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1. Type of Recipient Committee: an committees - Gamplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
() State Candidate Election Commitiee

() Recall
{Alsa Complete Part 5)

[Tl Generai Purpose Committee
O Sponsored
(O Small Contributer Committee
(O Political Party/Central Committee

[} Primarily Formed Ballot Measure
Commitiee
() Controlled

) Sponsored
{Alsc Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

CITY GF RANCHD SUCARRONGA
] Quarterly Statement

{1 Special Odd-Year Report

{71 Supplemental Preelection
Staternent - Attach Form 495

2. Type of Statement:

[1 Preelection Statemnent
Semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination}
1 Amendment (Explain below}

3. Committee Information

1.D. MUMBER

/L‘f’(p@&@

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

'\:"\?;\é: WD

OV REaEx, GuWleses 2.

STREET ADDRESS (NO P.O. BOX)

(o ld o CATANIE Plpes

CiTY STATE

ZIP CODE

AREA CODE/PHONE

- Treasurer(s)

NAME OF TREASURER

Revw. GUTIERRE Z
MAILING ADDRESS
lood4-0 TATRANIA PLACE
CITY STATE 2P CODE AREA CODE/PHONE

EAancpo Cucpsnwonies  CA 9770l 909-94i-0bed

NAME OF ASSISTANT TREASURER, iF ANY

RAn o Cucatmonits w® 413 0| 9en- 941~ obb4

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.Q. BOX

CITy STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

" orma 384 Qv vy oty

MAILING ADDRESS

CITY STATE ZIP CGDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification ™

Pmn&iﬁ%ﬁﬂr% AL ATRA Y

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the ion contafyed 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 foregeoing is true and correct.
Executed on / ! QO Ql By
Date e orTre snslaﬂt Treasuré?"
Execuled on / ‘2'.7‘ 200 G? By ﬁ? JUN —
Dale Signalure of Controlling Officeholder, Candicate /Stale asure Prapgient of Responsible Officer of Sponsor
Executed on By - —— ‘
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Cfficeholder, Candidate, State Measure Proponent
? o o FPPC Form 460 {January/05)

FPPC Toll.¥ree Helpline: B86/ASK-FPPC (866/275.3772}
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - F’R 2

“romn 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER GR CANDIDATE

ex GuTierrez

OFFCE SCUGHT OR HELD {(INCLURE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

LAY Covunm il - TN OF BEravycro Lucpamong B

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET)

lelod-0 CARTANID PLACE FANMCAD CHiAhMorGA

CITY STATE ZiP

B, (o

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME

f.0. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEEY

M ves ] N
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
ciry STATE ZIP CORE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY SIATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

"] suPPORT
[7] 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

7. 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
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD
[ ] SUPPORT
[l opPOSE
— . -
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
'] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

from ¥~ |~ Z.00%

SUMMARY PAGE

" GALIFORNIA 460

FORM

[ 2= "B | - 200 L 2
SEE INSTRUCTIONS ON REVERSE through | 2~ 3| = <O B | page 2 OEJE——
NAME OF FILER L.D. NUMBER
FRIENDSE OF Rex GUTERREZ- [ 2404 O

Contributions Received

Monetary Contributions Schedule A, Line 3

Loans Received . e Schedule 8, Line 3
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contribufions ..o,

TOTAL CONTRIBUTIONS RECEIVED

Add Lines 1+ 2

Schedule C, Line 3

S

........................... Add Lines 3+ 4

$

$

$

Column A Column B

TOTALTHIS PERIOD CALENDAR YEAR

{FROM ATTACHED SCHEDULES) TOTALTODATE
[, 500 s Bl,z10.

4

&

o
oo,
1

$ 81;2,10.
&z

BRI

s RV, 2.0,

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 through &/3¢ 711 {o Date

20. Contributions

Received $ 5
21. Expenditures
Made $ 3

Expenditures Made
6. Payments Made ...

7. Loans Made ...
8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schedule H, Line 3
.................................... Add Lines 6+ 7

............................... Schedule F, Line 3

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

s 49,687,915 LB, 775 .89

Zz

7.4
5 4ol ;ggfaz.aa s;(o%,}m.sq

+*

z

£

Al

11. TOTAL EXPENDITURES MADE .......oooecevrrerrenroro Add Lines 8+ 9+ 10 $ s (LR FI8.89
Current Cash Statement ;I
12. Beginning Cash Balance ... Previous Summary Page, Ling 16 $ Cﬂ \ ;‘?'q’éf b To calculate Column B, add
13. Cash Receipls . Columr A, Line 3 above \ ; S 0 0. 00) amountsin Column A to the
: ¢ corresponding amounts
14, Miscellaneous hcreases 1o Cash ciciinenens Schedule |, Line 4 3 from Colurnn B of your last
15. Cash Payments ... Column A, Line 8 above %:&Lﬂl ?gﬁﬁnﬁﬁzyag:ﬁgéiae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15§ w!all figures that should be
: 4 subfracted from previous
if this is a termination statement, Line 16 must be zero. i pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ovvvvovoeveeeser e Schedule B, Pat2  $ o far this calendar year, only
. i carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts {5 any). Z (
18. Cash Equivalents ... See instructions on reverse . $
19. Outstanding Debts .........ovecrrr.... Add Line 2+ Line 8 n Column Babove  § 22, OO

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{iT Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/iddiyy)
/ / $
/ J $ S

*Amounts in this secticn may be different from amounts
reported in Coluran B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded i

Monetary Contributions Received to whole dotlars. Statement covers Per(jod CALIFORNIA 46 0
from ?"' |~ L 00 ‘5 FORM I
' i2-%]-2008
SEE INSTRUCTIONS ON REVERSE through i Page Ao 1&
NAME OF FILER 1.D. NUMBER
g . . " B . 2
T RAEND . OF RPeax GUT\ERREZ /24040
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREEL&&%EE?\&Qg?rezéfocﬁf?agg?: CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EM2LOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { ' - ! CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
GF BUSINESS)
. , )
. IMONT CLpe YA s, S . | Dcou B0, |w
jO-22" 08 5505 MogeNo Swpsey gﬂ? - 2 3 %00.
PAOWT Sl OB 9363 lsce
: N P TJIND
| Voune grecmic san | O % oo .
iz 08 %Mﬂ?"ﬁéﬁﬂkf ™ E‘,Q@Q* % \}QQ- -
o os T RS ETUE P T e Y PTY :
S ead BEEMNBED WY (e Fado R TISCC
[CJIND
CJecom
[T]OTH
CIPTY
- [Jisce
[ND
[]comM
LICTH
IPTY
[Isce
CJIND
com
TJOTH
TIPTY
Msce
suBTOTALS | 500
Schedule A Summary [ “Contributor Codes A
1. Amount received this period — itemized monetary contributions. E EB OO0 g‘fgﬁ*ngg’é?;:‘mcommmee
{Include all Schedule A SUBIOTaIS.) ..o 3 i i _ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ ;5’ SEC:P?;H& ‘(ﬁ,'g;{ybus'”ess e_”t'ty)
3. Total monetary contributions received this period. SCC - Small Contributer Committee

Voo TotaL §_L, DO . - g

EPPC Form 466 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.




Type or print in ink.

SCHEDULE B - FART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i t hole dollars. - 7 - & y y i !
Loans Received o whole do from -:;r - ]= 20083 FORM
2B - 250
SEE INSTRUCTIONS ON REVERSE through /. EY 28| page = of 19
NAME OF FILER 1.0, NUMBER
- * - — ) o ) .
FREws s o Rar GUTIERREZ. | 24 (04D
{a) (b} {c) (d) (e} 9 (g
FULL NAME, STREET ADDRESS AND ZIP CODE Oé%ﬁg‘;#g:’f&“émﬁpfgﬁ%{ OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER ] i SEL P EMLOYED. ENTER BECANSE | RECEIVED THIS| 0R FORGIVEN | cinge OFtiys | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
{iF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIGD THIS PERIOD * PERIOD PERIOD £ OAN TO DATE
T by L CeeRD OOV E @ ] PAD . CALENDAR YEAR
P . . o e . =
Ay o9 BRI é,\ T%-RR.ACEE Y 3 (’j § =g ool (fb %" 5 %) Doo |,
. “ CeDATIW ; : RATE -
VAP L e I B Q} ;.} *é ,4§- : ) CE? ] FORGWEN PER ELECTION
P prias e, 3,000 |, . . /=19~ 02
5
TMD 1com [Jotd [ PTY []sce DATE DUE DATE INCURRED
e BAID CALENDAR YEAR
NETWE Buivminie CLORP, - L o000 ¢ S, oo
_ %?&JJD UWIVOR Ave: . 3 / § % sy OO0 1
Vo oy coR. I cﬁ [] EORGIVEN RATE PER ELECTION **
, - O .
Benoae Cu CAMON G O 52-’ 0o s s $ 0~ 2ok,
TB IND 1 com t@'{}TH D PTY D scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ § % 3 3
["] FORGIVEN RATE PER ELECTION**
3 § s $ 5
tomp [Qeom [Jord [PTY [ sce DATE DUE DATE INCURRED

SUBTOTALS $§ gﬁ

s ¢

§5 000 $ ¢

Schedule B Summary

1. Loansrecaivad thiS PETIOU ... ... et et e e e e ek e e ar e b e $
(Total Column {b) ptus unitemized loans of less than $100.)

2. 'Loans paid or forgiven this PerOT ... et e $
(Total Column {c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 from Ling 1) .. NET $

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A

** If required.

J

(Miay L negalive number}

(En.;er {elon
Schedule E, Line 3)

(" tContributor Codes

IND — Individual
COM - Recipient Committee

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

(other than PTY or SCC)

A

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule D

Summary of Expenditures T int in ink ReLEE T
ype or print in ink. :
s !‘try 0 P . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
UppO ing/upposing er . to whole dollars. fmm-?"v [~ z2o00R FORM Rl
Candidates, Measures and Committees
PR AR - 2 ;
SEE INSTRUCTIONS ON REVERSE through 3i- Zoog Page A(é‘ of “““1“““8““““"
NAME OF FILER 1.D. NUMBER
FRriaguns OF Rax GullaRiReE2. [Z4 04
DATE NAME OF CANDIDATE, OFFIGE, AND DISTRIGT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%ﬂfggXiT\?E%gE ?Esrglbi%EON
MEASURE NUMBE% gg (I).EEEFEEN{) JURISDICTION, (IF REQUIRED) FERIOD VAN, 1-DEC, 31 (IE REQUIRED)
ek o S <= P SOy monetary
gu R R ngﬁﬁb > OF B f Coniribution ) @ i \ oLl
wg Fow. ] Nonmonetary ﬁ ‘ 000 . .i D00 . g / |
r /
C’u C‘D‘MOM""J\ \lh\._L_E—_\f Confribution
WATERZ DISTRI T [ independent
" Bupport [] Oppose Expenditure
5 8- TROTECT MEBRRBAMGE.  COW, | [FVonetary
8 = G ] P % Contribution % v
, 5 - B o 7 - ]
W@ﬁ R-‘..“ AT 0 sThon 8 ] Nonmone‘:tary ‘5{, \;%QO ® % ‘;%c}@‘ k‘”‘/]%@bb
:FF: . ,} H \ Contribution
]Z 8 7] Independent
' E/Suppcrt [ Oppose Expenditure
M e L
. ook AW W e CGIARrDuUicn Vine . - i N
209 Y 4 \Lo0- & \o0-

PO . Box 9236 Alte Loma, CA

I7] Nonmonetary
Contribution

& loo-

- i RBRG N to;
%‘7 / 2"8‘? ? 55 te [} Independent
[] Support [ Oppose Expenditure
SUBTOTAL §
Z,400.

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.) ... e $ ?)/. %0 .
2. Unitemized contributions and independent expenditures made this period of under 3100 ..o $ ¢’
3. Tofal contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL % %; &30 .

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet)
Summary of Expenditures

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

Statement covers period

_SCHEDULE D (CONT.

CAI:gg:iNEA 46 0 |

. . - . -~ .
SuppprtmglOpposmg Other _ com Tl =008
Candidates, Measures and Committees .
| teough! 27 PVT2008 | . Tk o B
NAME OF Fil.LER 1.0. NUMBER
P - o g o L
FRAEWD S oF Rax Gwt\ERRez. | 2% Lo 4
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
OR COMMITTEE PERIOD (JAN 1-DEC. 31) (IF REQUIRED)
jO=E R TS \Q‘\“ _i;@%i"- f2-Monetary
Z'pg;é:} SHYRVE SENaUE Coniribution -y s . K - i}
w i}l-‘%zwﬁ‘%%' [} Nonmonetary $- A%D‘* % ‘Z—SQ -7 g “/"'ESQ“
: Contribution
o [] ‘ndependent
E/éupport 1 OCopose Expenditure
jo-B -2 o8 | TRPATTEG Y IO Sl [E/Mor;etary
Teon EHUmREL - )\~ Contribution . ) . ) i
1 'u-— w_ £ . P y .
F 209l Y S [[] Nenmonetary g l;‘ 000 § L ODO. ﬁ, L OO0 .
Contribution
[] Independent
E’él}pport [] Oppose Expenditure
[} Monetary
Contribution
[} Nonmonetary
Contribution
[} Independent
] Support [ Oppose Expenditure
] Monetary
Confribution
[ Nonmonetary
Contribution
[[] Independent
[ Support [1 Oppose Expenditure

susrotaL 5 1,250 .

- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E : Type or print in ink. Stat : .
Pa mentS Made Amounts may be rounded atement covers period CAL;FORNiA 460
y to whole dollars. from 'qf == 250 % FORM_ :
Z- - 2.0
SEE INSTRUCTIONS ON REVERSE th")“ghi 21 o8 Page % of 18
NAME OF FILER I.D. NUMBER
FRAS WD s OF REX GuTisRee Z. _ 24 (04 0
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CWP  campaign paraphernalia/misc. MBR  member communications RAD radio siriime and production costs
CNS  campaign consultants : MTG meetings and appearances RFD  returned contributions
CIB contribution {explain nonmonetary)™ OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airlime and production costs
Flii.. candidate fiing/ballot fees PHO phone banks TRC candidate travel, jodging, and meais
FND  fundraising events PCL  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 belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT. voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION QF PAYMENT _ AMOUNT PAID
AN oW AT S s | _
033 MERRALL PEN S AN < Pl ﬁi’ f(.)% )
Fontpwp, &M % 2. 335
PEx ' ' LANTERNS For WETSRANS _ '
‘::ND W EETT EREWN-T ,:.»F’G‘\é HoflED By 7 ﬁt% W ‘?l
12218 FootwiLl BV . * s Jppinodi |0Z.
= UTiERRE
RanNcdo Cuenmongh, CA 21339 | Froepins OF &
SMART € Finbi Fooh FoR. &vEeENTY %108.30
B FE RASELINE RoA> FND \00o.
RANCHRe Cuchvoned  CAh 9330
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 \ {_p . 2__\

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) .. et ea e 3 %8 c’z €1 5. 38
2. Unitemized paymentis made this period Of Under ST00 ..ot ree e r e e et st b et e e et e et s r e e e r e aenee 3 (QC 2" kS g 5

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).) ... e $ ¢

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary F’age Co[umn ALINEB) TOTAL $%§ ﬂ QQ } ol \

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NIA

i Statement covers period
!

from“?”""' - 2.00%

through iz”'_ 3 i- 2“0‘93 Page q of 18

1.D. NUMBER

/2404 o

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

FrRiEwos of Rex Gulakre 2

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

ChP  campaign paraphemalia/misc. MBR member communications RAD  radio airtime and production costs

CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions

CT8  contribution {explain nonmonetary)® OFC  office expenses SAL  campaign workers’ salaries

CVC civic denations PET  petition circutating 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 POL  polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS  postage, defivery 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 WEEB  information technology costs {internet, e-mai)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSD ENTER LB, NUMBER) CODE OR OESCRIFTION OF PAYMENT —
A ERACER FERRTY  AGSD L ETROW
1003 €. CooLeY DRwe cyc . 12

Q,OL:“DN, A A2 2.4
DBl THROMWM S TUZIzes
W03 KeEnVor wWhY Tt
P‘F*‘Nﬁ—\s%c) Co cmrrom ey, &8 9 Fo|
HOPE "THROWGH HOouws\ NG,
102zl CWAL. CENTER. DRAVE
PRMoNo cuchmonéd, CA 130
CA™™Y  OF B oD UapRaoN @by
10500 CWHYC CENTE R e

PP a0 Coapatoni @b, @A TUFED

Ve

cvVe %2@@«

"o

FowTamd Alan SCRoo—-
HeELPIinNG WaniD s
Qa5 3 CYTRAS AVENUE

CVE HZL50.

. FouwtawWa, CP {2335

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

SUBTOTAL § 0\ LO.

. FPPC Form 469 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E

Type or print

in ink.

(Conﬁnuaﬁcn Sheet) Amounts may be rounded

to whole do

Fayments Made

SEE INSTRUCTIONS ON REVERSE

fars.

SCHEDULE E (CONT)

Statement covers period

fromm?‘ - {- 2‘*398

throughjz'“ Si- Z“QQ% Page \O of___l%_

NAME OF FILER

L0 NUMBER
g p— . s ;
—RISENDL OF Raex GuiiesREe - [ 2% od o
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CVC civic donalions PET  petition circulating TEL  twv. or cable airtime and production costs
FlL 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
NG 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 regisiration
LT campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND A =SS OF PAYEE v
e AND ADDRESS OF A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ThEeeT
1OS . FooTwLL. RLVD . O " L0000
TR0 Cemanorm G, S T 1330
Ao, Qo TERRSZ. Flygm, D IETRBMon n
o lodmo BN TRMh Pl . ‘ Aﬁ Z3 2 e
= , : e N SN . 29 s, xR G
fof Pl LD AL, BN O G, T - f_%ta\
ACR VERS oy OF  DOITRETN ChAR.
?:}13 DN TR T "Y L S DEo TLATIDN = 0% . !?’Z. gq
Bao wchis s WS _ ’ X -
‘ i ™ ™ ENVE N
e S0 Baslmmbes . o0y
NS Tosthl SERBVICE A
2 b ]
109 S o PRRowW Rouxg PO ﬁ {09. 20
BANCAL CUCRMonGd, &N TI130 ,
He b casw &Eos (%%M“’M‘z’) TEeli-vor & ( SURTE [/Pﬁ% Pl
Cf' ’
VVOWTRINE BESenn 2. e Ton VE SEmm s Dby R 4,204 4O
D A BEre S B Adeleha A2y AT BN EVE T ;
RAverere, U ona-~cgb- 4103

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

SUBTOTAL $ 4. 44"} 49

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink,
Amounts may be rounded
towhote dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT.}

Statement covers period

fromjn” % - 2op g

throug

wiZ2="351- 2Zoog

NAME OF FILER

[0 T % OF Rex GQulepRez-

1.2 NUMBER

[2-4-Go 4 ©

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

ChWP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosls
CNS  campalgn consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution (exptain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PEY  pelition circulating TEL  tv. or cable airtime and production costs
FiL  candidate filing/ballot fess PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events PO polling and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain) POS  postage, defivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign literature and mailings PIRT  print ads WEEB  information technology costs {internet, e-mail}
NAWME AND ADDRESS OF PAYEE
(4F COMITTER, ALSO ENTER LD, NUYBER) CODE ORrR BESCRIPTION OF PAYMENT AMOUNT PAID
o o 1 TR WD o N '%‘Z-OO -
Lol EAST AVENUE
SN Pous s, O G139
Y ) . e y
ENuw e RN CE L Es GE 1N STl
O RTET o™ , N e fg 2., 2.50.
(b0l | Eas AVEnULE
ElvwemDt,, T L3 9
B B R CEMENGE i SN on
Ob! &EpmTY “
SN\, | o U SF
A HowPe - TeRan & EoOrpe %
2l - LS 2.5} JEB LS o.
Hrss Qthhsis,ge\e-u. RESRYVN
- . % : M ens
EaaS HeEMWPE -~ TDERN o GO ,
(brtlo - A4S - 28 LT LAY PoeTORRDS F5 963 1
Cwss @Da\ﬂe.ﬁﬁscm.fw o

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

SUBTOTALS 9 263 '} G

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



Schee:?u!e E Type or print in ink.
(GOntinuat!On Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Statement covers period

fromv?"" |- Z 00 8

through [ 2~ |- —oof

Page ‘2' of \8

NAME OF FILER

™ .
FRAEND S oF Eaw Gume seer

1.0, NUMBER

| BB o O 4D

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

ChP campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuftants MTG  meetings and appearances RFD  returned confribulions
CTE  contribution {explain nonmonetary)* OFC  office expenses SAL campaigh workers’ salaries
CVC  civic donations PET  petition circutating TEL  iLv. 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
D independent expendilure supporting/opposing others {explain)* POS  postage, delivery and messenger services TS+ transfer between committees of the same candidate/sponsor
LEG  Tegal defense PRO  professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(!FNCAO%EH’?%%&?&R&%gR?g?@%{ﬁ%gﬁ} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
[ Bl W BT ER~ B ‘;_;\_ﬁ-"i-"'?\ o S Qﬁ\{ NS ?‘(“YBM LS B b e .
lO\D S PR AUTO SReey FHT T %S00
e Bt O
CAan
o weo C—Q\Mbﬂ(a’b\’ TP QI | '}30
CATNAVIA = Ti'ma PaueEh %’BOO
P-o. wow. 413 WeRB ;
RENCAD CucpdmoNeh . CA 91TF20
[l
Bbdcies O Charont étn 1RGN T inpo b
P B R T T Sy, SN G B C;\/Q« .ﬁ go .
B0\ prw. Drive
Eenicaen  CAAGRIADNLBA, G- TFTho)
YOV L BDERON S (‘%O\*‘z-»'\"*\"‘*') - : , _
. NWWEE, IO TN BRRAT >y l QO i
A "“.3\°° Qo’?‘\”O“\\n@, Seve X , D00 .
PR ) e DD A
1 %\ % S| Py Wimrriloviion Sor R, 045, 00
ov £ - =P L e , O,
ALLIN & SThi2, Velteeeanls W 3\&3{" Q:V"ﬁ*"\-‘\
MN Lo LM CeramGd . S ST Fol

* payments that are contributions or independent expenditures must also be summarized on Schedute D,

SUBTOTALS % ( 4.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Scheduie E
(Continuation Sheet)
Payments Made

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

SEE INSTRUCTIONS ON REVERSE

' Statement covers period
i fromj o [”' 20@8
} /2~ 2008

' through

SCHEDULE E (CONT

Page _E,W of ,,J&,,“ .

NAME OF FILER

1D NUMBER
= 24 o4
FRIENnG S OF BaExX GUTierRrsa /L4 o4 O
CODES: [f 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  campaigh consullants MTG meetings and appearances RF> returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fil.  candidate filing/baliot faes PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/fopposing others {explain}* POS  postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
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 COMRMITTEE, ALSO ENTER 10, NUMBER}

MVLE BERGIMEM N
24394 WikSoN CRESE DV

F2rmay o0 CUA TR ™o (33\) T 9 ;}3q
VWAL e VARSTEN - Dustotrernsr.

CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID

EvVEWT  TNSTORMTPSER, ¥2emo . o

LI oL+ wihideednonsehans . conn EVENT CRTTOGRRAE 230,
(1o4) L4 -33371
TREY TS MBCwgNES, i ]
27300 COLLOMADE TSN EVE T DHLUET - ACT Doad, X 400
: o CATLN, CoTTTON Q}\\&W
B s A AN Gb v, N3

COMEN S RO v _ _ - . - e

1200 RBRSELINE Roas TSVENT BWTERTmNMENT i (00,

X NNTERRN CiacmMon e, CA T3 o)
MARTIN METUS
1™} 023 MerraLL_Ave . APY. A
FONTANMA CA Fz339

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

% 110,

FLY &R DAETEABTD N

SAL-

SUBTOTAL S | \ 1O .

FPPC Form 460 (January/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

. . Statement covers pericd
{Continuation Sheet) Amountshmfydb;rounded P
to whole dollars, S :
Payments Made _ fom F o1~ 2008 2,
wWa=21-2.000
SEE INSTRUCTIONS ON REVERSE throug Page 14’ ”°7¥ \‘8
NAME OF FILER LD NUMBER
R A -y > Py e = v '
FRaisnms OF Rax GUTIERRES Z 46040
CODES: I one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP? gamnpaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosls
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
T8 contribution {explain nonmonetary)® OFC  coffice expenses SAL  campaign workers' salaries
CVvC  civic donations PET  petition dirculating TEL  tv. or cable airtime and production cosis
FIL  candidate fiing/ballot fees PHO  phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POl polling and survey research TRS staff/spouse travet, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* P0OS postage, delivery and messenger services TSF  {ransfer betwesn committees of the same candidale/sponsor
LEG  legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosis (internef, e-mail}
NAME AND ADDRESS OF PAYEE
(IF CONMITTEE. ALSO ENTER 1.D. NUMBFR) cobDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
4‘ PN e BTE ROwE . i§4 2 e
BT R0 1% <X | % R\D CNe -
g

TRAMUND S Cenomab, op 1 F0)
Voo PRauaa P

TORSS TeredS WeTh PRRGWEY <L ﬁ 106
* |
ANN B GuURIERRE 7 FLN SR VETETEWTo N
{pleded CARTPIVE, Pl . AL %3 e

Al A\, o ?3.0{7

Prsoso cocemongd, o T(F0]
WLLAAMM VASTA - PaptoGraPHER TR GREESN At e T
AT AT w‘v\?ﬁe&\o%-e_\:m\-b . Cona Pro ;%'2_5 O .
AT oF Boosdong CUCRIAON b
OGO CAVIe CENTER. TR -

Ronass Cuceraoriéan, OB W24
* Payments that are contributions or independent expenditures must also be summarized on Schedule . SUBTOTAL § ﬁ '?D_} ‘.} .
i

FPPC Form 460 (January/035}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT

. B Type or print in ink. Statement covers period AT IBASEBRLH
(antgnuatgon Sheet) Amounts may be rounded AL] ﬁ Ni
to whole dollars. T e f o -
Payments Made from ¥/~ =00 B
F) h n
231~ 208 i
SEE INSTRUCTIONS ON REVERSE through Page ‘g of 5
NAME OF FILER 1D NUMBER
+ g o i 25 .
FRASEND= OF TR2evs (GUT\SREB s 2 /2 o 04y
CODES: If ope 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 airtims and production costs
CNS  campalgn consuitanis MTG meetings and appearances RFC  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL v or cable airtime and production costs
Fib candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meats
FND  fundraising events POL  polling and survey research TRS  staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campalian literature and mailings PRT  print ads WEE  information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
T D L CBaros G BaaitabL, SOELTTE R |
"W 2 Niegow Routg N o %00 .

_ Eeesacoao CVCaronge, TR ATTEZ0

MERN smuseey
B S\ CortanULRVES, 2\

—ng Q}ﬁ_ﬁs@_,%\ oy % 1OW .

P ons Cuchenal, A 1WA=o

Foros PRANTNG B dMn L vy
2% w . Vineland Dyve. .

Caey of Y-—Y\é\,us.xf\"\[) ™ 914,

¥ g, (98.43%

Toxw £. GUTiaREZ
(ol CPTTENVR T CEL

[ R SEL C.ucm«awmj oo N R S

OED e Dadov

H1e0 TORN CREE K. TRLVD.

L

TN ER. OEEaBRwTlor
Gz e R L, % 336

B o G chranM ey, O AT 30

T

LA

C P < F A3

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

SUBTOTAL$ 1D | (G .43

"
Z

FPPC Form 466 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

{Continuation Sheet)
Payments Made

Type or print in ink.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whote dollars.

SRR CALIFORNIA A 6 0)
from‘—‘q’“”\" ’2}0@% FORM 46.

SCHEDULE £ {CONT)

thiough 2=~ 21= 2008 | o o o 1B

NAWME OF FILER

FREuwns of Rex Gulicpmaz

1.0, NUMBER

| 240040

CQODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment,

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG mestings and appsarances RFD  returned contributions
CTB  contribution (explain nonmonetary) OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
Fii.  candidate filing/baliof fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafilspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  voter regisiration
HT  campaign literature and mailings PRT  print ads WER information technology costs (infernet, e-mall)
o e D ADDRESS OF f@‘l&%gm GODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

~ .Y =
Aoy 2 TRomelind Boad

Fowrme o Cacadnonga, A C?'—:il'gi

ve

¥looco.

YA e
2-00 RBasecline Road

EerioNo QA eraon s, P 9 3ol

V.

% |, 000

TROY Tl ourts. OF Paras Rl e
HZzg .45 =X . _
OnYario , A 9)¥e

Ve

R\, 000.

Foocses HEMNTE L. ~TOPRIAN G S P
TTws s g}ba«‘h\ SEW L Cae,
(o 2lo- 95 -2-5L7}
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R Soo.

el 0D CUCRMMON Gl S0 Minaher
O, w Tl T Tk
VOGS0 O WO cEeENTer R

B.emciio CACAMONGp, Ch 17729

OV

% \O,000-

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

SUBTOTAL$ | B 00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheetf)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
towhole dollars.

Statement covers period

from -;L‘”' - 2-o0@

| SCHEDULEE{CéN
GALFORNA 4 @0

throughfg'h 33 { - ng’

NAME OF FILER

FRAG NG OF Rax Gulicppsz.

LD NUMBER

/24 podo

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 cosis
CNS  campaign consultants MTG  meetings and appearances K3 returned contributions
CTB  contrbution (explain nohmonetary) OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  twv. 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 stafffspouse tfravel, lodging, and meals
IND  independent expenditure supporiing/opposing others {explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legal defense PRC  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technelogy costs {internet, e-mail)
i e R e e, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FRaanD e ofF Bitwwe ST >N gso4 e -, o L S ONEDULE T ol
Cod-e_ - ) % \, o0
FOR. WRMER BonES  Carove. g )
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OB, WTION FoR =7 el TE SENKE

W2 2ERB
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QelT CARRARN CT. RANCAD CAGAMON Gf
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t 250

CaaPRid O GLEas| Ton SBNAEE

T2 W

T 230 EMe LS gx.

TLOROUND  CACHMONGD,

SV o)

i

oo SOPNEDWALED

5\ ooo.

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

SUBTOTALS 5 /.25,

FPPC Form 460 {January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
{(Continuation Sheet)
Paymentis Made

SEE INSTRUCTIONS DN REVERSE

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

SCHEDULE E (CONT)

Statement covers pariod

CALFORNIA 4 &)

fromm?“mgm Zood GRM

through fZ2-3i-"2ZpooR

Page 1g of \8,

NAWE OF FILER

e vt o

o e e Rine =

1.0 NUMBER

[ (o 04D

CODES: If one of the following codes accurately describes the
CMP campaign paraphernalia/misc. MBR
CNS  campaign consuitants MIG
CT3  confribution {explain nonmonetary)* OFC
CVC  civic donaltions PET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
IND  independent expenditure supporting/opposing others (explain)® POS
LEG  legal defense PRO
UT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise,

member communications
meelings and appearances
office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSk
VOT
WEB

describe the payment.

radio airtime and production costs

refurned contributions

campaign workers' salaries

Lv. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer beiween committees of the same candidate/sponsor
voter regisfration

information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMIAITTEE. aL80 ENTER LO. NUMBER) cons OR DESCRIPTION QF PAYMENT AMOUNT PAID
£\_ P~ L TE 2 Vo ER Hﬁ?M =
V< & \0O.

B3RO 1AW X . W B0
Al Lora, P S\ Yol

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

SUBTOTALS | 'O .

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



