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COVER PAGE - PART 2

ReC|p|ent Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
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 L1 opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Sebastopol CA 0547 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 controlied 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.
[] YESs 1 no
SOMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] supPORT
[7] orpPoSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppPORT
[] oppoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[] YEs [J ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L1 opPosE
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)

( ) ( J www.fppc.ca.gov




Campaign Disclosure Statement A e db‘jlmu"“d SUMMARY PAGE
Summary Page ORI Statement covers period CALIFORNIA
from _2/22/2024 FORM 460
119/2024 3 10

SEE INSTRUCTIONS ON REVERSE through _'° Page of

NAME OF FILER 1.D. NUMBER

HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA #1470491

TR : Column A Column B Calendar Year Summary for Candidates

Contributiens;=eceivet e o e AN EiR Running in Both the State Primary and

General Elections

1. Monetary Contributions...........ccocoeoeereencccciiciiiiinenes Schedule A, Line3  $ $5456.90 $ $12.180,00 11 through 6/30 71 1o Date
2. Loans ReCeIVed.......ccocivoeoveesieeeeree e eooesveveeenen. SChedule B, Line 3 {:$3,000.00) o fonbl
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooseoco AddLines1+2 § 3245600 g _313.680.00 Recoived  §_- 0000 $.13:680.00
4, Nonmonetary Contributions............ccccocvuinicnneninnnns Schedule C, Line 3 Pl $2.971:00 21. Expenditures 5013.00 6.934.56
$3,795.00 $16,651.00 Made g_2013 $ "
5. TOTAL CONTRIBUTIONS RECEIVED........cccoovvviccecn Add Lines3+4  $ S $ 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... iia it smiissvisissiasss Schedule E, Line4  $ _319.70 § $6.934.56 Candidates
7. Loans Made.........c.comvioemenrceiiriieeese e escvistsaesareasesnennaes Schedule H, Line 3 00 00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § _S1970 ¢ $6.834.56 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ... ..o Schedule F, Line 3 800 9.0 Date of Election Total to Date
10. Nonmonetary Adjustment................c....ccovrvnnneic. Schedule C, Line 3 $1.339.00 $2,971.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... oo AddLinesg+9+10 § 135870 $ 3090550 , / $
Current Cash Statement I A E— $
_— , . $4,309.14
12. Beginning Cash Balance .................ccc....... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECRIPLS ..........cc..ccvuriisinresisivnsiva iasiibines iovens Column A, Line 3 above $2,456.00 idd ar:"OU"‘S in Column
. to the corresponding B i ; ;

14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 L., amounts from Column B rgg?tlggsin'%g'jr::cgén [mayibelchiterent TonTSIOTES
15. Cash Payments..........ccooooerieveocvccicciiie e Column A, Line 8 above $19.70 Gyl aLiepon, Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 3070914 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........c.ccocoiviimmmiiennns Schedule B, Part2 $ 2% filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents................ccccceccovciveiviinienn. - See instructions on reverse  $
19. Outstanding Debts............cccooiciee Add Line 2 + Line 9 in Column B above  $ 1,500.00 FPPC Form 460 (Jan/2016))

C ) C D

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



Schedule A Amo:sont:h r:;ydl:)e":::nded SCHEDULE A
Monetary Contributions Received Stalsmentcovarmipenod CALIFORNIA 460
from _2/22/2024 FORM
1019/2024 page of _1°
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA # 1470491
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN_1 -DEC. 31) (IF REQUIRED)
9/26/2024 | Mary Grace Christensen Ic!g)M Self-Employed $200.00
[ (] OTH Christensen
| CPTY Accountancy
[Jscc
9/26/2024 | Gillian Galligan 'CN(‘)JM Sales Specialist $100.00
CIPTY Pharmaceuticals
[Jscc
IND i
9/26/2024 | Mark Adams O com President $249.00
[ oTH WhiteStar Group
Opty
[Oscc _
9/26/2024 | Logan Adams % IND | Sl $249.00
Pty
[Jscc
9/26/2024 | Carla Rodriguez g“(')DM Sonoma County $500.00
- ElooM | District Atiorney
: OPTY
[Iscc
SUBTOTAL $ $1,298.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. $5.436.00 g‘g“; _'"g:’;?p‘::;t Commitiee
(Include all Schedule A SUDLOTAIS.) .......cc.ooi i s s $ (other than PTY or SCC)

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

2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc.ccceiis $ 20.00 PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccocccneenn. TOTAL $ $5,456.00 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 L L Statement covers period CALIFORNIA 4 6 O
9/22/2024 FORM

from

p_10/19/2024

Page 2 of ! 0

throug
NAME OF FILER 1.D. 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 CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, AL.SO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

9/26/2024 | Mary Jo Mack o | sef $100.00

[JoTH Retired
[1PTY
sce

9/26/2024 Norm Anderson /1 IND Police Officer $249.00

% g%‘:ﬂ Retired

OeTy
Llscc

9/26/2024 | Russ Miller IND Owner $249.00

Ccom : ,
‘OTH AAA Window Washing

ety
[JIscc

9/26/2024 | Melissa Galliani IND General Manager $250.00

[Jcom . .
CJOTH Wine Country Radio

ety
[Jscc

9/26/2024 | Nikos Glimidakis I#1IND Self $250.00
, Clcom

CIPTY
[]scc

SUBTOTAL $ $1,098.00

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

C ) C ) werslppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received BOVICIS/CORIIS: Statement covers period CALIFORNIA 4 6 0
from _9/22/2024 FORM
through 10/19/2024 Page g of _JO
NAME OF FILER |.D. NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITYEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)

9/26/2024 | Craig Boblitt o | selt $300.00
' OPTY
| {scc

9/26/2024 | Sonoma County Alliance PAC L1IND (SCAPAC) $500.00

‘ COM | EppC# 791511

=
' OeTy
[Jscc

10/9/2024 | The Northcoast Citizens for a Better Economy ""D (PAC) $500.00

IO FPPC# 810957

CIPTY
[]scc

10/9/2024 | Steve Soldis g‘gM CEO $390.00

_ CIOTH Distance Learning Co.

CleTy
[dscc

10M16/24 | Northern CA Engineering Contractors Assoc. 'é“([))M (ECA PAC) $100.00

. - []OTH FPPC# 9827525
| C1PTY
[Iscc
SUBTOTAL $ $1,790.00

[ *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
1 FPPC Form 460 (Jan/2016))

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

( ) C ) www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received Jolmotsioliars: Statement covers period CALIFORNIA 460
from 9/22/2024 FORM
through _10/19/2024 Page 7 of 10
NAME OF FILER I.D. NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA # 1470491
b FULL NAME, STREET ADDRESS AND ZIP CODE OF YT T Ty IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ATE CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/16/24 | Lynn Deedler g‘oDM Self $250.00
pTY
| |scc
10/16/23 Randall Lesley R Field Supervisor $500.00
[Jcom
— Qo | Overaa
OPTY
Jscc
10/18/24 CA. Real Estate (PAC) {Z} l(':quM (CREPAC) $500.00
[ | Cooi | FPPCH 890106
[ ] CIPTY
[]scc
[CJIND
[dcom
CJOTH
ety
[Oscc
[JIND
Jcom
[JoTH
CpPTY
[scc
SUBTOTAL $ $1,250.00
[ *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
L FPPC Form 460 (Jan/2016))

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

( ) ( ) o




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1

Statement covers period

; to whole dollars. CALIFORNIA 460
Loans Received from _9/22/2024 FORM
10/19/2024 8 ]
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER 1.D. NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA # 1470491
IF AN INDIVIDUAL, ENTER a (o) ] ) ) 0 ‘ol
FULL NAME, STREET ADDRESS AND ZIP CODE | o UPATION AND EMPLO OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e i YER op BALANCE | | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) REOr BUSINESS) PERIOD PERIOD THIS PERIOD » BERIOD PERIOD LOAN TO DATE
@ PAD CALENDAR YEAR
Neysa Hinton Neysa Hinton 5 2.000.00 s 0 o ;200000 | = 2024
Self-Employed —— =
[ FORGIVEN PER ELECTION™
$2,000. 6/15/2024
| J— $ $ $ 1}
I IND E] COM [] OTH D PTY [ scc DATE DUE DATE INCURRED
@ PAID CALENDAR YEAR
Neysa Hinton Neysa Hinton s 1,000.00 s 0 [ 1,000.00 52024
Self-Employed RATE
[ FORGIVEN PER ELECTION™
$1,000. R s | erereo2d |
T@IND [Jcom [JOTH [JPTY []scc ’ ’ DATE DUE DATE INCURRED
. : [J paiD CALENDAR YEAR
Neysa Hinton Neysa Hinton :  $1,500.0 o 156010 =
Self-Employed s s —_ s s
RATE
[] FORGIVEN PER ELECTION™
_ $1,500. | " ' 8/24/2024 |
'@Min0 COcom [JortH [JPTY [Jsce ) - DATEDUE DATE INCURRED
SUBTOTALS §$ $ 3,000 $ 1,500. $
(Enter (&) on Schedule E, Lne 3)
Schedule B Summary =
1. Loans received thisS PEHIOM ........... ... et sa e e s e e erb e $ =
(Total Column (b) plus unitemized loans of less than $100.) $3.000.00 T ———— 1
2. Loans paid or forgiven this period...............: .............. s $ bhabats 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.) <-$3,000.00> (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § bt g;:‘ —FC,)“;:?T (ﬁg-}t business entity)
. — Political Farty
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
. S

(May be a negative number)

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

C <« )

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




Schedule C A"‘°:‘:$h'gzy d‘;‘;é‘::“ded SCHEDULE C
Nonmonetary Contributions Received Stalement/Covers|penca CALIFORNIA 460
9/22/2024
from FORM
10/19/2024 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
HINTON FOR SEBASTOPOL CITY COUNCIL 2024; RE-ELECT NEYSA # 1470491
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e e e et CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF ARG DATE il
REGEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) COBE (F iiﬁfg:;ﬁ;?&;;ﬁl{ GOODSIORSERVIGES VALUE C(ﬁkiﬁD_ADREgg?)R (IF REQUIRED)
9/22/24 | Allie Ketcham %ggm Owner/ Self 1 Case of Mixed $400.00
m CloTH Ketchum Estate Bottles of Wine
’ OpTY Winery
[dscc
9/22/24 | The Inn at the Tides %g‘gM One Night Stay | $439.00
[ ] [JOTH for Two/ Sun
N CpTY thru Thurs.
Jscc
9/22/24 | Laurie Parris lCN(l))M Broker Associate Houseboat Day $500.00
[JOTH Vanguard Sonoma on Lake
ety Sonoma
[Oscc
JIND
Jcom
[JOTH
C1PTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1 220 nn

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all SChedule C SUDBIOAIS.)....... ..o oottt ea e eb bbb e g 133500

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $_0.00

3. Total nonmonetary contributions received this period.

[ *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c.ccooe... TOTAL $ 1,339.00

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

SCC - Small Contributor Committee)

C

3 € )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedul Amounts may be rounded i
e E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 2212024 FORM
10/19/2024 10 10
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. 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 consultants MTG meetings and appearances RFD returned 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L D. NUMBER)

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

. . . 0.00
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ... $

. " . i $19.70
2. Unitemized payments made this period of Under $T00 ... ... $
. . . . 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) ) PR ORI PP $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. )i muimisis TOTAL §_$19.70

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

C ) C ) www.fppc.ca.gov






