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11/6/2018

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

B Officehalder, Candidate Controlled Commitlee O Primarily Formed Ballot Measure

O state Candidate Election Commiltee Committee

QO Recall O controlled

{#ls0 Compieta Pt 5) Sponsored
(Also Complolo Part 6)

[J General Purpose Commitiee
O Sponsored
Smal! Contributor Commitlee

O3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/) Preelection Statement
O semi-annual Stalement

I Termination Slatement
(Alsa file a Form 410 Termination)

O Amendment {Explain below)

[ Quanterly Statement
[ special Odd-Year Report

O Political Party/Central Commiltee A0 Completo Part)
- 1.D. NUMBER
3. Committee Information Treasurer(s

1406898 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Vickie Flores For City Council 2018 Stephanie Rivers

MAIUNG ADDRESS

STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
cry STATE 2iP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAIUNG ADDRESS
cITY STATE 2IP CODE AREA CODE/PHONE CTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

>

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the
cenlify under penalty of perjury under the laws of the State of California that the foregging

A

t of my knowledge the information contained herein and in the attached schedules is rue and complete. |

and con%

oedon A0 " 25 - OO\F .

Date

! Troasurer or Assistant Treasurer

c
ale Measuro Plopormnl or Responsibte Otficer of Sponsor

Signaluro of Conltroling Officehokdor, Candidate, State Measure Proponent

cacanson— O - DY IO
E tedon Dale By
E fed on Dale By

Signature of Controlling Officohokder, Candidato, Stato Measuro 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

CALFigng‘!nNIA 4 6 0

Page _")‘_ x -~ of __L"
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE
Vickie Flores
OFFICE SOUGRT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
. . . [ opPoSE
Pacifica City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state @ prop it, if any.
— ca o044
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: Listany committees
not inciuded In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributl or make exp f on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER

7. Primarlly Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee Is primarily formed.
1 ves O nNo
CONIWITTEE ADDRESS STREET ADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] support
[ oprosE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surpPoRT
[ oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ ves [l no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE Attach con lon sheets If nece __y
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement h
o whole dollars.
Summary Page Statement covers peariod CALIFORNIA 46 0
. 9/23/2018 FORM
rom
10/20/2018 A G
SEE INSTRUCTIONS ON REVERSE through——— | Page of
NAME OF FILER 1.0, NUMBER
Vickie Flores 1406898
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN R e %% | Running in Both the State Primary and
Geneoral Elections
- o 1748.82 12,391.82
1. Monetary Contributions A Lined 3 o 3 5 11 through 6730 71 1o Date
2. Loans Received . Schedule B, Line 3 20, Contribu
. ontricutions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoooveriereerrierae Add Lines1+2 8 1748.62 3 12,391.82 Received $ $
4. Nonmonetary Contributions..........c..coovcomenicniienccienee le C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............ococern AddLines3 4 § 174862 12,391.82 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... Schedule E, Lne 4 $ 514345 9,300.63 Candidates
7. Loans Made.... ... Schedule H. Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....co..covrrorroererssssren AddLines 647 514345 ¢ 9,300.63 (1 Subjec 10 Vluntary Expaneitaro Limi)
9. Accrued Expenses (Unpaid Bills) F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment CLine3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE......ccooocserscrssrse AddLines8+9+10 $ 514345 g 9,300.63 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Pravious y Page, Line 16 $ ﬂ To calculate Cofumn B,
13. Cash Receipts Column A, Line 3 above 1748.82 | add amounts in Column
14, Miscell : to Cash P 0 | Atothe comesponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cas - 4 Ling 4 —————————— | amounts from Column 8 reported in Column B.
15. Cash Payments Column A, Line 8 above ﬂ of your last raport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, thon subtract Line 15 $ 3092.37 | be negative figures that
should be sublracted from
I this is a terminaltion statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED sPz § 0| filedforitis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2. 7. and 9 (f
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts...........ccccooervriirn. AddLine 2 +Line 9 in ColumnBabove $ =~ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE A

Schedule A Amoune e b s
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018 (AN i
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 P A, ST e S AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Carl E Schwab i
9/25/2018 Eg%"f Retired 100.00
] g
scc
. Z1IND
93012018 | mecmCurninobam [Jcom | Employer:self 100.00
ng‘ Occupation:owner
Osce
California Apartment A iation PAC %’ND
alifornia Apartm ssociation COM
101112018 | 980 Ninth ST Suite 1430 Dotk 500.00
Sacramento, CA 95814 Oety
Oscc
IND
Lauren Moran i
10/11/2018 Hoom | Retred 200.00
OpTy
Osce
) ) ] JIND
Woodmont Real Estate Services LP including Clcom
10/18/2018 | Aggregated Contributions OTH 500.00
1050 Ralston Ave, Belmont CA 94002 Oery
Osce
SUBTOTAL $ 1400.00
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. 1400.00 ’(!,\'Cl))l\; ’”:22;:"::"1  Committ
. - ommitiee
(Include all Schedule A SUDIOLAIS.) .........cccoeciriiiicecrrr e eercerees e s s st nnsaaer e sene $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..c...cccevveenee. $ 348.82 gw:ggm?gfb%hsus'”“s entity)
3. Total monetary contributions received this period. 1748.82 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.)...ccccocreccncnes TOTAL $ 8.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amogt‘:hr;l;ydlﬁlg?:_nded Statement covers period CALIFORNIA 4 6 0
Payments Made from____9/23/2018 FORM
10/20/2018 " =
SEE INSTRUCTIONS ON REVERSE through _ 10202018 e
NAME OF FILER TD. 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 aiftime and production costs

CNS campaign consultants MTG meslings and appearances RFD relurned coniribulions

CTB contribulion (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidale travel, lodging, and meals
POL poliing and survey research TRS staffispousae travel, lodging, and meals

FND fundraising events

IND independent expendilure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registralion
LIT  campaign literature and mailings PRT print ads WEB information lechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

John The Sign Guy Campaign Banners
CMP 167.79

1830 Palmelto Ave
Pacifica, CA 94044

Signs On The Cheap Yard Signs
CMP 546.67

11525a Stonehollow Dr,
Austin, TX 78758

Staples Walk Cards & Post Cards
LIT 1,239.89

470 Noor Ave
South San Francisco, CA 94080

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,954.35

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOtaIS.) ...t e r e s e e es e s s e $ __ﬂy_

2. Unitemized payments made this period of under $100.. .3 _.ﬂ

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccorrenrriiiinit e csees s recsrese s ssesenns $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccocevirnieane. TOTAL $ 514345
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) 1o whole dollars. Statement covers period CALIFORNIA 46 0
ORM
Payments Made from___9/23/2018 7
10/20/2018 ( (..
SEE INSTRUCTIONS ON REVERSE through ="~ | page_\2 _ of ‘o __
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 airlime and production costs
CNS campaign consullants MTG meslings and appsarances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET petition 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 travel, lodging, and meals
IND independent expendilure supporling/opposing others (explain)™ POS postage, delivery and messenger servicas TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voler registration
LIT campaign literalure and mailings PRT prinl ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMFATTEE. ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Avery Products Corporation Avery Lables
50 Pointe Drive LIT 139.86
Brea, CA 92821
Half Moon Bay Review Ad in Pacifica Magazine
714 Kelly Ave. PRT 699.00
Half Moon Bay, CA 94019
United States Post Office Stamps *
50 W. Manor Dr POS 1,345.00
Pacifica, CA 94044
San Mateo Daily Journal Print Ad
1720 S Amphlett Bivd PRT 810.00
San Mateo, CA 94402
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2993.86
FPPC Form 460 (Jan/2016)

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





