COVER PAGE

Date of election if app!

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 1/1/2020
SEE INSTRUCTIONS ON REVERSE through 6/30/2020

(Month, Day, Year)

November 3, 2020 CITY OF HTALDS

CALIEDORNIA 460
'r‘ \

1. Type of Reciplent Committee: Ancommitises - Comptats Parts 1, 2, 3, and 4.

74} der, Candidate Controlled Committee  [J Pmnavily Formed Baliot Measure
State Candidate Election Committes
O Recall Commlled
{Also Compists Pert §) Sponsored
{Also Compiste Part 6)
O Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officsholder Committee
Political Party/Central Committee {Aso Complsts Pert 7)

2. Type of Statement:

Semi-annual Statement
Termination Statement

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

1.0. NUMBER
3. Committes Information I 1424830
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ariel Kelley for City Council 2020

TREET ADDR (NO P.0. BOX)
CciTty 8TATE  ZIP CODE AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER
Amy Mandrier

[ia7
Healdsburg

SYATE  ZIPCODE  AREACODEIPHONE
CA 95448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

[41a%

SIATE  ZIPCODE  AREA CODEJPAONE _

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 Callfomnia that the foregoing is true and comect.

Exsutedon 1= 29- 1020 By
Brcsed cn 1/ 1aﬁzo By
Executed on 50 By
Executed on Es By

C ) ( )

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



COVER PAGE - PART 2

ROC'pleﬂt commlm CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 32
6. Officeholder or Candidate Controlled Committee 8. 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 Councll O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlilng officeholder, candidate, or state measure proponent, if any.
I sy oA _soue oLt -

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees
not included In this statement that ere controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. F ANY

COMMITTEE NAME 1.0. NUMBER
NAME-OF TREASURER CONTROLLED COMMITTEE? 7. mFimd'WWM?m m."i‘i"""" o
O ves O w~o
ms (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
_ ] oppPosE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD
0 supPORT
[0 oprosE
COMMITTEE NANE 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
- & [ suPPORT
[ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O oppose
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page t0 whols dollars. Statement covers period CALIFORNIA 460

from 112020 FORM
2020 Page 3 32
SEE INSTRUCTIONS ON REVERSE through 220 — o
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
Column A Column B Calendar Year Summary for Candidates

Contributions Received RO AT ACHED SerouLE ey Running In Both the State Primary and

2078168 R General Elections
1. Monetary Contributions.......................... Schedule A, Lines § S . $ S . 11 through 6/30 71 to Date
2. Loans ReceIVEd..............ccceueecmrnrineissine s Schedule B, Line 3 20 bt
3. SUBTOTAL CASH CONTRIBUTIONS.................. Addnes1+2 § 2078188 s 2078188 Received  § $
4. Nonmonetary Contributions............c.cc.oevrererrenrrrrrnenrine Schedule C, Line 3 o 20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... Adduness+s § 2193198 s 2109168 Méde $ )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................o..oeeooorerereessessessersn Schedule E, Line4 § _13568.24 $ 1356624 Candidates
7. Loans Mede...................ocoomrer. Schedule H, Line 3 0 0 ” o i
8. SUBTOTAL CASH PAYMENTS......o..oooo AddUnese+7 § 13566.24° s 1356824 0 Setpoot o vy Erpanas ot
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Lines 250 250 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..............oocoo.. AddLness+o+to ¢ 13816.24 s 1381824 I $
Current Cash Statement J J $

0
12. Beginning Cash Balance ......................... Provious Summary Page, Line 16 $ To calculate Column B,
13.Ca8h RECBIPHS ... Column A, Line 3 above 20781.98 ﬂg gﬂmﬂ in Column
14. Miscellaneous Increases to Cash...................... Schedule I, Line 4 0 amounts from batime B mnmc:ﬁmﬂfm mey bé ifferant from Smaunts

13566.24 of your last report Some
15.Cash Payments ...............cccc.coeervmerrconnrisnniorenseeesinen, Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 § _1215-74 be n?gaﬂve figures ham

If this is a termination statement, Line 16 must be zero. mm:’ period amounts. If
this is the first report being

0 filed for this calendar year,
17. LOéN- GUARANTEES RECEIVED.................... Schedule B, Part2 $ only cary over the amounts
Cash Equivalents and Outstanding Debts 2;')‘_”"” 2.7, end 9 (f
18. Cash Equivalents..................ccooorcevirvnnninrnnns See instructions on reverss  $ O
19. Outstanding Debts....................... Add Line 2 + Line 9In Cotumn Babove § 0 FPPC Form 460 (Jan/2016))

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




Schedule A Am°;'°"‘" Wd':mm SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiFornia 460
from _1/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 8/30/2020 Page 2 ot 22
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Councll 2020 1424830
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR c OD;’ .,O OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALS8O ENTER 1.D. NUMBER) (iF BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
2/142020 | Shoshana Ungerleider @IND Physician, Crossover | 500 500
LIcoM | Health
H Dot
an Francisco, CA, 94133 gery
Oscc
2/16/2020 | Tara Jasper gg*gM Entrepreneur, Sipsong 100 100
osa, CA, 95407 (m]2a%
_Osce
21612020 | Gregory Knapp gg*gM Business 100 500
Ootw | Development,
an Francisco, CA, 94111 Oety Theorem
Oscc
2/16/2020 | Barbara V Wollner Eg‘gM Not Employed, Not | 500 500
] CoTH Employed
Healdsburg, CA, 95448 apry
Oscc
2/162020 | Howard Wollner %g‘gM Not Employed, Not | 500 500
m Com | Employed
an Francisco, CA, 94111 gery
[scc

Schedule A Summary

SUBTOTAL $ 1700

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

1. Amount received this period — itemized monetary contributions. 18200
(Include all SChedule A SUDLOIALS.) ..............c.cveeiriiiireriiierests e cecaersasssesesensnsesssssssssesesesessssssesenes $

2. Amount received this period — unitemized monetary contributions of less than $100............................ $ 2681.88

3. Total monetary contributions recelved this period. 20781.98
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § :

C ) ( )

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.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 doilars. Statement covers period CALIFORNIA A4 ()
from _1/1/2020 FORM
through _6/30/2020 Page > ot 22
NAME OF FILER T5.NUMBER
Ariel Kelley for Clty Council 2020 1424830
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI::\EED CONTRIBUTOR CONZ:I:: IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, AL8O ENTER L.D. NUMBER) (IF SELP-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/16/2020 | Barbara Grasseschi Eg‘gM Farmer, Puma 500 500
OoTH Springs Vineyards
ealdsburg, CA, 95448 gaery
[scc
2/16/2020 | Bridget Doherty %g‘gM Business owner, 250 250
] Oorw | Encore events
Santa Rosa, CA, 95407 gety rentals
Dscc
2116/2020 | Brittany Sikora %'NO Not Employed, Not | 250 250
h Sows | Employed
Newport Beach, CA, 92660 gety
Oscc
2/16/2020 | Betsy Connoll %'ND Princple, Arden- 250 250
oo | Ridge
Healdsburg, CA, 95448 Qery
Oscc
2116/2020 | Whitney Lofrano gmo Self-Employed, No | 250 250
o | Separate Business
Sacramento, CA, 95864 aery
SUBTOTAL $ 1500 I |
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - 8mall Contributor Committee
FPPC Form 460 {Jan/2016))

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




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

Monetary Contributions Received to whole doilers. Statement covers period CALIFORNIA A €1
from 11172020 FORM
NAME OF FILER 75 NUMBER
Arlel Kellgy for City Council 2020 1424830
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN IND{VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2;TE CONTRIBUTOR CON::;::EOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
2/17/202 | Jill Golub gg‘gM Consuitant, BMWL | 100 100
0 CJoTH and Partners
akland, CA, 94611 gery
Oscc
2/17/202 | Charlene Luks gg*gm Not Employed, Not | 100 100
0 ot Employed
Healdsburg, CA, 95448 arery
bascc
2/17/202 | AARON UNGERLEIDER % IND environmental 100 100
0 Do | scientist, tetra tech
Halelwa, HI, 96712 aery inc.
Oscc
2/17/202 | Ashley Mauritson %'ND event planner, ashiey | 100 100
0 _ Domi | mauritson events
Geyserville, CA, 95441 gery
scc
2/17/202 | Daniel Rose @0 | Setf-Employed, No | 100 100
0 I Oooy | Separate Business
Healdsburg, CA, 95448 gety
SUBTOTAL $ 500 [ |
“Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.9., business entity)
PTY - Political Party
SCC - 8mall Contributor Committee

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




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

Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 O
from _1/172020 FORM
through 8/30/2020 Page _” ot 32
NAME OF FILER 1D. NUMBER
Arlel 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:TE D CONTRIBUTOR CON::::IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IVE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2117/202 | Clay Mauritson gg‘gM Managing Partner, 500 500
0 goTH Mauritson Wines
Healdsburg, CA, 95448 Orry
fJscc
2/17/202 | Joseph Caputo %g‘obM Managing Partner, 500 500
0 CJoTH Secure Net Lease
cKinney, TX, gery
Oscc
2/17/202 | Christopher Fogarty gg*gm Owner, R Bar 100 100
0 DoTH
an Francisco, CA, 94115 gery
Oscc
2/17/202 | Megan Bowman E'ND Business Operations, | 250 250
0 I Oom | Oracle
Healdsburg, CA, 95448 arery
Oscc
2/17/202 | Jennifer Levine-Smith %'ND Not Employed, Not | 500 500
G] urg, CA, gery

™ T R

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committes

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. ~Statement covers period

CALIFORNIA
from 11/2020 FORM 4 6 0
through 6/30/2020 Page 8 of 32
NAME OF FILER T NUMBER
Arlel Kelley for City Councll 2020 1424830
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:::ED CONTRIBUTOR CON:;I::IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
2/17/202 | Richard Schlackman %g‘gm Political Consultant, | 100 100
0 Ootw | RMS Associates
Phoenix, AZ, 85012 Qrry
scc
2/17/202 | Steven Ungerleider E'C:'DM Dr, Global Sports 500 500
0 Ber | Development
Eugene, OR, 97401-2463 gery
Oscc
2/17/202 | Martin Riley @ IND Sales, Aisera 250 250
0 COcom
OoTH
San Francisco, CA, 94123 Oety
Oscc
2/18/202 | Andrew Firestone E'ND Principal, StonePark | 100 100
0 ] Do | Management
Santa Barbara, CA, 93111 ety
g 8CC
2/18/202 | Anthony Crabb S'ND Not Employed, Not | 500 500
o | Ocow | Emnioved

SUBTOTAL $ 1450 [; I

*Contributor Codes
IND - Individua!
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committes

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




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

Monetary Contributions Received to whols dollars. Statement covers period  [ECUNTTICIINITA 460
from _1/1/2020 FORM
through _8/30/2020 Page ® ot 32
NAME OF FILER TD. NUMBER
Ariel Kelley for City Councll 2020 1424830
FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R DQTSE b CONTRIBUTOR CON:;I;:IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
EC (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/18/202 | Bonnie Headle %g‘gm Not Employed, Not | 100 100
ealdsburg, CA, PTY
g Oscc
2/22/202 | SEAN COONCE %g‘gm Eng Manager, 100 150
0 _ Oomw | Technology Start-Up
an Francisco, CA, 94123 aerty
Jscc
2/22/202 | Edward Aten gg‘gm CEO, Merchbar inc. | 500 500
0 _ OTH
an Francisco, CA, 94133 Em
[scc
2/24/202 | William Kelle Eg‘gM Retired, Retired 250 250
0
OotH
Salinas, CA, 93908 gety
_Oscc
2/24/202 | Marc Kahn @ iND Not Employed, Not 100 100
0 Bg‘r’a‘ Employed
ealdsburg, CA, gOpry
] seroisoso |
*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 469 (Jan/2016))

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




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

Monetary Contributions Received to whoie.doliars. ‘Statement covers period  [NUNNITeL T NIT) 460
from _1/1/2020 FORM
through 6/30/2020 Page 10 of 32
NAME OF FILER TD. NUMBER
Arlel Kelley for City Councll 2020 1424830
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE » OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELP-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (iF REQUIRED)
2/26/202 HIND Not Employed, Not 100 100
0 Loow | Empioyes
Healdsburg, CA, 95448 ety
Oscc
2/27/202 | Elizabeth Gore #liND Entrepreneur, Circular 100 100
0 I Qoo | Board
Healdsburg, CA, 95448 gty
scc
3/6/2020 | Regan Scovic #ND Real Estate Agent, 100 100
I Ogou | Gompass
Lafayette, CA, 94549 aery
Oscc
3/10/202 | Renee Margolin #IND Not Employed, Not 500 500
0 _ Qoow | Empioyed
ouston, TX, 77025 Oety
Dsce
3/14/202 | Vern & IND Not Employed, Not 250 250
Ocom
0 CloTH Employed
Healdsburg, CA, 95448 gPry

-t - l°osc { 4 4 0
e [

*Contributor Codes
IND - Individual
COM — Recipient Commitiee

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

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




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 _1/1/2020 FORM
through _8/30/2020 Page ! ot 32
NAME OF FILER 5. NUMBER
Arlel Kelley for Clty Councll 2020 1424830
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE L) OCCUPATION AND EMPLOYER RECEIVED TH!S CALENDAR YEAR TO DATE
(IF COMMITTEE, AL8O ENTER I.D. NUMBER) (P SELP-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQU'RED)
3/14/202 | Jon Worden @ ND Self-Employed, No 100 100
0 LcoM | geparate Business
OotH
ealdsburg, CA, Oety
[dscc

3/16/202 | Gregory Kn @ iND Business Development, | 100 500
0 | — Coott | Teorem

San Francisco, CA, 94111 apry
Jscc
3/19/202 | Mary Ann Bridenbaugh @iND Not Employed, Not 250 250
m|
0 [ - ] Dcom | Employed
Healdsburg, CA, 95448 gery
ascc
4/2/2020 | David Lawrence @ND Professor, Keck 500 500
- gSo | Graduate instiuts
Healdsburg, CA, 95448 Qery
Oscc
4/15/202 | Herman Hernandez @iNo Consultant, Hemandez | 100 100
0 ] Coon | Gonsuting
Santa Rosa, CA, 95406 gy
_ N SUBTOTAL $ 1050 l l
*Contributor Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or 8CC)

OTH - Other (e.g., business entity)
PTY - Political Party
8CC - Smal! Contributor Committee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C ) ( ) W {ppe.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 11172020 FORM
through _8/30/2020 Page _'2 ot 32
NAME OF FILER 1.0. NUMBER
Arlel 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?:I;\EE o CONTRIBUTOR CON:;':;’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IP COMMITTEE, ALS8O ENTER 1.0. NUMBER) (IF SELP-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
4/16/202 | Gregory Kn @iND Business Development, | 100 500
0 gg’%‘“ Theorem
San Francisco, CA, 94111 Oety
Osce
5/2/2020 | Allan Margolin #@iNo Owner, Mand M 500 500
I QoM | Lighing
Houston, TX, 77056 (m]2a%
gscc
5/2/2020 | Mark McWilliams 8'(:;‘ Sales, Arista Winery 500 500
OTH
Healdsburg, CA, 95448 Em
Osce
5/2/2020 | Jennifer McWilliams @ IND Administration, Arista 500 500
] goou | Winery
Healdsburg, CA, 95448 gty
Oscc
5/4/2020 | Ariel Ross @ IND Not Employed, Not 100 100
Qeou | Empioys
ealdsburg, CA, 95448 gery

SUBTOTAL $ 1700 | RS 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@fppe.ca.gov (866/275-3772)
C ) C ) wwwppe.ca.gov




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

Monetary Contributions Recelved to whole dollars. Statement covers period CALIFORNIA 46 ()
from _1/1/2020 FORM
through 6/30/2020 Page 13 of S2
NAME OF FILER 75 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?;;\EED CONTRIBUTOR CON::;'::.I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, AL8O ENTER 1.0. NUMBER) QF SELP-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/4/2020 | Dorothy Ungerleider Eg‘gm Not Employed, Not 200 300
CloTH Employed
Encino, CA, 91436 gerty
dscc
5/4/2020 | Ann All #lIND Not Employed, Not 250 450
Bg‘T”’: Employed
Healdsburg, CA, 95448-3901 gpry
Osce
5/4/2020 | Kathy Kelle 1 IND Not Employed, Not 250 300
Eg%'f Employed
San Jose, CA, 95129 Oety
[Jscc
5/4/20 Pamela Conley Ulich @ IND lawyer/broker, holmes 500 500
B COM | welnberg/ sothebys
alibu, CA, 90265 gty
Dscec
5/4/2020 | Dorothy Ungerleider #liND Not Employed, Not 100 300
Sg‘r’z‘ Employed
Encino, CA, 91436 Oety
*Contributor Codes
IND - Individua!
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
8CC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C ) C ) wwwfppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _1/1/2020 FORM
through 6/30/2020 Page 't ___ or 32
NAME OF FILER TD. 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
REI:}AET\EED CONTRIBUTOR CON::::.LOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALBO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
5/5/2020 | Stephanie Bedolla @1ND Nurse Practitioner, St. 100 100
I Dacon | Josepn Heathcars
Healdsburg, CA, 95448 gety
gscc
5/5/2020 | Andrew Unierleider gg'gm Exec, Earthstone Intl | 100 100
OoTH
Santa Fe, NM, 87501 Oety
dscc
5/5/2020 | Jeanie Ungerleider @ IND Clinical soclal worker, 100 100
ngxl Boston IVF
estnut hill, MA, 2467 gpty
{Jscc
5/5/2020 | Georg Lawson #IND Not Employed, Not 100 100
Qeon | Empies
Cable, WI, 54821 gpry
Oscc
5/5/2020 | Jack Lynch @IND Not Employed, Not 500 500
I Bom | Employed
Healdsburg, CA, 95448-4804 gpry
 scc 1 1 1 1
*Contributor Codes
IND - Individua!
COM - Recipient Committee
(other than PTY or SCC)

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

C

) C )

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



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

Monetary Contributions Received %o whole. doliers. Statement covers period CALIFORNIA A B ()
from _1/1/2020 FORM
through _8/30/2020 Page 15 ot 32
NAME OF FILER T5. NUMBER
Ariel Kelley for City Council 2020 1424830
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE - OCCUPATION AND EMPLOYER RECEIVED THiIS CALENDAR YEAR TO DATE
(IF COMMITTEE, AL8O ENTER 1.D. NUMBER) (IF SELP-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
5/6/2020 | Prescott W Hafner %g‘gm Partner, Hafner Vineyard | 100 100
OotH
Healdsburg, CA, 95448 aety
Osce
5/6/2020 ndez & IND Real Estate Broker, | 100 100
Ocom
S—. 8 Gotv | Zephyr Real
uerneville, GA, 95446 DFT | Estate Russian
5/7/2020 | Jessica Elkan i IND Selt-Employed, No 100 100
Bg%’r Separate Business
ortland, , 97201 gty
Osce
5/8/2020 | Esther Lemus @iNnD Attorney, County of 100 100
Bg?"_“" Sonoma
Windsor, CA, 95492 gety
_Oiscc
5/8/2020 | Cort Munselle &N Civil Engineer, Munselle | 100 100
m ggﬂ‘"‘ Civil Engineering Inc.
overdale, CA, 95425 apry

SUBTOTAL $ 500 l I

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
S§CC - 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 SCHEDULEA (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 B ()
from _1/1/2020 FORM
through 8/30/2020 Page S or_32
NAME OF FILER TD. NUMBER
Ariel Kelley for City Councll 2020 1424830
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R E'()::T\EED CONTRIBUTOR CON:Z'::EOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSBO ENTER 1.D. NUMBER) (iF BELP-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/10/202 | Nichole Baker @ IND Not Employed, Not 500 500
0 I Qoow | Employed
Healdsburg, CA, 95448 gaery
Oscc
5/10/202 | Barbara Epstein #IND Not Employed, Not 250 250
0 Qo | Enaoes
Healdsburg, CA, 95448 gery
Cscc
5/11/202 | Quincey Imhoff &N Self-Employed, No 500 500
o | Ocon | separet Business
Healdsburg, CA, 95448 gpry
scc
5/112/202 | Adrienne Heinz @ IND Psychologlst, Palo Alto 250 250
0 I Qoow | vAend Stanford
Healdsburg, CA, 95448 Opry | Universty
Oscc
5/13/202 | Ann Allan @ IND Not Employed, Not 200 450
0 S Hoslsburg, CA, 95448 | HSOM | Empioyed
gty

SUBTOTAL $ 1700

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

FPPC Advice: FPPC Form 460 (Jan/2016))
C ) ( ) oot




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

Monetary Contributions Recelved to whole dofiars. Statement covers period CALIFORNIA A ()
from 1172020 FORM
through _8/30/2020 Page 7 ot 32
NAME OF FILER 1.5. 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
REI()::ISED CONTRIBUTOR CON;I:;::IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, AL8O ENTER I.D. NUMBER) (IF SELP-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/16/202 | Gregory Kn @ IND Business Development, | 100 500
Ocom
0 CloTH Theorem
San Francisco, CA, 94111 gery
Oscc
5/20/202 | Tina Rasori #IND Educator, Piner Olivet 500 500
0 ngx school district
Healdsburg, CA, 95448 arety
scc
5/20/202 | Philip Rasori #IND Financial Advisor, 500 500
0 Eg‘m Mortgage Capltal Trading
Healdsburg, CA, 95448 Oery | Company
Osce
5/21/202 | Pamela Drexler ggigM RN, Brad Drexier MD 100 100
0 _ EloTH
ealdsburg, CA, 95448-4385 gaety
Oscc
5/29/202 | Zeeshan Zalidi @ ND Selt-employed, Solistic 100 100
0 I ElooM | Media Productons LLC
New York, NY, 10011 gery
T
*Contributor Codes
IND - individua!
COM - Recipient Committee
(other than PTY or 8CC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
§CC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

( j ( 3 FPPC Advice: advice@fppc.ca.gov W\;“:.emm




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

Monetary Contributions Recelved towhols deflars. Statement covers period CALIFORNIA. 4 ()
from 11172020 FORM
through _8/30/2020 Pago 18 of %2
NAME OF FILER B 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
R EZ:T:ED CONTRIBUTOR CON:;‘::IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALEO ENTER 1.D. NUMBER) (IF 8ELR-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/30/202 | Andy Davies #IND Head of School, The 100 100
0 I Hlony | Healdsburg Schao
Healdsburg, CA, 95448 arerty
scc
5/30/202 | Erica Bishop @ IND Self Employed, No 100 100
| —— |
ealdsburg, CA, 95448 gery
Oscc
5/31/202 | Karin Warnelius-Miller #IND Winemaker, Garden 200 200
0 ] Qoow | Grook Vineyards &
Geyserville, CA, 95441 Oery | Winery
scc
6/14/202 | Sean Coonce %g‘:M Software, Exodus 50 150
0 I ClotH
San Francisco, CA, 94123 gty
Oscc
6/16/202 | Gregory Kn E IND Business 100 500
o | [— Coou | Dovelopment,
an Francisco, CA, 94111 aety Theorem
- SUBTOTAL $ 550
*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@fppe.ca.gov (866/275-3772)
C D¢ ) wwwfppe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A 6 0
from V172020 FORM

through 6/30/2020

NAME OF FILER T5. NUMBER
Arlel 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 CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(1F COMMITTEE, AL8O ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

6/29/202 | Jed Weissberg %g‘gM Not Employed, Not | 100 100
0 I Oorw | Employed
Fremont, CA, 94539 grety
Cscc

OIND

Ocom
OoTH
Oty
£isce

OJND

Ocom
OoTtH
apty
Oscc

OiNp

Ocom
JoTtH
gty
gdscc

OinD

Ocom
gQoTH

aety
SUBTOTAL $ 100 | 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)




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whols dollre. e /L orn 4G ()
Loans Received from _1/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _880/2020 Page .20 o1 32
NAME OF FILER I.D. NUMBER
Ariel Kelley for City Council 2020 1424830
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁ,’,‘;ﬁ%’;’%&fyg&" oursr%uome mgzm'r AMOJ:;’T PAID | OUTSTANDING _lm?gzw oRlcls"lNAL cumuﬁl.;\I TIVE
OF LENDER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) L mé:‘)ﬁ" BEGgJEtgroGDTHIS PERIOD THIS PERIOD » CLOSEER?S gl-lls PERIOD LOAN TO DATE
J rai0 - CALERDAR YEAR
] s C Y ] s
O roraiven e PER ELECTION™
s s s s s
TOmo Ocom Oom OPTy [Oscc DATE DUE DATE INCURRED
Ll PaiD
[ ] s % $ s
O roraiveN e PER ELECTION™
t e s ] ] s
OnNo QOcom OQom QOpry [Oscec DATE DUE DATE INCURRED
- O A CALENDAR YEAR
] 3 % ] s
0 roraiven e PER ELECTION™
] s s ] ']
'Owo DOcom Dom OPry [Jscc DATE OUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ O $ 0
“(Enter (9) on Bchedule €, Line 3)
Schedule B Summary 6 o
1. Loans recoived this POMHO..............cccceieieeieeireeeiiist e seensseeseesestsasssesesesesssasonsssssssessassssssessssssssenes $
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid Or fOrgIven this POHOG...................c.euveverevmereeseeeeerenesesesesssssssssessssssssassssssasssssssssssssessssees $ 9 mmff”
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Reciplent 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.) ........ccevuereeieirieieerrresrsesnsssssssssesssessssnns NET § gTTv - g;;f ca(lewm entity)
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small - oo
{May be a negative number)
*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** if required. FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)




SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
Loan Guarantors 1112020 FORM 460
/2020 21 32
SEE INSTRUCTIONS ON REVERSE through 830 Page of
NAME OF FILER 1.D. NUMBER
Arlel Kelley for City Council 2020 1424830
FULL NAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR cou‘;r::z:’on OC%‘;'Fm%YER LOAN GUARANTEED CUT"(’,"’I';::I'."EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) THIS PERIOD T
LENDER CALENDAR YEAR
Oinp
Ocom '
D OTH DATE PER ELECTION
aerty (IF REQUIRED)
gdscc s
LENDER CALENDAR YEAR
OIND
Ocom $
QotH
ety TR
Oscc $
LENDER CALENDAR YEAR
OiND
Ocom s
JotH onfi PER ELECTION
D PTY {IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
OJiND
Ocom s
OotH
OpTY DATE {F REGUIRED)
dscc $
SUBTOTAL $ 0 W i 3
FPPC Form 460 (Jan/2016))




Schedule C Amounts may be rounded

Nonmonetary Contributions Recelved

SEE INSTRUCTIONS ON REVERSE
NAWE OF FILER

to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 460

Ariel Kelley for City Council 2020

from 11/2020 FORM

through 8/30/2020 Page 2 ot 32
1.0. NUMBER
1424830

T0
DATE FULL NAME. STREETADDHESS AND CONTRIBUTOR OGCUPATIONAND EMPLOYER | _ DESCRIPTION OF AmouNT: | CUMUTETYE P S ooV
Recivep |, Z0CODEOFCONTRIUTOR | cove! | " wammamomaren | 006080RsEvces | ARMET | coucshn vean | FOSHL
2/23/2 |Jennie Hake gg'gM Designer, Hake Graphic 250 250
20 N |cov | Desins Design
: P
Sausalito, CA. 94965 S0
0D
DOcom
OotH
(m]4a%
Oscc
OiND
Ocom
OoTH
arry
Oscc
OIND
Ocom
OotH
gety
Oscc -
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 250 | I
Schedule C Summary - o D . Contbuor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
L $.20 COM - Racplent Commitse
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................coeovvenannn. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL S

C ) ( D)

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



Schedule D

Amounts may be rounded
Summary of Expenditures o whole dolare. Statement covers period  [CUNTITITSIVIPY 460
Supporting/Opposing Other trom 1112020 FORM
Candidates, Measures and Committees
6/30/2020 23 32
SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Councll 2020 1424830
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT D"isn‘;’;r';g" Amgg%gms CALENDAR YEAR TO DATE
OR COMMITTEE . ) (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
O independent
T suceot T Ooposel Expenditure
] Monetary
Contribution
0 Nonmonetary
Contribution
[0 Independent
E Supcot T Oooosd] __Expenditure
0 Monetary
Contribution
O Nonmonetary
Contribution
O independent
O support O Oppose Expenditure
M_———_—M
SUBTOTAL § O

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS.)...............coevereveereeerressriesresseesssessones $ 0
2. Unitemized contributions and independent expenditures made this period of UNAET $100...............coeevveveeeeeeeveereseeeeeee s eeee e eee e e eeeeseeas $ 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0

FPPC Form 460 {Jan/2016))

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




Schedule D

(Continuation Sheet) Amounts may be rounded _
Summary of Expenditures to whole doliars. Statement covers period  [RNITET TNV 460
Supporting/Opposing Other from 1172020 FORM
Candidates, Measures and Committees

through 6/30/2020 Page 24 of 32

NAMEOF FILER. 1.D. NUMBER
Arlel Kelley for City Councli 2020 1424830

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT Diizz:::'g" mg:&roms CALENDAR YEAR TO DATE
OR COMMITTEE a ) (JAN. 1 - DEC. 31) (IF REQUIRED)

0 Monetary
Contribution

O Nonmonetary
Contribution

[J Independent

O support O oppose ___ Expenditure

O Monetary
Contribution

O Nonmonetary
Contribution

O support O Oppose Expenditure

O independent
O support O oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure

SUBTOTAL $ 0 3 l

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
C ) ( D  wtope.ca.gov




SCHEDULE E

Schedule E A“‘%“"Imwl d:l'a':m Statement covers pertod CALIFORNIA 460
Payments Made from V172020 FORM
6/30/2020 25 32
SEE INSTRUCTIONS ON REVERSE through 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 paraphemalia/misc. MBR member communications RAD redio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic 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 lega! defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and maifings PRT print ads WEB information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
ActBlue OFC Fundralsing Fees 202.76
I Somerville, MA 02144-0031
Dr. Don's B CMP Stickers 222.94
Glendale, AZ, 85308
GW2 Printing, Inc. and Melo Mail CMP Printed tems 833.85
IR Santa Rosa, CA. 95401
—_— e
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL¢ 1349.55
Schedule E Summary
1. ltemized payments made this period. (InClude all SChEAUIE E SUDLOLAIS.)..............c.ceeeereuereeeeeresreeeesseessesessssssssessssessssssseeseeseesseeseeseeseeeses s seseesn $ ﬂ.sf_
2. Unitemized payments Made this PEHO OF UNAET $100............c..eoeerreeeeerseresrsssessoesosesoseesseessesssee s eseeeseeesee s e eeeeeseeeeses e g 28444
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...........cvvveveererveereeeseressessesessssssessessesssessesssenne. $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).............ccoun....... TOTAL § _13566.24
FPPC Form 460 (Jan/2016))

( ) ( ) FPPC Advice: advice@fppc.ca.gov w&l:fms-am)




Schedule E SCHEDULE E (CONT)
(Continuation Sheet) mmﬁmw Statement covers period CALIFORNIA 4 6 O
Payments Made 12020 FORM
SEE INSTRUCTIONS ON REVERSE through 8202020 . | pagq 28 o4 32
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,

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

describe the payment.

RAD redlo alrtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staf/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
UT  campalgn literature and mallings PRT print ads WEB information technology costs (intemet, e-mall)
F COMMITIEE AL B oy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kate Burgess Photography CMP Photography 800.00
ealdsburg, CA 95448

NGP VAN CMP Voter data and field organizing tool 1000
Eaktishinnhinint—————————————\Vashington, DC, 20005

Printmarket Solutions CMP Signs and shirts 4832.50
I santa Rosa, CA. 85404

RALLY Campaigns WEB Waebsite design and hosting 3911.00

, Los Angeles, CA 80025
Vantlv eCommerce/Funds Disb OFC Payment processing 488.75
I Symmes Township, OH 45249-1384

O

'PMMmmMmmmwmmmmmmmewen

_—____—_—_—-—_:—m__—T_m

SUBTOTAL$ 11032.25

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

www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. ”;mmm“w CALFIS(R)"I\?ANIA 460
Payments Made i
6802020
SEE INSTRUCTIONS ON REVERSE through Page 7 o0 %2 __
NAME OF FILER 1.D. NUMBER
Arlel 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 parephemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn 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 fundraiging 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 lega! defense PRO professionat services (legal, accounting) VOT voter registration
UT  campsign literature and mailings PRT printads WEB information technology costs (Intemet, e-mail)
P T e P CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VoterClircle, Inc (DBA OutreachClircle) CMP Relational organizing tool for volunteers 800
IASRENRRN 0s Altos, CA 94022

* Payme_n-ts that are contributions or hdapat_\;um expeE‘tures must also be summarized on Schedule D, "SUBTOTAL § 900

- Y T PR Tom G )




SCHEDULEF

Schedule F Amounts may be rounded Statement covers period K ARIZOILNIL
Accrued Expenses (Unpaid Bills) 1o whol dollare. o 112020 form 460

6/30/2020
through 28 32
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Arlel Kelley for City Council 2020 1424830
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwlse describe the payment.
CMP campaign paraphemalia/misc. MBR member communications radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CT8 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 trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse trave, 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mall)
(@) ® )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, AL8O ENTER I.0. 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 contibutions or Independent expendiures mustalso be o ~
wmmanzedon;:edulao. i over SUBTOTALS § 0 — __‘ 0 ‘_ — S_O ——
Schedule F Summary
1. Total accrued expenses incurred this rerlod (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............coceeevrrerreereererresrennne INCURRED TOTALS s
2. Total accrued expenses ggld 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.).............cceeevervrvrrnenee PAID TOTALS s
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.) NET $
May be a nagative number
FPPC Form 460 (Jan/2016))
( j ( j FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bllls)

Amounts may be rounded

to whole dollare.

from _1/1/2020

Statement covers period

through 6/30/2020

Pm29 of 32

SCHEDULE F (CONT)

NAME OF FILER

Arle| Kelley for City Councii 2020

1.0. NUMBER

1424830

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

RAD radio airtime and production costs
RFD retumed contributions

SAL campalgn workere' salaries

TEL tv. or cable airtime and production costs

CMP campaign paraphemalia/misc.

CNS
CT8
cve
FIL
FND
IND

campaign consultants

contribution (explain nonmonetary)*

clvic donations
candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*
defense

LEG legal

UT  campaign literature and mallings

MBR member communications
MTG mestings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and
PRT

messenger
PRO professional services (legal, accounting)
print ads

services

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

TRC candidate travel, lodging, and meals
TRS staft/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (intemet, e-mall)

(a) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING ®) AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THI8S PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THI8 PERIOD
SUBTOTALS$ O $0 $0 $0
FPPC Form 460 (lan/2016))

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded “:'mmm'"‘"“ CALIFORNIA 4 6()
Contractor (on Behalf of This Committee) whole ‘ trom /172020 FORM
through _8/30/2020 30 a2
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER 1.D. NUMBER
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 paraphemalia/misc. MBR member communications ) RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (exlain 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 staf/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
UT campaign literature and malilings PRT printads WEB Information technology costs (intemet, e-mail)
'Paymﬁiataraoomribuﬂonsorlndependentexpendlwm must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(P COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* ¢ 0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount to the agent or — — -
Independenrcontracm{as reportsd on Schedule E. oy reee ey otequ paid FPPC Form 460 (Jan/2016))

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

C ) i o




Schedule H

Amounts may be rounded

Statement covers period

SCHEDULE H

CALIFORNIA
to whole dollars.
Loans Made to Others* from __1/1/2020 FORM 4 6 O
SEE INSTRUCTIONS ON REVERSE through 8/30/2020 Page 3! ot 32
NAME OF FILER 1.0. NUMBER
Ariel Kelley for City Council 2020 1424830
0] T 1 E— o n =TT
FULL NAME, T eEoEr D Zi CODE oéiﬁﬂ,l%%'&’ %’&rﬁggg\'}m OUTSTANDING |  AMOUNT  [REPAYMENT OR R el Pes—— ORIGINAL | CUMULATIVE
(F COMMITTER, ALSO ENTER 10, NUMBER) oL BEGINNING THIS O eron 'S [FORGIVENESS | cLOSE OF THIS | RECEVED | AMOUNT OF o kT
0 earp CALENDAR YEAR
s s s |s s
RATE
1 roraiven PER ELECTION™
] ] s s $
DATE DUE DATE INCURRED
0 rai0 CALENDAR YEAR
s s s |s s
RATE
[ rorGIVEN PER ELECTION™
8 $ s [ ] s
DATE DUE DATE INCURRED
".oagﬂmtammﬁbﬁm%mgﬂmmdtda@eawmal&eb:w
fe;%ma on Sd'teduleog ° ghen s SUBTOTALS J‘ 0 $0 $0 s O
Ertor (6) on
Schedule |, Lina 3)
Schedule H Summary 0
1. Loans Made thiS POHOG................ccouveurirerieiierinieresseiee e esssse e ssassstssesnsssessssssssessssssssssessasssssssssessssesessnsssessssssesens $
(Total Column (b) plus unitemized loans of less than $100.) 0 **if Required
2. Payments reCIVEA ON IDBNS ..............ccvvcerrrreerererninsensnreresesesisessssssessisssessessssssessasessasssssssssssssssnssssesssssessssssssssssssosssssees $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract LING 2 fTOM LINB 1.) ......c...cceveiririirecrrsisrsreesssssessesesssesossesssssssssssssssssssssssssnssens NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be @ negstive number)
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Schedule |

SCHEDULE |

Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
1172020 FORM
from
through _8/30/2020 Page 32 of 82
BEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Arlel Kelley for Clty Council 2020 1424830
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (GF COMMITTEE, ALSO ENTER 1.0. NUMBER) Lol il JCIAL S INCREASE TO CASH

___A———_-——_“'_*—'——“—_—_—__—__ﬂ—‘—‘_—*—-—__&—_—

SUBTOTALS 0

Schedute t SUmma@ary .00

Attach additional information on appropriately labeled continuation sheets.

1. itemized increases to Cash this PBHOM. .............c.cccieeceereniencciisescesssseseseseseesessssssssssssssssssssssssssessssesssososssasenns $ 0
2. Unitemized increases to Cash of UNAEF $100 thiS PEHO. .........co..ooeoocooeooeeooooe oo s
3. Total of all interest received this period on loans made to others. (Schedule H, COlUMN (€).) .......crvveeeeeeerrrrerersseesenns $ °

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LING 14.) .......ooucerierrriciterrteesesenseesesetssssssssnsssesssssssesssesssssssessssssssssassessensassssssssenses TOTAL 8

C ) C )

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov





