
Please type or print in ink. 

STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

COVER PAGE 

(FIRST) (MIDDLE) NAME OF RLER (LAST) 

Price Curren 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City of Los Angeles 

Division, Board, Department, District, if applicable Your Position 

Councilmember 

~. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: Position: 

2, Jurisdiction of Office (Check at least one box) 

[] State [] Judge or Court Commissioner (Statewide Jurisdiction) 

[] Multi-County [] County of 

[] City of Los Angeles [] Other 

3. Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

The period covered is 07 I 01 ! 2013 , through 

December 31, 2013. 

[] Assuming Office: Date assumed I    / 

[] Leaving Office: Date Left __J.__]. 
(Check one) 

O The period covered is January 1, 2013, through the date of " 
leaving office. 

O The period covered is I    I , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

= 

Schedule Summary 
Check applicable schedules or ’Wone." Total number of pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

I certify under penalty,~/er~/under the laws of the State of 

Date Signed 

FPPC Advice Emall: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

Name 

Curren D. Price 

NAME OF BUSINESS ENTITY 

Cuba Travel Service 
GENERAL DESCRIPTION OF THIS BUSINESS 

Charter & Travel 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,ool - $1,ooo,ooo 

[] $10,001 - $I00,000 

[] Over $1,000,000 

NATURE OF INVESTMENT ^ 
[] Stock    [] Other ~pouse is an Investor 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repot/on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 13 __J / 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ / 13 __L__J. 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ooi - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ I 13 __l.__J. 13 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I    / 13         /    / 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/ i 13 __J / 13 
ACQUIRED             DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 
[] $1oo,ooi - $1,ooo,ooo 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

/        I 13         ~J,,     / 13, 
ACQUIRED            DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.¢a.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Curren D. Price 

Del Richardson and Associates "DRA" Just Work, Inc. 
Name Name 

510 S. La Brea Ave., Inglewood CA 90301 506 La Brea Ave., Inglewood CA 90301 
Address (Business Address Acceptable) Address (Business Address Acceptable) 

Check one Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 [] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Right of Way and Community Outreach 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[]~]$0- $1,999 $2,ooo - $1o,ooo / / 13 / / 13 

[_~]~ 
$10,001 - $100,000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INVESTMENT Sub S Corp 
[] Partnership [] Sole Proprietorship [] 

Other 

YOUR BUSINESS POSITION Spouse is 100% Shareholder 

[] $0 - $499 

[] $500 - Sl,OOO 
[] $I,OOI - $10,000 

[] None 

*Please see attached 

Check one box: 

[] $10,001 - $100,000 

[] OVER $100,000 

GENERAL DESCRIPTION OF THIS BUSINESS 

Public Relations 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 
[] $2,000 - $I0,000 I 1 13 I 1 13 

[] $10,001 - $100,000 ACQUIRED DISPOSED 

[] $1oo,ool - $1,ooo,ooo 
[] Over $1,000,000 

NATURE OF INVESTMENT Sub S Corp 
[] Partnership [] Sole Proprietorship [] 

Other 

YOUR BUSINESS POSITION Spouse CEO- 100% shareholder 

[] $o - $499 

[] s5oo - $1,000 
[] $I,OOI - $IO,OOO 

[] None 

Check one box: 

[] $1o,ool - $1oo,ooo 
[] OVER $100,000 

[] INVESTMENT [] REAL PROPERTY [] INVESTMENT [] REAL PROPERTY 

DRA, Inc. 
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property 

510 S. La Brea Ave., inglewood CA 
Description of Business Activity or Description of Business Activity or 
City or Other Precise Location of Real Property City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 
[] S10,001 - $100,000 /~ 13 / / 13 
[] $1oo,ool - $1,ooo,ooo ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold 5 [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] S2,000 o Sl0,000 

[] $1o,ool - $1oo,ooo / / 13 / / 13 
[] $1oo,ool - $1,ooo,oo0 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock 

[] Leasehold                [] Other 
Yrs. remaining 

[] Partnership 

[] Check box if additional schedules reporting investments or real prope~"y 
are attached 

Comments: 
FPPC Form 700 (2013/2014) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-2 

Investments, Income, and Assets 

Of Business Entities/Trusts 

Del Richardson and Associates "DBA" 

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF INCOME OF 

$10,000 or MORE: 

LACMTA, City of LA HCID, Retirement Housing Foundation, Reiner Comm., HCHC, 

Harris & Associates Inc., Turner Construction Co., Beacon Integrated Professional 

Resources, City of Hawthorne, City of LA Dept. of Public Works, Deep Gree, 

Hollywood Park Tomorrow, LADWP, Mark Thomas & Company Inc, Old Timer 

Foundation, OPC- Westside, Serrano, Vistas, West Hollywood Manzanita, West 

Valley 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Curren D. Price 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

4519 Don Arturo Place 

CITY 

Los Angeles, CA 90008 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,ooo - $to,ooo 
[] $1o,ool - $1oo,ooo / / 13 / / 13 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Oyer $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $soo - $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

Dr. and Mr. Ead Jones 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

4171, 4171 1/2, 4173, 4173 1/2 Brighton 

CITY 

Los Angeles, CA 90067 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $1o,ooo 
[] $1o,ool - $1oo,ooo / / 13 __/ / 13 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1,000    [] $1,001 - $I0,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

[] None 

Ao Rangel, R. Woodson, Alex & Michelle Escobar, 
1 Vacant 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] ssoo - $1,ooo [] $1,OOl - $1o,ooo 

[] $10,001 - $10o,o0o [] OVER $1oo,oo0 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $1,ooo       [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 
FPP¢ Form 700 (2013/2014) Sch. B 

FPP¢ Advice Emaih advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Curren D. Price 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

372, 374, 376 W. 12th St., 
CITg 

San Pedro 

FAIR MARKET VALU~ 

[--1$2,000 - $10,000 
[-’1510,001 - $100,000 

~]$100,001 - $1,000,000 

~lOver $1,000,000 

IF APPLICABLE, LIST DATE: 

___L___/13      / / 13 
ACQUIRED      DISPOSED 

NATURE OFINTEREST 

I"~lOwnership/Deed of T~st [] Easement 

[] Leasehold                  [] 
Yrs. remaining                    Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499    [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

D. Richardson, D. Hunter, G. Duran 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

506-510 S. La Brea Ave., 

ciTY 

Inglewood 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ooi - $1oo,ooo ~ 13 / / 13 
[] $100,001 - $1,000,000 

ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement ’ 

[] Leasehold                  [] 
Yrs. remaining                  Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $0 - $499 [] $500 - $1,000    [] $1,001 - $10,000 

[] $10,001 - $100,000 [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU Own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

DRA, Just Work, TEC 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’s regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE                 TERM (MonthsiYears) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5oo - $1,ooo       [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $~oo - $1.o00       [] $1,OOl - $1o,ooo 

[] $10,001 - $100,000 [] OVER $100,000 

[] Guarantor, if applicable 

Comments: 

FPPC Form 700 (2013/2014) Sch. B 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Curren D. Price 

NAME OF SOURCE OF INCOME 

DRA 
ADDRESS (Business Address Acceptable) 

510 S. La Brea Ave., Inglewood CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Right of Way 
YOUR BUSINESS POSITION 

CEO 

GROSS INCOME RECEIVED 

[] $soo - $1,ooo       [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other 
(Describe) 

NAME OF SOURCE OF INCOME 

Just Work Inc. 
ADDRESS (Business Address Acceptable) 

506 S. La Brea Ave., Inglewood CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] SSOO - $1,ooo       [] $1,OOl - $1o,ooo 
[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real pmper~, car. boat, etc.) 

[] Commission or [] Rental Income, list each soume of $I0,000 or more 

[] Other Spouse’s 
Draw 

(Desc~be] 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

I--Issoo - $1,ooo 

~’-I$1,001 - $10,000 

[]$1o,ool - $1oo,ooo 

[-]OVER $100,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address 

City 

(Describ~ 

Comments: 

FPPC Form 700 (201~/2014) Sch. C 
FPPC Advice Emaih advlce@fppc.ca.gov 

FPPCTolI-Free Helpllne: 866/275-~772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Curren D. Price 

¯ NAME OF SOURCE (Not an Acronym) 

AltaMed Health Services Corporation 
ADDRESS (Business Address Acceptable) 

2040 Camfield Ave, Los Angeles 90040 
BUSINESS ACTIVI’~:Y, IF ANY. OF SOURCE 

Health Care Organization 
DATE (mrn/dd~y) VALUE DESCRIPTION OF GIFT(S) 

07/19/13 ~. 400.00 Meal 

/ / 

/ / $ 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

YVVCA of Greater Los Angeles 
ADDRESS (Business Address Acceptable) 

1020 S. Olive St., 7th Floor, Los Angeles 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Service Organization 
DATE (mrrdddiyy) VALUE DESCRIPTION OF GIFT(S) 

11 / 08 / 13. $ 300.00 Meal 

I / 

¯ NAME OF SOURCE (Not an Acronym) ¯ 

Hollywood Park Land Company LLC 
ADDRESS (Business Address Acceptable) 

6100 Center Dr., Suite 1020 Los Angeles 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Investment and Development Firm 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

52.00 Meal 12 / 22 / 13. 

/ I . 

/ /    . 

¯ NAME OF SOURCE (Not an Acronym) 

California Restaurant Association 
ADDRESS (Business Address Acceptable) 

621 Capitol Mall, Suite 2000, Sacramento 95814 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

07/19 / 13 $ 57.46 Meal 

/.__].__ 

/.__].__ $ 

NAME OF SOURCE (Not an Acronym) 

Regional Black Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

16161 Ventura Blvd., #661, Encino 91436 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy Group 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

11/09!13 $ 150.00 Meal 

/ L__ $ 

L__L__ $ 

NAME OF SOURCE (Not an Acronym) 

Los Angeles Urban League 
ADDRESS (Business Address Acceptable) 

3450 Mount Vernon Dr. Los Angeles 90008 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Civil Rights Organization 
DATE (mm/dd/yy) VALUE 

12/27 / 13 $ 50.00 

/ L__ 

L__L__ $ 

DESCRIPTION OF GIFT(S) 

Meal 

Comments: 

FPPC Form 700 (2013/2014} Sch. D 
FPPC Advice Emaih advlce@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Curren D. Price 

NAME OF SOURCE (Not an Acronym) 

Special Needs Network 
ADDRESS (Business Address Acceptable) 

4401 Crenshaw Blvd., Suite 215, Los Angeles 90043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy Group 
DATE (mm/ddh/y) VALUE DESCRIPTION OF GIFT(S) 

10. / 05 / 13 $. 90.00 Meal 

/ / $. 

I I 

NAME OF SOURCE (Not an Acronym) 

Central City Association 
ADDRESS (Business Address Acceptable) 

626 Wilshire Blvd., Los Angeles 90017 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Organization 
DATE (mrn/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12 / 10 / 13 $. 35.00 Meal 

07 / 24 / 13 $. 25.00 Meal 

/ / $. 

NAME OF SOURCE (Not an Acronym) 

Rick Jacobs 
ADDRESS (Business Address Acceptable) 

1556 Courtney Ave., Los Angeles 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Deputy Chief of Staff- Office of the Mayor 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

12/15113 $. 75.00 Meal 

/ / $. 

/ / $ 

¯ NAME OF SOURCE (Not an Acronym) 

Los Angeles Trade Tech College Foundation 
ADDRESS (Business Address Acceptable) 

400 W. Washington Blvd., Los Angeles 90015 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational Foundation 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

10/10../13 ~ 52.00 Meal 

/ L__ $. 

I    I $. 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

Municipal Construction Inspectors Association 

ADDRESS (Business Address Acceptable) 

205 Broadway #508, Los Angeles 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Organization 

DATE (mnddd/yy) VALUE 

12/19/13 $. 85.00 Holiday Gift Basket 

/ ,/ $. 

/ I $. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ / $. 

/ / ~ 

/ / $. 

Comments: 

FPPC Form 700 (2013/2014) Sch. D 
FPP¢ Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Curren D. Price 

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 Black Chamber of Commerce Foundation 
ADDRESS (Business Address Acceptable) 

2951 Sundse Blvd., Suite 175 
CITY AND STATE 

Rancho Cordova, CA 95742 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Professional Association 

DATE(S): I / . 08/18113 AMT:$.255.00 
(if gift) 

"rYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Meals and Lodging 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CiTY AND STATE 

BUSINESS ACTW|TY, tF ANY, OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

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

DATE(S): / / - I I AMT: $. 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a SpeecldPadicipated in a Panel 

[] Other - Provide Description 

[] Income 

DATE(S): I I (if’gift) I I    AMT: $ 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

[] Income 

ADDRESS (Business Address Acceptab/e) 

CITY AND STATE 

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

DATE(S): I I (If ’gift) I 1 AMT: $ 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Comments: 

FPP¢ Form 700 (2013/2014) Sch. E 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.¢a.gov 


