Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 09/22/2019

through __10/19/2019

Date Stamp A OR A
s AN
i
Date of election if applicable: [?i? “ QEQE";E Pade 1 of 22

(Month, Day, Year)

OCT 24 2019

For Official Use Only

11/05/2019

CITY OF NOVATO
= S S

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

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[] Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

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

[J Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7)
. . .D. NUM
Committee Information ! 0142Lé425R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Amy Peele for City Council 2019

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Novato CA 94949
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE
Novato CA 94949-5731
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

NAME OF TREASURER

Renata Bihun
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Novato CA 94949

NAME OF ASSISTANT TREASURER, IF ANY
Nancy L Warren

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Novato [07: 94949

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

10 /33 /19

\

Esis true and complete. | certify

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on 2 z CC_ DI T g_olq By
ate

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __22
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amy Peele
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
Novato City Council: Novato District § [] opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Novato CA 94949
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME I.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.
J ves d ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ g mpoRT
L] ves [ no [] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/22/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2019 Page 3 of 22
NAME OF FILER 1.D. NUMBER
Amy Peele for City Council 2019 1420427
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#/I\-C.I-I-TIIE?)PSEC’?':SDDULES C¢S$ELQT%‘D\7\E‘2R Running in Both the State Primary and
) ry
General Elections
1. Monetary Contributions .............ccocevoeiiiieeeeec Schedule A, Line3  $ 7,710.00 g 16,600.00 X ,
11 1 /30 to Dat
2. Loans Received ........ccocoooiiviieiiiieeecieeee Schedule B, Line 3 10,000.00 10,000.00 roush & 1 1o Date
20. Contributions
; 17,710.00 26,600.00
3. SUBTOTALCASH CONTRIBUTIONS ..........ccoveenen.. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........ccoccocvvveviieenns Schedule C, Line 3 221.34 221.34 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coccvveviieiiiiiaeens AddLines3+4 $ 17,931.34 g 26,821.34 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooooeieriieiinecicec s Schedule E, Line4  $ 10,006.87 § 17,410.90 Candidates
7. Loans Made........cccoccoviiviiieiieiieeece e Schedule H, Line 3 0.00 0.00 2 C : £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cooiiioeeeeeeeeeee, AddLines6+7 $ 10,006.87 $ 17,410.90 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccceeveene. Schedule F, Line 3 2,900.68 6,567.51 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............oooovovveerrvrerreen. Schedule C, Line 3 221.34 221.34 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............cocooiviee, AddLines8+9+10 § 13,128.89 § 24,199.75 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1,485.97 To calculate Column B, add
13. Cash Receipts ..oocoovieiviiiiicieccccce e, Column A, Line 3 above 17,710.00 § amounts irc‘i_commn A tto the
) ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cocovvvnn.. Schedule |, Line 4 0.00 I;om rtc;o|suol~[r1nr1 B of m{:f !ast reported in Column B.
. 10,006.87 port. € amounts In
15. Cash Payments .......cccocooviiiiiiiiiieecee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,189.10 ﬁgg:es tth:t fShOUld 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 ..., Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .............c..ccoocoevviiveen. See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cccoevne. Add Line 2 + Line 9 in Column B above ~ $ 16,567.51

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

. www.fppc.ca.gov
www.netfile.com



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received 1o whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/22/2019 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2019 Page 4 of 22
NAME OF FILER 1.D. NUMBER
Amy Peele for City Council 2019 1420427
 STREET ADDRESS AND ODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T s s e ey CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2019 [Judith Alciati [XIND Retired 100.00 100.00[G2019 $100.00
DCOM None
[JOTH
OPTY
CJscc
10/13/2019 |Lina Alta X/ IND Immigration Attorney 100.00 100.00[G2019 $100.00
Jcom Law Office of Lina M Alta
[JOTH
OpPry
scc
10/02/2019 [Sulekha Anand [X]IND Professor 200.00 200.00({G2019 $200.00
Clcom San Jose State University
[JOTH
apPTy
Jscc
09/29/2019 |Marsha Auqust IND Property Owner 100.00 100.00|G2019 $100.00
CJjcom Langsam Realty
[JOTH
OPTY
[]scc
10/18/2019 [Vicky Bartholo Service Product Manager 100.00 100.00{G2019 $100.00
XIND
CJcom Cisco Systems
JOTH
gpTy
Jscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"g'\; '"gi"i‘?l{a'  Commit
7,690.00 —Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........coiviiiiiiiit e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 20.00 gw:s)m;fal(%g&ybusmess 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.) ....ccocvovvvvnnn.. TOTAL $ 7,710.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
from 09/22/2019 FORM
through __10/19/2019 Page._ 5 _ of__ 22
NAME OF FILER 1.D. NUMBER
Amy Peele for City Council 2019 1420427
DATE IF COMMITTEE, ALSO ENTER |0 NUMBER CONTRIBUTOR | 5coUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
R ( ' ) CODE *
ECEIVED (IFSELF-EMPIBOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2019 Marge Bartolini IND I%ggired 50.00 50.00 [G2019 $50.00
[Jjcom
OoTH
ety
[jscc
09/29/2019 Tim Blofeld |ND Il\lletired 400.00 400.00 (G2019 $400.00
CJCoM one
[JOTH
OpTY
[ascc
10/17/2019 |Debbie Butler lND Trustee 200.00 200.00 [G2019 $200.00
Cjcom Novato Unified School
CJOTH District
OopPTY
[Jscc
10/18/2019 |Kenneth J Casey Property Investment 400.00 400.00 |G2019 $400.00
[X]IND
Manager
[]com Professional Financial
[JOTH Investors, Inc
OpPTY
[scc
10/11/2019 | Morrow Cater Chief Executive Officer 200.00 200.00 [G2019 $200.00
XJIND . :
C]com Cater Communications
JOoTH
aety
[Jscc
SUBTOTAL $ 1,250.00

*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@fppc.ca.gov (866/275-3772)
" www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received e may b rou Statement covers period CALIFORNIA 4 6 0
from 09/22/2019 FORM
through ___10/19/2019 Page___6  of__ 22
NAME OF FILER 1.D. NUMBER
Amy Peele for City Council 2019 1420427
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 | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/14/2019 |Sharon Clark E]IND Retired 25.00 25.00 [G2019 $25.00
None
Jcom
[JOTH
aetY
Jscc
09/22/2019 |Pamela Conklin X]IND Supe]_:intex}dgnt 25.00 25.00 [G2019 $25.00
CJcom Travis Unified School
CJoTH District
Pty
jscc
10/07/2019 |William Cope [X]IND Retired 200.00 200.00 |G2019 $200.00
None
Jjcom
[JOTH
OJPTY
[Jscc
09/23/2019 |William Davis E]IND ﬁggéred 100.00 100.00 [G2019 $100.00
Jcom
CJOTH
CPTY
[Jscc
10/04/2019 |Justin Dexbvy ZIND Home Builder 200.00 200.00 |G2019 $200.00
Meritage Homes
[Jcom
[JOTH
OPTY
[Jscc
SUBTOTAL $ 550.00

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

www.netffile.com



Schedule A (Continuation Sheet) SGHEDULE A (CONT)
Monetary Contributions Received Amoron:vsh'g;ydl:)ellgor:,nded Statementcovers period CALIFORNIA 460
from 09/22/2019 FORM

through ___10/19/2019 Page___7 _ of __22

NAME OF FILER 1.D. NUMBER

Amy Peele for City Council 2019 1420427

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONEI;IS:EJT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/22/2019 Jeff Eggert IND Owner 200.00 200.00 {G2019 $200.00
[JcoMm Certified Employment

[JOTH
aety
scc
09/22/2019 |Marla Fields E]JIND Director of Marketing 100.00 154.56 |G2019 $154.56

D COM CRMNext
C]JOTH
CPTY
0scc

09/24/2019 |Dennis Fisco |ND Investor 100.00 100.00 (G2019 $100.00
CJcom Seagate Properties, Inc

JoTH
ety
scc

10/15/2019 |Keith Greggor [X]IND Investor 400.00 400.00 {G2019 $400.00
[Jcom Self-employed (same name)

(JOTH
Pty
Csce

10/01/2019 |[Griffin Structures, Inc [:]IND 250.00 250.00 |[G2019 $250.00

Clcom
R]OTH
oPTY
0sce

DATE
RECEIVED

SUBTOTAL $ 1,050.00

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

www.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

from 09/22/2019

through __10/19/2019

CAl'.:ISgSINIA 46 0

Page 8 of __22

NAME OF FILER

Amy Peele for City Council 2019

1.D. NUMBER

1420427

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/26/2019 |Janet Gutrich

IND

Clcom
CJOTH
CIPTY
scc

Retired
None

50.00

50.00 [G2019 $50.00

10/09/2019 |Evelyn S Haupt

XJIND

CJcom
CJoTH
oPTY
Cscc

Retired
None

300.00

300.00 |G2019 $300.00

10/09/2019 |Kenneth C Hauot

IND

CJcom
CJOTH
OpTy
scc

Retired
None

200.00 |G2019 $200.00

10/11/2019 |Patricia Hurst

IND

CJcom
C]OTH
W%
Oscc

Sales
Allied Box

50.00

50.00 [G2019 $50.00

10/12/2019 |[Cristine Jones

EJIND

Ccom
CJOTH
PTY
Cscc

Retired
None

50.00

50.00 [G2019 $50.00

SUBTOTAL$

650.00

*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Am°t"onvt§h'g|:vd'§;|;$:_"ded Statement covers period CALIFORNIA 4 6 0
from 09/22/2019 FORM

through ___10/19/2019 Page 9 of__ 22

NAME OF FILER 1.D.NUMBER

Amy Peele for City Council 2019 1420427

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONEFgSngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/23/2019 |[Sheila Jones X]IND Retired 200.00 200.00 [G2019 $200.00

DCOM None
[JOTH
apTy
jscc

10/19/2019 |Dale Kline X]IND Operations Manager 100.00 100.00 [G2019 $100.00
Clcom Sutter Insurance Company

[JOTH
ety
[Jscc
10/02/2019 |Michael Kubalik X]IND Pediatrician 50.00 50.00 |G2019 $50.00

CJcom Lamorinda Pediatrics
[JOTH
OPTY
[scc

10/14/2019 |[Jill Linehan K]IND Retired 25.00 25.00 |G2019 $25.00

C]com None
JOTH
OPTY
[jscc

09/29/2019 |Judy Loring IND Consultant 25.00 25.00 [G2019 $25.00
CJcoMm Self-Employed (same name)

CJoTH
oPTY
Cscc

DATE
RECEIVED

SUBTOTALS$ 400.00

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

www.netfile.com PP g



Schedule A (Coptinuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amotuon‘t:hf:;vdﬁx"ded Statement covers period CALIFORNIA 4 60
from 09/22/2019 FORM

through ___10/19/2019 Page 10 of__ 22

NAME OF FILER 1.D. NUMBER

Amy Peele for City Council 2019 1420427

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) CONTRIBUTOR | ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/14/2019 |Gregory Mack IND Solution Consultant 200.00 200.00 [G2019 $200.00

CJcom Fiserv
[JOTH
dpTY
[Jscc
09/24/2019 |Jeanne Macleamv X]JIND Retired 400.00 400.00 |{G2019 $400.00

CJcom None
[JOTH
dpPTY
[Jscc

10/07/2019 |Marin Builders Association Political Action [JIND 400.00 400.00 |G2019 $400.00
Committee (BAPAC) (ID# 760140) COM

ClOTH
Pty
Csce

09/30/2019 [Marin Women's Political Action Committee (ID# [JIND 150.00 150.00 {G2019 $150.00

1332045) ] COM
[JOTH
OpPry
dscc

10/11/2019 |Barbara Matas [X]IND Reglstered Nurse 200.00 200.00 [G2019 $200.00
Generations Health Care
com

CJOTH
0Pty
0scc

DATE
RECEIVED

SUBTOTAL $ 1,350.00

*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@fppc.ca.gov (866/275-3772)
" www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amoron:vshrglaeyd';e";ﬁnded Statement covers period CALIFORNIA 4 6 0
from 09/22/2019 FORM

through ___10/19/2019 Page__ 11 of__ 22

NAME OF FILER 1.D. NUMBER

Amy Peele for City Council 2019 1420427

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONZ'S'SE’TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/17/2019 Susan Marie Mathews IND Executive Director 100.00 100.00 [G2019 $100.00
School Fuel
[Jcom

[JOTH
OeTy
[1scc
10/14/2019 |Maxine McGinnis KJIND Retired 25.00 25.00 [G2019 $25.00
CJcom None
[JOTH
ety
{jscc

09/30/2019 |Eve Nelson X]IND Principal 250.00 250.00 |G2019 $250.00

[]jcom Mack5
JoTH
ety
scc

10/17/2019 |North Bay Labor Council AFL-CIO Committee on [JIND 400.00 400.00 |G2019 $400.00
Political Education (ID# 744444)
xjcom

[JOTH
OPTY
[scc
10/04/2019 |North Bay Leadership Council PAC (1D# [JIND 400.00 400.00 [G2019 $400.00

1246290) COM
JOTH
ma%
Clscc

DATE
RECEIVED

SUBTOTAL$ 1,175.00

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

www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

from

09/22/2019

FORM

10/19/2019

12

through

Page

SCHEDULE A (CONT.)
CALIFORNIA

460

of 22

NAME OF FILER

Amy Peele for City Council 2019

1.D. NUMBER

1420427

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TO DATE

(IF REQUIRED)

Engineer
2K Games

10/10/2019 | Ivar Olsen

IND

Clcom
JOTH
OpTY
dscc

50.

00

50.00 {G2019

$50.00

Registered Nurse
Modus Pharmaceutical

09/24/2019 Andrea Schatz IND

Clcom
C]JOTH
ety

[Jscc

100.

00

100.00 [G2019

$100.

Audio Engineer
Dolby Labs

09/26/2019 |Bennett Schatz

X]IND

CJcom
CJoTtH
OPTY

scc

25.

00

25.00 |G2019

$25.00

Retired
None

10/10/2019 | Carolyn Schreiber

X]IND
CJcom
C]OTH
0Pty
0scc

50.

00

50.00 {G2019

$50.00

Retired
None

10/17/72019 [Martin Sleath

IND

Clcom
CJOTH
OPTY
0scc

200.

00

200.00 [G2019

$200.00

SUBTOTAL $

425.

00

*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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/22/2019

through

10/19/2019

CALIFORNIA

FORM

Page

SCHEDULE A (CONT.)

460

22

13 of

NAME OF FILER

Amy Peele for City Council 2019

1.D. NUMBER

1420427

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Retired
None

10/07/2019 |Terry Thompson 100.00 100.00 |G2019 $100.00

IND
Clcom
JoTH
OPTY
Csce

IND

Clcom
CJOTH
CPTY
Cscc

IND

CJcom
CJOTH
Oety
dscc

CJIND

CJcom
JoTH
DIPTY
Clscc

CJIND

CJcom
CJoTH
OPTY
sce

Retired
None

09/27/2019 [Kav White 100.00 100.00 |G2019 $100.00

10/10/2019 |Susan White Deputy Clerk 40.00

County of Marin

40.00 |G2019 $40.00

SUBTOTAL $ 240.00

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

" www.fppc.ca.gov
www.netfile.com



SCHEDULE B-PART 1

SCthUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 09/22/2019 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2019 Page 14  of _22
NAME OF FILER 1.D. NUMBER
Amy Peele for City Council 2019 1420427
fa) (b) c) (d) (e) (f (g)
FULL NAME, STREET ADDRESS AND ZIP CODE N OPATION ANDEMVIER | OUTSTANDING | AVOUNT | awotchr pap | OUTSTANDING | NTEREST ORIGINAL | CUMULATIVE
(FcoMMITTES AR wonseRy (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | crose OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
i - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Amy Peele Candidate [JPAD CALENDAR YEAR
Novatro, LA  vavay s 0.00 | ¢ 10,000.00 0.00 §_10,000.00 | g 10,000.00
[] FORGIVEN RATE PER ELECTION*™
$ 0.00 | 4 _10,000.00( ¢ 0.00 12/31/2020 0.00 09/27/2019 §G2019 10,000.00
le] IND [JCOM [QOTH [J PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
(] FORGIVEN RATE PER ELECTION **
s $ $ $
TD IND [Jcom [JoTH [JPTY O scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ 5 % s $
[] FORGIVEN RATE PER ELECTION**
$ $ s $
TO W0 DOcom JotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 10,000.00% 0.00% 10,000.00$ 0.00
(Enter (e) on
Schedule B Summary Schedie, Line 3)
1. Loans received this PEMIOG..................ccceiiiiiiineiniie oo 3 10,000.00
(Total Column (b) plus unitemized loans of less than $1 00.) +Contributor Codes
X . . . IND — Individual
2. Loans paid or forgiven this PEriod ...............coeurireiieiiiiecsieoeeeeeeeeeeeeee oo $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) .ooooovvvovoooo NET §$ 10,000.00 SCC —Small Contributor Committee

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

Emounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 09/22/2019 FORM
10/19/2019
SEE INSTRUCTIONS ON REVERSE through {13/ Page 15 of 22 _
NAME OF FILER 0. NUMBER
Amy Peele for City Council 2019 1420427
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F f\,ﬁﬁfg: ;S;FN%:;TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/13/2019 [Marla Fields IND Director of Marketing |Food for 54.56 154.56|G2019 $154.56
[JcoMm CRMNext Fundraiser
[JOTH
apPTY
Jscc
10/16/2019 |Mark Schatz |ND Architect LIT / CMP / FND 156.98 231.98|G2019 $231.98
ELS Architecture and
[Jjcom Urban Design
[JOTH
OPTY
[Jscc
[JIND
[Jcom
JOTH
JPTY
sce
[JIND
[Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 211.54
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS.) ..........ccooiiiiiiiiieicce e $ 211.54 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........oooovooo $ 9.80 SI';' —POT?;.er I(%gaybusiness entity)
—Folitical Pa
3. Total nonmonetary 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) v, TOTAL $ 221.34

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

. _SCHEDULE D
Summary of Expenditures Statement covers period : N

. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other ° Y ol 460
¢ . to whole dollars. f 09/22/2019 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __10/19/2019 Page 16 of 22
NAME OF FILER 1.D. NUMBER
Amy Peele for City Council 2019 1420427
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gg éauﬁEgND JURISDICTION, (IF REQUIRED) PERIOD WAN.1. D50, 31) F REQUIRED)
10/18/2019 |Democratic Central Committee of Marin Monetary 30.00 30.00(G2019 $30.00
Contribution
[ Nonmonetary
Contribution
[0 Independent
Support [ Oppose Expenditure
[ Monetary
Contribution
(7] Nonmonetary
Contribution
[J Independent
O Support [J Oppose Expenditure
] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[J Support [ Oppose Expenditure
SUBTOTAL $ 30.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.) ... $ 30.00
2. Unitemized contributions and independent expenditures made this period of under $100...........oocoriiiiiiiiieeeeoe e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 30.00

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

www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Amy Peele for City Council 2019

from 09/22/2019 FORM

through __10/19/2019 Page __17 of 22
1.D. NUMBER
1420427

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

, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.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 staff/spouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alphagraphics POS 382.76
3000 Kerner Boulevard
San Rafael, CA 94901
Anedot FND 4.30
1920 McKinney Ave 7th floor
Dallas, TX 75201
Anedot FND 44.70
1920 McKinney Ave 7th floor
Dallas, TX 75201
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 431.76
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS.) ..............ccooorrvvvve.oceee oo 3 10,006.87
2. Unitemized payments made this period of UNAEr $100 ..............cccoooccvruveeemmmmiieioierieoeieeoeeeeeeeeeeeeeeeee e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .......ccoovevevevenn, TOTAL $ 10,006.87

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation

Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER

Amy Peele for City Council 20189

CALIFORNIA
from 09/22/2019 FORM 460
through _10/19/2019 Page_ 18  of 22
1.D. NUMBER
1420427

CODES: If one of the following codes accurately describes the

cvP
CNS
CTB

CVC civic donations

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*

FIL  candidate filing/ballot fees

FND

LEG legal defense

fundraising events
IND  independent expenditure supporting/opposing others (explain)*

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers’ salaries

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
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
1920 McKinney Ave
Dallas, TX 75201

7th floor

FND

10.30

Anedot
1920 McKinney Ave
Dallas, TX 75201

7th floor

FND

10.60

Anedot
1920 McKinney Ave
Dallas, TX 75201

7th floor

FND

14.90

Anedot
1920 McKinney Ave
Dallas, TX 75201

7th floor

FND

42.80

Four Waters Media,
3093 Lassen Street
West Sacramento,

Inc

CA 95691

CNS/WEB/LIT

3,256.86

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

SUBTOTAL $ 3,335.46

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAII_:IggII\?"NIA 4 6 o

NAME OF FILER

Amy Peele for City Council 2019

from 09/22/2019

through __10/19/2019 Page_ 19  of_ 22
1.D. NUMBER
1420427

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

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

member communications

meetings and appearances
office expenses
petition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers' salaries

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 staff/spouse 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 |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Four Waters Media, Inc CMP 3,300.28
3093 Lassen Street
West Sacramento, CA 95691
PMCohen Public Affairs CNS 1,950.00
23 Chestnut Avenue
San Rafael, CA 94901
WEPAC LLC PRO/OFC 989.37
20 Galli Dr, Ste A
Novato, CA 94949
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,239.65

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. o 05/22/201 FORM
through __10/19/2019 20 22
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Amy Peele for City Council 2019 1420427
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Four Waters Media, Inc WEB/ 3,115.39 0.00 0.00 3,115.39
3093 Lassen Street
West Sacramento, CA 95691
Four Waters Media, Inc LIT/CNS 0.00 2,870.68 0.00 2,870.68
3093 Lassen Street
West Sacramento, CA 95691
Democratic Central Committee of Marin (ID# 761428) CTB 0.00 30.00 0.00 30.00
5439 Madison Avenue
Sacramento, CA 95841
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 3,115.39$ 2,900.68% 0.00$ 6,016.07
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 $1 00.) i, INCURRED TOTALS $ 2,900.68
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.) ..........ooooevveveeiiee PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE 9.) ..........covuiiiiii ittt NET $ 2,900.68

May be a negative number

FPPC Form 460 (Jan/2016)

. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netftfile.com www.fppc.ca.gov



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/22/2019

through 10/19/2019

SCHEDULE F (CONT.)
CALIFORNIA

460

Page __ 21 of 22

FORM

NAME OF FILER

Amy Peele for City Council 2019

1.D. NUMBER

1420427

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circutating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO  professional services (legal, accounting)

PRT print ads

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

RAD
RFD returned contributions

SAL campaign workers’ salaries

radio airtime and production costs

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

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 COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Amv Peele FIL 25.00 0.00 0.00 25.00
Amv Peele FIL 474.00 0.00 0.00 474.00
Mark Schat=z CMP 52.44 0.00 0.00 52.44
SUBTOTALS $ 551.44§ 0.00% 0.00% 551.44

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 O

. X hole dollars.
Contractor (on Behalf of This Committee) towhole dollars from___09/22/2019 FORM
th 10/19/2019
SEE INSTRUCTIONS ON REVERSE rough Page__22 _ of 22
NAME OF FILER .D. NUMBER
Amy Peele for City Council 2019 1420427

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Four Waters Media, Inc

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL 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 staff/spouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alphagraphics LIT 328.91
3000 Kerner Boulevard
San Rafael, CA 94901
Alphagraphics CMP 1,047.48
3000 Kerner Boulevard
San Rafael, CA 94901
Alphagraphics LIT 942.20
3000 Kerner Boulevard
San Rafael, CA 94901
Candidate Signs CMP 1,065.18
2101 W 41st Street
Sioux Falls, SD 57105
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 3,383.77

* 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.

www.netfile.com

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





