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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
{Aso Complete Part 5) Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
8 Sponsored [ primarily Formed Candidate/

Officeholder Committee

2. Type of Statement: .

[J Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Changes to reflect revised schedule B format from earlier statements after audit.

[ Quarterly Statement
Special Odd-Year Report

- Small Contributor Committee
8 Political Party/Central Committee {Also Complete Pait 7) Only revised pages are attached.
3. Committee Information "?‘4';';“725*? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gutzeit for Santa Clarita Valley Water Agency 2022 Maria Gutzeit

STREET ADDRESS (NO P.O. BOX)

CITY . STATE Zip CODE AREA CODE/PHCONE

Newhall CA 91321 661-670-0332
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX -

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

MAILING ADDRESS

CITy STA 7IPC AREA CODE/PHON
Newhall CA 91321 661-670-0332
NAME OF ASSISTANT TREASURER, IF ANY
WAILING ADDRESS

ZIP CODE AREA CODE/PHONE

CITY : STATE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge

ched 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 12824 By
Date
Executed on 12624 By
Date Signature of anlroimg Officen or oNSOr
Executed on ’ By .
Date Signature of Controlling CMicenolder, Candidate, State Measure Proponent
Exeouled on Date By Signalure of Controling Officeholder, Candidate, State Vieasure Proponent
FPPC Form 460 (}an/2016))
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« SCHEDULE B - PART 1
Amounts may be rounded
SChedUIe B~ Part 1 to whole dollars. \ Statement covers period CALIFORNIA 46 0
Loans Received from 01/01/2023 FORM
‘ SEE INSTRUCTIONS ON REVERSE through 06/31/2023 Page 2 of 8
‘ NAME OF FILER |.D. NUMBER
Gutzeit for Santa Clarita Valley Water Agency 2022 1425379
: -c)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST omcg;m. cumﬁa&nve
| OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE  |ReCEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
‘ (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) Ur S&SS:;‘:‘;?:;:; ER BEGINNING THIS| ™ pERIOD THIS PERIOD. | CLOSE OF THIS | PERIOD LOAN TO DATE
\ Maria A. Gutzeit Engincer, Self Employed PAID RN
NMana A. Gulzdl V glllCCl', ¢ ‘jl))p 0}’0(
5000 0 0 5000 5000~
| DBA Compliance Plus s s — o s s o
| Newhall, CA 91321 [J FORGIVEN " PER ELECTIBN™
;5000 0 :0 n/a $ 0 1125721 .
Tm IND [Jcom [JOTH [JPTY [J]scc , DATE DUE DATE INCURRED
. . . 41 PAID CALENDAR YEAR
Maria A. Gutzeit | Engineer, Self 5 5000 ;0 0 . | 45000 sa0er ¢
Employed DBA S
Newhall, CA 91321 Compliance Plus O FoRaIveN PER ELECTION™
5000 0 0 n/a s 0 8/9/22 .
f@@INo [Jcom [JOTH [JPTY [J]scc s s DATE DUE DATE INCURRED
Maria A. Gutzeit Engineer, Self Do"""’ 10000 . SREEATY
Employed DBA s s 22 s | 1000, *5900’/’ >
Newhall, CA 91321 Compliance Plus [0 FoRraIVEN PER ELECTION
. 10,000 . 0 $0 n/a 0 1122 s
@ o Ccom [JotH [OJPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ 10,000 ¢ 10,000 s o _
(é’\ter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. L0ANS reCIVEA thiS PEIIOM ......e..eeeeieieitiieeeeteeteetaitse e esaeseseeseetbeeressaa s e eseeassesesste e senns e s aesannsassente e eenas $
(Total Column (b) plus unitemized loans of less than $100.) —— -
2. Loans paid or forgiven this PETIOMA ........ccoiuieiiieiiert it it iieaeaieeeeres e ese st ssne e asiess e e essenessesasanansssnenssessesen $ 10,000 ;rNcs rltrl':g,?,;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -10.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....coooiiiiiiiiiiiiieeiici e e NET $ ’ OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
) SCC - Small Contributor Committee

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A. J
I = .

f required. FPPC Form 460 (Jan/2016))

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






