Recipient Committee COVER PAGE

A Date Stam
Campaign Statement P CALIFORNIA 460
Cover Page FORM
. 1 34
Statement covers period Date of election if applicable: Filed Date: Page of
trom 07/01/2016 (Month, Day, Year) 0 1 /3 1 /201 7 01 : 1 7 For Official Use Only
PM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 04/08/2014
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure () Preelection Statement () Quarterly Statement
Q State Candidate Election Committee Committee Semi-annual Statement () Special Odd-Year Report
1) Recall O Controlled (] Termination Statement
(Also Complete Part 5) C(EISSOIDCZTWSZZ:ga 6 (Also file a Form 410 Termination)
(] General Purpose Committee P () Amendment (Explain below)
(7) Sponsored (] Primarily Formed Candidate/
iZ) Small Contributor Committee Officeholder Committee
— . ) (Also Complete Part 7)
) Political Party/Central Committee
3. Committee Information I.D.NUMBER 1362379 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Councilmember Suzie Price Officeholder Account 2014 Rebecca Luby
MAILING ADDRESS
1022 G Street
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1022 G Street Sacramento CA 95814 (916)476-6926
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95814 (916)476-6926 Bryan Burch
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1022 G Street
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
(916)476-6926 Sacramento CA 95814 (916)476-6926
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

rebecca@politicalfinancesolutions.com

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.

01/31/2017 Rebecca Luby
Executed on By
Date Signature of Treasurer or Assistant Treasurer
01/31/2017 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 (Jan/2016)

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI.‘:‘S%RANIA 4 6 0

Cover Page — Part 2
Page 2 of 34
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan 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

COMMITTEE NAME

|.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

(JYES (JNO

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JSUPPORT
(JoPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JSUPPORT
(JoPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JSUPPORT
(JoPPOSE
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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page__ 3 of 34
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR y

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... ... Schedule A, Line 3 2999900 g 29,999.00
. 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 29,999.00 g 29,999.00 Receved s s
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - vvv.eeveirreeeeene. Add Lines 3 + 4 29999.00 g 29,999.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 2562345 3 35,591.05 Candidates
7. LoanS Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..., Add Lines 6+7 25,623.45 3 35,591.05 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 3 (1,917.54) 894.12 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 23,705.91 $ 36,485.17 / / $
Current Cash Statement ! ! $
. ) : 3,051.07
12. Beginning Cash Balance........................... Previous Summary Page, Line 16 To calculate Column B, / / $
13. Cash Receipts .......coovovi e Column A, Line 3 above 29,999.00 § add amounts in Column
14. Miscell | to Cash ] 0.00 A to the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increasesto Casn................................ Schedule I, Line 4 : a;’nountls frtom Cotlugm B reported in Column B.
i 25 623.45 Of your last report. some
15. Cash Payments ..., Column A, Line 8 above : amounts in Column A may
16. ENDING CASH BALANCE...... Add Lines 12 + 13 + 14, then subtract Line 15 7,426.62 | 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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.-.....cccoiiis Schedule B, Part 2 : only 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 FPPC Form 460 (Jan/2016)
19. Outstanding Debts ..............ccooccoovv...... Add Line 2 + Line 9 in Column B above 894.12 FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
12/31/2016 4 34
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REE(’DAE-:—\I/EED (IF COMMITTEE, ALSO 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
Charles Luskin (] com 5 . X
9/12/2016 ) OTH | lope 2, enagemen 100.00 100.00
(] PTY '
Long Beach CA 90803 (] scc
[ ] IND
TMSI Consultants, LLC ] com
8/14/2016 OTH 500.00 500.00
(] PTY
Long Beach CA 90815 [] scc
[ JIND
Long Beach Lifeguard Association (] com
9/12/2016 OTH 500.00 500.00
(] PTY
Long Beach CA 90803 [] scc
IND
Ed Arnold [J com Firefiaht
] PTY
Long Beach CA 90803 [] scc
[JIND
Signal Hill Petroleum, Inc. ] com
_ _ ] PTY
Signal Hill CA 90755 [] scc
SUBTOTAL $ 1,850.00
Schedu|e A Summary *Contributor Codes
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contribution 2.800.00 COM — Recipient Committee
(Include all Schedule A SUBIOTAIS.) ..o e $ OV (other than PTY or SCC)
199.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ : PTY — Political Party _
SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................. TOTAL $ 29,999.00 FPPC Form 460 (Jan/2018)

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




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

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page ° of 34
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Andrew Kincaid (] com Retired
12/31/2016 ) OTH NfA're (150.00) 0.00{ 150.00 P-14
O PTY
LONG BEACH CA 90814 (] scc
IND
Philip Osterlind (] com Retired
8/14/2016 J oTH NfA're 200.00 200.00
] PTY
Long Beach CA 90803 [] scc
[ JIND
Naples Restaurant Group, LLC (] com
9/12/2016 OTH 500.00 500.00
] PTY
Long Beach CA 90803 [] scc
[ JIND
Mitsubishi Cement Cor (] com
] PTY
Lucerne Valley CA 92356 [] scc
IND
Jesus Urquidi (] com PoS Engineer
U] PTY
La Mirada CA 90638 ] scc
SUBTOTAL $ 1,050.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 6 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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 gy T AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Matt Knabe (] com Partner
8/15/2016 % SIYH Englander, Knabe & Allen 500.00 500.00
Long Beach CA 90815 [] scc
[ ] IND
Long Beach Chamber of Commerce |1D#1291389 COM
] PTY
Long Beach CA 90831 [] scc
IND
Jeffrey Mallin [J com Pediatrician
8/13/2016 (] OTH Southern California Pediatric 150.00 150.00
] PTY Medical Group
Long Beach CA 90803 [] scc
IND
Jann Kronick-Gath ] com ’ ‘
] PTY
Long Beach CA 90803 [] scc
[JIND
Henry Salcido Corporation ] com
) PTY
Long Beach CA 90804 [] scc
SUBTOTAL $ 2,400.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 7 of 34
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Lucy Johnson (] com Retired
9/12/2016 J oTH NfA're 100.00 100.00
] PTY
Long Beach CA 90815 [] scc
[ ] IND
L BFF Political Action Committee |D#781470 COM
] PTY
Long Beach CA 90806 [] scc
IND
Andrew Kincaid (] com Retired
9/12/2016 J oTH NfA're 150.00 0.00| 150.00 P-14
] PTY
LONG BEACH CA 90814 [] scc
[ JIND
Pacific Merchant Shipping Assn PAC 1D#1243454 COM
] PTY
Sacramento CA 95814 [] scc
IND
Tom Van Tassel (] com Retired
) PTY
Long Beach CA 90803 [] scc
SUBTOTAL $ 1,600.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 8 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Gerald Miller [J com Retired
8/15/2016 J oTH NfA're 250.00 250.00 | 400.00 P-14
O PTY
Long Beach CA 90815 [] scc
[ ] IND
Pacific Collective, LLC ] com
9/12/2016 OTH 500.00 0.00
] PTY
Santa Monica CA 90401 [] scc
[ JIND
Shlemmer Investments (] com
9/12/2016 OTH 250.00 250.00
] PTY
Long Beach CA 90803 [] scc
IND
Chi Wey Lin ] com Owner
Long Beach CA 90803 [] scc
IND
John Delera (] com . . .
9/12/2016 [J OTH Vice President/Corp. Director 200.00 200.00| 350.00 P-14
0 PTY Wilmington Trust
LONG BEACH CA 90803 [] scc
SUBTOTAL $ 450.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 9 of 34
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REE(’DAE-:-\I/EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) * OCCUPATION AND EMPLOYER RECEIVED CALENDAR YEAR TO DATE
CODE O S ey AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Samuel Keesal, Jr. (] com Attormey
9/12/2016 % (F?:I_I'YH Keesal. Young & Logan 750.00 750.00
Rolling Hills CA 90274 [] scc
IND
Douglas Domingo-Foraste (] com Professor
8/20/2016 (] oTH Calfornia State University Long 100.00 100.00
] PTY Beach
Long Beach CA 90814 [] scc
IND
Zohreh Bunshah (] com N
10/7/2016 J oTH ugrf/i 100.00 0.00| 350.00 P-14
(] PTY
MARINA DEL REY CA 90292 [] scc
[ JIND
Friends of Felton Williams 1D#1261890 COM
] PTY
Long Beach CA 90806 [] scc
IND
William Lorbeer ] com Real Estat
9/22/2016 J oTH cal Eslale 500.00 500.00
0 PTY Self Employed
Long Beach CA 90814 [] scc
SUBTOTAL $ 1,550.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 10 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REDCAE-:-gED ' (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)
(J IND
Valero PAC 1D#1236101 COM
9/22/2016 D OTH 500.00 500.00( 350.00 P-14
] PTY
Sacramento CA 95814 [] scc
IND
Braden Phillips [J com Retired
9/12/2016 ] OTH NfA're 200.00 0.00
] PTY
Long Beach CA 90803 [] scc
IND
Mozhgan Mofidi (] com Supervisor
8/20/2016 (] oTH County of Orange Health Care 100.00 0.00
] PTY Agency
Long Beach CA 90808 [] scc
International Brotherhood of Electrical Workers Local 11 | [_] IND
PAC |ID#822725 COM
] PTY
Pasadena CA 91101 [] scc
California Machinists Non Partisan Political League [J IND
ID#761035 COM
] PTY
Sacramento CA 95814 [] scc
SUBTOTAL $ 2,300.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 1 of 34
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REDCAE-:-gED ' (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)
Long Beach Police Officers Association PAC (] IND
ID#761004 COM
9/12/2016 D OTH 750.00 750.00| 400.00 P-14
] PTY
SACRAMENTO CA 95814 (] scc
IND
Edwin Shackeroff, MD [] com Retired
9/12/2016 [J oTH NfA're 250.00 250.00
] PTY
Long Beach CA 90803 [] scc
IND
Morteza Mostafavi (] com Manager
12/8/2016 % (F?-|TYH County of Los Angeles (200.00) 150.00
Long Beach CA 90803 [] scc
IND
Yolanda Dines ] com u loved
] PTY
Long Beach CA 90808 [] scc
IND
Arthur Levine [J com TV Host
) PTY
Long Beach CA 90803 ] scc
SUBTOTAL $ 1,150.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 12 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REDCAE-:-gED (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
Chi Wey Lin [J com Owner
9/12/2016 % (F?IYH Seaport Marina Hotel 750.00 0.00 250.00 P-14
Long Beach CA 90803 [] scc
IND
Amir Zavichi Tork ] com Civil Engineer
9/12/2016 % (F?:I_I'YH Port of LA 100.00 100.00
Oviedo FL 32765 [] scc
IND
Rebecca furrentine D CcoM Director of Facilities
9/12/2016 % (F?'ITYH Concordia University Irvine 200.00 200.00
Long Beach CA 90803 [] scc
IND
George Medak ] com CEO
Long Beach CA 90802 [] scc
IND
Mary Lynn Sophiea ] com o
8/15/2016 J OTH wner 100.00 0.00
0 PTY Baja Sonora
Long Beach CA 90804 [] scc
SUBTOTAL $ 1,900.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 13 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REE(’DAE-:—\I/EED ' (IF COMMITTEE, ALSC 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)
(J IND
Ek, Sunkin, Klink & Bai, LLC (] com
9/12/2016 OTH 750.00 750.00
] PTY
Los Angeles CA 90017 (] scc
IND
Keith Kenned D CcoM Insurance Broker
8/20/2016 % (F?:I_I'YH BGI Insurance 250.00 250.00
Long Beach CA 90814 [] scc
IND
Braden Phillips (] com Retired
12/31/2016 J oTH NfA're (200.00) 0.00
] PTY
Long Beach CA 90803 [] scc
[ JIND
AES Corporation (] com
] PTY
Indianapolis IN 46204 [] scc
IND
Mozhgan Mofidi [J com Supervisor
12/8/2016 _ J OTH County of Orange Health Care (100.00) 0.00
U] PTY Agency
Long Beach CA 90808 ] scc
SUBTOTAL $ 1,450.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 14 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
REDCAE-:-gED (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
Howard Homan (] com Retired
9/12/2016 J oTH NfA're 250.00 250.00
] PTY
Long Beach CA 90803 (] scc
IND
Minoo Maasoumi (] com Retired
12/8/2016 ] OTH NfA're (150.00) 100.00 | 350.00 P-14
(] PTY
Long Beach CA 90803 [] scc
IND
Helen Vidor D CcoM Business owner
9/12/2016 % (F?:I_I'YH Art Theater Long Beach 100.00 100.00| 300.00 P-14
Long Beach CA 90803 [] scc
IND
Joe Ganem |l| (] com Retired
] PTY
Long Beach CA 90802 [] scc
LA/Orange Counties Building & Construction Trades [J IND
Council PAC |D#822029 COM
] PTY
Los Angeles CA 90026 ] scc
SUBTOTAL $ 800.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 15 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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)
(J IND
The Lamar Companies (] com
9/29/2016 OTH 750.00 750.00
] PTY
Baton Rouge LA 70808 [] scc
IND
Sunny Zia ] com Engineer
8/8/2016 D OTH Port of Long Beach 250.00 0.00
] PTY
Long Beach CA 90802 [] scc
[ JIND
Shore Restaurant Group, LLC (] com
9/12/2016 OTH 500.00 500.00
] PTY
Long Beach CA 90802 [] scc
IND
James Preusch (] com Chief Financial Officer
8/20/2016 _ ] OTH Alameda Corridor Transportation 250.00 250.00
] PTY Authority
Long Beach CA 90803 [] scc
IND
Doug Shea ] com Principal
8/20/2016 E]] (F?_'I_I'IY-I INCO Commercial 250.00 250.00
Long Beach CA 90803 [] scc
SUBTOTAL $ 2,000.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 16 of 34
NAME OF FILER .D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Robert Shannon (] com Al
8/15/2016 ) OTH Re‘t’i:gzy 200.00 200.00
O PTY
Long Beach CA 90815 [] scc
[ ] IND
Bancap Seaport Village (] com
9/12/2016 OTH 500.00 500.00
] PTY
Long Beach CA 90803 [] scc
IND
Minoo Maasoumi (] com Retired
8/20/2016 J oTH NfA're 250.00 100.00 | 350.00 P-14
] PTY
Long Beach CA 90803 [] scc
IND
Mary Lynn Sophiea ] com Owner
Long Beach CA 90804 [] scc
IND
J. Steven Warshauer (] com c 2l Real Estate Brok
U] PTY
Long Beach CA 90803 [] scc
SUBTOTAL $ 950.00

*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 (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.)

. . . to whole dollars. :
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 17 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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 gy T AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Steve South (] com President
Jamul CA 91935 [] scc
[ ] IND
K.C. Branaghan's LLC (] com
9/12/2016 OTH 750.00 750.00
] PTY
Long Beach CA 90803 [] scc
[ JIND
Southwest Regional Council of Carpenters ID#870169 COM
10/31/2016 D OTH 750.00 750.00
] PTY
Los Angeles CA 90071 [] scc
IND
Anthony Gentile [ ] com nvestor
9/12/2016 % (F?:I_I'YH Self Employed 250.00 250.00
Long Beach CA 90803 [] scc
IND
Scott Pounder ] com
President & CEO
Long Beach CA 90803 [] scc
SUBTOTAL $ 2,100.00

*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 (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.)

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 18 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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 gy T AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Apartment Association, California Southern Cities (J IND
IPPAC |D#782117 COM
11/22/2016 [J oTH 500.00 500.00
] PTY
Long Beach CA 90802 [] scc
IND
Michael Murchison (] com Lobbyist
8/15/2016 % (F?:I_I'YH Murchison Consulting 250.00 250.00
Long Beach CA 90807 [] scc
IND
Sunny Zia (] com Engineer
12/31/2016 % (F?:I_I'YH Port of Long Beach (250.00) 0.00
Long Beach CA 90802 [] scc
[ JIND
Plumbers Local Union No 78 PAC Fund COM
] PTY
Los Angeles CA 90015 [] scc
IND
Morteza Mostafavi (] com "
) PTY
Long Beach CA 90803 [] scc
SUBTOTAL $ 1,350.00

*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 (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.)

. . . to whole dollars. :
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 19 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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 gy T AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(J IND
Spartan Green, LLC (] com
9/12/2016 OTH 200.00 200.00
(] PTY
Long Beach CA 90802 [] scc
[ ] IND
Pacific Collective, LLC ] com
(] PTY
Santa Monica CA 90401 [] scc
IND
Zohreh Bunshah (] com N
(] PTY
MARINA DEL REY CA 90292 [] scc
[ JIND
Long Beach Yellow Cab Cooperative ] com
9/12/2016 OTH 750.00 750.00
] PTY
Gardena CA 90249 [] scc
IND
Amir Sedadi [J com Execu
9/22/2016 J oTH xecutive 500.00 500.00
0 PTY IPS Group
Long Beach CA 90803 [] scc
SUBTOTAL $ 850.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 20 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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 gy T AME THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(J IND
Union Pacific Railroad Compan (] com
10/31/2016 OTH 500.00 500.00
] PTY
Omaha NE 68179 [] scc
IND
Clay Sandidge ] com President
8/20/2016 % (F?_'I_I'YH Muni-Fed Energy Inc. 100.00 100.00( 250.00 P-14
Long Beach CA 90803 [] scc
IND
Margaret Smith (] com Retired
8/20/2016 J oTH NfA're 100.00 100.00
] PTY
Long Beach CA 90803 [] scc
[ JIND
Long Beach Hotel Properties ] com
9/22/2016 OTH 750.00 750.00
] PTY
Long Beach CA 90802 [] scc
[JIND
La Strada, Joyful Pasta, Inc. ] com
9/12/2016 OTH 500.00 500.00
U] PTY
Long Beach CA 90803 [] scc
SUBTOTAL $ 1,950.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 21 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Douglas Otto (] com Attormey
8/10/2016 % (F?'ITYH Law Offices of Douglas W. Otto 250.00 250.00
Long Beach CA 90802 [] scc
[ ] IND
The Termo Compan ] com
8/9/2016 OTH 250.00 250.00
(] PTY
Long Beach CA 90807 [] scc
IND
John Bisho (] com CEO
8/10/2016 % (F?:I_I'YH LB Memorial 100.00 100.00
Long Beach CA 90803 [] scc
Southern California Pipe Trades Dist Council #16 PAC ] IND
ID#760715 COM
] PTY
Los Angeles CA 90020 [] scc
[JIND
Oxbow Carbon ] com
U] PTY
West Palm beach FL 33401 [] scc
SUBTOTAL $ 2,100.00

*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 (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.)

to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
through 12/31/2016 Page 22 of 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Bob Lane (] com Director
8/10/2016 % (F?:I_I'YH Jeff Hoffman & Associates 100.00 100.00
Long Beach CA 90803 [] scc
[ ] IND
Crimson California Pipeline, LP ] com
9/12/2016 OTH 500.00 500.00
] PTY
Denver CO 80202 [] scc
IND
Elaine Hutchison (] com Executive
9/12/2016 % (F?:I_I'YH Apartment Association 500.00 500.00
Long Beach CA 90804 [] scc
IND
Linda McCullough [J com President
8/20/2016 [] OTH Peninsula Beach Preservation 150.00 150.00
] PTY Group
Long Beach CA 90803 [] scc
[JIND
Tesoro Companies, Inc. ] com
U] PTY
San Antonio TX 78259 [] scc
SUBTOTAL $ 2,000.00

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



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole dollars. CALIFORNIA 460
. . 07/01/2016 FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page __ 23 of 34
NAME OF FILER 1.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?FEEESEEE’S AME,’ESLEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
Monetary
~ Contribution
Long Beach Democratic Club
12/08/2016 [J Nonmonetary 150.00 250.00
Contribution
Long Beach CA 90802
Independent
Support [ Oppose D Expenditure
Monetary
~ Contribution
Long Beach Democratic Club
10/08/2016 [J Nonmonetary 100.00 250.00
Contribution
Long Beach CA 90802
Independent
Support () Oppose D Expenditure
Monetary
D Contribution
Nonmonetary
D Contribution
Independent
[ support () Oppose D Expenditure
SUBTOTAL $ 250.00
Schedule D Summary
. I . . . . 250.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .......oocoiiiiiiiii e $
2. Unitemized contributions and independent expenditures made this period of Under $100.........cc.o oo 3 0.00
I . . . . . 250.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)................ TOTAL $

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



SCHEDULE E

Amounts may be rounded .
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 2%  of 34
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Capital One
| OFC, MTG 50038
Mclean VA 22102
RMD Group, Inc.
MTG CA,; Officeholder Present 1,691.00
Long Beach CA 90805
Long Beach Web Design
I, =c 75.00
Long Beach CA 90815
Temple Israel
I vc | MADD Community Event 1,500.00
Long Beach CA 90803
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,766.38
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E sUBIOLaIS. ) .. ... e 3 25,598.45
2. Unitemized payments made this period Of UNAEr $T00...........uuu ittt ettt st s s s s st s s seeetnesteearenarneas 3 25.00
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 $ 25,623.45

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



SCHEDULE E (CONT

Amounts may be rounded _ ]
SChe(.j ule E to whole dollars. Statement covers period CALIFORNIA 46 0
LContlnutat:andSheet) com 07/01/2016 FORM
ayments Nvade
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page _ 25  of _ 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Seth Whelchel
I v | Eagie Scouts Community Project Reimbursement 200,00
Long Beach CA 90803
Tempoe Entertainment
MTG Officeholder Present 225.00
Lakewood CA 90712
Historical Society of Long Beach
., 150.00
Long Beach CA 90807
Capital One
| OFC, MTG, CMP 1,664.63
Mclean VA 22102
Hoopla
I o5 | A uling Communiy EventCoordinaon 1,00.00
Long Beach CA 90807
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,289.63

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



Amounts may be rounded . Sl R (el
Schedule E to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet) 07/01/2016 FORM 460
from

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 26 of __ 34

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Lowell Bayside Elementary PTA
., o C 250,00
Long Beach CA 90803
Long Beach Democratic Club 1D#981723
., s 100.00
Long Beach CA 90802
Davis Group Consulting, Inc.
I, s 2,500.00
LONG BEACH CA 90803
Brand New Friend Productions ) ]
Present
Long Beach CA 90803
Capital One
I OFC, MTG, CVC, WEB, CMP 2.203.89
Mclean VA 22102
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,743.89

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



SCHEDULE E (CONT

Amounts may be rounded _ ]
SChe(.j ule E to whole dollars. Statement covers period CALIFORNIA 46 0
LContlnutat:andSheet) com 07/01/2016 FORM
ayments Nvade
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page _ 27 of __ 34
NAME OF FILER I.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Political Finance Solutions, Inc.
. -ro 517.77
SACRAMENTO CA 95814
Capital One
| OFC, MTG, CVC 2,969.63
Mclean VA 22102
Progressive Solutions Consulting
., o 9279
Long Beach CA 90802
Capital One
| MTG, OFC 29531
Mclean VA 22102
Progressive Solutions Consultin
e . 575,60
Long Beach CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,451.10

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



SCHEDULE E (CONT

Schedule E Amo:l(:l‘t;hgsaydl:zlg:lsl.nded Statement covers period CALIFORNIA |
(Continuation Sheet) 07/01/2016 FORM 460
from

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 28  of 34

NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 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
Christian Outreach in Action
I, o C 1,000.00
Long Beach CA 90802
Daniel Alvarado
/W 300.00
Long Beach CA 90803
eFundraising Connections
| CC Processing Fees 157.75
SACRAMENTO CA 95816
eFundraising Connections
| CC Processing Fees 16275
SACRAMENTO CA 95816
Long Beach Democratic Club ID#981723
e . 150,00
Long Beach CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,770.50

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



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.

Statement covers period CALIFORNIA 46 0

(Continuation Sheet) com 07/01/2016 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page _ 29  of _ 34
NAME OF FILER .D. NUMBER

1362379

Councilmember Suzie Price Officeholder Account 2014

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
Progressive Solutions Consulting
CNS 4,420.95
Long Beach CA 90802
MADD Southern CA Region
MTG 8 Tickets to Gala on 11/10/16; Long Beach, CA; Officeholder Present 1,000.00
Westminster CA 92683
eFundraising Connections
CC Processing Fees 156.00
SACRAMENTO CA 95816
SUBTOTAL $ 5,5676.95

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

Schedule F Amo:‘;“t;hgsayd'ﬁlg::nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) com 07/01/2016 FORM
through 12/31/2016 30 34
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER |.D. NUMBER
1362379

Councilmember Suzie Price Officeholder Account 2014

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

CMP
CNS

campaign paraphernalia/misc.
campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

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

OFC office expenses
PET  petition circulating
PHO phone banks

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

PRT  printads

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)

(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 ONE) OF THIS PERIOD
Political Finance Solutions, Inc.
PRO 517.77 0.00 517.77 0.00
SACRAMENTO CA 95814
Capital One
OFC, MTG, CVC, WEB, 2,293.89 0.00 2,293.89 0.00
Mclean VA 22102 CMP
Political Finance Solutions, Inc.
PRO 0.00 894.12 0.00 894.12
SACRAMENTO CA 95814
;Eri)r/nrr;?ir;;sdtr;itsa;iecg&tgi%Lftions or independent expenditures must also be SUBTOTALS $ 2,81 1.66 $ 894.12 $ 2,81 1.66 $ 894.12
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 $ 894.12
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.) .........ccoovvvviveeiiinn. PAID TOTALS $ 2,811.66
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ (1,917.54)

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
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SCHEDULE G

SCthUle G Amounts may be rounded St " yor
Payments Made by an Agent or Independent to whole dollars. atement covers perlo CALIFORNIA 460
Contractor (on Behalf of This Committee) from 07/o1/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page 1 of %
NAME OF FILER 1.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One

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
Smart and Final
I, C\'° 16663
Long Beach CA 90813
Amazon
I OFC. CHP 9%.86
Seattle WA 98109
K.C. Branaghan's LLC
I /7G| Townnal ieeing: Long Beach, CA: 11171 Offcehokder present 26791
Long Beach CA 90803
Nick's on 2nd
| /7G| Townhal Meeting; Long Beach, CA; 11/10/16; Officeholder present 8.1
Long Beach CA 90803
TOTAL* $ 621.61

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.
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SCthUle G Amounts may be rounded St " yor SCHEDULE G
Payments Made by an Agent or Independent to whole dollars. atement covers perlo CALIFORNIA 460
: : 07/01/2016
Contractor (on Behalf of This Committee) from FORM
through 12/31/2016 32 34
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One
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
Ronald McDonald House
I, 125,00
Long Beach CA 90806
Gaslamp Restaurant & Bar
I 7G| Townhal Meeting; Long Beach, CA; 9127/16; Officeholder present 300,00
Long Beach CA 90803
Open Sesame
I /7G| Townnal iseing: Long Beach, CA; 125/1; Offceholder present 20217
Long Beach CA 90803
Amazon
] OFC. P 174.24
Seattle WA 98109
MADD Southern CA Region
I CC 1,000.00
Westminster CA 92683
Mujeres del Ano - Regional Hispanic Institute
I CC 310.47
Long Beach CA 90815
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,150.88

* 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 (Jan/2016)

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

www.fppc.ca.gov



SCthUle G Amounts may be rounded SCHEDULEG

Stat t iod
Payments Made by an Agent or Independent to whole dollars. atement covers perlo CALIFORNIA 460
: : 07/01/2016
Contractor (on Behalf of This Committee) from FORM
through 12/31/2016 33 34
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One
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
Walmart
I ' 123.36
Long Beach CA 90808
| 7G| Ll S ong Besen, CA; 101316 ana 102716 Oifceocer 16630
resent ’
Santa Ana CA 92701 P
Musical Theatre West
I, C'C 176,00
Long Beach CA 90804
Open Sesame
I /7G| Townnal ieeing: Long Beach, CAS 817716 Offceholder present 127,00
Long Beach CA 90803
Long Beach Graphix
I C" 47192
Long Beach CA 90814
Boathouse on the Ba
I G | Townhall Meetng; Long Beach, CA; 819/16; Offcehalder resent 17477
Long Beach CA 90803
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,239.95
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE G

SCthUle G Amounts may be rounded St " yor
Payments Made by an Agent or Independent to whole dollars. atement covers perlo CALIFORNIA 460
: : 07/01/2016
Contractor (on Behalf of This Committee) from FORM
through 12/31/2016 34 34
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER |.D. NUMBER
Councilmember Suzie Price Officeholder Account 2014 1362379
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Capital One
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
Nick's on 2nd
I /7G| Townhall Meeting; Long Beach, CA; 11/27/16; Offosholder present 60.23
Long Beach CA 90803
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 60.23

* 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.
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