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CITY OF|HEALDSBURG

11/5/24

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

2. Type of Statement:

[#] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
asmc«mmwnee Committee Semi-annual Statement [J sSpecial Odd-Year Report
Recall B Controlled Termination Statement
{Also Complede Part 5) Sponsored (Also file a Form 410 Termination)
(Adso Complete Part § [ Amendment (Explain below)

(] Purpose Committee

Sponsored [J Primarily Formed Candidate/

Small Contributor Committee Officehoider Committee

Political Party/Central Committee (Neo Compiate Part 7)

3. Committee Iinformation Ll°47" 43”"’2:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
David Hagele for City Council 2024 David Hagele
WAILING ADDRESS
STREET ADDRESS (N3 PO BOX) _ STATE AREA CODE/PHONE
e P o o
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsbi CA 95448 N/A
MAILING (IF DIFFERENT) NO. AN EET OR P.O. BOX MAILING ADDRESS
ey STATE  ZIPCODE  AREACODE/PHONE ciTy “STAIE __ ZIP CODE “AREA CODE/PHONE
oPT FAX/ E-MAIL ADDRESS OPTIONAL FAX/E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statemant and to the best of my knowledge the-igfo
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is frue and correc]

Executed on 1/ 14/25 - By

Eulad dia 1/14/25 — 8y

Bacded on B By Toretors
Executed on — By

Slgnature of Contoling Oficaholder, Candtets, State Neasure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I;;)[I;NIA 460

. Officeholder or Candidate Controlled Committee
'NAME OF OFFICEHOLDER OR CANDIDATE
David Hagele for City Council 2024
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Healdsburg City Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Healdsburg CA 95448

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surPPORT
{1 opposE

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

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁcolyoldleyr(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COWMITTEE ADDRESS STREETAGDRESS (NOPO.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 suppoRr
. [J oppose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
[ oePosE
CONMITTEE NAME 0. NUMBER FFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF IDA
A ° [ suPPORT
[ orPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | | ¢ oo o
[ ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOGE
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 Ao s nded S T AcE
summary Page Statement covers period CALIFORNIA 460
from 10/20/24 FORM
12/31/24 Page 3 8
SEE INSTRUCTIONS ON REVERSE through - .
NAME OF FILER 1.D. NUMBER
David Hagele for City Council 2024 1474320
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRON ATTAGHED SCHEDULES) TOTALTO DATE, Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedvie A, Lines 5 318528 s 1491028 1 trowh 830 711 to Dt
2. Loans Received BRSO Schedule B, Line 3 0.00 0.00 20 N
3. SUBTOTAL CASH CONTRIBUTIONS...........ooooo Addlines1+2 § 318528 s 1491028 " Received  § $
4. Nonmonetary Contributions..............c..ewevrrcoeceeereencanna. Schedule C, Line 3 0.00 77460 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... ... AddLines3+4 § 18528 s 15:654.88 Nade $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule £, Line 4§ _077.77 ¢ 1491028 Candidates
7. Loans Made........ Schedule H, Line 3 0.00 0.00 . cu e A
. mulative res
8. SUBTOTAL CASH PAYMENTS ...oc..oooooe AddLiness+7 § 9077.77 ¢ 1491028 (F Sublect to Votuntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment........ Schedule C, Line 3 0.00 744.60 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ................... AddLiness+9+10 § 077.77 s 1555488 e s
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ _1,892.49 To calculate Cokmn B,
13. Cash Receipts Column A, Line 3 above 3,185.28 :‘{: ;;\;ounu in Column
14. Miscellaneous Increases to Cash....... Schedule |, Line 4 0.00 amounts from Column B w""u uledmhnctg:maneceﬁlon may be dillerent from amounis
077.77 of your last report. Some
15. Cash Payments............. Column A, Line 8 above 5 amounts In Column Amay
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15§ _0-00 m?m%
subtracted
If this is a termination staternent, Line 16 must be zero. previous period amounts. If
this Is the first report being
0.00 filed for this calendaryear,
17. LOAN GUARANTEES RECEIVED.......o.c.rooeroee, Schedule B, Part2  $ only carry over the sounts
Cash Equivalents and Outstanding Debts T
18. Cash Equivalents . See instructions on 0.00
19. Outstanding Debts......................... AddLine 2 +Line 8 in Column 8 sbove § _0-00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE A
Schedule A to whole dollars.

Monetary Contributions Received Stslament covers pesind caurornia 460
from 10/20/24 FORM
8
SEE INSTRUCTIONS ON REVERSE through 12/31/24 Page 4 of
NAME OF FILER 1.0. NUMBER
David Hagele for City Council 2024 1474320
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contrisuror| . |FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALEO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
10/26/24 Terry Powler % cCOM Self Employed $400 $400 $400
haldsburg, CA 95448 CJOTH | Fowler Associates
arPTy
Oscc
CJIND
10/28/24 | Jim Wood for Treasurer 2026 [D#1466288 @ com $500 $500 $500
I s:cocnto, CA 95815 | (JoTH
Oety
[]scc
) IND
10/28/24 Ross Liscum Ocom Real Estate Broker $100 $100 $100
ta Rosa, CA 95405 OotH Century 21 Epic
Opry
Oscc
W IND
10/29/24 | Carole Sauers CJcom | RealEstate $500 $500 $500
-mta Rosa, CA 95403 COTH | Golden Gate Sotheby's
Opty Realty
Oscc
@IND
10/29/24 Tennyson Ocom CEO $500 $500 $500
Incline Village, NV 89451 [JOTH Life Medical Holdings
dpry
scc
SUBTOTAL $ 2,000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3,085.28 COM - Focotent Commites
(Include all Schedule A SUDLOLAIS.) .....cveer et iiereeeet ettt ettt e b e sttt e e e ee e e s eneasaseeeeee e $ (other than PTY or SCC)
100.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccoooo..... $ PTY - Polltical Party

SCC ~ Small Contributor Commitiee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cc.o...... TOTAL $ 3.185.28 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
trom 10/20/24

SCHEDULE A (CONT.)

CAI;ISE);NIA 460

through _12/31/24

NAME OF FILER T.D. NUMBER
David Hagele for City Council 2024 1474320
AATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
. CONTRIBUTOR cope* Ay bl ey A RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALBOC ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
¥ IND
11/2/24 Thomas Gerlach CJcom Retired $150 $150 $150
Healdsburg, CA 95448 OoTH
Pty
| ]scc
. 1 IND
11/5/24 Eddie Engram Jcom Sheriff $100 $100 $100
I S-t: Rosa, CA 95409 CJoTH County of Sonoma
aery
Ciscc
1 IND .
11/8/24 Ronald Dobley Ocom Software Engineer $100 $100 $100
Healdsburg, CA 95448 {JOTH XFC, Inc.
dety
[scc
¥ IND .
11/11/24 Thomas Chambers COcom Retired $100 $100 $100
ealdsburg, CA 95448 CJoTH
ety
[Jscc
#liND
12/6/24 Scott Schadlich Ocom Self Employed $300 $300 $300
ealdsburg, CA 95448 OotH Real Bstate
gprty
[scc
SUBTOTAL $ 750
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Confributor Committee
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Ao s founded Statement covers period  JOYNWIZOISINI) 460
Payments Made trom 10/20/24 FORM
12/31/24 7 8
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER I.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. Othewise, 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 campalgn workers' salaries

CVC civic donations PET petition i TEL t.wv. or cable airtime and production costs

FIL  candidate fling/baliot fees PHO phone banks TRC candidate iravel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent axpanditure 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)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALS8O ENTER I.D. NUMBER)

Ad-Vantage Marketing, Inc. LT $2,029.03

Print Market Solutions LT $1,216.57

SC Designs LIT $705.51

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,951.11
Schedule E Summary

. . 4,888.62
1. ltemized payments made this period. (Include all SChedule E SUDEOAIS.) ...............c.co.cueeeveieecereerceeeesesesseeeessssssessscemsesessessesesessssssesssesssessesssessone $
2. Unitemized payments Made this PEFOd Of LNGEE $100...................oooo.eovoeresooeeessoesesssessssessesseeeeeeeesesseseeeeseeeseeseeeeeeeseeeeseoeeeeeeeoeeeeeeeeeeeee g 18915
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) . veeueeeeeeeeereeeeeeeeeeeeee oo oo $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........o......oooooo..... TOTAL § 397777
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 dollars.

SCHEDULE E (CONT.)

Statoment covers period oY NNTJOTIVIY 460

10/20/24 FORM

through _ML Page 8 of 8

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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition drculating 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 staffispouse travel, 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE
(F COMMTTEE, ALSO ENTER 1 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Muelrath Public Affairs, Inc. WEB $900
anta Rosa, CA 95401
ActBlue OFC $37.51

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

SUBTOTAL $ 937.51

FPPC Form 460 {3an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





