COVER PAGE

Recipient Committee N dma maaFﬁ
. m ey CAuFornA AG0)
Campaign Statement C m FORM
Cover Page \ \,
- — atial] FEB 22 2024 page 1 of 8
Statement covers period Date of election if muu__nm_.wﬁ
(Month, Day, Year) For Official Use Only
from 01/21/2024 __ By
ﬁ i
S
SEE INSTRUCTIONS ON REVERSE through 02/17/2024 3/5/2024 —
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlied Committee [ primarily Formed Baliot Measure b/ Preelection Statement [ quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement O Special Odd-Year Report
O Recall O Controlled [J Termination Statement
(Also Complefe Part ) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[0 General Purpose Committee C1 Amendment (Explain below)
O Ssponsored [] Primarily Formed Candidate/
O small Contributor Committee mmmama:mﬁmm MOBB_nmm
O Political Party/Central Committee g
. - 1.D. NUMBER
3. Committee Information Treasurer(s
1462140 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Price for Supervisor 2024 Carla Kuhns
STREET ADDRESS (NO P.0. BOX) C STATE __ ZIP CODE AREA CODE/PHONE
|
STATE ZIP CODE AREA CODE/PHONE N,
g NA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Same
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermatien ooam_zma 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.

Executed on 2/22/2024 By
Date ssistan! Treasurer
Executed on 2/22/2024 By
Date anaicate, Slaie veasure Proponant or Responsible Officer of Spansor
Executed on By
Date Signature of Controlling Officenoider, Candidate, State Measure Proponent
Executed on By — =
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

_»moimm:ﬁoo::::ﬁmm o>_.__"omz_>
Campaign Statement FORM A.OO

Cover Page — Part 2

Page 2 of 8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Margarita "Peggy" Price
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[J orrOSE

Imperial County Board of Supervisor District 3
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O No
U EEAi D STREET ADDRESS (NO FO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suspoRT
] opPoSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] oprPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] orprPoSE
NAME OF TREASURER CONTROCLEDICOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
1 Yes [ nNo ] oprPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
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Campaign Disclosure Statement AmountSimey be founded SUMMARY PAGE

to whole dollars.

Statement covers period
Summa Page CALIFORNIA
ry g from 01/21/2024 FORM Amc
2/17/2024 3 8
SEE INSTRUCTIONS ON REVERSE through 02/17/ Page of
NAME OF FILER 1.D. NUMBER
Price for Supervisor 2024 1462140
Contributions Received qom%_kmw:m%oo ommrwﬁammx Calendar Year Summary for Candidates
on utio (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContributionsS........cccveeriviivvsviiiicccsneinseineee Schedule A, Line 3 $ 2500800 $ 4666100
] 9000.00 10050.00 111 through 6/30 7/1 to Date
2. Loans Received.........ccooniiciinnisisicceens Schedule B, Line 3 b0, TR
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccocevcmrveicrn:. Add Lines1+2  $ AlEI2 S0 $ G TAIHYY Received $ 3
4. Nonmonetary Contributions......c..c.ccccoveicviiniicrininnns Schedule C, Line 3 a0 A0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ocerrr AddLines3 4 S 11366.00 ¢ 15562 Made ) 2

Expenditures Made Expenditure Limit Summary for State

6. Payments Made..........ccoocoieiicvicnincisiciiviivnsiisniien. . Schedule E, Line 4 § 4817.35 g 6228.24 Candidates
7. Loans Made... Schedule H, Line 3 0.00 0.00 5 ]
22. mulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooocooccoicmrrroesecccieerrris AddLines6+7 S 4817.35 ¢ 6228.24 (F Subiectto Voluntory Expenditare Limi
9. Accrued Expenses (Unpaid Bills) ..........ccocccccrnnnncricnins Schedule F, Line 3 12075.00 12075.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt........c.oooooeoereecr s Schedule C, Line 3 0.00 0.00 (mm/daiyy)
11. TOTAL EXPENDITURES MADE..........c.oocomrr AddLines8+9+10  $ 16922.35 18303.24 j i s
Current Cash Statement / / $
- ) ) 4734.47

12. Beginning Cash Balance.............c....ccccu.....  Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCEIPLS ....ccccvicvericiinneiariiessssseisnsssssssansnnness. Column A, Line 3 above 11366.00 add amounts in OoEB:

. 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...

e SChedule I, Line 4 amounts from Column B
15. Cash Payments ......c.ccvmieniiisniicinossannnne. Column A, Line 8 above 4817.35 of your _m.mﬁ (Eport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 11283.12 | be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

reported in Column B.

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......oocrosroe Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts wmm Lines 2,7, and 8 (if
18. Cash Equivalents See instructions on reverse  $ 11283.12
19. Outstanding Debts.........ccccceeecuvnnee. Add Line 2 + Line 9 in Column B above  $ 22125.00 FPPC Form 460 {Jan/2016)

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



mOSQQC_Q A Amounts may be rounded SCHEDULE A

R . : to whole doliars. :
Monetary Contributions Received SafemENHEoNEISipEniog CALIFORNIA hmo
. 01/21/2024 FORM
rom
through 02/17/2024 Page 4 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Price for Supervisor 2024 1462140
RECEIVED A ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
James A Abatti/Deborah D O ao
bl atti/ebora wiEh [CJcom Farmer/Retired
1129124 | 1173 Orchard Ln Do 1000.00 1000.00
Brawley, CA 92227 OPTY
[Jscc
Linda D & Joe E g
inda oe Esparza [Jcom Retired
213124 | 421 W 6th St Homh 200.00 200.00
Imperial, CA 92251-1419 Opty
[Jscc
J tonio Ri m_zo
uanantonio ~ico COM Correctional Officer
2/4/24 2694 Topaz Street FloT 100.00 100.00
Imperial, CA 92251 Oprty
[]scc
MIIND
Juan Gonzales C]com Retired
2/6/24 693 N 1st St C]OTH 100.00 100.00
Brawley, CA 92227 pPTY
Oscc
Kathleen Lang L IND Health |
) C]com ealth Insurance
22, 1200 Rodeo Drive #854 CJOTH Administrator/Centene £ gty
Imperial, CA 92251 PTY
scc
SUBTOTAL $ 1425.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 14 IND — Individual .
(Include all Schedule A SUBLOtIS.) .........crrrrvveer e et e 8 2RO B e
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccccceenenc$ 941.00 w@u%hmﬂ%%m.%cm_zmmm entity)
3. Total monetary contributions received this period. 2366.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............. e TOTAL $ 66.

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA hmo
Loans Received from 01/21/2024 FORM
02/17/2024 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Price for Supervisor 2024 1462140
Q) ) © ] © i @)
FULL NAME, STREET ADDRESS AND ZIP CODE ommwu\,_ﬂw_”_\_mk%wﬁwm%wmm OUTSTANDING AMOUNT | amoUNTPAID | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF.ZMPLOYED, ENTER BECANISE | RECEIVED THIS | OR FORGIVEN omwwmz%mmqﬁ g | PAIDTHIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF mcm_zmwmw PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
T CALENDAR YEAR
Candidate- Director of Managed 01 PaD
Margarita "Peggy" Price Care, Innercare s 0.00 | 510050.00 0.00 4 s 10050 | s
I [] FORGIVEN RATE PER ELECTION™*
s 1050.00 | . 9000.00 : 0.00 g i
45 IND Ocom [JoTH [JPTY _lln_ sce DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % $ $
RATE "
[ FORGIVEN PER ELECTION
$ s $ $ §
TOmwp [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
- $ % $ $
[ FORGIVEN el PER ELECTION**
$ s 5 s $
TOmND [com [JOTH [OPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $  9000.00 $ 0.00 $ 10050.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period..............oocviiiiiiiieie e, e S S s e 9000.00
(Total Column (b) plus unitemized loans of less than $100.) oo Coles
2. Loans paid or forgiven this period 0.00 IND ~ Individual
._mmﬁ _ % I 9 lus | P der $100 paid or forgi $ COM — Recipient Committee
(Total Column on.u us loans under paid or .06_.<m:.v (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..ot .NET $§ 9000 00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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SCHEDULE E

Schedule E >So”%ﬂsﬂﬂ<nch_%“:nmn Statement covers period CALIFORNIA A.mc
Payments Made from . 01/21/2024 FORM
02/17/2024 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7.D. NUMBER
Price for Supervisor 2024 1462140

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

Facebook Facebook marketing and boosters, various
1 Hacker Way WEB 539.78
Menlo Park, CA 94025
StackAdapt US inc. Web/Internet advertising, boosters
16192 Coastal Hwy WEB 1622.18
Lewes, DE 199581
PDI Online Electronic Files - Mail Data
P.O. Box 59570 CMmP 261.70
Norwalk, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2433.66
Schedule E Summary

. . . 4810.62
1. ltemized payments made this period. (Include all Schedule E subtotals.)...........ccccooveiiiiencnnn. e eeee e aeer et et ge e e ee e nneeee e e aeen e e re e n e eee s e arenes $
2. Unitemized payments made this period of under $100.........ccceoiiiiiiiiiiiiieeee e e e— RS SRR e e e e e rne 3 E5LL
3. Total interest pzid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) . uivvireeeieiereeirsrreeieses s seessesessennes e e enee e $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......... sk TOTAL $ 4817.35

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

Schedule E Amounts may be rounded Statement covers period
AOO_‘:_SCN._”_OB m:mmc to whole dollars. O>__|u_n_wm__ﬂ_z_> hm
Payments Made trom ___01/21/2024
02/17/2024 7
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. NUMBER
Price for Supervisor 2024 1462140
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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Raul Ortiz Video Photo Service
1850 W Lincoln Ave Space 133 CMP 600.00
El Centro, CA 92243
Elia Fuentes Advertisement
2460 W Elm Ave CMP 250.00
El Centro, CA 92243
Hechos & Opinion Door hangers & misc banners
2472 H Najera Ave CMP 1439.70
Calexico, CA 92231
The UPS Store 70 Walk Campaign copies
1802 N Imperial Ave, Ste D CMP 97.26
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2386.96

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



SCHEDULE F

Schedule F >Boﬂ%“w:q”wm<nuom__ww“=amn Statement covers period CALIFORNIA b.mc
Accrued Expenses (Unpaid Bills) R 01/21/2024 FORM
through 02/17/2024 page 8 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Price for Supervisor 2024 1462140
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 voter registration
LIT  campaign literature and mailings PRT print ads 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 LD. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Hechos Y Opinion
; CMP Door hangers &
2472 H. Najera Ave embarers 1439.70 0.00 1439.70 0.00
Calexico, CA 92231 )
PDG i
LIT Yard signs, cards,
P.O. Box 59570 envelopes mBm___: 0.00 11475.00 0.00 11475.00
Norwalk, CA 90652 pes, g
Desert Review .
PRT Advertisement
P.O. Box 1236 0.00 600.00 0.00 600.00
Brawley, CA 92227
Mcﬁhkﬁﬂmﬂ”“”ﬁmmMmmMocﬂHM_W@o:m or independent expenditures must also be SUBTOTALS $ 1439.70 $ 12075.00 $ 1439.70 $ 12075.00
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.) ........c..ccecveee. ceveerreanieeneeen..INCURRED TOTALS $ 12075.00
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.)...........c.cccccvecveuveene.... PAID TOTALS $ 1439.70
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) .cccoevenne R .. NET $ 12075.00

Mgy be a negalive numbar

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



