Tourided

(Add Lines 1 ang 2. Enfer here and-onithe:Summary Pags, Column A; Line 1.3.....ccervsernen.. . JOTAL '$-

nts may be. SCHEDULE A
: ST to whole:dollars. ;
Monetary Contributions Received ownelecoTar Statement coversperiod Y NEI NI 460
from. O.c:tobe’r:21‘, 2018 FORM
.. Décember 31, 2018 4 16.
SEEINSTRUCTIONS ON-REVERSE through Page of
NAME OF FILER ID.NUMBER
Jdmes Tama for City Council 2018 1357500
‘ ‘FUIL STREETADDRESS ANDZIP.CODE DF BONTRIEUTOR: : IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION.
DATE | FULLNAME, STREELADDRESS AND 2N CODE OF BONTRIBUTOR:| GONTRIBUTOR | oGCURATIONAND ENPLGYER |  RECEWEDTHIS | CALENDARYEAR TO DATE
: -«quw.aé;_ﬁgﬁé%mR NAME PERIOD (JAN. 1-DEC. 37) (IF REQUIRED)
. 1] IND:
. .- | StevenYoda of Hernar ” _
10/22/2018 | o ————— Com | Weser Melcher 5250 %250
Pagific Palisades, CA YR CIeTY -
- _ Osce
Denis.Bertone o ; :
101222015 | qumu— Lloom s $250 $250
San Dimas, CAER gery | R
Osct
Marquis Williams Lo ;
10/24/20718. | g AL Ccom | Selt-Bar Qurier. $150 $150
Brookiyn, NY @l S The King's Beer Hall
' b et B — DSCC .
Lo . MIIND
g . Dorothy Kim: : y fipig] . :
10/24/2078 .| - LooM | eoa $100- $100
| "Los Angeles; CAINR Oer |
. [Csec
I HTIND
Jasoir Wilson ey .
4 | b= Ficom Lawyer @ :
1012412018 | (RN Dlotd | Willenken Wilsor Loh & $200 $200
Los Angeles, CA %gwcc Delgaiio
" SUBTOTAL § 950.00
Schedule A Summary “*Contributor Codes.
1. Amount received: this period— itemized monetary confributions. > 760.00 iiggﬁ-‘lﬂgivigfqal —

. e all Sehodlo. A sir deey ‘ S ,798.00 g — Recipient:Comnilttee
(Include ali-Schedule A subtota[s) —~ o _V(Dthcrerl"‘th}ah PTY.0r SCC)
2. :Amount received-this period— unitemized monetary: contributions of less thain $100......cecevveveceeernrn . 293.00 }g.’T_-YH:F%?;;ﬂ?g;tg”s'“esﬂmm
3. Totdl monetary contributions received this petiod. 2098.00 SCC—Small Contributor Committee

FPPC Form 460 {Jari/2016)
FPPC AdVicer advice@fppc.ca.gov (E66/275-3772)

www.foaoc.ca.zov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounis may beréunded
to-whole dollars.

. SCHEDULEA {(CONT)

Statement.covers. period

from ___October 21, 7018

. December 31, 2048

5 460

| Page 5 of 16

‘throug
NAME OF FILER 0. NUMBER
-James Toma for City Council 2018 1357500
, . , , . S ; IFAN INDIVIDUAL, ENTER “AMOUNT CUMULATIVETO DATE |  PER'ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0 lyonminn:AND EMPLOYER RECEIVED THIS CALENDARYEAR TO DATE"
RECEWED (IF COMMITTES. ALSCENTER LD, NUMBER) CODE™* " . (F SEL~EUPLOYED, ENTER NAE: " PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
‘ 311 N I . |
- Lola Finley Z‘COM Real Estate i o
102412018 JotH  |LDL Propetty $100. ‘$100
- WestCovina; CAUIEN Pty | Thvéstments
- [iscc
. A T A - iNp
_ , BizFed PAC D #1305594 7 COM ‘ .
10/24/2018 | 455, Capitet Mall; Suite 600 om_» $500 $500
Sacraments, CA 95814 Flety
LIsce
. ) Y BAIND | !
| Bradley Sakai i Product:Manager e
10/25/2018 | - QoM | Gises Systems 5100 $100
‘Pasadena; CA C]PTY
[JsCe
| lngrid Tanji 4D 1BLA Exec | |
1072572018 — CloTa Netflix $10@ $100°
Los:Angeles, CA YN Bty
Oscc
: e inp o .
o | Nancy-Acchi Tleom Physical Therapist: o e
102612018 | o B | kaiser Permanente $100 $199
Santa Clara, CA YR ety
Clsce .
SUBTOTAL $ 900.00

| *Coritributor Codas
. IRD— Individual
COM = Recipient Committes:
{otherthan PTY or-SCCY
OTH.— Other (e:g., business-entityj
PTY = Political Party
SCC.— Small Contributor Cdmmittee:

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




Schedule A (Continuation Sheet)
Mornetatry Contributions Received

Amounts 'may be rounded

to vhole dollars:

SCHEDULE A {CONT)

fsfatem'ent covers period

CA!FDRNIA 460

from._October 21, 2018 FORM
through DeCemMber 31, 2018 | puge. 6 o 16
NAME-OF FILER 1B, NUMBER '
James Toma for-City Council 2018 1357500
DATE FULL NAME, STREETADDRESS ARD ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | [PARINDIVIDUAL, ENTER AMOUNT. = | CUMULATIVE'TO DATE PER ELEGTION
e PR IR, S| cemrmouenzere | el | THSSEET | LENE,
‘ . ) . ,
. Lawrerice Murata-Shih %C;OM HR.Analyst , ‘
10/28/2018 | p.0, Box 1572 Clotd | Los Angsles County $250 $250
West Covina, CA 91793 [pTY :
Oscc
| Beverly Biilthuis MIND ' Retired |
10/29/2018; | Llcom | $100 $150
" ! — i CIoTH
West:Covina, CA (IR CIpTY
[Osce
Jiistiri-Malen A0 | ter
10/30/2018. | ‘ HSOM | Justin Malen $99 $149
LosAngelés, CA OeTy
f Oscc
o o Jason Pu %I(E;C?M Vice MSYO'I' . —
10/30/2018 - CloTy. City-of San Gabriel $100 $100
| ‘San Gabriel, CA Cery
' [Isco
. [AIND. e .
.. . | Philip Crabbe Py Govermnment Relations .
11/112018 . E]]g%ﬂ SCAQMD ‘ $150 $350
Los Ahgéles, CA Opry
[Jscc
SUBTOTAL $ 699.00
_r *Centributor Codes

IND = Inidividial
‘COM — Recigfent Committes
,  {otherthan PTY or SCC)
OTH~Other (8., business entityy |.
PTY - Pdlitical Party ‘
SCE —Small Contributor Commitiee

A

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




Schediile A (Continuation Sheét)
Monetary Contributions Received

Amounts may be:rounded
to-whole dollars.

SCHEDULEA (CONT.)

Statement.covers period
trom._.October21, 2018

| CALIFORNIA 46 0

FORM
7 & 18

through December 31, 2018

Page.

‘NAME OF FIiLER.

.James Tomafor City-Council 2018

5. NOMBER
11357500

DATE
RECEIVED

FULL NAE, STREET ADDRESSAND ZIP'CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSD ENTER 1.0 NUMBER)

CONTRIBUTOR:
CODE *

IF-AN‘INDIVIDUAL, ENTER

;  OCCUPATION ANDEMPLOYER

{IF SELF-EMPLOYED; ENTER RAME
OF BUSINESSY

| CUMULATIVETO DATE
CALENDAR XEAR:
(JAN, 1 - DEC. 31)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

+1/1/2018

LosiAngeles, CA:

Chris Komat

IND
- Qeom
-OotH
OPTY
scc

| Writer
1 Self~employed

$100 5100

11/3/2018

- Armando’Zambrano

P.Q. Box-6103
Altadena, CA 91003

IND
COM-
oTH
ClPTY
Osce

| Attornay
1 8tate of California

3100 $100

11/5/2018

AIND
Odcom

1 ClomH

Py
‘Osce

Professor
UCLA

$50 $100

Cinp
Lcom
otH.
Opty
Osce

JIND

{com
TJIomH
Opry
[1scc

SUBTOTAL S

250.00

*Contributor Codes

IND = Inidividual

| ©OM ~Recipient Commitige:
~ {otherthan PTY or SCC)
OTH — Other {e.g., busifiessernitity)
| PTY - Polttical Party
SCC —Small Contributer.Committee.

FPPC Form460.(}an/2016)
FPPC:Advice: advice@fppc.ca.gov (866/275-3772)
wwwippc.ca.gov




Amounts may be rounded SCHEDULEB - PART 1

Sche*d:u-l_e B~ Part1 towhole-dollars. ] ‘Statement covers pariod } CALIFORNIA 4 6 0
Loans Received srom . Qctober 21, 2018 FORM '
SEE/INSTRUCTIONS.ON REVERSE . througli Decerber-31, 2018 Page 3 of18
‘NAME GE FILER. 1.0 NUMBER
James. Toma for City Council 2018 1357500
.. T STREET AGDRESS AND ZIPGoDE | JFAN INDIVIDUALENTER. | pursio (T (<) UTSTANDING | e 0 ar
FULL NAME, 'STREET ADDRESS AND ZIP-CODE ‘OUTSTANDING AMOUNT | amopiTeap | OUTSTANDING | INTEREST ‘ORIGINAL CUMULATIVE
OF LENDER: OGCUPATION.AND. EMPLOYER BALANCE. | RECEIVEDTHIS BALANCE AT PADTHIS | AMOUNT.
Sy A . EMPLOYED, ENTER N E . p OR FORGEVEN AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSCYENTER I.D.-:NIJME!ER] E 4 NAMEOF BUSINESg) BEGII;\IENAI;;{%THIS PERIOD THIS PER] ont CLC_JgIIEER?gJH!s " PERIOD LOAN To' DATE
o . ) L ; ’ CALENDAR YEAR'
Janigs Toima Attorney - [Rhc o _ . '
i ‘ State of California | s—1.000 [ s 1000 | s
West'Coving, CA - ] FORGIVEN RATE PER ELECTION™
) 5 1 :0 00 5 3 ‘% - ﬂ 24 [13 8,
T-EI D [lcoM [1otH DIeTYy TIsce | DATE DUE : .DATE INCURRED
7 o CALENDAR YEAR
§ E R— 1 % 3 $
] FORGIVEN RATE: ‘PER ELECTION**
‘3 1% 3 - I— 5.
"Owo [dcom [JoTh [Ierr  [scc. _ ' : ' | PATEDUE "DATE INGURRED-
£ paD CALENDAR YEAR
s s % 5 $
] FORBIVEN RATE ‘PER ELEGTION**
TD IND D COM D oTH DPTY ﬂ st - : ) : DATE DUE DATE INCURRED
SUBTOTALS § 0% 0% 1,00000 § 0]
(Enter{s) on
Schedule B Summary -Schadule E. Line 3}
1. Loans received this pefiod...eeee e, S SO S .00
{Total Column:(b) plus un;temlzed loans of Eess than $100) (ot Gotes
2. Loans paid or forgiven this period......ccovmrme... S PSSP, 000 g"gh; _'_“Si’g?’?::‘t Commitiee
{Total- Column (c). plus toans:under $‘I 00 paad or forglven) o Mhe':man PTY of SCC)
{Include loans paid by a-third: party that are also itemized on Schedule A,) OTH~ Cither [, business entity)
PTY—Polifical Party
3. Netchiange this pericd. (Subtract Line 2:TomLing 1) s oot et g .NET & .00 | -8CC— Small Centributar Comriiittee’
Enter the net here and on;the Summary Page, Column A i_me 2 Mayine 8 neghtie numben
*Amounts forgiven orpaid by another party slsomust be reported- on. Stheduis A, FPPC Form 450 {Jan/20186)
* if reguired.. FPPC:Advite: advice@fppcica:gov (866/275-3772)

www.fppc.ca.gov




SCHEDULEE:

Schedule E Amotnts may be rounded T Siaterment: - :
Pavimenits Mads towhole doflars. Statementcovers period  IoFARTJol N1 460
ayments Made from._-October 21,2018 FORM
___December 31, 2018 9 18
SEE INSTRUCTIONS ON REVERSE _ ) thraugh Page. of
"‘NAMEGF FILER 1D, NUMBER
James Toma for City Council: 2018 1357500
CODES: If one of the following codes accurately describes. the payment, you may. enter the code. -Otherwise, describe the payment.
CMP campaigh parapheralia/ise. MBR member communicafions RAD. radio aittime and prodisfon dosts
CNS  campaignconsuttants MTG meetings-and appearances RFD retumed contributions
GTB - contribution {explain nenmonetary}” QFC - office expenses SAL campaign workers*salaries:
CVC civic dahations PET petition-circulating TEL tw orcable-airithe and production costs
FlL, -candidatefiling/baliot fées PHE® 'phone banks TRC candidate trave!, lodging, and meals
FND fundraising.events POL polling and survey reseaich TRS stafffspouse travel, lodging,-and meals.
IND -independent expenditure supporting/opposing others (explain)* POS postage, delivery.and messenger services. TSF transferbetween committees of the safhe candidate/sponsor
LEG Ilegaldefense PRO' professional services (legal; accountihg) VOT voter registration )
LIT campaign literature and mailings PRT printads WEB information technology costs (interhet, e-mail)
NAME:AND ADDRESS.OF PAYEE ) e ‘
JIF COMMITTEE, ALSOENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

West:Covina Kiwanis Foundation )
1004 West Govina Parkway Unit:483 eve $500.00.
West-Covina, CA 91790

House-of Printing, Inc. o
3336 E. Colorado:Blvd. LT $1,336.45
Pasddena, CA 91107 . .

Star Mailing Service Inc. - ,
3050 RossiynSt. POS $1,57342
Los Angeles, CA 90085

*Payinents that are contributions-orindependent expenditiires rust also be;surhmarized on Schedule'D. SUBTOTAL $ 3,400.87

Schedule E Summary

1. lterhized payments made this period. (INCIUAS All-SCHEUUIR B SUBIOTAIS.) ..uveummeerssomessesessheesssesseeceeniesienis s ciuinb s essaommneseeseessesssereersee 8 22,109.08
2. Uniterfized paymments Made s PEHOG OF UNEE $T00.......r.....rowewwiosi s osssmsifisssessessert oo sesesessessoseosscensensss $. 117.00
3. Totalinterest paid this period on loans. (Enter-amount from Schedule B:.Part 1, COIUMIT (£).)u.vuurrsssarssusrssaresssesmmsnsssssosissmrmsnsenses-omeeseossmmereee B

22,206.08

4. Total paymerits made this-period. {(Add Lines1, 2, and 3. Entér here and on the Sumriary Page, Column A, LiNe6.)..ovvee-oeciverereee.o. TOTAL-$
FPPCForm 460:(Jan/2016)

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

wwiw.fppc.ca.gov




: o SCHEDULE E (CONT,
Schedule E ‘Amounts:may berotinded y - ( )

'(Con‘ﬁnua}ﬁoh ‘-S'hee't) to whole dollars. Statement-covelt's period CALIFORNIA 460
.Pay‘meﬂts- Made from. ~Octobe.r 21,.2018. FORM
[ . Loesember 31, 2018 10 18
SEE INSTRUCTIONS ON REVERSE || through Page of
NAME OF FILER LD. NUMBER.
James Toma for City Council 2018 1357500
CODES: If one.of the following codes-accurately describes the payment, you may enter the code. Otherwise, describe the ‘payment.
CMP campaign paraphemzfia/misc. MBR member communications RAD radio.airtime:and: production casts
CNS campaign consultaiifs 7 MTG: meetings-and-appearances RFD returned coritributions
CIB. coiitribution: (explain nehmonetary)™ QFC office expenses SAl: campsign workers' salaries:
CVC civic donations ] PET petiion-circtlating TEL tv. orcable aittime -and production.costs
FIL  candidatefling/ballotfees. PHO phoné banks TRC candidate travel, lodgirig;.znd mieals
END. fundraising®venis ] ] POL  polling-aid.survey.research: TRS staff/spouse travel, lodging, and migals _
IND  independefit éxperiditiire supporting/opposing others (éxplaln)* POS postage, defivery andimessengerservices. TSF transfer’between committees of the same candidate/sponsor
LEG legal defense PRO professicnalservices.(legal, accounting) VOT voter registration ] )
LT  campaign literature and mailings PRT printads WEB=.intcrrnatiun—:techno!ogy costs {internet, e-mail})-
NAME AND ADDRESS OF PAYEE 1 ‘nE ; B RAELT '
i COMMITTEE, ALSO ENTER 1.0: KUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID,

Star’Mailing:Service Inc. _ "
3050 Rosslyn &t. POS $1,580.99
Los:Angeles, CA. 90065

House of Printing, Inc. ,
3336:E. Colorade Blvd. LT $1,128.95
Pasadena, CA 91107

Pacific Creative ! ‘ B
4517 Norih De Lay Ave. CMP $550.00
Covina, CA 917222

Rob Charles
Covina, CA YR

GNS $1,875.00

House of Pririting, Inc. o
3336 E.-Coldrado Bivd. {oLr $417.20
‘Pasadéna, CA 91107 :

*Payments that are-contributions’or independent expenditures must dl§o béisummatized o Schisdule D. SUBTOTALS 5,552.14

_ ~ FPPC Forrv460 (Jan/2016}
FPPC Advice: advice @fppc.ca.gov {866/275-3772),




Schedule E Ainounts may. be rounded — _ _ ‘SCHEDULE E (GONT.)
{Continuation Sheet) to.whole dollars. Statement covers period CALIFORNIA 460
P‘ayment“s: Made from October23, 2018 FORM
SEE INSTRUCTIONS 0N, REVERSE throngh,_D8C-31, 2018 Page T o 16
NAME:OF FILER 1.D: NUMBER

James Tomafor City Council 2018 1357500

CODES: If one of the followihg codes accurately describes the payment; you may enter the ‘cods. Otherwise, describe the payment.
CMP campaigh paraphernaliafmisc.

CNS ‘campaigh constltatits:

MBR

MTG

‘member comimunications:
_meetings-and appearances

RAD
RFD

radio. airtime-and prodictiornicosts
returnied contibutions:

CTB contribution (ekplain-nonmonstary)* OFC -office expenses SAL campaign workers' salaries:
CVC civic donations. . PET petition circulating TEL twv.orcableairtime and production-costs
FI.. cendidate filing/ballot fees PHO phonebanke TRC. candidate fravel,-lodging, and meals
FND- fitndraiging-events. - POL poliing.and survey research: - TRS staft/spouse travel, lodaing, and meals ] )
IND'  indépententiexpendituré supporting/opposing others (explain)* POS postage, delivery and messengersemices. © TSF transfer betwesn committses of the same candidate/sponsor
LEG: legal defense PRO’ ‘professional services-{legal, accounting) VOT voter registration
LIT. campaign literature andmailings PRT print'ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE o P o i . -
F GOMMITTES: AL SO ENTER - NUVBER) CODE  OR BESCRIPTION OF PAYMENT ANOUNT PAID
Iso Nakasato. o
_ SAL $3,500.00
‘Whi‘tﬁer,‘ CA
Jon Pecora )
SAL $770.00
Covina, CA
Jared Moreno: - _
SAL $830.00
Claremont; CA
Patina Bachman o o
SAL $1,280.00
9 _ SAL $1,120:00
Los-Angsles, CA (R
* Payments that are contributions.or independenit experiditures must also be summarized 6f-Schaliile D, SUBTOTALS 7,550.00
FPPC Form 460 (Jan/2016)

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




N SCHEDULE E (GONT:
Schedule E Amounts may be-rounded ; . )

(Continuation Sheet) to whole dolfars, Statement covers period.  ROFNRIZe NI 460
Pay‘men‘ts‘Madé Srom Octob&r 23, 2018 FORM
o , | i Dec. 31,2018 Vi 1B
SEEINSTRUCTIONS.ON REVERSE. | through Page of
NAME OF FILER., 1D, NUMBER
James Toma for-City Council 2018 1357500
CODES: [f orie of :fhe.‘foﬂ'owing_ccdes accurstely-describes the. payment, you may -enter the code.. Otherwise, describe the. payment.
CMP campaign paraphernaliz/misc, MBR membercommunications RAD radio airtime and production costs.
CNS* campaign consultarits MTG meetings and appearances RFD. retumed-confribitions
CIB contribution {éxplali nonmonetary)® OFC: office’expenses SAL. campaign:workers'salaries
CVC- civicdenations, FET  petition.circulating TEL tw orcableaitime:and production costs
FIL.  candidate filing/ballot fees PHO. phone banks TRC. candidate travel,.lodging, -anid meails
FND 'fiznd'r_aisihg-e\fents- - o POL poEI_ing‘,-‘a’nd.l'suweyfnes_earch TRS staffispouse travel, lodging,-and meals
IND  indepefident expeiditure Supporting/opposing others (xplair)* POS: postage; delivety and messengsr services TSF transfer between committees ofthe same carididate/sponsor
LEG legal défense PRO' professional services (legal, accounting). VOT voterregistration )
LIT  campaign liferature.and mailings PRE prift-ads WEB. information technology costs (internet, e-mil)
NAME AND ADDRESS OF PAYEE ; : ESCRIPTIONOF PAYMEN & :
F COMMITTEE, ALSG ERTER 1. RUMBER) CODE  ©OR DESCRIPTION-OF PAYMENT + AMOUNT PAID
Office Depot . ‘
2820.E. Workman. Ave., #5 QFC $79.92

West Covina, CA 91790

El Pescador Election night event/gathering: deposit

1125 West-Covina Parkway . it $200.00
West Covina, CA 91790 :

Office Depot ‘ .
2620 E. Workman Ave., #5 ‘QFC $79.92
‘West:Coviha; CA 91791

Iso Nakasato.

POS $70.31

Whittier, GA/

El Pescador Electiontiight évent/gathering
1125 West Covina Parkway $609.86
West Covina, CA ‘91790

* Payments that are centribufions or independent expénditirés must al56 be sufimarized on'Schediile:D. _ 7 _ ‘SUBTOTAL $ 1,040.07

_ FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppt.ca:gov [866/275:3772)




SCHEDULE E-{CONT}

Schedule E Amounts may |
_ -Amounts:may be rounded _ ‘ p—
(Continuation Sheet) to whole dollars. il  CALIFORNIA 460
Payments Made o October23, 2018 FORM
hrena  DEC..31, 2018 : 13 16
‘SEE INSTRUCTIONS. ON REVERSE ) _ through - Page of
‘NAME OF FILER 1.D. NUMBER
James Toma for City Council 2018 1357500
‘CODES:. If one of the following codes accurately describes the payment, you wiay eriter the. code. Otfierwise, describe the payment.
CMF camipaign. paraphernalia/misc. ‘MBR membser communications RAD" radi:ajriime'and production costs
CNS campaign consultants MIG meetings.and appearances- RFD returned contributions:
CTB contribution {explain. nenmoretary)™ OFC- office‘expenses SAL campaignworkers'salaries
‘CEYC civicdonations PET petition circulating - TEL -t orcablegirtimerand production costs
FIL. candidate filing/allet fees: BHO. phone banks: TRC. candidate travél; lodging, and meals
FND firdraising events- . ) POL  polling and survey réséarch TRS staff/spouse travel, lodging, and meals )
IND independent expenditure supportingfepposing others:(explainy* POS postage, delivery and messenger services TSF  transferbetween committees of the same candidate/sponsor
LEG ‘legaldefense PRO: - professional services (fegal, accounting) VOT voter registration ’
LIT'  campaign fiteratore and mailings PRT printads WEB information technoldgy costs (infernet, e~majl)
D ey ' | CODE  OR. DESCRIPTION OF-PAYMENT AMOUNT PAID
1s0-Nakasato Food and beveragesfor carpaign walkers
. $88:40
Whitiier, CA
Iso Nakasato Food.and.beverages for campaign walkers _
_ $83.65
Whittier, CA!
Iso Nakasato Food.and beverages for campaign walkers
: _ $52.81
Whittier, CA
Iso.Nakasato Food.and beverages for-campaign walkers _
_ -$13.75
Whittier; Ci
Office Depot | : .
2620 E. Workman Ave., #5. OFC 54455
West Govina,.CA 91791 '
* paymerits that are-contriputions-ar independent expenditures must also-be summarized onSchedils D: SUBTOTAL $ 28316
FPPC Form 460 {Jan/201E}:

FPPC. Advice: adt'rice@ﬁ:pc.ca.gov (866/275-3772)




~ -SCHEDULE E/(CONT)

s . urits may be rounded J v - 0
(Continuatién Sheet) to-whole‘dollars. Statement covers period CALIFORNIA 460
Payments Made from _OCtobEr23, 2018 SRR
, . Dec.31,2018 14 18
SEE INSTRUCTIONS ON REVERSE _ through Page of.
NAME OF FILER 1.0, NUMBER:
James Toma for City Council 2018 1357500
CODES: If oiie of the following -codes- accurately describes the payment, you may enter the code: Otherwise, ‘desciibe the payment.
CMP campaign pardphemalia/misc, MBR member-communications RAD radio airtime-and production coits
CNS ‘campaign-ednisultants MTG: meetings and appearances RFED  returned contributions
CTB ‘contributioh (&xplain nonmonetary)* OFC ‘office expenses SAL campaign workers’ salaries
CVC civic donatiens PET petition circulating TEL twv. orcableairtime-and production costs
FIL candidate filingfhallct fees PHO: plone banks ) TRC. candidate travel; lodging, and meals
FND fundrzising events o o POL  polling:and survey, research TRS stafflspouse travel, I68ging; and medls
IND independent expenditure supporting/opposing others (explain)* POS postzage; delivery and messenger services TSF  transferbetween committees of the same-candidate/sponsar’
LEG: legal defense PRO -professional services:(lcgal, accouriting) VOT voter registration o ]
LIT  campaign literature and mailngs PRT piintads WEB informafion fechnology costs {infernet, e-mail)
uﬁ&%ﬁﬁ%ﬁ?&i‘iﬁ?ﬁﬁﬁﬁ‘ﬁ& CODE  OR DESCRIPTION OF PAYMENT" AMOUNT PAID
Jon Pecora
7 SAL $560.00
Covina, CA
Jared Moréno o o
BAL $740.00
LClarémént,. CA
Patina Bachman ; ,
SAL $810.00
North Hills, CAGR
Maria Huizar . ' rEG
SAL $500:00
Los.Angetes; CA!
Gffice Depot aFe - ‘
2620 E. Workman Ave., #5 QFC ; $208.03
West Covina, CA 91791 : :
* Payments thatare contributions-or.independent expenditurés must also be simmarized;oh Schisdita . ' SUBTOTAL $ 2,818.03
FPPC Fiirin 460 (Jan/2016)

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




Schedule E Amiunts may be roufided”

(Continuation Sheet) towhole dollars. | Statement.covers period CALIFORNIA 460
Payments Madg | $rom Ocfober 23,2018 FORM
o fraian | LDEC. 31,.2018 , 15
SEEINSTRUCTIONS ON'REVERSE i , through | Page o 18
NAME OF FILER 1.0, NUMBER
Jarmes Toma for City-Council 2018 1357500
CODES: If one of thefollowing ctides accurately describes the payment, you may enter the code. Otherwise, describe the: payment.
CMP campaign-paraphernaliaimisc: MBR nigmbier commuhications RAD radicaittime and. production costs
CNS  campaign consultants MTG meefings and:appearances RFD  returned contibitions’
CTB contribiticn (explali nonmionétary)* OFC: officerexpenses SAL campaign workers' salaries
CVC civic-donatigns ) PET petition circulating TEL twv..orcableairime and production costs
FIL. candidatefiling/baliot fees -PHC: phorie barks ‘ TRC candidate travel, lodging, and meals
FND fundraising events POL polling:and sutvey research TRS: stafflspouseravel, lodging,dnd meals
IND independentexpenditure: supportinigfoppasing bthiers (explain)* POS: postage, .delivery-and messenger services TSF  transfer’between committess ofthe samie-candidate/sponsor
LEG .egaldefense ‘PRO professional:services (legal; accounting) VOT voterregistiation )
LIT  campaigniterature and: mailings PRT.  printads WEB informafion technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE Nty : T ' -

F COVRITTER. ALS0 ENTER LD, NOMBER) | CODE  OR DESCRIPTION OF PAYMENT: - AMOUNT PAID

iso Nakasato , , -
OFC ' $A07.17

Whittier, CA
Pacific Creative . ‘ : —
4517 North Die: Lay Ave. CMP $1,125.00
Coving, CA 917222 g
Rally.org T :
995 Market St., 2nd Floor WER : $223.70
San Frangisco, CA- 94105 :
* Payments that are.confributions or independeritexpenditures mustals be summiarized.orf Schedulé D. BUBTOTAL §: 1,455.87

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




Schedule |

Amounts:may be rounded

. SCHEDULE]
Miscellaneous Increases to Cash o whiole:dollars. Statement covers period. CALIFORNIA 460
from_OCtober 21,:2018 FORM '
rough  DeC: 31, 2018 : . 18 g
SEEINSTRUCTIONS ON REVERSE through ' Page or 16
NAMEOF FILER. 1.0 NUMBER
James Toma for City Council 2018 1357500
DATE o AMGUNTOE.
RECEIVED F“ﬁ#%ﬂﬁﬁé%&%ﬁ?&ﬁ?iﬁ&%%* DESCRIPTION OF RECEIPT wc-RAMEp?s%N"rTOQgAsH
‘ | Star Mailing: Service Inc. ‘Refund received on-deposit for postage.
11/25/2018 | 3050 Rosslyn §£. service:, $207.44
Los Angeles; CA 90065
Attach additicnal inforrmafion on appropriafely labeled continuation sheets: ‘SUBTOTALS $207.44
Schedule | Summary
1. lemized INCreases to Cash this PEHOU. .....or cerreeeee s eeseee s s ssssesrsimeseess oo osenne. 207.44
2. Unitemized increases to:cash of under $100 this: penod e d e ren e R oa b R er S aae s e e e bSus e e erone] 0
3. Total-ef all interest received this ‘period on loans made fo others. (Schedu[e H, Columin (8).) ... arenennsens enenneans P
4. Total miscellarieous increases to-cash:this. penod (Add Lines 1, 2; and 3. Enter here and on the: o
Summary Page, LiNe:14.). ..ot cies sy iemmrssievesessss it aeesesese e seserassans SRRSO | o it -1 M- 207.44

FPPC Form:460 (Jan/2616)"

FPPC Advicesadvice@fppcica;gov (866/275-3772)




