COVER PAGE

Recipient Committee Date Stamp AL
Campaign Statement FORM 460
Cover Page ol
3 Pt i "7 n ‘ \1
Statement covers period Date of election if applicaBle: E‘E ‘ Fi% ED Page G
(Month, Day, Year) _ -or Official Use Only
from 7/1/12016 0CT - 5 2015
9/30/2016 November 8, 2 : - _
SEE INSTRUCTIONS ON REVERSE through ember 8, 2018 Cyry o HEALDSBURG
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure b/ Preelection Statement 3 quarterly Statement
State Candidate Election Committee Committee [J semi-annual Statement [ special Odd-Year Report
O Recall Q Controlled (] Termination Statement
{Also Complete Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
(0 General Purpose Committee [J Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee g:oﬁgsnhg";’g;g°mmmee
O Ppolitical Party/Central Committee 4
. ittee Informatio 0. NUMBER 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 F.0. BOX) Ty STATE __ ZIP CODE AREA CODEIPHONE
e b A N B
cIY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty - STATE __ ZIP CODE AREA CODE/PHONE crY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

-, S
h’
4. Verification

I have used all reasonable diligence in~preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Executed on 10/4/2016 By _
Date r Assistant Treasurer
Executed on 10/4/2016 By .
Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By - — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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 D SUPPORT

[] oprosE

City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP .
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 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 O no
COMITTEE ADDRESS STREETADDRESS (NG PO, 50K} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
(1 opPOSE
ciry . . STATE ZIP CODE AREA CODE/PHONE ) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[] suPPORT
(] opPOSE
COMMITTEE NAME .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
i . . ] supPORT
[ ves ] Nno
[ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmy 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



H : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement 10 whols dollars.

Statement covers period
Summarv Paage CALIFORNIA
ry Fag . 71/2016 FORM 460
rom
9/30/2016 3 \ -
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER ID. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
Contributions Received TogAtngt:Ir:Pré R:;Ao 5 c(igL%mQEABR Calendar Year Summary for Candidates
ontri {FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...............cc..cc.ooeveeminercrvcren. Schedule A, Line3  § 7,686.00 $ 7,686.00 11 throuah 630 711 to Date
2. Loans ReCeiVed............cccoomerriireerieccsssise e, Schedule B, Line 3 0.00 0.00 20, Contributi ’
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines1+2  $ 7,686.00 $ 7.686.00 Received $ 1,450.00 g 6,236.00
4. Nonmonetary Contributions..............ccc..ccoeeecerrveronenenn.. Schedule C, Line 3 104.00 104.00 21. Expenditures 1.058.85 4399 18
5. TOTAL CONTRIBUTIONS RECEIVED ... ... .. Add Lines 3+ 4 $ 7,790.00 7,790.00 Made $ SR 8 =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............cccoooooorocoroorrrrrrrrn. —— Schedule E, Line 4 $ 5458.03 s 5458.03 | candidates
7. Loans Made Schedule H, Line 3 . 0.00 0.00 2. Cumulative Exoenditures Ma
. ti *
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  § 545808 3 __ 5458.03 (f Subject o Voluntary Expenditare Linit
9. Accrued Expenses (Unpaid Bills) .......... ©i ... Schedule F, Line 3 203954 2,039.54 Date of Election Total to Date
10. Nonmonetary Adjustment. . ... ... . . ...ScheduleC, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE... ... o AddLines 8+9+10 § 7,497.57 7,497.57 / / $
Current Cash Statement ‘ ) ' ) ~J / : $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16  $ 0.00 To calculate Column B,
13. Cash Receipts ................. et e erenas Column A, Line 3 above 7,686.00 f\dtd ?r:noums in C"(}Pm"
o the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0.00 amounts from CoJumn B r:;?,?tlézt?nl%mﬁ,:,?%l'on may be different from amounts
; 5,458.03 of your last report. Some
15. Cash Payments ............cc.ccooooconiivvcceeeeceenn, Column A, Line 8 above ——————"=| amounts in Column A may
16. ENDING CASH BALANCE ... ... AddLines 12+ 13 + 14, then sublract Line 15§ 2,227.97 be nﬁgative fll)gures th?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous p:riodr acrf?our:ts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooocoovoso Schedule B, Part2  § 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;; Lines 2,7, and 9 (if
18. Cash Equivalents..................ccccoocevvevenrevenn, See instructions on reverse ~ $ 0.00
19. Outstanding Debts.............cco........... 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 |
Monetary Contributions Received Statement covers period cauiFornia 460
f 7/1/2016 FORM
rom
through 9/30/2016 Page H of \z
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Hagele for Healdsburg City Council 2016 1385553
L, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, RECEIVED THIS CALENDAR YER 10 DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * 0&%2@;&2&62:&?;#&‘? PERIOD (J/; N 11?%[\) 4 33 (IF REQUIRED)
OF BUSINESS)
IND
anorote | gaidHagee Llcom | CEO $100 $100
2L CJoTH DLH Real Estate Group,
Qety Inc.
Oscc
Z1IND
Stephen Leidner
5/4/2016 B Sigom | Mortgage Broker $500 $500
& gﬂ’(" Lantern Financial
[Oscc
4iND
5/16/2016 | oD COSt0 Llcom | Appraiser $250 $250
e ClotH Costo & Associates
— = ClpTy
Clscc
7] IND
: Susan Jones :ZOM Retired
6/16/16 CJoTH $100 $100
—'= apty
' ' ' ' dscc
. : CIND
Stuhlmuller Vineyards & Winery
6/27/16 Licom $250 $250
& QPTY
Osce
SUBTOTAL $ 1,200
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND -~ Individual _
(Include all SChedUIE A SUBLOLAIS.) ..............veeeeeoerereeeeoeeesee oo oo $ 6,525.00 COM - gf:g'fh";f’;wﬁesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 1,161.00 gw:%ﬁﬁgfb%hsusiness entity)
3. Total monetary contributions received this period. 8 ﬂ:c — Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........coc....... TOTAL $ 7,686.00

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
from 7/1/2016 FORM

through ___9/30/2016 Page_ O o\ L
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
cooe * | CSITAMPRNONE | nectieoms | oumomyow | oowre
OF BUSINESS) ) :
IND
Stuhimuller Vineyard Properties E]lcom
G278 CRyComarTEEE ST 2OTH $250.00 $250.00
ey ) ety
[Jscc
. 1 IND
Ashley Reimers Homemaker
7/21/2016 Y 8 8%:" $500 $500
T ™ ety
[scc
_ Z1IND ,
Donald Fiori O Retired
. COM
7/21/2016 COTH $500 $500
OpTY
[Jscc
Jack Piccinini 4N | Fire Chief,
7/21/2016 * [ OTH Windsor Fire $500 $500
- =i comrs B | ey} - - -
[dscc
Carla Howell ane. |ceo
7/21/2016 & B [JOTH Healdsburg Chamber of $200 $200
| ‘ Pty Commerce :
[Oscc
SUBTOTAL $ 1,950.00
[ *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)
\. J 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 7/1/2016 FORM
through____ 9/30/2016 Page. & o 1
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 1.0 NUMBER) CODE * oﬂ%%‘é;ﬁ:A%%:%z%:é?;&L&rniR REC,EQ,’&?J HIS 8:\'&’5"1‘?'?)%5%\3 (F ;%gS;EED)
IND
Frank Pipgras %‘COM Consultant
8818 T CotH | Self-Employed $100 $100
Ty T CIPTY
[1scc
Steve Shira % I(;\J([))M Banking
8/11/16 CoTH Exchange Bank $125 $125
F Yisinses OpTY
dscc
, - . [JIND
Friends of Dominic Foppoli #1362375
81116 PP ke com $500 $500
©=nm ety
- Oscc
. IND )
Elizabeth Shepard O] com Commerciai Real Estate
817116 | LIRS Cotw  |Mortgage Broker $100 $100
[Cismnamets ‘ Opry Shepard Capital Group . .
(Iscc
96 Jim Walters % IggM Retired $100 $100
JoTH
; Pty
(dscc
SUBTOTAL § 925.00
[ *Contributor Codes o)
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)
4 J 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 0
from 7/1/2016 FORM
through 9/30/2016 Page -7 of l =
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 I YER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O&%léfp’flig%i%zggf&ﬁé REC,EQQ;:ODJ HIS ZIRI&Er‘:D?)FégEQ\S (F I{%gSITREED)
IND . .
Vern Losit %COM Fire Chief - Sonoma
SM/2016 | o———— CotH | County $100 $100
Wy .40 OPTY  |Retired
COscc
i IND

Robert P. Fraser Redwood Moving

9/12/16 w Sg%:ﬂ Company $500 $500
Y Y OpTy Owner

Oscc
Ernesto Olivares %Ic';\lgm Council Member
91916 | eEETETEEYE Ooth | City of Santa Rosa $100 $100
a4 &0 Pty
[(scc
Rick & Donna Caffey %g{)}M Retired
91916 | ensmemimg OoTH $200 $200
i, S S ‘ Oery - ~
Oscc
L4 IND
Donald Hughes Self Employed
or19r1e R tEmrsTER TR E S%T Investor $200 $200
P Gy Tae G OpTY
dscc
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)
— _J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2016 FORM
through 9/30/2016 Page 7 of l [
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 !
RECEIVED (IF COMMITTEE, ALSO ENTER i.D NUMBER) CODE * o(ﬁ%é’f;’_‘g.&op{“oﬁgé?EE.M;;L%ER RECgé\gng HIS Zﬁl&Eﬁ?%’ng;\s (F ;%gCITREED)
OF BUSINESS)
ND .
Ric Pielstick %lcom Business Owner
AT R Ty apry
Oscc
) Lo & IND .
Jenifer Piccinini Project Manager
CoMm
91916 S oTH City of Santa Rosa $500 $500
Pty
Oscc -
M IND
Scott Johnson Self Employed
CcCOoM
9/19/16 w % COM | Consultant $100 $100
o apeTy
Oscc o
“iNnD
John Sawyer Clcom Mayor
9/20/16 CoTH City of Santa Rosa $150 $150
ety : :
Cscc
CJIND
Next Investments, Inc. [Jcom
ety
[Cscc
SUBTOTAL $ 1,350.00
(" “Contributor Codes h
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
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2016 FORM
9/30/2016 T
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FILER | D. NUBER
David Hagele for Healdsburg City Council 2016 1385553
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED (e 2P CODE OF CONTRIBUTOR CODE * | O AL oveD e - | GOODS ORSERVICES | FARMARKET |\ i veag (IFTR?E(?S;EED)
: NAME OF BUSINESS) (JAN 1 - DEC 31)
Sam Cropper W IND VP, Winery Operations | Wine
Jcom ’ v
9/14/2016 SSOM | Francis Coppola $104.00 104.00
e C R OPTY Winery
iscc
C1IND
Jcom
[JOTH
Pty
dscc
JIND
CJcom
JOTH
OPTY
dscc
CJIND
Jcom
JOTH
‘ OPTY
: [Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 104.00 | g ;
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. ' ' IND - Individual
(Include all Schedule C SUDLOAIS.)..............c.ocouiieieie oot ee e ee e et $ 104.00 COM - Recipient Committee
(other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cocovovvvvivi) $ 0.00 g;y -gtlht?f (fbg-;tl;usmess entity)
— rolitical Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
. ry \ )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 104.00

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars. P CALIFORNIA- 460
Payments Made om 711/2016 FORM
9/30/2016 )& |-
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 Website Design
SRR RS T, S IDE WEB $1,500.00
Aloha Custom, LLC. Campaign T-Shirts
WEreay ) e il CMmP $214.00
‘Amoruso Prmtlng ' . ‘ Printing Services

EREERERmn, m CMP $1,836.48
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . : SUBTOTAL $ 3.550.48

Schedule E Summary

1. Itemized payments made this peridd. (Include all Schedule E subtotais.)‘......................' ........................... oo et $ 5.057.72
2. Unitemized payments made this period of UNAEr $100...........c.ou.iuiiuiieiueeeieieeeeee oo see e $ 400.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) et $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccceevvvern.... TOTAL $ 5458.03

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.)

NAME OF FILER
David Hagele for Healdsburg City Council 2016

Statement covers period CALIFORNIA 46 O
from 7/1/2016 FORM
through___ 9/30/2016
I.D. NUMBER
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.

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

LIT  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
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meais

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

N AND ADDRESS OF N CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
La Pizza Pizza for FFA Parade Volunteers
2, FND $100.00
[
City of Healdsburg Ballot Designation & Translation
T g FIL $610.00
Ity S WA
Tip Top Liquor - | Wine & Beer: .
END $201.15
ey B Y
SC Designs Logo & Remit Envelope Design - '
J VY LT $396.00
L 1YY
Healdsburg Chamber of Commerce & Visitors Bureau Get Downtown Fair Fee
MTG $200.00
o as
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,507.24

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

CALIFORNIA

460

NAME OF FILER
David Hagele for Healdsburg City Council 2016

trom 7/1/2016 FORM

through ___ 9/30/2016 page. L2~ o 1 2=
1.D. NUMBER
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 (exptain 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 meais
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 §0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORT ON E) OF THIS PERIOD
Muelrath Public Affairs, Inc. CNS
L. Tneal $0.00 $1,140.78 $0.00 $1,140.78
Amoruso Printing
CMP
& sy $0.00 $2,735.24 $1,836.48 $898.76
HRsisn G &k
* Payments that are contributions or ind dent expenditures must also be .
summarized on Schedule . FeT oo expenditures must als SUBTOTALS § 000 $ 3,876.02° $ 1,836.48 $ 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.) .......cc.ooviori i 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 $100.)..............ccccveeveereennnn.. PAID TOTALS §$ 1,826.48
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)

cansanss Frmma mm mmes




