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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.
[ Primarily Formed Ballot Measure

[X] Officeholder, Candidate Controlied Committee

2. Type of Statement:
Preelection Statement

[J Quarterly Statement

O State Candidate Election Committee Committee [1 Semi-annual Statement [ Speciat Odd-Year Report
O Recall Q Controlled 3 Termination Statement "
(Aiso Parts) od . ] Supplemental Preelection
PR (%Smm;m, (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [J Amendment (Explain below)
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiate Part 7)
.D. R
3. Committee Information : Dl 3';‘;';?§ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dr. Gutierrez for Mayor 2016 Gary Crummitt
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciITY STATE _ ZIP CODE AREA CODE/PHONE
I Long Beach cA 90802 [ ]
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92551 ;
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
. 22 ).
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 10/23/2016
Date
Executad on 10/23/2016
Dale
Executed on
Date
Executed on
Dsta

www.neffile.com

By

By
Officer of Sponsor
By oL ST T ) oy Chorbes h Aes
Signature of C g Offic C State Prop
By S -
Sigr of C liing Officeholder, Candidate, State M Prop

tion contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA?SEENIA 4 6 0

Cover Page —Part 2

Page 2 of 13

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Yxstian Gutierrez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
Mayor: Moreno Valley (] opPOSE

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROULED COMMUPEE S officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves {1 no
COMMFTIEEABERESS STREST ADDRESS (NO PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[] opPoOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
J SUPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPPORT
7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves [ no ] SuPPORT
[] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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. STE(DRIO GO IR CALIFORNIA 460
i 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through L0 A3 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2016 1387813
= . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receive e -
ontributions Received P AR R e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccccoovvmmimieencreiennns Schedule A, Line3  $ 22,450.00 g 89,296.17
_ 1/1 through 6/30 7/1 to Date
2. Loans ReCIVE .....cccceevieeieieciniiiere e Schedule B, Line 3 0.00 16,000.00
3. SUBTOTALCASH CONTRIBUTIONS ...ooocccccerrree AddLines1+2  $ 22,450.00 g 105,296.17 | 20- Contibutons ;
4. Nonmonetary Contributions ..o Schedule C, Line 3 0.00 4,937.64 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccovvvaniiiiiinnnee AddLines3+4 § 22,450.00 g 110,233.81 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 34,726.10 § 101,585.38 Candidates
7. Loans Made ........ccooevinniriiiinnniinnnne Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  $ 34,726.10 § 101,585.38 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 15,983.00 15,983.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........c.oc.uerwreecmmmecirsnreees ... Schedule C, Line 3 0.00 4,937.64 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........ccooivimiminniane AddLines8+9+10 $ 50,709.10  § 122,506.02 J / $
Current Cash Statement J / $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 15,986.89 | o iculate Column B, add
13, Cash RECEIPS ..ooovervreeeerrereercrrererccinirae e enennenas Column A, Line 3 above 22,450.00 | amounts “&COlumn A tto the
’ corresponding amounts *Amounts in this section may be different fr t:
14. Miscellaneous Increases to Cash .........cccooeeninns Schedule I, Line 4 0.00 § from rf;ogjmn B of yot:r last | reported in Column B. 2 . i
. 34,726.10 | report. Some amountsin
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 3,710.79 | 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 .........ccocoerscerieene Schedule B, Part 2 $ 0z oo fforsthisicalendariyear fony
carmy over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts et N (
18. Cash Equivalents ........cccoovimnninicnie See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccocceeneniine Add Line 2 +Line 9 in Column B above ~ $ 31,983.00

www.netfile.com

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



Schedule A

SCHEDULE A

. . - Amounts may be rounded
Monetary Contributions Received to whole dollars. Statementjcoveraqpsriod CALIFORNIA 460
from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page 4 of 13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2016 1387813
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SMOCNT CUMULATIVE TO DATE PER ELECTION
RE%SI-SED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CONE;IggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|Fssu-sg§|.83§'? Es;l)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/04/2016 [1BH1 LLC JIND 500.00 1,000.00
CcoM
L Angeles, CA S0010 D
lo}] geles [ OTH
OoPpty
dscc
09/30/2016 |Avone Homes, LLC [JIND 1,000.00 19,000.00
CJcom
Ni B h, 92660
ewport Beac CA 66 EOTH
Pty
scc
09/30/2016 AVTHREE Home, LLC D|ND 1,000.00 15,000.00
|
Newport Beach, CA 92660 g%h_f
aety
jscc
09/30/2016 AVTWO Homes, LLC D|ND 1,000.00 19,000.00
Newport Beach, CA 92660 [jcom
OTH
ety
Jscc
09/30/2016 |Brookpine Equity, LP CJIND 1,000.00 19,000.00
Newport Beach, CA 92660 DCOM
X OTH
apty
{scc
SUBTOTAL$ 4,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '&DJ '"gi"if’l{a' e
22,450.00 - Reciplent Commiitee
(Include all SChedule A SUDEOTAIS.) ..o ceeim i $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 oo, $ 0.00 SE:P%:::& I(‘;g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ooooiniincns TOTAL $ 22,450.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from 09/25/2016

through __10/22/2016

SCHEDULE A (CONT.)

CA;I(I;?{;NIA 46 0

Page 5 of 13

NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2016 1387813
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ((F COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/30/2016 Cal—Egity, LP DIND 1,000.00 19,000.00
Newport Beach, CA 92660 [jcom
OTH
OPTY
[jscc
10/16/2016 |Norma Carrillo X]JIND Educator 150.00 150.00
. | Cjcom PUHSD
Moreno Valley, CA 92551
CJOTH
OPTY
scc
09/30/2016 |CT Caiital, LLC JIND 1,000.00 19,000.00
Newport Beach, CA 92660 g%_h:l
X
ety
[ascc
09/30/2016 CTHT Homes, LLC E]IND 1,000.00 19,000.00
|
Newport Beach, CA 92660 g%’:'
X
ety
[scc
10/18/2016 Christopher Devries |ND Real Estate Broker 1,000.00 1,000.00
_ _ Christopher Devries
Tustin, CA 92780 %8‘%’:‘
ety
[scc
SUBTOTAL $ 4,150.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Politicat Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 09/25/2016 FORM
through ___10/22/2016 Page____ 6 of_ 13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2016 1387813
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e RRTreE AL B S e CONTRIBUTOR | 55CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ! . ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/30/2016 | Falcon Equity, LP JND 1,000.00 19,000.00
Newport Beach, CA 92660 []com
XjOoTH
JPTY
Jscc
09/30/2016 |Gallery Equity, LP CJIND 1,000.00 15,000.00
|
Newport Beach, CA 92660 (Jcom
[X]OTH
aety
jscc
09/30/2016 Malaﬁena, LP D|ND 1,000.00 19,000.00
Newport Beach, CA 92660 Cicom
[X]OTH
OPTY
[gscc
10/04/2016 |Michael Joseph McPhee &]IND Owner i 5,000.00 10,000.00
| La Jolla Pacific
San Diego, CA 92103 Clcom Development Group
[JoTH
PTY
[scc
10/16/2016 Jean Miller IND kP\i]c/alt';lred 100.00 100.00
irvine, CA 92604 C]com
[JoTH
ety
[Jscc
SUBTOTAL $ 8,100.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded Statem
Monetary Contributions Received s ent covers period CALIFORNIA 4 6 0
from 09/25/2016 FORM
through ___10/22/2016 Page_ 7  of__13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2016 1387813
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOIN, CUMULATIVE TO DATE RERJEEECIICN
DATE (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/30/2016 |Moorpark Homes, LLC [JIND 1,000.00 19,000.00
Newport Beach, CA 92660 (lcom
XJOTH
ety
scc
10/18/2016 |Moval Enteririses LLC [JIND 500.00 500.00
Moreno Valley, CA 92553 Clcom
EOTH
aety
Jscc
09/30/2016 |Pacific Communities Builder, Inc. JIND 1,000.00 19,000.00
]
COM
Newport Beach, CA 92660 D
OTH
pPTY
Ciscc
09/30/2016 |Pacific Housing, LLC [JIND 1,000.00 19,000.00
Newport Beach, CA 92660 CJjcom
E]OTH
OPTY
iscc
70/18/2016 |Sawyerr Investments LLC CJIND 200.00 200.00
Riverside, CA 92507 {3com
EJOTH
aety
{Jscc
SUBTOTALS$ 3,700.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
H H H A ts b ded
Monetary Contributions Received m°f°"wh';‘;vdo‘i|;?;'j’ e Statement covers period CALIFORNIA 4 6 0
from 09/25/2016 FORM

through ___10/22/2016 Page 8 _ of__13

NAME OF FILER 1.D. NUMBER

Dr. Gutierrez for Mayor 2016 1387813

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéTSED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONZ%IggTP i OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/30/2016 |Sunrise Equity, LP ND 1,000.00 19,000.00

Clcom
OTH
OPTY
Clsce

09/30/2016 |Vista Eﬁitil LP JIND 1,000.00 19,000.00

Jcom
KIOTH
OPTY
fscc

CJIND

Ccom
JoTH
ety
CJscc

CJIND

CJcom
JoTH
ety
Oscc

ClIND

Ccom
JoTH
CpTY
gscc

Newport Beach, CA 92660

Newport Beach, CA 92660

SUBTOTALS$ 2,000.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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 - Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received tojwholeicoliars. 460
from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2016 Page 2 of 13
NAME OF FILER 1.D. NUMBER
pr. Gutierrez for Mayor 2016 1387813
IF AN INDIVIDUAL, ENTER T ) te) Y te) g 9
FULL NAME, STREET ADDRESS AND ZIP CODE g OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS [ oR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER | 0. NUMBER) NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Gutierrez Yxstlan City Councilmember
City of Moreno Valley L] PAID CALERPARYEAR
goreno Valley, CA 92551 s 0.00 ¢ _16,000.00 0.00 o §_16,000.00 | g 16,000.00
oarn
[] FORGIVEN bl PER ELECTION**
§_16,000.00 | ¢ 0.00| 0.00 s 0.00| 09/20/2016 |
T IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % s s
[] FORGIVEN RATE PER ELECTION**
s s s s s
TD IND [JCoMm ] oTH 0 PTY [J scc DATE DUE DATE INCURRED
[JPaiD CALENDAR YEAR
H $ % H S
{] FORGIVEN = PER ELECTION™
s s $ 5 5
TD IND [Jcom [JOTH [OPTY []scCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 16,000.00% 0.00
(Enter (e)on

Schedule B Summary

Schedule E. Line 3)

1. LoaNSs reCeived this PO ........urrweeeeerereieirire ettt b e $ 0.00

(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes

X X " . IND - Individual

2. Loans paid or forgiven this PEFIOT .........eorimiiriiii i $ 0.00 COM - Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

; i R i OTH — Other (e.g., business entity)

(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Political Pery

3. Netchange this period. (Subtractbling 2 fromLine 1.)......ccoovoiiiiiiiimiiie NET $ T PPLTTITS nuob-e go S S e o s

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

*Amounts forgiven or paid by another party alse must be reporied on Schedule A.
** {f required.

www.netfile.com

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 rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAtlgg;NlA 4 6 0

NAME OF FILER

Dr. Gutierrez for Mayocr 2016

from 09/25/2016

through __10/22/2016 Page 10 of 13
1.D. NUMBER
1387813

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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scott Adams CNS 2,000.00
]
Chicago, IL 60640
E-Fundraising Connections Credit Card Processing Fees 10.25
2131 Capitol Ave #306
Sacramento, CA 95816
overland Strategies, LLC LIT 24,550.00
142 E. Bonita Ave., #106
San Dimas, CA 91773
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 26,560.25
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLaIS.) .......cvouiiiiiiieii i $ 23116 86HHT0
2. Unitemized payments made this period 0f UNAEIr $100 ........c.oor i $ 40.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN ().) .ccirveermiiiiir ettt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......ocovvnvrinniiceens TOTAL $ 34,726.10

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC 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 doliars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Dr. Gutierrez for Mayor 2016

from 09/25/2016 FORM

through __10/22/2016 bage - 1it Em i
1.D. NUMBER
1387813

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

RAD
RFD
SAL
TEL

describe the payment.

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. 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 staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
overland Strategies, LLC LIT 6,876.00
142 E. Bonita Ave., #106
San Dimas, CA 91773
Political Data, Inc. Mail File 799.49
12501 Imperial Hwy., #200
Norwalk, CA 90650
Premier Political Communications PHO 450.36
4805 Woodview Ave.
Austin, TX 78756
SUBTOTAL $ 8,125.85

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 09/25/2016 FORM

through _ 10/22/2016
SEE INSTRUCTIONS ON REVERSE Page 12 of 13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2016 1387813

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 contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALS0O REPORT ON E) OF THIS PERIOD
overland Strategies, LLC LIT 0.00 15,983.00 0.00 15,983.00
142 E. Bonita Ave., #106
San Dimas, CA 91773
* Payments that are contributions or independent expenditures must also be
i lonTSeFadueID] SUBTOTALS $ 0.00$ 15,983.00% 0.00$ 15,983.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ccoiiviiini e INCURRED TOTALS $ 15,983.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COMMM A, LIME 9.) c...ouuiiuimriueesiitieas s ss e 0L NET $ 15,983.00
May be a negative number
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Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) Royhale CohrE: from ___09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2018 Page __13 _ of __13
NAME OF FILER 1.D. NUMBER

Dr. Gutierrez for Mayor 2016 1387813

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Overland Strategies, LLC

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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FlI.  candidate filing/baliot 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 supporting/opposing others (explain)* POS postage, delivery and messenger 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 110, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Morel Ink LIT 5,503.00
4824 NE 42nd Ave.
Portland, OR 97218
Response Everyone Deserves LIT 10,290.00
3448 Amarillo Ave.
Simi Valley, CA 93063
U.S. Postal Service BOS 13,951.00
819 W. Washington Blvd.
Los Angeles, CA 90015
U.S. Postal Service POS 6,683.00
819 W. Washington Blvd.
Los Angeles, CA 90015
TOTAL* § 36,427.00

Attach additional information on appropriately labeled continuation sheets.

* 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 reported on Schedule E
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