Recipient Committee
Campaign Statement

Cover Page
(Government Gode Sections 84200-84216.5)

COVER PAGE

CAII.:I(I;(I;I;RHN 1A 4 6 0

Date Stamp

RECEIVED

Statement covers period

o 09/23/2018

SEE INSTRUCTIONS ON REVERSE 10/20/2018

through

Date of election if applicable: 1

(Month, Day, Year) 0CT 24 2018 s
City Clerk's Office

of 11
For Official Use Only

11/06/2018

City of Laguna Beach, CA

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

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement
[C] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

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

O] Supplemental Preelection
Statement - Attach Form 495

1.0. NUMBER

3. Committee Information
1406312

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Peter Blake for Council 2018

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

CITY STATE ZIP CODE

Laguna Beach CA 92651
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

AREA CODE/PHONE
(949)858-7448

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
infolcampaign-compliance.com

Treasurer(s)

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.

Executed on

10/22/2018 By
Date

Signature of ATeag t Treasurer

Executed on 10/23/2018 By - — —

Date Signature of Controlling Office@ider, Candidate, SWneni or Responsnwcer of Sponsor
Executed on By .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

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

wnAnk fine fa Aoy



COVER PAGE - PART 2

Recipient Committee P g
i - CALIFORNIA : :
Campaign Statement _. 460
. FORM "W
Cover Page — Part 2 - RIS
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Peter Blake

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 3 SUPPORT
City Council Member [ orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 71P

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

435 Ocean Avenue Laguna Beach CA 92651

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

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

OFFICE SCUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) ar candidate(s) for which this committee is primarily formed.
1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoORT
[ oerose
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ vEs 3 nNo [} orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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

unana fane ma o



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period - CALIFORNIA 460
from 09/23/2018 - FORM Bttt
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 3 of 1l
NAME OF FILER 1D. NUMBER
Peter Blake for Council 2018 1406312
Contributions Received m?ﬂﬂgqupféo Column B Calendar Year Summary for Candidates
{FROMATTACHED SCHEDULES) OTLTODRE Running in Both the State Primary and
General Elections
1. Monetary Comtributions ..o v reee e Schedule A, Line3  § 2,245.00 g 17,631.00
2. Loans ReCeiVEd ...ivvieiiiecceee e ea e Schedule B, Line 3 0.00 0.00 11 through 8150 7t to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...oovoovvvvrvon. AddLines 1+2 2,245.00 17,631.00 | 20- Contrbufons ;
ibuti i 0.00 .
4. Nonmonetary Contributions........cocveveeiiiiiccieen, Schedule C, Line 3 0.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..iiiviiviiiciiieenn. AddLines3+4 % 2,245.00 g 17,631.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........cccocovviiviiiee e Schedule F, Line 4 § 6,947.53 § 12,147.33 Candidates
7. Loans Made ....c.cooiviiieeceeeeee SOR Schedule H, Line 3 0.00 0.09
22, Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ...oocccviies e seeens s Add tines6+7  § 6,947.53 3 12,147.33 {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cococoovevrnnnnnn Schedule £, Line 3 -155.99 1,250.00 Date of Election Total to Date
10. Nonmonetary Adiustment ... veeeeeeen, Schedule G, Line 3 0.00 0.00 {mm/dd/yy}
11, TOTALEXPENDITURES MADE ...ooveeeee v AddLines8+9+10 § 6,791.54 § 13,397.33 / / $
Current Cash Statement | / / $

inni ; ; 10,186.20
12. Beginning Cash Balance ...........c.....cvo... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ......coocoevevvvoreceereenn, Column A, Line 3 above 2,245.00 | amounts in Column Ato the

. corresponding amounts * P ; ;
14. Miscellaneous [ncreases to Cash ....ocevevvvcvinnen. Schadule I, Line 4 0.00 from Column B of your last r:;?tl:;tisn[rég}{f;sgmn may be different from amounts
. 6,947.53 report. Some amounts in

15, Cash Payments ..., Column A, Line 8 above Colurn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 5,483.67 | figures that should be

o L . 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 ..vvovooeeereeee Schedule 8, Part2 § 0.00 | for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts For Lines 2.7, and 9
18. Cash Equivalents .......ccooeiviiiieiiieeeeenn, See instructions on reverse  $ 0.00
19. Qutstanding Debis ......cccooveveeeen. Add Line 2 + Line ¢ in Column B above  $ 1,250.00

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wasnar frine ra Ao



Schedule A

. . . A t b ded
Monetary Contributions Received T o whole dolinee ¢

to whole dollars.

Statement covers period

 CALIFORNIA

SCHEDULE A

460

from 09/23/2018 FORM
0/20
SEE INSTRUCTIONS ON REVERSE through _10/20/2018 Page 4 . of 11
NAME OF FILER 1.0. NUMBER
Peter Blake for Council 2018 1406312
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
D';T[\EED HF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONEEISE-!;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REC (IF SELF-EMPLOYED, ENTER NAME FPERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/25/2018 |Pamela C. Banks T|IND Retired 360.00 360.00[G2018 $360.00
o - CJcom None
B ’ OJoTH
CIPTY
Jsce
09/26/2018 [Newth Morris EIND President 360.00 360.00[G2018 $360.00
: T Clcom Telogis
oTH
1PTY
sce
09/28/2018 |Mark Renault XJIND Retired 200.00 200.00iG2018 $200.00
e . i:ICONf None
[CJoTtH
CpPry
[1scC
10/02/2018 |Jonathan Burke EIIND Presgident 100.00 200.00{G2018 $200.00
CIcom LCAD
OoTH
OPTY
Jscc
1670872018 |James F. Kosik FIND Retired 100.00 100 06IGz018 5100.00
DCOM None
JoTH
OPTY
[iscc
SUBTOTAL $ 1,120.00[
Schedule A Summary ( *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND — Indwvidual ,
(include all Schedule A subtotals.) $ 2,120.00 COM~Redipient Committee
e e e et a a1 (other than PTY or SCC)
. . . . . g — Other {e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ........coovvvivveen, 3 125.00 g;:} _ F,ofiﬁial(;gdy usiness 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 Line 1.) ..o ovevvenn., TOTAL § 2,245.00

FPPC Form 460 (Jan/2016)

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

waanat fRne ~ra A



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars,

Monetary Contributions Received

Statement covers period

from 09/23/2018

10/29/2018

CALEORA 460

through

SCHEDULE A (CONT)

Page 3 of__11

NAME OF FILER

Peter Blake for Council 2018

|.D. NUMBER

1406312

IE AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS}

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE ' CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |, NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/08/2018 Vieki Micha Retired

None

IND

CZcoMm
OoTH
OPTY
[scc

100.00

100.00 (G2018

$100.00

10/12/2018 Retired

None

Jeff P. Meberg [E]IND

Flcom
CJOTH
JPTY
Jscc

240.00

240.00 {G2018

$240.00

10/13/2018 Homemaker

None

Margaret Wells [XJIND

Jcom
CoTH
ety
fIscc

180.00

100.00 {G2018

$100.00

10/14/2018 VP/CHRO

Chapman University

Brian Powell

IND

[Jcom
[JOoTH
Pty
[Oscc

100.00

100.00 {G2018

$100.00

Retired
None

10/716/2018 Bruce Bates

IND

Jcom
]JOoTH
C1PTY
[scc

360.00

360.00 [G2018

$36G.00

SUBTOTAL$

900,00 "7

( *Contributor Codes

IND — Individual
COM - Recipient Committee

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

. >,

FPPC Form 460 (Jan/2016)

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

wnanns fnne fa e



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/23/2018

through..._ 10/20/2018

SCHEDULE A (CONT)

%™ 460

Page 6  of 1l

NAME OF FILER

Peter Blake for Council 2018

1.D. NUMBER

1406312

FULL NAME, STREET ADDRESS AND ZiIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATICN AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOCUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

10/16/2018 Marilyn Coll

E]IND

Ccom
[JOTH
PTY
0scc

Retired
None

100.00

100.00

G2018 $100.00

JIND

CJcoM
OTH
CiPTY
scc

OJIND
CcoM
DoTH
Oety
Osce

CJIND

CJjcom
JOTH
OeTy
sce

CJIND

Ccom
OoTH
CIPTY
Clscc

SUBTOTAL $

100.00

f *Gontributor Codes

IND - Individual
COM = Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity}
PTY - Political Party
SCC — 8mall Contributor Commiittee

\ v

FPPC Form 460 (Jan/2016)

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

waanst fane ra fau



SCHEDULE E

Schedule E tatement I CORNIA A M A

Pavments Made Amounts may be rounded Statement covers perio . CALIFORNIA 460 ;
y to whole dollars. from 09/23/2018 .F_C_)RM Refincion®

SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page .. 1 of 11

NAME OF FILER 1.D. NUMBER

Peter Blake for Council 2918 1406312

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

CMP  campaign paraghernalia/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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END  fundraising events FOL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others {(explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
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 COMMITTEE, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 455.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Capitol Tech Solutions OFC 65.50
2831 G Street, #120
Sacramento, CA 95816
Laguna Beach Vibe PRT 500.00
1183 & Coast Hwy
Laguna Beach, CA 92652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,020.50
Schedule E Summary
1. temized payments made this period. (Include all SChedUIE B SUBLOTAIS.) ........cooiiii oot oo ee oo, $ 6,947.53
2. Unitemized payments made this Period 0F UNAEI $T00 .........ooiiiieieeeeeee oo e e e et eeee et e e ettt e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {8).} ..o vcvtv oot eeeeereeee e, $ 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.) .......ooovvevvverrnn., TOTAL § 5,947.53

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

unana fane fa ang



Schedule E
(Continuation Sheet)

Amounts may be rounded

Statement covers period

_ SCHEU E (COT.)
" CALIFORNIA

Payments Made to whole doilars. from 09/23/2018 _.FOIR.M .
10/20/2018

SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 11

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.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNE campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evants POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT oprint ads WEB informatfon technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
28 Publishing, LLC/Stu News Laguna PRT 1,000.00
668 N. Coast Highway, #1125
Laguna Beach, CA 92651
American Express POS FedEx Shipping 50.99
Payment Center/P0 Box 0001
Los Angeles, CA 90096
Firebrand Media, LLC PRT 8G0.00
580 Broadway St, Ste 301
Laguna Beach, CA 92651
Firebrand Media, LLC BRT 800.00
380 Broadway St, Ste 301
Laguna Beach, CA 92651
Laguna Graphic Arts, Inc CMP Outdoor Signs & Stickers 2,187.33
16782 Redhill Ave, Ste A
Irvine, CA 92606
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,838.32

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period “CALIFORNIA 460
Payments Made towhole dollars. from 09/23/2018 - FORM ~ “FRW.
SEE INSTRUCTIONS ON REVERSE through __10/20/2018 Page 2 of 11
NAME OF FILER 1.D. NUMBER

Peter Blake for Council 2018 1406312

CODES: [f 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
CVGC civic donations PET  petition circulating TEL  f.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL peolling and survey research TRS stafffspouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponser
LEG legal defense PRO 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

28 Publishing, LLC/Stu News Laguna PRT 1,000.00
668 N. Coast Highway, #1125
Laguna Beach, CA 92651

Capitol Tech Soluticns arc 88.71
2831 G Street, #120
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,088.71

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

Statement covers period

‘CALIFORNIA

460

NAME OF FILER

Peter Blake for Council 2018

from 09/23/2018 -FORM_

through 10/20/2018 Page 10 of 11
.D. NUMBER
1406312

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

C\VMP  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)* CFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tw. or cable airime and production costs
FIL  candidate filing/ballot fees PHC 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings FRT print ads WEB information technology costs (internet, e-mail)
(&) (h) (¢) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QOUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga{ ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCGE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERICD
American Express PRT 900.00 0.60 0.00 900.00
Payment Center/PO Box 0001
Los Angeles, CA 90096
American Express POS FedBx Shipping 50.99 0.00 50.99 .80
Payment Center/PO Box 0001
Los Angeles, CA 90096
Campaign Compliance Group PRO 455.00 0.00 455.00 0.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contrlbutions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § 1,405.99% 0.00% 505.99% 900.00
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.) ..o, INCURRED TOTALS $ 350.00
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.) .....c.cocovo v, PAID TOTALS $ 505.99
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.) ..ottt ettt et e e e ee e oo e, NET § -155.99

May be a nagative number

FPPC Form 460 (Jan/2016)
FPPC Tnll-Frea Halnlina' RARIA SK.EPRC IRRR/ITR.ATTA



Schedule F

SCHEDULE F {CONT.)

(Continuation She et) Amotuon::hrggydlﬁlgc::nded Statement covers period . CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from____09/23/2018 . FORM ~ "FRI
through __10/20/2018 Page_ 11 _ of 1l

NAME QF FILER 1.D. 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.

QWP campaign paraphernafia/misc. MBR member communications RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 Ilegal defense PRO professional services (legal, accounting) VOT voler registration
LT 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) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERICD
Campaign Compliance Group PRO 0.00 350.00 0.00 350.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
SUBTOTALS $ 0.00% 350.00% 0.00% 350.00

FPPC Form 460 (Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

_______ F U



