Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

from 01/01/2015

SEE INSTRUCTIONS ON REVERSE through 06/30/2015

Date Stamp CALIFORNIA
FORM 4 6 0
. 1 20
Date of election if applicable: Filed Date: Page of
(Month, Day, Year) 07/30/201503:19 For Official Use Only
PM
04/08/2014

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

i) State Candidate Election Committee
i) Recall
(Also Complete Part 5)

(] Primarily Formed Ballot Measure
Committee
() Controlled

2 Sponsored

) (Also Complete Part 6)
(] General Purpose Committee

1) Sponsored U
iZ) Small Contributor Committee
i) Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

(] Preelection Statement
Semi-annual Statement
(] Termination Statement

(Also file a Form 410 Termination)
(] Amendment (Explain below)

() Quarterly Statement
(] Special Odd-Year Report

OJ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER 1362379
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Councilmember Suzie Price Officeholder Account 2015
STREET ADDRESS (NO P.O. BOX)
6475 E. Pacific Coast Highway #241
CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90803 (916)476-6926

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

(562)596-1355

OPTIONAL: FAX / E-MAIL ADDRESS
rebecca@politicalfinancesolutions.com

Treasurer(s)

NAME OF TREASURER
Rebecca Luby

MAILING ADDRESS
1022 G Street

CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916)476-6926
NAME OF ASSISTANT TREASURER, IF ANY

Bryan Burch

MAILING ADDRESS

1022 G Street

CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916)476-6926

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

07/30/2015 Rebecca Luby
Executed on By
Date Signature of Treasurer or Assistant Treasurer
07/30/2015 Suzie Price
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement

Type or print in ink.

COVER PAGE - PART 2

CAI.‘:‘S%RANIA 4 6 0

Cover Page — Part 2
Page 2 of 20
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Suzie Price
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [JSUPPORT
City Council Member : City of Long Beach 3 (JoPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET
6475 E. Pacific Coast Hwy #241

STATE ZIP

Long Beach CA 90803

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

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

contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME

|.D. NUMBER

OFFICE SOUGHT OR HELD

DISTRICT NO.

IF ANY

NAME OF TREASURER

CONTROLLED COMMITTEE?

(JYES (JNO

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

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ JSUPPORT
(JoPPOSE

COMMITTEE NAME

|.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ JSUPPORT
(JoPPOSE

NAME OF TREASURER

CONTROLLED COMMITTEE?

(JYES (JNO

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ JSUPPORT
(JoPPOSE

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ JSUPPORT
(JoPPOSE

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2015 FORM
through 06/30/2015 Page 3 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR ry

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... ... Schedule A, Line 3 525000 g 5,250.00
. 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 0.00 0.00
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ......oooviooevrrrnn Add Lines 1+ 2 5250.00 g 5,250.00 Receved s s
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --vvv-oeoooorrrreneee. Add Lines 3 +4 5250.00 g 5,250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 788475  § 7,884.75 Candidates
7. LoanS Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..., Add Lines 6+7 7,884.75 3 7,884.75 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....................c...... Schedule F, Line 3 639.74 639.74 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9 + 10 852449 3 8,524.49 / / $
Current Cash Statement ! ! $
inni ; ; 5,372.69
12. Beginning Cash Balance........................... Previous Summary Page, Line 16 To calculate Column B, add / / $
13. Cash Receipts .......coovovi e Column A, Line 3 above 5,250.00 amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increasesto Cash...............cccooevee. Schedule I, Line 4 : from Column B of your last reported in Column B.
) 7 884.75 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above : Column A may be negative
16. ENDING CASH BALANCE...... Add Lines 12 + 13 + 14, then subtract Line 15 2,737.94 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED - cii i Schedule B, Part 2 d carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse 0.00
19. Outstanding Debts ..............ccooccoovv...... Add Line 2 + Line 9 in Column B above 639.74 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.
Amounts may be rounded

Schedule A

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2015 FORM
06/30/2015 4 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE(’DAE-:-\I/EED FULL NAME, STRE(FF'(I; ﬁ%ﬁ%ﬁi‘f’sﬁﬁﬂé'fﬁfﬁiq CONTRIBUTOR CONTRIBU;I'OR OCCUPATION AND EMPLOYER REGRIVED OALENDAR YEAR 10 DATE
CODE O S ey AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
George Medak () com CEO
6/29/2015 % (F?'ITYH Affiliated Development Group 750.00 750.00
Long Beach CA 90802 [] scc
[ ] IND
K.C. Branaghan's LLC (] com
1/15/2015 OTH 500.00 500.00
] PTY
Long Beach CA 90803 [] scc
Long Beach Police Officers Association PAC (] IND
ID#761004 COM
6/30/2015 (] OoTH 750.00 750.00
] PTY
SACRAMENTO CA 95814 [] scc
IND
Samuel Keesal, Jr. [ ] com Attomey
Rolling Hills CA 90274 [] scc
IND
Peter Hogenson [J com Retired
] PTY
Long Beach CA 90803 [] scc
SUBTOTAL $ 2,750.00
Schedule A Summary . . . . *Contributor Codes
1. Amount received this period — itemized monetary contribution 5.250.00 IND — Individual
) . COM - Recipient Committee
(Include all Schedule A SUBIOTAIS.) ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 0.00 gly:ggﬁﬁéaﬁg;ﬂsus'”ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL $ 5,250.00

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
through 06/30/2015 Page ° of 20
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REDCAE-:-\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) * OCCUPATION AND EMPLOYER RECEIVED CALENDAR YEAR TO DATE
CODE O S ey AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
George Medak (] com CEO
2/3/2015 % (F?'ITYH Affiliated Development Group 500.00 750.00
Long Beach CA 90802 [] scc
IND
George Medak ] com CEO
6/30/2015 % (F?'ITYH Affiliated Development Group (500.00) 750.00
Long Beach CA 90802 [] scc
IND
Gary Delon (] com Presidert
6/16/2015 ] OTH Tﬁg'l en 500.00 500.00
] PTY
Long Beach CA 90815 [] scc
[ JIND
Signal Hill Petroleum, Inc. ] com
] PTY
Signal Hill CA 90755 [] scc
IND
Teresa Tripodi ] com ’ ‘
U] PTY
Long Beach CA 90814 [] scc
SUBTOTAL $ 1,500.00

*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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A ()
from 01/01/2015 FORM

through 06/30/2015 Page 6 of 20

NAME OF FILER .D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REDCAE-:-\EED (IF COMMITTEE, ALSC ENTER I.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED CALENDAR YEAR TO DATE

*
CODE O gy T AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND

Richard Gaylord (] com
D OTH Real Estate Broker

0 pTY RealMax Real Estate Specialists
Long Beach CA 90803 ] scc

IND
William Tripodi ] com

Sales
% SIYH William T. Tripodi & Co. 500.00 500.00

Long Beach CA 90814 (] scc

IND
Ralph Combs (] com Manager, Corporate
(] oTH Development 250.00 250.00
] PTY The Termo Company
Long Beach CA 90803 [] scc

[ JIND
[ ] com

[] OTH
] PTY
[] scc
[JIND
(] com
] OTH
U] PTY
] scc

6/29/2015 250.00 250.00

1/14/2015

2/20/2015

SUBTOTAL $ 1,000.00

*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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

NOTES
Notes CALIFORNIA 4 60
FORM
Page 7 of 20
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379
6/30/2015 - Medak George - -500.00 - Returned contribution over limit




SCHEDULE E

Type or print in ink. .
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. com 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page __ 8 of 20
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

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/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  vofer registration
LIT campaign literature and mailings PRT  printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LB Parks, Recreation and Marine
., v 200.00
Long Beach CA 90815
Dustbowl! Revival
I v c | Band for Community Event 1,000.00
Knoxville TN 37917
eFundraising Connections
| CC Processing Fees 16.75
SACRAMENTO CA 95816
US Bank
| Bank Fee 2461
SANTA BARBARA CA 93101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,241.36
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E sUBIOLaIS. ) .. ... e 3 7,884.75
2. Unitemized payments made this period Of UNAEr $T00...........uuu ittt ettt st s s s s st s s seeetnesteearenarneas 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)... ..o 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......................... TOTAL $ 7,884.75

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULE E (CONT.

Schedule E Amleljrr)\?sorzlgc%tei?cjsz.ded Statement covers period CALIFORNIA 46 0
(Continuation Sheet) to whole dollars. com 01/01/2015 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page__ 9  of _20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

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/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  vofer registration
LIT campaign literature and mailings PRT  printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections
| CC Processing Fee 65.50
SACRAMENTO CA 95816
Suzie Price
| WEB, MTG 254.09
LONG BEACH CA 90803
US Bank
| Bank Fee 2127
SANTA BARBARA CA 93101
eFundraising Connections
| CC Processing Fee 33.00
SACRAMENTO CA 95816
Suzie Price
., 63.83
LONG BEACH CA 90803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 437 .69

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULE E (CONT.

Schedule E Amleljrr)\?sorzlgc%tei?cjsz.ded Statement covers period CALIFORNIA 46 0
(Continuation Sheet) to whole dollars. com 01/01/2015 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page__ 10 of 20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

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/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  vofer registration
LIT campaign literature and mailings PRT  printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sawtooth Band LB
I G | Band for Community Event 300.00
Long Beach CA 90815
eFundraising Connections
| CC Processing Fees 33.00
SACRAMENTO CA 95816
Celebrations Party Rentals
I, 1,039.08
Stanton CA 90680
US Bank
| Bank Fee 2089
SANTA BARBARA CA 93101
US Bank
| Bank Fee 25.3
SANTA BARBARA CA 93101
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,418.29

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULE E (CONT

Type or print in ink. - ]
SChe(.jL"e E Amounts may be rounded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. com 01/01/2015 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page_ 11 of 20
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379
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/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  vofer registration
LIT campaign literature and mailings PRT  printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Suzie Price
[N 35.00
LONG BEACH CA 90803
Suzie Price
I, =c 35.00
LONG BEACH CA 90803
Lisa West
., 4443
Long Beach CA 90803
WomenShelter of Long Beach
., c 100.00
Long Beach CA 90813
RMD Group, Inc.
I 7G| Flostor Commniy Event 128247
Long Beach CA 90805
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,446.90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULE E (CONT.

Schedule E Amleljrr)\?sorzlgc%tei?cjsz.ded Statement covers period CALIFORNIA 46 0
(Continuation Sheet) to whole dollars. com 01/01/2015 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 12 of _20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

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/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  vofer registration
LIT campaign literature and mailings PRT  printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Long Beach Neighborhood Foundation
I, o C 400.00
Long Beach CA 90808
Gaslamp Restaurant & Bar
I, 500.00
Long Beach CA 90803
Suzie Price
., 219,09
LONG BEACH CA 90803
US Bank
| Bank Fee 2468
SANTA BARBARA CA 93101
Lisa West
., 405.79
Long Beach CA 90803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,549.56

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULE E (CONT.

Schedule E Amleljrr)\?sorzlgc%tei?cjsz.ded Statement covers period CALIFORNIA 46 0
(Continuation Sheet) to whole dollars. 01/01/2015 FORM

from

Payments Made

SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 13 of 20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

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/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  vofer registration
LIT campaign literature and mailings PRT  printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraising Connections

| CC Processing Fees 66.00

SACRAMENTO CA 95816

US Bank

| Bank Fee 2167

SANTA BARBARA CA 93101

Antonella Schaub

[V 149.47

Long Beach CA 90814

Prater Day

I vc | Band for Community Event 1,000.00

Knoxville TN 37917

Davis Group Consulting, Inc.

L " 55381

LONG BEACH CA 90803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,790.95

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F

CAI.‘:‘S%RANIA 4 6 0

NAME OF FILER

Councilmember Suzie Price Officeholder Account 2015

from 01/01/2015
through 06/30/2015 Page __14 of 20
|.D. NUMBER
1362379

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/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  vofer registration
LIT campaign literature and mailings PRT  printads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
Political Finance Solutions, Inc.
CMP 0.00 208.49 0.00 208.49
SACRAMENTO CA 95814
Political Finance Solutions, Inc.
PRO 0.00 431.25 0.00 431.25
SACRAMENTO CA 95814
*P ts that tributi ind dent dit talso b
summarized on Schedule b, o naependent expendiires ndstalso be SUBTOTALS $ 0.00 $ 639.74 $ 0.00 $ 639.74
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....coooviiiiiiioe e e INCURRED TOTALS $ 639.74
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cccccvvvvvvvvvreennene. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ 639.74

oN the SUMMarY Page, ColUMN A, LINE O, ) . ettt oottt et e e e e et e e e e sebbe e e s et eeeeseabaeaeeesbbeeesanteeeeanns

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

SCthUle G Type or print in ink. St " yor
Payments Made by an Agent or Independent Amounts may be rounded atement covers perlo CALIFORNIA
: : 0 whole dollars. 01/01/2015
Contractor (on Behalf of This Committee) from FORM
through 06/30/2015 15 20
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Davis Group Consulting, Inc.
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/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  vofer registration
LIT campaign literature and mailings PRT  printads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GoDaddy
WEB domain fee - www.suzieaprice.com 90.29
Tempe AZ 85254
Staples
CMP 370.91
Long Beach CA 90804
United States Post Office
POS 92.61
Santa Ana CA 92702
TOTAL* $ 553.81

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) ' from 01/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through 0673072015 Page _1° of 20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Political Finance Solutions, Inc.

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

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers’ salaries

TEL  t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS  staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor
VOT  vofer registration

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 (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

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

print ads

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ronald McDonald House
I, CC 120.00
Long Beach CA 90806
California Secretary of State
I Amual Comritee Fee 50.00
SACRAMENTO CA 95814
United States Post Office
I, Pos 14.72
Santa Ana CA 92702
OnTrac
I 05 1657
Sacramento CA 95383
TOTAL* $ 201.29

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) ' from 01/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through 0673072015 Page 17 of 20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Price Suzie

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

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers’ salaries

TEL  t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS  staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor
VOT  vofer registration

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 (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

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

print ads

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER})

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Constant Contact

Waltham MA 02451

WEB

35.00

Constant Contact

Waltham MA 02451

WEB

35.00

Dunkin Donuts

Long Beach CA 90804

MTG

18.98

Cupid Designs LA

Sherman Oaks CA 91423

MTG

219.09

Starbucks

Long Beach CA 90804

MTG

44.85

Constant Contact

Waltham MA 02451

WEB

35.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

387.92

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

SCthUle G Type or print in ink. .

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) ' from 01/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through 00/302015 Page 18 of 20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Price Suzie

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances
office expenses
petition circulating

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 (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone banks

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

print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers’ salaries

TEL  t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS  staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT  vofer registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cupid Designs LA
MTG 219.09
Sherman Oaks CA 91423
TOTAL* $ 219.09

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) ' from 01/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through 0673072015 Page 19 of 20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RAD radio airtime and production costs
RFD  returned contributions
SAL  campaign workers’ salaries

TEL  t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS  staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor
VOT  vofer registration

West Lisa
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
CNS  campaign consultants MTG meetings and appearances
CTB  contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET  petition circulating
FIL candidate filing/ballot fees PHO phone banks
FND fundraising events POL  polling and survey research
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT  printads

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER})

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Michael's

Long Beach CA 90808

MTG

61.16

Smart and Final

Long Beach CA 90813

MTG

148.48

Home Depot

Signal Hill CA 90755

MTG

20.29

Costco

Signal Hill CA 90755

MTG

44.43

CVS

Long Beach CA 90802

MTG

16.09

Ralph's

Long Beach CA 90815

MTG

97.37

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

387.82

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE G

SCthUle G Type or print in ink. .

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) ' from 01/01/2015 FORM

SEE INSTRUCTIONS ON REVERSE through 00/302015 Page 20 of 20

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2015 1362379

NAME OF AGENT OR INDEPENDENT CONTRACTOR
West Lisa

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

RAD radio airtime and production costs

RFD  returned contributions

SAL  campaign workers’ salaries

TEL  t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS  staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT  vofer registration

WEB information technology costs (internet, e-mail)

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 (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

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

print ads

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Von's
MTG 35.00
Long Beach CA 90802
Le Donut & Croissant
MTG 27.40
Long Beach CA 90803
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 62.40

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



