Recipient Committee

CAI;;’;ENIA 4 6 0

Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

1141728 Statement covers period
from 01/01/2017

SEE INSTRUCTIONS ON REVERSE through ___06/30/2017

Date of election if applicable:

of _8
For Official Use Only

(Month, Day, Year)

1. Type of Recipient Committee: Al Committoes — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

O Officeholder, Candidate Controfted Committee (] Primarily Fonmed Ballot Measure O Preslection Statement [ Quarterly Statement
8 State Candidate Election Commitiee m 4 [X] Semi-annual Statement (] Special Odd-Year Report
Recall e O Termination Statement
Supplemental Preelection
(Also Comploto Pari 5) 9&’ Sponso(;dq (Also fite a Form 410 Termination) o Statement - Attach Form 495
(X General Purpose Commitiee {3 Amendment (Explain befow)
O Small Contributor Committee Officeholder Committee
O Political Party/Centrai Committes (Ao Compless R )
3. Committee Information ""1'3:‘;:_3:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
High Desert Taxpayers Association Robert Rego
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) (157 STATE __ ZIP CODE _______ AREA CODE/PHONE

CITY STATE ZIP CODE
Victorville CA 92392

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Grand Terrace CA 92313 _

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Cafifomnia that the foregoing is true and correct.

E ted on 07/25/2017

Dato
Executed on

Dats
Executed on

Date
Executed on

Date

www.netfile.com

? £ g

Sigrature of Contrling Gficanoder, Candidets, Stz o o Fssponioie Ofcer o Spomacr
?_ oICi g Offi C. State Maasure Proponent
Signature of C 0 Offic G . Stzto op

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of __ 8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT

O orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  2ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committea is primarily formed.
O ves 3 ~no
COMMITTEE ADDRESS STREET ADDRESS (NO FO.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 su :
[ orPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 SuPPORT
[0 oProSE
COMMITTEE NAME 1.D. NUMBER prees S
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HEL [] suPPORT
[ orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  supporr
O ves O ~o [ oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciryY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com



Campaign Disclosure Statement e, slie s SUMMARY PAGE
Summary Page to whol: dollars. Statement covers period CALIFORNIA 4 6 O
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page .3 of _8
NAME OF FILER 1.0. NUMBER
High Desert Taxpayers Association 1391971
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Lontibitionsinecoved Ay liiede e A0 s il Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoeevevevevrrineenennen. Scheduie A, Line3 $ 2,500.00 g 2,500.00
2. Loans Received .......... B Schedule B, Line 3 2,500.00 2,500.00 b hEa0 e Dew
3. SUBTOTALCASH CONTRIBUTIONS ..........coccoreene.. AddLines1+2 § 5,000.00 g 5,000.00 |20 gm“?"“gm s i
4. Nonmonetary Contributions..............cccooeuueeevennn. Schedule C, Line 3 0.00 0:00 1 24 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cocovvvivernnvennnenn. Addlines3+4 § 5,000.00 g 5,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 $ 5,234.00 § 5,234.00 Candidates
7. Loans Made............ocoieeeeeeeeecereecenerereresieenaes Schedufe H, Line 3 0.00 0.00 . . = L
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .........ccccoveevveerecmreneennnne AddLines6+7 $ 5.,234.00 § 5,234.00 (7 Subjectto p?“ penditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccouevrennann. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL «...............cceerveereeeesrenne Schedule C, Line 3 0.00 0.00 (mmJ/dd/yy)
11. TOTALEXPENDITURES MADE .............coocvimmertennne AddLines8+9+10 § 5,234.00 § 5,234.00 7 J $
Current Cash Statement /. / $

12. Beginning Cash Balance........................ Previous Summary Page, Line 16

13. Cash Receipts .

14. Miscellaneous Increases to Cash.......................

15. Cash Payments .........cccoveviinerncceeneenecccnnccncennen

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 128.37
If this is a termination statement, Line 16 must be zero.

s 362.37
To calculate Column B, add
Column A, Line 3 above 5,000.00 | amounts in Column A o the
corresponding amounts
Schedule |, Line 4 0.00 | from Column B of your last
A Line 8 5,234.00 | feport. Some amounts in

Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is

the first report being filed

17. LOAN GUARANTEES RECEIVED ...........conoeoene Schedule B, Part2  $ 0.00 gﬂ‘y"‘zv:";;“;"gn{"o:’r;;’“y
Cash Equivalents and Outstanding Debts g
18. Cash Equivalents .............coceeveeevereereeennene See instructions on $ 0.00

19. Outstanding Debts Add Line 2 + Line 9 in Column B above 2,500.00

www.netfile.com

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  JCYVTZIINII 460
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2017 Pago__4___of _38
NAME OF FILER DN GNMeEr
High Desert Taxpayers Association 1391971
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Qare FUCCNSHE: m&ﬂ&”ﬁgﬂ“&ﬂ'ﬁ:&ﬁg CONTRIBUTOR | CONTRIBUTOR | 0ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SEF-BAPLOVED, ENTER NAKE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/17/2017 |OHR-GLOBAL LLC CJIND 2,500.00 2,500.00
3470 Wilihi:ecglvgogte 1020 Cicom
An '
Los Angeles 10 EOTH
aery
{dscc
dmNp
dcom
OomH
aerty
Oscc
CIIND
Ocom
o™
gery
scc
CJiND
gcoMm
QotH
gery
Oscc
CJiND
Jcom
JotH
aery
dscc
SUBTOTAL $ 2,500.00 i
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gglﬂgm .
(include all Schedule A SUBLOTAIS.) .........ccoeriire ettt ceee e e s e ser s smss s e $ 2,500.00 (other macn°,,"w"'"ue°rescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccoeeeu..... $ 0.00 SIYH _‘P?,g,,"i;,‘%g;y"“sm entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c.ccccceuuue. TOTAL $ 2,500.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.fppc.ca.gov
www.netfile.com



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
Loans Received to whole dollars. p— YT FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2017 Page S of _8
NAME OF FILER 1.D. NUMBER
High Desert Taxpayers Association 1391971
0] ) © q) Q] (] ]
IF AN INDIVIDUAL, ENTER TSTAN
FULL NAME, STR%EFT Lg‘%gss AND ZIP CODE L PATICADENR G AT 3'5"6 vy ég&grms AMOUNT PAID OUTS'M: ED%_G mgn&sg ORIGINAL &Juumnve
(F COMMITTEE, ALSO ENTERLO. NUMBER) (IF SELF-EMPLOVED, ENTER BEGINNING THIS g OR FORGIVEN | cLOSE OF THIS AMOUNTOF |CONTRIBUTIONS
NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Capitol Leverage
12625 Frederick St #15-283 Ora "
Moremo Valley, CA 92553 . 0.00 | ¢ 2,500.00 0.00 ¢ §.2,500.00 | ¢ 2,500.00
(] FORGIVEN M PERELECTION™
s 0.00 s 2,500.00 $ 0.00 01/31/2021 0.00 03/30/2017 $
tOmwo Ocom @otH [OJPTY [OScC DATE OUE DATE INCURRED
[ PaiD CALENDAR YEAR
H S % $ $
(] FORGIVEN i PERELECTION **
s $ H S
TOwo Dcom [JomH [JPTY [Jsce DATE DUE DATE INCURRED
C]Pa0 CALENDAR YEAR
$ $ % s $
(] FORGIVEN fe PER ELECTION®*
$ H $ $
tOmwo Ocom Qoth [lery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§  2,500.00$ 0.00$ 2,500.00% 0.00
(Enter (@) on
Schedule B Summary SchedeE, Line3)
1. Loansreceived thiS PErOU...........couivrcrrrecececiitccece s escntnetes st catessee st s i s re e s sese b sesnnss sanaesass $ 2,500.00
(Total Column (b) plus uniterized loans of less than $100.) tContributor Codes
. 5 L . IND — Individual
2. Loans paid or forgiven this PEROM ..ottt stessaesa e sreasa s sassaans $ 0300 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
e 5 ‘ - il Contributor C
3. Netchange this period. (Subtract Line 2 from Line 1.) ......ccccciveemiircnrcrmmiecisneninnisisnriveennenns NET § 2,500.00 L3 Or Comae
{May be 2 negative number)

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

)

*Amounts forgiven or pald by another party also must be reported on Schedule
** If required.

[

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www_fppc.ca.gov



Schedule D

Summary of Expenditures =y
I--y P . Amounts may be rounded L TR D (P CALIFORNIA
Supporting/Opposing Other
. to whole dollars. from 01/01/2017 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _06/30/2017 Page__6___ of_8
NAME OF FILER 1.D. NUMBER
High Desert Taxpayers Association 1391971
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR 70 DATE
MEASURE NUMBE% gmrﬁe QND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1 - DEC. 31) (iF REQUIRED)
03/17/2017 |Dr ¥xtian Gutierrez for Mayor m Monetary 2,000.00 4,000.00
Contribution
[J Nonmonetary
Contribution
[ Independent
(X] Support {0 Oppose Expenditure
03/30/2017 |Dr ¥xtian Gutierrez for Mayor m Monetary 2,000.00 4,000.00
Contribution
] Nonmonetary
Contribution
O (ndependent
& Support O Oppose Expenditure
03/30/2017 |Cabrera for City Council District 4 2017 m Monetary 1,000.00 1,000.00
Contribution
O Nonmonetary
Contribution
{7 independent
X] Support O Oppose Expenditure
SUBTOTAL $ 5,000.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)...........cccceveiiimrinniieeniinnnn. $ 5,000.00
2. Unitemized contributions and independent expenditures made this period of under $100..........cccooiiiiiiiii e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page)) ............. TOTAL $ 5.000.00
il FPPC Form 460 (Jan/2016)
www.netiiie.com FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E S
cheauie Amounts;maysbe founded Statement covers period CALIFORNIA 4 6 0
Paymenis Made to whote dollars. from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2017 Page 7 of 8
NAME OF FILER 1.0. NUMBER
1391971

High Desert Taxpayers Association

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

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitanis MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
Fi.  candidate filing/aliot 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
IND independent expenditure supporting/opposing others (explain)® POS postage, delivery 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 WEB information technology costs (intemet, e-maii)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Parkview Business Services PRO 150.00
22365 Barton Road Suite 207
Grand Terrace, CA 92313
Dr Y¥xtian Gutierrez for Mayor (ID§ 1387813) CTB 2,000.00
Unknown
Moreno Valley, CA 92551
Cabrera for City Council District 4 2017 (ID# 139480S5) CTB 1,000.00
16115 Rancho Del Lago
Moremo Valley, CA 92551
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,150.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........c.ccvriiernniietreictcet b $ SE350200
2. Unitemized payments made this period Of UNAEr $T00 ..ot sttt e s e st s s bbbt $ 84.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccccccvurunivemiinimmiiniciiiiniinisieerssest e $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccccorurrnnnee. TOTAL $ SR234700

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may b rounded Statementcovars poriod  IeRNIeIINIV 460
Payments Made e from___ 01/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through L Pago_8 __ of __8
NAME OF FILER 1.0. NUMBER
High Desert Taxpayers Association 1391971
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FI. candidate filing/ballot 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
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
T  campaign filerature and mailings PRT print ads WEEB information technology costs (intemnet, e-matl)
Pl taalyel X A2 I ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dr Yxtian Gutierrez for Mayor (ID# 1387813) CTB 2,000.00
Unknown
Moreno Valley, CA 92551

SUBTOTAL $ 2,000.00

* payments that are contributions or iIndependent expenditures must aiso be summarized on Schedule D.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (868/275-3772)

www.fppc.ca.gov





