Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE
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Date Stamp

RECEIVED

+-ALIFORNIA

FORM

Statement covers period

SEE INSTRUCTIONS ON REVERSE through 09/22/2018

SEP 26 2018

City Clerk's Office
City of Laguna Beach, CAA

Date of election if applicable:
(Month, Day, Year)

of :44__1 9
For Official Use Qnly

Pagé; 1

11/06/2018

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 QO Controlled

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

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

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[C] Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (AlnaCompistuany)
i 2 .D. NUMBER
3. Committee Information 140Lé312 Treasurer(s)

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

Peter Blake for Council 2018 Jen Slater

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
I Irvine ca 92618 ]
GITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Laguna Beach CA 92651 _

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ‘ZIP CODE AREA CODE/PHONE

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

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.

S rSellslen

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 09/24/2018 e
Date

Executed on 09/24/2018 -
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)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

. COVERPAGE-PART2
" CALIFORNIA
. FORM -

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Peter Blake

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

435 Ocean Avenue

CITY

Laguna Beach

STAIE ZIP

CA 92651

Related Committees Not Included in this Statement; List any committees

not inciuded in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J YES O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP cobE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[J sUPPORT
[ orprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

FPrimarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
7] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[} suPPORT
] orPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE S8OUGHT OR HELD

[ sUPFORT
[ oProsE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suproRT
[ orrPosE

Attach continuation sheets if necessary

FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement Amounts may b ded e O IMARY PAGE
e rounde - S R
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM "R
SEE INSTRUGTIONS ON REVERSE through 09/22/2018 Page 3 of 19
NAME OF FILER 1.D. NUMBER
Peter Blake for Council 2018 1406312
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A y
(FROM ATTAG 20 SEHEL£8) A R Running in Both the State Primary and
. General Elections
1. Monetary ContribUtons .....ooceeeeeeeeeeecenerereseees Schedule A, Line3  $ 15,086.00 g 15,386.00
2. Loans Received ...t Schedule B, Line 3 0.00 0.09 11 through 6130 7o bate
3. SUBTOTALCASH CONTRIBUTIONS ...ooovoveeo. Addlines1+2  $ 15,086.00 g 15,306.00 | 20. Fontibutons s
ibLti ; 0. .
4. Nonmonetary ContribUtions ..........c.cocveeeeeveenerninen Schedule C, Line 3 00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED iieireeniccccenanae AddLines3+4 3 15,086.00 g 15,386.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........ccoviiieeieece e Schedule E, Line 4 $ 5,199.80 % 5,19%.80 Candidates
7. Loans MBUE ..o Schedule H, Line 3 0.00 ¢.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o eeeeeeeeveveevieans Add Lines6+7 & 5,185.840 3 5,19%3.80 {If Subject to Volunt?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..cc...cccoveeevciinninnnen. Schedule F, Line 3 505.99 1,405.99 Date of Election Totat to Date
10. Nonmonetary Adjustment .........cocoovvvieivininnceeienas Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....covvevvveeere e AddLines8+9+10 $ 5,705.79 § 6,605.79 / / $
Current Cash Statement / / $
- ) . 300.00
12. Beginning Cash Balance .......coconviiinne Previous Summary Page, Line 16 $ To calculate Column B, add
13, Cash RECEIPES ..vcvvveereiceeierieeiireireconiieeeeeee e Column A, Line 3 above 15,086.00 | amounts i:; Column A to the
. corresponding amounts * i thi : ;
14, Miscellaneous Increases t0 Cash e eeeeveveennene. Schedule |, Line 4 0.00 ¥ from Column B of your last rgpn;?tizt?nlgg}fnf:g!on may be different from amounts
. 5,199.80 | feport. Some amounts in
15. Cash Payments ...covivviieiciicieeieee e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 10,186.20 | figures that should be
L L ] subtracted from previous
If this is & termination statement, Line 16 must be zero. pericd amounts. [If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oeovveeeovvvovorovoen Schedule B, Partz  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts apLines 2,7, and 8 (f
18. Cash Equivalents .......ccocviiiinrninnseennn, See instructions on reverse  § 0.00
19. Outstanding Debis .....ccovcvvereen Add Line 2 + Line 8 in Column B above  $ 1,403-99

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

_SCHEDULE A

. . “ Amounts may be rounded - R e s
Monetary Contributions Received to whole dollars. Statement covers period  EEYNTIIINNTY 46 0
from 07/01/2018 . "FORM .. WM
SEE INSTRUCTIONS ON REVERSE through .09/22/2018 Page of .19
NAME OF 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
REAIGED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQURED)
OF BUSINESS)
07/03/2018 %\mir Gharavi EIND Owner 360.00 360.00(G2018 $360.00
]._ Clcom Anastasia
CJoTH
ClPTY
Oscec
07/03/2018 |Betty Haight XIIND Artist 250.00 250.00|G2018 $250.00
T SCOM Betty Haight
” [JOTH
OPTY
Osce
07/03/2018 |Anders Lasater EIIND Architect 360.00 360.00iG2018 $360.00
o CIcoM Anders Lasater Architects
- JOTH
OPTY
Cisce
07/03/2018 |Cynthia Lasater [IIND Executive Assistant 360.00 360.00{G2018 $360.00
A Ctom Anders Lasater Architects
; C1com
CJoTH
Opty
Csce
07/03/2018 |Mary McDonald EIND Potter 360.00 360.00[G2018 $360.00
Jcom Mary Mcbonald
CJoTH
C]PTY
[scc
SUBTOTAL $ 1,690.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘gﬁ’ngi‘”‘?“!a‘  Commit
] 13,950.00 - Rrecipient Lommitiee
(Inciude all Schedule A SUBDIOTAIS.) ......ovieiie et e e $ ‘. {other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........ooooooovevee .. $ 1,136.00 g;?:;gg:;;l(%g&ybusmess entity)
3. Total monetary contributions received this period. |_SCC - Small Contributor Commiftee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....ocoooovvvvevnn, TOTAL $ 15,086.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2018

through

09/22/2018

o 460

SCHEDULE A (CONT.)

Page 5. of .19

NAME CF FILER

Peter Blake for Counecil 2018

I.D. NUMBER

1406312

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CGODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER)

CONTRIBUTOR
GODE *

iIF AN INDIVIDUAL, ENTER

OGCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS})

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

07/06/2018

Pamela Goldstein

.

)IND

LJcom
CJoTH
ClpTY
Msce

Homemaker
None

240.00

240.00 :G2018

$240.00

07/06/2018

Samuel Goldstein

1

EIIND

[Jcom
CoTH
CPTY
sce

Property Owner
Samuel Goidstein

240.00

240.00 |Gz2018

$240.00

07/08/2018

Julie Laughton

y

&IIND

CJcom
CJoTH
OPTY
Oscc

Designer
JLGC

360.00

360.00 |G2018

$360.00

07/10/2018

James Bridy

1

EIIND

Jcom
[JOTH
CeTY
[Isce

Management
James Bridy

250.00

250.00 (G2018

§250.00

07/15/72018

Robin Hall

F]IND

Clcom
CJoTH
CPTY
CJscc

CPA
Hall & Jones, CPAs

100.00

100.00 {GZ2018

$100.00

SUBTOTAL $

1,190.00 %

\,

f *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/f2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whele dollars.

Statement covers period

from

07/01/2018

through

09/22/2018

Page

'CALIFORNIA

FORM

SCHEDULEA(C?NT)
.‘14Ei();

6 of_ 19

NAME OF FILER

Peter Blake for Council 2018

1.D. NUMBER

1406312

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR
(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

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

PER ELECTION
TODATE
(IF REQUIRED)

07/20/2018

Peter Blake

RIND

[Jcom
[JOTH
PTY
Oscc

Ovner
Peter Blake Gallery

10.00

310.00

G2018 $310.00

07/20/2018

Tom Lamb

IND

Ocom
OoTH
OeTy
CIsce

Photographer

Lamb Studio, Inc

100.00

160.00

G2018 $100.00

067/24/2018

Richard Faulk

KIIND

Clcom
[JOTH
CIPTY
rscc

Retired
Nohe

100.00

160.00

G2018 $100.00

07/27/2018

Austiag H. Parineh

IND

[Jcom
[JOTH
ety
[dscc

Attorney
Parineh Law

360.00

360.00

G2018 $360.00

0772772018

Bibi Parineh

*

XIIND

Cjcom
[LJOTH
OPTY
[Jscc

Attorney
Parineh Law

360.00

360.00

G2018 $360.00

SUBTOTAL. $

930.00| 7

1 *Contributor Codes

IND ~individual
COM — Recipient Committee
{(other than PTY or SCC)

OTH = Other {e.g., business entity)
PTY — Politicat Party
SCC — Small Contributor Committee

s

FPPC Form 460 (Jan/2016)

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

wanad fane ra oy



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from

07/01/2018

09/22/2018

through

" 460

SCHEDULE A (CONT.)

7 of 19

Page

NAME OF FILER

Peter Blake for Council 2018

i.D. NUMBER

1406312

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTICN
TO DATE
(IF REQUIRED}

08/01/2018

Russell Fluter
5 -
1

E[IND

COcom
OJoTH
CPTY
Cisce

Owner
Fluter Properties

240.00

240.00

62018 $240.00

08/01/2018

Hank Weeks

.-

KHND

[Jcom
(JoTH
OPTY
[(scc

Investor
Hank Weeks

360.00

360.00

G2018 $360.00

08/01/2018

Mark Weeks

!

XIIND

{]com
{C1oTH
OPTY
[Isce

General Contractor
Mark Weeks

100.00

100.00

G2018 $100.00

08/03/2018

Fetneh Blake

4

XJIND
CJcom

[GOTH
CIPTY
[scc

Retail

Fetneh Blake, Inc

360.00

360.00

G2018 $360.00

08/0472018

Bruce Miller

IND

[[JcOm
[JOTH
OpTY
[Oscc

Realtor
Bruce Miller

100.00

100.00

G2018 $100.00

SUBTOTAL $

1,160.00(

[ *Contributor Codes

IND — Individual
COM —Recipient Commitiee
{other than PTY or SCC)

PTY —Political Party

\.

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

SCC—Small Contributor Committee

’,

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

wranar fine sa oy



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A {CONT.)

S 460

from 07/01/2018
through__09/22/2018 Page.....B.  of 19
NAME OF FILER 1.D. NUMBER
Peter RBlake for Council 2018 1406312
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER, UTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { ' ! CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31} (IF REQUIRED)}
OF BUSINESS)
08/06/2018 |Bradley Frazier XIIND Executive 250,00 250.00 (G2018 $250.00
- DCOM Watson Land Company
[JotH
OpTY
[1scc
08/06/2018 |Christeopher Kling E]IND Private Chauffeur 150.0¢ 150.00 (62018 $150.00
i Laguna Corporate Car
(ICOM Service
OoTH
OPTY
[dscc
08/10/2018 {Kay Metis [XIIND Founder/CEO 360.00 360.00 |G2018 5$360.00
- CIGoM Reventure Inc
- CJoTH
pPTY
[Jsce
08/11/2018 |Patti Flint [X]IND Plastiec Surgeon 360.00 360.00 {G2018 $360.00
- Patti Flint, MD
[lcom
[JotH
eTY
[dscc
0871572018 Scott Ghormley E]IND Attorney 360.00 360.00 [G2018 $360.00
' Ghormley & Asscciateg APC
[Jcom
F1OTH
CPTY
{]scc
SUBTOTALS 1,480.00]"
[ *Contributor Codes )
IND - Individuat

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@fppc.ca.gov (866/275-3772)

whanad fnne ra Ao



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2018

T 460

through 09/22/2018

SCHEDULE A (CONT)

Page 2. of 189

NAME OF FILER

Peter Blake for Council 2018

1.6. NUMBER

1406312

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE ' CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/17/2018 Homemaker

Laura Rohl
X]IND
None

g oa [GCoM
CToTH
CPTY
[sce

360.00

360.00 {G2018

$360.00

08/17/2018 |David Wilson ElIND Car Salesman

Clcom Toyota of Orange
CloTtH

IPTY
Oscc

360.00

360.00 |G2018

$§360.00

08/19/2018 |Michele Monda XJIND Retired

I 5 D COM None

MoTH
PTY
{]scc

200.00

200.00 |G2018

$200.00

08/24/2018 Fine Arts

Ileana Frometa Grille [Z]IND
i Ileana Frometa Grille

[(Jcom
JOoTH
OPTY
iscc

100.00

100.00 (G2018

$100.00

08/28/2018 [Holly Wilson R]IND Homemaker
None

[Jcom

{JotH

Pty

Osce

360.00

360.00 |G2018

$360.00

SUBTOTAL $

1,380.00f 7

[ *Contributor Codes

IND -~ |ndividual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Confributor Committee
W

FPPC Form 460 (Jan/20186)

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

wnann fine ra fow



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period Y e B
ry to whole dollars. _CAL[FORNIA 460 :
from 07/01/2018 - FORM .
through ___09/22/2018 Page 10 of 19
NAME OF FILER .D. NUMBER
Peter Blake for Council 2018 1406312
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED {IF COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | oCcupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
08/29/2018 Kenneth Kaplan XJIND Attorney 360.00 360.00 [G2018 $360.00
T rJcom Kenneth Kaplan, Attorney
CoTH at Law
Pty
Oscec
08/29/2018 (Lee Novick EJIND Surgeon/Ophthalmology 100.00 100.00 {G2018 $100.00
[ - CJcom Lee Novick, MD
[JoTH
3PTY
[Jscc
09/02/2018 |Joe Ziomek K1IND Financial Advisor 360.00 360.00 |G2018 $360.00
CJcoMm Laguna Financial Group
[JOTH
[Jery
[Jscc
09/03/2018 |Sanford Edward [X]IND Builder 360.00 360.00 |G2018 $360.00
DCOM MPDSE, Inc
JOoTH
ety
Cscc
0970372018 |[Nathan Rasenhera KIIND Executive 360.00 360,00 1G2018 $£360.00
Insigniam
lcom
[oTH
CIPTY
[scc
SUBTOTAL $ 1,540.00"

" *Contributor Codes

IND — Individual
COM —Recipient Commitiee

(other than PTY or SCC)
OTH = Qther (e.g., business entity)
PTY —Political Party
SCC ~Small Confributor Committee
- 4 FPPC Form 460 (Jan/2016)

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

wnann frane Ao oo




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2018

through

09/22/2018

Page

o 460

SCHEDULE A (CONT)

NAME OF FILER

Peter Blake for Council 2018

1.0, NUMBER

1406312

DATE FULL NAME, STREET ADDRESS AND ZIP CQDE QF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

09/04/2018 |Law Office of Jennifer Welsh 2

ChiND

Jcom
OTH
LJPTY
[Jscc

360.00

360.00

G2018 $360.00

09/07/2018 |Jonathan Burke

EJIND

[Jcom
OotH
ety
[Clsce

President
LCAD

100.00

100.00

G2018 $100.00

09/07/2018 | Judv Gray

[X]IND

Ocom
CoTH
CIPTY
[dscc

Producer
Ski Dazzle Ski & Snowboard
Shows

100.00

160.00

G2018 $100.00

09/07/2018 | Timothy O'Neal

IND

CJcoMm
CJOTH
CIPTY
CJsce

Property Management
DPA

200.00

200.00

G2018 $200.00

09/08/2018 |[iucienne Blake

XJIND

Ocom
COTH
OPTY
[sce

Designer
Lucienne Blake

100.00

100.00

G2018 $100.00

SUBTOTAL$

860.00| 2

f *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

7

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

waanw fine ra o



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doltars.

Statement covers period

from 07/01/2018

through

09/22/2018

Page

-élcg:\;:gg;l\lm | 460

SCHEDULE A (CONT))

12 of_ 19

NAME OF FILER

Peter Blake for Council 2018

1.0, NUMBER

1406312

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(tF COMMITTEE, ALSOENTER 1.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
TODATE
{IF REQUIRED)

09/08/2018 {Linda Leahy

IND

CcoM
CloTH
OleTY
0Oscc

Retired
None

100.00

100.00 (G2018 $100¢.00

09/08/2018 | Thomas Mullin

KIIND

Ocom
["loTH
CIpTY
[Msce

CEO
Optum

100.00

100.00 [G2018 $100.00

09/08/2018 |Ivan Spiers

&IIND

[lcom
OoTH
CIPTY
[Jsce

Restaurateur
Mozambigque

240.00

240.00 |G2018 $240.00

09/08/2018 Qynthia Yazdi

EIND

CJcom
[JoTtH
CipTy
0sce

Senior Vice President
Motorola Sclutions

360.00

360.00 |G2018 $360.00

0971272018 | Gerry Rubin

XIND

Clcom
CJoTtH
ety
Cscc

Pesigner
Siteline Productions

360.00

360.00 (2018 $360.00

SUBTOTAL $

1,160.00f

[ *Contributor Codes
IND —individual
COM —Recipient Commitiee
(other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY - Political Party
L SCC ~ Small Contributor Committee
v,

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

wnanat fRne fa fras



Schedule A (Continuation Sheet) SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CAALIEORE i
ry to whole dollars. -CALIFORNIA 46 0
from 07/01/2018 - FORM = "TWW .
through..83/22/2018 Page 13 of_ 18
NAME OF FILER 1.0, NUMBER
Peter Blake for Council 2018 1406312
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER |13, NUMBER) CONTRlBUT*OR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
CF BUSINESS}
03/13/2018 ([Randy Boyd EJIND Interior Design 100.00 100.00 [G2018 $100.00
acm T ) Thurston/Boyd Interior
[Jcom besign
CJOTH
CPTY
[]scc
09/15/2018 |Brian P. Corrigan [X)IND Attorney 200.00 200.00 |G2018 $200.00
JcoMm Law Office of Brian P.
ClOTH Corrigan
OPTY
dscc
09/15/2018 |Sharon K. Donoff ['K“ND Retired 250.00 250.00 |G2018 $250.00
None
! Jcom
dJotH
OpTy
[scc
09/15/2018 | Frank Dubey KIIND Associate Director 200.00 200.00 (G20i8 $200.00
C]com Lraguna Beach Art Museum
JoTtH
CPTY
[Mscc
09/15/2018 [Eileen Hoifman EIIND Sales & Business 360.00 360.00 [G2018 $360.00
Tt R COM Development Manager .
S Eileen Hoffman Consulting
OTH
Gery
[Jscc
SUBTOTAL $ 1,110.00[

[ *Contributor Codes

IND —individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~Politicat Party
SCC - Small Contributor Committee
. g FPPC Form 460 (Jan/2016)

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

wnanat Farne ~a fnvy




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded : T
Monetary Contributions Received unts may ha roul Statement covers period 'CALIFORNIA 460 ._;
from 07/01/2018 . FORM ) -
through__ 09/22/2018 Page 14 of 19
NAME OF FILER 1.D. NUMBER
Peter Blake for Council 2018 1406312
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER L5, NUMBER CONTRIBUTOR | c6(PATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED ¢ ' ; OBE *
C (IFSELF-E.gIPLOYED. ENTER NAME PERIQD (JAN. 1 - DEC. 31) (IF REQUIRED}
F BUSINESS)
09/15/2018 |Cherlin Kirby KIHND President 100.00 100.00 (G2018 $100.00
Exter- More Than Urgent
751 Llcom Care
JotH
a0
[Msce
09/15/2018 Cathy A. N(_)kes EJIND Attorne;_f 360,00 360.00 {G2018 $360.00
Law Office of Cathy A.
2651 Clcom Nokes
OTH
cIPTY
Oscc
09/15/2018 |Katherine Stellar [FIIND Wealth Advisor 250.00 250.00 |G2018 $250.00
T T IcOM Stellar Wealth Advisors
. {JOTH
CPTY
dscc
09/17/2018 | Jeff Benedick Designex 100.00 100.00 |G2018 $100.00
[£]IND Jeff Benedick
Ocom
. CJoTH
ety
[scc
09/18/2018 | Andrew Brel Lineaman for the Arts 10G.00 100.00 [G2018 $1060.00
X]IND And Brel
‘ ClcoM ndrew Bre
[CJoTH
MR
[Oscc
SUBTOTALS 910.,00| < e s b

[ *Contributor Codes

IND = Individual
COM —Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - 8mall Contributor Committee
- d FPPC Form 460 (Jan/2016)

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

wnanar fnne ra ang




Schedule A (Continuation Sheet)

! h SCHEDULE A {CONT.)
Monetary Contributions Received RN P

Amounts may be rounded
to whole doliars,

Statement covers period

_CALIFORNIA

from

07/01/2018

through

09/22/2018

Page

- FORM

460

15

15 of

N

P

AME OF FILER

eter Blake

for Council 2018

[.D. NUMBER

1406312

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

OF BUSINESS)

09/21/2018 [Duff Evans 100.00 160.00¢ (G2018

Designer $1006.00

. IND
Duffy Design

Clcom
CJotH
CIPTY
0sce

[EIND

ccom
[JOoTH
ety
f]scc

EIIND

Ccom
oTH
CiPTY
[Misce

[X]IND

[Jcom
[LJOTH
ety
(dscc

[LJIND

[lcom
[JoTH
CiPTY
[scc

09/21/2018 Artist 100.00 1060.00 |G2018 $100.00

Roark Gourley
° - Roark Gourley

09/21/2018 Rose Kleinow Bookkeeper 100.00 100.00 [G2018 $100.00

Blessed Booch

Financial Advisor 240.00 240.00 {62018 $240.00

Jan Hobbs Financial Group

09/22/2018 |Janice Hobhs

SUBTOTAL $

540.00|

[ *Contributor Codes

IND -~ Individual
COM — Recipient Committee

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

\.

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

wnnnwr fne ca oy



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doifars.

SCHEDULE E

Statement covers period

e 460

NAME OF FILER

Peter Blake for Council 2018

from 07/01/2018 :
through 09/22/2018 Page .16 of 19
1.0 NUMBER
1406312

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 cammunications

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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {rave), lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, ladging, 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 voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENYER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 173.90
2831 G Street, #120
Sacramento, CA 95816
Capitol Tech Solutions CFC 18.45
2831 G Street, #120
Sacramento, CA 95816
28 Publishing, LLC/Stu News Laguna PRT 950.00
668 N. Coast Highway, #1125
Laguna Beach, CA 92651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1,142.35
Schedule E Summary
1. temized payments made this period. (Include all SChadule E SUDLOTAIS.) ...........o oot e et et e ar et et eee et e et eeeene e et e et e seeeseees $ 5,149.80
2. Unitemized payments made this Period O UNAEEST00 ... .....oiiiiiio ettt oo ee et st e eaese s e et e e et e et eaeees et e eeeeseen s sans e saeseeeaest et eeseeees e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).) ..o oot eee e e ne $ 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.) ...oocevviviveceennne, TOTAL $ 5,199.80

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

warna Frane ~o mmr



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

SCH EDULE E CONT)

NAME OF FILER

Peter Blake for Council 2018

Statement covers period '::'C ALleRNIA 46 0 f
from 07/01/2018 : FORM G
through 09/22/2018 Page 19 of 19
1.D. 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 constiltants 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 tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS stafflspouse 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 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 ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
Capitol Tech Solutions OFC 51.20
2831 G Street, #120
Sacramento, CA 95816
City of Laguna Beach FIL 1,000.00
505 Forest Ave
Laguna Beach, CA 92651
Campaign Compliance Group PRO 250.00
9070 Irvine Center Drive, #150
Irvine, CA 952618
Capitol Tech Solutiocns OFC 98.13
2831 G Street, #120
Sacramento, CA 95816
American Express POS 18.59
Payment Center/PO Box 0001
Los Angeles, CA 90096
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,417.92

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

_ SCHEDULE E (CONT.)

NAME OF FILER

Peter Blake for Council 2018

Amounts may be rounded Statement covers period CALIFORNIA 46 0 ¥
to whole dollars. from 07/01/2018 .- __F_O.RM Nt
through__09/22/2018 Page 18 of. . 19
1.D, 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)* CFC  office expenses SAL campaign workers' salaries
CVG civic donations PET  petition circulating TEL tv. 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 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 Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT piint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions QFC 203.40
2831 G Street, #120
Sacramento, CA 95816
Laguna Graphic Arts, Inc CMP Outdoor Signs 1,077.50
16782 Redhill Ave, Ste A
Irvine, CA 92606
258 Publishing, LLC/Stu News Laguna PRT 1,000.00
668 N. Coast Highway, #1125
Laguna Beach, CA 92651
Capitol Tech Solutions OFC 308.63
2831 G Street, #120
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,589.53

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

from

through ..09/22/2018

“CALIFORNIA
'FORM

Statement covers period

460

Page 19 of 19

07/01/2018

NAME OF FILER

Peter Blake for Council 2018

1.D. 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. MEBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RED returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/lspouse 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/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEEB information technology costs (internet, e-mail)
{a) (b) (&) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(¥ COMMITTEE, ALSO ENTER L.0. NUMBER) DESCRIPTION OF PAYMENT | 54) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
American Express PRT 900.00 0.00 0.00 900.00
Payment Center/PO Box 0001
L.os Angeles, CA 90096
American Express Pos 0.00 50.99 0.00 50.99
Payment Center/PO Box 0001
Los Angeles, CA 90056
Campaign Compliance Group PRO 0.00 455.00 0.00 455.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 900.00% 505.99 % 0.00% 1,405.99
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 fotal unitemized accrued expenses under $100.).........cccceiceeevievien e, INCURRED TOTALS § 205.99
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.) .ovvevvevieevveeeeeeenn. PAID TOTALS § 0.09
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LINE 9.) ..ot ettt et e e ee e ee et eee e s e e e et et eesens ot e et eeesaresee et eenesanns NET $ 505.99

May be a negative numbar

FPPC Form 460 {Jan/2016}
FPPC Toll-Frea Helnline: RRAIASK-FPPC (RABIZTAATT





