Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 01/01/2018

through __06/30/2018

Date of election if applicable:
(Month, Day, Year)

11/06/2018

S~y 0l FRK COVERPAGE

L™ 460

Page 1 of 13

For Official Use Only

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement
[] Termination Statement

(Also file a Form 410 Termination)

[] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report
[] Supplemental Preelection

Statement - Attach Form 495

QO Political Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information S Treasurer(s)

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

Dr. Gutierrez for Mayor 2018

STREET ADDRESS (NO P.O. BOX)

CITY

Moreno Valley

ZIP CODE AREA CODE/PHONE

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

CITY
Long Beach

ZIP CODE AREA CODE/PHONE

90802

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

NAME OF TREASURER

Gary Crummitt

MAILING ADDRESS

CITY
Long Beach

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Yxstian Gutierrez

MAILING ADDRESS

CITY
Moreno Valley

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 penalty of perjury under the laws of the State of California that the foregoing is true and correci

By

By

By

Signature of Controlling

By

Executed on 07/19/2018
Date
Executed on 07/19/2018
Date
Executed on
Date
Executed on
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[}-:lgg;]NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yxstian Gutierrez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor: Moreno Valley

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

Moreno Valley CA 92551

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.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

] oPPOSE

Identify the controlling 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 OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

COMMITTEE NAME 1.D. NUMBER
Dr. Gutierrez for Mayor 2016 1387813
NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92551 (951)488-5087
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
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. Statement covers period  RtelVRIeld VY 460
from 01/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2018 1399434
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD ALENDAR YEAR . . .
(FROMATTACHED SCHEDULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c..ccooveveiiiineeen. Schedule A, Line3  $ 125,601.01 g 125,601.01 ' y
1/1 through 6/30 7/1 to Date
2. Loans Received ............cc.ccocoiiiviiricei e Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2  $ 125,601.01 g 125,601.01 | 20 Tonvutons s
4. Nonmonetary Contributions ..............cccccoceieinnn Schedule C, Line 3 1,835.00 1.835.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........cooiiiinne AddLines3+4 § 127,436.01 g 127,436.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 4,600.00 § 4,600.00 Candidates
7. Loans Made ..........ocooovviiiiiiiciii e Schedule H, Line 3 0.00 0.00 2. G | E p Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  $ 4,600.00 g 4,600.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cocceceiininnnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................o.cooovvereeeereennn. Schedule C, Line 3 1,835.00 1,835.00 (mmydd/yy)
11. TOTALEXPENDITURESMADE ..., AddLines8+9+10 § 6,435.00 % 6,435.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c............ Previous Summary Page, Line 16 $ 17,943.00 To calculate Column B, add
13. Cash ReCEIPLS ....o..ovvveeveieieceeeeeeeees Colurmn A, Line 3 above 125,601.01 | amounts in Column A to the
14. Miscell | to Cash ] 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscelianecus increases 10 Lash .oiivivevciiiiiininnnnn Schedule |, Line 4 : fromnColsumn B of yol{|r I-ast reported in Column B.
, 4,600.00 repori. ome amounts n
15. Cash Payments .........c..coociviiiniic Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 138,944.01 ﬁgg{es tthgthhomd be
subtracte rom 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 ........oooooeor.. Schedule 8, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9
18. Cash Equivalents ..............ccecooiiioinenn See instructions on reverse  $ 0.00
19. Outstanding Debts ..................c Add Line 2 + Line 9 in Column B above ~ $ 0.00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CAII_:l(I;gSlNIA 4 6 0

from 01/01/2018
06/30/2018
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 4  of 13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2018 1399434
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR e asotaren ey O TRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/12/2018 |Bail Hotline Bail Bonds [JIND 5,000.00 5,000.00
3601 University Ave. Cicom
Riverside, CA 92501 E OTH
OpTY
C1scc
05/07/2018 |Rafael Brugueras [XIIND Retired 500.00 500.00
. CJcom N/A
oreno Valley, CA 92555 DOTH
Pty
Clscc
05/23/2018 |[CHT Investment, LLC [JiND 1,000.00 10,000.00
1000 Dove Street Suite 100 CIcoM
Newport Beach, CA 92660
X OTH
CPTY
scc
02/12/2018 |Continental East Development, Inc. [JIND 5,000.00 5,900.00
25467 Medical Center Drive Suite 201 COM
Murrieta, CA 92562 g
X]OTH
CIPTY
scc
02/13/2018 |Continental Bast Fund III, LLC CJIND 5,500,060 000,00
25467 Medical Center Dr., Suite 201
Murrieta, CA 92562 [lcom
X OTH
Pty
Clsce
SUBTOTAL $ 16,500.00}
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“g—'“s“’k_"{a' Comm
(Include all Schedule A SUDIOTAIS.) ..........coiviee ettt $ 125,551.01 M- ((iﬁg'iz;n%n}@zfzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 50.00 g;?:g;g;;l(%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, Line1.) ...l TOTAL $ 125,601.01

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)

i i i Amounts may be rounded i
Monetary Contributions Received unte may be rout Statement covers period CALIFORNIA 4 60
from 01/01/2018 FORM
through ___06/30/2018 Page___ 5 of__13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2018 1399434
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/23/2018 |CT Capital, LLC JIND 1,000.00 10,000.00
1000 Dove St. Ste 300
Newport Beach, CA 92660 Llcom
E]OTH
ety
[scc
05/23/2018 |Desert-Candle, LP [C]IND 1,000.00 10,000.00
1000 Dove Street Suite 100 Clcom
Newport Beach, CA 92660
[X]OTH
[1PTY
[Jscc
02/12/2018 |Elsworth Plaza, LLC [C1IND 1,000.00 1,000.00
22435 Alessandro Blvd., Ste. 107 DCOM
Moreno Valley, CA 92553
X]OTH
CIPTY
[scc
05/07/2018 Elsworth Plaza, LLC D|ND 1,000.00 1,000.00
22435 Alessandro Blvd. Ste. 107 COM
Moreno Valley, CA 92553 D
E]OTH
Pty
[Jscc
02/07/2018 |Figueroa Community Consulting 100.00 100.00
4440 6th St LIIND
Riverside, CA 92501 [Icom
EJjOoTH
ety
[Jscc

SUBTOTAL $ 4,100.

*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 (CONT)

Schedule A (Continuation Sheet)

i i i Amounts may be rounded i
Monetary Contributions Received unts may barou Statement covers period CALIFORNIA 4 6 O
from 01/01/2018 FORM
through__ 06/30/2018 Page 6 . of 13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2018 1399434
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 | 5cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVE ( : ) CODE *
CEIVED (IFSELF-Eg;’té%YSsIENDégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/23/2018 | Germania CJIND 5,000.00 5,000.00
7095 Indiana Ave. Ste. 100 M
Riverside, CA 92506 (lco
EIOTH
CeTy
[scc
05/01/2018 |Golden State Environmental & Social Justice [IND 1,000.00 1,000.00
Alliance
160 W. Foothill Parkway Ste. 105-92 LIcom
Corona, CA 92882 [x]OTH
CJPTY
r]sce
06/11/2018 | I.E. Garden's, Inc. |:]|ND 1,000.00 1,000.00
4164 North Perris Blvd. Ste. C CJcom
Perris, CA 92571
E]OTH
CIPTY
rjscc
05/23/2018 |JCLIN Investments, LP CJIND 1,000.00 10,000.00
1000 Dove Street Suite 100
Newport Beach, CA 92660 CIcom
. E]OTH
Pty
[scce
05/07/2018 |Walter Jones Physiclan 250.00 250.00
[K]IND Walter Jones, MD
Yucaipa, CA 92399 [Jjcom
OTH
CIPTY
[scc
SUBTOTAL $ 8,250.00

*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.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 01/01/2018 FORM
through ___06/30/2018 Page___ 7 of__13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2018 1399434
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE s (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/07/2018 Kobayashi Korp, LLC [_—_]lND 500.00 500.00
7912 Sargent Ave.
Whittier, CA 90602 LIcom
X]OTH
PTY
[scc
05/23/2018 |LCTH Invesment, LP [JIND 1,000.00 10,000.00
1000 Dove Street Suite 100 Clcom
Newport Beach, CA 92660
X]OTH
APty
[scec
02/12/2018 MAF Auto Inc. DlND 7,000.00 7,000.00
1230 Nicola Dr
Riverside, CA 92506 [icom
X]OTH
ety
[scc
05/23/2018 Magnolia, LP DIND 1,000.00 10,000.00
1000 Dove Street Suite 100 COM
Newport Beach, CA 92660 0l
X]OTH
aptyY
[ascc
05/23/2018 Malaguena, LP IND 1,000.00 10,000.00
1000 Dove St. Ste 300 D
Newport Beach, CA 92660 Cicom
XJOTH
OprPTY
[Jscc
SUBTOTAL $ 10,500.00|

*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

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 CALIFORNIA
to whole dollars. 460
from 01/01/2018 FORM
through __ 06/30/2018 Page 8  of__13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2018 13959434
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/07/2018 |Moreno Valley Furniture Inc. [JIND 200.00 200.00
22455 Alessandro Blvd. Ste. 125 COM
Moreno Valley, CA 92553 O
EJOTH
apPTY
[(Jscc
05/18/2018 |Origin Landscaping [JIND 10,000.00 10,000.00
41097 Hightower St. Cjcom
Lake Elsinore, CA 92532
[x]OTH
ety
[jscc
05/23/2018 Palmdale Summit, LP D|ND 1,000.00 10,000.00
1000 Dove Street Suite 100 CJcom
Newport Beach, CA 92660
ElOTH
Pty
[Jscc
05/23/2018 Pinehurst, LLC I___]lND 1,000.00 12,000.00
1000 Dove Street Suite 100 M
Newport Beach, CA 92660 [Jco
X]OTH
Pty
iscc
04/25/2018 | James L. Previti CEO 5,000.00 5,000.00
] EIND  lprontier Homes
Rancho Cucamonga, CA 91730 Jjcom
[CJOTH
apTy
[Oscc
SUBTOTAL. $ 17,200.

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — 8Small 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)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 01/01/2018 FORM
through __ 06/30/2018 Page 9  of___13
NAME OF FILER 1.D. NUMBER
Dr. Gutierrez for Mayor 2018 1399434
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |0 NUMBER CONTRIBUTOR | 5GC(PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( -ALSOENTE ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/12/2018 |Rexroad Marquis Corporation [JIND 5,000.00 5,000.00
3900 Hualapai Way Suite 128 COM
Las Vegas, NV 89147 i
K]OTH
ety
[scc
02/12/2018 |So Cal Connection, LLC CJIND 10,000.00 30,000.00
2840 S Diamond Bar Blvd Apt. 27 CJcom
Diamond Baxr, CA 91765
X]OTH
ety
r]scc
03/14/2018 |So Cal Connection, LLC CJIND 20,000.00 30,000.00
2840 S Diamond Bar Blvd Apt. 27 jcom
Diamond Baxr, CA 91765
K]OTH
OpPTY
Clscc
05/07/2018 |Stacy Tuxle Retired 7,000.00 7,000.00
E— N 7
Riverside, CA 92504 []com
CJOTH
CIPTY
CIsce
05/23/2018 [valley Oak, LP [JIND 1,000.00 16,0600.00
1000 Dove Street Suite 100
Newport Beach, CA 92660 [Jcom
EOTH
ety
CJsce

SUBTOTAL$ 43,000.

*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
FPPGC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA
FORM

460

01/01/2018

through

06/30/2018

Page 10 of 13

NAME OF FILER

Dr. Gutierrez for Mayor 2018

1.D.NUMBER

1399434

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

03/14/2018

Wanmile, Inc.
4482 Barranca Parkway
Irvine, CA 92604

#118

CIIND

CJcom
E]OTH
CIPTY
scc

10,000.00 10,000.00

05/04/2018

Woweed, Inc.
5302 Leghorn Ave.

Sherman Oaks, CA 91401

CIIND

CIcom
OTH
CIPTY
Clscc

10,000.00 10,000.00

02/12/2018

Moreno Valley, CA 92557

IND

CJcom
CJOoTH
oPTy
Cscc

Business Owner
Circle K Franchises

1,001.01 1,001.01

03/14/2018

Boamin Zhao

San Gabriel, CA 91775

IND

Clcom
[CJOTH
CPTY
CJscc

Agent
Kingway Investment Inc.

5,000.00 5,000.00

CIIND

Clcom
CJOTH
CPTY
Clsce

SUBTOTAL $

26,001.01

*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

www.netfile.com

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



Schedule C
. . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 11 of 13 _
NAME OF FILER 0. NUMBER
Dr. Gutierrez for Mayor 2018 1399434
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | i o b EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
' o NAME OF BUSINESS) (JAN 1 - DEC 31)
02/07/2018 |Continental East Development, Inc. []IND Fundraiser 900.00 5,900.00
25467 Medical Center Drive Suite 201
Murrieta, CA 92562 jcom
X]OTH
opPTY
scce
05/02/2018 [Robert Milli K]IND Ownerxr Fundraiser 935.00 935.00
MAF Auto, Inc.
Riverside, CA 92508 Jcom
[JOTH
ety
[scec
[CIND
[Jcom
JOTH
CIPTY
[scc
[JIND
CJcom
[JOTH
CPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,835.00|
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~Individual
(Include all Schedule C SUBLOTAIS.) .............cooo it $ 1,835.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ccococoveeen.. $ 0.00 g;? ‘Pom,e’ 1((;9}{ business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ 1,835.00

www.netffile.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 CALIFORNIA 460
from 01/01/2018 FORM
through ___06/30/2018 Page _ 12 of 13

NAME OF FILER

Dr. Gutierrez for Mayor 2018

1.D. NUMBER

1399434

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

P
CNS

campaign paraphernalia/misc.

campaign consuitants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (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
professional services {legal, accounting)
print ads

RAD
RFD

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crummitt and Associates PRO 525.00
525 E. Seaside Way #101-C
Long Beach, CA 90802
Crummitt and Associates PRO 525.00
525 E. Seaside Way #101-C
Long Beach, CA 90802
Crummitt and Associates PRO 375.00
525 E. Seaside Way #101-C
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,425.00
Schedule E Summary
1. temized payments made this period. (include all Schedule E SUBLOAIS.) ......o.oooioiii i e $ 4,550.00
2. Unitemized payments made this period of UNder$T00 ... e 3 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ......c..oviomiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 4,600.00
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Dr. Gutierrez for Mayor 2018

Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
through __06/30/2018 Page_ 13 of 13
1.D. NUMBER
1399434

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
IND  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 (iegal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crummitt and Associlates PRO 375.00
525 E. Seaside Way #101-C
Long Beach, CA 90802
Crummitt and Associates PRO 375.00
525 E. Seaside Way #101-C
Long Beach, CA 90802
Crummitt and Associates PRO 375.00
525 E. Seaside Way #101-C
Long Beach, CA 90802
Sky Publishing PRT 2,000.00
1674 S. Wabash Ave.
Redlands, CA 92373
SUBTOTAL $ 3,125.00

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