Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALFIS(;SMA 460

Date Stamp

Statement covers period

from _10/1 8/2020

through 12/31/2020

i 1 15
Date of election if applicabﬁer ks o
(Month, Day, Year) |

Fgr Official Use Only

=y T

November 3, 2020 |QATY GF i«

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

|¢] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Part 5

[J General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

[J Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[CJ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file 2 Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

. . 1D NUMBER
3. Committee Information Treasurer(s)
1424830
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
CITY STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsburg CA 95448 -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  2IP CODE AREA CODE/PHONE
Healdsburg CA 95448

OPTIONAL FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

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 pena

laws of the State of California that the fore

Executed on By -
sistant Ireasurer
Executed on B8
Y Signature Officeholder Candida®e State e Proponent or Responsible Officer of Sponsor

Executed on B

Dat: y Signature of Controlling Officeholder. Candidate State Measure Proponent
Executed on By -

Date L Contr )ficeho! Candidate S rop

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page 2 of 15
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 [J suPPORT
Healdsburg City Council (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
] Healdsburg ~ CA 95448
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 I 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.
[ ves [ ~o
SO TEE ADDRESS STRECT ADDRESS (NOEO.BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPOSE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ 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)

( ) C ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. e e
summary Page Statement covers period CALIFORNIA 460
from _10/18/2020 FORM
12/31/2020
SEE INSTRUCTIONS ON REVERSE through I
NAME OF FILER I.D. NUMBER ‘l
1424830 |

Ariel Kelley for City Council 2020

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions................ccccecvnnenininincininnns Schedule A, Line3 § 68 g SieRse 1 reaal: 8k Tt Dt
2. LOaNs RECONO: . ..cccciviinmsnasmumuiiimssisysimismsm Schedule B, Line 3 N7so Ll —— ’
ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 12418 g 2201950 Received & $
4. Nonmonetary Contributions.................ccooooviiieinnnn. Schedule C. Line 3 9 & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AtdLmess sy § 12HO § . A3000.08 Mace 2 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................c.ccc.occoovommeirerirneeeeeeereees Schedule €, Line 4§ 798046 § 55452.36 Candidates
7. Loans Made. ... Schedule H. Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 7980.46 $ 95dv2.30 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C. Line 3 9 250 (mmiddryy)
11. TOTAL EXPENDITURES MADE ............. e AddLines8+9+ 10 § 98046 P / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16§ _2930.08 To cilcilats Colimi .
13. Cash RECEIPS w........oooioooooooooooooiooeeoeeoeeeoeeee Column A, Line 3 above 12418 add amounts in Column

A to the corresponding . ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 AmoLints Fromi Cokara B r:‘:;?;;’:?ﬂ"&g’:ﬂfscé'°n sy belierent from amcunts
15. Cash Payments ............cooooovvvveoeeeoooooeoeeeoeeeoee Column A, Line 8 above 7980.46 of yaus luw reporl: Some

amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then subtract Line 15§ 50762 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.ccocoooovinnnn Schedule B Partz $ ° filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;'; Lictes: 2. 7., A 9i(t
18. Cash Equivalents...............ccocoooii See instructions on reverse  $ 0
19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B above $ 1790 FPPC Form 460 (Jan/2016))

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

C ) ( )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
i H i fo:whols doRans; Statement covers period
Monetary Contributions Received CALIFORNIA 460
from 10/18/2020 FORM
4 15
SEE INSTRUCTIONS ON REVERSE through 1 2/31/2020 Page of
NAME OF FILER I D NUMBER
Ariel Kelley for City Council 2020 1424830
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CERTRGER IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEEED CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D NUMBER F SELF-EMPLOYED ENTER NAME PERIOD (JAN 1-DEC 3%1) (IF REQUIRED)
10/22/20 | Wine Country Young Voters; ID 1424830 %g\'gm 100 100
20 O oTH
anta Rosa, 95401 gaety
Oscc
10/26/20 | Amy Pearl %g“gm Cert. Financial 300 500
20 [JOTH Planner, Acorn
Santa Rosa, CA 95409 OPTY Financial Planning
scc
10/26/20 | John Friedemann %'CNSM Attorney,Friedemann | 100 100
20 I Boo | Goldberg Wargo
Healdsburg, CA 95448 Oety Hess LLP
[scc
10/30/20 | Terry Fowler %‘CNODM Real Estate Broker, 100 100
20 CoTH Fowler Associates
Healdsburg, CA 95448 OPTY
Oscc
OIND
Ocom
JoTH
OpPTY
Cscc
SUBTOTAL $ 600
Schedule A Summary (" “Contributor Codes )
; ; o g2 IND - Individual
1. Amount received this period — itemized monetary contributions. 600 COM — Recipient Committee
drelnderall S el e AR UIMOEISE]. s S R G AR NS RN $ (other than PTY or SCC)
68 OTH - Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § 668 FPPC Form 460 (Jan/2016)}

www.fppc.ca.gov

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




Schedule B - Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

to whole dollars. CALIFORNIA 460
Loans Received from _10/18/2020 FORM
i
12/31/ 1
SEE INSTRUCTIONS ON REVERSE through _12/81/2020 Page > of 15
NAME OF FILER I.D. NUMBER
Ariel Kelley for City Council 2020 1424830
TaT 119) Q) T Te] Q)]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE ALSO ENTER | D NUMBER) (IF SNE:SEEE:;?JY;:egg;ER BEGI;IEP‘JRI:‘J(SSDTH'S PERIOD THIS PERIOD+ CLOSEER?SJHIS PERIOD LOAN TO DATE
. O paiD CALENDAR YEAR
Ariel Kellei Not Employed .0 3000 o, | 3000 0
RATE
Healdsburg, CA 95448 O ForaiveN PER ELECTION"
. 0 , 3000 0 12/31/21 s 0 10/26/20 .
T@mwo [Ocom CJotH Oety ([Jscc DATE DUE DATE INCURRED
; [J paiD CALENDAR YEAR
Ariel Kelle Not Employed ;0 ; 8750 o . | 870 .0
RATE
Healdsburg, CA 95448 [J FORGIVEN PER ELECTION™
0 8750 | .0 12/31/21 0 12/22/20 .
T IND D COM D OTH D PTY [:, sceC $ $ | DATE DUE DATE INCURRED
O eaid CALENDAR YEAR
i S $ % $ 3
RATE
| OJ FORGIVEN PER ELECTION"*
s s } s s s
TOmno Ocom Ooth O PTY [Jscc | DATE DUE DATE INCURRED
SUBTOTALS ¢ 11750 ¢ O ¢ 1750 ¢ O
s h d l B s (Enter (e) on Schedule E Line 3)
chedule ummary
) ) : 11750
1 LOANS TECAIVET RIS DETION «: covmsmn mve s s ns e s T S TR A S S S P A PSR R $
Total Column (b) plus unitemized loans of less than $100.
(Total C ; (b) P : : $ ) 0 (" tContributor Codes b
2. Loans paid orforgiVery this PEHIOM . - cuwesmsnssimmmuesss s s s s s S sy A R SRS $ 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.) 11750 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .......ooooiiiiiiiiiiiiiiiee e NET $ OTH - Other (e.g.. business entity)

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

L‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

D D

J

(May be a negative number)

PTY - Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

10/18/2020
om

CALIFORNIA 460

FORM

[ Statement covers period
|
| fr
|
{ 12/31/2020 6 15
SEE INSTRUCTIONS ON REVERSE | through 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 AM
CONTRIBUTOR R R b SN LA YRR LOAN GUARANTEED e OUTSTANDING
(IF COMMITTEE. ALSO ENTER | D NUMBER) CODE RADE OF BSiNLcE: THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CJIND
Ccom $
JoTH
DATE PER ELECTION
OpTyY (IF REQUIRED)
[dscc g
LENDER CALENDAR YEAR
[JIND
Ocom ¢
JoTH
DATE PER ELECTION
aeTy (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
[JIND
dcom $
OotH PER ELECTION
OPTY DATE (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
Ocom s
i DATE PER ELECTION
OpTyY (IF REQUIRED)
OOscc 3
Enter on
SUBTOTAL $ 0 Summary Page
Line 17 only

a
\__/
)
-

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C obpertics - SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
Ficen 10/18/2020 FORM
12/31/2020 7 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Ariel Kelley for City Council 2020 1424830
iF AN INDIVIDUAL, ENTER . CUMULATIVE TO
DATE B TR e CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF O DATE PR
RECERED (IF COMMITTEE. ALSO ENTER 1.D NUMBER) CODE uF iiﬁ:::;g;ﬁ?;;ﬁﬂ GOODS OR SERVICES VALUE c{j:ﬁ"?"\;egg?)’q (IF REQUIRED)
O IND
Jcom
JoTtH
gprty
Oscc
OJiNe
Ccom
JoTH
apry
Oscc
JIND
Ccom
JoTH
dpTY
Oscc
CJIND
Ocom
(JoTH
ety
dscc
Attach additional information on appropriately labeled continuation sheels SUBTOTAL $ ()
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
Inciude all Schedule C subtotals.) s 0 T~ REapion Ui
( B cons sz asensnsasn e AR AR AL YA LR A AR A S e £ A AR AR SRS A S SRR (other than PTY or SCC)
) ) ) ) ) ) ) 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....................cooeee. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 0 S 3
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4and 10.)..................... TOTAL $

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

( ) ( ) www.fppc.ca.gov




Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

10/18/2020
m

FORM

SCHEDULE D

CALIFORNIA 460

. . frol
Candidates, Measures and Committees
12/31/2020 8 15
SEE INSTRUCTIONS ON REVERSE Whkough Page of
NAME OF FILER 1D 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 Dﬁiizt::g;" AMgé’:lL;“'s CALENDAR YEAR TO DATE
OR COMMITTEE ' (JAN. 1 -DEC 31) (IF REQUIRED)
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
Support Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
1_Support [1 _Oppose] Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
[0 Support [ Oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccooceiiiiiiiiiiiiii $
2. Unitemized contributions and independent expenditures made this period of under $100............ooiiiiiiiiiiiiiii $ 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 ) (

/

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

to whole dollars.

Statement covers period

10/18/2020
from

FORM

through _12/31/2020

SCHEDULE D (CONT)

CALIFORNIA 460

9
Page

NAME OF FILER
Ariel Kelley for City Council 2020

1424830

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE 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)

D Support D Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[ Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O O L 8 0 O 0 O g O

Independent
Expenditure

SUBTOTAL $ 0

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E tosihioie Holisre: Statement covers period CALIFORNIA 46 O
Payments Made trom _10/18/2020 FORM
12/31/2020 10 15
SEE INSTRUCTIONS ON REVERSE through Rage o
NAME OF FILER i D NUMBER
Ariel Kelley for City Council 2020 1424830
CODES: If one of the foliowing 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 circuiating TEL tv. orcable 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)
Facebook CMP Online ads 125
I /<o Park, CA. 94025
Ad Vantage Marketing CMP Printed items 1746.78
Santa Rosa, CA 95401
Sami Turner CMP Graphics 2500
Lawrence, KS 66056
* 4371.78
Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $
Schedule E Summary
. . . 7808.39
1. Itemized payments made this periocd. (Include all Schedule E SUDLOalS.) . ... e
; ; ; 3 172.07
2. Unitemized payments made this period Of URAEr $T100 ... . ..o it e e e et e e e e et e e e e et e e st e e s aeeee s neee e e $
3. Totai interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (8).).......cooiiiiiiiiiiii e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)......................... TOTAL § _7980.46

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

C ) C ) i




Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT)

‘Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Ariel Kelley for City Council 2020

‘ 10/18/2020 FORM
from
through _12/31/2020 |[ Paige 11 o 15
I.D. NUMBER ,

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 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
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Prinkmarket Solutions CMP Mailers & printed materials 1854.09
. Santa Rosa, CA 95404
SC Graphic Design CMP Graphics 749.38
Santa Rosa, CA 95404
Zoom OFC Video conferencing 109.98
I S Jose, CA 95113
Rally Campaigns WEB Website design 723.16
I s Angeles, CA 90025

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

SUBTOTAL $ 3436.61

C

3

)

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



SCHEDULE F

Amounts may be rounded
Schedule F ot wholeydollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) trom _10/18/2020 FORM
through _12/31/2020 Page 12 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D SUBTOTALS § 0 $ 0 $ 0 $ O
Schedule F Summary
1. Total accrued expenses incurred this period. (include ail Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotais for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................... PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SUMMATY Page, COIUMN A, LINE 9.} .. sissssmsostsasissssiosss sossassssasstssssnsss 1108214841004 11044108421515880110108 1941098110880 18RSI LS LSS SRS NET $
May be a negative number
FPPC Form 460 (1an/2016))
( j FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C ) www.fppc.ca.gov




Schedule G ' SCHEDULE G
Payments Made by an Agent or Independent Amotunts may be rounded 5":‘;‘/‘:’;02‘(’)‘*" LS CALIFORNIA 460
Contractor (on Behalf of This Committee) ' from FORM

through 12/31/2020

3 15

Page 1
1D NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Ariet 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/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {expfain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. orcable 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
(1F COMMITTEE. ALSO ENTER | D. 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 (fan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( ) e ppe.ca.gov




SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . sl it e CALIFORNIA 460
Loans Made to Others from FORM
|
‘ 12/31/2020 14 1
SEE INSTRUCTIONS ON REVERSE | through Page ot 1B
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
IF AN INDIVIDUAL, ENTER () ® © ) © m )
FULL NAME, STREETADDRESS AND ZIP CODE | 6 (;paTION AND EMPLOYER | OUTSTANDING | ApounT  |REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT F SELF-EMP TER BALANCE LOANED THIS | FORGIVENESS | BALANCE AT INTEREST | AMOUNT OF LOANS
(IF COMMITTEE. ALSO ENTER | D NUMBER; (IF SELF-EMPLOYED, ENTE BEGINNING THIS > | CLOSE OF THIS | RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
0O A CALENDAR YEAR
S —— $ % S S
RATE
[ FORGIVEN PER ELECTION™
$ $ S $ $
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
[ S % $ $
RATE
D FORGIVEN PER ELECTION"
$ $ S S S
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 0 0 0 0
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1 L OAN S DA IS PO IO e sy s R S B T B T R T S B R S o R GG S I RSV $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. PaAYMENTS TECRIVE N ON TORNS o s e S S L B S S B S S VS O I SRR SRR 8 $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract:Line:2 from Line 1.) cuimesmammasamaiimmse s s iisia s i 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)

( ) C ) www.fppc.ca.gov




SChedlﬂe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash iawhole:doars. Statement covers period CALIFORNIA 46 0
from _10/18/2020 FORM
through 12/31/2020 Page 15 of 15
SEE INSTRUCTIONS ON REVERSE
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 ENTER 1.0. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets SUBTOTALS$ O
Schedule f Summary s
1 temizedincreasesto CASh IS PO wunz sy s sisuso s o e e s T TS T I B S e B s v naiea $
2. Unitemized increases to cash of under $100 this PEHOG. .........c.oiiiiii oo $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cvoooovioviveiiiie. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1. 2, and 3. Enter here and on the 0
Summaty Page, Line 184.) s i o i S i A Qi e R TOTAL $ FPPC Form 460 (Jan/2016))
( ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






