Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period

from 09/23/2018

Date of election if applicable:

through 10/20/2018

{Month, Day, Year)

1
pospy 2 of. 12

I [

11/06/2018

~ For Cfficial Use Only

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitiee

(O Recall
{Aisc Complete Part 5)

[Tl General Purpose Committee
O Sponsorad

[ Primarity Formed Ballot Measure
Cormnmittee
(O Controlled
(O Sponsored
{Also Compfate Fart 6)

[] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
O semi-annual Statement

[ Termination Statement
(Also file a Form 410 Temmination)

] Amendment (Explain below}

O Quarterly Staternent
] Special Odd-Year Report

O supplemental Preelection
Staterent - Attach Form 495

(O Small Contributor Committee Officeholder Commitiee
(O Political Party/Central Committee {Also Completa Part 7}
3. Committee Information .D. NUMBER Treasurer({s)
1404829

COMMITTEE NAME (OR GCANDIDATE'S NAME IF NO COMMITTEE}

Gutierrez for City Council 2018

NAME OF TREASURER
David Gould

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Long Beach Ch 9Q802

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR R.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach ca 20802
NAME OF ASSISIAN] TREASURER, IF ANY
Ingrid Orellana
MAILING ADDRESS
I B
CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach ca 90802 ]

CPTIONAL: FAX ! E-MAJl, ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be
under penaity of perjury under the laws of the State of Cafifornia that the foregoing is true an

Executed on

Date
L R R Y
Executad on : -
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

By

By

By

Signature of Controliing Officeholder. Candidate, State Measure Proponent

d schedules is frue and complete. | certify

EPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov



Recibient C itt . COVER PAGE-PART 2
ecipient Committee -

Campaign Statement - CALIFORNIA - 460
Cover Page — Part 2

FORM

Page 2 of 10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brian Gutierrez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. ORLETTER JURISDICTION T SUPPORT
City Council Member: City of West Covina District 2 _ ] crrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

A West Covina A 91790

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ‘ .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREP_‘SURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes [ no ' :
SOVNITTEE ADORESS STREETADDRESS (NG PO, 50X : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
: . : ™ suPPORT
. ] oprosE
COMMITTEE NAME 1.D, NUMBER '
, . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUBPORT -
[] oprose
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [1 no : [J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
cITY STATE ZIP CODE AREA, CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

. www.fppe.ca.gov
www.netfile.com



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
10/20/2 3 10
SEE INSTRUCTIONS ON REVERSE through /20/2018 Page of
NAME OF FILER o ' : 1.D. NUMBER
Gutierrez for City Council 2018 . . 1404829
] . ) : : Column A 7 ColumnB Calendar Year Summary for Candidates
Contributions Received i v N Running in Both the State Primary and
General Elections
1. Monetary ContribUutions ....ccccevcvrvicceeee Schedule A, Line 3 $ b.00 5 500.0¢ :
' . 11 through 6/30 7/1 to Date
2. Loans Received .. Schedule B, Line 3 3,000.00 - 34,550.00
‘ 20. Contrbutions
; 3,000.00 35,050.00
3. SUBTOTALCASH CONTRIBUTIONS ... AddLinest1+2 § $ Received $ s
4. Nonmonetary Contributions ....c..coocv e cecveescic e Schequle C, Line3 0.00 ¢.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .covivrimrinees AddLines3+4  § 3,000.00 g 35,050.00 Made S 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cuwireeirircnsnsnensesnvasscssases Schedule E, Lined4  $ 17,883.29 § 34,297.50 Candidates
7. Loans MAQE ... viereereveeren e ransansam s nsessnasnsnnes Schedule H, Line 3 ) 0.00 0.00 -
: . 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... erannesnecinns AddLines6+7  $ 17,883.29 g . 34,297.50 {if Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) «e- Schedule F, Line 3 ~11,843.79 3,272.75 Date of Election . . Total to Date
10. Nonmonetary AdiUStment ©......coooooveevereeeeecvsrenne Scheduls G, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+10 § 6,0358.50 § 37,570.25 ! ) ‘ 3
Current Cash Statement _ : / / $
12. Beginning Cash Balance ..........cccceeeeenes Previous Summarerage, Linei6 § 15,635.79 To calculate Column B, add
13. Cash ReCeIPS e ioriceeeeeeccreer v e ene s Colurn A, Line 3 above 3,000.00 | amounts TZ_COIUmn Atothe
. ' . correspanding amounts “Amounts in this section may be different from amoun
14. Miscellaneous Increases 0 Cash ....vvvcevveevieerees Schedule |, Line 4 : 0.80 1 from rf;ogjmn B of ymt,; !ast : reported in Column B, Y -
. 17,883.29 | report. Some amounts in
15. Cash Payments........ ettt et et Column A, Line 8 above : ! | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § 752.50 ] figures that should be
subtracted from previous
If this is & termination statement, Line 16 must be zero. _ ‘ period amounts. I this is
' _ the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooocorrereeoevereeone Schedule 8, Partz  $ 0.00 | for this calendar year, only
carry over the amounis
R . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Ty e 2 Tand 9
18. Cash Equivalents .......ccccceeieeveeee e See instructions on reverse  § c.00
19. Quistanding Debts .........ccccccoeeeee Add Line 2 + Line 8in Column B above  $ 37,822.75

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

www.fppc.ca.gov
www.neffile.com



SCHEDULEB-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page 4 of 18
NAME OF FILER i.D. NUMBER
Gutierrez for City Council 2018 1404823
() {b) {©) ay ) ] ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |  jyreresT ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RecEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| ™ oo o1 OR FORGIVEN | ¢l OSE OF THIS
g - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Brian Gutierre:z Executive Vice President | ] PAID CALENDAR YEAR
- Del Records
$ 0.00 $ 1,850.00 0.oec o 5 1,550.00 $ 34,550.00
[ FORGIVEN RE PER ELECTION™*
) 5__1,550.00 | g 0.00! ¢ 9.00 s 0.00 | o04/03/2018 | gP20I8 2,550.00
t® N0 [Qcom [Jom OPTY [ ScGC 7 DATEDUE DATE INCURRED
Brian Gutierrez Exgoutive Vice President [] PAID CALENDAR YEAR
] Dzl Records : .
s 0.00 s 1,000.00 0.00 o $ 1,000.00 §_ 34,550.00
[] FORGIVEN RATE PERELECTION**
E 5 1,000.00 3 G.00] ¢ 2.00 5 0.00 08/1B/2018 §B2018 2,550.00
t/ N0 OQoom JotH [JPTY [Jscc DATE DUE DATE INCURRED
Brian Gutierrez Executive Vice President [} PAID CALENDAR YEAR
Del Records . . .
$ 6.00 [ g__ 1,000.00 0.00 o §..2.000.00 | g_34,550.00
[] FORGIVEN RATE ' PERELECTION*
. § 1,000.00 3 0.00 & 0.00 12/31/2018 $ 0.00 06/18/2018 $P2013 2,550.00
tm N Jcom CQom [ PTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $ c.co$ 0.00% 3,550.00% . .00
{Enter (e)on
Schedule B Summary ScheduleE, Line3)
1. Loans received thiS PEIHO .. ...t cetiiniiieie s s st ar et ettt e e e e e ee e e e em e e em e eeemmmmeesmemsensmeeseensnes $ 3,000.00
(Total Column (b} plus unitemized loans of less than $100.) : tContributor Codes
. ) ; . IND — Individual
2. Loans paid or forgiven this PERAOU ... e e s rere v vsssaue e sr e s bbbt s eme s e e e e enns 3 0-9¢ 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
: . . . . ' 8CC -~ Small Contributor Committee
3. Netchange this period. (Subtract Ling 2 from Ling 1.} e v s e NET $ 3,0800.00
(May be a negative number)

Enter the net here and on the Summary Page, Celumn A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedui

** If required.

&

www.netfile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B- PART 1 (CONT.)

SChedUle B Part1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46
to whole dollars. 0
Loans Received from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page 5 of . 10
NAME OF FILER 1.9, NUMBER
Gutierrez for City Council 2018 ) 1404828
. (@) (b) () {4} G N (9}
' FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTPAID | OUTSTANDING | |\TEREST ORIGINAL CUMULATIVE
GCCUPATION AND EMPLOYER BALANCE BAEANCE AT
OF LENDER I SELFENPLOYED, ENTER BEGINING THis| RECEIVED THIS | OR FORGIVEN | croge OF this | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERL.D. NUMBER} NAME OF BUSINESS) RO PERIOD THIS PERIOD * PERIOD PERIOR LOAN TODATE
Brian Gutierrez ) Executive Vice President ] PAID CALENDAR YEAR
] Del Records
5 0.06 | g . 4,000.00 0.00 o §_4.000.00 | g_34,550.00
[] FORGIVEN RATE PER ELECTION*
) 5. 4,000.00 [ 4 0.001 g 0.00 $ 0.00 | 06/18/2018 5F2018 2,550.00
T we DOcom [JotH [Py O sco DATEDUE DATE INGURRED
3 utierraz’ Executive Vice Pregident
PAID CALENDAR YEAR
s 0.00 | g_ 9.000.00 1 0.00 §_20,000.0¢ | 5_34,550.00
[ FORGIVEN RATE PER ELECTION **
s_ 9,000.00 | g 0.001 ¢ G.00 s 0.001 -0g/21/2018 | 552018 2,550.00
tR 8D [Ccom [Jotd [JPTY [ scC DATE DUE DATE INCURRED
Brian Gutierrez Executive Vice President
Del Records [JrAD CALENDAR YEAR
T s 0,00 | g_15.000.00 0.00 o ¢ 15,000.00 | 5_34,550.00
: ] FORGIVEN RATE PER ELECTION ™
_ . ¢ 15,000.00 | 4 0.00| g 0.00 s 0.00| 08/21/2018 | (P2018 2,550.00
TR ND Jcom OJOTH [OPTY [ scc DATE CUE DATE INCURRED
ian | Executive Vice President [ PAID CALENDAR YEAR
Del Records .
5 0.00 | g_ 3,000.00 0.00 o §_.3,000.00 | 5_ 34,850.00
[] FORGIVEN RATE PER ELECTION™
5 0.00 5 3,000.00 5 0.00 $ 0.00 10/18/2018 $P2013 2,550-.00
TLlmwp [Jcom DIoTH O PTY [ scc DATE DLE DATE INCURRED
SUBTOTALS $ 3,000.008 0.00% 31,000.00% 0.

[*Amounts forgiven or paid by another party also must-be reported on Schedule A.

** If required.

www.netfile.com

)

TContributor 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 Advice: advice@fppc.ca.gov (866/275-3772)
www._fppe.ca.gov

FPPC Form 460 (Jan/2016)



Schedule E
Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whole dellars.

SCHEDULE E

NAME OF FILER

Gutierrez for City Council 2018

Statement covers period CALIFORNIA 460
from 05/23/2018 FORM
through 10/20/2018 Page _6 of . 10
1.D. NUMBER
1404829

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB - confribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND-  independent expenditure supporting/opposing others (explain)y*
LEG legal defense

UT  campaign literature and mailings

member communications

meetings and appearances

‘office expenses

petition circulating

phone banks

polling and survey research

print ads

- postage, delivery and messenger services
professional services {legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries .
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (intemet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |,D, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMCUNTPAID
Color FXI Inc. . LIT 278.00
Gould & Orellana, LLC PRO 300.00
LA -
COGS South Siis LIT T60.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1,338.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..vo i erreeireceriertrie et cve e ees e s s s e ssr s s st s st sa s s s esanre e e snsneamnmen 3 17,883.29
2. Unitemized payments made this period Of URAer ST00 ...ttt ee e et te e e e e ee e ee e bbb e sa e teeebb b8 s s mmeenemsmmeeenmmee s bbanentsneaserersas $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) cvvvevvvivirevveeirceccenrcrr s crransessssesesresssessesesmssmeemeeeeeas $ 0.20
4, Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and con the Summary Page, Column A, Line 6.) ..o.cerveiccenecee. TOTAL $ 17,883.29

www.netfile.com

FPPC Form 460 {Jan/f2016}

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Gutierrez for Clity Council 2018

SCHEDULE E (CONT.}
Statement covers period CALIFORNIA 460
from 05/23/2018 FORM
through ___19/20/2018 Page_ 7 of 10
1.D. NUMBER
1404829

- CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP | campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions ’
CTB . contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airime and production costs
FIL candidate filing/ballot fees PHO - phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse 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
LT campaign literature and mailings PRT print ads : WEB information technology costs {(intemef, e-mail)

NAME AND ADDRESS OF PAYEE

(F GOMMITTEE, ALS® ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOLINT PAID

Colox in Inc. LIT 2,224.00
Ford Printini 5 Ma:i.lini LIT g,341.7¢9
Gould & Orellana, LLC "PRO 300.00

m
Blue State Consulting WS 1,000.00
SARABOTS TRUST CME 300.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ©13,185.78

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov



Schedule E | SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. - from 08/23/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __10/20/2016 Page__8 __ of 10
NAME OF EILER , 1.D. NUMBER

Gutierrez for City Councii 2018 - ) - 1404829

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses ' SAL campaign workers’ salaries
CVC civic donations PET  petition circulating : TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research : TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* - POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense i PRO professional services (legal, accounting) i VOT voter registration
UT  campaign literature and mailings PRT printads . WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(I COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR . DESCRIPTION OF PAYMEN'T’ AMOUNT PAID
Coler FX, Inc. LIT ' ) 626.80
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 3,379.50

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/279-3772)
www.netfile.com www _fppc.ca.gov



SCHEDULEF

Schedule F Statement covers period CALIFORNIA
- - Amounts may be rounded
Accrued Expenses (Unpaid Bills) : to whole dolfars. wom.___09/23/2028 FORM
through 10/20/2018 3 10
SEE INSTRUGTIONS ON REVERSE Page of
NAME CF FILER ' ) 1.D. NUMBER
Gutierrez for City Council 2018 1404829
CCDES: If 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 aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses : SAL campaign workers™ salaries
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs
Flil. candidate filing/ballot fees PHO phene banks "TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research : TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal accounting) VOT voter registration
UT  campaign literature and malimgs PRT print ads WEB information techneology costs (internet, e-maif)
: ) {a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR - OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | pas ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT QN E) OF THIS PERIOD
The Strateoy Group, LLC POS 3,272.75 0.00 0.00 3,272.75
L - * | | -
Colox FX, Inc. . LIt ' 2,302.00 0.00 2,502.00 C0.00

Ford Printini & Mailini : LIT 5,341.79 ] 0.00 9,341.7% ) 0.00

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 15,116.548% . 0.00$ : 11,843.73% 3,272.75
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of 3100 or more, plus total unitemized accrued expenses under $100.) . ..ooveccvinvrnerinece e v INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .coovverveiecccisceeeneens PAID TOTALS $ 11,843.79
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.} e eeee e resevenee s Heeerteriearesareareeateerir e et aeeatteatteatseaateetreraerteree st eraeeanaanns NET $ -11,843.73

May be a negative number

FPPC Form 460 (Jan/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule G o SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor {on Behalf of This Committee) towhale dollars. from ____08/23/2018 FORM
. ip/20/2018
SEE INSTRUGTIONS ON REVERSE through Page__10 __ of__10
NAME OF FILER - 1.0. NUMBER
Gutiexrez for City Council 2018 ‘ 1404829

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ford Printing & Mailing

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

ovpP éampaign paraphemalia/misc. MBR  member communications "RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* : -OFC  office expenses ) SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
Fl. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research ‘ TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO. professional services (legal, accounting) ~ VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR GREDITOR . -

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . CODE OR DESCRIPTION OF PAYMENT _ AMOUNT PAID

US Postal Service . ’ POS . ’ ’ 5,977.17
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 5,977.17

* Do not transfef fo any other schedufe or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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

il www.fppc.ca.gov
www.netfile.com





