FAIR POLITICAL PRACTICES COMMISSION A PUBL!C DOCUMENT

Please type or print in ink.

NAME OF FILER  (LAST) {FIRST}
Cantos Ollie

ATY: Lv{.. i f"«
Agency Name (Do not use acronyms) b e
City of West Covina Councilmember District 4 Bl g
Division, Board, Department, District, if applicable Your Position

1. Office, Agency, or Court 't‘” SAMGEA mm?

» If flling for multiple positions, fist below or on an altachment, (Do not use acronyins)

mE Ty
Agency: Position: e /

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

L.| State { i Judge, Retired Judge, Pro Tem Judge, or Court Commissianer
(Statewlde Jurisdiction)

|| Muiti-County ) Gounty of

8] Gity of West Covina (7] Other

8. Type of Statement (Check at feast one box)

7] Annual: The period cavered is January 1, 2022, through [] Leaving Office: Dale Loft / j
December 31, 2022. {Check one cirels,)
or The period covered is / o through 7| The period covered is January 1, 2022, through tie dete of
December 31, 2022. o teaving office.
W Assuming Office; Date assumed 12 , 20 , 2023 _1 The period covered is / J , through
the date of leaving office,
| Candidate: Dateof Efection . and office sought, if different than Part 1:
l4. Schedule Summary {required) » Total number of pages including this cover page: 4
Schedules attached
Wi Schedule A-1 - investments - schedule attached M Schadule C - Income, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments - scheduls aftached [__: Schedule D - lhoome - Gifts ~ schedule attached
W Schadule B - Real Properly ~ schedule altached [ Schedule E - income — Gits - Travel Payments — schedule attached
=0r= || None - No reportable interests on any schedule
5. Verification
WAILING ADDRESS STREET Iy STATE 2P CODE
{Business or Agaicy Address Recommended Publlc Docement)
EMAIL ADDRESS T

Eﬁ'ﬁ'ﬁfmons NUMBER

| have used all reasonable diligence In preparing this statement, | have reviewed this statement and to the best of my knowledge the information contained
herain and [n any attached schedules is trua and complete. | acknowladge this is a public document.

I certify under penalty of perjury under the laws of the State of Califarnia that the ing is true and correct.

Date Signed 2/1/2023
(madtth, day, yaar}

i your iing officiall}

FPPC Form 708 - Cover Page {2022/2023)
advice@fppe.ca,gov * 866-275-3772 « www.fppe.ca.gov
Page+5



SCHEDULE A-1
Investments i

Stocks, Bonds, and Other Interests [
{Ownership Intorest is L.ess Than 10%)

Investments must be femized,
Do not attach brokerage or financlal statsments.

> NAME OF BUBINESS ENTLTY

Eubow gR. Lot @eMeinT

CENERAL DESCRIFTION OF THIS BUSINESS

et EE MERT  Af/inGS

FAIR MARKET VALUE

(] 52,000 - $10,000 $10,004 - $100,000
L1 510,001 - $1,000,000 Over $1,000,000

TURE OF INVESTMENT
Stock [} other :
(f1ascrlba)

7] Parlnersitlp Q) Incoms Raceived of §0 « 8480
0 Inzoma Racelvad of 65600 or More (Repct on Sohadile ]

{F APPLICABLE, LIST DATE:

ek 1200 20
AGQUIRED DISPOSED

VIS ol

GENERAL DESCRIPTION GF THIE RUSINEGS é

4ovies QuAN« VeI

FAIR MARKET VALUE
7] 82,000 « $10,000

[] #10,001 - 3400,000

$100,001 - $1,000,000 £] over $1,000,000
NATURE OF INVESTMENT '
Slock [ Other
{Deonorilya)

[] Parinership ) Income Racelvad of $0 - §499
) Inaome Racelvad of $500 or More (Report on Sshedute G}

IE APBLIGABLE, LIST DATE:

_ﬁJ_LJZQQ et 2

ACQUIRED BISROGED

B NAME,OF BUSINESS BNTIY
TEAA

G;EfRAL DESCRIPTION OF THIS BUSINESS

LU MMGNT SAVIN G5
FAIR MARKET VALUE '
[} #2,000 - 310,000 $10,001 « $100,000
[1 $100,001 - §1,000,000 Over $1,000,000
NAYORE OF INVESTMENT
Stack [ other
(Dasarbe)
{1 Partnarstlp O ncome Recgived of $6 - $460
O Incame, Racalved of $500 o Mora (Repox on Schadde 0

IF APPLICABLE, LIST DATE:

e d 00 20

AGOUIRED DISPOSEL

- NAME OF BUSINESS ENTHTY

ENERAL DESC - 113

FAIR MARKET VALUE
[7] $2,000-- $10,000
7] #400,001 « $1,000,000

[] $10,001 - $100,000
[ Gver $t,000,000

NATURE OF INVESTMENT
Btock Other |
[:} E] {Desoriba)

[T Parinership O mcome Recsivad of $0 - $499
O Income Received of $500 or More (Repast on Schechila o]

IF APPLIGABLE, LIST DATE

——{) .

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS DUSINESS

FAIR MARKET VALUG
[[] $2,000 - 10,000
{1 $100,604 - $1,000,000

NATURE OF INVESTMENT
Stock Other
[:} [:] (ESERAT™

[ Padnership © income Resalved of $0 - $469
Q tneome Recelved of $500 or Mora (Report o Sehacule c}

] #10,001 - $400,000
i_] Over §1,000,000

IF APPLICABLE, LIST DATE:

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIg BUSINESS

FAIR MARKET VALUIE

1] $2,000 - $10,000 [7] $10,001 - $100,000

[-] $100,001 « $1,000,000 {1 Over 31,000,000
NATURE DF INVESTMENT

Stack Olfar
L1 a [(sLE00 Ry

] Partnorship € Income Recelved of $0 - 5480
{3 Income Recelved of 3500 or Mors (Report on Schechlo G}

IF APPLICABLE, LIST DATE:

N Aoy L S S () R SN /() U S .|
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments! :

FPRCForm 700 « Sclseduln At {2020/2021}
sdvico@fppedagay » 66-215.3772 « wwrwLippoca.gov
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SCHEDULE C caLirornia Form £ 00
Incﬂme, LOanS, & Business FAIR POLITICAL PRACTICES COMMISSION

. Positions
{Other than Gifts and Travel Payments)

1, INGOME RECEIVED . ' S > 1, INGOME RECEIVED

NAME OF BOURCE OF INGOME Ve ’ ,) , Ji|: . WAME OF 8OURGE OF INCOME
O Cners a0 Agulie R Dpaobiiv e |
ADDRESS (Bushess Address Acoeplabls) ADDRESS (Business Addrass Accepiable)
+ L] .
botkrd Oy & Sepdolk
BUSIMESS ACTIVITY, IF ANY, OF SOURCE C e BUSINESSE ACTIVITY, IF ANY, OF 8GURCE
O ot Wi D kA LbALG
YOUR BUSINESS!POSITION YOUR BUSINESS POSITION
GROSE INCOME RECEWED [ No Inooms - Buetness Pasition (nly BROSEINCOMERECEIVED [T No Income - Business Fosltion Only
[] $50¢ - 51,000 1,001 ~ $10,000 [] 800 - 31,000 [ 41,001 - $10,000
[7] 510,001 - 100,000 OVER §160,000 (7] $10,001 - $400,000 [Z] oVER 105,000
CONSIDERATION FOR WHIGH INCOME WAS RECEIVED CONSIERATION FOR WHICH INCOME WAS RECRENVED
[ salary ] Spouse's or veglaterad demestic partner's income [} salary [T} Spouse’s or registored domestlc pariner's Income
) (For sellemployed use Sghedule A-2,) (For ssil-smgloved use Schadule A-2.)
[:], Parlnerahip {l.ess Than 10% ownersiip, For 10% ar greator uge [:] Partnership {Less then 40% ownershlp. For 10% or graéler use
Scheduls A-2) Sehadule A-2.) :
[7] sata o ; [7] sake of
(Real propery, esr, boal, ale.) (Raal pmperty, var, boal, ofz.)
[77 Loan repayment {71 Losn ropayment :
{7] Commisslon or  [7] Rental ncome, il eacl source of $16,600 4r moré [] Commission o [7] Rental Income, fist enahr sourca of $16,000 or sore
(B30, ' el " wrie)
o 1
e PQOM A, o382 ST | o
: i (Dapihbe) 3 (Dosaritie)

You are not required to report koans from a commercial lendlng institution, or any indebtedness created as part of
& retail instaliment or cradit card transaction, mads in the lender's regular course of business on terms avallable
to members of the public without regard to your officlal status. Personal loans and loans recelvad not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (MonthsfYears)

% [} Nons

ADDRESS (Businass Address Acceplable)
SECURITY FOR LOAN

BUBINESS ACTIVITY, IF ANY, OF LENDER [] Mone {..] Parsonal rasldence

[] Real Proparty

) &ireal gdress
HIBHEGT BALANGE DURING REPORTING PERIOD

"} 4900 - 1,000

Cily
] $1.001 - $10,000 .
tHATAN
[[] $10,001 + $400,000
[7] oveR $i00,000 7 ot
(Daseiths)

Commenis!

FPPC Farm 700 - Schadule ¢ {2020/2025)
alvira@igng.cogov » BEG.- 2753772 5 www.fppe.ct.goy
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SCHEDULE B

Interests in Real Property
(Including Rental income)

'riCALIFORNIA FORM 700

: I'MR POLITECAL PR ACTIGES GDI'”i""il‘wh (}N i

Name

Ollie. Comtos

> ABBESSOR'S PARCEL NUMBER OR 8TREET ADDRESS lW !“T

S

WD{? C’/(‘Wi»fwl Qi1

b ABSESBOR'S PARCEL NUMRER QR STREET ADDRESS

Avh G f@\/\ V/‘"&. 240

crry

FAIR MARKET VALUE
7] $2,000 « $10,000
7} #10.001 - $100,000

I APPL(QAEIL!: LIST DATE:

2 Lwes o0

F900,001 - $1,000,000 A(?QU!RED DISPOSED
Over $1,000,004
NATURE OF INTERESY
K‘memhlpmaed of Trust I7] Easement
[l Leaseheld
Yrs. ramalning Dlher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] 20 - $400 [7] s800 - ¢1,000 71 81,001 - $10,000

[7] #10,004 - $100,000 [7] QvER $160000

SOURCES OF RENTAL INCOME: f you own a 10% or praater

Interest, list the name’ of each tenant that Is a slngle source of
Incorne of $10.000 cr more,

F-] None

FAIR MARKET VALUE
[ 92,000 - $10,000
[] $10,601 - $100,000

{F APPLICABLE, LIST DATE:
e d B e 120

[.] $100,601 - $1,000,000 ACOUIRED  DIBPOSED
[Z} Over 31,000,000
NATURE OF INTEREST
[T OwnershipiDead of Trist {71 Easernant
[[] teasshold
Yre. ramalning Othar

tF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 80 - g0 [7] sa00 - 51,000 [ $1,001 - $10,000

[C3 $10,001 ~ $100,000 {1 ovER $100,000

BOURCES OF RENTAL INCOME: If you own a 10% or greater

Inferast, list the. name of each tenant that 1s a singla source of
income of $10,000 or miore,

[} Hone

* You are not required to report loans from & commarcial lending Institution mads In the lender's ragular course of
business on terms avallable to members of the public without regard to your official status. Personal loans and
loans recelved not in a lender's ragular course of business must be disclosad as follows:

NAME OF LENDER®

NAME OF LENDER®

ADDRESS (Business Address Asceptable)

ADDRESS (Business Address Acceplabln)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUBINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Yeare)

INTEREST RATE THRM {(Moentharfaars)

% [ Nona

HIGHEST BALANGE DURING REPORTING PERIOD
[[] 4500 » $1,000 7] %1,001 - 810,000
] #10001 - $100000  [C] OVER $100,000

[7] Guaranles, 1 anplicable

% [ Hona

HIGHEBT BALANGE LWIRING REPORTING PERIOD
7] 4600 - $1,000 ] $1.00 - 310,000
[] $10.001 - $100,000 [} OVER $100,000

[} cwarantor, ¥ applicablo

Comments:

FPBC Form 700 - Schadule B (2020/2024)
atlvica@ippacn.gov « B66-275-3772 » wwwilppo.ce.gov
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