. . COVERFAGE
Recipient Commiittee

Date Stamp
Campaign Statement cauFornia 460
Cover Page R R
(Government Cods Seclions 84200-84216.5) T o AT
Statement covers period Date of election if appllcable: . B 1 =
o (Month, Day, Year) WHDEC 2 pu ooy | §oee of
from 10/20/2024 N T e e Uss oy
4 7 - z‘&
SEE INSTRUCTIONS ON REVERSE through __11/26/2024 11/05/2024 1
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[x] Officeholder, Candidate Controlled Committee [l Primarily Formed Ballot Measure [ Preelaction Statement [ Quartery Statement

(O State Candidate Election Committee Committes [[1 Semi-annual Statement [ special Qdd-Year Report

O Recall ) Q Controlledl [X] Termination Statement [T Supplemental Preslection

(#iso Complale Pari 5) 9/ ipmon:loge%) (Also file a Form 410 Termination) Statement - Attach Form 495

sc Completa Par i
[ General Purpose Committes [1 Amendment {Explain below)

() Sponsored [ ] Primarily Formed Candidate/

O Small Contributor Committee Officehalder Committee

Q) Political Party/Central Committes #Ana Conpiisse Feri 7)

. . I.D. NUMBER

3. Committee Information 1489556 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
sutierrsz for City Council 2024

Brian Gutierrez

MAILING ADDRESS

STREET ADDRESS {NO P.O. BOX}

CITY STATE ZIP CODE AREA CODE/PHONE SSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.0O. BOX MAILING ADDRESS

STATE

ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHCNE CITY STATE ZIP CODE ] A

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify
under penally of perjury under the laws of the Stats of California that the foregging

3 26/ 4
Executed on _.1/5.6;_2021
Dale
1 e
Execuled on 11/26/2024
Dato
Executed on By
Dale Signature of Centrolling Officehcidar, Candldats, Slale Measure Prapcaent
fxecuted on By
Date Signalure of Controlling Ofiicehaldar, Cand date, State Measure Propenent

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gqov
www.netfile.com



Recipient Committee

COVER PAGE-PART 2

; CALIFORNIA
Campaign Statement 460
FORM
Cover Page —Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brian Gutierrez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT

City Council Member City of West Covirna District 1 [ ] oPPOsE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STATE ZIP

Related Committees Not Included in this Statement: iist any committees

not Inciuded in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves M) no
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
eIty STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT 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 OFFIGEHCLDER OR CANDIRATE

OFFICE SOUGHT OR HELD

[[1 sUFPORT
] orPOsE

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

] sUPPORT
] orpPOSE

NAME OF OFFICEHOLCER OR CANDIDATE

OFFICE SOUGHT CR HELD

[ sUPPORT
[[] orPOsE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[ orrOsE

Attach 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 bhe rounded

Summaw Page to whole dollars. Statement covers period ‘CALIFORNIA 460
from 10/20/2024 FORM
SEE INSTRUGTIONS ON REVERSE through 11/25/2024 Page .2 of 7
NAME OF FILER 1.0. NUMBER
Gutierrez for City Council 2024 1469556
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received dar ry
(FROMATTAGHED SEAEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccocoeeeeei v, Scheduie A, Line3  $ 0.90 ¢ €15.00
11 through 6/30 7/ to Dat
2. Loans ReCaIVB .. ..icccieeieeeeeieee vt eeeneans Scheduie B, Line 3 0.00 27,159.51 ° oo
3. SUBTOTALCASH CONTRIBUTIONS ...ovovovvoevveo AddLines1+2  § 0.00 g 27,714.51 | 20. Contribulions
Received 5 $
Thuti ; 0.00 0.00
4. Nonmonetary Confributions .......cccoeevcivveviinennn Schedule C, Line 3 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED ... ivvveevinriiariee. AddLines3+4  § 0.00 $ 27,774 .51 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..ot Scheduls E, Line 4 § 955.25 ¢ 27,774.51 Candidates
7. Loans Made ... e st Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..cvveee i Add Lines 6+7  § 855.25 g 27,774.51 {5 Suhiectio\foluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccoeeeevnnnn. Schedule F, Line 3 b.co 0.00 Date of Election Total 1o Date
10. Nonmonetary AQJUSIMENt w..oov.eve e eeseeeeeeeeen .. Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11, TOTALEXPENDITURES MADE .....coovvecviivee e Add Lines 8+8+10  § 855.25 S 27,774.51 / / $
Current Cash Statement / / $
inni ; : 955 .25
12. Beginning Cash Balance ........couvveee.... Previous Summary Page, Line 16 $ To caleulate Column B, add
13. Cash Recaipts e et stes v e Golumn A, Line 3 above 0.00 § amounts in Column A fo the
. corresponding amounts *Amaounts in this section may be different from amounts
14. Miscellansous Increasss to Cash ..., Schedule I, Lino 4 2.8 | tom Column B of vour last | venarted in Column B, ¥
15, Cash PaYMENES ... oo, Column A, Line 8 above 955.25 | repor. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § .00 1 figures that should be
subtracted from previous
If this s a terminaticn statement, Line 16 musi be zero. perlod amounts. I?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ocovevvves s, Scheduie B, Part2 o.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy s 2.7, and 8.4t
18. Cash Equivalents.........cocoooovee v ev e See instructions on reverse  $ 0.00
19. Quistanding Debts ... iviereveeee. Add Line 2 + Line 9 in Column B above  $ 27,159.51

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

, www.fppc.ca.gov
www.nelfile.com PP g



SCHEDULE B -PART 1

Schedule B~ Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dallars. 460
Loans Received from 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __11/26/2024 Page .4 __ of 7
NAME OF FILER .D. NUMBER
Gutierrez for City Council 2024 1469556
T ) © @ © m ]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT &c;‘tl})néss AND ZIP CODE OCCLPATION AND EMELOYER Bt RECAET\?SgTr s | AMOUNTPAI | GTERAD e n»:ERF;ﬁ; ORIGINAL GUMULATIVE
{IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS FAID T AMOUNTOF | CONTRIBUTIONS
» NAME OF BUSINESS) PERIOH PERIOD THIS PERIOD * PERICD PERIOD LOAN TOBATE
i F Planning Commiszl d
e City of West Covina []eAD CALENDAR VEAR
LOAN 3 0.00 $ 10,000.00 D_OO% 3 10,000.00 5 27.155.51
[] FORGIVEN RATE PER ELECTION™
§_10,000.00 | . 0.007 ¢ 0.00 0.00| 04/30/2024 s
Tm IND [JcoM [JOoTH [JPTY [J 8CC DATE DUE DATE INCURRED
Y PIANNING COMmMisn
Bilan CuLlexzes City ofgWest éov:l}.zger (1PAID CALENDAR YEAR
LOAN $ 0.00 | 4 10,000.00 D.004 4.10,008.90 | 4 _27,159.51
[] FORGIVEN RATE PERELECTION *
§_10.000.00 | 0.00) ¢ 0.00 0.00 06/21/2024 $
tgl o Qcom [JotH [ PTY O scc DATE DUE DATE INGURRED
Brian Gutierrez Planning Comeigdioner
City of West Covina JPAD CALENDAR YEAR
LOANM s 0.00 | 4 5,589.51 0.00¢ §_5,589.5L | ¢ 27,159.51
[] FORGIVEN RATE FERELECTION **
s 5.589.51 | ¢ 0.00] .00 0.ca| ©7/19/2024 s
fﬁ] IND [OJcom [JotH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 25,509.51% 0.00
(Enter {e)on
Schedule B Summary Scedulo E, Lina3)
1. Loans received this period ...........c.cccoeevvereee.. ettt ae et e e s e $ .00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . R . IND = Individual
2. Loans paid or forgiven this PEMIO ............cc.veeevereeieaeeeeeeoe e eresresenees e s SRR 0.90 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
R . . . SCC -
3. Net change this period. (Subtract Ling 2 from Ling 1.} .....o..cccccccoeeerseserssererrr e wereviieernnr. NET § 0.00 Stmall Gontributor Gomitiee
{May be a negalive number)

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

[‘Amounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

]

www.netfile.comn

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B-PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amotnts may be rounded Statement covers period CALIFORNIA 460
l.oans Received to whole dollars, trom 10/20/2024 FORM
26/202
SEE INSTRUCTIONS ON REVERSE through __11/26/2024 Page. S of .1
NAME OF FILER 1.0. NUMBER
Gutierrez for City Council 2024 1469556
Ty Q] © ] &) ) )
IF AN INDIVIDUAL, ENTER
S . OUTSTANDING OUTSTANDING
e st gzse e co0s  GLIBRSLRSS, | ouemere | ablyr [ opno | vl [ o T o | oume
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS
" - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
-1 N Planning Commissioner
Blion CuL_ccio: City of West Covina [ PalD CALENDAR YEAR
Loan $ 0.00 $ 1,587C.00 0.00% $ 1,570.00 $ 27,155,511
[ ] FORGIVEN RATE PER ELECTION™
§_ 1,570.00 0.00| 0.00 o.00| 08/24/2024 |
Tm IND [JcOM []JOTH []PTY [] 8CC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELEGTION %4
§ $ $
fTOmwo Jcom [ oTH [} PTY [] scC DATE DUE DATE INCURRED
[ PAIR CALENDARVEAR
8 $ % $ 5
[ FORGIVEN RATE PER ELECTION
$ § $
TOme Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTICN
$ $ $
fD IND [Jcom []JOTKE [JPTY [J] SCcC DATE DUE DATE INCURRED
SUBTOTALS $ c.00$ 0.00$ 1,870.00% 0.00
tContributor Codes )

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

| required.

|

www. netfife.com

IND — Individual

COM —Recipient Committes
{other than PTY or SCC)
OTH - Other (e.g., business entity}

PTY — Political Parly

SCC — Small Contributor Committee

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rcunded

to whole dollars.

SCHEDULE E

460

of

NAME OF FILER

Gutierrez for City Council 2024

Statement covers period CALIFORNIA
from 10/20/2024 FORM
through __11/26/2024 Page _©

1.C. NUMBER
1469556

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 contribution (explain nonmonetary)*

CVC civic donalions

FL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporfing/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFG
PET

PHO
POL
POS
PRO
FRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and produclion costs
relurned conlributions

campaign workers’ salaries

t.v. or cable aiime and production costs
candidate travel, lodging, and meals
staffspouse iravel, lodging, and meals

transfer between committees cof the same candidate/sponsor

voter registration

information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE

(IFCOMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT ANMOUNT PAID
FaedEx POS 9.75
Heliday Inn West Covina CHP 535.00
iiiii i i iiii| iii I|i|(“| PROC 350.00
* payments that ara contributions or independent axpenditures must also be summarized on Schedule D. SUBTOTAL $ 954.75
Schedule E Summary
1. Itemized payments made this period. (Include ali SChedule E SUDLOLAIS.) ... oo creeriee e eens st esrecoraraen sersressserens s eereses s st srosnenssnnssssrssvaas 3 955.25
2. Unitemized payments made this period of UNAEr $100 ...t et et asaeae s g sss e s s s aarrsr b sbaassrsaeabe seesnsnas $ 0.00
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...c..icviioeeiees et et e 3 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) .........ccc...co...o..... TOTAL $ 955.25

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT)

Statament covers period CALIFORNIA 46 0

dollars.
Payments Made o wiota dofiars from 10/20/2024 FORM
through _ 11/26/2024 2 N
SEE INSTRUCTIONS ON REVERSE g Page of !
NAME OF FILER 1.0, NUMBER
Gutierrez for City Council 2024 14639555

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 produclion costs
CNS campaign consultants MiG meelings and appearances RFD  refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable aitime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNO  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
NG independent expenditure supporting/opposing others (expiain)* PCS  postage, dslivery and messenger services TSF  transfer between committees of the same candidate/sponsor
{EG  legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
MAME AND ACDRESS OF PAYEE

(IF GOMMITTEE, ALSO ENTER 1,0, NUMBER; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.50

www. neffila.com

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





