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

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[ Quarterly Statement

{O State Candidate Election Committee Committee [J Semi-annual Statement [] Special Odd-Year Report

O Reall O Controlled [0 Termination Statement 0O i
Supplemental Preelection

{Also Complete Pz 5) (O Sponsored {Also file a Form 410 Termination) Statement - Atach Form 495

(Also Complete Part 6}

[[] General Purpose Commiitee
) 8ponsored
O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

[[] Amendment (Explain below) -

O Political Party/Central Committee {Also Complete Past7)
3. Committee Information L SR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE})
Elect Michael Anthony Flores for Council 2009

NAME OF TREASURER

Michael Flores

MAILING ADDRESS

STREET ADBRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHGNE
Sunnyvale CA 94085

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

Sunnyvale CA 94085 (408) 940-9849

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

CITY STATE ZIiP CODE AREA CODE/PHONE CITY STAFE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

FloregForSunnyvale@sbcglobal ,net

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| 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 aftached schedtdes is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

" Executed on By 5

Date Signature of Treasurer or Assistant Treasurer

Executed on By _
Dale Signaturs of Cal ing Officehalder, Candidate, State M Preponent or Responsible Officer of Spensor

Executed on By
Date Signature of Controlling Cfficehelder, Candidate, State Measure Propanent

Executed on By

. Bate X Signature of Controlfing Officeholder, Candidate, State Measure Propanent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772).
’ State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Committee :
Campaign Statement CA[;'S?EN'A 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASLURE
Michael Flores
OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] oPPOSE

Sunnyvale City Council Seat 2 City of Sunnyvale
RESIDENTIAL/BUSINESS. ADDRESS {NO. AND STREET) CITY STATE ZIP

Identify the controlling officehelder, candidate, or state measure proponent, if any.

Sunnyvale CA 94085

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on bhehalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NOC. 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.
O ves 1 no : -
COMMITTEE ADDRESS STREET ADDRESS (NO F.0,BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
[] opPosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
] oPPose
COMMITTEE NAME 1.D. NUMBER . S
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
Ovyes [Ono [] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



13, Cash ReCEIPES ...ococoev e ve v vvnesnnnn. Column A, Line 3 above $1,245.00 | amounts in Column A to the
. corresponding amounts
14. Miscellaneous Increases t0 Cash ..........c.ccocoeeevwee..  Schedulel, Ling 4 $0.00 | from Column B of your fast
report. Some amounts in
15. Cash Payments........cccooocmninnccnccrerrreenne Column A, Line 8 above §1,886.62 P

Column A may be negative

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltractLine 15 $ $152.74 | figures that should be

If this is a termination staterment, Line 16 must be zero,

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ...,

Schedule B, Part2  §

the first report being filed
50,00 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstandir_ig Debts

18. Cash Equivalents .........cccoveerieeccioneeieeeene
19. Quistanding Debis .......ccoeeieee e,

See instruclions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

any).
5 $0.00

31,864.83

Campaign Disclosure Statement Am:x'::smg:";e‘“r;:'; ded _ SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 03/20/2609 FORM

SEE INSTRUCTIONS ON REVERSE through 10/17/2009 Page 3 of 10
NAME OF FILER 1.0, NUMBER
Elect Michael Anthony Flores for Council 2009 1319819

. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM A EDSCHEDULES) e Running in Both the State Primary and

General Elections
1. Monetary Contributions ........... Schedule A, Line 3 $ 5495.00 g $1,370.00 - -
2. Loans RECEIVEd ... one s eerescee Schedule B, Line 3 §750.00 $1,730.00 1 through €52 f1to bete
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § $1,245.00 g $3:120.00 ' 20. Bonouone o s
4. Nonmanetary CORtTBUEONS ..e.v..eveveeveereeeenene. Schedute C, Line 3 $107.60 FLO7-E2 | o Expendltures
5. TOTALCONTRIBUTIONS RECEIVED .....evimvriieeiiien. AddLines3+4  $ $1,352.60 & $3,227.60 Made $ $
Expenditures Made . Expenditure Limit Summary for State
8. Payments Made ........ccocoverereserenssesssessnenanennns | Schedule £, Line 4 $ $1,886.62 g $2,967.26 | Candidates
7. Loans Made ......c.ooooceeeeeeeereeereeeeeeeeseeeseeanaseeneen Schedule H, Line 3 ) $0.00 $0.00 9 G lative E it ad
- - CUumuiative ExXpenditures ade*

8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 § $1.,886.62 g $2,967.26 {if Subjectto Voluntfry_Expendlture Limit}
9. Accrued Expenses (Unpaid Bills) .....c.cc.cooiverceirennns Schedule £ Line 3 $74.83 $11¢.83 Date of Election Total to Date
10. Nonmonetary Adjustment ............c.c.oceceeeveeeeseresecec.o.. Schedide G, Line 3 $107.60 $107.60 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+70 § $2,069.08 & $3,189.69 / / $
Current Cash Statement ) f $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § $794.36 To calculate Golumn B, add

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

FPPC Form 460 (January/05).

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



Schedule A A Typi’s or Pri"; in i"k-d g SCHEDULE A
. - a moun may be rounde -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
. from 03/20/2009 FORM
10/17 /2009 4 10
SEE INSTRUGTIONS ON REVERSE | through L1/ Page of
NAME OF FILER ] L.D. NUMBER
Elect Michael Anthony Flores for Council 200% 1319819
NAME. STREET ADDRESS AND ZIP CODE OF ¢ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR OMMIToE, ST 10 ey T TRIBUTOR CONTRIBUTOR | - CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODRE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
09/23/200¢ |Mr. William Donnelly X IND CPA $100.00 $100.00{G09 $100.00
Eg%r_‘f gelf
Sunnyvale CA 94085-4431 Eggé
10/10/2009 {Tappan Merrick FIND Financial Advisor $200.00 £300.00|G09 © $300.00
Eggr Franchise owner-
CIPTY Ameriprise Financial
Sunnyvale CA DSCC Services, Inc.
10/16/2009 |Diane Haxvey EJIND none $100.00 $100.00(G09 $100.00
DCOM none
QOTH
Sunnyvale CA 24086 %gg
CIIND
Jcom
JoTH
OPTY
gscc
[JIND
Jcom
OotH
OpPTY
[]scc
SUBTOTAL $ $400.0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary coniributions. i[:’gn;mgi‘ﬂ?'{a'  Committ
; : 400.00 — Recipient Committee
(Include all Schedule A SUDEOTAIS.) ettt rrres e s e rrrer vt e e e e e mr e e s nr e s e e e ae s sennraesanreranannareaan $ il {ather than PTY or SCC)-
OTH - Other {e.g., business entity)
5.00
2. Amount received this period — unitemized monetary contributions of fess than $100 .............. e $ $9 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, Line 1 ) ....................... TOTAL $ $495.00

. FPPC Form 4€0 {January/05)

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. '
Loans Received frotm 09/20/2008 FORM
10/17/2008
SEE INSTRUCTIONS ON REVERSE through 11/ Page 5 of __10
NAME OF FILER 1.0 NUMBER
Elect Michael Anthony Flores for Council 2009 1315819
ta} b} {c) {d) {e) if} {g)
iF AN INDIVIDUAL, ENTER
L NAME, STREET ADDRESS AND Z{P [s] g QUTSTANDING QUTSTANDING
FUL , ST 35S AN CODE OCCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELF SMALOYED, ENTER BECIREE s | RECEVED THIS | OR FORGIVEN | croSe oritys | PAID THIS AMOUNT OF [ CONTRIBUTIONS
{IF GOMMITTEE, AL5O ENTERL.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Michael Fleores ownexr (7] PAID CALENDARYEAR
Force Engineering s s $500.00 0.00 %q $500.00 s $1,750.00
[] FORGIVEN RATE PERELECTION™
G09 51,750.00
Sunnyvale CA 94085 s §500.001 o w0-00 s 08/16/2009 § ¢
1 DATE DUE DATE INCURRED
BN [Ocom JOTH [ PTY [J SGC |
Michael Flores ownexr [] PAID CALENDAR YEAR . ;
Force Engineering $ s §800.00| . oo %o s $500.00 s $1,750.00 §
[] FORGIVEN RATE PERELECTION **
) G009 $1,750.00
Sunnyvale CA 94085 s $500.00) Ba-ool s 08/25/2003 |
fm N Ocom [JOTH []PTY [J SGC DATE OUE DATE INCURRED
Michael Flores owner [ PAID CALENDAR YEAR
Force Engineering s s $750.00| 0 00 %y . §750.000  §1,750.00
[] FORGIVEN RATE PERELECTION™ |
Go9 $1,750.00
Sunnyvale CA 94085 s so-00p $750.00 s 10/07/2009 | §
T IND OJcom [1OTH [ PTY []Scc DATE DUE DATE INCURRED
SUBTOTALS % $750. 005 50.00% $1,750.00% $0.00
(Enter(a)(_m
Schedule B Summary Sctiecule E, Line 3)
1. LOGNS FECEIVEU TNIS PEIIOU ... ..t eee e eeeeeee e eeeeeeseeeeeeeeeeesmeseeeeesesaesssasesaeeeessesmeeesansermnsaesnssemeeeramnsneee $ £750.00
(Total Column (b) plus unitemized foans of less than $100.) tConfributor Codes
. . . . IND —Individual
2. Loans paid or Forgiven this PEHOT ... .o e et e e eeseaeeemeee s ee e e e eeeeemeenenen $ £0.00 COM-Recipient Committee
(Total Column (¢) 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 entity)
PTY —Political Party
. . . . SCC — Smali Contributor Committes
3. Net change this period. (Subtract Line 2 from LINE 1.) oveecceeemrecsee s e e s sm e NET $ £750.00

(May be a neaative number}

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. - FPPC Form 460 {January/05)

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




ScheduleC ' Type or print In Ink. SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 69/20/2009 FORM
10/17/2009 i
SEE INSTRUCTIONS ON REVERSE through Page__S§ _ of 10
NAME OF FILER
Elect Michael Anthony Flores for Council 2009 |.D.NUMBER
131981¢%
IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO PER ELECTION
OATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 0 ioaTiON AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE ToDATE
RECEIVED ik CODE OF CONTRIBUTOR CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
| {F COMMITTEE, ALSO ENTER [.D. NUMBER} NAME OF SUSIESS) VALUE (JAN 1 - DEC 31) {IF REQUIRED)
3 JIND
ricom
[JOTH
| Opty
. - sce
CJIND
Jcom
JOTH
OPTY
scc
IND
[JCOM
OoTH
COPTY
ascc
[JIND
OcomM
JOTH
ety
Jscce
Altach additional information on appropriately labeled continuation sheets. _ SUBTOTAL $
Schedule C summary . ' *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND —Individual
(Include all Schedule C SUDIOLAIS.) ...... .o e re e se s e e e e s sesseerees et assabeasesranntaesnnbenanson $ $0.00 COM— Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o veevee e, $ $107.6¢ g;t' “PO}_*:_EF I(;-Q&ybusmess entity)
— Faliical Fal
3. Total nenmonetary contributions received this period. : SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c.cceeo.... TOTAL § __5107.80°

FPPC Form 466 (January/05)
FPPC Tolt-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink .
I?ghrendl.lltesENl de Amounts may be rounded Statement covers period CALIFORNIA 460
y en a to whole dollars. from 09/20/2005 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2009 Page 7 _ of 10
NAME OF FILER . 1.D. NUMBER
Elect Michael Anthony Flores for Council 2009 1319819

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 confribution (explain nonmonetary)* - OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. 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 stafffspouse travel, [odging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB infermation technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE .

(IF COMMITTEE, ALSC ENTER I:D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Sunnyvale WEB $75.70
Sunnyvale CA 94086
Marilyn Flores LIT Repay for lmperial Printing Bill 5749.33
Sunnyvale CA 94085
California Mailing Service, Inc PCS : $792.33
San Jose CA 95131 .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S $1,617.36

Schedule E Summary

1. ltemized payments made this period. (Include alt Schedule E sUbIotals.} ...t s e $ $1,862.63
2. Unitemized payments made this period of under 3 1 OO OO U OO YO PSP OO $ $23.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o e 3 $0.00
4. Total payments made this period: (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........ teveermineieseeees FTOTAL § $1,886.62

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



‘ . SCHEDULE E (CONT.
SChedlﬂe E Type or print In ink. Statement covers period ; )
(Continuation Sheet) Amounts may he rounded pel CALIFORNIA 4 6 0

to whole dollars.

Payments Made from 09/20/2000

FORM

through 10/17/2009 Page __8 of 10

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER [.D.NUMBER
Elect Michael Anthony Flores for Council 2009

1315819
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airfime 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 airime and production costs
AL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, iodging, and meals -
FND. fundraising events POL polling and survey research ~ TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF tfransfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information fechnolagy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE '
O SOMITTES. AL80 ENTER 16, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Product Sign Supplies LIT Sign making materials $245.27
‘San Jose CA %5110
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $245.27

FPPC Form 460 {(January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Type or print in ink. Statement covers period CALIFORNIA
. . Amounts may be rounded 4 6 0 :
Accrued Expenses (Unpaid Bills) to whole dollars. from 09/20/2009 FORM
through 10/17/200% 5 10 |
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Elect Michael Anthony Fleres for Council 2009 1319819
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 radie airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contribufions
CTB contribution {explain nonmonefary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circidating TEL {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  polling and survey research TRS staiff/spouse travel, lodging, and meals
ND  independent expenditure supperting/fopposing others (explain}® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense i professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) {b) {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
California Mailing Service, Inc POS Postage and $0.00 5792.33 $792 .33 $0.00
Lableing
San Jose CA 85131
City of Sunnyvale WEB Video DVD's, Report 50.00 575.70 $75.70 $0.00
on Wildwood Ave
Sunnyvale CA 94086
Michelle Flores POS cost for pickup 520,00 $0.00 30.00 $20.00
Sunnyvale CA 94085
* Payments that are contributions or independent expenditures must also be )
summarized on Schedule D. SUBTOTALS $ §20.00§ $868.03% ,$868'03$ $20.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or mere, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ £942 .86
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subfotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ $868.03
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE 9.) ittt st cte e taassesan e ssssassaasseranssssassessonsasseras vanssanssnseeiscasnresressnsnssnseniossansanssansens NET $ _£74.83
May be a negative number
‘ FPPC Form 450 (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) . to whole dollars. Statement covers period CAI'.:!gg;NIA 460
Accrued Expenses (Unpaid Bills) from 09/20/2003
through 10/17/2009 Page 0  of 10
NAME OF FILER ) 1.0. NUMBER
Elect Michael Anthony Flores for Council 2009 1215815

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 consuitants MIG meefings and appearances RFD returned contribufions

CTB contributicn (explain nonmonetary)* OFC . office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating - TEL f{.v. or cable airtime and production costs

FIL  candidate filing/baliot fees . PHO phone banks - TRC candidate travel, lodging, and meals

FND fundraising events PO polling and survey research TRS staff/spouse fravel, lodging, and meals

IND  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

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

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

(a} (b} {c} C(d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Michelle Flores POS pickup charge $10.00 $0.00 50.00 $10.00

Sunnyvale CA 94085

Michelle Flores POS pickup cards $10.00 $0.00 s$c.00 $10.0D.

Sunnyvale CA $4085

Force Engineerin CMP Repay for Paint, 50.00 574 .83 50.00 474.83
J g pay

Thinner From The Home

Depot, Sunnyvale, CA

Sunnyvale CA 54085

SUBTOTALS % "$20.00 9% $74.83 % s0.00% - $94_83

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



