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

Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[ Ballot Measure Committee
(O Primarily Formed
QO Controlled

(O Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[C] Preelection Statement
Semi-annual Statement
[[] Termination Statement
[C] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complele Fart7)
3. Committee Information ' .T 3gt1"48652R Treasurer(s)

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

Dr. Gutierrez for City Council District 4

STREET ADDRESS (NO P.O BOX)

cITY STATE
Moreno Valley CA

ZIP CODE
92551

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

NAME OF TREASURER
Yxstian Gutierrez

MAILING ADDRESS

CITY
Moreno Valley

STATE _ ZIP CODE
CA 92551

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

| 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 Staie of California that the foregoing is true and correct.

2/1/2015

Executed on By

Date

201

Executed on 2/1/2015 By

Date Signature of Controlfing™
Executed on By - —

Date of C ling Officeholder, Candidate. State Measure Proponent
Executed on B

Date i/ g of C g Officeholder, Candidate, Stale Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



- . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAi'gg;N'A 460
Cover Page — Part 2

Page 2 o!z
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Yxstian Gutierrez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. S [1 opPoSE
City Council District 4
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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

COMMITTEE NAME 1.D. NUMBER
R e EONTRSlies CoRI e 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME O URE which this committee is primarily formed.
[ ves [ no
COTR EEAfE STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
_ : [] opPosE
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES
O L1 No ] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type, of peint 1 Ink. SUMMARY PAGE
Amounts may be rounded Stat t jod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 10/19/2014 FORM
12/31/2014 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dr. Yxstian Gutierrez 1361762
i i ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cc.cociinninni Schedule A, Line3  $ 6776.23 $ 13273.23
2. Loans Received ........ccoooceevincvcviniiiiiiine e Schedule B, Line 3 0 7,700 P R e
3. SUBTOTAL CASH CONTRIBUTIONS .....occconoorc.. AddLines1+2 6776.23 2097623 | 20 e 5 s
4, Nonmonetary Contributions ...l Schedule C, Line 3 1240 1240 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....ovvvvvvvvvevevvinnnns AddLines3+4 $ 8016.23 22,216.23 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 1089 $ 15,120.47 Candidates
7. Loans Made .......ccoouvmeiiiiiieieiiiiiiii e Schedule H, Line 3 0 0 2 C lative E gi o
. Cumulative Expenditures ade*
8. SUBTOTAL CASHPAYMENTS ........cccoovvvvvmmrrrrerre AddLines6+7 §$ 51089 15,120.47 W Sublectto Voluntory Expenciture L)
9. Accrued Expenses (Unpaid Bills) ..........cccoooeiins Schedule F, Line 3 0 0 /B\ Date of Election Total to Date
10. Nonmonetary AduStment ...........cccoeevveveevererreenennenenn. Schedule C, Line 3 51240 ®i240 1= (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......ooccocccccrvcenes Addiiness+9+10 § _ _§ A IAAL s &1 l.o, 3O / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 168.93 To calculate Column B, add / / s
13. Cash RECEIPS ....c.cureicercrcnierecee e, Column A, Line 3 above 6,776.23 | amounts in Column Ato the
. 132.36 corresponding amounts
14. Miscellaneous Increases to Cash........cc.cceeienis Schedule 1, Line 4 : from Column B of your last / ¥ $
i 1,089 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 5,988.52 | 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
0 for this calend , onl
17. LOAN GUARANTEES RECEIVED ........coooovmvvvnneenne Schedule B, Part 2 $ C‘;frw'zvﬁ onder year oW | Since January 1, 2001. Amounts in this section may be
) . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o imiaiadieiel &
18. Cash Equivalents .........ccoooviiniiiniinieann. See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ $ —.7.700 FPPC Form 460 (June/01)
T FPPC Toll-Free Helpline: 866/ASK-FPPC




| Schedule A

. Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAII_:IggIF\!nNIA 4 6 0

from 10/19/2014
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page '—i of . 10
NAME OF FILER 1.0. NUMBER
Dr. Yxstian Gutierrez 1361762
oaTe | FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRISUTOR | GONTRIBUTOR | o(UpATIONANG EWPLOYER |  RECENEDTHS | CALENDAR YEMR | - TODATE -
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
1/13/2015 | CEVAC (Moreno Valley City Employees PAC) %COM 1125 1125
P.O. Box 7172 KJOTH
Moreno Valley, CA 92552 aPTY
[Jscc
. . CJIND
11/13/2014 | Brookpine Equity, LP CJcom 500 500
1000 Dove Street, Suite 300 BJOTH
Newport Beach, CA 92660 aPTy
scc
11/13/2014 | Cal-Equity, LP Hoou 500 500
1000 Dove Street, Suite 300 EJOTH
Newport Beach, CA 92660 aPTY
[scc
. JIND
11/13/2014 | Palmdale Summit, LP Clcom 500 500
1000 Dove Street, Suite 300 Bl OTH
Newport Beach, CA 92660 aPTY
[scc
11/13/2014 | Pinehurst, LLC Eg\loDM 500 500
1000 Dove Street, Suite 300 KJOTH
Newport Beach, CA 92660 ety
scc
SUBTOTAL $ 3125
Schedule A Summary *Contributor Codes
IND — Individual

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A SUBOTAIS.) .......c..ooviiiiiii

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......................

;6500

COM —Recipient Committee

(other than PTY or SCC)

OTH - Other
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

s i i i Amounts may be rounded Stat: t iod
Monetary Contributions Received i ement covers perio CALIFORNIA 4 6 0
from 10/19/2014 FORM
through 12/31/2014 Page ___ §of__._ l_o
NAME OF FILER 1.D.NUMBER
Dr. Yxstian Gutierrez 1361762
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el P A, SR osmtorin, o omaem T IBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
11/13/2014 | PacHome, LLC . 500 500
1000 Dove Street, Suite 300 K|OTH
Newport Beach, CA 92660 CPTY
fiscc
11/13/2014 | Vista Equity, LP glggM 500 500
1000 Dove Street, Suite 300 KIOTH
Newport Beach, CA 92660 OPTY
Jscc
11/13/2014 | Pacific Housing, LLC Soow 500 500
1000 Dove Street, Suite 300 KIOTH
Newport Beach, CA 92660 aPTY
scc
11113/2014 | Sunrise Equity, LP Heon 500 500
1000 Dove Street, Suite 300 KIOTH
Newport Beach, CA 92660 Pty
[dscc
11/13/2014 | Gallery Equity, LP Hoou 500 500
1000 Dove Street, Suite 300 KOTH
Newport Beach, CA 92660 PTY
[Jscc
SUBTOTAL $ 2500
*Contributor Codes
IND - Individual

OTH - Other

COM —Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Stat t iod
Monetary Contributions Received o e ement covers perio CALIFORNIA 4 6 0
from FORM
through Page . _..(D of !_.o
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e aremtori o oo IBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/13/2014 | Falcon Equity, LP Blc':\lgm 500 500
1000 Dove Street Suite 300 KIOTH
Newport Beach, CA 92660 OPTY
jscc
. . JIND
11/13/2014 | Winchester Associates CJcom 225 225
23640 Tower St. STE 3 KIOTH
Moreno Valley, CA 92553 apTY
[Jscc
11/13/2014 | BCM Group Inc. Hou 150 150
9339 Feron Blvd JOTH
Rancho Cucamonga, CA 91730 OPTY
scc
[JIND
jcom
[JOTH
Pty
(scc
[JIND
[Jcom
[JOTH
OPTY
Jscc
SUBTOTAL $ 875
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Othgr
PTY —Political Party FPPC Form 460 (June/01)

SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
. i to whole dollars. 460
Loans Received from 10/19/2014 FORM
12/31/2014 7
SEE INSTRUCTIONS ON REVERSE through ol Page . of _ - _lo
NAME OF FILER I.D. NUMBER
Dr. Yxstian Gutierrez 1361762
a) (b) © (d) (©) 0] (9}
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STREOEFT SE%%REiss AND ZIP CODE octiEs CUENCE L D VeR A - é\ggggﬁms AMOUNT PAID OELSJPTLS'IQ(':“ED}L{“TG INTEREST ORIGINAL CUMULATIVE
o F SELF-EMPLOYED, ENTER BECTININGATHIS OR FORGIVEN | cLOSE OF THis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Yxstian Gutierrez Teacher, LIPaD g = e
I MVUSD and MVC s 0 | 7700 0 ., | ,__ 5000 | 7700
Moreno Valley, CA 92551 [] FORGIVEN RATE PER ELECTION**
s 7700 s 0 s 0 s 4/14/2014 s
TE IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ H
T[:| IND {JcoMm [JOTH [OJPTY [J scc DATEDUE DATE INCURRED
[ pAaID CALENDAR YEAR
$ $ % S S
[ FORGIVEN ks PER ELECTION**
H S $ $ $
TD IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% $ 7700 $
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received thiS PEIHIOM ..........oiiiiiei e e $ 0 AN —0)
. . orgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
) . . . reported on Schedule A.
2. Loans paid or forgiven this PEriOd ............cooiiiiiiii e $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) <
3. Net change this period. (SubtractLine2fromLine 1.} .....cccccoiiiiiiiiiii e NET $ 0

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

(May be a negative number)

T Contributor Codes
IND — individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other PTY - Political Party = SCC — Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Typa ogpuintlin,ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement corsrperiod CALIFORNIA 4 6 0
10/19/2014 FORM

from

12/31/2014 - 0
SEE INSTRUCTIONS ON REVERSE through Page ! g— of
NAME OF FILER LD.NUMBER
Dr. Yxstian Gutierrez 1361762
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMOEATIVE, TO cTIo
DATE FUL'Z'Ig%’g%;gﬁ%gbﬁ%?ggf&mo CONTRELTOR | OCCUPATION AND EMPLOYER Ggggggﬁ;’ggﬁ&s FARMARKET | - DATE TS
RECEIVED (IF COMMITTEE. ALSO ENTER | D NUMBER) A IoF ;ﬂ;ﬁ%sgm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Highland Fairview D Wines for Victory
11/13/14 : CoM . 240 24
14255 Corporate Way gom Celebration 0 240
Moreno Valley, 92553 CIPTY
[Jscc
Marinaj Banquet Hall LIIND Banquet Facility
11/13/14 CoMm 1000 1000
22445 Alessandro Blvd. EOTH and Food for 1000
Moreno Valley, CA 92553 OPTY Victory
£Jsce Celebration
[]IND
CJjcom
[JOTH
CJPTY
[Jscc
[CJIND
Jcom
JOTH
PTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1240
Schedule C Summary “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 1240 ICr\g; lnggé?;; e
(Include all Schedule C SUDLOAIS. ) ...........ccviiiiiiiiii $ (other than PTY or SCC)
N OTH-0th
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 PTY — Pom?crm Party
3. Total nonmonetary contributions received this period. 1240 P EC 5 SmallContgbiter Comnjifiss
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



" Type or print in ink.
Schedule E Amounts may be roundeq

Payments Made to whole dollars.

Statement Covers periog

. 10/19/2014

through __ 12/31/2014

SEE INSTRUCTIONS ON REVERSE ) -
NAME OF FILER

- Dr. Yxstian Gutierrez

I.D. NUMBER
1361762

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

CQMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributiong

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

CVC civic donations PET  petition circulating TEL  tv. or cable aitime ang production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, ang meals

FND fundraising events POL  poliing and survey research TRS staff/spouse trave], lodg|lng and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same cang;

LEG legal defense PRO  professional services {legai, accounting) VOT  voter registration dldate/sponsor
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mayj)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER | D NUMBER)

Irma Flores, Cons t
PSSR e T Y

DESCRIPTION OF PAYMENT AMOUNT
PAID

Oversee the development ang implementation of
fundraising plans and activities as well ag political
strategy consultant work.

1089

S

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

SUBTOTAL § 1,089
Schellg E Summary

1. Payments made this period of $100 or more. (Include ail Schedule E RIS $ 1,089

2. L vt i o o o (e $ z
3 Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€))L T $ \O
4. Toial payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § w

FPPC Form 4 June/o
FPPC Toll-Free Helpline; BGEA(SK.F‘:JP::,



" Schedule |

Type or printin ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 10/19/2014 FORM
12/31/2014 v |0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dr. Yxstian Gutierrez 1361762
DATE AMOUNT OF
RECEIVED R CoairTeE, ARG B b e BESCRPIONORRECE S INCREASE TO CASH
City of Moreno Valley Refund of partial Candidate Statement Fees
1/12/12015 | p 0. Box 88005 from City 132.36
Moreno Valley, CA 92552
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 132.36
Schedule | Summary
1. Increases to cash of $100 or More this PEriOd. .. ..ot $ 132.36
2. Unitemized increases to cash under $100 this Period. .........cccriiiiiiiiiiiiii et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) «.ccccoooieeiiiiiiiininn $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14.) ..ottt et TOTAL $

132.36

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





