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1. Type of Recipient Committee: Al Committees — Gomplete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlied Committee [] Primarily Formed Batlot Measure

(O State Candidate Election Committee Commitiee

O Recall O Controlled

{Also Complete Part5) O Sponsored
{Atso Camplete Part 6)

[ General Purpose Committee
O Sponsored
O SmaliContributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

A1} UL LU ¥

2. Type of Statement:

[l Preelection Statement . Quartery Statement
Semi-annual Statement RECEIY ial Odd-Year Report
T ditislemental Preelection

[] Termination Statement CITY CLERKS
(Also file 2 Form 410 Termination) Statement - Attach Form 495

[l Amendment (Explain below)

O Polilical Party/Ceniral Committee (Ako Conplete Part 7) -
. - LD, NUMBER
3. Committee Informatio Treasurer(s
m ation 1296557 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Guizeit for City Council Maria Gutzeit
MAILING ADDRESS
Same as at left
STREET ADDRESS (NO P.o.l'i0X) . CiTY STATE  ZIP CODE AREA CODE/PHONE
Y - ) STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURiER, iF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Fv STATE _ ZIP CODE AREA CODE/PHONE CITY ' STATE  ZIP CODE AREA CODE/PHONE

AR .

OPTIONAL: FAX J E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. V;i?ication

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contain
under penalty of perjury under the laws of the State of California thatthe foregoing is true and correct,

07/23/09

hergin and in the attached schedules is true and complete. | certify

B i
Execuied on Date 4 ’ SQ%T Sasurerdy. tan!@easurer
ccutedton 07/23/09 oy )7/
Date Signature of Cantroling Qffieheider/Zangtiate, Slate MmeorResmnsﬁeommmeponw
Executed on ‘ By - : i
Date Signature of Controlling Officehclder, Candidate, State Measiire Proponent
Executed on Date By §gnah.m9 of C g Officenalder, Candidate, State M Proponent

. FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded ‘o api
Summary Page to whole doliars. Statement covers period
: from 1/01/2009
6/30/2009 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
-Gutzeit for City Council 1296557
s - ColumnA ColumnB Calendar Year Summary for Candidates
Contrib! o i -
ontributions Received RO B S e 1253 e emn Running in Both the State Primary and
: : 0 General Elections
1. Monetary Contributions ..o, Schedle A, Line3  $ 0 ] 1M throuah 6/30 711 1o Dat
ate
2. Loans ReceiVed ........oooooeeeeeeeo Schedule B, Line 3 Y $3,600 i '
3. SUBTOTAL CASH CONTRIBUTIONS ... Addiines1+2 0 5 0 20 conwoutons s
4. Nonmonetary Contributions ..........ccvoeomiveeeenen, Schedule C, Line 3 0 - 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vovvvvrainnn: e AddLines3+4 § 0 $ 0 Made - 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... .. .o Schedule £ Line 4 $ 0 s 0§ Candidates
7. LOBNS MAGE -..oitooereeeeeeee e, Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
. Lumdatative sxpenatiures ade*
8. SUBTOTALCASH PAYMENTS ....ovoroovveereoeer e AddLines6+7 $ 0 s 0 (¥ Sublect to Voluntary Expenditure Limit
9. - Accrued Expenses (Unpaid Bills) .........ccoooveeeveennnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........occooverooneeea. Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTALEXPENDITURES MADE ..o, AddLines8+9+10 § 0 3 0 | | - $
Current Cash Statement : : / J— $
12. Beginning Cash Balance .........ccoco....... Previous Summary Page, Line 16 $ 242.58 To calculate Column B, add
13. Cash ReCIPIS .voviivvcvioreee e ee e Column A, Line 3 above 0§ amountsin Column A o the
. 0 corresponding amounts "Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccccceveinn. Schedule |, Line 4 5 from r?og;mn B of yotg tast ¥ reported in Column B.
5 feport. some amounts n
15. Cash Payments ....ccoceerveeioeeeeeeeen, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then subkractLine 15 $ 242.58 ] figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Hthis is
the first report being fited
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED oo, Schedule B, Part2  $ carry over the amounls
. . - i , 7, and 9 (if
Cash Equivalents and Outstanding Debts en nes 2,7, and 9 4
18. Cash Equivalents See insirucfans on reverse ~ $ 0 )
19. Outstanding Debts Add Line 2 +Line 9in Column B above  § 3,600 FPPC Form 460 {January/05)

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




