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Date_of termination

1. Committee iniformation I.D. Number

2. Treasurer.and Other Principal Officers

fifapplicatle) Y04 829
NAME OF COMMITIEE NAME-OF TREASURER
. David Gould:
Gutierrez for ity Council 2018 SREETORES N T0. 500
STREET ADORESS |ND-2.C: BOX] o "STATE “ZIF CODE- "AREA CODE/PHONE
TR Long Beach = -
i3 STATE ZIFLODE  AREA CODE/PHONE NAMEGF, ASSISTANT TREASURER, F, ANY -
Lotig Beach, o U,  Toric Orellsna
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (N RO.DOY} =
E-MAIL ADDRESS {REQUIRED} / FAX (OPTIONAL} [ STATE ZIf CobE, AREA CODE/PHONE
(213)485-4818 / dlgould@gouldorsllana.com - Long. Beach Ch e
COUNTY OF DOMICILE "|rerisDICTIC N WHEREGOMMETTER 1S ACTIVE MAMEGF.RINCIEAL ORRICER(S)
Los pngeles ¥adia . Modesto-Agsistant: Treasurer
STREET ADDRESS (ti¢) P, BOX)
R ey : STATE 7iP CODE AREA CODE/PHONE
Attac Honal in ion i rlabeled contineati 5. ! )
h additional information-on appropriately-labeled continuation sheets. Loig Beach s —
3. Verification , , T ;
I have used all reasonable dilizence-in preparing thisistatement and to,the'best of my knowledge thednfermation:contained herein is truz'and complete. | certify-under

pEnal’cy:'o’r’"peljuty underthe laws of the State of California that the,f

ct

Executed.on A By yad
DATE 'L —
- — A5 =3
Executed on Oi- L —-7g By 7
DATE / SIGNATURE OF.CONTROLLING. OFFICEIQUDER, CARDIDATE, DR STATE MEASURE FROPONENT
Executed on By ;
’ DATE: SIGNATURE OF FON TR LING OFFICEHOLBER, CANDIOATE, OF STATE MEASUIE PRORONENT:
Executéd on By’
DATE-

SIGNATURE'DF GONTROLLING CGFFLCEHOLDER, CANDIDATE;OR:STATE MEASURE BROPGNENT
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‘Gutiexrez for City Couneil 2018

Statement of Organization
Recipient Committee:
INSTRUCTIONS ON REVERSE

CALIFORNIA 4@ @

FORM

|Beee2 page: 2 of 3
COMMITTEE NAME )

1.0, NURSBER

1404822

» Al committees must list the finandial institution where the:carnpaign bank accountis located.

"TNAKIE OFEINANCIAL TNSTITUTION: AREA CODE{PHONE, | BANK ACCOUNT RUMBER
Californa Bagk & Trust | N
ABDRESS, ) ' crr‘r U LSTATE “ZIPCOUE
550 S. Hope Street. Ste. 100 Ips: Angeles @A 30971

4. Type of Committee- Compléte the applicable sections.

Controlled Commitiee

- L'!st’fh&name:pf;each,.co ntro.i!i‘mg'dﬁﬁéhddéi‘,:@ﬁdi‘date‘_;. orstate measure proponent. |f candidate or officehalder coritrolled, alsp listtheelective office spught orheld, and
districtnurmber, if any, and‘the yearof the election.

» List the'political party with which each officeholder or candidate-is affiliated .or check*nonpartisan.” Stating *No party preférefice” isacceptable..

« If this committee acts jointly with.another-controlled cormmittee, listthe name and identification numbeér.of therother contralled committee..

" ] ELECTIVEQFFICE SOUGHT ORHELD YEAR.OF PARTY
NAME OF CANDIDATE[OFFICEHOLDER/STATE MEASURE PROPONENT: (INCLUDEDISTRICT NUMBER. IF:ARPLICABLE) ELECTION \CHECK ONE-
City. Council Member: City qf West Covina Nonpartisan  |-Partisan |{list political party below)
Brian Gutierrez

Distxict 2
=208 | X:
Monpartisan Partisan |(list political party belaw)

‘Primdrily Formed Committee Primarily formed to suppart or oppose specific candidates or'measures in a si,ng_l'e election. List.below:

CAND|DATE(S) NAME OR MEASURE(S) FULLTITLE INCLUDE BALLOT NO..OR LETTER)

L CANDIDATE(S) OFFICE SOUGHT OR HELD OR:MEASURE(S)1URISDICTION
iFA RECJ,\L'_L,ISTATE"-B_ED?@L"'IN FRONT OFTHE-OFFICEHOLDER'S NAME.

INCLUDE.DISTRICT-NO..-CITY DR COUNTY, A5 AFPLICABLE) CHECK ONE

SURFORT OFPOSE

SUPFORT " OPRUSE

FPPC Farm-420 (Fébruary/2018)
FPRC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppeca,gov




Statement-of Organization CALIFORNIA A4D
Recipient Committee: FORM

INSTRUCTIONS. ON REVERSE:

Page3 ‘page 3 -of 3.

COMMITTEE NAME *11.0. MUMBER
Gutierrez for Ciky Council 2018 1404829
4. Type of Committee:  (Contioued)
B i e g Mot formed To.support or oppose specificcandidates or measures ira single. election. Check-only one box:
[J ciry'Committee  [] COUNTY:Committee [] STATE Committee [ ] Palitical Party/Central Committee.
PROVIDE BRIEF.DESCRIPTION OF ACTIVITY
“Sponsored Committee List-additional sponsorson an attachment.
NAMEOF-SRONSOR INQUSTRY GROUP QR AFEILLATION OF SRONSOR
"STREET ADDRESS “NOAND STREET “ary SYATE. 1P CODE ) AREXCODE/PHONE:

| sl Cantributor Cormmittes - § ! y ;

’Daleggualiﬁeé‘-w

5. Termination .R,eqyii'ements, By signing the:verification, the:treasurer; assistant treasurer-and/or.candidate, officefiolder, or'proponentcersify.thatall of the'fallowing conditions haye been met:

-« This commitiee has ceased:to receive contributions.and make.expenditures;

-

This commiittee.daes.not:anticipate. receiving contributions or making.expenditures i the.future;

This committee has efiminated or hagno.intention or ability to.discharge all debts, loans received, and.other obligations;
* 'This committee-hasno surplus funds; and

This committee hasfiled all campajgn statements required by the Political Reform, Actdisclosing all reportable transactions.

-~ There:are restrictions on the dispesition of surplus campaign funds held by.elected officers. who are leaving office and by:defeated candidates: Refer to.Govarnment
Code Section 89513.

— Leftover funds of ballot measure comrnittees may be used.for palitical, legislative or-governmental purposes: under Government Code Sectians 85511 -.89518, and.are
subject to-Elections Code Section 18680 and ‘FF.PC.P;eV_gulation-'I&SZl.S.
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