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1. Office, Agency, or Court
Agency Name
California State Senate
Division, Board, Dapariment, District, i applicable Your Paosition
Sanator
» |f filing for muitipla positions, list below or on an attachment.
Agency: ' Position:
2. Jurisdiction of Office (Check at feast one box)
[7] Stete : {3 Judge or Court Commissioner (Statewide Jurisdiction)
[ Multi-County 1 County of
£ City of {1 other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2012, through (7] Leaving Office: Date Left f f
December 31, 2012 (Check one)
or The period covered is / / fhrough O The period covered Is January 1, 2012, through the data of
Dacember 31, 2012, leaving office.
[0 Assuming Office: Dale assumed e O The period covered is o , through
the date of leaving offica.
[ Candldate: Electionyear___ and ofiice soupht, if differant than Part 1:
4, Schedule Summary
Check applicable schedules or "None.” » Total number of pages including this cover page:
[ Schedule A-1 - investments — scheduls attached 1 Schedule C - Income, Loans, & Business Positions - schedule attached
(] Schadula A-2 - investments - schedule attached k/] Schedule D - income - Giffs - schedule aftached
] Schedule B - Real Property — schedule attached /] Scheduls E - Income — Gifts — Travel Payments — schedule attached

«Of«
[ None - No reportatie infesests on any schedule

| certify under penalty of perjury under the laws of the State of Callfornla that
Date Signed 6"/6 2§, 29/3 Signaturd
{month, day. year)

FPPC Advice Emali: advice@fppc.ca.gov
FPPC Toll-Free Helpiine: B66/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 706

Facs PELEEIZAL PRACTICES COEMEEIH0N

Name

Lo v D e

» NAME OF SOURCE
PGE

ADDRESS (Businass Addrass Accepiabia)
1415 L Straet, Suite 280, Sacramento, 95814

RUSINESS ACTIVITY, IF ANY, OF SOURCE
Utility Company

DATE (mnvddlyy) VALUE DESCRIFTION OF GIFT{S)

01,24,;12 . 127.14  Dinner

» NAME OF SOURCE

Student First Institute
ADDRESS (Businass Address Acceplabls)

PO Box 5280, Sacramento, 85817
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Professlonal Association
DATE (mm/ddlyy) VALUE

DESCRIFTION OF GIFT(S)

01,25,;,12 ., 200.00 Ticket Meal

> NAME OF SOURCE
Los Angeles Chamber of Commerce

ADDRESS (Business Aodress Acceptable)
350 S. Bixel Street, Los Angeles, 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Association

DATE {mm/ddiyy)  VALUE DESCRIFTION OF GIFT(S)

01,26,;12 14058 Meal

S S | s

/ / [

» NAME OF SQURCE
California Dental Association
ADDRESS (Businass Address Accoplabla)

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

Professional Association
DATE (mm/ddlyy)  VALUE

DESCRIFTION OF GIFT(S)

02,02;,12 , 56047 Lodging and Meals

» NAME OF SOURCE
Califomia Democratic Party

ADDRESS (Businass Addrass Acceplabla)
1401 21st Street, Sacramento, 95811

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional Association

DATE (mmicdlyy)  VALUE

02,07 112 11995 Meal

DESCRIPTION OF GIFT(S)

12,02712 ¢ 13636 Meal

» NAME OF SOURCE
RIAA (Recording Industry Association of America)
ADDRESS {Business Address Arcapiabie)
3400 W. Olive Avenue, 5th Floor, Burbank, 91505
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Muslc Industry
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

02;12;12 . 179.14  Meal

Commaents:

FPPC Form 700 {2011/2012) Sch. D
FPPC Toll-Fres Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income ~ Gifts

,E_Ei‘-"ﬁﬁlﬁiﬁ?ﬁﬁiﬁ 700

R POLITICAL PRACTICES COREEISI0M

@Tiww D Pae

» NAME OF SOURGE
CTIA(Wireless Application)

ADDRESS (Business Address Accapiabla)

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

Professlonal Association

DATE (mmiddfyy})  VALUE DESCRIFTION OF GIFT(S)

02,29,12 8231 Reception

/ / 5

—d 5

» NAME OF SOURCE
Wine Institute

ADDRESS (Businass Addrass Acceptable)

425 Market Street, Sufte 100, San Francisco, 84105
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Professional Association
DATE (mm/ddfyy)  VALUE

DESCRIPTION OF GIFT(S)

03,12,12 66.23 Reception
/ / [
/. / 5.

» NaME OF SOURCE
Walt Disney Company

ADDRESS (Buwinass Address Acceplabls)
500 S. Buena Vista Strest, Burbank, 91521

BUSINESS ACTIVITY. IF ANY, OF SOURGE
Professional Association

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

03,17,12 . 21000 Tickets

/ ) [

— 1 1

» NAME OF SOURCE
California Legislative Black Caucus Policy Institute
ADDRESS (Business Address Accoplable)

925 L Street, Suite 1480, Sacramento, 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Profassional Association
DATE (mmvddlyy)  VALUE

DESCRIPTION OF GIFT(S)

10,18,12 . 100.00 Gift Basket

> NAME OF SOURCE
Steingberg for Senate 2010 Committee

ADDRESS (Businsss Address Accaplabls)
1100 O Street, Sacramento, 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional Assaciation

DATE {mm/ddfyy} VALUE DESCRIPTION OF GIFT(S)

11,08 112 ¢ 96.55 Lunch

» NAME OF SOURCE
Mastagni's Law Firm
ADDRESS (Busingss Addmess Accaysiabla)
1912 | Street, Sacramento, 95811
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Business Association
DATE (mmvddfyy)  VALUE

DESCRIPTION OF GIFT(S)

11,1612 o 58.00 Meal

/ /. [
I / s ! / [
Comments:

FPPC Form 700 {2011/2012) Sch. D
FPPC Toli-Free Helpline: 868/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 790

FRIZ 2OLTCAL PRACTICES SOMMISS0

Name

Caten D Prt

» NAME OF SOURCE
Beverly Hills/Greater L.A. Assocliation of Realtors

ADDRESS (Business Address Accepiabis)
6330 S. San Vicente Blvd, #100 Beverly Hills, 90048

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Business Association

DATE {mm/ddlyy}  VALUE DESCRIFTION OF GIFT(S)

12,08,;12 . 110.00 Meal

/ / [

» NAME OF SOURCE

ADDRESS (Businssy Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy}  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE

ADDRESS (Busingss Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dddy)  VALUE BESCRIPTION OF GIFT(S)
/ / [3
/ / s

» NAME OF SCOURCE

ADDRESS (Business Address Accepfabis)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE {mmvdd/yy}  VALUE DESCRIPTION OF GIFT(S}

» NAME OF SOURCE

ADDRESS (Business Address Acceptabia)

» NAME OF SOURCE

ADORESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIFTIOK OF GIFT(S)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / s / / 3
/ i) s ! / s

— 4 s f / s

Comments:

FPPC Form 700 {2011/2012) Sch. D
FPPC Toll-Free Helpline: 868/275-3772 www.lppc.ca.gov



| CALIFORNIA

SCHEDULE E Fam
Income - Gifts
Travel Payments, Advances,
and Reimbursements

» You must mark either the gift or income box.

= Mark the “b01{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 intarest.

» NAME OF SOURCE (Not an Acromym) » NAME OF SOURCE (Not an Acranym)
California Legislative Black Caucus Policy Institute Califormia Legislative Black Caucus Policy Institute
ADDRESS (Business Address Acceplabis) ADORESS (Business Address Accepiable)
925 L Strest, Suite 1490 925 L Street, Suite 1490
CITY AND STATE CITY AND STATE
Sacramento, CA Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 teh3 BUSINESS ACTIVITY, IF ANY, OF SOURCE [ sm o3
Professional Organization Professional Organization
DATE(SY /- ._Q_B_IEI_E AMT: SEZ_.B_S__ DATE(S) /[ - _1(1.! 18! 12 AMT: & 2,752.00
{if goft} (i gitty
TYPE OF PAYMENT: {must check one) [A] Git [ tncome TYPE OF PAYMENT: (must check one) [/] Git [ Income
¥l Made a Speect/Participated in a Panel Made a Speech/Participated in a Panel
7] Other - Pravide Description /] Other - Provide Description
Meals dging Meals and Lodging
» NAME OF SOURCE (Nof an Acronym) » NAME OF SOURCE (Not an Acronymn)
ADDRESS (Business Address Accapiable) ADDRESS (Business Address Acceplatie)
CITY AND STATE ' CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE 3 501 @4 BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)3)
DATE(S)— /. _ AMTS— DATE(S): —/ — AMT: §.
{Ir gift) itr gt
TYPE OF PAYMENT: (must check one) [ Gift [T} Income TYPE OF PAYMENT: (must check ons) [ Git  [[] income
[0 Made a Speech/Participated In a Panel [J Made e Speech/Participated in a Panel
O Other - Provide Description [] Other - Provide Description

Commants:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.qov



Travel Payments, Advances,

CALIFORNIA FOREM 7 0 Q

SCHEDULE E FpcR FGLITISAL PRACTICES COME
Income - Gifts AMENDMENT

and Reimbursements

« You must mark either the gift or income box.

- » Mark the “501(c)(3)"” box for a travel payment recelved 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 Acceptable}
925 L Street, Suite 1490

CITY AND STATE
Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional Assaciation

[x] 501 (43)

_08,16,12
(it gift}

TYPE OF PAYMENT: (must check ons)  [X] Git

DATE(S)— [/

[X] Made a Speech/Pariicipated in a Panel
[] Other - Provide Description

1,252.88

AMT S =

[ Income

» NAME OF SQURCE (Nof an Acronym)
California Dental Association

ADDRESS (Business Addrase Accaplable)
1201 K Street, 14th Floor

CITY AND STATE
Sacrmaento CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Professional Association

L] 501 ()3

DATE(S) — /- %211_2 AMT S STl

{t gifl)
TYPE OF PAYMENT: {must check one) Giit

[x] Made a Speech/Pariicipated In & Panel
[0 other - Provide Description

560.47

1 Income

» NAME OF SOURCE (Nof an Acronym)
Califonria Legislative Black Caucus Palicy Institute
ADDRESS (Bushass Address Acceptabla)
925 L Street, Suite 1490
CITY AND STATE
Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c)i3)

Professional Assoclation

DATES) d 4 - 10418, s 2,752.00

(i gif)
TYPE OF PAYMENT: {must check ong) [X] Gift  [] Income

Xl Made a Spesch/Participated In a Panel
[0 Other - Pmvida Description

Filer's Verification

Print Name CUrren D. Price

Office, A
or c?u.-tgancy State Senator {Farmer)

Statement Type [2J2012/2013Annual [JAssuming [ ]Leaving
| TAnnual [ candidate
| have used all reasonable dlligence in preparing this statement. | have

reviawed this statemant and to the best of my knowledge the Information
contained hereln and in any attached schedules is true and completa,

| certify under penalty of perjury under the laws of the State of
Callfornia that the foregoing Is true and correct.

Date Slgnad CF/Z//Z’

(d)(®)

Filar's Signatur

Comments: ‘

FPPC Form 700 Amendment (2012/2013)
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



