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Date Stamp
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1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Centrolled Commitlee
() State Candidate Electiori Committee
O Recall
{Aiso Complete Pari 5

O

General Purpose Commiltee

(O Sponsored

(O Small Cantributor Committee

(O Political Party/Central Committee

1 Primarily Formed Ballot Measure
Committea
() Controlled
(O Sponsored
(Also Compipio Part &)

[] Primarily Formed Candidatef
Officeholder Committee
(Also Compleie Port 7)

2. Type of Statement:
x| Preelection Statement
[0 Semi-annua! Statement

{TJ Temwinalion Statement
{Also file a Form 410 Termination}

7] Amendment (Expiain below)

(1 Quarterly Statement
1 Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

Dl:

3. Committee Information

1.0. NUMBER
1469556

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Gutierrez for City Council 2024

STREET ADDRESS (NO P.O, BCX)

ch

MAILIN

G ADDRESS (IF DIFFERENT} NO. AND S

Y . STATE

Z|P CODE AREA CODE/RPHONE

TREET OR P.O. BOX

ciTY STATE

Z|P> CODE AREA CCDE/PHONE

OPTIONAL: FAX I £-MAIL ADDRESS

Treasurer{s)

NAME OF TREASURER

Brian Gutierrez

MAILING ABDRESS

cIry

NAME OF ASSISTANT TREASURER, IF ANY

David Gould

STATE ZiP CODE ARFA CODEFHONE

MAILING ADDRESS

CITY

STATE ZIP CODE

OPTIONAL: FAX ¢ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fothe bnst of n~y knowledge the information contained herezin and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the Slale of California that the forog

B S/21/202¢
Executed on 08/21/2022
Date
71 10
Exacuted on 08/21/2024
Dais
Execuled on
Dale
Exacuted on
Dale

www.netfile.com

By

Signalure of Controlling Officahokier, Candidate, Stale Measure Proponent

FPPC Form 460 {Jan/20186)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

460

CALIFORNIA
FORM

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Brian Gutierrez

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER [F APPLICABLE)

City Council Member City of West Covina District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

clty STATE Al

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAVE 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NO
COMMITTEE ACDRESS STREETADDRESS (NO PO, BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNQ.ORLETTER JURISDICTION

] SUPPORT
[7] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF CFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

SUPPORT

NAME OF OFFICEHOLDER OR CANDIDAYE

CFFICE SOUGHT OR HELD

UPPORT

|

] opPOSE
[Js

[] orposE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suprORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suPPORT
[7] oPPGSE

Aftach continuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

[
Statement covers period
Summary Page to whole doliars. ? 3 CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024 Page 3 of 8
SEE INSTRUCTIONS ON REVERSE through o
NAME OF FILER [.D. NUMBER
Gutierrez for City Council 2024 1469556
Contributions Received Golurmn A ColumnB Calendar Year Summary for Candidates
IS PERIOD EAR - . ’ .
(FROJ?‘?:JHE%PSR‘;DULES) oALTO OYTE Running in B(_)th the State Primary and
General Elections
1. Monatary ContribUbONS .......cc.covvveererreeees e cenenrr s Schedule A, Line 3 $ 0.00 ¢ 0.90
- - 141 through 8/30 71 to Date
2. 108NS RECEIVED ..o et Schedule B, Ling 3 5,589.51 25,589.51
5 5 20. Contribution
3. SUBTOTAL CASH GONTRIBUTIONS .ooovovvvvvvvvvvieneeen Addlines 12§ 5,588.51 g 25,589 .51 Rocened s s
4, Nonmonetary Contributions .......ooovveveiesnvenines Schedule €, Line 3 g.09 0.0 21. Expenditures
5 TOTALCONTRIBUTICNS RECEIVED wvvvvveeeeieiinin AddLlines3+4 § 5,582.51 g 25,589.51 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Ling 4§ 19,914.51 § 24,889 .51 Candidates
7. Loans Made ..o e e Schedule H, Line 3 0.00 6.00 .
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lings6+7 % 19,914,513 $ 24,889 .51 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Ling 3 0.00 0.00 Date of Eleciion Total to Date
10. Nonmonetary Adjustment ................. ) veo... Schadule C, Line 3 0.00 0.00 (mm/ddiyy}
11, TOTALEXPENDITURESMADE ... Addlines8+¢+10 % 19,914.51 § 24,889 .51 / J $
Current Cash Statement / / $.
12, Beginning Cash Balance ..........c.oovvveens Previcus Summary Pege, Line 16 § 15,045.00 To calculate Golumn B, add
13. Cash RGPS .ot e Column A, Line 3 above 5.589.51 | amouais in Column A to the )
14. Miscell | to Cash . 0.00 carresponding amounts *Amounts in this section may be different from amounts
L Miscallaneous [ncreases o Lasn......cveiiinann Schedlile |, Line 4 from Column B of your last reported in Column B.

) reporl. Some amounts in
15. Cash Payments...........cccoveeeeiieei i, Coitinn A, Line 8 abave 19,914.51 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 700.00 ¥ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccoocconn.. Schedule B, Part2  $ 0.00 { for this calendar year, only

carry over the amounts
from Lines 2, 7, and 8 {if

any}.

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ............c.ccocccvivieiiiiieennn. See instructions on reverse 0.00

19. Ouistanding Debts ....oooiieieen Add Line 2+ Line § in Column B above 25,589.51

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

Schedule B—-Part 1 Amounts may be rounded Statement covars period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2023 FORM
09/21/2024 4 8
SEE INSTRUCTIONS ON REVERSE through 121/ Page of
NAME OF FILER 1.D. NUMBER
Gutierrez for City Council 2024 1469556
K @ k) (c) (d) ) if) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE I® AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amountpap | CUTSTANDING | yregest ORIGINAL CUMULATIVE
OF LENDER OCCUPATION ARD EMPLEYER BALANGE | RECEIVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
I COMMITIES Ao EhTER 0. NUMBER (IF SELF-EMPLOYED, ENTER BEGINMING THIS OR FORGIVEN | GLOSE OF THIS o TODATE
(F COMMITTEE, ALS .D. ) NAME CF BUSINESS) PERIOD PERICD THi8 PERIOD PERIOD FERIOD LOAN
ia ierre Planning Commisgioney -
Brian Cutierrez City of West Covina [JPAD CALENDAR YEAR
$ 0.00 $ 10,000.00 0‘00% s 10,000.00 s 2%,589.51
[] FORGIVEN RATE PER ELECTION™
¢ 10,000.00 | ¢ 0.00( ¢ 0.00 s 0.00| 04/30/2024 R
Tmno Flcom Do [ PTY [ 66 DATE DUE DATE INCURRED
1 H - Planming COmMSSLoner
Brian Gutierrez City of West Covina ] PAID ) CALENDAR YEAR
s 0.00 s 1.0,000.00 0400% s 10,C00.00 s 25,589.51
D FORGIVEN RATE PERELECTION **
g 10,000.00 | 0.00| ¢ .00 s 0.00 06/21/2024 s
t§1INDp [Jcom [JoTH [ PEY [ Sce DATE DUE DATE INCURRED
] 3 Flannibg Commissioner
City of West Covina ]PaID CALENDAR YEAR
s 0.00 | ¢ 5,589.5% 0.904, ¢ _5,589.51 | g 25,589.51
[] ECRGIVEN RATE PERELECTION*¥
8 0.00 5 5,569.51 | ¢ n.00 s 0.00 07/18/2024 R
TE] IND  [Jcom (jord [ PTY [J] ScC DATE DUE DATE INCURRED
SUBTOTALS §$ 5,589,518 0.00% 25,589 .51§ 0.00
{Enter (e} on
Schedule B Summary Schedule €, Line 3)
1. Loans received this period................ et —abettee e e e araeaeaeieaeaeeae et tta i areaaera s e e ie——— .8 5,589.51
(Total Coiumn {b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —~ Individual
2. Loans paid or forgiven this period ..........ceceverierieneiiins v e e et $ 0.00 COM —Recipient Commitiee
{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 enlity)
¢ P y party ) PTY - Palitical Party
. . . . . 8CC — Small Contributor Committee
3. Netchange this period. {(Subtract Line 2 fromLine 1.} ..cc..cooiiri oot NET $ 5,589.51
(1Aay he a nagativa number)

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

*Amounts forgiven orpaid by another party also must be reported on Schedule A.
** |f required.

www.neftfife.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule E - SCHEDULE E {CONT,)
(Continuation Sheet) Amounts may be rounded Atatsment covara perio CALIFORNIA 460

ta whole dollars.

Payments Made from 07/01/2024 FORM

through 09/21/2024

Page 6 of 8

SEFE INSTRUCTIONS ON REVERSE
NAME OF FILER LD NUMBER

Gutierrez for City Council 2024 1463556

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

OMP  campaign paraphernalia/misc. MBR member cecmimunications RAD radio airtime and production costs
CNS  campaign consultanis 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  Lwv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse (ravel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMIMTTEE, ALSO ENTER 1.D. NUMBER)

Colorfx, Inc.ceom J.P. Morgan Chasge {TX1-0029} Digital Room Lockbox €969 LIT 818.29
Depl: 738052

FacdEx

POS 47.55

Coloxrfx, Inc.com J.B. Morgan Chase {(TX1-0029} Digital Rcom Lockbox 6269 LIv 554 .43
Depl. 738052

FedEx POS . B 9.75
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,477.57

FPPC Form 460 (Janf2016)
. FPPC Toll-Free Holpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppe.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statemant covers perled CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dolars. from ___07/01./202 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page...5 of .2
NAME OF FILER 1.D, NUMBER
Gutierrez for City Council 2024 1469556

NANME OF AGENT OR INDEPENDENT CONTRACTOR

Ford Printing & Mailing Inc.

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

CMP  camipaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  relurned contributions
CTB contribution {explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidale filing/baliot fees PHO phone banks TRC candidate travel, lodging, and mezis
FND  fundraising events POL  polling and survey research TRS stafffspouse lravel, 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 FRO professional services (legal, accounting) VOT voler registration
LIT  campaign lilerature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
* Payments that are contributions or independent expenditures must also he summarized on Schedute D.

NAME AND ADDRESS OF PAYEE OR CREDITOR -

(F COMMITTEE, ALSO ENéER 1.D. RUMBER) COPE  OR DESCRIPTICN CF PAYMENT AMOUNT PAID

U.S. Postmaster POS 7,653.25
Atlach additional information on appropriately tabeled continuation sheets. TOTAL* § 7,653.25

* Do not transfer to any other schedufe or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

www.netfife.com

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





