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

Officeholder, Candidate Contrelled Committee
(O State Candidate Election Committee

O Recall
{Alsc Complete Fart 5)

[ General Purpose Commuittee
(O Sponsared
(O Small Contributor Committee

* O] Primanty Formed Ballot Measure

[ Prnmarily Formed Candidate/

Committee
(O Controlled

(O Sponsared
{Alsc Comiglete Pait §)

Officeholder Committee

2. Type of Statement:

"] Preelection Statement
" Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[} Amendment {Explain below)

[0 Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

() Political Party/Central Commitiee (Aiso Compiete Pait 7)
. . I D NUMBER
3. Committee Information Treasurer(s
|24 Lo 4O (s)

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

FRAED=S of Rex Quieles2z.

MNAME OF TREASURER

R GuTERp ez
MAILING ADDRESS
CATITBRNIA Plhce

STREET ADDRESS (NO P.O BOX)

40 CATmNIA DlLacsE

(9 40
STATE ZIP CODE

CITY AREA CODE/PHCONE

CITY STATE ZIP CODE

AREA CODEMPHONE

NAME OF ASSISTANT TREASURER, IF ANY

RAncas Cuchvonaed OB 91 Fo) Goq- 34 1-0Obl4

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL FAX { E-MAIL ADDRESS OPTIONAL: FAX { E-MALL ADDRESS
Cand | B84 @ MsN. <am

- - ~t
4. Verification
| have used alt reasonable diligence In prepanng and reviewing this statement and to the best of my knowledge the |

tion ained herein and in the attached scheduies is true and complete | certify

under penalty of perjury under the laws of the State of Califernia that the foregaing is true and correct

r Assmiam Treasurer

Signature of Controling Cfficénoider, Candida E’l;‘a‘fa Neasure PrOponent or Responsible Officar of Spensor

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Executed on ‘}.— 3‘ ‘2'0\0 By
Date

Executed on :l #3 l -Z-90 D By
Date

Executed on By
Date

Executed on By
Dater

Signatura of Controlling Officeholder, Candidale, Siale Maasura Proponent *
o 9 0, SlaloMaasua Frapo FPPC Form 460 {January/05)

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

ReNnwo Cue paMoNes OB 9ol 209-941-066%



Type or print in ink.
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5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHCGLDER OR CANDIDATE

EX GRi\swnsZ

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

[ = 30\

6. Primarily Formed Ballot Measure Committee

CATN € HuniCAl- - CATTY OF RANGL G CueaMaN e

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

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

L] YES [ NO
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NO

COMMITTEE ADDRESS

STREETADDRESS (NO PO BOX)

CITY

STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLGT MEASURE

BALLOT NO ORLETTER JURISDICTION

] SUPPORT
{_] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, GR 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 SQUGHT OR HELD

7] sUPPORT
] OPPOSE

NAME OF OFFICEHOLDER GR CANDIDATE

OFFICE SOUGHT OR HELD

7] SUPPCRT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOQUGHT OR HELD

] suPPORT
7] opPOSE

Attach continuation sheets if necessary

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

State of California
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Campaign Disclosure Statement Am:fjﬁ*:sor;g;i";ei“r;mded - — SUMMARY PAGE
Summa pa e to whole dollars. tatement covers perio i CALIFORNIA
bl + FORM 460

from San 2o

Sune 30 32 2
SEE INSTRUCTIONS ON REVERSE through =~ 12010 | Page of
NAME OF FILER I D. NUMBER
Friewos o Rexw GUHERw=z [Z4 040
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ributt (FROM STAEHET SCHEDULES) oAy Running in Both the State Primary and
d é General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ v, $ J
QS é 411 through 6/30 7/1 to Date
2. Loans Recewved ... Schedule B, Line 3 )
d l¢ 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... AddLmes1+2 $ 7 $ y ) Received g 5
4. Nonmonetary Contributions ....... ... Schedule C. Line 3 ,¢ ‘¢ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .. oo AddLnes3+4 % ?/ 3 id Made S 3
Expenditures Made 2 Expenditure Limit Summary for State
6. Payments Made Schedule E, Lined S / o $ / 32 - Candidates
7. Lo@NS MBUE ..ocooiooeeiietec e+ eeeeeaeiseaseicens Schedule H, Line 3 Q/ ﬁ 22 Cumul Eoond v
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. ..ot e Add Lines6+7 3 / 3 i - 3 I 3 2 - {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 ¢’ ¢ Date of Election Tolal to Date
10. Nonmonetary AdjusIiment ...........cuveeeeererierereneenense Schedule C, Line 3 ? zé (mmyddiyy)
11. TOTAL EXPENDITURES MADE .....cc. oovveeracrcrnre Addtmess+g+to § _ | D2 . $ (32 . / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......coooevvviimen, Previous Summary Page, Line 16 $ 2’12 >s5.09 To calculate Column B. add
13. Cash RECRIPIS .o o+ e Column A, Line 3 above fd amounts in Column A to the
, 2 corresponding amounts *Ameunts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........oovevvrecieens Schedule I, Line 4 L from Celumn B of your last reported in Column B
] 3 2- report  Some amounts in ’
15. Cash Payments ... Cofumn A, Line 8 above = Column A may be negative
16. ENDING CASHBALANCE .......... AGd Lines 12+ 13+ 14, then subtract Lne 15§ %=, - 09 | figures that should be
subtracted from previous
If this 1s a fermmnation statement, Line 16 must be zero pernod amounts  if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..._._oooooooovcrver, Scheduvie B, Part 2 $ & for this calendar year, only
carry over the amaounts
R . fi Li 2, 7,and 9 {f
Cash Equivalents and Outstanding Debts P anyy o y
18. Cash Equivalents .......cccccovvvrivenincicicieninias See mstructions on reverse $
19. QOutstanding Debts ..........cceenenn .. Add Line 2 + Line 8 in Column B above  $ f;) C0O . FPPC Form 480 {January/05)
FPPC Toll-Free Helplina: B66/ASK-FPPC (866/275-3772)




" Schedule B—Part 1

Type or print in ink.

SCHEDULEB - PART 1

Statement covers period

Amounts may be rocunded : CALIFORNIA 460
Loans Received to whole dollars. fromjo\‘r\- \') Zo\0 . FORM ) L
50 20\ @
SEE INSTRUCTIONS ON REVERSE througM Page 4" of
NAME OF FILER L.D. NUMBER
| 249~ o4
FRIEGND S oF Rew GUTERREZ &
(a} 1b) (e td) le) f @)
FULL NAME, STREET ADDRESS AND ZIP CODE o L Over | CUISTANDING AMOUNT | amounTraip | CUTSTANDING | iTeResT ORIGINAL CUMULATIVE
OF LENDER F St £ EMPLOYED, ENTER BECALANCE | | RECEIVED THIS| O FORGIVEN | cinse Gris | PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER | D NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TOBPATE
AN RichpR-os OWNER [JPaD CZ( 3 CALENDAR YEAR
25 0% TORMWEG TERRACE LT wwE ¢ s @ 3000 ~_x | 52000 |5
D FORGIVEN PERELECTION™*
UPLAND, CA T84 | menvc=z. 2
s =, OO s_ B ‘ /l=)9-02
T N0 [Jcom [JOTH [JPTY [Jscc PE_P\I—- ==Te = 4 DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
NATWE BulsDiNG Cor® Z, 000 | ¢ S 0
5 s £, % =2, 000 | s
8 300 UT\C'A P\VE N RATE -
F\ ¢ D FORGIVEN PER ELECTION
k - A “S SN s 2, 00D . P ‘ 1O-26-04 s
TD iIND [ cOm %ﬁ %;}Y % SGC 7 * DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
s 5 % 3 $
FORGIVEN RaTE PER ELECTION™"
O
s s s 3
tomwo [com CJotH Py [J scc DATE DUE DATE INCURRED

SUBTOTALS $ ¢

e

$5 pog $ ¢

Schedule B Summary

1. Loansreceived this PO . ... e e et e e 3

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

2. Loans paid of fOrgiven thiS PEIOU ....... o ittt et eee ee st in s e $
{Total Column (c) plus ioans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine2 fromLing 1.} .. .. NET §

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

l *Amounis forgiven or paid by another party alse must be reported on Schedule Pj

** If required.

i

{May be a negative number)

(Enter (e)en
Sehedule E, Line 3)

[ tContributer Codes

IND — Individual
COM - Regipient Committee

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

o

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period ~ .
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. fromxo‘h . \1 2-0\O . FORM ’
W2 30 2ond 5
SEE INSTRUCTIONS ON REVERSE through L Page o $o
NAME OF FILER 1 D. NUMBER
Frews o= Rew. GUWh\=RR =z 246040
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 arriime 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 donations FPET pettion circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siafflspouse 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/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign Iiterature and mailings ~ PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Itemized payments made this period. (Include ali Schedule E SUDIOTalS.) ... 3
2. Unitemized payments made this period of Under 3100 ... .o i e 3 _/2_ 2 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).) ..o s SRRSO RPR $
4. Total payments made this penod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ __/ 3 Z * O

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Schedule | Type or print in ink. SCHEDULE |

Misce“aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA :
to whole dollars. . ' 46 0
fromjc"“‘ \, Z—ow . —"-""F(_)RM‘ o=
oW
SEE INSTRUCTIONS ON REVERSE thro”gm\d“&%b') E= Pageia— °f—[.;'
NAME OF FILER I.D NUMBER
FRi&EwDS oF ReX GUTCRRez— /240040
DATE AMOUNT OF
RECEIVED e e e DESCRIFTION OF RECEIPT INCREASE TG CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢
Schedule | Summary %
1. ltemized increases to Cash TS PEIHOG. ..o et et 3
—
2. Unitemized increases to cash of under $100 this period. ... s $ 536.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... 3 ¢S
4. Total miscellaneéus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the = (o
SUMMATY PAGE, LINE T4.) oot eeieet s e esene et et ceao s TOTAL § . 90

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



