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through //3/ //@
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(Month, Day, Year)
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For Official Use Only
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[E/Ofﬁceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Commilttee

O Recall O controlled

{Atso Complete Part 5) Sponsored
{Also Complete Part 6}

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report

Small Contributor Committee Officeholder Committes
O Political Party/Central Committee (Also Compiate Pt 7)
. . 1.D. NUMBER
3. Committee Information - Treasurer(s
B _ 1 138/92% (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ? NAME OF TREASURER
Friends fu elect Coenie LI Sfha Lovite
Fa v Mo 7_0‘/ 20) 6 MAILUING ADDRESS
ST D (6] CI TATE  ZIP CODE E

CITY STATE ZIP CODE,..
VNN pos [/ m LA 7213 m
MAILING ADDRESS (IF DIFFERENT) NO. D STREET OR P.O. BOX

cny STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Movep Vsue, Ch

Gorts [

NAME OF ASSISTANT TREASURER, IFANY

MAILING ADDRESS

CIyY 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 con

certify under penalty of perjury under the laws of the State of Caiifornia that the fore

J=3Be0-17

Date

Executed on

ed herein and in the attached schedules is true and complete. |

Treasurer or Assistant Treasurer

Signatura of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

~Signature of Controfing Officehaider, Candidats, State Measure Proponent

Executed on / - ? g - / 7
t Date
Executed on By
Date
Executed on By
Date

Signature of cmﬂnng Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fonc.ca.cov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee cALIFORNIA 4()
Campaign Statement FORM
Cover Page — Part 2
Page __2' of i&

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

George Price N/A

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

Moreno Valley Mayor [ oppose

RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

_ Moreno Valley CA 92555 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
ST EEASORESS STREETADDRESS (1o P50 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
George Price Moreno Valley Mayor | [] oppose
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surpPORT
[1 opPoSE
COMMITTEE NAME 1.D. NUMBER
N/A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[J orppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves O no [J suPPORT
[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continvation sheets if necessary
FPPC Form 460 (Jan/201¢€

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Statement covers period
Summary Page CALIFORNIA
ry Fag 10/23/2016 ot 460
from
1/31/2017 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
George Price 1381978
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO T 166y E oy Running in Both the State Primary and
16800.00 52385.20 General Elections
1. Monetary Contributions ........covevecceiimemisneiniene: Schedule A, Line 3 . $ .
0 2500.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEd........covovereiinnminine e csnssssiinsinies Schedule B, Line 3 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccocvonensrienernenans AddLines1+2 §$ 16800.00 $ 54885.20 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 450.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oaressAdd Lines 3+ 4§ 1680000 4 55335.20 fage $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMENts Made.......ummmmmimesenemmrisssssmnnsinnes Schedule E, Line 4 $ 16973.29 59968.24 Candidates
7. LoANS MEE......coccerericec e st Schedule H, Line 3 0 0
22. C lative E dit: *
8. SUBTOTAL CASH PAYMENTS AddLines6+7 16973.29 59968.24 e B
9. Accrued Expenses (Unpaid Bills) .....c.ccccmeronrmcennicssiisnss Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AQJUSEMENL .....ocoer s csernsssmsssnssssnnss Schedule G, Line 3 0 450.00 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE.....ccccccnrminnnc Add Lines 8 +9+ 10 $ 16973.29 5 59968.24 L $
Current Cash Statement ] $
i 173.29
12. Beginning Cash Balance .........cennn. Previous Summary Page, Line 16§ To calculate Column B,
13. Cash RECEIPLS ....ccvrriisrissrininisss et Column A, Line 3 above 16800.00 | add amounts in CoI:Jmn
A to the correspondin . . .
14. Miscellaneous Increases to Cash ........mmmmmnnenns Schedule |, Line 4 0 | amounts o Eﬂ.um,? B r:;;‘::ﬁ;%g‘j;ﬁ‘g’f’" may be different from amounts
15, Cash Payments ... Column A, Line 8 above 16973.29 of your la§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then sublract Line 15§ 0 be negative figures that
) L X should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....c.ccovccesmsvamssrninn Schedule B, Part 2 $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;; Lines 2,7, and 8 (if
18. Cash Equivalents.......ccueeoecniinn See Instructions on reverse 0
19. Outstanding Debts..........ccocuemeriieninns Add Line 2 + Line 9 in Column Babove ~ § 2500.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule A to whole dollars.

SCHEDULE A

Monetary Contributions Received s*a“""e"[ °°"3'7 period CALIFORNIA 4 60
from__ 10125 [lk FORM
e =T
SEE INSTRUCTIONS ON REVERSE through ’ !3 Page of
NAME OF FILER 1.D. NUMBER
Geéde e 1381915
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT] PER EL|
DATE P A, T e b0 TR ooy CONTRIBUTOR CONE’S';LE’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR o DA
RECEIVED (F SELF-EUPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jan A. Zuppardo IND Reator
10//26/16 o Self-employed 200.00 400.00 400.00
Moreno Valley CA 92557 CJPTY
Oscc
] IND
Donald V Hayes CoM Owner
10/26/16 DBA Haves JOoTH Hayes Capital 100.00 100.00 100.00
. Oty Management
Woodland Hills CA 91367 Oscc
Menos Stereo E‘ND President
COM
T — o | o | Menos Siereo 50000 50000 50000
Opry
Moreno Valley CA 92553 Jscc
Ed Hoffman #IND President
1028116 | [N HSoM | Wholesale Capital Corp 500.00 500.00 500.00
Moreno Valley CA 92553 OPTY
Oscc
Riversi i iati LJIND N/A
10/24/16 Boom 15000.00 20000.00 20000.00
Sacramento CA 95814 Pty
ID#1286381 Ssce
SUBTOTAL $ 16300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A SUBLOLBIS.) ........cwcvmvvsrimmsrnsssesssssmssessssess s $ 16800.00 COM - Recipient Committes
(other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100............ $ 0 SR’ ‘%{i’&(fbg-&;“'"ess entity)
- a
3. Total monetary contributions received this period. $CC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS Y TOTAL $ 16800.00

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

www.fppc.ca.gov



Schedule A (Coptinpation She_et) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

fromll)f/lry /4 FORM
through / ,/ ;/,/ /,7 Page 3—’ of q

NAME OF FILER 1.D. NUMBER

Certe Pryce /3%/97%

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR nATE PER SLECTION
RECEIVED (F COMMITTEE, ALS0 ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

) |
- - PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Waste Management of the Inland Empire E'é“DM N/A
11171206 | N Ccon 50000 500.00 500.00
Moreno Valley CA 92551 CIPTY

[Oscc

ClIND
Ocom

{JoTH
OpTY
Oscc

CJiND

Ocom
JoTH
OpPTY
Oscc

hinp

Ccom
OoTH
Oepty
[dscc

OiNp
[com
OoTH
OpTY
Oscc

SUBTOTAL § 500.96

*Contributor Codes

IND — Individual
COM - Reclipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 131/2017 Page 6 of 9
NAME OF FILER 1.D. NUMBER
George Price 1381978
o T © — ) A R
FULL NAME, STREET ADDRESS AND ZIP CODE OECUPATION A Sy e OUTSTANDING | AMOUNT | amounT PAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | ORFORGIVEN | oPALA oM | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Georie Price Retired 0 raip CALENDAR YEAR
$ $ 0 0_ $.3500.00 $ 2016
Moreno Valley CA 92555 i FORGIVEN RATE PER ELECTION™
s_2900.00 | 0|, _2500.00 n/a s 0 12/01/201 |
t@wo Dcom Qo [1Pry O scc DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ 5 % H S
[ ForGIVEN FATE PERELECTION **
$ $ $ $ N
tOmp DOcom Qo OPrY [Jsce DATE DUE DATE INCURRED
] paD CALENDAR YEAR
$—n | % $ $
1 FORGIVEN RATE PER ELECTION**
$ $ s $ $
TD IND Ocom QotH [JPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 2500.00 % 0s$ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ............coi.uuueuuiicriennesiees st sess s seessesesess s s ssss st oo e $ Q
tat Column (b) plus unitemized loans of less than $100.
(Tota (b) plu S 3 ) TContributor Codes
2. Loans paid or fOrgiven this PEriOd.........c.curueumeriereerenesesisessee s mesese s e ss oo soeese oo eseees e $ 2500.00 g\lc?n; '”Ig“’","!a' \ Commit
(Total Column (c) plus loans under $100 paid or forgiven.) - (of;;‘:'::'an ;;'.’Ym;resecc)
(Include loans paid by a third party that are also itemized on Schedule A) (’311_-;‘ - g,l‘hter (r#g_, business entity)
— Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .........ecveeveeeeeeeeeemreeeeeoeeeoeeooeoeee oo NET $ - SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
"Amount; forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from

through Mz / /J7

SCHEDULE E
CALIFORNIA

FORM 460
rose 1 _ ot F_T]

/o /)6

NAME OF FILER

1.D. NUMBER

(321978

6w7_' e ﬁucﬁ——

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 &irtime and production costs
CNS campaign consuitants MTG 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 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 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 rzgistration
LIT campaign literature and malilings 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
Capitol Leverage Campaign Walking
12625 Frederick CNS 815.00
Suite I-5 .
Moreno Valley CA 92553
Political Data Inc Research and voter data
12501 Imperial Hwy #200 POL 1800.00
Norwalk CA 90650
Nelson Martinez Artwork and design
LIT 230.00
Irvine CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2845.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) .....c.coiiiiiiirinier et nen e s sar e can s etens $ 16795.69
2. Unitemized payments made this period of under $100.......ccocvvevicerirsinnecnnns N ereEeseeLb L et e s e s ae e E e aeeeanem et st e R ees st en et anenessananten $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......cccctirvmnnnneeriiieinmrn e sveee s cereseeee e esee e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIng 6.)...c...c.ccceeevureeenen. TOTAL § 16795.69
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
from /o/lr//‘é Elil] 460

through //;//17 Page__& of_&

NAME OF FILER

é‘éovij e l?uc,e»

1.D. NUMBER

[38/975

CODES: If one of the fdllowing 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 MTG meetings and appearances RFD returned 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
FIL  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 voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
(,,':' é&%ﬁs@.ﬁg“sﬁgﬂ% 5’355&, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Direct Mail Source Postage for mailer 10/5
2080 Central St Suite B POS 92500.00
Duarte CA 91010 .
Capitol Campaigns Fundraising
3849 Mission Inn Ave FND 3
000.00
Second Floor Rotunda
Riverside CA 92501
Capitol Leverage Consuitant
12625 Frederick St CMP 2800
: .0
Suite [-5 800.00
Moreno Valley CA 92553
Courtnei Davidson Campaign work
CNS 200.
Moreno Valley CA 92555 00.00
Nelson Martinez Campaingn Literature design & print
LIT 0
Irvine CA 92618 5450.69
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 13950.69
FPPC Form 460 (lan/2016)

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



SChEdUIe E Amounts may be rounded SCHEDULE E (CONT)

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from___10/23/12016 FORM
1/31/2017
SEE INSTRUCTIONS ON REVERSE through Page _ﬁ_ ofi_
NAME OF FILER 1.0. NUMBER
George Price 1381978
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 consultants MTG meetings and appearances RFD returned 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
FIL  candidate filing/baliot 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
LIT  campaign literature and mailings PRT print ads WEB information technology casts (internet, e-mall)
(o SEAND ADDRESS OF oS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Georie Price Office supplies,

OFC 177.60
Moreno Valley CA 92555
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 177.60

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





