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

Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Complate Part 5) O sponsored
{Also Complete Part 6)

[ General Purpose Committee
O Sponsored
O small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

% Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

IJ Ar?dment (zplaig'bek;r’z’ /0 ( Z,? {,b
loyvee) yn ogn Lop i i

O Quarterly Statement
[0 special Odd-Year Report

{Also Compiste Part 7)
3. Committee Information
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MAILING ADDRESS (IF DIFFERENT) NO#AND STREET OR P.O. BOX
ciyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS S

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS _
cImY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury undef the/laws of the State of California that the foregol

M
Executed on — By
Executed on / /,/ {)m// L By

Signature of Contrilling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

edge the information contained hergi d in the attached schedules is true and complete. |

reasurer of Assistant Treasurer

Executed on By

Date

Signature of Controlling Officehoider, Candid

State M Proponent

Executed on By
Date

Signature of Controling Officenold

S'tate“

Candid: Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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R C COVER PAGE - PART 2
ecipient Committee CALIFORN
Campaign Statement lEORM “ 460
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

George Price
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
(O oppose

Mayor of Moreno Valley
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2ZIP

] Moreno Valley, CA 92555

Related Committees Not Included in this Statement: Listany 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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.0. NUMBER
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 [d nNo
COMMITTEE ADDRESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
George Price [ orpPose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
J oPPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
0 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
O ves O nNo O opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Anountsinayjbaivounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 46 0
f' September 25 FORM
om
October 22 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends to Elect Price for Mayor 2016 1381978
g . g Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccevuerereinnennennnnnnenes Schedule A, Line3 $ 42000 $ oy
] 0 2500.00 111 through 6/30 7 to Date
2. Loans Received............... . Schedule B, Line 3 o
. Lon utons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 1263000 4 2y Recoved . § s
4. Nonmonetary Contributions...........c...ecceeveveveveeveneernnnns Schedule C, Line 3 450.00 S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cooor AddLines3+4  $ 13080.00 ¢ 95055:20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccooommrmommrmmreccerrirnennns .. Schedule E, Line4 $ 29431.04 g 43172.55 Candidates
7. Loans Made........ccooooeccvvmmosomnessseensesssssseens Schedule H, Line 3 0 0 P
. Cumulative Expenditure *
8. SUBTOTAL CASH PAYMENTS.......occcoocoommerrrrrrmroenrrsnn AddLines6+7 $ 29431.04 g 43172.55 (1 Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 450.00 450.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 29881.04 ¢ 43622.55 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cconevuinae Previous Summary Page, Line 16 $ 16974.33 To calculate Column B,
13. Cash RECEIPES ......cccoeveemsurerssmsrrosisesssinssis Column A, Line 3 above 12630.00 :dtd - in c%lgmn
0 the cofresponaing « H
14. Miscellaneous Increases to Cash ..........cccccvveveerereveennnens Scheduile I, Line 4 0 amounts from Column B r:;noft‘;??nmcgﬁ:s%‘fm gray/bedifiSrenbiromm amotiots
] 29431.04 of your last report. Some
15. Cash Payments............. oot staetasass s B Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15 $ 173.29 | be negative figures that
. . 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......oovevvciervrerenens Schedule B, Part2  $ ey lover the amaints
Cash Equivalents and Outstanding Debts e & o
18. Cash Equivalents ... See instructions on reverse 0
19. Outstanding Debits............cccocervcvrvnnenne Add Line 2 + Line 9 in Column B above 2500.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

ity



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received StatementicoveryPEnod CALIFORNIA 4 6 O
from September 25 FORM
October 22 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends to Elect Price for Mayor 2016 1381978
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST AL 2,50 eNTaR 15, oniacmy 1 TIBUTOR || CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
%] IND
Marsha Locke ECOM Retired School Admin 350.00
9125 L Slom 150.00 350.00 :
Moreno Valley, CA 92555 OPTY
Oscc
IND
Manuel Blanco Retired
o5 | I Cicom 100.00 100.00 100.00
Moreno Valley, CA 92557 CPTY
Cscc
IND
Wes Alston Retired
o7 | ek 250,00 500.00 500.00
Long Beach, CA 80802 ClpTY
Oscc
Peter Jackson X IND Retired
o2 | I Eg%'r 100.00 100.00 100.00
Moreno Valley, CA 92555 ety
Oscc
1BH1 LLC [JIND
10/20 I eon 500.00 1000.00 1000.00
Los Angeles, CA 90010 OTH
gaetY
Oscc
SUBTOTAL $ 1100.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. —— g\'gm— '"g“’i‘i'-"?:' ST T
. - Recipient Col
(Include all Schedule A sUbtotals.) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccceeuennce. $ 1130.00 gw_"%?ﬁgﬁ,%g“s'“ess entity)
3. Total monetary contributions received this period. | SCC ~Small Contributor Compittes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c..ccccc... TOTAL $ 12630.00

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received il Statement covers period CALIFORNIA 4 6 0
from September 25 FORM
through October 22 Page S of 9
NAME OF FILER 1.0. NUMBER
Friends to Elect Price for Mayor 2016 1381978
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0&%5}\&2{4&2? E%F;Lr?ATAER Recﬁé\éfgg . EQINEF:(??)IZEE?S (|F1,;%83'T,.;EED)
OF BUSINESS) : '
GID Moreno Valley LLC CIIND
10119 iy 500.00 1000.00 1000.00
Los Angeles, CA 90010 CIPTY
Oscc
inland Empire Tax Association CIIND
1012 | I o 1500.00 1500.00 150088
Riverside, CA 92501 QorH
ID#1285847 E:&
California Apartments Association, Greater Inland LIIND
10112 Empire cou 5000.00 5000.00 5000.00
Sacramento, CA 95814 ID#745208 %:EYC
Grow Elect ‘ND 3000.00
1on3 | N COM 1500.00 3000.00 :
Sacremento, CA 95814 OTH
ID# 1342160 EI:P((:
California Real Estate PAC LIIND
10/13 California Association of Realtors g%'\f 2000.00 2000.00
|
Los Angeles, CA 90020 ID# 890106 ggg
SUBTOTAL $ 10500.00
*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC —~ Small Contributor Committee N ) FPPC Form 460 (Jan/2016)
w FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from ____ September 25 FORM
SEE INSTRUCTIONS ON REVERSE through October 22 Page & of 9
NAME OF FILER 1.D. NUMBER
Friends to Elect Price for Mayor 2016 1381978
@ ) (© 19 Q] o o
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING REST i
OF LENDER O oo, uen | e GALANCE, | RECEIVED THIS R FeRONEN ol PADTHS | AMOUNTGF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
George Price City Councilman {7 paio CEENEES YRAR
District 3 ‘ 0 | s__2500.00 0 o s_3500.00 | s 2016
Moreno Valley, CA 92555 [] FORGIVEN RATE PER ELECTION™
s 2500.00 | ¢ 01, 0 N/A s 12/1/2013 | s
1’ IND O coM [JOTH 0O pTY 0O scc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
s s % s §
[ FORGIVEN RATE PER ELECTION*
s $ $ s $
TD IND Ocom [JotH OOPTY [Jscc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
$ s % s s
[ FORGIVEN RATE PER ELECTION**
$ $ $ s $
TD IND O coMm (J oTH 0 PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 250000 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIHOM .........eeireeirrrireiisiiire it ettt e sn s $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. g ; - IND — individual
2. Loans paid or forgiven this period e $ 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forglyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....coeeueruurviniesmnenniseisssssisnienieeneeees NET $ 0 SCC — Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** [f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C

SCHEDULE C

Nonmonetary Contributions Received Siatsaisnticoversipsies CALIFORNIA 460
from September 25 FORM
SEE INSTRUCTIONS ON REVERSE through helle (e Page 7 of 9
NAME OF FILER 1.D. NUMBER
Friends to Elect Price for Mayor 2016 1381978
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CoDE # | OCCUPATIONAND EMPLOYER | Goopsorservices | FAIRMARKET ERLenBARSYEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Steer and Stein CJIND Restaurant catering Donated food for 300.00
9/25 C1com fundraiser 300.00 300.00 :
Moreno Valley, CA 92553 IOTH
gpty
Oscc
Rene's Bar and Grill LJIND Restaurant catering Donated food for
10/20 CJcom fundraiser 150.00 150.00
Moreno Valley, CA 92551 &I OTH
PTY
Oscc
OIND
O coM
OoTtH
gpPTY
Oscc
OJIND
Ocom
[JoTH
dpTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 450.00
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(INClude all SCREAUIE € SUBLOLAIS.)........vvvereeeererieeerseeeenaassisssssssssssssssssassssns s sa bbbttt $ 450.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccoeeerennnces $ 0 g_IT_L" - g;:?:?; ;fb%hsusmess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........cccc.e.. TOTAL $ 450.00

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



&~

F Schedule E

J,'\E

Amounts may be rounded

SCHEDULE E

Statement covers period CALIFORNIA
t to whole dollars.
‘Payments Made srom___ September 25 FORM 4 6 0
22
SEE INSTRUCTIONS ON REVERSE through ____ October Page_ 8  of 9
NAME OF FILER 1.0. NUMBER
Friends to Elect Price for Mayor 2016 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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clivic 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 mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Campaigns Fundraiser
3849 Mission Inn Avenue D 1 0
Second Floor Rotunda FN py
Riverside, CA 92501
Capitol Leverage Signs
12625 Frederick Street CMP 500.00
Suite I-5
Moreno Valley, CA 92553
Facebook Facebook Ads
1 Hacker Way CMP 250.00
Menlo Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1750.00
Schedule E Summary
. . . 27681.04
1. ltemized payments made this period. (Include all Schedule E SUDtOLalS.) ........ccocericoiiiiiiii e $
2. Unitemized payments made this period of UNAEr $100.........ccouvmimiiiiniiiii s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccocu i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) . TOTAL $ 2943004
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Arourtis
y be rounded
(Continuation Sheet) to whole dollars. Statementicovers’psriod CALIFORNIA 4 6 0
Payments Made trom ___ September 25 FORM
October 22
SEE INSTRUCTIONS ON REVERSE through Page e of 3
NAME OF FILER 1.D. NUMBER
Friends to Elect Price for Mayor 2016 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 retumed 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 mailings PRT printads WEB information technology costs (intemet, e-mail)

Papss ity p g Ao o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Direct Mail Source Postage for mailer 10/5

2080 Central Street Suite B

Duarte, CA 91010 POS 685405
Direct Mail Source Postage for mailer 10/17

2080 Central Street Suite B 7
Duarte, CA 91010 ey e
Capitol Leverage Lit for mailer 10/5

12525 Frederick St uT 5700.00
Suite I-5

Moreno Valley, CA 92553

Capitol Leverage Lit for mailer 10/17

Suite -5

Moreno Valley, CA 92553

Capitol Leverage Print Ad for City News Group

12625 Frederick St PRT 400.00
Suite -5

Moreno Valley, CA 92553

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 27,681.04

FPPC Form 460 {Jan/2016)

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





