. ).Reciplent Committee

COVER PAGE

Date Stamp A SN
Campaign Statement of) LF r g 2 :ﬂ NA- A 6 0
Cover Page
= 1 8
Statement covers period Date of election If applicable: e Page — of
from 7/1/18 (Month, Day, Year) 26 2016 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/22/18 11/6/2018 | | 6 ‘ Y 4
e

1. Type of Recipient Committee: Ali Committees — Complete Parts 1, 2, 3, and 4.
B4 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

O Quarterly Statement
O state Candidate Election Committee Committee O semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled 3 Termination Statement
{Albo Compito Part ) 4 s (Also file a Form 410 Termination)
O General Purpose Committee [0 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O small Contributor Committee Oﬂicehold:'r'(:ommlltee
O Political Party/Central Committee ko Canplee Pat)
3. Committee Information "':' :0”::5,“6 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Evelyn Mitchell for City Council 2018 Evelyn L. Mitchell
MAITING ADDRESS
STREET ADDRESS (NO P.O. BOX) Y — SIAIE  ZPCODE — AREACODEFHONE —
Healdsburg CA 95448
oy STATE  ZIPCODE  AREA CODEPHONE — NAME OF ASSISTANT TREASURER, IF ANY
Healdsburg CA 95448
NG ESS (IF DIFFERE OR P.O. BO, MAILING ADDRESS

NAL: [ L

GPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

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

Executed on 8126/18
Executed on Lzl
Exacuted on —ba
Executed on e

knowledge the information contained herein and in the attached schedules is true and complete. |

.8 a

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

CALFI(F;SS]NIA 460

6. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Evelyn L. Mitchell
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member, City of Healdsburg
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) —GITY

STATE ZIP
Healdsburg, CA 95448

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
O 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.D. NUMBER
7. m te/Officeh ittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? %msz"?.ﬁda&‘&%’mm mm&?p?,‘n'f‘mm"""
O ves Ono
COMWITTEE ADDRESS STREET ADDRESS (NG F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[ orpPosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPPORT
—_———— [ orpose
COMMITTEE NAME 1.D. NUMBER 5 | OFFICE SOUSTT ORTELS
NAME OF OFFICEHOLDER OR CANDIDATE [J supPORT
. [ orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuppoRT
O ves [ N o) O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciY “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 Amonts may be rounded SUMMARY PAGE
re. Statement covers period caR
Summary Page CALIFORNIA 460
from 7/1/18 FORM
9/22/18 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Evelyn Mitchell for City Council 2018 1404176
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SoMEouLES) oTALTO DAre. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 3295 $ 4795
3000 3000 11 through /30 71 to Date
2. Loans Received Schedule B, Line 3 = butions
. Contri O
3. SUBTOTAL CASH CONTRIBUTIONS...................... Add Lines 1 +2 8295 7795 Recelved  $ s
4. Nonmonetary Contributions, Schedule C, Line 3 0 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........................ Add Lines 3+4 6295 8295 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 5698.80 ¢ 6713.72 | candidates
7. Loans Made Schedule H, Line 3 2 ¢ ndity .
8. SUBTOTAL CASH PAYMENTS Add Lines 6.+ 7 5698.80 6713.72 (8 Sujot o Vol g et ot
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 500 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 9698.80 ¢ 7213.72 / / $
Current Cash Statement J / $
12. Beginning Cash Balance...................... Previous Summary Page, Line 16 485.08 To calculate Column B
13. Cash Receipts Column A, Line 3 above 6295 :dtd :hmounts in cnz’lrmn
0 the comrespo .
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 1 amounts from columa B ,:'pnom'?,:"cﬂ':ﬂ_"" may be different from amounts
15. Cash Payments Column A, Line 8 above 5698.80 :2!00:’:‘8 la:: gmnm
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 16 1081.28 :: né'g:t;ve f:gur;t::lfarto
i this is a termination statement, Line 16 must be zero. pf:;ous pz"m:';mwm'_" 1]
0 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....oooooooo, Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts :’:;')‘_ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above 0

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



* Schedule A

Amoanh mavdl: éo;.md SCHEDULE A
Monetary Contributions Received rhole Statement covers period cauFornia- 460
trom 711118 FORM
9/22/18 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Evelyn Mitchell for City Council 2018 1404176
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * %&@%%;é?&&ﬁn o™ ?J’ALNE'#"‘?.'EZEQS (F ngsﬁeo)
Alan M. Bak ano
7/18/18 n M. Baker Ocom Owner/Wine Maker 500 500
: 0ot Cartograph Wines
Healdsburg, CA 95448 aery
Oscc
Serena Lourie %'ND
com Owner/Wine Maker 500 500
7inens CotH Cartograph Wines
Healdsburg, CA 95448 gery
Oscc
. . Clino
o/5/18 Sonoma County Alliance Political Action Comm @Acom PAC 500 500
OorH FPPC #791511
Santa Rosa, CA 95402 Opry
Oscc
OiND _ _
o/5/18 Opperman & Son E]]gcT)HM Business Entity 500 500
Healdsburg, CA 95448 ety
Oscc
ZIND
Larry L. Wasem a
9/17/18 QoM | pek-Employed 250 250
Santa Rosa, CA 95403 gorry
Oscc
e |
SUBTOTAL $ 2250 l I
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUGE all SCHEAUIE A BUDLOLBIS.) ........cceceecsnrerrsersssssssesss e sosseees e sessme e $ 2250 O e mar v )
2. Amount received this period — unitemized monetary contributions of less than $100 .................... $ 45 TV — Pl 3. business entiy)
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.)............. TOTAL § 3205

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 460
from 7/118 FORM
through 9/22/18 Page_._ 5 of 8
NAME OF FILER T.0.NUMBER
Evelyn Mitchell for City Council 2018 1404176
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 * %#%:%&L%R REcEg:gg e Wﬁmgegs aF LgQDAmLEED)
EAIND
Barbara Grasseschi COM Farmer
9/21/18 BOTH Puma Springs Vineyard 500 500
Healdburg, CA 95448 Opty
Oscc
2 ND
Anthony P. Crabb Retired
9/21/18 y Dcom 500 500
Healdsburg, CA 95448 ety
Oscc
OIND
Ocom
dotH
aety
Oscc
Clino
Clcom
OotH
Opry
Oscc
OIND
Ocom
OOoTH
ety
Oscc
SUBTOTAL $ 1000
“%; = B e
[ *Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Political Party
4 SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppec.ca.gov



! SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom 7/1/18 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/18 Page 6 of 8
NAME OF FILER 1.0. NUMBER
Evelyn Mitchell for City Council 2018 1404176
FULL NAME, STREETADDRESSANDZIP CODE | 2 LINONIOUAL ENTER | outsTaNDING | amoUNT AMOUNT PAID | OUTSTANDING mggl : EST o;.g.’m cuuuliml TIVE
OF LE (F SELF-EMPLOYED, ENTER BEGINING Sris | RECEIVED THIS | OR FORGIVEN CLASENCENTS | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(I COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Evelyn L. Mitchell self-employed O Pao
L3 Consulting s 0 |s___3000 % | s—3000 |,__ 3000
Healdsburg, CA 95448 1 ForGIVEN RaTe PER ELECTION®™
0 2000 0 _8/18/18
s s s $
O eap CALENDAR YEAR
$ $ % $ $
O Foraiven RaTe PER ELECTION*
$ $ $ $
'm0 Ccom Qo OP [Osce ' DATE DUE GATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
[ ForaIvEN RaTe PER ELECTION™
oo Ocom Ooth OOPIY [Jsce s ' s DATE DUE ¢ DATE INCURRED s
SUBTOTALS $ $ $ $ I
— e — ———————
(Enter (o)
Schedule B Summary Schedute €, Line 3)
1. LOBNS 18COIVEA thiS PENIOU.............ccccevrreennreeeesmsnsessessnssssscssenenseessssseesessssee s sooeesees e $ 3000
(Total Column (b) plus unitemized loans of less than $100.) TContibuio G -
2. LOBNS Paid O fONGIVEN thiS PEMO.............cccooereeresessenssssessssensesesssessessssessssssessssooees s seeseese e $ 0 IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) com mfﬂ?pwg?cc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1) e s aean NET § 3000 | SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative number)

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

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




i SCHEDULE E
Schedule E mﬁm"aﬁmﬂ’“ Statement covers period CALIFORNIA 460
Payments Made 7/1/18 FORM

from
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page—7__ of _8
NAME OF FILER 1.D. NUMBER
Evelyn Mitchell for City Council 2018 1404176
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
CN8 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

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

GW2 Printing, Inc. Remit envelopes; signs
CMP 3201.18
Santa Rosa, CA 95401
City of Healdsburg Candidate Filing Fee
FiL 572
Healdsburg, CA 95448
Chris Kittredge Photograph Photography services for campaign materials
ge Photography — tography hes 1000
Santa Rosa, CAQ 95401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4773.18
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.)..................cccccowmmmmmummrmrrereensseeseessessseessssessseseeessossosooseemsesesssese e $ 5525.93
2. Unitemized payments Made thig Period Of UNdEr $100.............cwwemmmmmmmmsssssssnesessssssssssseoseseeeeoo .. $ 17287
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.)..............u.......... TOTAL $ 5698.80
FPPC Form 460 (Jan/2016)

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



. Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded R
(Continuation Sheet) to whole doflars. Statoment covers period I LFORNA. 460
Payments Made from 71718 FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page_ 8 of_8
NAME OF FILER 1.D. NUMBER
Evelyn Mitchell for City Council 2018 1404176

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 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 TR8 staffispouse 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-mai)
F PA
OF ST AN OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vista Print Door hangars

CMP 426.87
Lexington, MA 02421
GW2 Printing, Inc. Campaign Signs

CMP 325.88

Santa Rosa, CA 95401

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 752.75
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



