Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

RECEIVED

Statement covers period
1/1/2023

from

SEE INSTRUCTIONS ON REVERSE through 6/30/2023

Date of election if applicable:
(Month, Day, Year)

O IOF HEALDSBURG

1. Type of Recipient Committee: AncCommittees -~ Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

7] Semi-annual Statement

Date Stamp

CALIFORNIA 460

FORM
Page 1 of 13
For Official Use Only

JUL 3 12023

(] Quarterly Statement

State Candidate Election Committee Committee ] Special Odd Year Report
Recall Controlled | Termination Statement
(Ao Complete Part 5) Sponsored _ (Also file a Form 410 Termination)
(Ao Complete Part 6) __| Amendment (Explain below)
| General Purpose Committee
.~ Sponsored [] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Ao Complete Part 7)
3. Committee Information .0. NUMBER Treasurer(s
1424830 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ariel Kelley for City Council 2020 Ariel Kelley

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Healdsburg CA 95448 B
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY
Healdsbura

STATE _ ZIP CODE
CA 95448

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 foregoing is true and correct.

te, Stati

v

Executed on 7127123 By
Date

Executed on 7127123 By
Date

Executed on See By

Executed on ET By

Sig naure d Controll |y Officeholde r,Candidate , 3ate Meas ur & opaent

Sig ndure of Controll [] Oficeholde r.Candidate ,Qe Measur &r op aent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:Igg;NM 460

Page 2 of 13
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
City Council Member, City of Healdsburg [] opPOSE

STATE  ZIP
CA 95448

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 vEs [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITy STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

7] YES Ino

COMMITTEE ADDRESS STREET ADDRESS (NOC P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD i
["] suPPORT
[ ] opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE

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 SUMMARY PAGE

to whole dollars. N
summary Page Statement covers period CALIFORNIA 460
from _1/1/12023 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page e
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
e a- . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SGHEDULES) CTOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions............cccccvievniiiciincniniiiicnns Schedule A, Line3  $ 10.467.50 $ 10.467.50
' 11 750) (11 750) 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA... ...t Schedule B, Line 3 (1. : P
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... AddLines1+2 § (1282.50) s _1282.50) Received  § s
4. Nonmonetary ContributionS.......cc.ccveveeviriiienicinenisniennns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........c.ocoor addtines3+4 § (1282.50) s (1282.50) Hace $ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............ccccoeervreemenririoinnsssesesseeenens Schedule E, Line 4§ _939.62 s 935.62 Candidates
7. Loans Made.......ccccomieieeieeeee e scecces s Schedule H, Line 3 0 0 c .
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ccooovvrrsesesrse AddLines6+7 § 93962 s 935.62 [N Sutinetto Mohintary Epencibene Lk
9. Accrued Expenses (Unpaid Bills) .... ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUStMENt ............cccoooemscrersersrerroerene Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...ccooo e addLines+9+10 § 939.62 s 935.62 J / $
Current Cash Statement ) / $
. : . 2.218.12
12. Beginning Cash Balance .........cccccccvcune. Previous Summary Page, Line 16 $ : To calculate Column B,
13. Cash RECEIPLS ....vvvvvveereerrerressssessensessssennesresessasenns Column A, Line 3 above (1282.50) add amounts in Column
14. Miscell | to Cash . 0 Ao the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ...........c.cccervereeereeenne Schedule I, Line 4 P a;nount:; fr'om Cc:tlugg n?e reported in Column B.
. X of your last report.
15. Cash Payments ........cccoccrccciiincccienessiescnacaes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ O be negative figures that
. L, . 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......ccoooveieirriicecinas Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts hov tines 2.7, and 8 a
18. Cash EQUIvalentS........cccoeviiieniereicneeesiee e See instructions on reverse  $ 0
19. Outstanding Debts.......ccccvvcnivnnns Add Line 2 + Line 9 in Column B above  $ 0 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 1/1/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2023 Page 4 of 13
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 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, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11112023 | Jed Weissberi o | none 250 250 250
[JOTH
Healdsburg CA 95448 CPTY
[ ]scc
1/11/2023 | Pade Vavra ;Z]'CNC?M designer, Pade Vavra 100 100 100
r Design
OTH
Healdsburg CA 95448 :]IPTY
Jscc
1/11/2023 @| gj()DM Farmer, Puma Springs 500 500 500
TJOTH Vineyard
Healdsburg CA 95448 ClpTY
[Jscc
1/11/2023 | Anthony Crabb e, | none 500 500 500
[JOTH
Healdsburg CA 95448 C]PTY
[]scc
1/11/2023 | Bob Anderson L0, | consultant, SFiteh 100 100 100
[JOTH Consulting
ealasopurg CIPTY
Clscc
SUBTOTAL $ 1450
Schedule A Summary *Contributor Codes
1. A ived thi jod — itemized t tributi IND — Individual
. Amount received this period — itemized monetary contributions. 7800 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..........ououiiiiiieere e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..c.ccccceeeee. $ 1555 ;(T:‘é— golitilflzaé Pa;d_z o Commit
— Smal ontributor Committee
3. Total monetary contributions received this period. 9355
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c....c.... TOTAL $ 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 towhole dollars. Statement covers period CALIFORNIA 4 60
from 1/1/23 FORM
through 6/30/23 Page 5 of 13
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 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, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {(IF REQUIRED)
1/11/23 | Kenneth Odell 4o, | none 100 100 100
] Dotk
Healdsburg CA 95448 _PTY
[]scc
1/11/23 | Philip Luk L0, | none 250 250 250
R
Healdsburg CA 95448 LIPTY
_JsccC
. Y]IND
1/11/23 W Clcom none 250 250 250
C]OTH
Healdsburg CA 95448 art
¥]IND
T i — 0| 500 500
__|OTH
Healdsburg CA 95448 _IPTY
[Jscc
B W] IND '
1/12/23 Shaun Kajiwara Ccom Business Owner 500 500 500
{ o MCF4 Solutions
Healdsburg CA 95448 Dsce
SUBTOTALS 1600

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Palitical Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

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




:lChedUIe (A: (Continuation Sheet) Amounts may be rounded Statement covers period SCHEDULE A (CONT)
oneta ontributions Received to whole dollars.
ry from 1/1/2023 CALIFORNIA 460

FORM

through 513Q[2Q23 Page 6 of 13

NAME OF FILER 0. 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
RE?::;TSED CONTRIBUTOR CONZZISST*OR O(fgi gﬁ’fﬁf&f&%ﬁﬂiﬁﬁﬁf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF Busmisss> PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/12/23 | Mandy Carpenter red none 250 250 250
[ 1OTH
Healdsburg CA 95448 CIPTY
]scc
1/14/23 | Mary Fitzgerald e none 500 500 500
[ JOTH
CIPTY
Healdsburg CA 95448 Ssce
1/14/23 Dustin Valette %'ND
— 5o | Chef,valette 100 100 100
Healdsburg CA 95448 ClpTY
[lscc
Nichole Baker W/)IND
Healdsburg CA 95448 LIPTY
Clscc
1/15/23 | Dennis Oliver WIIND
> = gon none 100 100 100
Healdsburg CA 95448 LIPTY
[Iscc
SUBTOTAL $ 1200

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Palitical 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) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 4/1/2023 FORM
through 6/30/2023 Page 7 of 13
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
REZ';SED CONTRIBUTOR CONZZ’;:;EOR q&%g&g&g&c&&%’r\gﬁng RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
1/16/23 Cathryn Rose Aeod | none 100 100 100
[]OTH
[PTY
Healdsburg CA 95448 Clsce
Katherine Kinsella /) IND Teacher Educator
1/16/23 _ Hg?ﬁ:‘ Author, Dr. Kate Kinsella 100 100 100
= & Associat
Healdsurg CA 95448 PTY seocies
[]scc
oL /IND '
L n nt,
Healdsurg CA 95448 LIPTY onsulia
]scc
W/JIND Development, self
1/16/23 Robert Comstock Jon P 100 100 100
_. CJPTY
Geyserville CA 95441 Fsce
: WIIND none
1/16/23 Dawnelise Rosen Hgg}:ﬁ 100 100 100
_ CIPTY
Healdsburg CA 95448 Msce
SUBTOTALS$ 500

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Padlitical 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) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2023 FORM
through 6/30/2023 Page 8 of 13
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 CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/17/23 Jamie Shira e Creative Director, 250 250 250
] Dot | Jane
CIPTY
Healdsburg CA 95448 Dlsce
Y1IND ..
1/17/23 Shoshana Ungerleider C]com Physician, 100 100 100
JOTH Crossover Health
San Francisco CA 94133 jEEZ
. ZJIND .
1/17/23 Mark McWilliams , “Jcom O\(vner, Arista 500 500 500
]OTH Winery
Healdsburg CA 95448 -
1/18/23 Pamela Drexler ﬂg‘gM Administrator, 100 100 100
CJOTH Brad Drexler MD
Healdsburg CA 95448 gpery
[Iscc
7] IND
[l com Controller, 100 100 100
1/19/23 []OTH Gravenstein 116
[C]PTY
Sebastopol CA 95472 Asce LLC
suBToTAL$ 1050

*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) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received . Statement covers period CALIFORNIA 4 6 0
from 1/1/2023 FORM
through 6/30/2023 Page 9 of 13
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 CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
¥1IND . .
1/20/23 W Clcom Global Licensing, 100 100 100
LIOTH Kontoor Brands
Healdsburg CA 95448 _{gg\é
i ' i 2] o Social Worker
1/21/23 CJcom Cl , 1
Santa Rosa CA 95404 jggé
: IND Owner
1/21/23 Bill Nachbaur J ’ .
I Jom | ACORNWinery/ | 250 | 250 750
Healdsburg CA 95448 QZLYC Alegria Vineyards
1/21/23 Erin Gore :EIND Business owner
—com ot 100 100 100
I Lot Garden Society
PTY
Healdsburg CA 95448 Clscc
. . [¥1IND
1/21/23 Clcom Event Planner,
%g;;‘ American AgCredit 100 100 100
Healdsburg CA 95448 Clsce
SUBTOTALS$ 650

*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)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received CALIFORNIA 460
from 1/1/2023 FORM
through6/30/2023 | Page L of 13
NAME OF FILER [.D. NUMBER
Ariel Kelley for City Council 2020 1424830
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATS CONTRIBUTOR CON;Z'SUT*OR ?.E‘;SS‘_‘J,LS&,O;DEEJQ‘Eiﬂ’,i," RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) E OF BUSINéSS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
7
|
1/21/23 | _Ronald Du Preez cow | none 500 500 500
Healdsburg CA 95448 gg‘é
\“IND .
1/21/23 Steve Deas cow | Engineer, 500 500 500
— OTH E&M Electric and
Healdsburg CA 95448 few | Machinery Inc.
~“IND
1/21/23 Christopher Hunsberger CoM Consultant, HH 100 100 100
OTH Hospitality
PTY
Healdsburg CA 95448 e
. v” IND
1/21/23 Richard Cochran cou none 250 250 250
Healdsburg CA 95448 EEE
“TND
COM
OTH
PTY
scc
SUBTOTALS 1,350

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period

Loans Received from _1/1/2023

CAgggleA 460

SEE INSTRUCTIONS ON REVERSE

Page 11 of 13

NAME OF FILER

Ariel Kelley for City Council 2020

I.D. NUMBER

1424830

& G] Q] By) )
FULL NAME, STREET ADDRESS AND ZIP CODE Oézagﬁ?{%’;’fﬁgéﬁfgfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER phtobefeibpoptags il BE(?Iﬁll:l/mg%Hls RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD+| CL F§ERIOD IS PERIOD LOAN TO DATE
7 PAD CALENDAR YEAR
CEO, Operation Reboot s 3.000 .0 0o . ;3,000
. , s
RATE
HeaHealdsburg, CA 95448 L] FORGIVEN PER ELECTION™
,.3,000 : . s 10/26/20 | ,
Tm IND [JcomM []JOTH []PTY []scC DATE DUE DATE INCURRED
/) PAID CALENDAR YEAR
CEO, Operation Reboot s 6082500 0 0 . s 8,750 .
RATE
HeaHealdsburg, CA 95448 /] FORGIVEN PER ELECTION™
8,750 s 2,667.50 s 12/22/20 | ¢
Tm IND [Jcom []OTH [|PTY []scc $ $ DATE DUE DATE INCURRED
[_] PaiD CALENDAR YEAR
$ $ % $ $
RATE
[[] FORGIVEN PER ELECTION™
s $ $ s $
Mmoo [Jcom [JotH [IPTY []scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 0 $ 0
(Enter (e) on Schedule E. Line 3)
Schedule B Summary
1. LoaNs receiVed thiS PEIIOM ..........ccooiiiceieeieee e eeeceeeetets et eeaese et e e e et e e eee st e s sa e tems et ess st e sensrannens $ 0
Total Column (b) plus unitemize ns of less than $100.
( . (b) pl sun . d loans han $100.) 11,750 TContributor Codes
2. Loans paid or forgiven this PEriod..........ciiiie it $ 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.) (11,750) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o, NET § ’ OTH - Other (e.g., business entity)

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

(May be a negative number)

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

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 E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom _1/1/2023 FORM
through_6/30/2023 page 13 o 13

SEE INSTRUCTIONS ON REVERSE ge
NAME OF FILER 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 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 PRQO 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 1.D. NUMBER)

Zoom OFC TELECONFERENCING 93.94

I S Jose, CA 95113
tBlue OFC FUNDRAISING FEES 136.63
Somerville MA 02144

Vantiv/ieCommerce Funds Disb OFC PAYMENT PROCESSING 657.05
I Syrmes Township, OH 45249

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 887.62
Schedule E Summary

. . . 887.62
1. ltemized payments made this period. (Include all Schedule E SUBIOtaIS.) ........oiiirriii $
N . . 48

2. Unitemized payments made this period of UNAEr $T00 ..........ii it bbb e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).).......ccoiiiiimiriiiiicne e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........c.cccecevieinnns TOTAL $ _935.62

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





