Recipient Committee

Date Stamp

COVER PAGE

- f\ (R N\
Campaign Statement e 40U
Cover Page

RECEIVED [ e
N N Page of
Statement covers period Date of election if applicaple: .
rom 4/1/2016 (Month, Day, Year) SEP 29 2015 For Official Use Only
cIy
SEE INSTRUCTIONS ON REVERSE through 9/24/2016 11/8/2016 Y OF HEALDSBE’ RG
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
1 Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [/ Preelection Statement (] Quarterly Statement
O state Candidate Election Committee Committee [J semi-annual Statement [J special Odd-Year Report
O Recall O controlled (] Termination Statement
(Also Compiels Part 3} Sponsored (Also file a Form 410 Termination)
{Alsa Complete Part 6) .
[0 General Purpose Committee J Amendment (Explain below)
Sponsored L] Primarily Formed Candidate/
O small Contributor Committee g:fgﬁmhgffa"; %ommlttee
O Political Party/Central Committee :
: . 1.D. NUMBER
. rm Treasurer(s
3. Committee Information 1385553 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Hagele for City Council 2016 Brian Noble
MAILING ADDRESS
]
STREET ADDRESS (NO P.0. BOX) cry STATE _ ZIP CODE AREA CODE/PHONE
e  —— | o« b _ y—
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
L] S o F
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

SRS {ox, S

OPTIONAL: FAX / E-MAIL ADDRESS

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.

September 29, 2016

Executed on B
cut Date y nature of Treasurer or Assistant Treasurer
Executed on September 29, 2016 By
Date Signature of Controliing Ofﬁciholdar, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B!
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Hagele
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[ ] oppoSE

City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zZIP

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 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 1.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.
. [ ves O no “
ORI EE AOORESS STREETADDRESS (NOF0-50% N:‘\ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supPoRT
_ ) 3 8 ] oPPOSE
cry | . 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
. O oppPoSE
NAME OF TREASURER g CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
’ 3 YES [ no [ supPoORT
] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry 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. Statement covers period
Summarv Page P CALIFORNIA
ry 9 P 4/1/2016 FORM 460
rom
9/24/2016 3 [y
P f
SEE INSTRUCTIONS ON REVERSE through b °
NAME OF FILER 1.D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED EcriEbuLEs) oL IooTE. Running in Both the State Primary and
G | El i
eneral Elections
1. Monetary Contributions..............cccoovcvicvrnrrernnererirnnee. Schedule A, Line 3 7,686.00 $ 7,686.00 11 throuah 8/30 711 to Date
2. Loans Received............ccommeininencneecnnnnnensesnens Schedule B, Line 3 0.00 0.00 20, Contributi ?
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 7.686.00 ¢ 7,686.00 Received  §__ 1,450.00 s 6,236.00
4. Nonmonetary Contributions.....7..........ccoo......... KR Schedule C, Line 3 * 104.00 104.00 21. Expenditures 1.058.85 4199.18
5. TOTAL CONTRIBUTIONS RECEIVED.........oo. Add Lines 3+ 4 7.79000 ¢ 7,790.00 Made $ S S =
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...............ccccovooooooccereorssoeeeeseseessscco, Schedule E, Line 4 5258.03 g 5,258.03 | candidates
7. LoansMade............ccocoomiiiiiiceceeeeeee e Schedule H, Line 3 2 C lative E it Hiade®
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 5258.03 g 5,258.03 " (¥ Subject to Valuntary Expenditare Lt
9. Accrued Expenses (Unpaid Bills) ............... ................... Schedule F, Line 3 2,039.54 2,039.54 Date of Election Total to Date
10. Nonmonetary Adjustment... . ... oo v Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE..........co.oooos Add Lines 8+ 9 + 10 7,297.57 s 7,297.57 / / $
Current Cash Statement I— I " $
12. Beginning Cash Balance ........................... Previous Summary Page, Lirie 16 0.00 To calculate Column B,
13. Cash RECRIPLS ...........cocoorvvvveciisecrieeneccriieneins Column A, Line 3 above 7,686.00 :dtd tar:ﬂounts in Ct:jlflmn
0 {he corresponding * i f . P
14. Miscellaneous Increases to Cash ................. e Schedule |, Line 4 0.00 amounts from Column B ,g?:,?&ﬁ: r};t:,fnfﬁ ‘2'.°" may be different from amounts
15. Cash Payments ..........cccccoeevcnininrneineieeecn e Column A, Line 8 above 5,258.03 :;y::r:tlsaisr: E}eglzrr:;niorzaey
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 2,427.97 bo negative fiures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccccooveuvrnn. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts fa’r‘]’;*)‘ Lines 2,7, and 9 (if
18. Cash Equivalents................ccccoovvmnirnrecinnnnn. See instructions on reverse 0.00
19. Outstanding Debts..............c...ccu........ Add Line 2 + Line 9 in Column B above 2,039.54 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

. . . to whole dollars. N
Monetary Contributions Received Statement covers period CALIFORNIA 460
through 9/24/2016 Page q’ of ‘ Z
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
DA | A ot S0 i, S9DRF CONTRIBUTOR | GONTRIBUTOR | oG CUPATIONAND EMPLOYER | RECENEDTHIS | omiinoaieea™ | o mme™
RECEIVED ' - CODE * (F SELF‘EQ,“E;%‘Q.E,&SE;‘,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
David Hagele v
Jcom CEO 100 100
4/19/2016 (JOTH DLH Real Estate Group, $ $
L1PTY Inc.
Oscc
Stephen Leid ano
epnen Leianer Ccom Mortgage Broker 500 500
5/4/2016 e QJoTH Lantern Financial $ $
] OpTy
Oscc
John Costo %'ND
ohn Cos Jcom Appraiser
/ 250 250
5/16/2016 = [1oTH Costo & Associates $ $
Clpty
(scc
IND
Susan Jones i
6/16/16 | qume—— Ljoom | Retired $100 $100
S OeTY
' Oscc
_ A o . CJIND e
Stuhlimuller Vineyards & Winery Clcom
Ay 7ot 8250 8250
- CIPTY
' [scc
SUBTOTAL $ 1,200
~ Schedule A Summary ' ) (" “Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND ~ Individual _
(Include all Schedule A SUBLOAIS. ) ..............c.ovviee oo $ 6,525.00 COM - gf:;’:'fh";f;wg:esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ooo..... $ 1,161.00 gw:gglr;ﬁcr;&géhsusiness entity)
3. Total monetary contributions received this period. 7 686.00 |_SCC - Small Contributor Committee |

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

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



SChedUIe A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period
CALIFORNIA 46 0
from 4/1/2016 FORM
through 9/24/2016 Page q of ! T
NAME OF FILER 1.D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v ipatioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F SELF'EZ“ELB?,YST,?éSQ,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
. Stuhlmulier Vineyard Properties E}COM
6/27/16 Z OTH $250 $250
——— o
Oscc
. 1 IND
Ashley Reimers Homemaker
7/21/16 ~J_ L1com $500 $500
# : CJotH
) OPTY
o i | Oscc | -
Donald Fiori %g\gﬂ Retired
7/21/2016 _ D OTH $500 $500
Oy CIPTY
| Lisce ;
Jack Piccinini ; %IggM Fire Chief
7212016 | ou—— OotH | Windsor Fire 3500 $500
SRR Oery
[Oscc
Carla Howell » %Iggm CEO
712016 | i - ] OTH Healdsburg Chamber of $200 $200
e CJPTY Commerce
[Jscc
SUBTOTAL $ 1,950.00 J
" *Contributor Codes )
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH —~ Other (e.g., business entity)
PTY — Politica! Party
SCC - Small Contributor Committee J

.

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 46 O
from 4/1/2016 FORM
through 9/24/2016 Page é of l Z
NAME OF FILER .D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 0&%25’}%%:%2%:52‘?S}$LER RECFI'EIIE\}/?'IEC?JHIS 8:%1&1‘%)752%1’} F 'Té ([))GKED)
IND
Frank Pipgras %COM Consultant
8/8/16 . £ 0TH Self-Employed $100 $100
aPTY
Oscc
. Z1IND .
Steve Shira Banking
com
PTY
o |bsecc | i1 _
. . . CIIND
Friends of Dominic Foppoli
8/11/16 o SPCH P R YA By S $500 $500
. Cscc _ | -
Elizabeth Shepard 8 lggM Commeircial Real Estate
* ‘ ' Oy ‘Shepard Capital Group
CIscc
. M IND .
Jim Walters Retired
9/1/2016 ) 8 gom $100 $100
- o
[dscc
SUBTOTAL $ 925.00
[ *Contributor Codes )
IND - Individual

.

COM — Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor CommitteeJ

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

to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULEA (CONT.)

CAI‘.:I(I;(;'\I?INIA 460

from 4/1/2016
through 9/24/2016 Page '7 of { [
NAME OF FILER I.D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ ibATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER | D. NUMBER) CODE * (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND . ;
Vern Losit %COM Fire Chief - Sonoma
9/1/2016 P RN CJoTH County $100 $100
=} OPTY Retired
Iscc
] IND .
Robert P. Fraser Redwood Movin
9122016 | (e —— Som | company 8500 $500
SR OeTY Owner
= sl I R I )
- Frnesto Olivares ' Sg\gw Council Member
8119/2m8e ' Dlomi | City of Santa Rosa $100 $100
gpty
. Oscc
Rick & Donna Caffey AIND | Retired
9/19/16 JE, ‘ CloTH $200 $200
T ' Oety:
dscc
71 IND
PNonald Hughes COM Self Employed
MI2N16 | oe— E GOM | |nvestor $200 $200
AR CPTY
- _ | bIsce _
SUBTOTAL $ 1,100.00

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committeej

.

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 0
from 4/1/2016 FORM
through 9/24/2016 Page % of ' 2/
NAME OF FILER 1.0. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * °&%‘é§’§%§{:ﬁ%‘;§}"§}%§“ RECFEé\QIEgJ HIS 82[&5':0%22!5;3 (F TR?E gG;rREED)
IND .
Ric Pielstick %COM Business Owner
9916 | ——— CJoTH Applewood Inn $100 $100
CIETEviteBAOSeas aeTy
Oscc
. T MIIND .
Jenifer Piccinini . COM Project Manager
SN9N6 | e EOTH City of Santa Rosa $500 $500
ey CPTY
B - o Oscc B i
1 IND
Scott Johnson Self Employed
91916 | ———— Egﬂ\f Consultant $100 $100
w D PTY
S Lisce ] -
John Sawyer %'C’:ng Mayor
920116 | ou—— CloTH City of Santa Rosa $150 $150
AT OA Joa03 Cery :
[Oscc )
CJIND
Next Investments, Inc. [Jcom
arpry
[Oscc
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 J
-

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

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460

from 4/1/2016 FORM

9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page q: o [T
NAME OF FILER | D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PE
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE R ELECTION
RECEIVED r 2P CODE OF CONTRIBUTOR _ CODE * | OCCUPATION/ND EMPLOYER | GOODS OR SERVICES FA"\*”':"L’LREKET CALENDAR YEAR (|FTR%gG|T§ED)
g : NAME OF BUSINESS) (JAN 1 - DEC 31)
SamC MIND VP, Wi Operatio Wi
am Cropper 5 Jcom , Winery Operations ine
9/14/2016 _ COTH Francis Coppola $104 $104
(e — OPTY Winery
scc
CJIND
: [JOTH
CPTY
[scc ) - - B
CJIND
- (CJcom
[JOTH
C1PTY
[lscc
s CJIND
! Ccom
CJOTH
OPTY
P - A 5 rE—— fue = "" e B = i me e e e DSCC =ta =t T oT - i W [l w eeb b — = Oy i
Altach additional itformation on appropriately labeled cont/nuatlon sheets. SUBTOTAL $ | O"'\
Schedule C summary (" *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. ' ' IND - Individual
(Include all SCheAUIE C SUBLOTAIS.)..............c.ovueieeeeee oo eeeeeee et e e ee e ee e et e es e es s, $ 104 com - (Rf:ipifhnt C;ngmitteSeCC)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccocoevevvvevrenne, $ STTy-'?tl'}?f (fbg-;tbusmess entity)
- Political Party
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.)..................... TOTAL $ 104 - ~

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




SCHEDULE E

Amounts may be rounded ;
Schedule E to wholeydollars. Statement covers period CALIFORNIA 4 6 O
Payments Made from 4/1/2016 FORM
9/24/2016 - =
SEE INSTRUCTIONS ON REVERSE through Page (O _ ol
NAME OF FILER 1.D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
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
LIT  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
Wayne Ingraham
WEB | $1,500
Aloha Custom, LLC.
e CMP $214
Amoruso Printing
CMP | $1,836.48
| |
* Poynwnts that are contribaticn s o indepcndent expenditurcs must also be summarized on Schedule D. SUBTOTAL $ $3,550.48
Schedule E Summary
. . . 4,857.72
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .............c.oooov ittt $
2. Unitemized payments made this period of UNAEr $T100...........ciiiiiiiiiiice ettt ee e e e ee et et e s e e e e $ 400.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (8).)........cotouemioeeereee oo e e oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........ocoovveevenn.... TOTAL $ 5258.03

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made from 4/1/2016 FORM

9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page | | of T
NAME OF FILER |.D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
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 poliing 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 |b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
La Pizza Pizza for FFA Parade Volunteers
W FND $100.09
City of Healdsburg Ballot Designation & Translation
e FIL $610.00
SNy s
Tip Top Liquor - . . . | Wine & Beer - . . .
“ : FND . . . $201.15
SC Designs : : : 1 Logo & Remit Envelope Design - : :
i_- | ur | $396.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,307.24

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



SCHEDULE F

Schedule F ] ] Amo:::‘t:hr::aeydlﬁlgc::.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 4/1/2016 FORM
9/24/2016 ! 2
through | Z .
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553

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
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 1D, NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE 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 $1,140.78 $0.00 $1,140.78
Amoruso Printing CMP
] $0.00 $2,735.24 1,836.48 $898.76
*
. *P ts that tributi independent dit talso b
sur:fyﬂr;ﬁ;lesd os Sa;ﬁe%l:jr;el’lDu ons or inaependent expenditures must also be SUBTOTALS $ 000 $ 3,87602 $ 1,83648 s 2’039.54
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for . -
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ocoovveeeeeeeereeeeeeeernn, INCURRED TOTALS $ 3,876.02
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.)..........oovverereerrrnn.n.. PAID TOTALS $ 1,836.48
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 2,039.54
May be a negative number

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