Regipient Committee.
‘Campaign Statement
CoverPage

[(Govemment Code. Secticns B4200-8421 6'.'5}

SEE INSTRUCTIONS ON REVERSE

‘COVERPAGE

Dite Stamp.

‘Statement covers period’
from —10121'(-"3 31

Date of elestion, if,applicable;

et

{Month; Day, Year)

13 /06/2018

through- '}5)‘.)‘?:5"1#&; .

1. Type of Recipient Commitiee: AllCommittaes —Complete Parts.1; 2,3, and' 4,

Officeholder,. Candidate Controlled.Committee
Q) State Candidate Election Committee.
C Recall
(Alse Cemplata Part 5)

[ General Bupose Commitiee
O Sponsored

[ PrimarilyFommed BallotMeasure
Committee
O Controlled
(& Sponsored”
(Alsc Complela Farts)

[[] Primasly Farmed Candidatef

2. Type of Sfatement:

{7} Preelection:Statarhent

[ ' semi-annual Statement-

8 Termination Statement
(Also.file-a;Form 410 Termination)

[0 Amendment:(Explait below)

O Quarterly Statement
[[1 Special Cdd-YearReport

[ Supplemanlal Preelection
Statement - Atfach Form-495

O Pelitical Party/Central Committes s GomplelRany
. T . |H.8: NUMBER ety ek
3. Commiittee Information. 404855 Treasurer(s)

‘COMMITTEE NAME (OR CANDIDATE'S NAME'[F'NC COMMITTEE)

Gutierzez for @ity -Gouncil 2018:

STREET ADBRESS {ND:P0.,80X)

cITYy STATE  ZiP CODE -AREA CODERHONE
]f.on_g Beach ‘CA —
MAILING ADDRESS. (IF DIFEERENT) NO. AND' STREET CR:£0..BOX"

CITY SIATE:  ZIP CODE .AREA GODE/RPHONE

GFTIONAL: EAX T E-MAIL ADDRESS.

{(213)489-4818 / dlgouldegouldorellana:com

NAWME OF TREASURER-
David Gould
MAILING.ADDRESS

b

Ty . g “STAE  ZIP-CODE AREA CODEIPHONE
Lotg Beach. Oh o

NAME:QF ASSISTANT TREASURER, lE.ANY ’
Ingrid Orellana,

MAILING, ADDRESS.

CiTY: T SIATE ZIR-COobE AREA CODE/FHONE
Liong -Beach Ch

GPTIONAL  FAX./E-MAIL ADDRESS:

4. Verification

i have used allTeasonable diligence in preparing and reviewing ihis.staterient and.to the best ooy Knowladge. the-nformiation cantsined herelr angdr
undsi’penalty-of perury-underthetaws of the State of Californiz{liat the foregoing isinie,and coméet:

S attdchad 'schedules is tue and compiete, | certify

Executad on i o "
-Date.

Executad on Vo free ARy, -
"Dalst

E ted ; 5

Erecutd on Tata- 3y

“Executed-on. -
"Dala )

e i :
e Sl O TTEASUTE! OF ASSiSAR | e

Signature of Ciraling Ofitaholder, Candidale, S4ia Measurs Proposentor Respensikle Oflicer-arSiponsat

warnar-notfile e

Signatura of Contreling Gificebolder; Gardidale, Stalo Moagura Proponent

Signature.of Controlling Officeholder: Candidale: Stale Measure Propanenl”

FPPC Form 460 {Jan/2018),
FPPC Adviceradvice@fppe.ca.gov(866/275-3772)

www fppc.cagov




COVERPAGE - PART 2

ecipient Committe :
RecipientCommittee CALIFORNIA
Campaign Statement FORW]
CoverPage —Parti2 .
Page_ 2 of 10
5. Officeholder or‘Candidate Controlled Committee. 6. Primarily Formed Ballof Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE'
Brian G_ut.ierrez‘
OFFICE SOLIGHT OR HELD (INCLUGE LOCATION.AND DISTRICT NUMBER IF-APPLICABLE); BALLOT NQIQRLETTER JURISDICTION: ] SUPFORT
Cit}_f' Council Member: City’ of West Covins Disgerder 2 [ orPOsE:
RESIDENTIAL/EUSINESS ADDRESS [MO.AND STREET]  CITY. STE  ZIP ,
: ldentify the.centrolling. officeholder; candidate, or state measure proponent, if any.
S ——— west: Coviza  ca (D g

NAME OF DFFICERCLOER, GANDIDATE, OR PROPONENT

Related Gommittees:iNot [ncluded in tiis Statements Listany committees. . : —
not included in'this statement that are.controlfed by, you or-are. primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT MO, IF ANY
contributions -or-make:expenditures.on.belall of your.candidacy.

COMMITTEENAME [.P- NOMBER,
—= S 7. Primarily' Eormed:Candidate/Officeholder:Committee List names of
NAME OF TREASURER -{ GONTROLLED COMMITTEE? officehralder(s) ‘or candidate(s) for which this committee Is primanly formed,
] yes O e .
CONVITTEEADORESS STREETADDRESS (NOFD. BOX) NAME OF GFFICEHOLDER OR CANDIDATE: OFFIGE SOUGHT ORHELD ] sUBzoRT
[] oprOSE
oy STATE ZiR-CODE AREA CODE/FHONE NAME'OFOFFICEHGLDER OR CANDIDATE' | GOFFICE SOUGHTORHELD |
: ] SUPFORT
.[] orPOsE
"COMMITTEENAME 1.0, NUMBER - §
NAME O OF FIOEHOLDER OR.CANDIDATE: .OFFICF- SOUGHT OR'HELD [J SupFoRT
[] orPoSE
HAME OF TREASURER ' CONTROLLED COMMITTEE? NAME:OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT ORHELD. | 1~ o0 popoey
1 ves ] no ] orROSE
COMMITTEEADDRESS STREET ADDRESS: (NOR.O, BOX)
oY STATE ZIF GGDE AREA:GODEIPHONE'

AHach continuation. sheets if necessary

FEPG Form 460 {Jan/2016)
FPRC-Advicer advice@fpps:ca.gov:(ﬁﬁﬁ'lﬂﬁéﬂm

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




Campaign DisclosureStatement

Amourits may. be roundéd

SUNMARY.PAGE

wwwinetfile.com

SummaFYPage to whale dollars, Statement covers period CALIFORNIA 460 ‘
-from 10/21/2078 FORM .
SEE INSTRUCTIONS:ON'REVERSE” through ___ ¥2/33/2018. Page 3 . of 10
NAME OF FILER ’ LD. ‘NUMBER
Guiierrez for City Council ‘2018, 1404829
. e e . . \ Column A Lolumn B Calendar'Year Summary for-Candidates
Contributions Receive STALTHE P . R I T L
tributions Received ol STALT S e cABpARYEE Running in'Both the-State Primary and
- § General Elecfions
4. Monetary Gontributions ..o cecersesirereermne rraerranreras ScheduleALing 3 §. 500,08 g 1,000.0¢ rough 64 ’
? 1| through B/3C- 711 ta Dale
2. Loans RecelVed ...iees : . Sthedils 8, kine3 209 24,350.00 _ " T
3.. SUBTOTALCASH CONTRIBUTIONS wovcerrvsersscivninrs AddEings 142 § - 500-00 g as.s50.00 |20 TORET 8 $
4, Nonmonetary Contributions....coees voennies ShedifeC; Line 3 _0.00 5.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wcsovnvrspmmssvesirmnnnc Aidd Lines3+4 3 500.00, § 38,550.00. Made 5 &
Expenditures Made Expenditure Limit Summary for State
.6, Payments Made.... Schedule.E-line 4 & 1,252.50 § 35,550.00. |'Candidates
7. loans Made.......... e abneinaensrnen s senns s msas :Sehedule HoLine 3 .00 g.00. cumal Bing o
) . S 22. .Cumulative Expenditures Mada™
“B.. SUBTOTALCASHPAYMENTS .o vrmcrmrccscanerceres. Addilines 647§ 1,252.56 5. 35,550:00; {lls:ibzncun\rolunlfi:y&ﬁinﬂlhmUmltl
8. Accrued Expenses (Unpaid Bills) ...........oecesremversnen... Scheciule F.Ling 3 0.6 3;272.75 Date of Election Totaltc Date
10. Nonmonetary AQUSIMENL ........ccoierrrsrisssgrissecsassersen - Scheduin G Line 3 o.00. £.00 (mmiddfyy)
11, TOTAL EXPENDITURES MADE ..o ecrenenaercinrriren AddLines8+9+10 3 1.252,50 % 38,822.73 / / §
Current Cash, Statement / J. 3
12. Beginning Cash, Balance ....istumeezonan Previous Summary.Pageline 16 & 50 To calpulate.Colimn B; add.
13. Cash ReCEIPIS. orreremsmmesmgorerneees piemeerns COlUmRA, Line.3 above 50000, | amounts in.ColizranAto the
Ay . . ) i corresponding: ampurits: Al ts'in this section.may.be different from amounts.
14. Miscelianeous Increases 10/ Cash i wrmrveen  Schedule fLined: 6.6 1 from f"'s”’““ B Qf'ym;;-las’t' re:;?;“d-? :clzuzfr::Bl 1ay:De Gitiel om'amo
Y . 1,252.50 | Fepo ome-amaunis In:
15 Cash Paym.e‘n,ts..“ S w Column A,Line 8.abova > | Column A may be negative
18. ENDINGCASHBALANCE:........... Add Lines 12413 +714, then.subtract Linn16.  $ 000 1 figures that should be
I . . .. .} subtracted from: previcus
AF fhis ie m ferminafion stafement, Line 18 miust be zero. " period amounts. If this'is
" === ihe firs{ repork:being:filed
17. LOAN GUARANTEES RECEIVED:.... oot Scheckile8:Parb2  $ 0.00 | forthis calendar year, only
: = A il i bl carry- oyer-the- armoynts
Cash; Equivalents:and Outstanding Debts o Lines 2, T, and 1
18. .Cash EQUIValEils .. rormreserimmenssaraensinennaere  Sgengtuclions.on.reverse:  § 000§
19, Outstanding, Debs .oernrenescrsinsiens Add Line 2 +.Lije9in Calumn Babove:  § 37,822.75

FPRC.Form 460 (Janf2016)
EPPC:Advite: advice@fppe.ca.goy (866/1275-3772)
wwwifppe.ca.gov




Schedule A

to-whole-doliars.

. P e . A ts. may be ded
Monetary Contributions Received A whordolia,

SEEINSTRUCTIONS ON REVERSE

-Statement -covers: period

| from 10/21/2018

through,. 22/31/2018

| Page__ 4 of .18

SCHEDULEA

CA!;lgganIA 460

NAME OF EILER

Gutierrez for City Council 2018

140

LD NUMBER

4829

DATE FULL NAME,; STREET ADDRESS AND ZIF CODE.DF GONTRE IBUTOR

RECEIVED {IF COMMITTER, ALSOENTER |0, NUMBER) CONTRIBUTOR

IF AN INDIMIDUAL, ENTER
OCCUF‘A'HONAND EMPLOYER-
.CODE * " (FSELF-EMPLOYED, ENTERNAME:
“OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR, YEAR
{JAN. 1 - DEC. 31)-

BER ELECTION
TORATE
(F REQUIRED)

10/23/2008 [BizFed PAC. (ID# Z305594) [IND

455 Cap-i,l:q‘l _Mi‘ll ;. Skte., 600 COM
Sacramento, CR S$5814: ’-D OTH“
E:]‘.EW..
scc

500.00 500.0

[

CHIND-

IO
{JOTH
Pty
Oscc

TIND -

‘oM
CloTH:
ety
[scc

CIIND

com
LJOTH
OptyY
[sce

CIND

Cicom
[JOTH.
OPTY
Clscc

SUBTOTALS

500.00

‘Schedule A Summary
1. Amaunt received this'petiod - itemized monetary coniributions.
(Include.alt: ‘Schedule A subtotais)) .......

erarrrsasered hEEde AR Rnardn b aednn

3. Total manetary.contributions received this period.

{Add Lines1.and-2: Ehter here and.on the:Summary Page, Column A;LINe 1.) .c.cvcmrsimrie TOTAL §.

www.netfile.com

T

2. Amountreceived this:;period — unitemized monetary contributions of less than 3100 ..o e ccirrenns B

500.00.

| PTY.~Botifi

*Contdbular Codes

IND.=Individual

COM—Recipient Committes

. -{otherthan PTY. or SCC)
OTH ~.Other {e.g.; busiress entity}

cal Pary

" SCC~ Small Contributor Commitiee

.FPRC. Form 460 (Janf2016)
FPPG-Advice: advice@fppe.ca.gov {866/275-3772).

www.ippc.ca.gov




SCHEDULEB~BART1

Schedule B—Part 1 Amountsimay berounded ‘Statement covers. period CALIFORNIA 460
Loans'Received ‘to: whole. dollars.. from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through. .._32/31/202% | Page 5 . of_10
NAME OFFILER 1.0, NUMBER
Gutierrez for City Council. 2018 1404829
' FULL NAME, STREST/ADDRESS AND ZIP-CODE IF AN NDIVIDUAL, ENTER: | UTSTANDING | aMUNT | oursiatone | premeer (GiaL | cumbLaTvE
T U oFENDBR Occé’ﬁz‘”gﬁm”ﬁ?&g'ﬁé?m Bééésﬁ‘ﬂ?r?g‘%ﬂs RECEIVED THIS 3;“;3’;2&%?, CfggéNgf,?,;ﬂs PAID THIS ,A?A%UNTQF CONTRIBUTIONS-
(RCOMUITTEE ALSOENTER.D| NUMBER} ‘eame OF BUSINESS) - eEROD. | PERIOD THIS PERIQD* PERIOD _PERIOD LOEN . TODATE
Brian Gucierrez |Executive, Vice Bresident: Pail CGALENDAR YEAR
~ el Resguds e
Wesk Covina, Ca- 5 0,00 5. 1.550 00 000 ¢ s_L.550.00 | g 34,550.00
[ FoRGIVEN RATE PER BLECTION®™
7 . s_ 1/850:00 | g, L0014 ¢ 0.060 s 000 | 04/05/2018 .g¥A018 2,550.00
-‘t@ IND T ooM [0.0TH. [OOPTY. [8CC : ) DATEDUE "DATE INCURRED:
3 i oYy Execurive Vice President ) ‘] pAID: ’ CALENDABYEAR
Del' Recordé "
West Covinpa, ©A s 0.06. | g /00000 8.00 g §_1,000.00 | 5_343550.90
[7T FORGIVEN RATE: ’ BERELECTION®®
$ ‘1,/000.00: ¢ o.0of ¢ 0.00 5 0.00 | o&/18/2018 | sP2018 Z;550.00
i No [Jcom {1OTH: B PTY 7] 'SeC | i ’ : DATEDUE, .DATE INCURRED
. . . Ex?cutived'v:ce Eresident: TIPAD CALENDAR YEAR
Del Records T
“West Covina, - 5 0.00 | g 17000.00 0.00 4 s 2,000.00 | g_24,550.00
"[] EORGIVEN RATE PERELECTION*
§. L.008.00 0.00 | .40 ‘42/8147018 | g 0.00 | .pe/is/gore | 42018 Z,850.00
ta mMp C:coM [0:0TH [JFR [T SCC DAEDUE | - DATE IMEURRED,
SUBTOTALS: § 0. 00§ n.00% 3,550.00%
. - (Enter{a}an
Schedule B Summary Schedule E, Line 3}
1. LOBNS rECENBU THSPEHOM cvrrvuseessnriseseimsmesssssmssesesraressrss ot eosmmsrssssinihsmasessssesrissssassmsnt cviossiesssasarisssiness 9 0.0,
(Totat Column (b) plus:uttitemized loans of |ess than$100.) iContributor Cedes
. 3 IND—Individual.
2. Loans paidor forgiven this PO v eer s soemcssssmsssnsnsssscsssisssssiresaes wretes s esenimeiobis SR e B 0.08 COM—Recipieni Gommittee
{Tota! Column (¢) plusoans urider.$100 pasd orfergwen 3 oTH gltiéler ;han F;EY or SCC)t %)
er {eig., business. entl
(Inciude loang paid by a third party that are‘alsg flemized on Schedule Al), BTy Poitical Party
& SCC—Small Contibutor Gommitiee
3: Metchangethis period. (SubtractLing2 FromLIRE 1.) oo ersiie et ranr i, NET.:§ 0.00 - i - ARG
‘(May-bea negalive number)

‘Enter thie net herg'and on the: Summary Page, Column A; Lme 2.

-Amounts forgiven arpaid by:anaiherparty alse. must'be reposted.on Schedule.A.
** |f requireds '

wanas notfila ram

]

FRPC Form 460, {Jani2046)
FREC Advice; advice@fppe.ca.goy (866/275-3772)
www.ippe.ca.gov




"SCHEDULE B-PARTA (CONT.J

Schedule B— Part1 (Continuation Sheet) Amounts may: be rounded Statement covers period  SEYNEISINEA
to whole doliars. . . 460
L.oans Received . from r0/2172018 FORM
SEE INSTRUCTIONS.ON REVERSE through - 12£31/201% Page__ 8§ of 10
MAME OF EILER 1.D: NUMBER
Gutierrvesz: for City Council 2zeds 1404829
. . ) 1] oy T AT w© ) e
FULL. NAME, STREETADDRESS : IF AN INDIVIDUAL, ENTER: ‘DUTSTANDING . . : OUTSTA CREST" AT
NANE ’-bs-ueN%FsaR S AND ZIP GODE OCCUPATION AND BHRLOYER AMOLNT AMOUNTPAD . | gggg&gg%ﬁ INTEREST ORIGIMNAL CUMULATIVE
{F COMMITTEE ALSD ENTER LD;NUMBER P SELF-ENPLCYED, ENTER BEGINING T | RECEIVED THIS| OR FORGIVEN: | I OSE ! CETHIS PADTHIS | AMOUNTOR |\GONTRIBUIIONS
IF COMM 1ALSD R10; ] NAME OF BUSINESS), PERICD -PERICD THIS PERiOD”* PERIOH PERICD LOAN “TQDATE
rian Gutierre:x Execut.:_ve V:Lce ‘President ) \ ’ CALE
. - Del Records | LArAR, CALENDAR YEAR.
West Covina, CA ;. 0.00 | 5, %.008.00 2108 o §_40000.00 | §_34,550.00
[ FORGIVEN RATE BERELEGTION™
§_ 4,000.00 | ¢ 0.00] & 0.0¢: 0.00 | 06/18/2018 | (FR018°3.550.08
g wo [lcom Clom O P [ sco ’ CATEDUE | DATE INGURRED
Executive Vice Presjdent- : CALER 3
Del Records Cram ALENDARYEAR
s, 0,00 | ¢ 9,000.00 0,00 ¢ 20,000.00 | 5 34,550.00
[T FCRGIVEN RaTE PERELECTION'
§..9.000:00 § ¢ '0.00 0.:08 g.00 06/21/2018 | 5FEOLE.2,550.00
fm o oo JOTH O PR [0-SCC . DATE DUE DATE INCURRED
Brian Gutierrez Executive Vice President’ i ARV
q Tel Recoxds [Jrab “CALENDARYEAR
"‘fiiﬁ.nfc“”“a’ A 5 0,00 | 5_ 15,080,060 8.00 . 5. 1500000 | §_34,550.00
[ FORGIVEN RATE PER ELECTION**
_ ‘ 5_ 15,000000 | g 900 g, 0. 0% p.on| 09/23/2018 |  FROLE 2555000
TR D [coM o O sw .[O:scC DATE DUE, "| cArE mNGURRED.
Brian Gutierréz Eiecutive Vice President [T Pal CALENDAR YEAR
- Covina, Ch Deil Records - :
est Covipa, © ; 000, 3,008,040 .00 "3, 000,00 34, 550.00
{LOAN) 3 o 8 ’ : :AT.E * : T
] FORGIVEN' i | PERELECTION™
5. 3:000.00 | & 0.90] . 9200 0.001 1gs18/2008 | §E2018'2.550.40
T wo [jcom TOTH [JPIY [ SCC ' “DATE DUE- RREDY
SUBTOTALS $ a.00$ 0.00% 31,000. 60§

TContributor Codes

IND - [ndividdial

COM— Rempientc:omrmttee
(clher than PTY or-8CC)

OTH — Other (g:g., busmess entity}

PTY - PohilcalParty

FEPC. Form.460; (Jan/20416)
FPPC Adyice: adiice@fppc.ca.gav (866/275-3772)
www.fppe.ca.gov

[ *Amounts forglven orpaid by-another parly aiso:must be reported’ on -Schedule A
| If required.

1ANATAS naffilo cnnt.




SCHEDULE-E

Schedule E S —————

Pa ment,s Made Amognts may-be rounded Statement-covers. period CALIFORNIA 460
VAl . to whole dollars. from 10/21/2038 FORM

SEENSTRUSTIONS ON REVERSE throvgh __12421/2018 Page ../ of 18

NAME OF FULER T 1D NUMBER

Gutiexrez 'for City Council 2048 1404829

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

CMP" campsign paraphernalia/misc. MBR’ ' membercommuriications. RED  radip Elrtime and pzuductmn costs

CNS  campaign consultarits . - MIG- meetings -and -appearances ‘RED, .retumed contiibutions

CTB  cantrbuffon, (explain:nonmonetaryy™ OFC office ‘expenses AL campaign workers' salaries

CVC civic:donations: PET  pefitiopn circulating TEL  t.w.-or cable airtime and production costs

Fi.  candidate fiingfhallot fees: FHO - phone banks "TRC candidate iravel, ledging,-and meals

FND  ifundraising events: POL  polling and .survey-research TRS stafffspause. travel,- [odgmg. and* meals

D independent expenditure supperting/oppesing:others (explam)* POS postage, delwery ‘ard messenger services TSF  transfer-between committees. of the samie candidate/sponser

LEG legal.defense PRO professmnal services"(legal,.accounting) VOT wvoter registiation

LT campaign iiterature and mailings PRI print.ads WwEB lnformahcn technolcgy costs. (nternel; e—maﬂ)
;ﬁﬁﬁﬁ#&ﬁfﬁ%gﬁ% CODE  COR. DESCRIPTION OF PAYMENT AMOUNT PAID

‘West. Coast Elks Lodge eve ‘ 30800

SAl M. Merced. Adve,
Hest- Covina, CA  S178C

‘Mahmoud Ibrahin CMp ' 300.00
1120 S. Glerdora BAve.
West Covina, CGA. 51790

FERER POS 5¢.70
3510 Hacks Cross Rd.
Memphis, TN 38125

* payments that are’ contrlbutions "or-indeperident expendifures. must also be summarized on.Schedule D. SUBTOTALS 656.70,
Schedule E Summary

1. Hemized payments made this pericd. (include all SchedulgE SUBIOTALS.) 1 iuisras e sorsremrer s et sttt e bt dnrsmas e oo $ — 3, 238,50

2. Unitemized-payments made this pericd ofURder$T00 .yt posssoasastusncines . aarbeapeassrmg s ebens crerneene § 14,00

3. Tetalinterest paid.this period on'loans. (Enfei amcunt.from SchedLﬂe B Part 'i,,CoLumn (e) )......,. vemeeraneane BT SOOI . S 8.08

4. Total paymerits made ttiis period. {Add Lines 1,-2, and 3. Enter here and on the-Summary Page, CciumnA Llne B) veemermrasraseereneeassenene TOTAL § 225250

FPPC, Form.460.{Jan/2046)
FEPC Toll-Eree Helpline; 866/ASK-FPPC, (866/275-3772)
wrw.ippe.ca.gov

wnanar natfila:com




Schedule E

SCHEDULE E(CONT),

(CO niinuation & h‘e._et] Amounts may berounded Statement covers period CALIFORNIA 46 0

Payments Made: to.whole.dollars.. from 10/21/2018 FORM !
. 12/31/2018 ; :

‘SEE INSTRUCTIONS ON'REVERSE through Page.. of 20

NAME OF FILER 1.0. NUMBER

Gutierrez for City Council. 2018 1404828

CODES: If one.of the: following codes' acsuretely describes. the. payment, you may -enter. the code. Otherwise, deseribethe: payment.

o campatgn ‘paraphemalla/mise. MBR  member.communicgtions. ‘RAD radio alit e-and production costs

CNS  campaign consiliants MG  meetings’and- -appeatances RED, retumed cahtributions

CTB  -confribution (explain nonmonetary)* OFC: office.. expenses SAL campaign. wotkers 'salaries

CNC  civie donations PET  petition cirgulating TEL tv. orcable almme and’ ‘producilon costs

Fi.  candidate filing/ballot fees PHC. phone banks. TRC candxdateirave[ lodgmg, dnd ‘meals

.FMD  fundraising events: PCL polling; and survey research TRS staffispouse fravel, Iﬂdgmg, and meals

AND  independent expenditure supporfing/epposing othiers. (explainy* POS postage, del‘very and,messenger-services: TSF  transfer bglween ‘committees- ‘of the. -same_candidate/sponsor
LEG [egal defense PRO- professibnal. sea‘vlces {legai,’ accountmg) VOT vofer: reg:s!raneu

LT campaignliteratare and maikings PRT  prnt, ads. WEB mformatlen technology: cests; (intemet, e-mail)

NAMEAND ADDRESS'OF PAYEE : . ‘
-{F COMTER.ALSD ENTERLD, NUMBER) COPE  ©OR DESCRIPTION.OF BAYMENT AMOUNT PAID .

FEDEX BOS 28.40
361D Hacks Cross Rd.

‘Memphis, TN 38125

Gould' & Orellana, "LLC PRO 300.00
24% E. Dgean Blwvd., ‘8ce. 685

Long Beach, A 90802

‘Politigal Data, -Ipc. oo Data Services 140 .43
12501, Imperial Highway, #200

Norwalk, CA 80650

Geuld & Orellana, LIC . ERE. 12.51
249 B. Ocean .B:I.vd., Ste. 685

Long Beach, Ch 90802

Demetwivs Harris ERQ 10£..00
861 Honeywood: Lane

La. Habra, CB 90631

* payments thatare contributions or independentexpenditures mustalso be summarized on Schadule D. SUBFOTAL § 581.80

www.netfile.com

FPPC:Form 460 (Jan/2048)
FPPC.Toil-Free Helpline: 866/ASK-FPRC (866/275-3772})-
www.ippo.ca.gov




SCHEDULEF

‘Schedule F o ] ) Amounts may He rounded Statement covers period’ CALIFORNIA &60 :
Accrued Expenses (Unpaid Bills) towhole dollars. from___10/33/2018 FORM ;
o through ... 12/31/2018 . 10
SEE INSTRUGTIONS.ON REVERSE -~ Page of
NAME OF FILER ‘1.0 NUBBER
Gutierraz for City Coumcil 2038 1404829
CODES: I dne of the following codes accurately describes: the: payment, you may: enter-the ‘code. Ciherwise, describe. the- payment.
CVP campaxgn paraphemalia/mise., ‘MBR member curnmumcauons RAD: radio-aiitime-and-production costs
CNS campdign consulfants- MIG rmee{mgs and appearances RFD  retymad:contributions
CTB. contdhyfion (explam -nonmonetary)™ OFC: office’ expenses SAL. campdign workers’ salaries
VG civic donations: PET -petition circulating TEL v or cablewsittime and production costs
FL, candidate fling/baliot fees PHO  phonetbanks. TRC candiddte travel,Jodging, and meais.
FND  fundrajsing-events POL  -polling and strvey research TRS staffispouse fravel, lodging, and meals:
MO’ independent expenditure. supportmg.foppusmg others.{explainy™ POS postage,-delivery: and-messenger sarvices. TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO p(ofesswnal servicss {legal, accounting) VGT  voter registration
LT campajgn literature and mallings PRT print-ads WEB  information fechnology costs.{imternet,.a-mall)
{a) {B) e} G
NAME AND-ADDRESS OF CREDITOR CODEOR OUTSTANDING. AMOUNT INCURRED ;AMOUNT PAID QUTSTANRING
UFCOMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF BAYMENT BALANCE BEGINNING THIS PERICD “THIS PERIQD- BALANCEAT CLOSE
OFTHIS PERIGD {ALS0 REPORT N E) “OFTHIS PERICD
The' Strategy Gzoup; LLC 203 3,272.75 0.00 0-00 3,272.95
234 ®. Colorade Blvd., Ste. 210
pasadena, CR 91101
“+Paj : tributions-or- indeépendent’ ielitires ) also, be- : ;
sugﬂgﬁ tl;:rt,sa:i :gﬁe_ b ons-or indeépendent experiditires-must also. be SUBTOTALS .,$- 3.272.75% 0.90% 0. 00§ 3,272.75
Schedtile F-Summary
1. Total siccrued expenses incurred thisperiod. (nclude all Schedulé F, Column:(b) sibtotals for N |
accrued expenses.of $100: or more, plus tofal uniteniized accrued expenses under F100.).c mismrsermsssmssrnssasenne INCURRED TOTALS $ _.0.00
2. Tofal accrued expenses paid this period. (Include.all'Schedule F,.Column (c) subtotals for payments-on _ )
accrued:expenses-of $100 or more, plus fotal unitemized: payments: on accrued expenses under $A00,Y courererensememarmsomsonsansanes PAID TOTALS $ .09
3. Net changedhis: period. (Subtract Line 2 from Ling 1. Enterthe difference hgre and
onthe Summary-Page; Column’A, Line 9.Y mirrrantermensivsserraae . Lovesnsergaesennt yt ey s arinm ang e e wrirmmeramssisnsnasis NET 8 0.00

PE——_ 1.5
"May ber 3 negalve.number

FPPC Fomm 480, (Jani2018)
ERPC:Toll-Frée Helpline: 866/ASK-FPPC (866/275-4772)

wuawv-natfile.com www fppc.ca.gov




Schedule G SEHEDULEE

Payments Made by an Agentorindependent Amounts may be rounded St?tﬁmgﬁif"?°f'é~*'s period. CALIFORNIA 46 0
Contractor{on Behalf of This Committee). towholgdoliars. from___ 10/21/2018 FORM
A2/31f2018 EEeS
SEE INSTRUCTIONS ON REVERSE throngh 32/23/ Page1l . of.d0—
NAME.CF EILER . 1.0: NUMBER
Gutierrez for City Council 2018 - 1404829

MNAME OF AGENT-OR INDEPENDENT CONTRACTOR:

The Strategy Group, LLC

CODES: [f one of the followmg codes. accurately describes the payment, you may .enter the code. Otherwise, desciibe the payment.

CMP  campaign paraphemalia/otisc. MBR mem,bercomm_untcahqns RAD. radio aiime ancl procuclion costs

CNS  campaign cnnsultants MTG mesglings and appearances RED” teturned ccminhuimns

CTB  .contribution- [explam nonmoneiary)® CFC .office expenses ‘AL campaign ‘workersgalaes

CVC  clvic donalipnis- ‘FET .pefition circulating TEL. Lv. or cable.girtime and produtfien-costs

FIL.  candidate flingfballot-fees PHO phone.banks TRC candidatetravel, lodging, and meals

END  fundraising: events POL polling and survey research TRS  stafffspouse travel, ladging, and meals

ND  indeépendentexpenditure supporting/oppusing cthers, (explainy® POS  postage,, delivery and messenger sefvices' TSE  {ransfer between committees of.the. same candidatefsponsor
IEG legdl'defense ' ) PRQ -professjonat services {legal; acoounting} VOT voter registration

LT campaign fteraturesand.mailings PRT  print ads ’ WEB information lechnology costs (intemet; e-inail)

* Payments that dre contributions of independentexpenditures must also be summarized ori Schedule D,

NAME AND ADDRESS, OF PAYEE OR CREDITOR 1 — - : ' A :
{F CONMITTEE, ALS9.ENTER 5.5, UMBER) .CODE OR DESCRIETION OFPAYMENT AMOUNT PAID.

Us .Postal Service | o8 | ) 3,272.78
16025 Calle Bel Morte
Baldwin Park, C& 91706

Altach. add;f:onal mfonnat;,on ol appropnat‘,ely abeled confmuat;on sheets. TOTAL* § 3,272.15

* Da nok fransfer to any:other-scheduie or to the Summary. P@ge This:total may niof egyal the:amount paid {o ihe agentor-
indepsndent contractor as reported.-onSchedule, E. FPPC Form 480 {Jan/2016)
EFPG Advics:advice@fppe-ta.gov (66(275-3772)

www.fppe.ca.gov

wwwr netfila rom

BIEAE A - TP



