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CITY CLERKS.OFFICH

. 1. Type of Recipient Gommittee: AnCommittees ~ Complete Parts 1,2, 3, ad 4.
[/l Officehalder, Candidate Contrafled Commiltee

O state Candidate Election Commilitee Committee

O Recalt O Gontrolled

{Also Gamydefe Past 5) . ) Sponsared
(Afsa Comglet= Part &

[J General Purpose Committee
O Spansored .

O Small Contributor Cammittee Officeholder Commiltee

" [ Primargy Formed Gandidate/

()} Primarily Formed Ballot Measure

2. Typé of Statement:
[] Preelection Statement

Semi-annual Statement

[ Terminafion Sfatement
(Also file a Form 410 Temination)

) ] Amendment (Explain belovi)

[ Quarterdy Statement
{71 Spedal Odd-Year Repost

- [ Supplemental Preelection
* Slatemen| - Attach Form 495

O Paiitical Pariy/Central Commiltee (Nso Gompiete Part7)
3. Gommittee Information “1’23?,'5‘;5; Treasurens)
COMMITTEE NAME [OR CANDIDATE’S HAME IF 4O GOMMITTEE) NAME OF TREASURER
’ Maria Gutzeit

Gutzeit for Gity Council

S | RiET ADDRESS {#10 P.O. HOX)

CITY STATE P CODE AREA CODE/PHONE
Newhall T CA :
JLING ADORESS {IF DIFFERENT) NO. AND STREET OR P.Q, BOX : .

CE—

-CITY STATE ZI? CODE
_ Newhall CA
OPTIONAL: FAX ! E-MAIL ADDRESS

AREA CODZ/PHONE

MAILING ADDRESS
same as at left

Iy STATE. ZIP CODE AREA CODE/PHONE

s

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z21P COBE AREA CONE/FHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

- Thave used all reasonabile diligence in preparing and reviewing this statementand lo the best of m

j~ X% ~09

y y knawledge the information contained herein gnd in the attached scheddles is frue and complete. | cerlify
under penally of perjury under the laws of the State of California that the foregoing is true and correct. "4 -

Executed on = By
Executett on ; _ %ﬁg —0‘] By
Executed an = - By
Executed an = . By

Signalure of Cordreding Officzholder, Candidate, Stab: Measire Proponerk

Signaiure of Canbaling Ofbczholder, Cancidate, Steke AMeazure Prapanent
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Campaign Disclosure Statement
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SUMMARY PAGE

Summary Page A oty dattora Statement covars period  JESRTREE TR 460
' from 7/1/08 FORM
. . . 12/31/08
SEE INSTRUCTIONS ON REVERSE through Page ?:' of L{
NAME OF FILER ) 1.0, NUMBER
Gulzeit for City Council 1296557
. _ . . Column A ColumnB Caléndar Year Summary for Candidales
Contributions Received s A .
o IFRCMATTACHED SoHEBLILES) T e 'Running in Both the State Primary and
General Elections
1. Monetary Contibutions .....c..ccevoveceeeeeeecrivreeeeveens Schedule A, Line3  § 0 $ 18,362.69
2, Loans ReCBIVET wc.vermioeecieveremsrecaeeee e escsen e e Scheddle B, Line 3 0 3600 ) 1 firough 6190 7 lo bate
3. SUBTOTALCASH CONTRIBUTIONS .................io.. Addlines?+2 § 0 s 1,962.69 | 20. Contribulions s 5
4. Nonmonetary Contibutions.................. .. Schedule G, Line 3 0 51 2.50 21, Expenditures
5. TOQTALCONTRIBUTIONS RECEIVED ..oovevoveciereeeneceens Addlinesa+4  § LU . 247619 Made § $
Expenditures Made . _ Expenditure Limit Summary for State
6. Payments Made............ e S Schedule £ Line 4 § 0 g 44.135.11 Candidates :
7. L0ANS MAGE ..o oo ess e, Schedule H, Une 3 0 Y 22, Carmulatt ' Exvendi "
. . . Cumulative Expenditures Blade?
8. SUBTOTALCASHPAYMENTS .....oo.oooommorrererrcenene. AddLines6 ¢7 3§ 0 44,135.11 Ut Sublect o dotuniory Expendtese Unih)
9. Accrued Expenses {(Unpaid Bills) ...ccoeevverrcovccnncnnnne. Scheale F Une 3 0 Date of Election - . Total to Date
10. Nonmonetary’ AdJUSIMEIT ..ov.oeeeeee e Schedle G, Line 3 0 (mmfdid/yy)
11. TOTALEXPENDITURES MADE ....coccoer oo AddLines8 9+ 10 § 0 5 44,1351 ) $
Current Cash Statement . l J $
12. Beginning Cas_lTBalance e Frevious Summaty Page, ine 16 § 242.58 o calculate Column 8, add
13. Gash RecBipS ..o e Column A, Une 3 abave 0 amounts ir; Coluran A llo the
' ) - carresponding amwaunts - . - .
14. Miscellaneaus' Increases to Cash ......c....cccveceveeces . Scheddef Une 4 a from oF:ﬂumn 8 af-your last - r:;%‘:?;g;:f;:gon may be different from amatints
- o . 0 report. Some amounts in
15. Cash Payments .........cooiiiveeemrnrnrcne i Golumn A, Une 8 abave Column A may be negaive
16. ENDINGGCASHBALANGE ......... Add Lines 12 3 13 + 14, then subbactLine 15 § 242,58 figures that should be
e o . ' subfracted from previous
It this is a tenminalion statement, Line 16 must be zero. period amaunts. Ifthis is
— the first report belngy filed
) g for thls calendar year, only
17. LOAN GUARANTEES RE(}‘EI\/ED ........................... Schedule 8, Pat 2 § carry over thé amounts
M 3 - .‘ 2) +» A 9 ‘r
Cash Equivalents and Outstanding Debts o ines 2,7, and 9 €
18. Cash Equivalents........ccoccicrriocrvecrnen. . Seeinsfrutions on reverse  § a
.18. Outstanding Debts..........cccccoumm..c Add Upe 2 4 Line 9 in Column Babove  § 3,600 - FPPC Form 460 (January/05)
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