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Campaign Statement
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(Maonth, Day, Year)
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controtied Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Aiso Complele Part 5} Sponsored
{Aso Complato Part 6)

[C] General Purpose Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
[ Termination Statement

O Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)
(] Amendment (Explain below)

Sponsored . [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aso Complate Part /)
' mi In s 1.0 NUMBER urer(s
3. Committee Information 1470451 Treasurer(s)

COMMITTGE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA

STREET ADDRESS {NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
Sebastopol CA 95472 l
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET UR PO. BOX

P0. Box 218
oy SIAlE i CODE AREA CODE/PHONE
Sebastopol CA 95473 I

OPTIONAL FAX/E-MAILADDRESS

ElectNeysa@gnall com

NAME OF TREASURER
Evert Fernandez

MAILING ADDRESS

[ I

CITy STATE Z1P CODE AREA CODEPHONE
Sebastopol CA. 95472 ;

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

EvertFSeb@gmail.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this
certify under penalty of pefjury under the 1aws of the Stale of Califor

G/20/24

e best of my knowjedge thelinfor

ton contained

Zin and in the attached schedules is true and complete. |

Officuhokiur, &

ninte, State Meature Moponont of Respono blo Oficar of Spantor

E
xecuted on ' 5 d!c/ JJ
906 [J0R

Executed on T—omd By Senawre of Conteolin
Execuled on By

Data
Executed on By

Vale

C D

Signatara of Controling DIficeholdar Candidate, Stata Moasuro Propenen:

Signature of Cenlraling Officanaider. Candigate State Measure Proponent

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



COVER PAGE - PART 2
CALIFOR

FORMNIA 460

Recipient Committee
Campaign Statement
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
HINTON FOR SEBASTOPOL CITY COUNCIL 2024, RE-ELECT NEYSA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
CITY COUNCIL (] oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE  ZIP

i i i i b
7400 Hayden Avenue Sebastopol CA 9547 \dentify the contralling 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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICY NO IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— - 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeér(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
3 ~ = a3 -
T R T STREETADORESS (NO PO 50%) NAME OF OF FICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [ suppoRT
[7] oppPoOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SuPPORT
[]1 orpOSE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD _
[ surPORT
[ oproSE
NAME OF TREASURER CONTROLLED: COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(C] supPORT
(] ves O no 0l .
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) Clidat -
cny STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (}an/2016)

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

C—‘-AM_D (_———) www.fppc.ca.gov




Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement to whole doltars.

Summary Page Statement covers period CALIFORNIA 460
from 71112024 FORM
9/21/2024 3 1
SEE INSTRUCTIONS ON REVERSE through Page of 2=
NAME OF FILER 1.D. NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA #1470491
. " . Column A Column B Calendar Year Summary for Candidates
Contributions : 5 PERIOD CALE Al .
ons Received IFR(lJS}?AJS&)%Eﬂ?EULES) rl,‘olllr{tol‘:;{&r,(!{ Running in Both the State Primary and
P St General Elections
L ibuti e Sesse—— Sche x
Monetary Contributions................ Schedule A, Line3  $ e $ i 11 through 6130 711 10 Dsle
2. L.0ANS RECEIVED. ... .oeroroeeeeoeeeeoeee e et aessm s erieees Schedule 8. Line 3 s s
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccociommrore AddLinest+2 § 22t00 g 122400 Recoived . 3:000:00 ¢_9.856.00
4. Nonmonelary Contributions... it SChedule C. Line 3 i 53200 21 Expenditures 5544 g 6.533.66
5. TOTAL CONTRIBUTIONS RECEIVED.. oo AddLines3v4 § 23000 $ i eB5800 Madg $ :
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made............cccccuiiicsnivecomminaicsiss e Schedule . Line 4§ 4,901 ¢ 691488 Candidates
7. Loans Made.........ccoiocunns reeriteeenamieeanmenen | SChedule H, Line 3 00 .00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....c..cocccunrve s AddLines617 § —n301.86 g 531406 1 Subioot 1o Veluntary Exponcature Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F: Line 3 o 00 Date of Election Total to Date
10. Nonmonetary Adjustment..... e e Schedule G, Line 3 R 163200 _ .. {mrvadiyy)
11. TOTAL EXPENDITURES MADE ... .. ..ocor AddLings 819+ 10 § 200080 s 2B4656 I $
Current Cash Statement N S - $
12. Beginning Cash Balance ......... ............... Previous Summary Page, Line 16 $ 980/, 0o To calculate Column B,
13. Cash Receipls ......... e erereeerareniestams it esenene e COIIMN A, Line 3 above 822400 | add amounts in Colurn
. A to the corresponding . in thi ; s
14. Miscellaneous Increases to Cash.........c..cocvvvivinnn - Schedule |, Ling 4 .00 amounts from Column B r:;?;g:?f:%‘:l'::ﬁcé@ may be different from amounts
i 4,901.86 of your last report. Some
15. Cash Payments... ... 4 .. Colymn A, Line 8 above amounts in Column Amay
16. ENDING CASHBALANCE ... ... Add Lines 12+ 13+ 14, then sublract Line 15§ 430911 be negative figures that
. _ should be subtracted from
If this is a terminalion statement Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........... o B Schedule B Part2 3 20 filed for s calendgr year.
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘ﬁy")‘ Ll b
18. Cash Equivalents............................... Soeinslructions on reverse  $
19. Outstanding Debts..........ccccocenianies Add Line 2 + Line 8in Column B above 450000 FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

( ) C )



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 71112024

9/21/2024

Page 4

SCHEDULE A

of _1ﬂ-

through

NAME OF FILER

HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA

I-D. NUMBER
# 1470491

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR

(F COMMITIEG ALSO ENTER | D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF EMPLOYED ENTER NAME
OF BUSINLSS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

7123/2024

Catherine Hanron

7123/2024

Anthony Geraldi

@1 IND

[Jcom
[JoTH
ety
(scc

IND
[Jcom
[JOoTH
ety
[Jscc

Retired

$100.00

General Manager,
Groome Transportation

$2,000.00

8/12/2024

Ernest Carpenter

#IND
Ocom
{loTH
ety
[Dscc

Retired

$150.00

8/24/2024

Greg Jacobs

[#)IND
[Jcom
JoTH
aery
Oscc

8/29/2024

Chris Dawson

[@)IND
Ocom
[JoTH
gPTY
Oscc

Retired

Real Estate Agent
Corcoran

$200.00

$100.00

SUBTOTAL $ $2,550

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS. ) ..........cccoiiiiii et isib s e et e

2. Amount received this period — unitemized monetary contributions of less than $100 ...

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccveennn

C

) C )

6,400.00
.9 =

TOTAL g $6.724.00

‘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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7112024

through 9/21/2024

SCHEDULE A (CONT)

Page b of 1

NAME OF FILER

HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA

I D. NUMBER

DATE
RECEIVED

8/29/2024

FULL NAME, STREETADDRESSAND ZIP CODC OF
CONTRIBUTOR
UF COMMITIEE, ALSO ENTER | D NUMBER)

CONTRIBUTOR
"
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-FMPLOYED. ENTER NAME)
OF RUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMUI ATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Sundee Minton

@ IND
Jcom
()oTH
ety
"]scec

Customer Care
Lennar

$100.00

8/29/24

Andy Schwenk

& IND

Qcom
CloTH
OPTY
[Iscc

Owner
Starboard Marine
Surveyors

$250.00

8/29/2024

Jennifer Turek

@ IND
[lcom
OTH
JPTY
[Jscc

Self
Finance

$1,000.00

8/30/2024

Russ Smith

@ IND

Cdcom
OoTtH
Pty
[Jscc

Retired

$200.00

9/3/2024

Candace Adams

IND
Ocom
[JOTH
[1PTY
[dscc

Retired

$100.00

SUBTOTAL $ $1,650.00

*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.fppe,ca.gov




Scheduile A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from._7/1/2024 FORM
through /2112024 Page O of 22
NAME OF FILER I.D. NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA
*E FULL NAME, STREET ADDRESS AND ZIP CODE OF N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REOA ; CONTRIRUTOR CONTRIBUTD "(.‘E%Eﬁf&ﬁ'ﬁ;ﬁ”ﬁi?’!:ZLN%E" RECEIVED THIS CALENDAR YEAR TO DATE
Sl (IF COMMITTEE, ALSO ENTFR | D NUNRER) CODE ) -OF‘DUSIN‘ESS) ) : PERIOD <(JAN.1 - DEC. 31) _(IF REQUIRED)
. @ IND 3
9/4/2024 Richard Power Clcom Retired $100.00
CloTH
C]PTY
{scc
9/10/2024 | Michele McDonell 'cNgM Real Estate Appraiser $100.00
C] oTH Citibank N.A.
Pty
[]scc
9/9/2024 | Mitch Stogner i¢]IND Retired $100.00
Clcom
'OTH
PTY
[jscc _ -
9/10/2024 | Josephine McCormick %Ig‘gm Self $100.00
(] OTH Development/ Non-Profit
[IPTY
[scc
9/10/24 Carlo Rossi i) IND Retired $100.00
Ccom
JotH
deTy
rlscc
SUBTOTAL $ 500.00
*Contributor Codes
IND - individual
COM - Recipiant Committee
(other than PTY or SCC)

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

) C )

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

Amounis may be rounded
to whole dollars.

SCHEDULE A (CONT)

R Slgtement covers perlod ! CALIFORNIA 46 O

trom 71172024 FORM
through _2/21/2024 Page _j._,.._ of 12
NAME OF FILER - ID. NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA
) FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i CONTRIBUTOR PONTRIBLEOR Oﬁfi gf:’;';g’*éf{‘unswi'r%gR RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (1 COMMIT [EE, ALSO ENTER LD NUMBLR) N e OF BUSINESS) : . PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)
. , IND i
9/10/2024 Rick Theis (]com Retired $250.00
JoTH
aeTy
| Iscc
9/10/2024 | Anthony Geraldi Eg“gm General Manager. $500.00 $2,500.00
O oTH Groome Transportation
ety
[Iscc
9/10/2024 | Efren Carrillo ‘rﬂ IND CEO $100.00
[—j] g%“f Gallaher Community
1 PTY Housing
[]scc
9/10/2024 | Andrew McCormick % IND Self $250.00
0) SCT’::‘ Andrew McCormick,
z DDS
ety
[Jscc
9/10/2024 | Kelly Botelho % ':ODM Register Nurse $100.00
[JOTH Providence Sonoma
CIPTY County Healthcare
[lsce . —— =
SUBTOTAL $ 1,100.00
“Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (8.g.. business entity)
PTY - Political Party
SCC - Small Contributor Committee

—

) C )

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 0
from 71112024 FORM
through _9/21/2024 Poge_ 2 oi 1YV
1 D. NUMBER

NAME OF FILER

HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA

FULL. NAML, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1D NUMBER)

DATE
RECEIVED

9/13/2024 Ben Lehr

CONTRIBU'LOR
CODE

[¥] IND

[Jcom
[JoTH
ClPTY
| |scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SEL7 CMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATC
CALENDAR YEAR
(JAN. 1 - DCC. 31)

PER ELECTION
T0 DATE
(IF REQUIRED)

Insurance Agent
Lehr Insurance Agency

$200.00

9/16/2024 | Cindy Carter Flamm

@ IND

Clcom
CloTH
OeTy
scec

Retired

$100.00

9/18/2024 | James Passage

[¥]IND
[Jcom
OTH
apPTY
[scc

Retired

$100.00

9/18/2024 | North Bay Labor Council AFL-Clo COPE

OIND
[ com
CloTH
aefTY
[scc

$200.00

[JND
[Jcom
(JoTH
gpry
[dscc

SUBTOTAL $ 600.00

*Contributor Codas

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

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

I C )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B . Part 1 to whole dollars, Statement covers period CALIFORNIA 460
Loans Received from _7/1/2024 FORM
/21/2024 1
SEE INSTRUCTIONS ON REVERSE through _9/21/20 Page .2 of 18 _
NAME OF FILER I D NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA # 1470491
= 2N 153 (@) 1@ o) g
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | UtSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | cumuiaTive
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
('F COMMIITEE, ALSO ENTER | D NUMBER) - ;‘,;;[ﬁ,"‘g]lﬁfﬁf;" BEG";"ENA%;DTH'S PERIOD THIS PERIOD « CLO|§§RC|)5JHIS PERIOD LOAN TO DATE
- T PAID CALENDAR VE AR
Neysa Hinton Neysa Hinton ~§4,50000 o . 1.500.00 2024
7400 Hayden Avenue Self-Employed b—° - ’ $
Sebastopol, CA. 95472 [ rorciven PER ELECTION”
~3,000.00 . 1.500.0 ; . 8/24/2024 5 $4,500.00
lm IND ':J COM I.j OTH L] PTY D sCC . DATE DUE DATE INCURRED
1 paIn CATFNDAR YEAR
P — . $ = — $ S -
RAT
[ roRCIVEN PERFLECTION'
3 , p— —— e
'CJio [Jcom [JoTH [ PTY []sce 3 DATE DUE DATE INCURRFED
[ pain CALENDAR YEAR
8 $ S S
] rorGIvVEN o PER ELEGTION
s S 5 — == $ S
TD IND D COM D oTH D PTY D 5CC DATE DUE NATE INCURRED
SUBTOTALS $§ $1,500. §$ $ $4500. $ O
N N =5 [Eater (81 on Sehedule k-, Lng )
Schedule B Summary S lsbat
1. Loans received this PEHOM ...... ...t et e cevde e s e s b e s s s oo $ el
(LTotaI Collémn f(b) ;I)Ius unitemized loans of less than $1 00.) 3 0.00 I S
2. Loans paid or forgiven this penod..,............._ .............. e o [— IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) $4.500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ........oiei i v NET § it OTH - Other (e.g.. business entity)

Enter the net here and on the Summary Page, Column A, Line 2

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

** If required.

J

C ) ( )

(Muay Le a regalive niinher)

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 C Amounts may be roundad SCHEDULE C
Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 46 0
71112024
from FORM
9/21/2024 10 12
SEE INSTRUCTIONS ON REVERSE through Page - Of ——
NAME OF FILER 1 D. NUMBER
HINTON FOR SEBASTOPOL CITY COUNC Y -ELECT NEYS
S OLCIT UNCIL 2024, RE-ELECT NEYSA # 1470491
. IF AN INDIVIDUAL, ENTER CUMULATIVE 10 1 B
FULL NAME, STREET ADDRESS AND e i 3 a . AMOUNT/ ) PER ELECTION
RECENED ZIP CODE OF CONTRIBUTOR N ooE Occﬁiﬂﬁt’«miﬁ“&#gw GOODS OR SERVICES | FARMARKET | o0\ cviiil veag 10 DATE
(IF COMMITTEE, ALSO ENTER 1 O NUMBCR) NAMETOF ausméss; : VALUE (JAN 1. DEC 51) (IF REQUIRED)
7/15/24 | Allie Ketcham %'g’gM Owner/ Self 2 Cases of $800.00
CoTH Ketchum Estate Mixed Bottles of
Healdsburg, CA. 95448 OeTy Winery Wine
Oscc
9/8/24 | Daniel Rich %‘(‘NC?M Ophthalmologist. Event Appetizers | $832.00
0 6TH Eye Care Institute
Sebastopol. CA. 95472 D PTY
Oscc
CJiND
‘lcom
CJoTH
Pty
Oscc
[JIND
(dcom
[JotH
CPTY
(Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ g1 63200
Schedule C Summary *Contributor Codes
1. Amount received this pericd — itemized nonmanetary contributions. S e
1,632.00 COM - Recipient Committee
(Include all Schedule € SUBLOTAIS.).........ccccvoririe et b e e .9 (other than PTY or SCC)
) QTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... B 0 PTY — Political Party
SCC - Small Contributor Commitlee
3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.).........cccee. TOTAL $ _$1.632.00

( o C

D

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Sc hedu'e E to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made from 71112024 FORM
9121/2024
SEE INSTRUCTIONS ON REVERSE ihrough Page A °f"ligﬁ_ :
NAME OF FILER 1.0 NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA # 1470491
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 consullants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable aitime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  tiansfer 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)
e e i CODE  OR DFESCRIPTION OF PAYMENT AMOUNT PAID
{(IF COMMITTEE, ALSO ENTLR | D NUMBER)
Performance Design Group LIT Design work for Campaign literature $600.00
Sebastopol, CA. 95472
Minuteman Press LIT Union Print Shop/ Literature for Campaign $232.19
1, Carson City, NV. 89701

City of Sebastopol FIL Ballot Fee $800.00

7120 Bodega Avenue, Sebastopol, CA. 95472

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. suBTOTAL S $1.632.19
Schedule E Summary

; g . $4,611.73
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS. ) .........ccouii i s b s
. . . ¢ 290.13

2. Unitemized payments made this period Of UNAEr $T100 ... i ettt e e $ $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......coovuiimiiioiiiiiiiiemiimiiens e eeesiesenssseesieneians $ g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................cocoo... TOTAL $ $4,901.06

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

C ) C D) W g




Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Statement covers period
711/2024

from

myough 9/21/2024

CAI;:I(F;(;S‘NIA 460

NAME OF FILER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA

1.0 NUMBER
#1470491

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production cosls

CMP campaign paraphernalia/misc. MBR member communicatlons
CNS campaign consullants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballol fees PHO phone banks

FND fundraising events

POL polling and survey research

RFD returned 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 registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE i

(IF COMMITTEG, ALSO ENTER | 0 NUMBER) COpbE OR DESCRIPTION Of PAYMENT AMOUNT PAID
Denny Rosatti, Rosatti Consulting CNS Professional campaign consulting services $2,500.00
ebastopol, CA. 95472
$479.54

Next Day Flyers LT
Van Neys, CA. 91406

Door Hangers

* Paymenls thal are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § $2,979.54
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FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





