Reclple_ntCommlttee Type or print in ink. .
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
3-18-14
from

5-17-14

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicaf:&
{Month, Day, Year)

06-03-14

COVER PAGE

CA]I_:I(I;(;“R“NIA 4 6 0

Page ! of 2

For Official Use Only

1. Type of Recipient Committee: At committees - Compiete Parts 1, 2, 3, and 4.

Officehoider, Candidate Controlled Committee [ Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

@ Recall (O Controlled

(Also Complate Part 5 o Sponsored
(Alsc Complete Part 6)

{1 General Purpose Commitiee

O Sponsored [[] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination

[T1 Amendment (Explain below)

[] Quarterly Statement
[[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information R R IR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)}
Friends to Elect George Price for Moreno Valley City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

N/A
CiTY STATE  ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Marsha S. Locke

NAME OF ASBISTANT TREASURER, IF ANY

N/A

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 ‘

under penalty of perjury under the laws of the State of California that the foregoing is true a(ﬁ:i co

Executed on g’ / 22—/ / 4 By
I
Executed on 7 71 E@ 4/ By

cantained hereindndin the attached schedules is true and complete. | certify

honent or Responsible Gificer of Sponsor

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Meastre Proponent

Date

§'igna'o.|reof Centrolling Officeholder, Candidata, ‘Stale MeasLrs Proponert
0 po FPPC Form 460 (January/05),

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage — Part 2

COVER PAGE - PART 2

CA l;igg;N [A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
George Price

QOFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)
Moreno Valley City Council

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any commitiees

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.

COMMITTEE NAME L.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] nO
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. CR LETTER

JURISDICTION

[ SUPPORT
[T OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
N/A [] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ cPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/0&)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California




Cainpaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page to whole doflars. f 2.18-14 FORM 460
rom
5-17-14 2
P of 1<
SEE INSTRUCTIONS ON REVERSE through age
MAME OF FILER - .D. NUMBER
Finraad 3 h) Elret é«’-.wq ¢ F}-ﬂ? 4 1359613
Contributi Received ' ColumnA ColumnB Calendar Year Summary for Candidates
oniributions Receive RO S asDULES) v Running in Both the State Primary and
6885.00 9485.00 General Elections
1. Monetary Contributions ..............ccococevviveeveecenne. Schedule A, Line 3 : $ ’
2. Loans Received Schedule B, Ling 3 0- 3500.00 /1 tnroush e130 i o pate
3. SUBTOTAL CASH CONTRIBUTIONS ........ooveeorreenns AddLines1+2 6885.00 4 12985.00 {20 Contribufions
0- 0- eceive $ $
4. Nonmonetary Contributions ..........ccccoeceveivrnicriiennn, Schedule C, Line 3 588500 5985.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECENED ....... rrerere e ———— Addlings3+4 § : $ : Made L $
Expenditures Made 26869.87 93go 57 | EXpenditure Limit Summary for State
6. Payments Made .......coveeveiceicieece e, Schedule £, Line 4 $ : $ : Candidates
7. L08NS MAGE ..o.eveeeeeereeeese et Schedule H, Line 3 0- 0 22, Cumulative Exvenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..oeeveeeeeeeer e eeeveesereas AddLines6+7  § 7869.87 $ 9369.87 {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ...........ccccceeeeeneees, Schedule £ Line 3 1500.00 4000.00 Date of Election Total fo Date
10. Nonmonetary AdJUSIMENt ..........ccooocveeeeersiveereenennnn. Schedule G, Line 3 0 o (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  $ 936987 4 13369.87 P $
Current Cash Statement 1509.44 / / $
12. Beginning Cash Balance .......cceccoenen Previous Summary Page, Line 16 $ 6885.00 To calculate Column B, add
13. Cash Recsipts ..o e Column A, Line 3 above : 5 amounts ir;_Coiumn Atto the
-0- correspoending amaounts * i i i i
14. Miscellaneous Increases to Cash .............c............ Schedule I, Line 4 T, from Column B of your last r?;;?:gg?ﬂ"ég;:f;ﬁgfo” may be different from amounts
. - report. Some amounts in
16. Cash Payments.......cccceeevvevcniinniissee e Column A, Line 8 above 554 55 Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § i figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0 the first report being filed
17. LOAN GUARANTEES RECEIVED ........cocoerersrrerree. Schedule B, Fart 2 $ " | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o | ey e TS
18. Cash Equivatents.......ccocoveeveceecrece e, See instructions on reverse el
5000.00

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

FPPC Form 460 {(January/05) -
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

ichedule A Amounts may be rounded period SCHED
flonetary Contributions Received to whole dollars. Statement covers perio CALIFORNIA A4 & (1
03-18-14 FORM
from
5-17-14 Y [z
f
ZE INSTRUCTIONS ON REVERSE through Page o
SME OF FILER . , ;gsgléhq%ER
Feveds foelect Geowce Frice
7
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER rEeoiOT o CUMULATIVE TO DATE TeLECT!
REGEIVED (IF COMMITTEE, ALSO ENTER 1D, NuNaSR) CODE * et D i LOYER PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
Semper Fi PAC [JIND
3-27-14 PO Box 30844 Sgﬂ\f 500.00 500.00
Bethesda, MD 20824 CpTY
Oscc
Douglas Wilson IND .
4-06-14 Egﬂ‘f Retired 100.00 100.00
ClPTY
CJscc
Melvin A. Dunn MIND .
3-6-14 ggﬂf Rehred 300.00 300.00
CPTY
CJsce
David Jeffers Consuiting, Inc. CIIND
3-27-14 19 Spectrum Pointe Dr. Ste 609 Feom 200.00 200.00
Lake Forest, CA 92630-2278 [JOTH
OpPTY
CIscc
Aki N. Caszatt MIND N
3-25-14 Egggﬂ Refired 150.00 300.00
CIPTY
[ascc
SUBTOTAL$ 1250.00
ichedule A Summary [ *Contributor Codes ]
. Amount received this period - itemized monetary contributions. IND - Individual ]
(InClude @l SCNEUUIE A SUBLOIAIS.} ..........ovveeveeeemrs oo e oo s 493500 COM-Recipient Committee

.. Amount received this period — unitemized monetary contributions of less than $100

. Total monetary contributions received this period. P 5 L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) vooovveeeveveenn. TOTAL $ ;é.gg o EX7F

\

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (January/0§

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CON

Vionetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 03-18-14 FORM 46 .
5-17-14 5
through Page of [z
IAME OF FILER . 1‘-;-5';“;5;“
e '
Froe)s fo ctect Geawje Hoe
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR AR RECENED THIS e 10 DA O DATE
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0 NUMBER) CODE * Oﬁfs{éf?gg?oﬁgn?gTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Steven Chapman [1IND .
3.27-14 | 'DBA Asangee Thing Productions wiCOoM Qe,hrec! 300.00 300.00
615 Roosevelt Rd. ng
Redlands, CA 923-74-6255 Clsce
Joseph C. McCo VIIND ..
= | Boo | Somel M~ | o000 | 10009
Horv | Depormant-of Educsdion
r1scc
Ron Boll WVIIND .
Apry
scc
Geargetasken Clhharles MCMManuis | @nD .
4-26-14 Eggﬁ Redrved 100.00 100.00
CIPTY
sce
Eugene Rogers AIND
CPTY
[Iscc

SUBTOTAL $ 800.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

h . FPPC Form 460 (January/0§
SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.

i i i Amounts may be rounded Statement covers period
Monetary Contributions Received e ey e ou B CALIFORNIA 4 6 0
from FORM
5-17-14 .
through Page é of /1%
NAME OF FILER . 1.0. NUMBER
. B 1359613
Priets 4o ebecd G fuce
v ; — 7
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS CALENDAR YEAR O DATE
RECEIVED (F COMMITTES, ALSO ENTER 1O, NUMBER) CODE * Al st PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
Michael Marchetti LJIND Salesperson
03-18-14 | 100 1st Ave. West McoM MUSCO Lighting 400.00 400.00
Oskaloosa, 1A 52577 [JOTH
CPTY
scc
William Batey ¥IND Retired
CJOTH
ety
Jscc
Tom Chelbana VIIND Retired
05-03-14 [1COM 100.00 100.00
CloTH
[PTY
Jscc
Eric L. Dunn #iND Attorney
05-01-14 _ Cjcom City of Perris 250.00 250.00
[JOTH
ety
scc
Hall & Bailey [OIND Hall & Bailey Law Firm
04-16-14 General Account MCcoM 500.00 500.00
6761 Brockton Ave. [10TH
Riverside, CA 92506 C1PTY
scc
SUBTOTAL $ 1350.00

[ “Contributor Codes

IND —individual
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other {(e.g., business entity)
PTY - Political Party

~ h . FPPC Form 460 (fanuary/05)
|_SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE #

. . . Amounts may be rounded -
Monetary Contributions Received % whole dofiare. Statement covers period CALIFORNIA 4
3-18-14 FORM
from
5-17-14
through Page 7 of !Z‘
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1359613
Fé)@JS \{‘Z) %‘-&39’ 6&4’{@, P,{;}CU{_,
N— p r
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS OALENDAR VEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE * O(C.ffs'éfil‘gci’i‘o??é? EEIEIIEF;E;J?;ER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS)
Richard Cramer wIND Retired
3-18-14 gggﬁ 200.00 200.00
_ CIPTY
Cisce
Diane Castleman Insurance Agency LJIND Owner/Agent
3-19-14 5041 La Mart Dr. Ste 200 g?ﬁf g 100.00 100.00
Riverside, CA CIPTY
Isce
iIND CEO Visterra Credit
OPTY
Cjsce
Highpointe Communities, Inc. [JiND Owner
3-20-14 20 Enterprise, Suite 320 #ICOM 195.00 195.00
Aliso Viejo, CA 92656 C]OTH
[PTY
[scc
Janet DuHaime MIND Senior Vice President
03/20-14 _ gg?g‘ Visterra Credit Union 190.00 190.00
C1PTY
rJsce

SUBTOTALS 835.00

[ “Contributor Codes

Schedule A Summary

1. Amount receive = itemized monetary contributions. g:c[))[\; Individual c
Include all Schedule A 1 Dol - Redipient Commiiee
{ deallS SO, Y e T ettt $ (other than PTY or SCC)
Ghetary contributionsofess than $100 ... $ OTH - Other {e.g., business entity)

2. Amount received this period - unite PTY - Political Party

SCC - Small Contributor Committee

\ y

3. Total monetary conti
(Add Lin

s received this period.
2. Enter here and on the Summary Page, Column A, Line 1.} ....coovvveenn. TOTAL

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CON
Monetary Contributions Received Amounts may be rounded Statement covers perlod

CALIFORNIA
to whole dollars.
from 3' ’8"/4 : FORM . 46 .

through 5*/7 ~f ‘-/ Page 8 of 12
NAME OF FIL.ER

, 7 1.0. NUMBER
ez d et e (T e
e AS o L N [359613
T
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED {F COMMITTEE, ALSO ENTER D, NUMEER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CORE * (1 SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1= DEC. 31) {IF REQUIRED)
OF BUSINESS)

CohFfoenia Creded Union Leg gue PAC %ggm Credd Onion Soo. ov Sno 00
Y)o- 14 |Id# o228 OTH

28SS £ Guasts Road, Sude (oo grery

dacle  CA Q19¢ LIsce

4o JXIND .
ri1com ‘;\) .

Bery etieed loo.co | @o oo

ascc

con | Brivne Dilot |
%S.w Uoited Airhies| 100.00 jo6.00
Clsce

JIND
C]coM

C]OTH
OprY
Clsco

CJIND

rcom
CJoTH
Pty
Oscc

ex”

4-23-14

B-27-14

SUBTOTALS j 6 06.00

*Caontributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
s 1 FPPC Form 460 {January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: BEE/ASK-FPPG (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement (3:?:;1;?[ 4|‘Jeriod CALIFORN'A 460
Loans Recelved to whole dollars. from FORM
5-17-14 a
Iz
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
: 1359613
—'f’/ﬁ |\QJ5 {—75 elect 6@;{1& 27(,\ R~
IF AN INDIVIDUAL, ENTER OUTS'I('?NDING o fl OUTSTANDING © o o
FULL NAME, STREET ADDRESS AND ZIP CODE OGCUPATION AND EMPLOVER TSTAND! AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL Cr:IJ_Ir:niEILATI\éE .
OF LENDER F SELE EMPLOVED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | oot OF Ting |  PAID THIS AMOUNTOF  [CO Tg gg}g N
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAMEOF BUSINESS) PERIOD PERIOD THIS PERICD PERIOD PERIOD LOAN
George Price Retired [JPaD CALENDAR YEAR
s -0- 3500.00 -0- . . 3500.00 3500.00
[ FORGIVEN RATE PERELECTION™
. 3500.00 . -0- . -0- N/A . 111414 |
tT® no [ com [JOTH [} PTY [Jscec DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN RATE PERELECTION**
$ § $ $ $
T o gJcom [JotH [JPTY [J scC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
§ $ % 5 $
[J FORGIVEN RATE PERELECTION**
$ $ $ s $
TmMmo Ocom fTotH ey [Jsce DATE DUE DATE INCURRED
SUBTOTALS § —g — -5~ $83CQ0 % —o—
{Enter (g} on
Schedule B Summary ScheduloE, Line 3)
. . . -0-
1. Loans recaived thiS PEIOT ........coooiiii oo ee e e e e 3
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Godes )
. . . . -0- IND —individual
2. Loans paid or forgiven this PEOT ................c.oeiiir oo e e $ COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include foans paid by a third party that are also itemized on Schedule A.) ?I? —Pofftller !(t;-g'-t. business entity)
- Political Party
. . . . -0- _ i ;
3. Netchange this period. (Subtract Line 2 from Ling 1.) .ooeeee oo NET § LSCC Small Contributor Committee )
{May be a negative numbar)

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

tAmounts forgiven or paid by another party also must be reported on Schedule

ﬂ

** If required,;

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE

Type or print in ink. :
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 3-18-14 FORM
5-17-14 (O z
SEE INSTRUCTIONS ON REVERSE through Page of {
NAME OF FILER .D. NUMBER

(et S 'Jé)e@“f' é‘&)\’(ﬁ )QfC/(QQ/ 1359613

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MIG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL twv or cable aitime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals

FND fundraising events POL polling and survey research TRS staffispouse 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

LIT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Charters Mailing Group
1426 East 33rd St. POS

Signal Hill, CA 90755 1589.20

AR Management
12625 Frederick ST. Ste 15-283 LIT
Moreno Valley, CA 92553 2275.00

Moreno Valley Ranch Golf Club
28095 John F. Kennedy FND
Moreno Valley, CA 92555 1032.67

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4896.87

Schedule E Summary

1. ltemized payments made this period. {Include ali Schedule £ SUDLOLAIS.) ..o e $ 7869.87
2. Unitemized payments made this period 0f UnAEr $100 ..........ccoooireveieemsiueroeeieeeceeeeecee oo oo $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part B COIUMA(8).) oo, 3 o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€6.) c.c.vevvevereen, TOTAL $ 7869.87

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

fo whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Ferasls 1@) el et é@U\’\g, ﬁp/[cuc

Statement covers period CALIFORNIA
3-18-14 FORM 460
from
5-17-14
through Page 1! of 12
1.0. NUMBER
1359613

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supportingfopposing others (explain)*

LEG legal defense
LT campaign literature and mailings

MBER
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)
print ads

RAD
RFD
SAL
TH.
TRC
TRS
TSF
vOT
WEB

radio airtime and preduction costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

City of Moreno Valley
14177 Frederick Street
P.O. Box 88005

Moreno Valley, CA 92552

FIL

500.00

City of Moreno Valley
14177 Frederick Strest
P.O. Box 88005

Moreno Valley, CA 92552

FIL

25.00

VOX Consulting
12625 Frederick St. Ste #15-283
Moreno Valley, CA 92553

CMP

348.00

AR Management
12625 Frederick St. Ste 15-283
Moreno Valley, CA 92553

CMP

1100.00

VYOX Consulting
12625 Frederick St. Ste #15-283
Moreno Valley, CA 92553

CNS

1000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2973.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE

I Type or print in ink. i
Schedule F ] ) Amounts may be rounded Statement co;ers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. o 3-18-14 FORM
5-17-14
through p 12 /2
SEE INSTRUCTIONS ON REVERSE age of
NAME OF FILER C) |.D. NUMBER
Lot 710 elec T éﬂmﬁfa ez 1359613 -

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

CMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expanditure 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} {c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMODUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIQD
VOX Consuiting CNS
12625 Frederick St. Suite #15-283
Moreno Valley, CA 92553 2500.00 -0- 1000.00 1500.00
* Payments that are contributions or independent expenditures must also be N
summarized on Schedule D. SUBTOTALS % 2500.00 g 0- 3 1000.00 g 1500.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 2500.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ '
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS $ '
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1500.00
on the Summary Page, ColUMN A, LN 9.) ..........cceciiieiiieies oot eones oot s e NET $ :

May be a negalive rumber
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