Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

RE

SEP 25 2024

Statement covers period
from 2/1/24

through 9/21/24

Date of election if applicable?’

Page !

COVER PAGE

CALIFORNIA 460

FORM

of !‘1

(Month, Day, Year)

CITY OF HEALDSBURG

11/5/24

For Official Use Only

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

Officeholder, Candidate Controlied Committee
|__ State Candidate Election Committee
| | Recall
{Also Complele Part 5)

[0 General Purpose Committee
. Sponsored

[J Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[#] Preelection Statement
[ ] Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Also Comploto Part 7)
3. Committee Information "l° 4;;’;‘2";“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWME OF TREASURER
David Hagele for City Council 2024 David Hagele
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE  ZIP CODE AREA CODE/PHONE
] Hesdrs cr s SN
STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsburg CA 95448 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE crry STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgé
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correg

9/24/24

in the attached schedules is true and complete. |

ted
Executed on — By
24
Executed on 9124/ By
Date §gna1ure of Controling Oficenolder, Candidate, pofent or Responsible Ofiicer of Sponsor
Executed on Cont
8 Bate d —Sigratire of Conoling Oficahalder, Candidate, Siale Measure P
Ex
ocuted on Date By Signature of Controlling Oficeholder, Candidate, State M Prop.

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 460
Campaign Statement FORM
Cover Page — Part 2
Page - of \*
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Hagele for City Council 2024
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Healdsburg City Council (] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
— Healdsburg CA 95448 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed 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 1.0. 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 I no
SOMMITTEE ADDRESS STREETADDRESS (NGO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T sussont
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
nt d
Summary Page Statement covers perio CALIFORNIA 460
o 7/1/24 FORM
9/21/24 > iH
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
David Hagele for City Council 2024 1474320
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received L. cugosen | R unning in Both the State Primary and
General Elections
1. Monetary Contributions...........cccovcrnviiinininmineirennns Schedule A, Line 3 8,925.00 $ 892500 1/1 through 6/30 71 1o Date
2. Loans RECEIVEd...........cournimeimininicasies s ssesnos Schedule B, Line 3 0.00 0.00 20, Conlribu
. contni ons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 392500 s 892500 Received  § $
4. Nonmonetary Contributions.............ccccvmmiminninnininnnnnns 774.60 774.60 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED 9.699.60 s 9:699.60 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c...cccoouererrrmrrereeireneesirescssesieniennns Schedule E, Line 4 1,998.72 s 199872 Candidates
7. LOANS MAUE...oooeoooeoeee oo eeeeerees oo essesseeesne Schedule H, Line 3 0.00 0.00 -
. Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS .......ccoeicierrrrrcreniraenians Add Lines 6 +7 1,998.72 $ 1,998.72 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccooormrrrriciiicnienne Schedule F, Line 3 920.39 920.39 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt................oooooeeeecsrormro Schedule C, Line 3 744.60 744.60 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 06371 s 356371 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0.00 To calculate Column B
13. Cash ReCeIPLS .......oovvreriinic it Column A, Line 3 above 8,925.00 :dtd ?hmounts in Crzf’m"
0 the corresponding * H i : i
14. Miscellaneous Increases to Cash .........cccverviiininnns Schedule 1, Line 4 0.00 amounts from Column B rml::}sir: %tgﬁrm_o" may be different from amounts
. 1,998.72 of your last report. Some

15. Cash Payments ..o Column A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 6,926.28 be negative figures that

o o . should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the ﬂrst report being
17. LOAN GUARANTEES RECEIVED.....ooooosercveccrnrirees Schedule B, Part 2 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:g; Lines 2,7, and 9 (i
18. Cash Equivalents..........ccccvivcrrnncns s See instructions on 1
19. OQutstanding Debts..................c......... Add Line 2 + Line 9 in Column B above 920.39 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

o - . to whole dollars.
Monetary Contributions Received Statament oovers period CALIFORNIA 4.6 0
from 7/1/24 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21/24 Page ‘-!' of \ "\
NAME OF FILER 1.D. NUMBER
David Hagele for City Council 2024 1474320
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
7115/24 Mark Vicini O com Manager, $250 $250 $250
Santa Rosa, CA 95407 JOTH Magnolia Bank
Pty
[scc
. JIND
8/5/24 Smith Dollar PC CJcom $250 $250 $250
I - - Ros=. CA 95401 @OTH
aery
_ Oscc
#IND )
8/7/24 Anthony Crabb Ocom Retired $500 $500 $500
B - - CA 95445 Cloth
Op1Y
Jscc
[@1IND )
8/8/24 Evelyn Mitchell Ccom Vice Mayor $500 $500 $500
ealdsburg, CA 95448 [JoTH City of Healdsburg
aeTy
[dscc
1 IND
8/12/24 & | George R. Dutton CJcom Retired $200 $200 $200
9/7/24 B - csbuss. CA 95448 OoTH
OrpTY
[Jscc
SUBTOTAL $ 1,700
Schedule A Summary *Contributor Codes
. . ) B _— IND - Individual
1. Amount received this period — itemized monetary contributions. 8,750 COM ~ Recipient Committee
(Include all Schedule A SUBLOtAIS.) ..........ccoiiiiiiiiiii it $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $
SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccc......... TOTAL § 8925 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 doliars.

Statement covers period

SCHEDULE A (CONT))

CA%:Igg:\?"NlA 460

from 7/1/24
through 9/21/24 Page_ 2 of 14
NAME OF FILER 1.0. NUMBER
David Hagele for City Council 2024 1474320
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contrindoR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
@1IND )
8/12/24 Carla Rodriguez Ocom District Attorney $500 $500 $500
_Windsor 95492 [JoTH County of Sonoma
aeTy
[ lscc
[JIND
8/14/24 Healdsburg Realty Ocom $100 $100 $100
ealdsburg, CA 95448 OTH
Pty
Oscc
) #1IND
8/14/24 Eric Drew [com Real Estate Broker $100 $100 $100
—Haldsburg, CA 95448 _|OTH Owner
ety
[dscc
. . #1IND
8/20/24 Scott Kincaid Clcom General Contractor $250 $250 $250
_ Santa Rosa, CA 95405 JOTH Facility Development
apTy Compan
[scc pany
. . [JIND
8/20/24 Lafranchi Architecture Clcom $500 $500 $500
"o CA 555 | O™
aeTy
[]scc
SUBTOTAL $ 1,450
*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

trom 7/1/24

CAL*.:Igg:\:{anA 460

through 9/21/24 Page '6 of \“t
NAME OF FILER 1.0. NUMBER
David Hagele for City Council 2024 1474320
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1IND
8/20/24 Jim Heid CJcom Consultant $100 $100 $100
_ JoTH UrbanGreen
Healdsburg, CA 95448 QpPTY
[ lscc
Z1IND
8/21/24 Ann Amtower CJcom Real Estate Broker $250 $250 $250
] CJOTH | Compass
Healdsburg, CA 95448 gery
e ]scc
s 71 IND
8/24/24 Gerard Giudice Ocom Self Employed $100 $100 $100
] [ OTH | Sally Tomatoes
Rohnert Park, CA 94928 LIpTY
[]scc
) IND .
I dom
Healdsburg, CA 95448 gPTY
[Jscc
. @ IND
8/27/24 Liam Stewart Ocom Contractor $250 $250 $250
. COTH | SelfEmployed
Windsor, CA 95492 OPTY
[scc
SUBTOTAL $ 1,200 J
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 7/1/24

SCHEDULE A (CONT.)

CAL;(F;g;NlA 460

through 9/21/24 Page -7 of ‘ i
NAME OF FILER I.D. NUMBER
David Hagele for City Council 2024 1474320
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
#1IND
8/27/24 | Mark Davis Ccom Retired $100 $100 $100
; _Santa Rosa, CA 95409 (JoTH
aety
[]scc
. . . [JIND
8/27/24 | Little Pinot Holdings, LLC. Clcom $500 $500 $500
| I 5, i 5548 o
OpTy
| Oscc
| [71IND )
8/27/24 | Shaun McCaffery Ocom General Engineer $100 $100 $100
| B i lsburs. CA 95448 OTH Alio Labs
‘ ety
[Jscc
[#]1IND
8/27/24 William K. Seppi C1com Owner $300 $300 $300
* _ Healdsburg, CA 95448 gJoTH Costeaux
ety
[dscc
. Z1IND
8/27/24 Pete Seghesio Clcom Owner $100 $100 $100
_Healdsburg, CA 95448 [JoTH Journeyman Meat Co.
Pty
[scc
SUBTOTAL $ 1,100
*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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received e Statement covers period CALIFORNIA 460
from 7/1/24 FORM

through 9/21/24 Page _ 8 of 14
NAME OF FILER TD. NUMBER
David Hagele for City Council 2024 1474320

FULL NAME, STREET ADDRESS AND Z!P CODE OF IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

#1IND
8/28/24 David Ducommun Jcom Mergers & Acquisitions $500 $500 $500
I - csbure CA 95448 0JOTH Fidelity National Finance

gapTy
[ Iscc

IND
8/28/24 Finchers Auto Service % COM $100 $100 $100

_Healdsburg, CA 95448 #OTH

ety
[dscc
@ IND

8/28/24 Susan DeVico Clcom Not Employed $400 $400 $400
Healdsburg, CA 95448 |OTH
ety
0scc
#1IND

8/28/24 Jack Brandt Clcom Insurance $500 $500 $500
I i dsbug, CA 95448 | [JOTH Milt Brandt General
gPTY Insurance

[Jscc

. #1IND
8/30/24 Michael Tremont Ocom Real Estate Agent $100 $100 $100

_Healdsburg, CA 95448 dJoTH Dayton & Tremont
ety
[lscc

SUBTOTAL $ 1,600

*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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 2/1/24 FORM
through 9/21/24 Page q of ‘h‘
NAME OF FILER 1.D. NUMBER
David Hagele for City Council 2024 1474320
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1 IND
9/1/24 Joan Keyes Ccom Retired $500 $500 $500
I 2 dsburs. CA JoTH
Pty
[ Iscc
o /1IND .
9/6/24 Jack Piccinini [Jcom Retired $500 $500 $500
I S :s\opo): CA 95472 JoTH
areTy
[scc
#1IND
9/9/24 Ralph Alexander Ocom Owner $500 $500 $500
I s Rose. CA 95401 [ OTH Hermitage, Inc.
OpPTyY
scc
. . [JIND
9/11/24 Eddinger Enterprises, Inc. Ocom $200 $200 $200
I - isburs. CA 95448 Z10TH
aPTy
[Jscc
JIND
CJcom
JoTH
ety
[scc
SUBTOTAL $ 1,700
*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




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/24 FORM
9/21/24 10 \
SEE INSTRUCTIONS ON REVERSE through Page of —3—
NAME OF FILER 1D, NUMBER
David Hagele for City Council 2024 1474320
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE el i A oo CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF et DATE PERELECTON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE aF zT;::gﬁ;;Dé::)TER GOODS OR SERVICES VALUE CG';‘E‘"PA[?E(!%?;( (IF REQUIRED)
IND . .
8/7/24 Gary Plass Ccom Real Estate Light appetizers $100 $100 $100
_‘lealdsburg, CA 95448 CJOTH Fowler and drinks for
gpTY small event
Oscc
i [JIND N A
8/27/24 | Cartograph Wines ClcoMm In-Kind donation | $394.60 $394.60 $394.60
I 2 dsburg, CA 95448 @ OTH of wine for event
ety
[Oscc
@ IND
8/27/24 | Jesse Katz ~1COM Winemaker In-Kind donation $250 $250 $250
_—Iealdsburg, CA [JOTH Aperture Cellars of wine for event
95448 QpTY
[Oscc
[JIND
Ocom
[JOTH
[ PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 744.60 J
Schedule C summary *Contributor Codes
; ; imAd i ; i it IND - Individual
1. A;m?ugt rﬁ::glv:d dthlls genol;it tltlemlzed nonmonetary contributions. 744.60 COM — Recipient Committee
(Include all Schedule C SUBLOLAIS.)........c.iiiiii s $ (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 744.60

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

from

7/1/24 FORM

9/21/24 [
SEE INSTRUCTIONS ON REVERSE through Page i of
NAME OF FILER 7D, NUMBER
David Hagele for City Council 2024 1474320

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airime 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAMEANED ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

GoDaddy.com, LLC. WEB Website Setup $24.16

2155 E GoDaddy Way, Tempe, AZ 95284

Evite Inc. LIT Event invite $99.99

310 E. Colorado St., Glendale, CA 91205

Secretary of State FIL Filing Fee $50

1500 11th St., Rm 495, Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 174.15
Schedule E Summary

. . . 1,998.72
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
. . . . 0.00

2. Unitemized payments made this period of UNEr 100 ... L $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COuMN (€).)......couiiiiiiii $ 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.).ooeeeiiiiviieieas TOTAL § _1,998.72

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

SCHEDULE E (CONT)

NAME OF FILER
David Hagele for City Council 2024

Statement covers period CALIFORNIA
7/1/24 FORM 4 6 0
from
through 9/21/24 Page lL of ltt
1.D. NUMBER
1474320

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

CMP campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

meetings and appearances

office expenses

describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers'’ salaries

TEL t.v. or cable airtime and production costs

CVC civic donations PET petition circulating
FIL  candidate filing/baliot 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 technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Trader Joes FND Appetizers & snacks for fundraiser event $227.22
3225 Cleveland Ave., Santa Rosa, CA 95403
Garrett Ace Hardware CMP Zipties & posts for banners $31.58
1340 Healdsburg Ave., Healdsburg, CA 95448
United States Postal Service LIT Stamps $73.00
160 Foss Creek Circle, Healdsburg, CA 95448
Staples CMP Campaign event supplies, stickers, envelopes, etc. $241.38
2222 Cleveland Ave., Santa Rosa, CA 95403
City of Healdsburg FIL Ballot Statement 998.00
401 Grove St., Healdsburg, CA 95448

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

SUBTOTAL $ 1,571.18

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



SCHEDULE E (CONT))

nts may be rounded
. . Statement covers period
(COnt]nuatlon Sheet) to whole dollars. CALIFORNIA 460
711724 FORM
Payments Made from
9/21/24 "’(
SEE INSTRUCTIONS ON REVERSE through Page 2 of l
NAME OF FILER 1.D. NUMBER
David Hagele for City Council 2024 1474320
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 circutating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

ActBlue OFC $22.46
P.O. Box 441146, Somerville, MA 02144-0031

DigitalExpress LIT $160.78
401 Center St., Suite G, Healdsburg, CA 95448

VistaPrint LIT $70.16
95 Hayden Ave., Lexington, MA 02421

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 253.40
FPPC Form 460 (Jan/2016))

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




SCHEDULEF

Schedule F Amounts may be rounded TNl cLiFORNIA A4 6 ()
Accrued Expenses (Unpaid Bills) from _7/1/24 FORM
through 9/21/24 page ! 4 1“4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Hagele for City Council 2024 1474320

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG meetings and appearances RFD retumed 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Muelrath Public Affairs, Inc. CNS $0.00 $920.39 $0.00 $920.39
318 Mendocino Ave., Santa Rosa, CA 95401

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 920.39 $ 0.00 $ 920.39
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 920.39

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........oooiiii INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........coooeeiiinininns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 920.39

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 (Jan/2016))

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





