Recipient Committee Date Stamp CALIFORNIA- A 6 0

Campaign Statement Sy
Cover Page ‘ i
¢ RECEI
Statement covers pertod Date of election if applicabile:
from 01/01/2020 (Month, Day, Year) JUL 31 2020
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 11/03/2020 TY OF BNEALESEB J"QG
1. Type of Recliplent Committee: AncCommittees - Compiste Parts 1,2, 3, and 4. 2. Type of Statement:
& Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement 3 Quarterly Statement
O state Candidate Election Committee Committee O semiannual Statement [ Special Odd-Year Report
O Recall O Controlied O Termination Statement
WAiso Complets Part ) gm (Also file @ Form 410 Termination)
[0 General Purpose Committee [0 Amendment (Exptain below)
O sponsored O Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committes e e
1.D. NUMBER
3. Committee information | 1425430 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER
b ncll 2020 Matthew H. Welty
avid Hagele for City Cou ALNEABORESE

_—mz——mm

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ABDRESS
oy STATE  ZIPCODE  AREACODEIPHONE
OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules Is true and complets. |
certify under penalty of perjury under the laws of the State of Califonia that the foregoing Is true apd gorre: S

Cnton 7/211[%_020
crniuien ][ 21] 2020

Executed on

Dato

Executed on

Dals
FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIF
ALIFORNIA
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 (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suePoRT
City Council O oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE 2P
identify the controiling officeholder, candidate, or state measure proponent, If any.
I Healdsburg, CA 95448 l -
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included In this Statement: List any committees
not Included in this statement that are controfied by you or are primarily formed to recelive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy,
COMMITTEE NAME 1.D. NUMBER
— 7. Primarlly Formed Candidate/Officeholder Committee names
NAME OF TREASURER CONTROLLED COMMITTEE? Ms)umommm”mm:mmlym% o
YES NO
COMMITIEE ADDRESS ——— STREET ADDRESS (NORO_DOX,D o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os
] orPOSE
oY STATE  ZIPCODE  AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPoRT
- —— - [ orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O -
[J orrosE
NAME OF TREASURER CONTROLLED CoMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORFELD |
O ves O no SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 oepose
oy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets f necessary
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded
Campaign Disclosure Statement g ooy -
Summary Page Statement covers period CALIFORNIA 460
. 01/01/2020 FORM
06/30/2020 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David Hagele for City Council 2020 1425430
Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TAED oo ss) S o, Running In Both the State Primary and
1. Monetary Contributions Schedule A, Line 3 2,761 $ 2,761 !
: Yy A o 0 1/1 through 6/30 71 to Date
2. Loans Recelved .- Schedule B, Line 3 20
3. SUBTOTAL CASH CONTRIBUTIONS....................... Add Lines 1 + 2 2761 2,761 " Received | § 2761 ¢
4. Nonmonetary Contributions. Schedule C, Line 3 0 0 21. Expenditures 1243
5. TOTAL CONTRIBUTIONS RECEIVED.................... Add Lines 3 + 4 2761 2,761 Made ' =
Expenditures Made Expenditure Limit Summary for State
6. Payments Made SchedueE,Lines $ 1243 ¢ _ 1,243 | candidates
7. LOBNSMAMS...........c..ccevevcnrrereeeeeees oo ssecesenssereees Schedule H, Line 3 0 0 n .
8. SUBTOTAL CASH PAYMENTS Addmese+7 $ 1,248 ¢ 1243 e i
9. Accrued Expenses (Unpaid Bills)............................. Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJustment..............................o. Scheduls C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE............o.oooo. Add Lines 8+ 9 + 10 1243 ¢ 1243 / / $
Current Cash Statement J / $
0
12. Beginning Cash Balance.......................... Previous Summary Page, Line 16 To caloulate Column B,
13. CASN ROCBIPIS ... seseseses s Column A, Line 3 above 2,761 add $R0URMS n Cohrwn
14. Miscellanecus Increases to Cash........................... Schedule I, Line 4 0 | emounts from Column B mhhxnwmbedw&anmb
15. Cash PAYMeNIS ..............cccc.orvoesssvanssssssiessenesenss Column A, Line 8 above 1,243 derlh: mm
16. ENDING CASHBALANCE —........... Add Lines 12 + 13 + 14, then subtract Line 15 1,518 | be negative figures that
If this Is a termination statement, Line 16 must be zero. M:p:m“”".:“n
= this Is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cc.cocooovevervennn. Schedule B, Part 2 only camy over the amounts
Cash Equivalents and Outstanding Debts m Lines 2,7, and © (¥
18. Cash Equivalents........... See instructions on 0
19. Outstanding Debts............c.cocceunneenn. 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.fppe.ca.gov



Schedule A Amounts may be rounded

to whole dollars.
Monetary Contributions Received Satoment covers period caurornia 460
- 01/01/2020 o
06/30/2020 4 7
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER 1.D0. NUMBER
David Hagele for City Council 2020 1425430
STREET ADDRESS CONTRIBUTOR ENTER AMOUNT PER ELECTI
... P A, O GOt TE ARt T : N R e W OCCUPATIONAND & EMPLOYER RECENEDTHIS | © CALENDARYEAR TO mrEON
@ SEU’-E';'LOVED ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ElND Real Estate Consultant
coM nsu
e | e S E
Osce International Realty
Omo
Smith Dollar, PC Clcom
1/14/20 ZloTH 500 500
arry
Oscc
%mo
coM Retired
2/1/20 ClotH 250 250
Opry
Oscc
1 IND CEO
Ocom
2n2r20 CO™H | Summit State Bank 500 500
dety
Oscc
i Wine Sales
Ocom
22/20 CJOTH | Wilson Estates 500 500
Qery
[dscc
SUBTOTAL § 2,250 l i
Schedule A Summary *Contributor Codes
1. Amount recsived this period — itemized monetary contributions. 2750 glgM- Individual o
(Include all Schedule A SUDLOLAIS.) ..........cc.cccmeiicenrirenienieecescsasseeteseerecsesnsssesesnssssssssssessersasasssssensen $ : (ml than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100.................. $ n T €0 ot o)
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 § 2,761
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 SCHEDULEA (CONT.)
Monetary Contributions Received 1 whels Sovan: Statement covers period CALIFORNIA. 4 ()
h from 01/01/2020 FORM

through 06/30/2020 Page 5 of 7
NAME OF FILER TD. NUMBER
David Hagele for City Council 2020 1425430

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S‘H:FEETADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo\ ioaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEVED MROTHTER(D. WABER) e (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Robert P. Fraser Ccom Self-Employed,

2/28/20 Oori | Redwood Moving & 500 500
Opry Storage

SUBTOTAL $ 500

*Contributor Codes

IND - Individual
COM - Recdiplent Committee
(other than PTY or SCC)

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

PTY - Palitical

scc-wnmmcomm FPPC Form 460 (Jan/2016)

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




SCHEDULE E

SChOdU|9 E hnm&'- mmm CALIFORNIA 460
Payments Made wom___01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through /2020 Page_8 ot 7
A 1.0. NUMBER
David Hagele for City Council 2020 1425430
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 mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salarles
CVC dvic donations PET petition circulating 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 poliing and survey research TRS stafl/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 professtonal 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 | 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HFFCF Entry fee for the Healdsburg Future Farmers Country
MTG Fair Parade 2020 $115.00
Healdsburg, CA 95448
HarlandClarke Checks for campaign account
OFC $19.00
SC Designs Remit envelope design
LIT $59.95
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $193.95
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SChEAUIE E SUBIOLAIS.) .............occceoeoesreoeeessoeeseeeessosesssssesssssesesssesesessessssssseessoees s $ 1,243.95
2. Unitemized payments made this period of UNAEr $100...........ccereiiererenenriieienseriiesesesmsasrssssssrssssssessssssssessssasssesessssssssssasssnsessssanset sesssssssssssssssasassens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)........ccceeereeruereerrereirersenserenseressssissessssessnssens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................ TOTAL $ 1,243.95
FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



SCHEDULE E (CONT))

Schedule E Amounts may be rounded
(Continuation Sheet) to whote dollars. Statement covers period CALIFORNIA 460
Payments Made om____01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER 1.D. NUMBER
David Hagele for City Council 2020 1425430
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalla/misc. MBR member communications RAD radio ajrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET petition circulating 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 stafl/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-mall)
T O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State 410 Filing fee
FIL $50.00

LINK Creative, Inc. VoteHagele.com website

WEB $500.00

Santa Rosa, CA 95401

LINK Creative, Inc. VoteHagele.com website
WEB $500.00
Santa Rosa, CA 95401
I I _
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,050

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





