
CAllFO~NIA FORM 700 STATEMENT OF ~&l,~lfdNTERESTS r-'-
, Ft.1R PiJlIllCf.l (!!L~) 

Date Received 
omaal U11} Only 

Fi';H~ Fu,=,':',CA_ p"A,;:nCES COMM 5-<;IO~J 

A PUBLIC DOCUMENT 'OOVER=PAGEHI'<IUli ~/ 8 
P/eose type or print In Ink. 

NAME OF FILER 

Prlce 

(lAS1) 2un 'JO!?;Jn Mol g. "" 

1. Office, Agency, or Court 
~ency Name 

Callfomla State Senata 

DIvIsion, Board, Deparbnent District. ff applicable 

~ U filing for multiple positions, r~t below or on an attachmenl 

Curren 

Your Position 

Senator 

D. 

~ooq.-------------------------------
Position: ______________________________ __ 

2. Jurisdiction of Office (Check alleast one box) 

III Stata 

[JMu~n~---------------------------

[JC~ill----------------------------

3. Type of Statement (Check alleast one box) 

III Annual: The period covered Is January 1, 2012, through 
December 31, 2012. 

-or· 
The period covered Is ----1----1 ____ ~ through 
December 31, 2012. 

[J Assuming 0fIfce: Dale assumed ----1----1, _____ _ 

[J Judge or Court Commissioner (Statewide Jurisdiction) 

[J Coon~ of __________________________ _ 

[Jrnher __________________________ __ 

[J Loavlng OfIfce: Dole LefI----1----1 ____ __ 
(Check one) 

o The period covered Is January 1, 2012, through the dale ill 
leaving office, 

o The period covered Is ----1----1 ____ ~ through 
the dale ill leaving office. 

[J Candldale: Section year _____ _ and office soughL if dIfferent th'" Part 1: ______________________ _ 

4. Schedule Summary 
Check applicable schedules or "None.· 

[J Schedule A-1 • Inveslments - schedule attached 

[J Schedule A·2 • Inveslments - schedule attached 

[J Schedule B • Real Property - schedule attached 

·or· 

~ Total number of pages inctuding this cover page: ___ _ 

o Schedule C • /neome, Loans, & Business Positions - schedule attached 

III Schedule 0 • Income - Gifts - schedule attached 

III Schedule E • Income - Gifts - Travel Paymenls - schedule aIteched 

o None· No reporlilble interests on any schedule 

                
                                     
                                    

                                            
                                                         

                   

                                                 ⁴⁾†                                                                                                   
                                                                                                   

I certify under penalty of perjury under the laws of tha State of California that                                   

Dale Signed ~ -z... ~ 'VcJ {3 SlgnBtu   
_""'''''"                     

                          
FPPC Advice Ema : advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



- -

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

F~ .. I",,",U-I~;'L ""RA;::Tl;::;ES Cm.:;.l~S.sH)~~ 

Name 

(\,\,.vve \[\ 1>. \flt-C 

... NAME OF SOURCE 

PGE 
ADDRESS (Business Addra~s Acceptable) 

1415 L Street, Suite 280, Sacramento, 95814 
BUSINESS ACTIVlTY, IF ANY. OF SOURCE 

Utility Company 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

~ 24 I..1.£.. $ 127.14 Dinner 

---1---1__ .. $ ___ _ 

---1---1__ .. $ ___ _ 

... NAME OF SOURCE 

Los Angeles Chamber of Commerce 
ADDRESS (Susiness AddI&ss AcceplBbJe) 

350 S. Bixel Street, Los Angeles, 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 26 I..1.£.. , 140.58 Meal 

---1---1_ $..' ___ _ 

, 
Ii>- NAME OF SOURCE 

California Democratic Party 
ADDRESS (Bus/ness AddreS5 Acceptable) 

1401 21st Street, Sacramento, 95811 
BUSINESS ACnVlTy, IF ANY, OF SOURCE 

ProfasslDnal Association 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

JgJJlLJ...1£., 119.95 Meal 

...1£JJgJ...1£.. 136.36 Meal 

---1---1__ $..' ___ _ 

... NAME OF SOURCE 

Student First Institute 
ADDRESS (Business Addrass AccepfsbJe) 

PO Box 5280, Sacramento, 95817 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Professional Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~..1.£.. $ 200.00 Ticket Meal 

---1---1_ >-, __ _ 

---1---1__ .. ' ___ _ 

... NAME OF SOURCE 

California Dental Association 
ADDRESS (Businas5 Adt;Jr&ss Acceptable) 

1201 K Street, 14th Floor, Sacramento, 95814 
BUSINESS ACTtVITY, IF ANY, OF SOURCE 

Professional Association 
DATE (mmlddlyy) VALUE DESCRIPDON OF GIFT(S) 

JgjJgj..1.£.. $ 560.47 Lodging and Meals 

---1---1_ $..$ ___ _ 

$ 

... NAME OF SOURCE 

RIM (Recording Industry Association of America) 
ADDRESS (BusIne.s Addrsss Aocopblble) 

3400 W. Olive Avenue, 5th Floor, Burbank, 91505 
BUSINESS ACTIVITY. 1F ANY. OF SOURCE 

Music Industry 
DATE (mmlddlyy) VALUE DESCR1PT10N OF G1FT(S) 

Jgj..ll..J..1.£.. $ 179.14 Meal 

---1---1_ $..$ __ _ 

---1---1_ ... , ___ _ 

Commenm: ____________________________________________________________________________ ___ 

FPPC Form 700 (201112012) Sen. D 
FPPC ToI~Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALlI'ORNIAI'ORM 700 
SCHEDULE D 
Income - Gifts 

~AU,: i"OLlT.CA.L Ii' RAC-teEs C(H~r~S5,ot~ 

... NAME OF SOURCE 

CTIA(Wireless Application) 
ADDRESS (BusIness AcIdnIs.s AccephtbJe) 

1400 16th Street, NW Suite 600, Washington, DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 
DATE (mmiddlyy) VAlUE DESCRIPTION OF GIFT(S) 

~ 29 t...1£. >-' _-,,8=2 . .=.31-'.. Reception 

---'---'-- .. , ----

---'---'-- .. -----
... NAME Of SOURCE 

Walt Disney Company 
ADDRESS (B~nss.s Address Acceptable) 

500 S. Buena Vista Street, Burbank, 91521 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 
DATE (mmiddlyy) VAlUE DESCRIPTION OF GIFT(S) 

..§JJl.I...1£. , 210.00 Tickets 

---'---'- >-, ---

---'---' • 
... NAME OF SOURCE 

Stelngberg for Senate 2010 Committee 
ADDRESS (BU!Jiness Addres.s AccepIlJbJe) 

11000 Street, Sacramento, 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF G1FT(S) 

.lli.illLJ...1£. >-' _-=9.=c6'o=.5~5 Lunch 

---'---'- $.'----

---'---'- ,,$ ---

... NAME OF SOURCE 

Wine Institute 
ADDRESS (Business Adcim" Acceptable) 

425 Market Street, Suite 100, San Francisco, 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

Recaption 

---'---'-- .. , ----

---'---'-- ... _---
II- NAME OF SOURCE 

California Legislative Black Caucus Policy Institute 
ADDRESS (BusJnes.s Addffls,s Acceptable) 

925 L Street, Suite 1490, Sacramento, 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Professional Association 
DATE (mmlddlyy) VALUE 

... 1QLlli"'!£' $ 1 00.00 

---'---'- $..$ ---

---'---' • 
... NAME OF SOURCE 

Mastagnl's Law Finn 

DESCRIPTION OF GIFT(S) 

Gift Basket 

ADDRESS (BusinsS5 Address Acceptable) 

1912 I Street, Sacramento, 95811 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Business Association 
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

Meal 

---'---'- $.$_---

---'---'-- $.$----

Commenm: _______________________________________ _ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll·Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE 

Beverly Hills/Greater LA Association of Realtors 
ADDRESS (BuslneS3 ArIdIaS& Accepm~) 

6330 S. San Vicente Blvd, #100 Beverly Hills, 90046 
BUSINESS ACTIVlTY. IF ANY, OF SOURCE 

Business Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~..!!!!..JJ£. 110.00 Meal 

---1---1_ ... $ __ _ 

---1---1__ .. $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (B~na" Address Acceptable) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE (mm1dd1yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ $"-__ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (BUsJf18SS Addre~ AcceplBbIe) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTlON OF GIFT(S) 

---1---1_ $..' ___ _ 

---1---1_ $..$ __ _ 

---1---1_ $..$ ___ _ 

.... NAME OF SOURCE 

ADDRESS (Businass Address AcaJptabJe) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPnON OF GIFT(S) 

---1---1__ ... $ ___ _ 

---1---1 __ .... ___ _ 

---1---1_ ... ' ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1__ $..$ ___ _ 

---1---1_ .. , ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Bus/nfMS Addre5s AccePtalWJ 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ ."-__ _ 

---1---1__ $..$ ___ _ 

Commenm: _________________________________________ _ 

FPPC Fonn 700 (201112012) Sch. D 
FPPC ToU-Free Helpline: 8681275-3772 WIWI.fppc.ca.gov 



. -. 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the US01(c)(3)" box for a travel payment received from a nonproflt S01(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

... NAME OF SOURCE (Not an Acronym) 

California Legislative Black Ceucus Polley Institute 
ADDRESS (BusiMSS AddrB$& ACt:eptable) 

925 L Street, Suite 1490 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Organization 
o 501 (c)(3) 

DATE(S):~~_-~~~ AMT:$1,262.B8 
(If offl) 

TYPE OF PAYMENT: (must check one) III Gift D Income 

III Made a Speech/Participated In a Panel 

III Other - Provide Descriptlon 

Meals and Lodging 

... NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):~~_ -~~_ AMU ____ _ 
Woffl) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

o Made a SpeechlPar1iclpated In a Panel 

o Other - Provlda DescripHon 

... NAME OF SOURCE (Not an Acronym) 

California Legislative Black Caucus Policy Institute 
ADDRESS (Busine3S Address Aa::eptable) 

925 L Street, Suite 1490 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Professional Organization 
o 501 (C)(3) 

DATE(S):~~ __ ~~~ AMT: $ 2,752.00 
(If offl) 

TYPE OF PAYMENT: (must check one) III Glfi 0 Income 

III Made a SpeechlPartldpated in a Panel 

III Other - Provide Description 

Meals and Lodging 

~ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Addrsss Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S):~~_ -~~_ AMT: >-$ _____ _ 

(If offl) 

TYPE OF PAYMENT: (must check ana) 0 Gift 0 Income 

D Made a Speech/Participated in 8 Panel 

D Other - Provide Description 

Commen~: _______________________________________ _ 

FPPC Form 700 (201212013) Sch. E 
FPPC Advice Email: advlce@fppc:.ca.gov 

FPPC Toll-Free Helpline: 866)275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• You must mark either the gift or income box . 
• Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501 (c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

.... NAME OF SOURCE (Not an Acronym) 

California Legislative Black Caucus Policy Institute 
ADDRESS (Business Address AcceptabJe) 

925 L Street, SuHe 1490 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 

181 501 (cX3) 

oATE(S): ---1---1 __ ~~~ MIT ... ' __ 1,-"2::c5:..:2,,,.B~B 
(ff gill) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

~ Made a SpeechJPartlclpated In a Panel 

o Olher - Provide Oescripllon 

.... NAME OF SOURCE (Not an Acronym) 

California Dental Association 
ADDRESS (Business Addtesa Acceptable) 

1201 K Street. 14th Floor 
CITY AND STATE 
Sacrmaento CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

Professional Association 

OATE(S):---1---1 __ 02 , 02 , 12 MIT s 560.47 
(ff gffl) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

~ Made a Speech/PartJdpated In 8 Panel 

o Olher - Provide Descripllon 

.... NAME OF SOURCE (Not an Acronym) 

Califonria Legislative Black Caucus Policy Institute 
ADDRESS (BusJness Addmss Acceptable) 

925 L Street, Suite 1490 
CITY AND STATE 

Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 

~ 501 (c)(3) 

oATE(S):---1---1 __ ~~_ AMT: ... 5 _---'2"',7;..:5"'2"".0-0,0 
(ff gl/f) 

lYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

1&1 Made a SpeechlPartldpated In a Panel 

D other - Provide Description 

Filer's Verification 

Print Name CUrren D. Price 

Office, Agency 
or Court State Senator (Former) 

Statement Typa ~ 201212013 Annual 

D ---o:;r Annual 

D Assuming D Leaving 

D Carxlldate 

I have used all reasonable diligence In preparing this statement I have 
reviewed this statement and to the best of my knowledge the InfomaHon 
contained herein and In any attached schedules Is true and complete. 

I certify under penalty of perjury under the laws of the State of 
CalIfornia that the foregoing is true and correcl 

,~~~ ⁾′ ⁉⁽†          
Filar's Signatur  ⁾†  

Commenm: ______________________________________________________________________________ _ 

FPPC Fann 700Amendment(201212013) 
FPPC Advice Emefl: advlcs@fppc.ce.gov 

FPPC Tal~Free Helpline: 8661275-3n2 www.fppc.ce.gov 

(d)(5)


