Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period

from 10/21/2018

Date of election if applicable:

through 12/31/2018

(Month, Day, Year)

Page 1 of 13

COVER PAGE

CAl’.:I‘I;g;N 1A 46 0

JAN 15 2019

11/06/2018 City Clerk's Office

City of Laguna Beach. CA

For Official Use Only

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

Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
{Also Complete Part 6)

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
[[] Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee aEamasemnt
. . .D. R
3. Committee Information ' r;4r;zn;n:§ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Peter Blake for Council 2018

STREET ADDRESS (NO P.0. BOX)
435 Ocean Avenue

CITY STATE
Laguna Beach CA

ZIP CODE

AREA CODE/PHONE
92651 (949)858-7448

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
info@campaign-compliance.com

NAME OF TREASURER

Jen Slater

MAILING ADDRESS
9070 Irvine Center Drive, #150

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618 (949)858-7448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 correct.

Y Pr
7 ﬂ ’}atupeﬂﬁasylor Assistant Treasurer

7 Signalure of Controlling Officeholder, Candidmw;ﬁmponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 01/08/2019 5y
Date

Executed on 01/08/2019 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

wnana fne ra nnv



COVER PAGE - PART 2

eomr - 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Peter Blake

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (7] supPORT
City Council Member (] orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

435 Ocean Avenue Laguna Beach ca 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. 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 ] NO
COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. [ oppPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 sUPPORT
{] oPpOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orpoSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
O ves O no {1 oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiF CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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

wannar frme ~a e



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

o 460

from 10/21/2018
3 13
SEE INSTRUGTIONS ON REVERSE through 12/31/2018 Page of
NAME OF FILER 1.D. NUMBER
Peter Blake for Council 2018 1406312
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS A :
(FROMATQAJ:—T{’EOZ%T-:ESULESJ C%%\PTAORJA?&R Running in Both the State Primary and
General Elections
1. Monetary ContribUions ........cooooeeeeeeeee e onenen s Schedule A, Line 3 $ 5,335.00 3 23,026.00
] 111 through 6730 711 to Date
2. Loans ReceiVed ... sevessn e Schedufe B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS woovoovevoro AddLines 1+2  $ 5,395.00 g 23.026.00 { 20. Conrioutions R
4. Nonmonetary Contributions .......ccooveeevvvevereeeeee. Schedule C, Line 3 0.00 g.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v, AddLines3+4  $ 5,395.00 3 23,026.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...t Schedule &, Ling 4§ 10,878.67 $ 23,026.00 Candidates
7. Loans Made ... Schedule H, Line 3 g.00 0.00
22. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... veens i Addlings6+7 % 10,878.67 § 23,026.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ccooovrvvviriviivinnnn. Schedule F, Line 3 -1,250.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........o.ocoeeoeoieeeeeeens Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11, TOTALEXPENDITURES MADE oveeeeeeeeeeeeeeevie Add Linesg8+9+10 § 9.628.67 3 23,026.00 / / $
Current Cash Statement / / $
inni ; ; 5,483.67
12. Beginning Cash Balance .............c......... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash ReCRIPIS oo Column A, Line 3 above 5,395.00 } amountsin Column A to the
, ] 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......ccovernnee. Schedule |, Line 4 : from Column B of your fast | ranorted in Column B,
; 10,878.67 | report. Some amounts in
15. Cash Payments ..ot Column A, Line 8 above Column A may be negative
76. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 0.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ooovoorresrvrvov Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2T and 9.4
18. Cash Equivalents.........c.cccoovvivvveev e See instructions on reverse  $ 0.09
18. Outstanding Debts .........ccovvvennnn. Add Line 2+ Line 9 in Column B above  $ 0.00

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

waanar fFnme ra nnw



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period S YNTIeI (VT8 460
from 10/21/2018 .. 'FORM . . B MEML
SEE INSTRUCTIONS ON REVERSE through .12/31/2018 Page 4  of 13
NAME QF FILER 1.D. NUMBER
Peter Blake for Council 2018 1406312
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSOENTER |.0. NUMBER) CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {12 SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
QF BUSINESS)
10/23/2018 |Timothv 0'Real [ZIND Property Management 160.00 360.00|G2018 $360.00
Clcom DDA
CloTH
OPTY
f]sce
10/23/2018 |Barl Slee X]IND Engineer & Teacher 250.00 250.00(G2018 $250.00
i T CIcom Medtornic & Cape Unified
[JOTH School Dist
CIPTY
[Jscc
10/24/2018 [Lisa Bates [E]IND Homemaker 360.00 360.00|G2018 $360.00
DCOM None
CJoTH
ClPTY
sce
16/25/2018 |Jeff Elghanayan ZIND Architect 360.00 360.00/G2018 $360.00
. - ~lcom Jeff Elghanayan
[JOTH
CIPTY
[Jscc
10/26/2018 |[Christine Russe]_.‘l - [XIND Homemaker 360,00 360.00[(G2018 $360.00
| DCOM None
CJoTH
OpPTY
[Jscc
SUBTOTALS 1,490.00].
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. g‘g\; '”gi‘”?’pqa"  Committes
5,122.00 ~Recipient Lo
(Include all Schedule A SUBIOEAIS.) ..o e e e 3 : (other than PTY or SGC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..o, $ 273.00 o :Pif;::;f%gr‘{yb“smess 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, Lin@ 1.) ..ooovvvovvveve1. TOTAL § 5,395.00

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppce.ca.gov (866/275-3772)

wnanar frine fa anwg



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period

from 10/21/2018

CALIFORNIA

12/31/2018

. FORM

through

SCHEDULE A (CONT.)

460

Page__ 5  of....13

NAME OF FILER

Peter Blake for Council 2018

1.0, NUMBER

1406312

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTCR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TG DATE
(IF REQUIRED)

10/26/2018

Kent Russell

IND

Jcom
[JoTH
ety
riscc

Real Estate Management
Russell Properities

360.00

360.00 (G2018

$360.00

106/30/2018

Jonathan Burke

EIIND
{Cjcom

[JotH
Ogp1Y
[Gsce

President
LCAD

50.00

250.00 |G2018

$250.00

10/30/2018

Sue Greenwood Fine Art

JIND

Clcom
[¥]OTH
oery
sce

360.00

360.00 |G2018

$360.00

16/31/2018

Marilvn Coll

IND

[LJCOM
JotH
pTY
[Tscc

Retired
None

50.00

150.00 [G2018

$150.00

10/31/2078

Sheldon Harte
p

XIND

qcom
doTH
CIPTY
Oscc

Interior Design
Harte Brownlee

360.00

360.00 |G2018

$360.C0

SUBTOTAL §

1,189.00

f *Contributor Codes

IND ~ Individual
COM —Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

>

FPPC Form 460 {(Jan/20186)

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

wnanar frine fa e



Schedule A (Continuation Sheet)

Monetary Contributi

ons Received

Amounts may be rounded

towhole dollars,

Statement covers period

o 460

SCHEDULE A (CONT.)

from 10/21/2018
through___12/31/2018 Page 6  of__13
NAME OF FILER 1.D. NUMBER
Peter Blake for Council 2018 1406312
FULL NAME, ST! DDRES D ZIP COD B IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE ST eE Ao o sty O TRIBUTOR | CONTRIBUTOR | ¢ cupaTIoN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSOENTER BER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
10/31/2018 [Nancv Mever %] IND Writer 250.00 250.00 |G2018 $250.00
) C]coM Nancy Meyer
[JoTH
CJeTYy
rjscc
11/02/2018 |Leon Alexander KIIND Attorney 200.00 200.00 |G2018 5200.00
1 Leon Alexander, Attorney
| ! [Jcom at Law
dJoTtH
OpPTY
[}scc
11/62/2018 |Daniel Scinto KIIND Manager 261.00 360.00 {G2018 $360.00
' ClcoM Orange County Associates
[JoTH
OrTY
Jscc
11/02/2018 |Francine P. Scintn EJIND Vice President 261.00 360.00 [G2018 $360.00
CJcom Orange County Associates
OJoTtH
Pty
[scc
11/704/2018 |Peter [avaae FIIND Executive 360.00 360.00 [Gz018 $360.00
CJcom PNC Management
dJotH
OpTY
[Oscc
SUBTOTAL % 1,332.00/

[ *Contributor Codes

IND —iIndividual
COM —~ Recipient Commiftee
(other than PTY or SCC)

PTY — Political Party

\.

OTH ~ Cther {e.g., business entity)

SCC —Small Contributor Committee

7

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

snanar fane ra o



Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFOR

SCHEDULE A (CONT.

from 10/21/2018 S
through __12/31/2018 Page 7 of__13
NAME OF FILER [.D. NUMBER
Peter Blake for Council 2018 1406312
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE, PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER} CONTRIBUTE R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11705/2018 |David Gaon X]IND Teacher 100.00 100.00 [G2018 $100.00
! C]coM Laguna Beach Unified

COTH School District
CpTY
scc

11/05/2018 |Christine Stellar EJIND Investor 100.¢00 300.00 |G2018 $300.00
C]com Christine Stellar
JoTH
aefTY
[Jscc

11/05/2018 |christine Stellar Investor 200.00 300.00 {62018 $3200.00
[£]IND Christine Stellar
JcoM ine
JOTH
JPTY
(OJscc

11/06/2018 | John Conlev SVP 360.00 360.00 |G2018 $360.00
IggM The Irvine Co
jotH
OpPTY
Jscec

11/15/2018 [m¥att Williiams X]IND Qwner 360.00 360.00 iGZ2018 5360.00
Clcom Bliss Home and Design
[CJOTH
CLIPTY
rjsce

SUBTOTAL.$ 1,120.900

f *Contributor Codes

IND — Individual
COM - Reciplent Committee
(other than PTY or SCC}

PTY - Political Party

A\

OTH ~ Other (e.g., business entity)

SCC ~Smalt Contributor Committee

7

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

wnanar fAne ra g



SCHEDULE E

gghr?'lctl;:lltesilade Amounts may be rounded Statement covers period 8 '_CALIIFORN'IA_.. 460
y to whole dollars, com 10/21/2018 ~Form ROV

SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page _8 of 13

NAME OF FILER .0, NUMBER

Peter Blake for Council 2018 1406312

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

CMP  campaign paraphernalia/fmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  twv. or cable airtime and production costs
FL  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)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTESR(I.)D. NUMBER) GODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
25 Publishing, LLC/Stu News Laguna WEB 500.00
668 N. Coast Highway, #1125
Laguna Beach, CA 92651
28 Publishing, LLC/Stu News Laguna PRT 334.00
668 N. Coast Highway, #1125
Laguna Beach, CA 92651
25 Publishing, LLC/Stu News Laguna WEB 1,000.00
668 N. Coast Highway, #1125
Laguna Beach, CA 92651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. % 1,834.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS.) ........oo.o.o oo oo e e $ 10,818.14
2. Unitemized payments made this period of UNAEIr $100 ...t te et et e s s et et e e s oo $ 60.53
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COMN {8). ). ... ovovoeeeeeeeeeeeee oo $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} ..vcovvvvevverreerennnn, TOTAL $ 10,878.67

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wranat fnne fao Aner



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period c ALIFORNI A 460

NAME OF FILER

Peter Blake for Council 2018

from 10/21/2018 o FORM. .

through __12/31/2018 Page__ 9 of 13
1.0. NUMBER
1406312

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pefition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events FOL polling and survey research TRS staff/spouse travei, lodging, and meals
ND  independent expenditure supporting/cpposing others (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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENER 15, NUMBER) CODE CR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
KXRN 93.5 FM RAD 500.08
1833 S Coast Highway #200
Laguna Beach, CA 92651
American Express POS 49.65
Payment Center/PO Box 0001
Los Angeles, CA 90096
Campaign Compliance Group PRO 350.00
9070 Irvine Center Drive, #150
Ixvine, CA 92618
Capitol Tech Solutions OFC 80.34
2831 G Street, #120
Sacramentce, CA 95816
.
American Express WEB Facebocok 850.00
Payment Center/PO Box 0001
Los Angeles, CA 90096
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & 1,829.99

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE (CONT.

NAME OF FILER

Peter Blake for Council 2018

Amounts may be rounded Statement covers period :' CALIFORNIA 46
to whole dollars. from 10/21/2018 FORM L
thl’OUQh 12/31/2018 Page 10 of 13
1.0, NUMBER
1406312

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP  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 FPET  petition circulating TEL twv. or cable aittime and production costs
FIE  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events FOL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

IF COVMITTEE, ALSO ENTER 1b. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 350.00
9070 Irvine Center Drive, #150¢
Irvine, CA 92618
American Express PRT Stu News 900.00
Payment Center/PO Box 0001
Los Angeles, CA 90096
Capitol Tech Solutions OFC 182.75
2831 G Streel, #120
Sacramento, CA 95816
Firebrand Media, LLC PRT 1,1G4.00
580 Broadway St, Ste 301
Laguna Beach, CA 92651
American Express WEB Facebook 317.40
Payment Center/PO Box 0001
Les Angeles, CA 90096
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,854.,15

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: BEG/ASK-FPPC (866/275-377T2)



Schedule E s SHEDULEE (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers petiod ':CALIFORNIA . 46 0
Payments Made to whole dollars. from 10/21/2018 ¢ FORM R i
SEE INSTRUGTIONS ON REVERSE through._12/31/2018 Page...ll . of _13
NAME OF FILER 1.D. NUMBER

Peter Blake for Council 2018 1406312

CODES: I one of the following codes accurately describes the

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

OVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS CF PAYEE

(F COMMITTEE, ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 350.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Our Father's Table cve 1,000.00
PO BOX 493
San Juan Capistranc, CA 92693
Illumination Foundaticn cve 950.00
1091 N. Batavia Street
Orange, CA 92867
Laguna Faod Pantry cve 1,000.00
20652 Laguna Canyon Road, Unit B
Laguna Beach, Ca 92651
Net.Works Laguna Beach CvVC 1,000.00
303 Broadway, Suite 107
Laguna Beach, CA 9265]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,300.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Amounts may b Statement covers period “CALIFORNIA AN
. . y be rounded 5 4 i
Accrued Expenses (Unpaid Bills) to whole dollars. from . 10/21/2018 . FORM - “FSIRF.
through _ 12/31/2018 12 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Peter Blake for Council 2018 1406312
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. MBR member communications RAD radip 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.v. 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/epposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting} VOT voter registration
LIT  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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(17 COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT 1 ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSQ REPORT ON E} OF THIS PERIOD
American Express PRT Stu News 900.00 0.00 900.00 0.00
Payment Center/P0C Box 0001
Los Angeles, CA 90096
Campaign Compliance Group PRO 350.00 0.00 350.00 0.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § 1,250,004 0.00% 1,250.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....oovevivreoeeeeeeeeeer. INCURRED TOTALS § 0.00
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.) ...ooovovvvevrevevrierenn, PAID TOTALS § 1,250.00

3. Net change this period. {(Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMUMN A, LINE 9.) 1.1ttt ee ettt e et et e et et ee e e, NET $ -1,250.00

May be a negative number

FPPC Form 460 (Jan/2016)}
EPPC Tall-Frea Halnlina: RARIAGK-FPP RARIITE-ATTON



Schedule G
Payments Made by an Agent or Independent

Amounts may he rounded

Statement covers period C ALlFORNi A 4 6

_SCHEDULE G

Contractor (on Behalf of This Committee) towhole dolfars. from ___10/21/2018 ~ FORM
12/31/2018

SEE INSTRUCTIONS ON REVERSE through Page —1A... of _12

NAME OF FILER .0. NUMBER

Peter Blake for Council 2018 1406312

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American ExXpress

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

CMP  campaiga paraphernala/misc.

CNS  campaign consultants

CTB  contribution (explain nonmonetary}*

CVC civic donations

FIL.  candidate filing/baliot fees

FND  fundraising events

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

LT campaign literature and mailings

MBR
MTG
CFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

oifice expenses
petition circulating

phone banks

pelling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

print ads

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

RAD
RFD

radio airtime and production costs
returned contributions

campaign workers' sataries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voier registration

information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMLTTEE, ALSC ENTER 1., NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Facebook Inc WEB 850.400
1 Hacker Way
Menio Park, CA 94025
Facebook Inc WERB 317.40
1 Hacker Way
Menlo Park, CA 94025
TOTAL* § 1,167.40

Attach additional information on appropriately labeled continuation sheets.

* 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 contractor as reported on Schedule E.

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