E€ITY CLERK
MOREND VALLEY

COVER PAGE

Recipient Committee o i U
. Type or print in ink, [ . L - Date Stamp . .
Campaign Statement CA‘;‘;‘;E‘_\!'A 460
Cover Page 14 MAR 2L AMII: 56 TN T T
(Government Code Sections 84200-84216.5) 1 9
Statement covers period Date of election if applicable: Page of
01/01114 (Month, Day, Year) For Official Use Only
from

SEE INSTRUCTIONS ON REVERSE through 03/17/14 06/03/2014

1. Type of Recipient Committee: Al Committees ~ Gomplete Paris 1, 2, 3,and 4.
M Oficeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure

(O state Candidate Election Committee Commiltee

¢0 Recall : O Centrolied

{Also Complate Part 5) O Sponsored
{Also Complele Part)

[} General Purpose Committee

(O Sponsored ] Primarily Formed Candidate/

2. Type of Statement:

kA Preelection Statement
] Semi-annual Statement

[1 Termination Statement
(Also fila a Form 410 Termination)

[ Amendment {(Explain betow)

[J Quarterly Statement
[ Special Odd-Year Report

T Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Ao Compiste Part 7)
3. Committee Information M 1359615 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
Friends 1o Elect George Price for Moreno Valley City Council 2014

EA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

CITY STATE ZIP CCDE AREA CODE/PHONE

GPTIONAL:; FAX !/ E-MAIL ADDRESS

NAME OF TREASURER
Marsha 8. Locke

[F T —
T

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 fo the best of my knowledge the information contaj

under penalty of perjury under the laws of the State of California that the faregoing is trus and

d hereinand in the attached schedules is true and complete. [ certify

03/24/14
Executed on By
Dele
03/2414
Executed an By
Date
Executed on . By
Date
Executed on By
Data

Signature of Centrolling Officehoider, Candidate, S ate Measurs Proponert

Signature of Controlling Cfficeheider, Candidate, State Measure Propanent

FPPC Fonm 460 (Januan//65)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia



Type or print in ink.

Recipient Commiittee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

“roe - 460

5. Officeholder or Candidate Controfled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
George Price

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Moreno Valley City Council

RESIDENTIAL/BUSINESS ADDRE! (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statemnent that are controfled by you or are ptimarily formed to receive
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1D, NUMBER
N/A
NAME OF TREASURER CONTRCLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crryY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] Ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE
N/A
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
{71 orPPOSE

Identify the controiling officehclder, candidate, or state measure preponent, if any.

NAME OF OFFICEHCQLDER, CANDIDATE, OR PROPONENT

COFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

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

=

NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
N/A 1 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

£ S0 7] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR MHELD [] SUPPORT
[} orPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEILD [] SUPPORT
] oPFoSE

Aftach confinuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275:3772)
Stafe of Califermnia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

_ SUMMARY PAGE

summ Paae to whole dollars. Statement covers period ) CALIIFO“F.QI_N.IA A 9
ary Fag o whele dollars 0101114 FORM - 460
from It b L
03/17114 P -3 of 9
SEE INSTRUCTIONS CN REVERSE through age
NAME OF FILER I.D. NUMBER
1359613
N ] Column A Column B Calendar Year Summary for Candidates
Contributions Recglved (FROMATIACHED SeHeDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ooovvvevvesresrae et Schedule A, Line3 & 2600.00 $ 2600.00 1 thiouah 6130 1 to Bat
) -0- 3500.00 roug 0 Late
2 Schedule B, Line 3
3. AddLines1+2 B 2600.00 3 2600.00 20 g:z;rii::gons : :
4. Nonmonetary ContribUtions ..........oco.vcevovoee e, Schedute C, Line 3 = '00" = ;0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 % .00 $ ' Made $ $
Expenditures Made 1500.00 Expenditure Limit Summary for State
8. Payments Made ..........cccoourvrvimnrvciiiocionrieecrss s, Schedule E, Line 4 $ 1_500'00 $ 0.0 Candidates
7. Loans Made ........cocooiivivniiieeee v Scheduie H, Line 3 -0- -0- - | it Had
. ulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oo AddLines6+7 S 150000 ¢ 1500.00 ot Subject o Volantey Exponditone Lini)
9. Accrued Expenses (Unpaid Bills) .........cc.coccrveeeonen., Schedils F, Line 3 2500.00 2500.00 Date of Election Total to Date
10. Nonmonetary AdJUSENERt ..o....ovvecovoreoeeeees Schedule €, Line 3 -0- -C- (mmiddiyy)
11. TOTAL EXPENDITURES MADE v oo AddLines@+9+ 10 $ 4000.00 4 4000.00 L $
Current Cash Statement 409,44 / / 3
12. Beginning Cash Balance ....................... Previous Sumimary Page, Line 16 § 2600.00 To calculate Column B, add
13. Cash Recaipls ...vccorvrsrimveraseneeens o Caltimn A, Line 3above . amounts f'; Column A tt° the
’ 0= corresponding amounts * o : :
14. Miscellaneous Increases to Cash......oveevveeevno Schedwle |, Line 4 weoo go from Column B of your last Iﬁ;;t;rg?n:régﬁ nfﬁgf"" may be different from amounts
. . report, Some amounts in
15. Cash PaymentS ........ocoeee oo, Column A, Line 8 above 50534 Column A may be negative
16. ENDING CASH BALANCE ........ Add Lines 12+ 13+ 14, then sublract Ling 15 $ : ffgl;:es :hgtfshnuld be
supiracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|’f thilso is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 § "0~ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Aoy Lines 2,7, and 8 (1
18. Cash Equivalents .......cc.coooviveneeeoernnr See instructions on reverse § 0
18. Outstanding Debts ..o $ 6000.00 FPPC Form 460 (Januaryf05)

Add Line 2 + Line § in Cofumn B above

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



Schedule A

Type or print in ink.

Amounts may be rounded

_ SCHEDULE A

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 46 0
o 01/01/14 “rorw - 40
0317114 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
1358613
' ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR o&ﬁ?ﬁ?gh’ﬁ”&bﬁ%ﬁ'& RECENEDT s e TODATE el
RECEIVED (IF COMMITTEE, ALSO RNTER .0 NUMBER) CODE * P SELFEYPLOYED ExTeR e PERIOD (AN. 1 - DEC. 31) (F REQUIRED)
Pairi iND Retired
0314 Ccom elire 0.00
03-03-14 Soth 100.00 10
Oety
[Jscc
Aki N. Caszatt MgIND Retired
. - DCOM elire:
02-15-14 [loTH 150.00 150.00
CJPTY
[Jscc
RAIND - .
ield Representative
02-10-14 LJoom | Catomia State 100.00 100.00
Cety Assembly
CIscc
Charles White AIND Retired
-07. CIcom 200.00 200.00
OPTY
Jsce
Robert Aust iginD Business Owner
- )
= | heor | piiciznite 7% o | oo
CIPTY
Clscc
SUBTOTAL$ 750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary confributions. IND - Individual
2210.00 COM- Recipient Committee
(Include all Sehedule A SUBLOTAIS.) ........oooovoeeeevs oo $ 5000 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of lessthan $100 ..o 1) $ ' g;? :Pc;f;;;,(ep'gr'lt'ybus'ness efmty)
3. Total monetary contributions received this period. 2600.00 SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} e, TOTAL § i

FPPC Form 460 (January/05)
FPPC Toli-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

01/01/114

from

CALIFOR

0311714

5

SCHEDULE A (CONT)

o " 460

of

through

Page

NAME OF FILER

.D-NUMBER
1359613

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECENED (F COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC, 31}

PER ELECTION
TODATE
{IF REQUIRED)

Fletg

01-11-14

i4IND

CJcom
JoTH
C1PTY
Clscc

Retired

100.00

100.00

01-27-14

dIND

com
OotH
CIPTY
[lscc

Retired

100.00

100.00

03-10-14

MIND

Clcom
[JoTH
OprY
Oscc

Retired

100.00

100.00

Kevin Giser
02-07-14

Pno
Ccom
CjotH
ety
Csce

Consultant
Vox Consutting

530.00

530.00

Jon Largent
03-17-14

4iND

Cjcom
JotH
ClpTY
Msce

President
Intercom Glock & Signal
Service

380.00

380.00

SUBTOTALS$

1210.00

*Contribator Codes

IND ~Individual
COM - Recipfent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Pofitical Party
SCC ~ Small Confributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG ( BE6/276-3772)



Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars,

from

through

Statement covers period

01/0114

CALIFOR

03/1714

Page é

SCHEDULE A (CONT)

£ 460

of?

NAME OF FILER

1.D.NUMBER
1359613

B DATE
RECEWED

FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR
(IF COMMETTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CCDE *

QCCUPATION AND EMPLOYER

IF AN INDIVIDUAL, ENTER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

01-23-14

Cynthi

ZAND
OcoMm

CoTH
Pty
Oscc

Lobbyist
EX eSS Soript

i

250.00

250.00

JIND

Clcom
CJotH
Pty
Osce

[CHND

Jcom
JotH
APty
[Jscec

[JIND

Clcom
CJOTH
OeTy
Ciscc

[TJiND
Clcom

[JoTH
ety
Dscc

SUBTOTALS

250.00

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

{other than PTY or §CC)
QTH ~ Other (e.0., business entity)
PTY —Polifical Party
3CC ~ Small Contributor Committee

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



SCHEDULE B - PART 1

Type or print in ink.

Schedule B — Part 1 Amounts may be rounded Statement covers period .'LI RNIA PRIER
Loans Received to whole dollars, -01/01/14 CALIEOR NIA 460
from . FORM -7 RN
0311714 7 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FIL.LER LD. NUMBER
1359613
(a} (b} (<) {d) (e) 1] (g}
IF AN INDVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR%F:;[' !:QE%%IEERSS AND ZIP CODE OCCUPATION AND EMPLOYER BALANGE R ECAEI\;'I\?I;Jg'{_HIS AMCUNT PAID BALANCEAT %Eﬁiﬂ OI(?;GINAL OOC;J%[{ES’I;]%ENS
(IFCOMMITTEE, ALSO ENTER L., NUMBER) (F SELEEMPLOYED, ENTER BEGINNING THIS) ™ 5epian CR FORGIVEN, | CLOSE OF THIS AMOUNT OF TO DATE
" = NAME QF RUSINESS) PERIOD R THIS PERIOD PERICD PERIOD LOAN Tl
George Price Retired 2l CALENDARYEAR
_ s O- |, 950000 | 0 | 350000 |, 3500.00
L] FORGIVEN RATE PERELECTION™
. 360000 | 01 -0~ NA T 0| nn4ns |
TB IND [JCOM []OTH gOPTY O scc DATEDUE DATE INCURRED
CjPaD GCALENDARYEAR
5 s % § 5
[] FoRGIVEN Rate PER ELECTION **
s § 5 5 5
7 No [JcoM [JOTH [J]PTY [Jsce DATE DUE DATE INCURRED
[]PaD GALENDAR YEAR
$ 5 % $ 5
[} FGRGIVEN RATE PER ELECTION**
5 s $ B 5
TOmD [com QOTH [IPTY [7scc DATE DUE DATE INCURRED

SUBTOTALS 3 $ $ $
(Enfer{e)on
Schedule B Summary Schedule€ Lined)
1. Loans received this PEriod.................uciiomiiviiovosecooeoeeeoes oo % O 358036
(Total Column (b) plus unitemized loans of [ess than $100.) tContributor Codes
. R N -0- IND - Individual
2. Loans paid or forgiven this Priod .................uuroooermovoeeecerioeoecoeo oo 5 COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) g;YH_-P?):;;ra l(gg&ybusmess entity)
3. Netchange this period. (SubtractLine 2 from Line 1.).oooooovvo NET miheaneigngmﬁ SCC—Small Contributor Commitiee

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

FPPC Form 460 {January/05)

Umoun!s forgiven or paid by another party also must be reported on Schedule Aq
FPPC Toll-Free Helpline: 866/ASK-EPPC {866/275-3772)

™ If required.




Amounts may be rounded

Schedule E Type or print in ink. Statement covers period CALIFORNFA 46 0

Payments Made to whole dollars. trom 01/01/14 “FORM: |
Q31714 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.D. NUMBER
1350613

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

CIB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition cireulating TEL Lv. or cable aitime and production costs

Fll.  candidate filing/balfot fees PHC  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events PCL  polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. MUMBER) CODE OR DESCRIPTION CF PAYMENT AMOUNT PAID

Vox Consulting Payment made on accrued expenses

12625 Frederick St, Suite #15-283
Moreno Valley, CA 92553 CNS 1500,00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1500.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ... .......ccov...ovvmrirerorooeoeoe oo eces oo $ 1500.00
2. Unitemized payments made this period 0f INAEI $T00 .......o.ooviierivieeoececeeeceeceeeeeee oo eee st oo $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {B).) i i e $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and oh the Summary Page, ColumnA, Line 6.) .........cccoo v TOTAL $ 150000

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (B66/275.3772)



Schedule F

Type or printinink,

Statement covers period

SCHEDULE F

. - Amounts may be rounded CALIFORN!A AL
Accrued Expenses (Unpald Bl"S) Dto wholeydollars. from 01/017114 FORM 460
031714 g
$EE INSTRUCTIONS ON REVERSE through Page of " _
NAME OF FILER | D. NUMBER
1359613

CODES: If one of the following codes accurately describes the
MBR  member communications

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 supporting/opposing others (explainy
LEG legal defense

MTG meetings and appearances

OFC  office expenses
FET  petition circulating
PHO  phone banks

POL  polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD  refurned contributions

SAL  campaign workers® salaries

TEL tv. or cable aitime and production costs
TRC  candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT veter registration

FPPC Toll-Free Helpline: 8

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR COCE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
: OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Vox Consulting CNS
12625 Frederick St. Suite #15-283
Moreno Valley, CA 92553 4000.00 1500.00 £500.00
* Payments that ntributi independent it st also b
sunﬁ;ﬂ;;zesd 0: élcl"e;:dc:'"eﬂnii NS or independent expenditures must also be SUBTOTALS $ $ $ $
Schedule F Summary
1. Total acerued expenses incurred this period. (Include all Schedule F, Colunm (b} subtotals for 4000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $1 00.) i e INCURRED TOTALS § i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1500.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $190.) ..., PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2500.00
on the Summary Page, Column A, Line 8.) ... et es sttt ettt e NET $ —
May be a negatve number

FPPC Form 460 (January/05}
B6/ASK-FPPC (B66/275-3772)






