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1. Type of Recipient Committee: A1 Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Commiitee
State Candidate Election Commiltee

QO Recalt
(Ako Complele Parl 5)

[J General Purpose Commitlee
@) Sponsored
QO small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Q controlled

O Sponsored
{Alo Completo Part 6)

O Primarily Formed Candidate/
Officeholder Commitiee

2, Type of Statement:

[ Preelection Statement
[A semi-annual Statement
71 Termination Statement

O Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)

O political Party/Central Commiltee (Ao Compielo Part )
D. NUwi
3. Committee Information I?:OGBBEQRB Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Vickie Flores For City Council 2018 Stephanie Rivers
STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
South San Francisco CA 94080
CcITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pais G son
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

>

Verification

zad herein and in the attached schedules is frue and complete. |

e\
Signature ol Contralkng Dmmholder Candidate, Stale Measure Proponenl or Responsible Ctficer of Sponsor

Execuled on 9/22/'0201 8

Executed on 9/26/2018 p
Date

: o Dato By

E don &

Signature of Controling Officehaldar. Candidate, State Measura Proponent

Date

Signature of Conlrolling Cfficehokder, Candidate, State Measure Proponant

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



COVER PAGE - PART 2

Recipient Committee CALIEORNIA 460
Campaign Statement FORM
Cover Page — Part 2
24
Page __:2n o!_Ll_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Vickie Flores

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT

Pacifica City Council [ oppose

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CHTY STATE _ zIP

i Identify the controlling officeholder, candidate, or state measure proponent, if any.
180 Shell Strest Pacifica CA 94044

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. F ANY

contrib or make oxpendity 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 n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[ opPoSE
city STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [J supPORT
[ opPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SuPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
Oves [Owo [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTyY STATE ZIP CODE AREA CODE/PHONE ' ' A“ac,', continuation sh 4,, rcas ;

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

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 7/17/2018 FORM
9/26/2018 ! il
SEE INSTRUCTIONS ON REVERSE through Poge = *
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e % e o Running in Both the State Primary and
' General Elections
- ) 8043.00 10643.00
1. Monetary Contributions A Line3 $ 0 $ 5 11 through 6/30 711 1o Date
2. Loans Received........occecieninic e B, Line 3
20. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLinest1+2 § 8043.00 3 10643'02 Received $ $
4. Nonmonetary Contributions C Line3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ 8043.00 4 10643.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line4  $ 3282.18 ¢ 4157.18 Candidates
7. Loans Made dule H, Line 3 0 0 Comblative Exoond "
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....c.ooooeirrmeciscre AddLines6+7 328218 4157.18 (i Sublect 1o Voluntary Expanditaro Limit
9. Accrued Expenses (Unpaid Bills) hedule F, Line 3 0 0 Date of Election Tolal to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE.......ooocoervrmosse AddLines8+9+10  § 328218 s 4157.18 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance Pravious y Page, Line 16 § 1725.00 To calculate Column B,
13. Cash Receipts ........cccoevverimercnnniennenns Column A, Line 3 above 8043.00 add arToun‘S in Cz:;umn
A to the comesponding . i thi : P
14. Miscellaneous Increases to Cash...........c..cocoovcenncns Schadule J, Line 4 1.18 amounts from Column 8 r:;ﬁ:zm%g}ﬁ;s%{‘m may be diferent from amounts
15. Cash Payments Column A, Line 8 ebove 3282.18 | of yourlast reporl. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then sublract Line 15 $ 6487.00 | be negative figures that
should be subtracted from
if this is a termination statement, Line 16 must be zero. pravious period amounls. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ..o, Schedule B, Part2  § Q[ fifed for this calendar year,
only camy over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2.7, and 9 (f
18. Cash Equivalents See ins! onreverse 0
19. Outstanding Debts.. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts oy b rouncod
Monetary Contributions Received ' Statement covers poriod CALIFORNIA 460
P 7/17/2018 FORM
rom
9/26/2018 o ]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST’(-‘:ECEJM’L?TEEEFT SSanpaRe 355.;2; CONTRIBUTOR | CONTRIBUTOR | cCUPATION AND EMPLOYVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
IND
Ellen Wright Montgome Ocom Self Employed
300.00 300.00
a0t | | o | Consonemt
gpty
Oscc
Z1IND
Melanie Dulbecco Clcom Torani / R. Torre &
. 250.00 250.00
Egg‘é Business Growth Manag
B J. Wright %IND
ruce J. vvrig COM Singer Lewak LLP; 250.00 250.00
Oscc
) IND
Pamela A Winston Ocom Business Owner /
. 00.00
8/3/2018 ClotH Successories 100.00 1
Oety
dscc
IND
Constance Menefee i
8/3/2018 _ Egga" Retired 100.00 100.00
ety
Oscc
SUBTOTAL $ 4,000.00 J
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
6958.00 COM - Recipienl Committee
(Include all Schedule A SUDLOAIS.) ....c....cveerereiirir e seesres et esn e e srasn e resessnessesinaron $ {other (han PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c...e-cerrvenes $ 1085.00 8;?:&;"?2&%;13“'"“5 entity)
3. Tota! monetary contributions received this period. 8.043.00 SCC — Small Contributor Committee
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ceccocvcvvernnans TOTAL $§ At
y

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/17/2018 FORM
through 9/26/2018 Page i_ of _U ==
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * oﬁigfélé?{:ﬁ%:s%“f%%? REC,E,IE\S,EC?J HiS 8%'&9‘:%;??5 oF L%gGTREED)
IND
Roy W Stotts %COM Retired
8/3/2018 CloTH 100.00 100.00
aery
Oscc
. @1IND .
Michael D Haase Retired
8/3/2018 Eggﬁ" 100.00 100.00
apery
dscc
Neil Sofia B, I'self EmployeediArchitect
8/3/2018 OotH 100.00 100.00
ety
Oscc
Carl E Schwab gg‘g’M Retired
8/3/2018 Coth 100.00 100.00
Opty
Oscc
@AIND
Thomas E Thompson Clcom Realtor/Thompson
8/3/2018 ClotH Properties 1500.00 1500.00
arety
Oscc
SUBTOTAL § 1,900.00
*Contributor Codes
IND — Individual
COM — Recipient Commiltee
(other than PTY or SCC)
OTH - Olhgr {e.g., business anlity)
RTY - Poiitical Party FPRC Form 460 (Jan/2016)

SCC — Smali Contributor Committee

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/17/2018 FORM
9/26/2018 (. [
SEE INSTRUGTIONS ON REVERSE through Page Lo o Ll
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, I Aeb Ere 1o tonocy T IBUTOR | CONTRIBUTOR | occupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EJMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
OF BUSINESS)
1 IND
James Heldber E oM CEO/ Sili S
8/3/2018 ¢ icon Segway 100.00 100.00
OoTH ’
apTy
Oscc
Sue Vaterl ano
8/3/2015 | [)oom | Realtor/Remax 200.00 200.00

OpTy
Odscc

8/3/2018

. . 4i1ND
Shirlee Gibbs Ocom Property Mgr. / Shirlee 100.00 100.00
OotH Gibbs Trustee
OpTy
Oscc

IND
Suzan Getchell Wallace i
8/3/2018 Ccom | Retired 250.00 250.00
JoTH
apty
Oscc
. IND
Tony Williams i
8/3/2018 Ocom | CEO Elevated Minds 250.00 250.00
[JoTH
OpTy
Jscc
SUBTOTAL $ 900.00
Schedule A Summary *Conlributor Codas
1. Amount received this period — itemized monetary contributions. ?gM— "’;Mf“{a'lc "
= Recipienl Lommiltee
(Include ail Schedule A SUDLOLAIS.) .....ccceiiveeeeiecr et r s e sr e ssa e e ee e e e s e e nonan $ 00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccc.......... $_ gw_—g;mgfghsusmess entity)
3. Total monetary contributions received this period. SCC — Smalt Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)...cceveeveeceenenns TOTAL $

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAI'_:!CF)g;NIA 460

f 7/17/2018
rom
9/26/2018 = '
SEE INSTRUCTIONS ON REVERSE through Page Ll
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER |  RECEIVEDTHIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
) IND
8/3/2018 Dian Emerson Stechbart BSCT):' VMware/HR 250.00 250.00
arpTy
Oscc
Brian Pont @ino
rian Ponty com Retired
8/8/2018 ot 150.00 150.00
apry
Oscc
Michael & Lori L4 IND f
8/24/2018 | Qcom | Retired 100.00 100.00
OTH
Opry
Oscc
) . IND
Kevin Mullin
8/27/2018 : Ocom | Assembly Member 250.00 250.00
JoTH
apry
[dscc
) IND
Victor Voung Clcom Retired
8/28/2018 SotH 108.00 108.00
ety
[dscc
SUBTOTAL $ 858.00
Schedule A Summary *Contribulor Codes
1. Amount received this period — itemized monetary contributions. g"gM- '";;‘Zf::!:'lcm oo
- ipten mi
(Include all Schedule A subtotals.) .........ceevevrvrececrnnriecnenne eeererreeeeerene et es e eeeessaeanera st e e s annnenre $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.cevceecens. $ gw:,%;’l?g;’ghz”s'"ess entity)
3, Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccovmmnnnenne TOTAL $

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



Schedule A Amoun(s may be rounded
. . . t hole dollars.
Monetary Contributions Received 0 whola dolars

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

7/17/2018

from

CALIFORNIA
FORM

460

9/26/2018

through

(? of_-;t_

Page

NAME OF FILER
Vickie Flores

1.D. NUMBER
1406898

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE d CONTRIBUTOR

F COMMITTEE, ALSO ENTER 1.D. HUMBER OCCUPATION AND EMPLOYER
RECEIVED « ) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

] ] IND
Robin Jaquith Ocom Retired
JoTH
Opty
Oscc

9/11/2018

100.00

100.00

ZIIND
Jane Bradley ECOM Attorney

OTH
gety
Oscc

9/11/2018

1000.00

1000.00

A inD
Tanya Tandon Ocom Retired
OotH
Orpty
Oscc

8/13/2018

500.00

500.00

FlIND

Robert Bloomer i
Ocom Retired

9/8/2018 CoTH

apety

dscc

100.00

100.00

¥,

Thomas C Richardson LNgM Retired
[JoTH
apty
Oscc

9/16/2018

250.00

250.00

SUBTOTAL $

1950.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) .........cccvecveemiiervviveernennenn

2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cooeceeiienene 3

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccivecineeccnean. TOTAL $

*Contributor Codes
IND — Individual
COM - Recipient Committee

{olher than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Parly
SCC ~ Smali Contributor Commitiee

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

7/17/2018

SCHEDULE A
CALIFORNIA

FORM 460

from

9/26/2018

through

Page _‘_ of_LL =

NAME OF FILER
Vickie Flores

1.D. NUMBER
1406898

DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

9/16/2018

RECEIVED
Kathleen Gallaiher

1IND

Jcom
JoTH
ety
[dscc

Retired

250.00

250.00

9/16/2018 Richard Harris Jr.

ZIIND
Ocom
JotH
ety
Oscc

Retired

100.00

100.00

CIinD

Ocom
OotH
Op1y
dscc

OiND
[Jcom
JOTH
ety
dscc

JIND

[Jcom
OoTH
dpty
[scc

SUBTOTAL $§

350.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all SChedUIE A SUDIOLAIS.) .....cv..vicverrereereririeie e v e esee et e re e ere e eraevrresss s see s e seeessvenensesens sreeaneen $

2. Amount received this period — unitemized monetary contributions of less than $100 ........c.ccoveneveene 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccoivervrveeennes TOTAL $

*Contributor Codes

IND — Individua)
COM — Recipient Committee

(olher than PTY or SCC)
OTH - Other {e.g., business entily)
PTY — Political Parly
SCC - Small Contributor Committes

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



SCHEDULE E

Schedule E Amounts may be rounded
b ¢ Mad to whola dollars. Statement covers period CALIFORNIA 46 0
ayments Made from 7/17/2018 FORM
9/26/2018 10 i
SEE INSTRUCTIONS ON REVERSE through Page of "
NAME OF FILER 1.0, NUMBER
Vickie Flores 1406898
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio ainime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contnbutions
CTB conlribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL (.. or cable aitime and production costs
FIL  candidata filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evanls POL polling and survey research TRS staff/spouse Iravel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, detivery and messenger services TSF ftransfer between commiltees 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Walk Cards .
470 Noor Ave LIT 124.53
South San Francisco, CA 94080
Vista Print T-shirs, Caps, Bags
Lexington, MA CMP 732.93
North America Business Headquarters
Signs On The Cheap Yard Signs
11525a Stonehollow Dr, CMP 358.18
Austin, TX 78758
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,215.64
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........cocieerrie it e e et n e e e st n e $ 2795.69
2. Unitemized payments made this period of UNAEr $100.......cccccvvieiviieciiriieiierie s v e rree s vasessrrestearse e ssrresoasensseessensssesressrnesssensessassenessssrsnesrssssnassrsses $ —486£
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)........ .3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c.ccooeveemvcncenene TOTAL § 3282.18

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 dolla

rs.

Statement covers period

7/17/2018

from

hrough__9/26/2018

SCHEDULE E (CONT.)

CALIFORNIA 4 6 0

Page _U_____ of _L

FORM

NAME OF FILER
Vickie Flores

1.D. NUMBER
1406898

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC dffice expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL t.v. or cable airtime and production cosls
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 {ravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between commitiees of lhe same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
LIT  campaign literature and mailings PRT prinl ads WEB information technology costs {internel, e-mail)
NAME AND ADDRESS OF PAYEE
F COMMITTEE. ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Walk Cards
470 Noor Ave LT 128.90
South San Francisco, CA 94080
John The Sign Guy Campaign Banners
1830 Palmetto Ave CMP 371.88
Pacifica, CA 94044
City Of Pacifica Filing Fees
170 Santa Maria Avenue FIL 300.00
Pacifica, CA 94044
Abbey Party Rentals Tables & Chairs
411 Allan St. FND 274.00
Daly City, CA 94014
Website Setup - Reimbursement

WEB 505.27

Pacifica, CA 94044
SUBTOTAL $ 1580.05

* Payments that are contributions 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





