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" | Date of election if applicable;

SEE INSTRUGTIONS ON REVERSE through O ! 30 ! 2013

1310,

Page _L_ of __42_

For Officlal Use Only

{Month, Day, Year)

1. Type of Recipient Committee: At committees - Complete Parts 1, 2, 3, and 4.
Officehalder, Candidate Controlled Commities {3 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement ] Quarterly Statement

8 :t:;:"(:andldate Fiection Commitee 8 nCT?:ttrﬁled [%] ?emi.-alzl"lualstS:temert [J Special Odd-Year Report
ermination Statemen ;
Pa o 1 Supplemental Preelection
(Aiso Compicte Part ) 8”8"""5"::8} {Aiso file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Commitiee {1 Amendment {Explain below)
{O Sponsored (] Primarily Formed Gandidate/
© Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gomplete Part 7)
< : t.0. NUMBER )
3. Commiittee Information Treasurer(s) . L
1329613 ® Mavsha S, locke

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CSOMMITTEE)

Friends = Elect Ge'cvge'pmce Sor Movrewo VG\\lQY CH‘y

Couwnerl 2004

(NC P.O. BOX)

Movrene Valley

CA

STATE

q25¢5s
ZIP GODE

AREA CODE/PHONE

CITY /

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR RO, BOX

CITY STATE _ ZIP CODE AREA CODE/PHONE

" OPTIONAL: FAX / E-MAIL ADDRESS

NAME GF TREASURER

DDRESS

c‘};lof‘e‘f\b F\;’a\\e\f CA  Qqasgss

STATE ZIP CODE I l!!! !ODEIPHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY : STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAH. ADDRESS

4, Verification

l'ave used all reasonable difigence in preparing and reviewing this statement and to the bagt of my knowledge the information contained h

under penalty of perjury under the laws of the State of California that the foregoing is frue and<orre

Stgnature of Conitroliing Cfiiceholder, Candidate, State Measure Fropancr or Responsible Oficer of Sponsor

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

Executed on 4 U’ %a {2 By
- (2)3] 43 :
Executed on e Y
Executed on - o By
Executed on T By

Sigmature of Controlling Officehalder, Candidats, StateMeasure Proponent

Signatura of Confroling Gificeholder, Candidate, StaloMeasure Froponem

- FPPC Form 460 {Janvary/o5)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (B66/275.3772)



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALTORNIA 460
Cover Page — Part 2 “ ‘
Page A of d?
5. Officeholder or Candidate Controlied Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gecf‘ci*e . (:‘)\"lﬂe N!ﬂ'
OFFICE SOUGHT-DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [7 suppoORT
[J oprose

‘YI’OVE‘ o\l \t "‘*\ \ - \
RESIDENTIAUBUSINESS ADDRESS (NG, AND STREET)  GITY SRE I
R

Related Committees Not Included in this Statement: Listany committees

tdentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
N / H 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s} or candidate(s) for which this committee is primarfly formed,
[ ves [ no
COMMITTEE AOORESS STREETADDRESS (O F.0. 0% NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppORT
M I ﬁ ] orPosE
cIvY STATE Z)P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
- ] SUPPORT
{1 opPosE
COMMITTEE NAME 1.D, NUMBER — e =
NAME OF OFFICEHOLDER OR GANDIDATE FICE SOUGHT OR HE (] SUPPORT
(] oPposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] suproRT
{1 ves (I no 7] oprPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX}
oY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 450 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Galifornla
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- Schedulej(t\
‘Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

s

{
Type o pont in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from 0‘!@‘ | 2013

through 09 |30 ] 2.013

SCHEDULE A
CALIFORNIA

FORM 460
ogs 3_at_¢o_

NAME OF FILER
‘ « . N 1D, NUMBER
Friends —o lecd Georae 'Pm‘ce L& MOMWQ\/O\\\N (il Coune | 20y | 135 9413
—é ) ~ #wJ——— - .
ey | RN oo commron | Epwou e | aon T cwumeronrs | rassizoro
RECEIVED CODE + GFSELF-E'SEIé%ﬁgé ENTER NAE PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
. BRIND
Tevey CTippie mcom N
' - Som Redred *)o0.00 |9 10000
08} za)zo3 o
- ovewe Veley, LA goege CIsce
Kyle . Eollar gg"gm o
ol e : Q.00
elzakos| NN o | Rt # /00. 00
Movevo Va\ley, CA 4325707 | Oisce
Tavnet Du \ ‘ g\lgm Senwer VP o
. =)
?8/2-01}206 gg}? Visterca Credit #‘50 00 /50, 00
Movevm Veley, CA Qages CIsce Lrier
: } IND s oo v
| C‘f nhhyoa Cm\\?\[ \"élcom gdq w;,{e C@mn\um'i“yl#
L FjoTH LUVt -
Bj2a Jz012 9rm | Gatlege [¢0.00 | ¥ /00,00
wyeno Valley  (H qaggd3 {Oscc
y . {IND :
] Ervel T Cogpatt Ecom Ro-hed . 4 ,
MotH i ) 0.
38)29 Jzor3 oo |60.00 /06.00
Merean Valley, CA qAES Clsce |
SUBTOTALS §.52.00 [
Scheduie A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND lndividl.!al _
(Include all SCNEAUIE A SUBIOLEIS.) ....o..vvvvvvrereeeeceeecereseerssseeses oo oo $ C?D 80.00 com ﬁg‘gﬁggmﬁ% o)
2. Amount recelved this period — unitemized monetary contributions of less than $100 RSP A 1500 %:szfgg&yb“’“ess entily)
3. Total monetary contributions received this period, l l 2 & LSCC-Sma!IContributorCnnunitteeJ
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) verneraraes TOTAL $ gole;

FPPC Form 460 {January/os)
FPPC Toll-Free Helpline: 866/ASK-

FPPC (866/275-3772)



" Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period
from 01!0]!20[3

tvougn 0 /30 ) 2013

.

SCHEDULEA (CONT)

CALIFORNIA A ¢
rorm 460

Fage___'L;i‘_ ofL

NAME OF FILER

Frevsls to Elect George Price Lr Morens Valley G

4y (ouned 201y

1.0, NUMBER

1389613

DATE FULL NAME, STREET ADDRESS AND 2IP° CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERLD. NUMBER} -

RECEIVED

CONTRIBUTOR
CODE »

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN. 1 - DEC, 31)

PER ELECTION
TO DATE
(F REQUIRED)

1 Marsho S Locke
63 ) 29 }1013

Wiocewo Valley CP qasss

IND

Com
(JowH
Pty
{dscc

Ret 1\\%’ d

¥ 106,00

& [00.00

o os|iz

2024~ 1024

HiND

Clcom
CJOTH

Retired

#Ioo.ot)

# /.00

Vietorix fpf‘:\‘lﬁ

Cperchons Co-ardch

fﬂmer( fan :DW‘- ‘-(

:qu-}-nefs &l t"("af‘ V\i-‘-\.

Lid

# (80, 00

4 [00.00

Mareno Vﬁ“ei‘ Cﬁ QR sss

SUBTOTALS Z00.00

[ *Contributor Codes

TND— Individual
COM-Recipient Commitiee

{other than PTY or SCC)
QTH - Other {e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Commitiee

FPPC Form 460 (January/05)

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



~ Campaign Disclosure Statement

Amounts may be rounded

Type or print i ink,

%

SUMMARY PAGE

Summary Page to whole dollars, Statement covers period CALIFORNIA 460
- wom _Ol}o1] zo13 FORM

SEE INSTRUCTIONS ON REVERSE through Qc’(l 30! 202 |page 5 of &

NAME OF FILER " ID. NUMBER

Fr‘heno(s ‘o Elecd George Pri e -(-o m@rem\}m\ ley Gy Gounanl zosy 1359613

Column A Column B Calendar Year Summary for Candidat
Contributions Received vy ndidates
(FROMATIATHED SayieBuLES) i Running in Both the State Primary and
. General Elections
1. Monetary Contributions .........c.owewereoennrosoosn.on, o~ Scheduiea ties $ _ 126,00 s _ll25 00
111 through 6/30
2. Loans Receivet ................ errer s ee et Schedule B, Line 3 - ~o - roug 71 to Date
3. SUBTOTALCASHCONTRIBUTIONS ..ooovoeoooe Addtmes1+2 § _11 25,00 3 il2¢.00 20-7 ggg‘?‘?:g"“s $ s
. ) — - -
4. Nonmonetary Contriibutions ........eeeeoemvsseeon. Schedule C, Line 3 < 21. Expenditures
5.. TOTALCONTRIBUTIONS REGEIVED «.cosuvmrmmmeesrsreein, Addtines3ve § _LL 2.5 .00 s L2 .00 Made $ $
Expenditures Made . , ‘ Expenditure Limit Summary for State
6. Payments Made .......ceuecereeencorcmmereeeenssossessosses Schedule E, Line 4 $ l115.56 $ 115,56 Candidates
7. L0ans Made.........c..oecerorerreernrennnn Srertsesere st iaaes Schedule H, Line 3 o -~
R : 22, Cumulative Expendit Made*
8. SUBTOTALCASH PAYMENTS wooocooveoeoooooo Addlimess+7 § __119.S6b g 115.5 b i Subjoctio Votamiry Expomieo i
9. Accrued Expenses (Unpaid BillS) .v....coovv v Schedule F, Line 3 -0~ -~ Date of Election Total to Date
1¢. Nonmonetary AdJUSIMent ... eeveeeecenveee s Schedule C, Line 3 -a - - ™ {mm/dd/yy) '
11. TOTALEXPENDITURES MADE .....vvvecererenen eeour ADD LingS 8+ 9410 § 8. 56 $ lis, s b / / $
Current Cash Statement / / $
12, Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ F.O - To calculate Column B, add
13. Cash ReCeIPIS w...coveeeccecrreme ettt seesnns Column A, Line 3 above /25 .00 amounts ir;_Column A ttzthe
correspanding amoun N ; ;
14. Miscellaneous increases t0 Cash ..o, Schedule I, Line 4 ok =T from Column B of your last rg;ﬁ‘;';‘fﬂ"ég}:ﬁ::gm may be different from amaunts
. report. Some amounts in )
15. Cash Payments......cuuueeeereeeceeenmssssenssssessens Column A, Line 8 abave . [{5.8k Column A may be nogative
-16. ENBING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 § __1 O O, &f L figures that should be
. o . - subtracted from previous
I this is a terminalion statement, Line 16 must be zero. period amounts. If this is
| the first report being filed
-y far this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ovvvvveeeeereereeenenn Schedule B, Part 2 § carry over the amounts
Cash Equivalents and Outstanding Debts oy 162 2,7, and 9 ¢f
18. Cash Equivalents............coceeeevecrvevereesrennn See instructions on.reverse  § ~Q _
19. Outstanding Debts .........coouewe...  Addiine 2+ Line 8 in Column 8 above $ S s FPPC Form 460 (JanuarymS)
FPPC Toll-Fro Holpline: 866/ASK-FPRC (886/275-3772)




1le Type or print in ink.
lsata‘:h::iet:‘ltesEmade | Amounts may be rounded Statement covers period CALIFORNIA 4 6 .
) y to whole dollars. from o\ 10 \ \2.0 l3 FORM
SEE INSTRUCTIONS ON REVERSE ' through ﬁ.lig_)__Ll Page & ot ©
NAME OF FILER LD, NUMBER

Fotends 4o Bled QGQ\"C\G /Dnc« S0 Morews \}c«\\«w C -\-\# Counci\ 2oy 1358 9613

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

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

CNS campaign consullants MIG meelings and appearances RFD returned contributions

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

CVC clvic donations ‘ PET petition circulating TEL tw or cable airtime and production costs

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

FND fundraising events : _ POL polling and survey rasearch TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer betwean committeas of the same candidate/sponse

LEG legal defense FRO professional services (legal, accounting) VOT voter registration

LIT  campalgn Bterature and mailings PRT print ads WEB information technology costs {internet, e-mally
u@ggEM?TNrga‘?\ES?DREENﬁgR?E h}:uﬁ‘;{aéls) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DIP. Dhn-\—‘w\g A \JVLomHe-h\r\g Serovces A
12234  Heacseld S+ LTT 71s.5¢

Move o Va\\ey, CA 9qagsy

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS [15.5(
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ......ccceenreveceecee s veresereasarasithenaas e et naas vormnennens $ _U_Sjle_____
2. Unitemized payments made this period 0F UNABF $T00 ............iiimiiniiiiiii i s se s st reessessas o ses s sessesses s e seeesssassnsesssseesssssesssenes .8
3. Total interest pald this period on loans, {Enter amount from Schedule B, Part 1, Column {8).) ettt et se s ees
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@6.) .......c.ccrocrnnen-.... TOTAL $ X 5;5 &

FPPC Form 460 (January/05

FPPC Toll-Free Helpline: BE6/ASK-FPPG (866/275-3772





