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Date of electioNiffapplicable: |
(Month, Day, Year)

KE N

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

m Officeholder, Candidate Controlled Committee a Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Aiso Complete Part ) Sponsored
{Also Complete Part 6)

[J General Purpose Committee
Sponsored
O small Contributor Committee
O poiitical Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
[0 special Odd-Year Report

{Also Complete Part 7)
3. Committee Information

1.D. NUMBER q } 3
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Fraad( to eleu- 6\-0( '3 ?M\@
by Mara Vo Uiy cnwémc 014

ll I l STATE ZIP CODE

/Mrevy cCrr TN LY

MAILING ADDRESS (IF DIFFERENT) ?(0 AND STREET OR P.O. BOX

CITY AREA CODE/PHONE

OPTIUNAL. rART £E-MAIL ADUKEDD

Amendment (Explain below)
C(—QSM( / toyectimrs 40 nw’& L3 ,5]
7 e o
Treasurer(s)
NAME OF TREASURER

/V]A&QL\P: L\)w

MAILING ADDRESS I

CITY STATE ZIP CODE EACODE/PHONE
flovews Lty Cnh Lol

“ NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE ii CODE/PHONE

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and to the best of

certify under penalty of perjury under the laws of the State of California that the foregding i

/25 /78 o

Executed on

nowl i i i ein and in the attached schedules is true and complete. 1

Dat o urer or Assistarit Treasurer
Executed on 3 / S By i . . _
Date Signgfure of Controliing der, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

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




Campaign Disclosure Statement Amountsimaybaliound=d SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page e CALIFORNIA 460
from _l -1=/5 FORM
et
S 3 %
SEE INSTRUCTIONS ON REVERSE through { g / Rasg ot/
NAME OF FILER 1.D. NUMBER
e . s Column A i
Contributions Received TOTAL THIS PERIOD L olumme. SEIERET 0 ANy e (L EES
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
_ : General Elections
Y = oL
1. Monetary Contributions Schedule A, Line3  $ - ’4 40 / 0 / g g P T ) e
2. Loans Received Schedule B, Line 3 243 Z Lo o P
3 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoccvomrrrcerrn A U s 5 OB 70 s /0383 Receved & $
o
4. Nonmonetary Contributions Schedule C, Line 3 S OD T3 ?/ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ocooroor AddLines3+4  $ s (0 ads i :
Expenditures Made = sof Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ /0 p» $ S 9/7 . 7/ Candidates
7. Loans Made Schedule H, Line 3 — ) o
= — 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS acatmesss7 s LO,9 6 s _S4Y. 9 (F Subject to Voluntory Espenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 ‘2 g Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 — (mm/ddfyy)
11. TOTAL EXPENDITURES MADE o L A o s OO s LYH7.9) / ; $
Current Cash Statement D240 / / $
12. Beginning Cash Balance...............ccovcveuneun. Previous Summary Page, Line 16 $ = L/ ? . e
13. Cash Receipts Column A, Line 3 above S o.vo Zdtd ?hmoums in C::Elmn
o the corresponding »
14. Miscellaneous Increases to Cash Schedule I, Line 4 7 {6 = Dz) amounts from Column B r:;?;?tlg:ﬁr:r;:gijr::cgf) g o i S
/ 0 . O of your last report. Some
15. Cash Payments Column A, Line 8 above anoUntE i Colimn A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ c bﬁ nis;al\)t;ve ﬁ‘gurits;;h:t
SNou suoira om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
) this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........rnnnanee Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o ;’ﬁ;')‘.“"es ZaLRaaE
18. Cash Equivalents See instructions on reverse ~ $
19. Outstanding Debts.........cccovrererreueeee. Add Line 2 + Line 9 in Column B above ~ $ 7';,§-0 O . o2 FPPC Form 460 (Jan/2016)

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



ichedule A Type or print in ink. SCHEDULE
fonetary Contributions Received Amotiits Hiay be cundad Statement covers period  [JNNERA 460
S July 1, 2015 FORM
December 31, 2015 4 /0
ZE INSTRUCTIONS ON REVERSE through Page of
ME OF FILER 1.0. NUMBER
Friends to Elect George Price for Moreno Valley City Council 2014 1359613
ADDRE iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e e e o e e N B CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE nrsap-aoa:'é?ﬁ?éssujtenws PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' iZliND Consuitant
10e-15 | IR Goow | Comsutant ) B 1000
Riverside, CA 92506 ot GELE EmpLa
Pty
Oscc
Addy C. Walker 4iND Realtor
11-12-15 _ LICoM | \yestcoe Realtors Inc 100.00 100.0(
Riverside, CA 92506 [JOTH ‘
grPry
Oscc
Player Development LLC OiND
11-12-15 h_ __ g?_l_ﬂiﬁ 500.00 500.0¢
e 1 2
Riverside, CA 92508-6039 CIPTY
Oscc
Richard O Cramer AIND Retired
11-12-15 | I [Clcom 500.00 500.0¢
Parker, AZ 85344 {(JoTH
grTY
[Oscc
Joseph P. Enserro Sr iINnD Retired
11-12-15 | I Jcom 120.00 120.0(
Riverside, CA 92506-4702 {JoTH
gpPTy
Oscc
SUBTOTAL $ 1320.00
ichedule A Summary *Contributor Codes
. Amount received this period — itemized monetary contributions. 5490.00 IND - Individual .
. COM - Recipient Committ
(Include all SCHEAUIE A SUBIOTAIS.) ............covvereeierererrase s iseerateassesisesmscsssssesesssssssssnssssssssessssssssesasss $ e (;f‘gﬁhan‘gw'ofzcc)
. Amount received this period — unitemized monetary contributions of 1ess than $100 ...........c..c..cccevvvumee. $ gw_‘,,c;:i':;;l‘%g&b”s"‘ess entity)
. Total monetary contributions received this period. 5490.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cocennnnne TOTAL $

FPPC Form 460 (January/05

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through Page of

Statement covers period CALIFORNIA 4 6 0

0 o il FORM

1z-315

NAME OF FILER

f? <O Fu&

1.D. NUMBER

[ 5374/3

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 consuitants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

RAD
RFD
SAL
TEL
TRC

radio airtime and production costs
retumned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
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
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Er oS o elecT G~ FrC
«pav YMeay ¢y 1016

e

TClans ey [,@/Wo)b

Crmprr s do Mot lapussh 276069

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

SUBTOTALS 7] 7] 6O, 6‘%

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOtaIS.) .........cocucuiiiimimimmiete s

s 1160 b7

2. Unitemized payments made this period of UNder $100..........ou it s e $ ?)

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COolUMN (B).)c.uereerrercerrtccsssinmniisiesrcstessanssnesssessressntsssessassnssnas $ _

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccoceireviiinenens TOTAL $ w
FPPC Form 460 (Jan/2016)

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





