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1. Type of Reciplent Committee: Al Committees — Completo Parts 1, 2, 3, and 4.
[#] Officenolder, Candidate Controlied Commitiee | Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

QO Recall QO controlied

(A0 Compiela Part ) Sponsored
{Also Complefe Part 6)

[J General Purpose Commitiee
O Sponsored
Small Contributor Committee

O Primarily Formed Candidate’
Officeholder Commillee

2. Type of Statement:

[ Prestection Statement [ Quarterly Stalement
[ semi-annual Statement - [ special Odd-Year Report
[ Termination Statement
(Also file a Form 410 Termination)
1 Amendmant (Explain below)
Changing the date of the SAMCAR contribution.

O Political Party/Central Committee (o Completo Pt 1 Update and bring Schedule E Payments Forward. Update Receipts
3. Committee Information "[;':82;38'3*8 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Vickie Flores For City Council 2018

STREET ADDRESS (NO P.O, BOX)

ciTy STATE ZIP CODE AREA CODE/PHONE

Pacifica CA 94044 [ ]

MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O, BOX

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Stephanie Rivers

MAILING ADDRESS
CITY STATE 2IP CODE AREA CODE/PHONE
South San Francisco CA 94080

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cury STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

>

Verification

y

7

| have used all reasonable diligence in preparing and reviewing this siatement and to the best of my knqwledge the infoppialion contained herein and in the atlached schedules is true and complete. |

certify under penally of perjury under the laws of the State of California that the foregowy)meand ?nepl

9/26/2018

\\_':/

Executed on By
Dato . reasurer or Assistant Treastror
9/26/2018 N \.QX} \ _{)/ _—

slgn:mno ulCunlmlhng Olnaehotdor Cnnd' ato, Sla(u Measum Proponent or Responsible Officer of Sponsor

Swgnalure of Centroiling Officaholdor, Candidate, Slata Measure Propanent

Executed on
Dale

E don 8 il
Date y

Executad on By
Date

Signaluro of Controling Otficeholder, Candidate, Stato Moasure 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

COVER PAGE - PART 2

CAl;:I;g;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Vickie Flores

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Pacifica City Council

STATE  ZIP
94044

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Related Committees Not Included in this Statement: List any committees
notinciuded In this statement that are controlied by you or are primarily formed fo receive

or make oxpenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE 2iP CODE AREA CODE/PHONE
COMMITTEE NAME I.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ Yes O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

N

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
1 opPoSE
Identify the controlling officeholder, didate, or state @ prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names or
ofiicehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
{1 orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orpose
Aftach tinuation sheets If Y

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
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers pariod CALIFORNIA 460
from 1/1/2018 FORM
through 7/16/2018
SEE INSTRUGTIONS ON REVERSE roug
NAME OF FILER 1.D. NUMBER
Vickie Flores 1406898
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S e Sy Running in Both the State Primary and
General Elections
- . ) 2600.00 2600.00
1. Monetary Contributions A Line3 $ 5 $ 5 111 through &/30 711 1o Date
2. lLoans Received............ B, Line 3 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLlines1+2 $ 2600.00 $ 2600.00 Received $ 0s 0
4. Nonmonetary Contributions dule C, Line 3 0 0 21, Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED........oormoormmsne AddLines3+d S 2600.00 4 2600.06 Made $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... due E, Line 4 $ 87500 875.00 | candidates
7. Loans Made................... H, Line 3 0 0 c lative E " "
22, t de*
8. SUBTOTAL CASH PAYMENTS ..o AddlLines6+7 $ 87500 875.00 (7 Subject o voluntary Expondiuro Limi)
9. Accrued Expenses (Unpaid Bills) dule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment dule C, Line 3 0 0 (mm/iddlyy)
11. TOTAL EXPENDITURES MADE......ccooomrscrsrnon AddLines8+9+10 § 87500 875.00 / ] $
Current Cash Statement Y B S $
12, Beginning Cash Balance Pravious yPage, Line 16  § 0 To calculate Column B,
13. Cash Recelpts Column A, Line 3 above 2600.00 add amounts in Colgmn
. o 0 Ato the corresponding *Amounts in this secticn may be different from amounls
14. Miscellaneous Increases to Cash 4 Line 4 amounts from Column B reported in Column B,
15. Cash Payments Column A, Line 8 above 875.00 | of your last reporl. Some
amounts in Column A may
16. ENDING CASH BALANCE . ....Add Lings 12 + 13 + 14, then subtract Line 15 $ 1725.00 be negative figures that
should be subtracted from
If this is a termination stalement, Line 16 must be zero. previous peried emounts. I
this is the first reporl being
17. LOAN GUARANTEES RECEIVED.....c.ocoooeseros Schedulo B, Part 2§ O | fited for this calendar year.
only camy over the amounts
Cash Equivalents and Outstanding Debts gr‘:;'; Lines 2,7. and 9 (f
18. Cash Equivalents.............cccoemrrvmemneisiniccnienns See instructions on revarse 0
19. Outstanding Debts..........ccceevevvnnnes Add Line 2 + Line 9 in Column B above S FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SGCHEDULE A

« . - to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2018 FORM
7/16/2018 ./ ,
SEE INSTRUCTIONS ON REVERSE through Pago it—" i, _(‘_
NAME OF FILER 1.D. NUMBER
Vickie Flores 1406898
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A S TCE, Ace0 BATeh 15 ooy O T IBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
890106 - California Real Estate Political Action | 5 e
y COM
7116/2018 Committee - California Association of Realtors JotH $2500.00 $2500.00
525 S. Virgil Avenuse, Los Angsles, CA 90020 CPTY
dscc
Vickie FI ano
ickie Flores OcoM CEO
7 . 100.00 100.00
greTy
Oscc
Clino
Ocom
OotH
Opty
Oscc
OIND
Jcom
OJoTH
OpPvYy
dscc
OD
Ocom
OoTH
OrprY
dscc
SUBTOTAL $§ 2600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2600.00 g\'gh; ’”F‘:Q’cif"_’:’l Committea
. - ipient Commi
(Include all Schedule A SUBLOAIS.) ........cccoirerircri e e s e s e s s sonsanenaeness o (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccvvereernneee 3 —0 POTT‘Y_I—_F(’)Cll{illiega(rl:"ga.;-(:usmess entity)
3. Total monetary contributions received this period. 2600.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c..cccoccvuinnnne TOTAL $§ ___ 2600.00

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



SCHEDULE E

Amounts may be rounded
gchedultesEM d 1o wholo dollars. Statement covers period CALIFORNIA 460
ayments Made from 1112018 FORM
711612018 S e
s w
SEE INSTRUCTIONS ON REVERSE through__—————— | Page_~__ of =
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
CODES: |f ane 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 consullants MTG meelings and appearances RFD relurned coniribulions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and produclion costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS slaff/spouse lravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (inlemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Campaign Partner Web
PO Box 118 WEB ] 103.00
Still River, Massachusetts 01467
Photo Shoot
964 FLYING FISH uT Photo Shoot for website and marketing material 400.00
Foster City, CA 94404
Mare With Print - 1-800-937-6535 or E-mail Us at Campaign receipt envelopes
support@morewithprint.com LIT 150.00

SUBTOTAL $§ 653.00

* Payments that are conlributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. Itemized payments made this penod. (Include all Schedule E subtotals.)............ $ 753.00

2, Unitemized payments made this period 0f UNAEr $T100.... ...t s sr e ee e e sr e sr e bbb e st se e s b e s e b e nn e e $ ﬂ

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cccoovercinniniinivciiienine et eene e e 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cc.ccccivenininnnee TOTAL $ 875.00
FPPC Form 460 {Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from____ 1112018

througn___7/16/2018

CALFlgg;N 1A 4 6 0

Page C‘ of_,‘:" -

NAME OF FILER
Vickie Flores

1.0. NUMBER
1406898

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

RAD radio airime and production cosls

CMP campaign paraphemalia/misc. MBR member communicalions
CNS campaign consultants MTG meetings and appearances RFD relurned conltributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL t.v. or cable airlime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse iravei, lodging, and meals
IND independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commiltees 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 {internel, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
First National Bank Norcal Opening Campaign Account
1450 Linda Mar Blvd OFC 100.00
Pacifica, CA 94044
SUBTOTAL $ 100.00

* Payments that are contribulions or independent expenditures must also be summarized on Schedule D.

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





