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1. Type of Recipient Committee: AnlCommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: LT CLERKS OFFICE
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [1 Semi-annual Statement [1 Special Odd-Year Report
(A)I Rcecalllr . Q Controlied (] Termination Statement [1 Supplemental Preelection
(Also Complete Part ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
[J General Purpose Committee b/l Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ Fixed typos on p. 3. No other changes. Only changed page and
O Small Contributor Committee Officeholder Committee :
O Political Party/Gentral Committee (AiSoiCompleio st r) summary are included here.
; p 1.D. NUMBER
. rer|
3. Committee Information 1347973 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Gutzeit for City Council 2014 Maria Gutzeit
MAILING ADDRESS
STRFET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
arry STATE ZIP CODF AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
same as above
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatinn rnntainad harein and in the.a{ached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 03/26/14 By ==
Date G b
Executed on 03/26/14 By
Date Signature of Controlling Officet fficer of Sponsor
Executed on By
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Cantrolling Officeholder, Candidate, State Measure Proponent
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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. . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM SNy B SEHEDULES) eyl Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccoueuueressisivisiomsncsee Schedule A, Line 3 $ 10,953 $ 10,953 .
. . 0 10.200 1/1 through 6/30 711 to Date
2. Loans ReceiVed ....i.cccrerieirmmininnininesnie s e Schedule B, Line 3 s :
3. SUBTOTALCASHCONTRIBUTIONS .....ccccivnnmnennns AddLines1+2 $ 10,953 $ 21,153 20. ggggil\t/):gons $ s
4. Nonmonetary ContribUtions .........ccewessesessesssineere Schedule G, Line 3 1550 ?550 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED rovovereevenvcsssismmnnnns AddLines3+4  $ 12,503 4 22,703 Made $ $
Expenditures Made L8048 28 Expenditure Limit Summary for State
6. PayMENtS MBGE ...cocc.evoerersverrvcscisssssreerssmsessnseess SChECUIS E, Line 4§ 6805.38. _6§55f38— Candidates
7. Loans Made .......ccoeermureennnee . Schedule H, Line 3 0 _ }ﬁ/ 0 22 Curmulative Expenditures Made*
2 . . Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .......ccococemeasas AddLines6+7 $ 680538 5 £BUS: 7 Basese” 1 e to Voluntary Expenditure L
9. Accrued Expenses (Unpaid Bills) «...c.cococovnnnnn EEN Schedule F, Line 3 : 00 00 Date of Election Total to Date
10. Nonmonetary AJJUSIMENE ....c.cccrrmnmmnemrsrmsieses Schedule C, Line 3 ISET 00" . :;;_:53 007 [F50  (mmiddlyy)
11. TOTAL EXPENDITURES MADE .....coovvonrescsscssssvrnnerns Add Lines 8+9 410 6806738 5 &7 685538 ) ., $
L3557 2% 255 F°
Current Cash Statement —_ L O ——
12. Beginning Cash Balance ............cccovenas Previous Summary Page, Line 16 $ 10,098.50 To calculate Column B, add
13. Cash Receipts ...cccovniniiiieennrie i, .. Column A, Line 3 above Fo=== 10,953.00 amounts in Column A to the :
. corresponding amounts. A ts in thi ti be diff f
14. Miscellaneous Increases to Cash .....covmmrmesiens Schedule i, Line 4 6305(;)3(; from :og‘mn B of your :ast N ;:;?11:& ?nmc mlus r::% |‘0n may be different from amounts
E i ] . report. Some amounts in ;
15. Cash Payments .......cccerimmienncinnisinimannnees Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 14,246.12_ | figures that should be
o o ) subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. |f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccccoomnenrrs  Schedule B, Part2  $ 00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts _ from Lines 2,7, and 9 (1
18. Cash EQUIVAIENES ....coeeiiiavecivssarmisensiinneee 568 instructions on reverse  $ 00
19. Outstanding DEBLS .....cc.ccccevuiairines  Add Line 2+ Line 9 in Column B above  $ 10,200 FPPC Form 460 (January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
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