COVER PAGE

RECEpIe_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 460
FORM
CoverPage
(Government Code Sections 84200-84216.5}
Statement covers period Date of election if applicable: 11
' {Month, Day, Year} Page 1 of
from 01/01/2009 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 03/19/2009 11/03/2009
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Primarily Farmed Ballot Measure Preetection Staterment 3 Quarterly Statement
(O State Candidate Election Commiltee Committee [ semi-annual Statement [1 Special Odd-Year Report
O Recall © Controlled U] Termination Statement . [J Supplemental Preelection
¢Also Gomplete Part 3) {E,) !(3::30:;0::6} (Also file a Form 410 Termination) Statement - Attach Form 495
'so Compiete .
[ General Purpose Committee (] Amendment (Explain below)
(O Sponsored [0 Primarily Formed Candidate/
(O small Contributor Commiittee Officeholder Commitiee
O Political Party/Central Committee (Ao Cemplefe Part 7}
. - 1.D. NUMBER
3. Committee Information . 1319819 Treasurer(s) |
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER ;

BElect Michael Anthony Flores for Council 2009
Michael Flores

MAILING ADDRESS

STREET ADDRESS (NCO P.O. BOX) . CITY STATE ZIP CODE AREA CODE/PHCNE
Sunnyvale CA . 94085

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Sunnyvale CA 94085 [408) 54G-9849

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q, BOX MAILING ADDRESS

CITY STATE ZIP CORE AREA CCDE/PHONE CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX { E-MAIL ADDRESS OPTICNAL: FAX f E-MAIL ADDRESS

FloresForSunnyvale@shcglobal .net

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 comrect.

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Ofiiceholder, Candidate, State Measure Propanent or Respensible Officer of Spensor
Executed on By _
Date Signature of Controlling Cfficehelder, Candidate, State Measure Propenent
Executed on By - .
Date Sigrature of Controlling CHicehclder, Candidate, State Measure Propenent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Type or print in ink. COVER PAGE -PART 2

Recipient Committee | CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2 '
5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael Flores ]

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUePORT

[] orPOSE

sunnyvale City Council Seat 2 City of Sunnywvale
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) CITY STATE ZIP

Identify the controffing officeholder, candidate, or state measure proponent, if any.

Sunnyvale CA 9408%

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controffed by you or are primarify formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NO, IF ANY

COMMITTEE NAME ) 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAMEOF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
_ [ ves [ no i
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
[ opposE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
. [] surPORT
[ orPPOSE
COMMITTEE NAME 1.D. 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 [ SUPPORT
O yes O no _ [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY . STATE ZIP CODE AREA CODE/PHONE " Attach continuation sheets if necessary

FPFC Form 460 {January/95)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page satmert sovers e [N

from 61/01/2009 FORM
SEE INETRUCTIONS ON REVERSE through 09/19/2003 Page 3  of...11
NAME OF FILER 1.0. NUMEER
Elect Michasl Anthony Flores for Council 2009 1319819
Contributi R ived Column A Column B Calendar Year Summary for Candidates

ontributions Recelve FROMATTAGHED SCHEDULES) CALENDAR VEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § $875.00 g $875.00 T o 6130 -
2. Loans Received oo Schedule B, Line 3 $1,090.00 $1,000.00 o o
3. SUBTOTALCASH CONTRIBUTIONS .......... Addiines1+2 $1.875.00 4 51,875.00 | 20. Conbibutions s s
4. Nonmonetary Coniributions............... Schedule C, Line 3 $0.90 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eveureeeeeereresnerenes Addlines3+4 § $1.875.00 g $1,875.00 - Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4§ §1.080.64 g $1.080.64 [ Candidates
7. Loans Made ...ccocciiiieierirnimire s snsnans Schedule M, Line 3 $0.00 $0.00 22 G lative E dit Made*
. - umulative Expenditures a

8. SUBTOTALCASHPAYMENTS ... Addlines6+7 § $1,080.64 3 $1,080.64 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} .......ocoevevvcriiicinnenn Schedule ; Line 3 $40.00 $40.90 Date of Election Total to Date
10. Nenmonetary AJUSIMENE .........cooevverreerreesnereereerenen.. Schedule G, Line 3 $0.00 $0.00 {mm/ddfyy)
11. TOTALEXPENDITURES MADE ........ooo e, Addlinesg+g+10 § 51'120-6‘? $ $1,120.64 J / $

To calculate Column B, add
amounts in Column A to the
corresponding amounts’
from Column B of your last
report. ‘Some amounts in

*Amounts in this section l;nay be different from amounts
reported in Column B.

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ ge.00
13. Cash Receipts ....ccocevveesrerscvisisieesscsssnsscienn... Column A, Line 3 above 1,875.00
14. Miscellaneous Increases to Cash .....ccceceevceveeee..  Schedule I, Line 4 $0.00
15. Cash Payments......ccccvveevvrirnrsrnvicerrssienssseennenns. Column A, Line 8 above §1,080.64
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $794.36

if this is a fermination statement, Line 16 must be ze;'o_

17. LOAN GUARANTEES RECEIVED .........c.cocoosscecrcre.  Schedide B, Part 2 30.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........c.ociiviiei i, See instructions on reverse 50-09
19. Outstanding Debts .......ccccceeeuee.ee.. Add Line 2 + Line 8 In Column 8 above $1,040.00

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amountis
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers pericd CALIFORNIA 460
from 01/01/2003 FORM

through __098/13/2008 ' Page__ 4 of 11

SEE INSTRUCTIONS ON REVERSE

NAME OF FLER 1.D. NUMBER
Elect Michael Anthcony Flores for Council 2009

1319819
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODGATE
(F COMMITTEE, ALSO ENTER L.D. NUMBER) %
RECEIVED CODE (.Fsew.eg%aﬁ;é%mn NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
09/09/2009 |STEVEN BLANC EIIND Police Sergent . $100.00 $100.00
Eg%r_m‘ city Of Redwcod City
SUNNYVALE CA 94087-4909 Sspg\é
09/06/200% [Edwin Johnson ’ XJIND Physicist $200.00 ) $200.00
ES%T self
sunnyvale C& %4087 Egg\é
09/15/2009 [TAPPAN MERRICK EIND Financial Advisor $100.00 $100.00
Eg?'l'n:[ Franchise owner-
OPTY Ameriprise Financial
SUNNYVALE CA Cscc Services, Inc.
08/20/2009 David Whittum IND Physicist/Engineering 5300.00 3300.00
Manager
%ggzi varign Medical Systems
Surmyvale CA 94086 ngé
OIND
[JCOoMm
[30TH
OpTY
Oscc
SUBTOTAL §
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Indbdual )
(Include all Schedule A subtotals.) $ $700.00 COM—Recipient Committee
POV (other than PTY or SCC)
. . . . . S OTH - Other (e.g., business entity)
- 175.00
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 3 PTY — Political Party
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, Ling 1.} ..ooecveiieenees TOTAL $ $875.00

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART1

Schedule B —Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01/01/2008 FORM
09/19/2009
SEE INSTRUCTIONS ON REVERS through /287 Page S of 11
NAME OF FILER : 1.D, NUMBER
Elect Michael &nthony Flores for Council 2009 1319819
- ) (B} ) Y & ) (a)
[F AN INDIVIDUAL, ENTER QUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OECUPATION AND EMPLOYER T STANDI AMOUNT AMOUNTPAID | T ST RO INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BEGINNING Tris | RECEIVED THIS | 0R FORGIVEN | oLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(F COMMETTEE, ALSC ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIQD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michael Flores owner [3 PAID CALENDARYEAR
Force Engineering R 5 $500.00 0.00 %% . $500.00 R $1,000.00
[] FORGIVEN RATE PER ELECTION;‘; o
00,
Sunnyvale CA 94085 s so.00) ¥500-09) ¢ ‘ 08/16/2009 | 4
Ti'j_q IND [JcoM [JOTH [JPTY [] ScC DATE DUE DATE INCURRES
Michael Flecres owner ] PAID CALENDAR YEAR
Force Engineering § s 50000 | 4 5o 34 ; $500.00 $1,000.00
] FORGIVEN RATE PERELECTION*
Go9 §500.00
Sunnyvale CA 94085 : s $0.00)  sece.00 s 08/25/2009 | &
T[E] IND Ocom CJOTH [1PTY [ scC DATE DUE DATE INCURRED
[] FaID CALENDAR YEAR
$ 5 % $ s
[] FORGIVEN RATE PER ELECTION™*
: $ $ $ $ s
TMmiNe Ocom CJOTH [OPTY [J sce DATE DUE DATE INCURRED
SUBTOTALS $ $1,000.00% 30.00% $1,000.00%
(Enter(e)e:m
Schedule B Summary Schiedule E, Line3)
1. L0aNs reCeived thiS PEHIOU ..........ieveuis ettt a e ee e eee e e eeeetsesebes s ssessensnssanersens s st aresnsarseners $ $1,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
' IND — Individual
2. Loans paid or forgiven this PEHOM ...t es et r s ee e et e e e e eam e deeeesambetes $ §0.00 COM- Recipient Committee
{Total Column {c) plus loans undet $100 paid or forgiven.) (other than PTY or SCC}) "
H . . . OTH — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Sche;lule Al . PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. {(Subtract Line 2from LiNe 1.} ..ocimecoeiceeee e NET $ $1,000.00

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.
** [f required.

)

(May be a nagativa number)

FPPC Form 460 {January/05)

FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

p ts Mad Amounts may be rounded p- CALIFORNIA 460
ayments iade _ to whole dollars. trom 01/01/2005 FORM

SEE INSTRUCTIONS ON REVERSE through 05/19/2005 Page €  of 11

NAME OF FILER ) 1D. NUMBER

Elect Michael Anthony Flores for Council 2009 1319819

CODES: If cne 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 sirtime and production costs

CNS gampaign consultants MIG meelings and appearances RFD returned contributions

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

CVC clvic donations PET  petition circulating TEL t.v. or cable aitime 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 stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}

NAME AND ADDRESS OF PAYEE .

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
city of Sunnyvale RAD $350.00
Sunnyvale CA 94086
GotPrint.com LIT $174.8B2
Burbank CA 921505
GotPrint.com LIT $124.01
Burbank CA 91505
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5648.83
Schedule E Summary
1. ltemized paymenis made this period. (Include all Schedule E sUbtotals.} ......c..cciieiiieiei e e e $ $937.84
2. Unitemized payments made this period of under $100 ... U $ $142.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) i e e e $ $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........ccoeiicnees TOTAL $ $1,080.64

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




SChedUIe E | Typo or print In ink. Smtemént covers period T
(Continuation Sheet) Amounts may be rounded pen CALIFORNIA 4 6 0

Payments Made fo whole dolars. from 0170172009

FORM

- through 09/15/2009 7 11
SEE INSTRUCTIONS ON REVERSE g Page i of

NAME OF FILER 1.D. NUMEER
Elect Michael Anthony Flores for Council 2009

1319819
CODES: If cne 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 meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airiime and production costs
Fi.  candidate filing/ballof fees . PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse fravel, lodging, and meals
ND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology casts {internet, e-mail}
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
GotPrint.com LIT $124.01
Burbank CA 91505
Jeffrey Hosier Photography CMP $165.00
Sunnyvale CA 94086
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $289.01

FPPC Form 460 {(January/)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEF

Type or print in ink. .
Schedule F ] . Amn!:::ib m';y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. com 01/61/2005 FORM
through 09/15/2009 g 11
SEE INSTRUCTIONS ON REVERSE Page of
NAMEOFFKER_ LD.NUMBER
Elect Michael Anthony Flores for Council 2009 1515819

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others (explam)‘ POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRF print ads WEB information technology costs (infernet, e-mail)
Aa) {b} (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING - AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORT ON §) OF THIS PERIOD

City of Sunnyvale RAD Video KSUN $0.00 $350.00 $350.00 $0.00
Sunnyvale CA 94086
Michelle Flores Bos oost for pickup 50.00 $20.00 $0.00 $20.00
Sunnyvale CA 954085
Michelle Flores POS pickup charge 30.00 510.00 $0.00 310.00
Sunnyvale CA 94085
::r::rnrgf;;sdtl;ﬁt;;ﬁ:;::gig?ﬁons or independent expenditures must also be SUBTOTALS §$ $0.00§ $380.00§ $350.008§ $30.00
Schedule F Summary _
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......cccoceccvrvreerrreecerennnee.. INCURRED TOTALS § $1,120.64
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.) o PAID TOTALS $ $1,080.64
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .

on the Summary Page, ColUuM A, LINE 9.) oo ettt es e rer st s e s et s e e e ass e AR A e R e bR R RS Rs e ha b ae s m e b s anaanis NET $ $40.00

May be a negative number

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

Schedule F Type or printin ink.
- . Amounts may be rounded i
(Contl nuation Sheet) to wholeydollars. Siatementoovers period A IlzlggslNlA 4 6 0
Accrued Expenses (Unpaid Bills}) from 01/01/2009
through 69/19/2009 Page__ % of 11
NAME OF FILER . L.D. NUMBER
Elect Michael Anthony Flores for Council 2009 1315815

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

MBR radio airtime and praduction costs
MTG returned contributions

member communications
meetings and appearances RFD

CMP  campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

FIL candidate filing/ballof fees PHC  phone banks TRC candidate travel, iodging, and meals

FND  fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, ascounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-maif)

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

{a) {b} (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMQUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | g ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOCD {ALSC REPORT QN E) OF THIS PERIQD
Michelle Fiores POS pickup cards $0.00 $10.00 50.00 510.00
Sunnyvale CA 94085
GotPrint.com LIT 4 by 6 cards $0.00 $174.82 $174.82 $0.00
Burbank €A 91505
GotPrint.com LIT GF_1182126 4 by & $0.00 $124.01 $124 .01 $0.00
carda -
Burkank CA 91505
GotPrint .com LIT GP_1208731 4 by & $0.00 $124.01 $124.01 $0.00
cards
Burbank CA 91505
SUBTOTALS § $0.00 % $432.84 9 5422.84 % $10.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
- . Amounts may be rounded i
(Continuation Sheet) o wholeydol iy Statement covers period CAI#;ER)EM A 4 6 0
Accrued Expenses (Unpaid Bills) from 01/01/2009
through 03/19/26909 Page .10 of 11
NAME OF FILER 1.0. NUMBER
Elect Michael Anthony Flores for Council 2009 1315815

CODES: If one of the following codes accurately describes the

(o) o4
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

UT  campaign literature and mailings

MBR member communications
MTG
OFC office expenses
PET  petition circulafing
PHC phone banks

PCL
POS
PRO

PRT  print ads

postage, delivery and m

meetings and appearances

polling and survey research

essenger services

professional services (legal, accounting)

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

RAD
RFD
SAL

_payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions
campaign workers’ salaries

TEL  t.wv. or cable airfime and production costs

TRC
RS

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT
WEB

voter registration
information technology costs {intemet, e-mail)

{a) {b} (<} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Jeffrey Hosier Photography CMP Photos 50.00 $165.00 $165.00 S0.00
Sunnyvale CA 94086
Kelly Paper LIT card stock paper $0.00 $35.28 $35.28 $0.00
Santa Clara CA 95054
Sierra Club CVC membership 30.00 515.00 $15.00 30.00
Palo Alto CA
Silicon valley Association of Republican Women MBR wembership $0.00 $60.00 $60.00 50.00 -
Los Gatos CA 955022
SUBTOTALS § $0.00% $275.28 § $275.28 § $0.00

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

[
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SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Amounts may be rounded i
(Continuation Sheet) towholey dollare, Statement covers period CAI'_:Igg;NIA 460
Accrued Expenses (Unpaid Bills) from 01/01/2009
through 03/19/2009 Page_ 11 of 1l
NAME OF FILER 1.D.NUMBER
Elect Michael Anthony Flores for Council 200% 1210815

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

CVP  campaign paraphemalia/misc, MBR  member communications RAD radio airiime and production costs

CNS campaign consultants : MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tw 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

MND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (fegal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (infemet, e-mail)

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

(=) {b) {¢) ) f
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING j
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE }
OF THIS PERIOD {AL5Q REPORT ON E) OF THIS PERIOD
ST JOHNS BAR & GRILL SUNNYVALE MTG Meeting with wvoters 50.00 $12.52 $12.52 $0.00 f
¥
|
sunnyvale CA 94085
Ssunnyvale Chamber of Commerce MTG3 Breakfast meeting s0.00 $20.00 $20.00 $0.00
Sunnyvale CA 94086
SUBTOTALS $ $0.00$ $32.52% 432.52% $0.00
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