LY COVER PAGE

Recipient Committee —

: 'l | Stesslanp CALIFORNIA
Campaign Statement L -~ oy 460
Cover Page \ oct 22t

. 3 — : Page.'  of 20
Statement covers period Date of election if applicable: - ) i
- (Month, Day, Year) % 1. (}% * For Official Use Only
from 9/20/2020 \& :;‘\ |\ A'A =
: November 3, 2020 -
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 ) RS
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
1 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure (¥} Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee (] semi-annual Statement Special Odd-Year Report
O Recall Q Controlled [] Termination Statement
{Aiso Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Aiso Compeete Part 6) [ Amendment (Explain below)
[J General Purpose Committee _

Sponsored [J Primarily Formed Candidate/ Y — —— : —

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complete Part 7) S— — o —

. . D.NUMBER

. ittee Information ’ Treasurer(s
3. Comm 1424830 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ariel Kelley for City Council 2020 Amy Mandrier
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Healdsburg CA 95448
ITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsburg CA 95448 -
MAILING ADDRESS (IF DIFFERENT)NO.AND STREET OR P.O. BOX MAILING ADDRESS
_ STATE  ZIP CODE AREA CODE/PHONE Iy STATE  ZIP CODE AREA CODE/PHONE
Healdsburg CA 95448 amy.vaccari@gmail,com
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

arielkelleyhbg@gmail.com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete
certify under penalty of perjury under the laws of the State of California that the f;

Executed on IO = I qD‘ 209-0

ate
Executed on ID/ZZ//Z 0.0

Date ponsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . y

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

g CALIFORNIA 460
Campaign Statement FORM
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

Ariel Kelley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

Healdsburg City Council [J oppPose

RESIDENTIAL/BUS INESS ADDRESS (NO.AND STREET) CITY STATE  zIP

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 controlled 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? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves O nNo

EOMMITIEE ADORESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] SuPPORT

[J opPOSE
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

(] suPPORT

[J opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

(] suPPORT

{J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

(] supPORT

O ves O nNo

(] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ity 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)

; ) ( ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

Statement covers period

SUMMARY PAGE

Summary Page CALIFORNIA
Y ’ from 9/20/2020 FORM 4 6 0
3 20
SEE INSTRUCTIONS ON REVERSE through LAl Page of
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions. ... Schedule A, Line 3 4485 §) Son08 11 through 630 71 1o Date
2. Loans Received................................cc......... Schedule B, Line 3 0 0 o
. 4485 30401.98 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccverer Add Lines 1 + 2 $ = Received $ $
4. Nonmonetary Contributions...................o..ococooooien, Schedule C, Line 3 0 250 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... oo Add Lines 3 + 4 4485 g 20199 Made ¥ — 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............ococoeoovooieiiiiie e, Schedule E, Line 4 8021.36 § 27471.90 Candidates
7. Loans Made. ..., Schedule H, Line 3 0 0 I \ g
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 8021.36 § L (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0 250 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......................... Add Lines 8 + 9 + 10 LN $ E1721.00 , ;L $
Current Cash Statement / / $_
i 6466.44
12. Beginning Cash Balance ............ . Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts .......................... Column A, Line 3 above 4485 add amounts in Colgmn
. _ 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increasesto Cash ............................ Schedule I, Line 4 amounts from Column B reported in Column B
. 8021.36 of your last report. Some
15. Cash Payments ..., .. Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 L be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. |f
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .............................. Schedule B, Part 2 only cany over the amounts
Cash Equivalents and Outstanding Debts g;’;'; Lines 2,7,and9 (i
18. Cash Equivalents....................cccccoeveei., See instructions on reverse 0
0

. Add Line 2 + Line 9 in Column B above

19. Outstanding Debts..............

C ) C

)

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 Statement covers period CALIFORNIA 460
from 9/20/2020 FORM
4 20
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 — | Page of
NAME OF FILER ) |D. NUMBER
Ariel Kelley for City Council 2020 1424830
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR E* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE ALSO ENTER I D NUMBER) cop (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/22/202 | George Lawson (71 IND Not employed, not 50 200
0 [Jcom loved
CJOTH employe
Healdsburg, CA 95448 OpTy
[Jscc
9/27/202 | Amy Pearl E"J]IC?CE)M Certified Financial 200 200
0 JOTH Planner, Acorn
anta Rosa, 5409 OpTY Financial Planning
[Jscc
9/27/202 | Joanna Rice [%lgng Not employed, not 250 250
0 P 52| employed
ugene, LIpTy
[Jscc
9/27/202 | Ariel Ross IND Not employed, not 75 225
0 [Jcom mployed
CloTH employ
ealdsburg, 5448 Oery
[Jscc
9/27/202 | Don Kelley WliND Not employed, not 100 100
[Jcom
0 C1OTH employed
etown, CIPTY
LIscc
SUBTOTAL $ 675
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 4150 'c':OD,\; _'"gg’c'?p‘:::“ Committee
(Include all Schedule A SUDLOAIS.) ..ottt $ (other than PTY or SCC)
335 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.....oo..... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 4485 ) J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........coc........ TOTAL $_ 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 SCHEDULEA (CONT)
Monetary Contributions Received 1o whole dollars. Statement covers period CALIFORNIA 4 6 0
from _9/20/2020 FORM
through 10/17/2020 Page S of &
NAME OF FILER I.D. NUMBER
Ariel Kelley for City Council 2020 1424830
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (iF REQUIRED)
9/27/202 | Sally Weber lIND Not employed, not 100 100
Ocom
ealdsburg, CA 95448 ]20%
[scc
9/27/202 | George Lawson %g‘gM Not employed, not 25 225
ealdsburg, CA 95448 apTy
[(scc
9/27/202 | Jed Weissber %l IND Not employed, not 100 400
0 * Deo | employed
ealdsburg, 95448 aery
Jscc
9/27/202 | Barbara Epstein @lIND Not employed, not 100 350
QoTH pioy
ealdsburg, 448 aery
[Oscc
9/28/202 | Mike Belli %'ND National Account VP, | 100 100
0 W Do | John Hancock
anvilie, aery Insurance
[scc

SUBTOTAL $ 425

[ ]

*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

C ) ( )

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



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

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 9/20/2020 FORM
through 10/17/2020 Page 6 of _20
NAME OF FILER D. NUMBER
Ariel Kelley for City Council 2020 1424830
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR P OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- (IF COMMITTEE ALSO ENTER | 0 NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
9/29/202 | Int'l Brotherhood of Electrical Workers Local 551 PAC CJIND 500 500
0 ID 1277746 #1COM
acramento, LlpTy

[Jscc

9/29/202 Northern California Engineering Contractors Assn. [JIND 500 500

0 ID 9827525 ]COM
l;} OTH

Santa Rosa, CA 95401 LPTY

[Jscc

9/29/202 | Operating Engineers Local Union No. 3, District 10 LJIND 300 300

0 ID 891395 1com
JoTtH

emeda, gery

[Jscc

9/29/202 | North Coast Citizens for a Better Economy PAC [JIND 500 500

0 ID 810957 lcom

M [JOTH
\ 4012 JPTY

[(Iscc

10/2/202 | Jay Tripathi %'NDM President, 100 150

0 —— Cow | Gardenworks, Inc.

' CeTY
[Iscc
SUBTOTAL $ 1900

[ *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))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAI;:ISFC;;NIA 460

from 9/20/2020
through 10/ 1,7/"22@_*,— Page 7 . of 20
NAME OF FILER D NUMBER
Ariel Kelley for City Council 2020 1424830
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 COMMITTEE ALSO ENTER 1D NUMBER) (IF SELF-EMPLOYED. ENTER NAME) PERIOD JAN.1-DEC. 31) (IF REQUIRED)
10/2/202 | Ariel Ross %g‘gM Not employed, not 100 325
0 C]OTH employed
Healdsburg, CA 95448 CJPTY
v [Jscc
10/2/202 | John Lloyd W/1IND Owner, Big Johns 100 100
[Jcom
0 ] OTH Market
Healdsburg, CA 95448 CIPTY
[Jscc
10/2/202 | Ashley Mauritson 'ND Event Planner, 100 238
o | Ccow | Ashley Mauritson
Geyserville, CA 95441 OPTY Events
{Jscc
10/2/202 | Ridgely Evers 1IND Executive, DaVero 500 500
0 CCOM | Earms & Winer
[JOTH y
Healdsburg, CA 95448 CPTY
[Jscc
10/4/202 | Kathy Kelley 'ND Not employed, not 150 450
an Jose, gety ‘
SR — — [Iscc — —
SUBTOTAL $ 950

(" *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
\. /

O C_ D

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 15 Whols doliars: Statement covers period CALIFORNIA 4 6()
from 9/20/2020 FORM

through _10/17/2020 Page _° ot 20
NAME OF FILER 1.0. NUMBER
Ariel Kelley for City Council 2020 1424830

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
(IF COMMITTEE ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED CODE *
10/9/202 | Mark Bisignani 1IND Physician, 100 100

ealdsburg, apry Radiation Oncology
Oscc

10/10/20 | Kerry Kelley %g“g Not employed, not 100 100
20 Som | employed
an Jose, aery
[Jscc

OinD
Ocom
JoTH
OeTy
[lscc

O mnD
Ocom
dJoTH
ety
Oscc

JIND

Ocom
OoTtH
ety

[scc 1

SUBTOTAL $ 200 l I

*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)

L ) L ) www.fppc.ca.gov




SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 Y

: to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 9/20/2020 FORM
1017
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page & of 20
NAME OF FILER I.D. NUMBER
Ariel Kelley for City Council 2020 1424830
— ©) © @ To] 1] o
FULL NAME, STREET ADDRESS AND ZIP CODE Oé'ésgg.'r‘l%'x f;’é‘e-“fyfgfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e Sl BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |{CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D NUMBER) ¢ . BEG';‘;‘AT‘OGDT“‘S PERIOD THIS PERIOD « CLO§EERO|5 [;rHls PERIOD LOAN TO DATE
[ paD ‘ o CALENDAR YEAR
$ $ % | s— |
RATE [
0 Foraiven ? PER ELECTION™
i
3 s s o $ E —|s
'Omno Ocom Dot OPTY [Jsce DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ . % S $ ——
RATE
[J FORGIVEN PER ELECTION™
s $ $ $
TD IND D COM D OTH D PTY 0O scc $ DATE DUE DATE INCURRED
{J PaID CALENDAR YEAR
S— | s % $ S
RATE
(J FORGIVEN PER ELECTION™
$ $ $ $ $
tD IND [Jcom [JOotTH [depty [Jscc DATE DUE DATE INCURRED
SUBTOTALS ¢ O $ O $ O $ O
{Enter (e) on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received thiS PEIIOM ...........coieiie it $
(Total Column (b) plus unitemized loans of less than $100.) r - -\
. : ) . 0 TContributor Codes
2. Loans paid or forgiven thiS PEIIOU ..........ooiii e e $ IND — Individual
(Total Column (c){ plus Ioan_s under $100 paid or forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ........ccooiviiiiieceeceieeee et NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party .
SCC - Small Contributor Committee
- )

(May be a negatve number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))

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




Schedule B -~ Part 2

Amounts may be rounded
to whole dollars.

7 Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 460

Loan Guarantors rom 9/20/2020 FORM
10/17/2020 10 20
SEE INSTRUCTIONS ON REVERSE through — "“°°Y | Page _ of
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR R el Dl ST OAC LOAN GUARANTEED CUMURATIVE OUTSTANDING
(IF COMMITTCE ALSO ENTER | D NUMBER) CODE \ NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
CJcom FEE— s B
JoTH
DATE PER ELECTION
Opty (IF REQUIRED)
i [Jscc .
LENDER CALENDAR YEAR
CJIND
[Jcom — P
(JoTH DATE PER ELECTION
pTY (IF REQUIRED)
Oscc .
LENDER CALENDAR YEAR
dJiNo
[Jcom §
o ERETAS)
OpTY (IF REQUIRED)
Oscc s
I
LENDER CALENDAR YEAR
[JIND
Jcom §
} U OTH DATE PER ELECTION
‘ [J PTY (IF REQUIRED)
| (Oscc s
|
Enteron
SUBTOTAL $ 0 Summary Pago,
Line 17 only.

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



Amounts may be rounded
Schedule C vt e Lo SCHEDULE C

Nonmonetary Contributions Received Statsmient covers: pariae CALIFORNIA 460
9/20/2020 FORM

from

1 20

10/17/2020 1
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER .0. NUMBER
Ariel Kelley for City Council 2020 1424830

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
NAMC OF BUSINESS) (JAN 1 -DEC 31)

FULL NAME, STREET ADDRESS AND CUMULATIVE TO

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D NUMBER)

AMOUNT/ PER ELECTION
TO DATE

(IF REQUIRED)

DATE
RECEIVED

OiNo
Ccom
OoTtH
adpTy
[Oscc

JiNnD

Jcom
[JOTH
OPTY
[Jscc

[JIND

[Jcom
JoTH
CPTY
scc

JIND
Jcom
[(JOTH
ety
[]scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O

Schedule C Summary [ *Contributor Codes A

. n iv is period — itemize onet ontributions. IND — Individus|
1. Amount received this period — itemized nonm ary ¢ tion 0 COM - Recipient Committee

(Include all Schedule C SUDLOAIS. ).........ooirieioi e et ee e e es e $ EE— (other than PTY or SCC)
g 0 OTH - Other (e.g., business entity)

- E— PTY - Political Party

SCC - Small Contributor Committee
\ 7

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

3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ ~ ——

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

( ) C ) www.fppe.ca.gov




Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

CALIFORNIA 460

from 9/20/2020 FORM
Candidates, Measures and Committees
10/17/2020 12 20
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
— [ Independent
I I Support | | ngsel Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[0 independent
] Support [ opposel | Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $ O
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D Subtotals.)................cooveovieeeeeeeeeeeeeere e, $
2. Unitemized contributions and independent expenditures made this period of Under $100.............cooovviiiieee oo, $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 0

C ) C )

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

SCHEDULE D (CONT.
to whole dollars.

Statement covers period

9/20/2020

CALFIgghRnNIA 460

h 10/17/2020 13 20

from

throug

Page of

1.D. NUMBER
1424830

NAME OF FILER
Ariel Kelley for City Council 2020

DATE

]

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[J oppose

[J support

[ oppose

O Monetary
Contribution

a

Nonmonetary
Contribution

Independent
Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support

0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 0o o0 o0 o0 o 0o

Independent
Expenditure

SUBTOTAL $ 0

O C

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

www.fppc.ca.gov



SCHEDULE E

A t b ded -
Schedule E mo:l::h':feyd;I;?:.n Statement covers period CALIFORNIA 46 0
Payments Made from 9/20/2020 FORM
10/17/2020 14 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER "D.NUMBER
Ariel Kelley for City Council 2020 1424830

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 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 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 | D NUMBER)
Printmarket Solutions CMP Mailers & printed materials 4597.30
Santa Rosa, CA 95404
Ad Vantage Marketing Inc. CMP Printed materials 3303.32
Santa Rosa 95401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7900.62
Schedule E Summary
. . . 7900.62
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ... ........c..cui oo e $
: 2 . 120.74
2. Unitemized payments made this period of UNAer $100..............co oo e ee e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....cvovvveveeeeeeeeeeee e ee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i TOTAL ¢ 802136
FPPC Form 460 (Jan/2016))

> C_

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( :

. . Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 4 6 0
9/20/2020 FORM
Payments Made
10/17/2020 15 20
SEE INSTRUCTIONS ON REVERSE through ~ Page of
NAME OF FILER ' o . 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
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 twv. or cable airtime and production costs
FIL  candidate filing/bailot 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
(IF COMMITTEE, ALSO ENTERI D NUMBCR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ O
' FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE F

Schedule F ' . Amo;glshr:;ydl;e"::nded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) from 9/20/2020 FORM
through _10/17/2020 16 20
SEE INSTRUCTIONS ON REVERSE Page — — of
NAME OF FILER 1.0. NUMBER
Ariel Kelley for City Council 2020 1424830

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 Lv. 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE ALSO ENTER | D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
* Payments that are contributions or independent expenditures rr;usl also be éUBTOTALS $ 0 $ 0 s 0 $ 0
summarized on Schedule D. B )
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ocoooovvrrei.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.)....ccceuuuue. NET $

May be a negative number
FPPC Form 460 (Jan/2016))

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

C ) C




SCHEDULE F (CONT))

Schedule F Amounts may be rounded
. . to whole dollars. .
(Continuation Sheet) S'ﬂ:zmo:;;oovm period CALFI (F)gs NIA 460
Accrued Expenses (Unpaid Bills) from
through _10/17/2020 page 17 o 20
NAME OF FILER 1.0. NUMBER
Ariel Kelley for City Council 2020 1424830

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE ALSO ENTER | O NUMBER)

(a)
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

CODE OR
DESCRIPTION OF PAYMENT

AMOUNT INCURRED
THIS PERIOD

(b) (©) (d)
AMOUNT PAID OUTSTANDING
THIS PERIOD BALANCE AT CLOSE

{ALSO REPORT ON [C) OF THIS PERIOD

SUBTOTALS$ O

$ 0

$0 $0

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [ICYNTTIGTIIY 460
g A to whole dollars. 9/20/2020
Contractor (on Behalf of This Committee) from FORM
through '0/17/2020 18 20
SEE INSTRUCTIONS ON REVERSE u Page of
|.D. NUMBER

NAME OF FILER
Ariel Kelley for City Council 2020 1424830

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/imisc. 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 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 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
UIF COMMTTEE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ O

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) | | www.fppc.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H X ook o caiForniA 460
Loans Made to Others from _ 9/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page 19 of 20
NAME OF FILER 1D. NUMBER
Ariel Kelley for City Council 2020 1424830
IF AN INDIVIDUAL, ENTER @ () © ar © ® @)
FULL NAME, STREET ADDRESS AND ZIP CODE | 0+(;paTION AND EMPLOYER | OUTSTANDING | avount  IREPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTCR 10 NUMBER) OF SELF-ENPLOYED. ENTER BEGINNING THIs| LOANED THIS | FORGIVENESS | 'k or1iyis | Recelvep | AMOUNT OF LOANS
( NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O] Paid CALENDAR YEAR
S $ % 3 $
RATE
[ FoRGIVEN PER ELECTION™
$ $ S S . $
DATE DUE DATE INCURRED
O3 paip CALENDAR YEAR
S - $ % S $
RATE
[ FORGIVEN PER ELECTION™
DATE DUE DATE INCURRED
"Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0 $0 $0 $ 0
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. L0aNS MAAE thiS PEIIOU ..ottt e e e et $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required l
2. Payments reCeIVEA ON JOBNS ..........coiiiiiiiiiiie ettt ettt e e e ee oottt $ e
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
) ( ) www.fppc.ca.gov
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Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 460
from 9/20/2020 FORM
10/17/2020
through 20 20
SEE INSTRUCTIONS ON REVERSE roue Page of———
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE ALSO ENTCR I D NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ O
: ry )
1. Itemized increases to Cash thiS PETIOU. .. .......oo.eiie oot $
2. Unitemized increases to cash of under $100 thiS PEFIOT. .............cooviiiioeieee oo e e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .........ccoevvrvrevecrrrrenennn. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SumMmMary Page, LiNe T4.) ... ettt ettt ettt et ettt er e TOTAL $ FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





