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1. Type of Reciplent Committee: Al cCommittees - Complete Parts 1, 2, 3, and 4.
2] Officeholder, Candidate Controlled Committee ] Primarily Formed Balot Measure

2. Type of Statement:

O Presiection Statement O Quarterty Statement

O state Candidate Election Committee Committes O semiannual Statement O special Odd-Year Report
O Recall Q Controlted [J Termination Statement
{Also Compita Prt § % Sponsored (Also file a Form 410 Termination)
{3 General Purpose Committee 62 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/ Addresses were missing for a few Payees on Schedule E pages
Q small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Ocnits Pt )
3. Committee Information "':‘ :2”';:35"0 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) = NAME OF TREASURER
: | 2020 Matthew H. Welty
David Hagele for City Counci |
STREET AGDREES NG F G EoX e~ GSAilE ZPCODE _ AREACODEIPHONE
Healdsburg CA 95448 I
(512 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IF ANY
Healdsburg CA 95448
( NO. AND OR P.O. BO, MAILING ADDRESS
ay STATE _ 2PGODE _______ AREAGODE/PHONE oy STA P CODE v
4. Vertfication

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Infonnaﬁon contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury
Executed on 8 mzo .Z—O
Executed on )X/ q/ ? 02 i
2 Date
Executed on
Date
Executed on =

the laws of the State of California that the foregoing is true and correct.
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SCHEDULE E

Payments Made wom____01/01/2020 FORM
06/30/202
SEE INSTRUCTIONS ON REVERSE through 0 Page2__ ot 3
NAME OF 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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET petition circulating TEL t.w. 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 staft/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

(F COMMITTEE, ALSO ENTER ).0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HFFCF Entry fee for the Healdsburg Future Farmers Country
P.O. Box 763 MTG Fair Parade 2020 $115.00
Healdsburg, CA 95448
HarlandClarke Checks for campaign account
15955 La Cantera Parkway OFC $19.00
San Antonio, TX 78256
SC Designs Remit envelope design
50 Old Courthouse Square, Suite 203 uT $59.95
Santa Rosa, CA 95404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $193.95
Schedule E Summary
1. temized payments made this period. (INCIUA ll SCREAUIE E SUBIOAIS.) .....o.....cevvrreresseeeseesseessseosseeeeesesessesesesessssseeseeseessssseeeeeeeessseseeeeeeeo $ 1,243.95
2. Unitemized payments made this pariod Of UNAEE $100.............crveereeneceiieiieieneeetcriesseneeassosssacssesonssssssssssessesssssssssssessssssessssasessssssessssesessssese $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..........ccceurrerurecceroecesssmreecassenssssresesseessssnssssssssssens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...............c.oceue..... TOTAL $ 1,243.95
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Schedule E Amounts may be rounded SCHEDULE E (CONT))

Statement od
(Continuation Sheet) to whole dollar. ORI ©-LoRve 460
Payments Made trom ___01/01/2020
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 3 ot 3
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 campalgn 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/baliot 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 professlonal services (legal, accounting) VOT voter registration
LIT  campalign literature and mallings PRT print ads WEB information technology costs (Intemet, e-mail)
A e TEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State 410 Filing fee
1500 11th St., Room 495 FIL $50.00
Sacramento, CA 95814
LINK Creative, Inc. VoteHagele.com website
205 5th St., Suite J WEB $500.00
Santa Rosa, CA 95401
LINK Creative, Inc. VoteHagele.com website
205 5th St., Suite J WEB $500.00
Santa Rosa, CA 95401
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,050
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