CITY Liehk
MORENO VALLEY

BEAE vy

COVER PAGE
Recipient Committee 22 AUG -7 PSP CALIFORNIA 460
. T
Campaign Statement FORM
Cover Page Statement covers period Date of Election If applicable Page of 3
from 05/22/2022 For Official Use Only
through 06/30/2022 (Month, Day, Year)
1. Type of Recipient Committee 2. Type of Statement
[ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Pre-election Statement O Quarterly Statement
O State Candidate Election Committee Committee B Semi-Annual Statement [ Special Odd-Year Statement
Recall Controlled Termination Statement Supplemental Pre-election
@) @)
[] General Purpose Committee (O sponsored O Amendment Statement - Attach Form 495
(O Sponsored L .
O Small Contributor Committee o Primarly Formed Candidate/
(O Political Party/Central Committee
. . 1.D. Number ;
3. Committee Information 1399434 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Dr. Gutierrez for Mayor 2020 Jennifer Mitchell

k Riverside @ e _
iy SIMIE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Riverside CA 92501

"MAILING ADDRESS (IF DIFFERENT) STREET A

CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

/I —.—...
/ /
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 is true and
complete. [ certify under; penalty of perjury under 1 California that the foregoing is true and correct.

Executed on g[ ‘ ,Q‘ 62‘9 By

" SIGNATURE OF TREASURER OR ASSSTANT TREASURER
Executed on By
Executed on By
Executed on - By

FPPC Form 460 -(JAN/2018)
State of Caiifornia/s|



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page - Part 2 Statement covers period Page 2 of3
from
through
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Yxstian Gutierrez

[[] supporT
[] orrose

. O. AND STREET) cry STATE P =
Moreno Valley CA 92551 Identify the controlling officeholder, candidate, or state measure proponent, i_fa_ny.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT
Related Committees Not Included in this Statement: List any committees

notincluded 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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER | JURISDICTION
Mayor City of Moreno Valley

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME | 1.D. NUMBER
Gutierrez for Supervisor 2022 1439760 - ) : —_—
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER —— T GONTROLLED COMMITTEE 7 List names of officeholder(s)or candldate(s:{ for which this committes is pnmaﬂ,)/ formed,
Jennifer Mitchell B s E] NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
— _ 1 [ supporT
B [7] orrose
IP CODE /] S —
Riverside CA 92501 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME ' ["1.0. NUMBER [] suppoRT
[[] oprose
| = ==  f—=r T — ——
TR TTOT T i o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
C Oves [Ono ‘ | [ support
COMMITTEE STREET ADDRESS (NO P.O. BOX) y ‘ [[] orpose
— | &
— — NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
CITY STATE ZIPCODE  AREA CODE/PHONE
[T] supporT
- = [7] oepose
FPPC Form 480 -(JAN/20186)

State of California/sl



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period CALIFORNIA 4 6 0
Summary Page Fon 05/22/2022 FORM
through  06/30/2022 Fage 5 of
NAME OF FILER Dr. Gutierrez for Mayor 2020 1.D. NUMBER
1399434
Column A Column B .
Contributions Received oW SRy caLEROAR YEAR Calendar Year Summary for Candidates
o FromATs = " Running in Both the State Primary and

1. Monetary Contributions . .. ................. Schedule A Line3  $ 0.00 0.00 General Elections.

2. LoansReceived.......................... Schedule B, Line 3 0.00 0.00 11 through 6/30 711 1o Date

3. SUBTOTAL CASH CONTRIBUTIONS .......... addLines1+2 $ 0.00 0.00 | 20- Cortrbutions ¢ $

4. Nonmonetary Contributions ..... ........... Schedufe C, Line 3 0.00 0.00 21, E«x%:ndnum s R

a

5. TOTAL CONTRIBUTIONSRECEIVED ......... AddLines3+4 $ 0.00 0.00
Expenditures Made

6. PaymentsMade ....... .................. Schedule E, Line 4 $ 0.00 172.30 Expenditure Limit Summary

7. LoansMade........covvviioieininennn. Schedule H, Line 3 0.00 0.00 for State-Candidates

8. SUBTOTAL CASHPAYMENTS .............. AddLines6+7 % 0.00 172.30 22. Cumulative Expenditures Made *

( If Subject to Voluntary Expenditure Limits)

9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00

10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 0.00

11. TOTAL EXPENDITURESMADE .......... Add Lines8+9+10 $ 0.00 172.30 N
Current Cash Statement

12. Beginning Cash Balance . ......... Frevious Summary Page, Line 16 $ 415.75 $

13. CashReceipts. ....................... Column A, Line 3 above 0.00

* Amounts in this Section may be different from amounts

14. Miscelianeous IncreasestoCash ............ Schedule |, Line 4 0.00 reported in Column B.

15. Cash Payments.............c.cvvuvnnn Column A, Line 8 above 0.00

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 415.75

17. LOAN GUARANTEES RECEIVED. .. ......... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts

18. CashEquivalents ... ..............ccoiiiiiiiieeivannnn $ 0.00

19. Outstanding Debts. .......... Add Lines 2 + Line 9in Column Babove  $ .00 FPPG Form 460 -(JAN/2016)

Stata of Callfornia/Si





