Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
N CALIFORNIA
T s = FORM 460
Statement covers period Date of election if applicalile:
10/21/18 (Month, Day, Year) '? JAN 22 2019 For Official Use Only

from i i

|ClTY OF i 1URG]|
through 12/31/18 11/6/2018 T ) i |

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement

[ Quarterty Statement

State Candidate Election Committee Committee A Semi-annual Statement O sSpecial Odd-Year Report
9m Recall ot Q Controlled O Termination Statement
(Aiso Complete Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) X
[0 General Purpose Committee (] Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complte Part )
3. Committee Information "%':gx:‘% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Evelyn Mitchell for City Council 2018 Evelyn L. Mitchell
MAILING ADDRESS
STREET ADDRE %) cITY STATE 2P CODE AREA CODE/PHONE
ﬂ Healdsburg CA 95448
cny STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsburg CA 95448
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY STATE 2P CODE AREA CODE/PHONE 7123 STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bes( of m

certify under penalty of perjury under the laws of the State of Califomia that the foregoingsd

By

By

By

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

rer or Assistant Treasurer

Measure Proponent or Responsible Officer of Sponsor

By

Executed on

Executed on
te

Executed on
Date

Executed on
Date

S

~ Signature of Controlling Officeholder, Candidate, State Measure Proponent

~Signature of Controlling Officehoider, Candidate, State Measure Proponent

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 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Evelyn L. Mitchell
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member, City of Healdsburg [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY “STATE 2P
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.
O ves O no
SOMATTEE ADGRESS STREET ADDRESS (NG PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[ orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J oppPoSE
CONMITTES NAME . NUMBER AME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
NAME OF O HOL R CANDIDATE FF EL
[ suPPORT
[J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O No [ suPPORT
— [J opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER
Evelyn Mitchell for City Council 2018

SUMMARY PAGE
Statement covers period CALIFORNIA
from 10721718
hrough 12/31/18 Page__ 3 of 9
1.0. NUMBER
1404176

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ) 5. Smrei=e | Running in Both the State Primary and
General Elections
1. Monetary Contributions. Schedule A, Line 3 2400 $ 11395 111 through 8/30 711 to Date
2. Loans Received Schedule B, Line 3 2500 5500 20. Contribui *
. Contnbutions
3. SUBTOTAL CASH CONTRIBUTIONS..........cocoecoerererrennnn, Add Lines 1 + 2 4900 $ 16895 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......................... Add Lines 3+ 4 4900 17395 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 .4505.73 15632.38 | candidates
7. Loans Made Schedule H, Line 3 22 Cumulative E Soores ifade”
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 4505.73 ¢ 15632.38 " (i Sublectto Voluntary Expenditure Linit)
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/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 450573 g 16132.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 868.65 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 4900 2";’ ;:“0“'“5 in COJQ-'"‘"
0 the corresponain » ; B : R
14. Miscellaneous Increases to Cash Schedule |, Line 4 14| Gmounts from cotme B rm;‘:gfr:%ﬂ'::‘scg?" may be difierent from amounts
4505.73 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Line 15 1263.06 b: negaiive ﬁtgur;i:jh:t
If this is a termination statement, Line 16 must be zero. :,:J’iousi,Z‘,‘iod'Zmoun&'f' If

this is the ﬁfst report being
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part 2 O | filed for this calendar year,

only carry over the amqunts
Cash Equivalents and Outstanding Debts fo Lines 2.7, and 9 (1
18. Cash Equivalents.. . See instructions on reverse 0
19. Outstanding Debits................cccoouu...... 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 Amounts may be rounded

SCHEDULE A
e : to whole dollars. -
Monetary Contributions Received -l Statoment covers period YRRV 460
from 10/21/18 FORM
12/31/18 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Evelyn Mitchell for City Council 2018 1404176
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R, T COMMITICE ALvo B 2 1. wowghy CCVTRIBUTOR | GONTRIBUTOR | ,ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ZIND
1012318 | (AESELESSIR Dcou self Employed 250 250
Windsor, CA 95492 aery
Oscc
Anth P. Flemi A
1024118 | puueend Oomy | Seif Employed 100 100
ealdsburg, apery
[dscc
. ino
1012318 Stefanie Randolph Sg%“:, 2:2:;3::,8 o 100 100
Healdsburg, CA 95448 Opty
Oscc
Marc Opperman N i
s | . Dom | oppemman & Son 500 500
Healdsburg, CA 95448 ety
Oscc
V1IND
James Brush
Ocom Banker
10/25/18 JoTtH Summit State Bank 500 500
ealdsburg, aery
Oscc
SUBTOTAL $ 1450
Schedule A Summary (" *Contributor Codes o)
1. Amount received this period — itemized monetary contributions. 2400 g“g“; '"g:;f’pl;::n Committe
(Include all Schedule A SUDOLAIS.) ...............cueviueuiuiiieieeceeetee et eeeeee e oottt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........o.ovoveveenn... $ 0 gw:%:i’;;aﬂ%%hzus'"ess entity)
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, Ling 1.)..................... TOTAL $ 2400

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

CAlf_:Igg;NIA 46 0

from 10/21/18
through 12/31/18 Page 5 of 9
NAME OF FILER 1.0. 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 * 0@%‘5’&5%‘;32?2%:&?&&‘? RECEIVED TS CALENDAR Yerx LT
&2 IND
Joseph R. Passalacqua Ccom Self Employed
onets | Goni  |Lawyer 150 150
Windsor, CA 95492 ety
Oscc
. , MIND .
Gino Whitehall Retired
10/24/18 M E’S‘T’&” 100 100
. 448 OpTy
[Oscc
. 21 IND .
Will Seppi Business Owner
102518 | 25 |Costeauxs 250 250
Healdsburg, CA 95448 aprty
Oscc
iND .
Robert Fraser O com Business Owner
028 | Homi | Redwood Moving 100 100
ealdsburg, 95448 Oepry
Odscc
2IND
Stephan Passalacqua CJcom Self Employed
10/27/18 m CloTH Lawyer 250 250
ealdsburg, 5448 arety
Oscc
SUBTOTAL $§ 850
[ *Contributor Codes b
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 whols ctamers: Statement covers period CALIFORNIA 46 O

from 10/21/18 FORM

through 12/31/18 Page 6 of _8
NAME OF FILER 1.D. NUMBER

Evelyn Mitchell for City Council 2018 1404176

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcergen | FULLNAME, D 2 Qe OF CONTRIBUTOR °°"Q§,’§g TOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Pat Callahan %2‘8,,, Self Employed

RUGLENE | 0otH | Nonprofit Leadership 100 100
Healdsburg, CA 95448 gaety
Oscc

IND

Ocom
dotH
apTy
dscc

JND

Ocom
OotH
geTy
Oscc

CJiNnD

Ocom
OotH
Opty
Oscc

OJIND

Ocom
OJotH
aeTy
[Jscc

SUBTOTAL § 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 B - Part 1

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 1

. CALIFORNIA 0
Loans Received Y 10/21/18 FORM 46
SEE INSTRUCTIONS ON REVERSE through 12/31/18 Page 7 of 9
NAME OF FILER 1.D. NUMBER
Evelyn Mitchell for City Council 2018 1404176
Q) ) © 1 2] m )
IF AN INDIVIDUAL, ENTER
T O G ENDER - CO°F | OCCUPATIONANDEWPLOYER | BRANGE | redenen s | AUOUNTPAD | GISIIGPING | IIEREST | omisiaL | SuMuLamve
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGI';‘IENA{‘JOGDTHIS PERIOD THIS PERIOD * CLoggR(‘)gngs PERIOD LOAN TO DATE
. CALENDAR YEAR
Evelyn L. Mitchell self-employed L pao
m L3 Consuling 0 |s_ 5500 | _. |:_3000 |, 5500
ealdsburg, 95448 ] FORGIVEN PER ELECTION™
s 3000 |, 2500 . 0 ; ;
'@iNo Ocom QotH [Oery 0 scc DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
s $ % $ $
[0 FORGIVEN RATE PER ELECTION*™
$ $ $ $ $
fOmNo [QOcom ot [ PTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [Jcom OQotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOd............cccevieieiiiiiiiiiece ettt st et e et eeseeseeesessesssessessessessnessessesssensen $ 2500
(Total Column (b) plus unitemized loans of less than $100.) (TContbutor Godes -~
2. Loans paid or fOrgiven this PEIOM...................cuueueiueeereeesereesssesssseesseseesssesseessssssssssssssssessssesessssssess s $ 0 gng_ _'"gz’;?‘p‘;::“ Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(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.) ........ccceeiviiiiiiiiicieeeeeeeeeeee et NET $ 2500 | SCC - Small Contributor Commltteej
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

tAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded n
Schedule E pirdd g ey Statement covers period CALIFORNIA 4 6 0
Payments Made frorh 10/21/18 SOl
12/31/18 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
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 paraphernalia/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 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Healdsburg Tribune Digital Ad - Tribune Online
PRT 500
Healdsburg, CA 95448
PrintMarket Solutions Printing Door Hangars
LIT 1256.79
Santa Rosa, CA 95409
SC Graphic Design Graphic Design Services
CMP 119.49
Santa Rosa, CA 95404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1876.28
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) ..............c.oeueeeveerererereeeeeseeesses oo e eeeeeeeeeesees e $ 3385.16
2. Unitemized payments made this period Of UNAEr $100..................o.ueuiviieiveereeeeeeeeeseeeeeeesessesesieseeseses e ssesseses s e e e e e e e e e eeee e ee s e $ 498.84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) crereteteer ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............cocucue... TOTAL $ 3884.02
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 M C~-FORNIA 460
Payments Made from 10/21/18 FORM
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page 9 o8
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 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
(F COMMITTEE. ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ad-Vantage Marketing Inc. Mailer - Absentee Voters
I LT 1197.43
Santa Rosa, CA 95401
Muelrath Public Affairs, Inc. Voter Data - Healdsburg
anta Rosa,

Ad-Vantage Marketing Inc. Mailer - Poll Voters

LIT 621.71
Santa Rosa, CA 95401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 2160.61

FPPC Form 460 (Jan/2016)

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





