COVER PAGE

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 7/1/2020
SEE INSTRUCTIONS ON REVERSE through 9/19/2020

Date Stamp . B
—_— = 40 (
B — - ——— 0
.- aQal B ‘) q
Date of election H applicable: Page_Ll _ of
(Month, Day, Year) | 0202 % 43S = T

1. Type of Reciplent Committee: A Committees - Compete Parts 1, 2, 3, and 4.
4 Officeholder, Candidate Controlled Committes O] Primarily Formed Ballot Measure

2. Type of Statement:

64 Preelection Statement O Quarterly Statement

O state Candidate Election Committee Committee O semiannual Statement Special Odd-

), Raet Q Controlied O Termination Statement - ! Odd-Year Repor

(o Compito Purt ) %Sponsm (Also file a Form 410 Termination)
O General Purpose Committee O3 Amendment (Exptain below)

Sponsored O Primarily Formed Candidate/
O small Contributor Committee OfEceholdg' Committee
O Polttical Party/Central Committee o o Pt )
3. Committee Information "2'4";}”)253"0 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) == NANE OF TREABURER

Vi . | 202! Matthew H. Welty

David Hagele for City Counci 0 sl
]
STREET ADDRESS (NO P.O. BOX) oy STATE P CODE . AREAGODEFHONE
o Healdsburg cA__osus
CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Healdsburg CA 95448
G IF DIF . AND OR PO. MAILING ADDRESS
cy STATE _ ZPCODE ______ AREACODEFPHORE oY STATE _ ZIPCODE _ AREACODEIFHONE
OPTIONAL: FAX ] E-MAIL ADDRESS OFTIONAL: FAX ] E-MAILADDRESS
4. Verification

lhaveusedallreasonablediligenoempraparhgandrevlewlngtmsstatemevnandtomebeaofmy owladaa th
certify under penalty of perjury under the laws of the State of Califomia that the foregoing Is true and co

Executed on 7“02“? z ZO By
Executed on ? i %;S. 20 By
Executed on e
Executed on —=

ein and in the attached schedules Is trug and complete. |

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
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholider 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 [J SuPPORT
City Council [ oppose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) _ CITY STATE 2P
Identify the controliing officeholder, candidate, or state meas ponent, if any.
I Hoakeurg, CA st - S o F o

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statoment: Listany committees
not included In this statement that aro controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂkehofg{s ) or candidate(s) for which this committee Is primarily formed.
O ves OnNo
e
SOMNTTTEE ADDRESS STREET ADDRESS (NG P.O_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ oprose
Ty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoORT
— — — — — S 1 opPose
COMMITTEE KOz NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CAN O supPoRT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su
————— O yes O no O orroseE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE  2ZIP 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
Statement covers period
Summary Page pe CALIFORNIA 460
from 7/1/2020 FORM
9/19/2020 3 4
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 (FROM ATTACHED SGHEDU LES) OTALTO DATE Running in Both the State Primary and
General Elections
4,749.00 7,510.00
1. Monetary Contributions Schedule A, Line3  $ 5 $ 5 11 through 6/30 711 to Date
2. Loans Received Scheduls B, Line 3 20 but
. Contri ons
3. SUBTOTAL CASH CONTRIBUTIONS...........cccceererrrrvecnn AddLines1+2 $ 474900 7,510.00 Receved $.__ 2,761.00 ¢ 4,749.00
4. Nonmonetary Contributions. Schedule C, Line 3 0 0 21. Expenditures 1.243.00 2283.05
5. TOTAL CONTRIBUTIONS RECEIVED.............ooooo... AddLnes3+4  $ 4,749.00 7,610.00 Mads 8= 4SS
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 228305 3,526.05 | candidates
7. Loans Made Schedule H, Line 3 0 0 2 o s .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 2,283.05 g 3,526.05 e N
9. Accrued Expenses (Unpald Bills) Schedule F; Line 3 0 0 Dats of Election Total to Date
10. Nonmonetary Adjustment...... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ . 2,283.05 g __3,5626.05 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .............cccceeurenee. Provious Summary Page, Line 16 $ 1,618.00 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 4,749.00 2‘1; g‘mounts in Cd:‘nmn
-] couespond Y
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 | S K Colite B r:'“""‘ "ﬁ n'"cz'l':'::":f’" may be different from amounts
15. Cash Payments ... Column A, Line 8 above 2,283.05 | o W“;m"’fr: gﬂﬁnm:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,883.85 | be negative figures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............coceuverecmrnenne Schedule B, Part2  $ only carry over the nts
Cash Equivalents and Outstanding Debts o Lnes2, T, apd (K
18. Cash Equivalents See instructions on reverss 0
0

19. Outstanding Debts............c.ccccoeurunuunn. Add Line 2 + Line 9 In Column B above

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. :
Monetary Contributions Received Ststariont covers periad cauForniA- 46(0)
from 71172020 : FORM
SEE INSTRUCTIONS ON REVERSE rouoh /19/2020 Page 4ot 7
NAME OF FILER 1D. NUMBER
David Hagele for City Council 2020 1425430
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T OIS ALL6 BT 15 oy _ CNTRIBUTOR CONTRIBUTOR | 0CCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F mb“:taoug:sss EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZlIND
John A"ard D COM 0wner
1
7/5/2020 Bg‘rfYH Molly Maid of Placer $100 $100
Osce County
gmo
COM Senior Advisor 100 100
71292020 CJotH California State Senate $ ¥
gery
Oscc
%mo
CcoM Consultant
8/3/2020 CloTtH UrbanGreen $250 $250
Oty
Oscc
)
Ocom
8/5/2020 ZoTH $200 $200
aery
Oscc
ZIND
Ross Liscum
Ocom Real Estate Broker
7> | e e I B
ety Alliance
Oscc
sy s0 [ ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4600 g"&; '"g'e"gpl;g'  Coniites
(Include &ll SChedule A SUDLOLAIS.) .............cccvccvvvrreremsmmsssssssssissmsmsssssssssssssssss s s ssssssssssssssssssssonnes $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c........... $ 149 g;;':mr&h;"s'"m 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, Line 1.)...........o........ TOTAL $ 4,749

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded o SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2020 FORM
through ____ 9/19/2020 Page_ S o4
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, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o, CALEN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * F sa?m&mo NAYMER REc,sévRE,gJH IS (JAN. 1??,2;5:3 F ;‘Egﬁr:m)
Frank Pipgras SE‘SM Investor, Frank Pipgras
8/9/2020 Oom |Commercial Real Estats, $250 $250
aery Inc.
Oscc
&2 IND
Retired
8/13/2020 ng:}f $500 $500
gety
Oscc
" EAIND .
Carmen Callinan Retired
814/2020 Bg‘;:l‘ $100 $100
I 2o
Oscc
. 4inD
Eric & Mary Drew Broker
v | QER [oovenre = =
PTY
Oscc
AIND .
Heather Stewart Retired
8/16/2020 Bg%’f $100 $100
I o
Oscc R
SUBTOTAL $ 1,450 ]
*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2020 FORM
through ____9/19/2020 Page_ & o1 9
NAME OF FILER 15, NUMBER
David Hagele for City Council 2020 1425430
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ inamion AND EMPLOYER CEIVED CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F safw NAME RE pEmODTHIS (JAN. 1 - DEC. 31) (IF REQUIRED)
4 IND .
Retired
8/16/20 2y $500 $500
gety
Oscc
@D
Real Estate Investor
817/20 Eg?,’{' Next Investments $250 $250
aery
Oscc
@A iND
Tom O'Hair Ops Manager
8/27/20 Bg?:,‘ North Bay Petroleum $100 $100
(404
Oscc
Ron Seel g glgm Owner
8/29/20 Cotx RS Sales, Inc. $150 $150
Opty
Oscc
AIND
Rich & Carole Ryan Owner
8/31/20 88?:,‘ Rich Ryan Construction $500 $500
garty
Oscc 1
SUBTOTAL $ $1,500 I; |
*Contributor Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Politica) Party

SCC — Small Contributor Committes FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

trom 7/1/2020

through___9/19/2020

SCHEDULE A (CONT.)

CALIFORNIA 460

Pageq ofq

FORM

NAME OF FILER
David Hagele for City Council 2020

1425430

TD. NUMBER

F AN DUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR o,;cup,{,':g',;"m EMPLOYER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

California Real Estate Political Action

Committee (CREPA!

9/14/20

$500

Private Investigator
American Liberty
Investigations

9/16/20

Gi Plass

$250

$250

SUBTOTAL $§

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or 8CC)
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 E

SChedl.lle E Amo:‘omd:'::rded Statement covers period CALIFORNIA 4 6 O
Payments Made trom 71112020 FORM
/
SEE INSTRUCTIONS ON REVERSE through _9/19/2020 page _B__ ot 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 airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition 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 mallings PRT print ads WEB Information technology costs (intemet, e-malil)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Boomerang Plus Campaign Facemasks
P.O. Box 1094 CMP $140.00
Windsor, CA 95492
digitalExpress 100 Remit Envelopes
401 G. Center Street LIT $50.38
Healdsburg, CA 95448
SC Graphic Design Graphic Design Service
50 Old Courthouse Square, Suite 203 LIT $539.55
Santa Rosa, CA 95404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 729.93
Schedule E Summary
1. ltemized payments made this period. (INCIUGE all SCHEAUIE E SUBOLAIS.) ............cvoerererresseereessoeerssssssesssseseesosseeeessseseesesooeeeessoeeeseeooeee s $ 2,205.50
2. Unitemized payments made this period Of UNAEE $100...............c.c.ocuerereiieimeereeiaeeseeseseeeseeseesseeessssssasessssessesessessssssssssssessesesssssseeesss e snseseeeeens $ 77.55
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 39 TSRO TOTAL § 2,283.05

FPPC Form 460 (Jan/2016)

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



Schedule E Simeuwiis ey be rounded SCHEDULE E (CONT.)

(Continuation Sheet) o whole dollrs, Statement covers perfod RNy NRIIOL{NV 460

Payments Made from 71172020 FORM

SEE INSTRUCTIONS ON REVERSE through ___ 9/19/2020 Page 4 of x

NAME OF FILER 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.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC clivic donations

FIL  candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances

office expenses
petition circulating

phone banks

poliing and survey research

RAD radlo airtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
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 reglstration

LIT  campalign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
B ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

digitalExpress Printing of Doorhangers & Signs

401 G. Center Street LT $777.57

Healdsburg, CA 95448

Muelrath-Public Affairs, Inc. GroundGame 2 App Data

50 Old Courthouse Square, Suite 203 POL $198.00

Santa Rosa, CA 95404

Reach For Home Donation for medical visits for homeless neighbors.

443 Hudson St., cvCc $500.00

Healdsburg, CA 95448

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,475.57

FPPC Form 460 (Jan/2016)

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





