Recipient Committee
Campaign Statement

20 o

(ARSI

i)
JUL 16 2018

CITY CL

COVER PAGE

FornA 46

Dale Stamp

Cover Page
Statement covers period
from 1/1/2018
SEE INSTRUCTIONS ON REVERSE through 7/16/2018

Page_____ of

Date of electlon if applicable:
For Officiat Use Only

(Month, Day, Year)

11/05/2018

1. Type of Recipient Committee: An Committees - Complote Parts 1, 2, 3, and 4.

/] Officehalder, Candidate Controlied Commitiee | Primarily Formed Ballot Measure

O Sstate Candidate Election Committee Commitlee

O Recall QO coniralled

{Ako Completa Part 5 Sponsored
(Ao Camplofo Parl 6)

[ General Purpose Committee
Speonsored
O small Contributor Committee

d Primarily Formed Candidate/
Officeholder Commiltee

2. Type of Statement:

O Preelection Statement -
LA Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

. B (Afso Complele Part
O Political Party/Central Committes ¢ P Port
1.D. NUMBER
3. Committee Information Treasurer(s

1406898 (&)

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

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAIUNG ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE cy STATE 2P 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 best of my knowledg

e information contained herein and in the attached schedules is trus and complete. |

urer or Assistant Treasurer

ndidate, Stale JA€asure Proponent or Respansible Officer of Sponsor

Executed on 7/16/2018 o
Executed o 7/16/2018 J/
n 4
Dato
E d on Date By
€ on By

Signature of Controlling Officohokder, Candidate, Stato Measura Proponent

Date

Candidate, Staic Measura Proponont

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



RECEIVED

£ i
lzuy

JUL 16 2018

TN
CIE ] CLER’\

e o e

COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controtled 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 IF APPLICABLE)

. JURISDICTION
BALLOT NO. OR LETTER Rl ] suPPORT
[] opPOSE

Pacifica City Council
RESJDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
ibutl or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Y
[] oppPoSE
ciry STATE 2iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
[1 orPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves On~o [ supPORT
[ oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oY STATE __ ZIP CODE AREA CODE/PHONE ' - T Attach continuation 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

RE

EIVED

JUL 16 2018

CITY CLERK

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2018 FORM
7/16/2018
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received erong ST, et Running in Both the State Primary and
General Elections
. o 2500.00 2500.00
1. Monetary Contributions A Line3 $ 5 $ 0 11 through 6130 71 1o Dale
2. Loans Received JE T h B, Line 3 20, Contribui
. onlributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccovvererinne Addlines1+2 § 2500.00 $ 2500.00 Received $ 0s 0
4. Nonmonetary Contributions h C, Line 3 0 0 21. Expendilures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Linos 344 $ 250000 4 2500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ooowromioe hedulo £, Line d  $ 0 s 0 | candidates
7. Loans Made..........ccoocevicnvnmconnniiniinn. H, Line 3 0 0 2 c |ati
: Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oot AddLines6+7 0 s 0 (i Subjectto Voluntary Exponciture Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment h C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......commumrcrarnae AddLines8+9+10 $ 0 $ 0 / / $
A B $

Current Cash Statement

12. Beginning Cash Balance Pravious

y Page, Line 16 $ w

13. Cash Receipts ............ Column A, Line 3 above 0

14, Miscellaneous Increases to Cash ........ccovovveveeeen e Schedule I, Line 4 0

15. Cash Payments...... Column A, Line 8 above 0

16. ENDING CASH BALANCE .. ...Add Linas 12 + 13 + 14, then subiract Line 15  $ 0
If this is a terminalion statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........ccoonirecirnrinane, h B Pat2 $ 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See

onreverse  $

19. Qutstanding Debts........cc.ccevvvrvevennne Add Line 2 + Line

9in Column Babove  $

To calculate Column B,

add amounts in Column
Ato the comresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be sublracted from
previous period amounts. if
this is the first report being
fited for this calendar year,
only camy over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



RECEIVED

JUL 16 2018

CITY CLERK

Schedule A Amounts may be rounded SCHEDULE A

. - . to whole dollars.
Monetary Contributions Received o whelo dotars Statement covers period CALIFORNIA 460
from 1/1/2018 FORM

through w Page

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Vickie Flores

1.0. NUMBER
1406898

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMITTEE, ALSQ ENTER 15, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 OATE
RECEIVED CODE (IF seu.sgﬁhggﬁéggrtn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

I . . [JIND
890106 - California Real Estate Political Action COoM

7112/2018 Committee - California Association of Realtors dJoTH $2500.00 $2500.00
525 S. Virgil Avenue, Los Angeles, CA 90020 apery
Oscc

CJIND
Jcom
JoTH
ety
dOscc

JinD
CIcom
OotH
Oety
dscc

[JIND
[Jcom
JOTH
dety
dscc

CJiND

Ocom
dJoTH
ety
Oscc

SUBTOTAL $ 2500.00

Schedule A Summary *Conlributor Codes
. ived this period — itemized monetary contributions. IND —Individual
1. Amount received this period — item © ry contributions 2500.00 COM — Recipient Committee

(Include all Schedule A SUDLOIAIS.) c.....c.o.miiiciiiirr ittt sess e $ {other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 0 gw:ggnﬁgfb%h:“smss entity)

SCC - Small Contributor Committee

. - ived thi od.
3. Total monetary contributions received this perio 2500.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccceceeurrennene. TOTAL §
FPPC Form 460 (lan/2016)

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



RECEIVED
JUL 162018

CIY CLERK

Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
1/1/2018 FORM

from

7/16/2018 Page of
1.D. NUMBER
1406898

through

NAME OF FILER

Vickie Flores

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 'FGN 'NlD'V'EUAL' ENTgR R AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
O sy ke PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JiND

[Jcom
dJoTtH
Opry
Oscc

[JiND
Ocom
JoTH
Oe1y
Oscc

[OJiND

[Jcom
dJoTtH
aery
Oscc

JIND
Ccom
OoTtH
Op1y
scc

[JIND
Ocom
JoTH
apPry
scc

SUBTOTAL § 0 J

“Contributor Codes

IND ~ Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Olher (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




JUL. 16 2018

CITY CLER:

SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 11/2018 FORM
7/16/2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
™ 0 ©) )] 1G] m 5]
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁﬁ;ﬁg’;ﬁ’#gé;ﬁgﬁm QUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELFEMALOYED, ENTER BECINICE | RECEVEDTHIS | oR FORGIVEN | coASe orhis | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) e PERIOD THIS PERIOD * SERIGD PERIOD LOAN TO DATE
[ ralD CALENDAR YEAR
s— |3 % H s
[ FORGIVEN RATE PER ELECTION"
s 3 K} 3 3
'Omo Ocom JQOTH [OJPrY [Iscc DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
s | % s H
RATE
D FORGIVEN PER ELECTION**
s s s s s
ID IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
O paip CALENDAR YEAR
[ Y % H H
O FORGIVEN ek PER ELECTION"*
s H s s
"Omwo Ocom [DotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0s$ 0s 0
{Enter (e) on

Scheduto E, Line 3)

Schedule B Summary

1. Loans received thiS PEHIOM ......ceee ettt rer e re e s e e s s assav e e reenesoesamtsonnensssebesaemnanesns
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codas

2. Loans paid or forgiven this period... T g‘gg_'"g;"gg::“ Commites
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entily)
PTY — Political Party

SCC — Small Contributor Committee

3. Net change this period. (Subtract Line 2 from Line 1.) ...
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a nogative number)

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

[ *Amounts forgiven or paid by another parly also must be reported on Schedule A.
www.fppc.ca.gov

FPPC Form 460 (lan/2016)
** If required.




RECEIVED

JUL 16 2018

2]
:‘.\j
0O

LERK

~J

SCHEDULE B - PART 2

_ Amounts may be rounded
EChEd(;lle B-~-Part2 10 whole dollars, Statement covers pariod CALIFORNIA 46 0
oan Guarantors from 1/1/2018 FORM
h 7/16/2018
SEE INSTRUCTIONS ON REVERSE through ———— Paga of
NAME OF FILER 1.D. NUMBER
Vickie Flores 1406898
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP QODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE (F ﬁ:g’fa‘g&gg ER THIS PERIOD TO DATE TO DATE
D IND LENDER CALENDAR YEAR
Jcom 3
PER ELECTION
JoTH DATE (IF REQUIRED)
Ty
[dscc H
CALENDAR YEAR
D IND LENDER
CJcom S
PER ELECTION
[1oTH DATE {7 REQUIRED)
apeTy
[1scc H
CALENDAR YEAR
D IND LENDER
Ocom [
PER ELECTION
CJoTH DATE (IF REQUIRED)
gpTy
Oscc H
D D LENDER CALENDAR YEAR
coMm [
PER ELECTION
D OTH DATE {IF REQUIRED)
PTYy
[dscc H
Enfor on
Summary Paga,
SUBTOTAL $ 0 P on"'ygl"
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded SCHEDULE C

SChedUIe C to whole dollars
Nonmonetary Contributions Received ’ Statemont covers period CALIFORNIA 46 0
from 1/1/2018 FORM
7/16/2018
SEE INSTRUCTIONS ON REVERSE through === | Page of
NAME OF FILER 1.D. NUMBER
Vickie Flores 1406898
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
S, | s emaeconpuenon o iuneNRCeoren | (SESTITIONE | cAwamer | o0 | ST
(IF COMMITTEE. ALSD ENTER 1.D. NUMBER) (F ﬁ‘;é’:;ﬁ;f&g‘)m“ VALUE (AN 1- DEC 31 (IF REQUIRED)
O IND
Ocom
dJoTH
OPTY
dscc
OJIND
Ocom
OotH
apTy
dscc
OIND
Ocom
OdJoTH
apTy
dscc
[JIND
Ocom
OotH
apTy
Oscc
Attach additional information on appropniately labeled continuation sheets. SUBTOTAL $ 0
Schedule c Summary *Coniributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChRAUIE C SUDLOIAIS.).....c.vevirreseereirenrescresieseseesesassises s sesss s sae s enssssssbanssassesssassesssensessessesseseessnns §____ 0 ] COM-Recipienl Commitee
(other than PTY or SCC)

$ 0 OTH - Other (e.g., business entity)
PTY - Political Party
S§CC -~ Small Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccccveveens TOTAL $ 0
. FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D SCHEDULE D

Summary of Expenditures Amounts may b foundad Statement covers period  [RNITaI TNTY
Supporting/Opposing Other ) . 1172018 FORM 46 0
Candidates, Measures and Committees rom
7/16/2018
SEE INSTRUCTIONS ON REVERSE through /161 Page of
NAME OF FILER 1.D. NUMBER
Vickie Flores 1406898
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBESROSOLSTJFETREﬁéND JURISDICTION, TYFE OF PAYMENT (IF REQUIRED) AM?;?]’](’)EHIS chENE%};gE/‘\)R "F'régfm;gm
O Monetary
Conltribution
O Nonmonetary
Contribution
O Independent
D Support |:| Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
Od independent
O Support O Oppose Expendilure
O Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support [ oppose Expendilure
SUBTOTAL § 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccceoeeeninimrvirensncncnen, $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100........cccevirveeerer e e e e eee s $__ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$§ 0
FPPC Farm 460 (Jan/2016}

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



Schedule D
(Continuation Sheet) Amounts may be rounded SGHEDULE D (CONT,)
Summary of Expenditures to whole dollars. Satomentcovers pord JNANIELIN T3
Supporting/Opposing Other from 1/1/2018 FORM
Candidates, Measures and Committees

through 7/16/2018 Page of
1.D. NUMBER
Vickie Flores 1406898

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS | CUMULATIVE TODATE | PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITEE (JAN. 1-DEC. 31) (IF REQUIRED)

DATE

Monelary
Conlribution

Nonmonetary
Contribution

Independent
Expendilure

[ support [ oppose

Monetary
Contribution

Nonmonelary
Contribution

O 0o o0oo0gao

Independent
Expendilure

[ support 1 oppose

a

Monetary
Contribution

Nonmonetary
Contribution

Independent
[ support [ oppose Expenditure

O Monetary
Conlribution

a

Nonmonetary
Contribulion

[ Independent
O support [ oppose Expendilure

SUBTOTAL $ 0

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



RECEIVED
JUL 16 2018

CITY CLERK

S hedul E A s b ded SCHEDULE E
chedule mounts may be roun: 3
to whole dollars. Statement covers periof CALIFORNIA 460
Payments Made o 111/2018 FORM
7/16/2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Vickie Flores 1406898
CODES: !f 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 aintime and produclion 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 aiime 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 expendilure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwean 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 cosls {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State Filing form 410

1500 11th Street FIL 50.00
Sacramento, CA 95814
Campaign Partner Web
PO Box 118 WEB 103.00
Still River, Massachusetts 01467
Campaign Partner Email
PO Box 118 WEB 72.00
Still River, Massachusetts 01467
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 255.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtotals.) ........c.cciviiiiiie it s $ 0
2. Unitemized payments made this period of under $100............ O PP OO PO PR $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).)....c.ceivuinrivmnmieniniiinininees s s s $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccocniinnecnns TOTAL $ 255.00

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



RECEIWVED

JUL 16 2018

CITY CLERK

SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 460
Payments Made from 1/1/2018 FORM
7/16/2018
SEE INSTRUCTIONS ON REVERSE through — — —— — Page of
NAME OF FILER 1.D. 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 airtime and production costs
CNS campaign consultants MTG meslings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelilion circulating TEL t.v. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendilure 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 registralion
LIT  campaign literature and maifings PRT print ads WEB information technology costs {intemel, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMITIEE, ALSO ENTER | 0. HUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Photo Shoot Photo Shoot for website and marketing material
964 FLYING FISH LIT 400.00
Foster City, CA 94404
More With Print - 1-800-937-6535 or E-mail Us at Campaign receipt envelopes
support@morewithprint.com LIT 150.00
First National Bank Norcal Opening Campaign Account
1450 Linda Mar Bivd OFC 100.00
Pacifica, CA 94044

SUBTOTAL § 650.00

> Payments that are contribulions or independent expendilures must also be summarized on Schedute D.

FPPC Form 460 (3an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



RECEIVED

JUL 162018

CITY CLERK

SCHEDULE F
A ts may be rounded I
Schedule F . mounts may be roun Statement covers poriod  [eZ.XHIZeIINV.N 460
Accrued Expenses (Unpaid Bills) trom 1/1/2018 FORM
7/16/2018
through 1" 2/ev'®
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. 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 airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petilion circulating TEL 1. or cable aittime 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/lopposing olhers (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 voler registralion
tiT  campaign literature and mailings PRT pnint ads WEB information technology costs (intemet, e-mait)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I(':)NDING AMOUNT(mCURRED AMOU(;?I' PAID OUTS‘I(':)NDING
(F GOMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Taradel, LLC / EveryDoorDirectMail.com LT
4805 Lake Brook Drive, Suite 140 2200.00 0 0 2200.00
Glen Allen, Virginia 23060
Pequn!sjl::lfnz c:;r:lril[’:)t.nions or independeni expandilures mus! also ba SUBTOTALS § 2200.00 $ 0 $ 0 $ 2200.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) ..........cvvvviinviiinin INCURRED TOTALS § N
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.)........cccvvervninenrmvrenenns PAID TOTALS § 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 2_200-00
May be a negative number

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



RECEIVED
JUL 16 2018

CITY CLERK

SCHEDULE F (CONT.)

Schedule F A to ;vh':laeydtﬁliam ded .
. H 4 Statement covers period
(Continuation Sheet) P CALIFORNIA- A4 5()
R . 1112018 FORM
Accrued Expenses (Unpaid Bills) rom
through 7/16/2018 Page of
NAME OF FILER 1.D. 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 consuitants MTG meelings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salarias

CVC civic donations PET pelilion circulating TEL t.v. or cable airime and production cosls

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polting and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporling/opposing others {explain)* POS poslage, delivery and messenger services TSF transfer 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 {internel, e-mail)

* payments that are contributions or Independent expenditures must aiso be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pA( ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THiS PERIOD
SUBTOTALS $ [ ] 0 $ 0 s 0

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



RECEIVED
JUL 16 2018

CITY CLERK

SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole doliars. from 17172018 FORM
7/16/2018
SEE INSTRUCTIONS ON REVERSE 'hrough Page of
NAME OF FILER 1.D. NUMBER
Vickie Flores 1406898

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB coniribution {explain nonmonelary)*

CVC civic donalions

FIL  candidate filing/ballot fees

FND fundraising evenis

IND independent expenditure supporting/opposing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications
meelings and appearances
office expenses

petilion circulating

phone banks

polling and survey research

postage, delivery and messenger servicas
professional services (legal, accounting)

print ads

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

RAD radio airtime and produclion costs

RFD  retumed contributions

SAL campaign workers' salaries

TEL 1w. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse Iravel, lodging, and meals

TSF transfer between committees of the same candidale/sponsor

VOT voter registration

WEB information technology costs (intemel, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Altach additional information on appropnately labeled continuation sheets. TOTAL* § 0
FPPC Form 460 (Jan/2016)

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount! paid to the agent or

independent conlractor as reported on Schedule E.

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

www.fppc.ca.gov



RECEIVED

JUL 16 2018

CITY CLERK

SCHEDULE H

Schedu |e H Amounts may be roundsd Statement covers period CALIFORNIA
* to whole dollars. 1/1/2018 46 0
Loans Made to Others from FORM
7/16/2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Vickie Flores 1406898
Ty (©) 1) (© m
IF AN INDIVIDUAL, ENTER ©) (9)
FULL NAME, STREET ADDRESS AND 2IP CODE g OUTSTANDING AMOUNT QUTSTANDING
OF RECIPIENT OCCUPATIONAND EMPLOYER |~ BALANCE | LOANEDTHIS | FoRanVENESS | BALANCEAT REGENED | AMGUNTOF |  LOME -
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIF?IEI}{%GDTHIS PERIOD THIS PERIOD " CLO;ER?SJHIS LOAN TO DATE
O paD CALENDAR YEAR
s s % $ $
[ ForaIvEN e PER ELECTION'*
$ 3 $ $
DATE DUE DATE INCURRED
O ean CALENDAR YEAR
s 3 % s s
[ ForaIvEN RATE PER ELECTION®
$ $ s 3
DATE DUE DATE INCURRED
*Loans that are contributions 1o another candidate or committee must
also be summanzed on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ Ols 0 0
(Enter (a) on
Schedule |, Line 3)
Schedule H Summary
1. L0aNS MAAE thiS PETIOMU......cviiriceieriirrereeecerer e creer st seee e e s e eassese e e asn e r e e fares e easa e bens e sabeas e aasenaseasarannnsensnesanesnnen $__ 0
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEA ON I0NS ........cccveivirirerermrereresse s reareeressssesseeserse e sss e e esesats s b e b se vt e e sens e res et desas e ssdamestesbesbenrestranie $__ 0

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.)......
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May bo a negativo numbor)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



RECEIVED
JUL 16 2018

CITY CLERK

Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers perlod CALIFORNIA 46 0
from 1/1/2018 FORM
through 7/16/2018 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Vickie Flores 1406898
DATE AMOUNT OF
REGEIVED P A Bt onaem DESCRIPTION OF RECEIPT INCREASE TO CASH
Atltach additional information on appropriately labeled continualion sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases {0 CaSh thiS PEHOM. ......c.cvrerrerrcerererie et st raresere s esms s crn oo s b e e se e e s ansn s ber e s entnassaseans penesnee $ 0
2. Unitemized increases to cash of under $100 this PEHOU. ......ccivivierecieriniiniinsinres e serecestes e ess s srs e esesresses s ssasnsssnssen $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...oecoeiiviiiccinicnniciiennns 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAJE, LINE T4.) w.vrevreeueeenceeeresi e eeasesssressesoteseseassssssesssastsesassssessassssssssessstnsssstatssesssssssesesosssnecseesen TOTAL $_ 0

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





