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1. Type of Recipient Committee: At Committees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Comimittee [] Primarily Formed Bailot Measure

2. Type of Statement:

[Z] Preelection Statement Quarierly Statement

- Ll

() State Candidate Election Committee Commitlas [] Semi-annual Statement ] Special Odd-Year Report
~ :

O Rf\eca!ll o Eor-lrolled [] Termination Statement [] Supplemental Preelection

(#iso Compielo Part 5) 9 °P°;iﬁ°;id ) {Also file a Form 410 Termination) Statament - Attach Eorm 495
Aiso Compts 16, . .

[7] General Purpese Committee [J Amendment {Explain below)

() Sponsored [} Primarily Formsd Candidates

() Small Contributor Commitiee Ofﬁcehold:zr Comimiltee - —

D Political Party/Central Commiittee MoCompletobartsy | -

3. Committee information e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
Gutierxrez for City Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET DR P.0O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX f E-MAIL ADCRESS

NAME OF TREASURER
Brian Gutierrez
MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

David Gould
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

{have used all reasonable diligence ir preparing and reviawing this statement and to the best of my knowdedge Ihe information contained herein and in the attached schaduies is trus and complete, | certify

under penally of perjury under the laws of the State of California that the foregoing is true and correct.

09/21/2024

Exacuted on 8

Signature of Controlling Officaholdor, Candidate, Slale Measom Proponant

Date

Exacuted on 09/21/2024
Dale

Executed on 8y
Data

Exacuted on By
Dale

www.neftfile.com

Signature of Contralling Dfficehokler, Candidse, Stale Measure Pioponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee - -
! CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 » -
Page 2 of _8
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 DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTICN [] SUPPCRT
City Council Member City of West Covina District 1 [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME LB. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ Yes [] no

COMMITTEE ADDRESS

STREET ADDRESS {NC P.O. BOX)

CITYy

STATE

ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTER ADDRESS STREET ADDRESS {NC P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME Of OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUCHT 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 OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[] SUFPORT
[C] oprose

NAME Of OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] OFPOSE

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPGRT
[ CPPOSE

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[C] OPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov



Campaign Disclosure Statement Amounts may be roundod _ SUMMARY PAGE
Summary Page to whole dollars. Statement covers period " CALIFORNIA 460
from 07/01/2024 FORM _ _
09/21/2024 3 B
SEE INSTRUCTIONS ON REVERSE through /2L/ Page of
NAME OF FILER 1.D. NUMBER
Gutierrez for City Council 2024 1469556
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e 2% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... s, Schedule A, Line 3 $ 0.00 g 0.00 roueh o
2. Loans ReceiVed ......ccvvivccn e csevecerene et Schedule 8, Line 3 5,589.51 25,58%.51 111 frouih 8736 7 o bate
. 5,589.51 25,589 .51 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS .....cccoovvcrenns AddLines?1+2  § $ Received $ 3
4, Nonmonetary Contrbutions ... Schedule C, Line 3 0.90 0.90 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . oevvviiiiicin Add Lines3+4  § 5,589.51 g 25,589.51 Made 3 8
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made...........ovviirvininnenins s Schedule £, Line 4 § 19,914.51  § 24,889.51 Candidates
7. Loans Made ... Scheduls H, Line 3 0.00 0.00 2 C lative B d
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 & 15,914.51 g 24,889.51 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .................. e Schedule £; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adiustment ..., Schedule C, Line 3 0.00 g.00 {mmddyy)
M. TOTALEXPENDITURES MADE. ....cos i AddLines 8 +9+10  $ 19,914.51 § 24,889.51 / / 8
Current Cash Statement / / 8
12, Beginning Cash Balance ..o, Previous Summary Page, Line 16 § 15,025.00 To calculate Column B, ade
12, Cash RECEIPLS vvveveeeeeeeeeeeeeeeeseees e e e Colurmn A, Line 2 above 5,589.51 1 amounts in Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increasas to Cash .oocvovevvevrecnnn, Scheduie I, Line 4 9:90 1 from Golumn B of your last reported in Column B.
i . 19,914.51 report. Some amounts in
18, Cash Payments ... oo Columii A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 700.9¢0 | figures that should be
subltracled from previous
if this is a termination statement, Line 16 must be zero. perlod amounls. IF this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..oovvovvveves e Schedule B, Partz  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts o (
18. Cash Equivalents ... See instructions on reverse  $ 0.c0
19. Qutstanding Dabts ........cccoovevivens Add Line 2 + Line @in Golumn B above  § 25,583.51

www.neffile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppec.ca.gov



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46
i to whole dollars. 0
Loans Received from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __08/21/2024 Page %+  of 38
MAME OF FILER 1.0, NUMBER
Gutierrez for City Council 2024 1469556
) ] © @ ©) Q) 0)
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUA, ENTER 1 QUTSTANDING | AMOUNT | avountPas | OUISTANDING | \TEREST ORIGINAL | CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE -nEIVE BALANCE AT
OF LENDER { SELF-EMPLOYED, ENTER BEGNNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
- Planning Commissioner _
City of West Covina ) PAD CALENDAR YEAR
3 0.00 s 10,000.00 0.00% s 30,000.90 $ 25,589.51
[[] FORGIVEN nave PER ELECTION*
s 10,000.00 Iy 0.0¢C 5 0.00 0.00 04/30/2024 $
TE' IND [Jcom [Jomd [Py [J sce DATE DUE DATE INCURRED
-y ¥ Plammang Commissloner
IR e S T city of West Covina [1PAID ) CALENDAR YEAR
[ C¢.00 ¢ _10,000.00 0.00¢, Iy 10,000.00 $ 25,589.51
[] FORGIVEN RATE PER ELECTION **
. g_ 10,000.00 | ¢ 0.00 ¢ 0.00 o.po| 08/21/2024 s
TE INC [Ocem [l1otH [ PTY [ scec DATE DLE DATE INCURRED
] Planning COommissioner
Stlan Gutisspes ity of West Covina Oran CALENDARYEAR
s 0.00 | g 5,589.51 0.00y $_5,589.51 | ¢ 25,589.51
) [] FCRGIVEN RAE PERELECTION**
$ 0.00 | ¢ 5,589.51 | ¢ 0.00 0. 00| 97/18/2024 s
TRl IND 3 com [JOTH [JPTY [J]scC DATE DUE DATE INCURRED
SUBTOTALS $ 5,589.51§ 0.00$ 25,589.51§ 5.00
(Enter (a}on
Schedule B Summary Sehiodulo £, Line 3)
1. Loans raceived thiS PEIIOU .. ... oo e et st eee e et ettt et et e e eae e enie e $ 5,589.51
(Total Column {b) plus unitemized loans of [ess than $100.) TContributor Codes
. . . IND — Individual
2. Loans paid or forgiven this period ...........cccc.ovoveeicvrnien, . $ 0.00 COM - Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
. . . . 8SCC —8mall Contributer Commitlee
3. Net change this period. {SubtractLine2 fromLing 1.).....ccccecverriciiivineniinineincsinnsseneieseionne.. NET $ 5,588.51

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

[ *Amounts fergiven or'paid by another party alse must be reported on Schedule

** If required.

']

www.neftfile.com

(Kay ba a pegative number)

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




SCHEDULE E

Schedule E i
P Mad Amounts may be rounded Statement covers period CALIFORNIA 460
ayments ade to whole dollars. from 07/01/2024 FORM »
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page .2 of ¢

NAME OF FILER 1.0. NUMBER
Gutierrez fox City Council 2024 1465556

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 consuliants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL twv. or cable airtime and production costs
F.  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staflfspouse travel, lodging, and meals
IND_  independent axpenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professionai services. (legal, accounting; VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB informalion technology cosls (internei, e-mail)

NAME AND ADDRESS OF PAYEE

(IF GOMMITTEE, ALSC ENTER |,b, NUMBER} CODE OR DESCRIPTION OF PAYMENT ANGUNT PAID
Gould & Qrellana, LLC PRO 350.00
Coloxix, Inc.com J.P. Moxgan Chase (TX1-0029) Digital Room Lockbox 6969 LIT 5,046.569
Dent 738062

POS 47.55

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 6,444.24
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUBTOAIS.) .o.vuvirie oot et ee e et et teee s e e e e e eseere e ees s eeeeee s e et e eseeesene o $ 19,914.51
2. Unitemized payments made this period OF UNAEr T00 ... ceteees e e st ssaessesesestessasreestsnsnesssssessessssenssssseressesessesssessensesessesste e srsen $ 0.0¢0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().} ......c..o.iv e eree e s e een e seens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LINe6.) ...co.vvvevevieereeennne TOTAL $ 19,914.51

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Scheduie E SCHELULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
FORM

to whole dollars,
Payments Made ' from . 07/01/2024
6
SEE INSTRUCTIONS ON REVERSE Page of 38
NAME OF FILER 1.D. NUMBER

through 09/21/2024

Gutierrez for City Council 2024 1469556

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

CMP  campaign paraphemalia/misc. - MBR member communications RAD radio airtime and production cosls
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CT8 contribution (explain honmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL  twv. or cable airtime and production costs
AL candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
iIND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF transfer between commillees of the same candidate/sponsar
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEEB  information technotogy costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT - AMOUNT PAID

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

Colorfx, Inc.com J.P. Morgan Chase (TX1-0028) Digital Room Lockbox 6969 LIT 818.29
- 71805

FedEx PCS 17,55

POS 47.55
Coloxfx, Inc.com J.P. Morgan Chase (TX1-0022} Digital Room Lockbox 6969 LIt 554 .43
Dept 738052

POS 9.75
* Payments that are contributions or indopendent expenditures must also be summarized on Schedulg D. SUBTOTAL § 1,477.57

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



Scheduse E ‘ SCHELULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period ¥R o1 TN I 46 0
Payments Made to whole dollars. from. . 07/01/2024 FORM
09/21/2029

SEE INSTRUCTIONS ON REVERSE through Page " of _2

NAME OF FILER 1.0. NUMBER

Gutierrez for City Council 2024 1469556

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

CWP  campalign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultanis MTG meetings and appearances RFD  returned contributions

CTB contribulion (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries

CVC clvic donations PET  pelition 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 PCL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supportingiopposing others (explain)* - PCS postage, delivery and messenger services TSF  transfer belween committees of the same candidaie/spansor

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}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

FIL 800.00
LIT 10,492.70
PRO 350.00
2RO 350.00

* Payments that are contributions or independent expenditures must alse be summatrized on Schedule D. SUBTOTAL $ 11,932.,70

FPPG Form 460 (Jan/2016)

FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)
www.nhetfile.com www.fppe.ca.gov



Sched. 3

)ICHEDULE G

Statement covers perlod

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
Contractor (on Behalf of This Committee) fowhola dollars. from ___07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8
NAME CF FILER 1.D. NUMBER
Gutierrez for City Council 2024 1460556

NAME 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  campaign paraphernaliaimisc.

CNS campaign consultants

CTB conlribution {explain nonmonetary)*

CVC civic denations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing cthers (explain)*
LEG  legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professjonal services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also he summarized on Schedule D,

RAD radio airtime and production cosfs

RFD  returned contributions

SAL campaign workers' salaries

TEL tv or cable airtime and production costs

TRC candidate travel, lodging, and mezls

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidafe/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITCR
{IF COMMITIEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION QF PAYMENT ANCUNT PAID
J.8. Dostmaster 203 7,653.25
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 7,653.28

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reparfed on Schedule E.

www.netfile.com

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





