Sl 5 COVERPAGE
Recipient Committee Dots Serp R RIE ORI
Campaign Statement 2k )
Cover Page
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: ) " o 1 Q
] (Month, Day, Year) - |2 07 Page of 5%
from 08/20/2020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
O Recall " Q Gontrolled [] Termination Statement ] Supplemental Preelection
(Ao CompleteFand) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Fart 6} X
[] General Purpose Committee ] Amendment (Explain below)
O Sponsored D anarlly Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee regames iy
3. Committee Information : ?giﬁ”i? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Brian Gutierrez for West Covina City Council 2020 Brian Gitierrez

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE Z|IP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
David L. Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CCDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS
(212)489-4818 / dlgoulde@gouldocrellana.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and te the best of my <no
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ched schedules is true and complete. | certify

\6 —Zec— Te¢

Dae

Executed on By

\N6~— 20— "0

Executed on By

Date Signature of Contr fTicer of Sponsor
Executed on By -

Date Signature of Controliing Officenolder. Candidate, State Measure Proponent
Executed on By -

Dzate Signature of Controlling Officeholder. Candidate. State Measure Proponent

FPPC Form 460 (Jan/2016)

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

’ www.fppc.ca.gov
www.netfile.com






Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. MR CALIFORNIA A6 ()
from 05/20/2020 - .FORM
10/17/2020 3 9
SEE INSTRUCTIONS ON REVERSE through [17/ Page of
NAME OF FILER 1.D. NUMBER
Brian Gutierrez for West Covina City Council 2020 1429327
Contributions Received Column A Column B Calendar Year Summary for Candidates
FROM AT e SCHEDULES) Ra-cha ey Running in Both the State Primary and
General Efections
1. Monetary Contributions ...........c.ocooovvecrvvniaririirricenne Schedule A, Line3  § 0.00 g 500,00 I throuch 6130 D
11t i
2. Loans ReCeIVed ... Schedule B, Line 3 1,050.00 13,550.00 e o
20. Contributions
; 1,050.00 14,050.00
3. SUBTOTALCASHCONTRIBUTIONS ... Add Lines1+2  § $ Received N $
4. Nonmenetary Centributions ..o Schedule C, Line 3 0.09 9.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - eviviiiiiiiiieeeiee AddLines3+4 § 1,050.00 g 14,050.00 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduje E, Line4  $ 4,161.07 & i12,783.44 Candidates
7. Loans Made ... Schedule H, Line 3 0.60 0.00 - lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 S 4,161.07 $ 12,793 .44 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduie F, Line 3 2,418.02 2,418.02 Date of Election Total to Date
10. Nonmonetary AdjUSETENt ..o Schedule C, Line 3 0.00 0.00 {mm/ddiyy)
11, TOTALEXPENDITURES MADE ... Addlines8+8+10 § §,57%9.0%8 S 15,211.46 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § 4.367.63 To calculate Column B, add
13. Cash RECEIPLE ..ovvvvirivveeeeeeceeeee e Cofumn A, Line 3 above 1,050.00 | amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...l Scheduie |, Ling 4 0.00 fromﬁco‘];mn 2 of yOLtJr I_ast reported in Column B.
) 4,161.07 | report. Some amounts in
15. Cash Payments................ SSTUUUTUTUTTOUUOTUITIN Cotumn A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,256-56 } figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must he zero, period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....c..erovvee. Schedule B, Part 2 $ 9,00 | Tor this calendar year, anly
carry over the amounts
. R from Lines 2, 7. and 8 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... [FUTR See instructions on reverse  $ .00
18. Outstanding Debts ..., Add Line 2 + Line § in Golumn B above  § 15,268.02

www_netfile.com

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period  EESRRIIGNNITY 460
i to whole dollars. -
Loans Received from 03/20/2020 . FORM -
/
SEE INSTRUCTIONS ON REVERSE through ___10/17/2020 Page 4 of .2
NAME OF FILER 1.C. NUMBER
Brian Gutierrez forxr West Covina City Council 2020 1425327
) {0y © (d) (e} " (9)
T IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING £
FULL NAME, STREET ADDRESS AND ZiF CODE OCCLPATION AND EMPLOYER L AMOUNT AMOUNT PAID ANDINS INTEREST ORIGINAL CUMULATIVE
OF LENPER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oRr FORGIVEN CLOSE OF TH(S PAID THIS AMOUNT OF CONTRIBUTICNS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Brian Gutiexrez ’g;cicg;i\ofid:ice President 0 P CALENDAR YEAR
s 0.00 | g 1,500.00 0.00 o s 1,500.00 | g_13,550.00
[] FORGIVER RATE PER ELECTION™
g 1,500.00 | g 0.00 g 0.60 $ ©.00 | 0B/04/202¢ |
T@ IND [IcOM [ZOTH [JPTY [JscC DATEBUE DATE INCURRED
Brian Gutierrez Fxecutive Vice President {JFAID CALENDAR YEAR
DZL Recoxds
s 0.00 g 10.000.00 0.00 g g _10,000.00 §__13.550.00
[ FORGIVEN RATE PERELECTION **
s 10,500.00¢ s 0.¢0 s 0.00 12/21/2020 5 Q.00 08/25/2020 5
1‘&1 IND [Jcom [JoTh [0 PTY [J Scc DATE CUE DATE INCURRED
Brian Curierrez Executive Vice President CIPAID CALENDAR YEAR
DEL Records
s $.00 s 500.00 0.00 4 s s00.00 3 13,550.00
[ FORGIVEN AT PERELECTION™
s 500.00 | g 0.00| 0.00 12/31/202C | g ©.00| p0s/13/2020 |
TR No [Jcom [3OTH 3 PTY [JSCe DATE DUE i DATE INCURRED
SUBTOTALS $ 0.008% 0.008 12,000.00% 0.
(Enter (eyon
Schedule B Summary Schedue E. Line3)
1. Loans received thiS PEIIOT ....cvuriiieisee e et ee e e e et ceavaes at st e st e s eesmteseat e e o e e e oe oo e e e oot ea e eaiaeaesmse s e $ 1,050.00
{Tetal Column {b) pius unitemized ioans of less than $100.) +Contributor Codes
' ) o . IND - Individual
2. Loans paid or forgiven this PEriOd .. .......coiii e $ .89 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or fergiven.) (other than PTY or SCC})

OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Centributor Committee

(Include loans paid by a third party that are alsc itemized on Schedule A.)

3. Netchange this period. (Subtract Line2 fromLine 1.) ... NET $ _— i;isu:b-’w
Enter the net here and on the Summary Page, Column A, Line 2. (oyeeness °

“Amounts forgiven or paid by another party alsc must be reported on Schedule A.
= If required.

FPPC Form 460 (Jan/2016)

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

www.netfile.com




SCHEDULE B-PART 1 (CONT.)

Schedule B -Part 1 (Conﬂnuatlon Sheet) Amounts may be rounded Statement covers period _-CALIFORNIA 460
i to whole dollars.
Loans Received trom 09/20/2020 . FORM
SEE INSTRUCTIONS ON REVERSE through ___20/17/2029 Page 5 of _2
NAME OF FILER 1D, NUMBER
Brian Gutierrez for West Covina City Council 2020 1423327
Ty ®} © d © ) @
{F AN INDIVIDUAL, ENTER
. TAD ) CUTSTANDING CUTSTANDING
FULL VAVEL STREST J0DRESS MOZP 00O oS ptove | CITAERS | sy | souironn | SUTREE | TR | LSSSME |oSVmenrins
(F COMMITTEE. ALSO ENTER 10, NUMSER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| oo OR FORGIVEN | cLOSE OF THIS
- NAME OF BUSINESS) PERICD =RICD THIS PERIOD PERIOD FERIOD LOAN TODATE
Brian Cutierrez g;czcgzjézsd\sfice President JeAD CALENDARYEAR
s 0.80 | g 500.00 0.08 o s 500.00 | g_13,550.60
[] FORGIVEN RATE PER ELECTION™
s 500.00 | g 0.00| ¢ ¢.00 12/31/2020 | g g.oc| ©8/is/2020 | §
T@ IND [ZcoMm {JOTH [J]PTY [J ScCC DATE DUE DATE INCURRED
Brian Gutierrez g:gcgtived\?ice President [ PAID CALENDAR YEAR
5 2COYas
(LOAN) s 0.00 | g_ 1.050.00 0.00 o ¢ _1,050.00 { g_13,550.00
=
[[] FORGIVEN RATE PERELECTION™*
5 0.00 | ¢_ 1,050.00| g 0.00 12/31/2020 |s 0.00| 10/06/2620 |
TE IND [JCOmM [JOTH [J]PTY [] SCC OATE DUE DATE INCURRED
O Pai CALENDAR YEAR
$ s % s $
[[] FORGIVEN RATE PERELECTION™
. ] $ 3 b s
M [Jcovw [oTH [ PTY [J SCC DATE CUE DATE INCURREC
"] PAID CALENDAR YEAR
H s % $ s
[] FORGIVEN RATE FERELECTION™
§ s s $ s
TD IND [JcoM [JoTte [dpry [Jscc DATEDUE DATE INCURRED
SUBTOTALS § 1,050,008 o.00$ 1,550.00% 6.00|
tContributor Cedes )
IND — Individuai

COwn — Recipient Committee
(other than PTY or SCC)
CTH — Other (e.g., business entity)

*Amounts forgiven or paid by another pary aiso must be reported cn Schedule A. PTY — Potlitical Party
** If required. SCC - Small Contributor Commitiee

FPPC Form 460 {Jan/2016)
) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfife.com www.fppc¢.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAlégg;?;NlA 4 6 0 ;

NAME OF FILER

Brian Gutierrez for West Covina City Council 2020

from 09/20/2020

through __10/17/2020 Page _¢© of 2
1.D. NUMBER
1429327

CODES: 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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confribufions
CTR contribution (explain nonmeonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC chvic donations PET petition circutating TEL tv or cable zirtime and production costs
FiL  candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling 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 committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information fechnology costs {intemnet, e-mail)

NAME AND ADDRESS OF PAYEE

(iF COMMITTEE, ALS0Q ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Ford Mailing & Printing LIT 1,218.65
1440 Arrow Hwy., Unit F
Irwindale, Ch 91706
Gould & Orellana, LLC ERO 350.00
249 E. Ocean Blvd., Ste. 683
Lorng Beach, CA 90802
Color FX Printing & Packaging Inc. LIT 530.37
8000 Haskell Ave.
van Nuys, Ch 31406
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 2,099.02
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule B SUBIOAIS.) ... $ 4,142.17
2. Unitemized payments made this period OF UGN $T00 ... L $ 1g.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ..o $ 0.08
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 4,161.07

www.netfile.com

FPPC Form 460 {Jan/2016)

EPPC 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.

SCHEDULE E (CONT)

Statement covers period

o™ 460

NAME OF FILER

Brian CGutlerrez for West Covina City Council 2020

from 08,/20/2020

through 10/17/2020 Page __7 of 9
1.0, NUMBER
1429327

CODES: If one of the following codes accurately describes the

CVP  campaign paraphernalia/misc. MBR

payment, you may enter the code. Otherwise, describe the payment.

member communications

RAD

radio airtime and production cosis

CNS campaign consultants MTG meetings and appearances RFD  returned contibutions
CTB confribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVvC civic donations PET  petiticn 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 staff/spouse travel, lodging, and meals
ND  independent expenditure suppoerting/ocpposing others (expiain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE. ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ford Mailing & Printing LIT 1,B87.65
1440 Arrow Hwy., Unitc F
Irwindale, CA 51706
DAVID L. GOULD COMPANY MERCEANT ACCOUNT FND Credit Card Merchant Fee & IXpenses 155.50
249 E. Ocean Blwvd., #685
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,043.15

www._netfile.com

EPPC Form 460 (Jan/2016)

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




SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period :'C__ALlFORNiA- 460

Accrued Expenses (Unpaid Bills) to whole dollars. tom___08/20/2020 . rorm- O
through _10/17/2020 g 5

SEE INSTRUCTIONS ON REVERSE Page of

NAME CF FILER | D NUMBER

Brian Gutierrez for West Covina City Council 2020 1429327

CODES: [f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

C\MP  campaign paraphernatia/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 cffice expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL t.v. or cable airtime and preduction costs
FI.  candidate filing/ballct 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 supperiing/opposing others (explain)” POS postage, delivery and ressenger 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 (internet, e-mail)
(a) (b} (e} {d)
NAME AND ADDRESS OF CREDITOR COOE OR OUTSTANDING AMOUNT INCURRED AMCUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER | B, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERIOD
Ford Mailing & Printing LIT 0.00 1,887.65 0.0o 1,887.65
1440 Arrow Hwy., Unit F
Irwindale, CR 31706
Color FX Printing & Packaging Inc. LIT 0.00 530.37 0.00 530.37
BOOD Easkell Ave.
Van Nuys, CA 91406
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 2,418.028% 0.00% 2,418.02
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 2,418.02
2. Total 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 S100) PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Colummm A, LINE G.) oot NET S 2,418.02

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppe.ca.gov




Scheduie G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period CALIFORNIA 460

SCHEDULEG

Contractor (on Behalf of This Committee) fowhole doliars. from ____08/20/2020
10/17/2020
SEE INSTRUGTIONS ON REVERSE through Page __2 of ¢
NAME OF FILER 0. NUMBER
1422327

Brian Gutierrez for West Covina City Council 2020

NAME OF AGENT OR INDEPENDENT CONTRACTCR

Ford Mailing & Printing

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributicns
CTB contribution (explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cabie airime and production costs
FIL  candidate filing/ballot fees PO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporiing/epposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor -
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDRITOR

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

US Postal Service LOs 1,3%3.37
15025 Cl1 Del Worte
Baldwin Park, CAR 81706
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,333.37

* Do not transfer to any cother schedule or lo the Summary Page. This total may not equal the amount paid to the agenf or

independent contractor as reported on Schedule E.

www.netfile.com

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






