COVER PAGE

__ CALIFORNIA 460

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 71112020

SEE INSTRUCTIONS ON REVERSE

Date of election If applicable:

through 9/19/2020

of 20

(Month, Day, Year) | ' | For Official Use Only

SEP 23 2020

November 3, 2020 CIRY GF i*»2A] 7133

1.

Type of Recipient Committee: Anl Committees ~ Compiete Parts 1, 2, 3, and 4.

74} 8ﬁoeho|der. Candidate Controlled Committee a Primarily Formed Baliot Measure

State Candidate Election Committee mmittee
O Recall Controlied
{Also Compiats Part §) Sponsored
{Also Complets Part 6)

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

—— e e
2. Type of Statement:

PR aonn

A4 N Nsk --.»3;“ {
e

i P = i S o O S o v e

Preelection Statement ] Quarterty Statement
Semi-annual Statement L1 special Odd-Year Report
Termination Statement

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

Small Contributor Committee Officeholder Committee
Pdlitical Party/Central Commiittee {Also Compiets Part 7)
3. Committee Information - 1‘;:4"8';;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ariel Kelley for City Council 2020 Amy Mandrier
MAILING ADDRESS _
I
STREET ADDRESS (NO P.0. BOX) iag ~ STATE  ZIPCODE ____ AREA CODE/PHONE
o Healdsburg CA 95448
eIty STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsburg CA 95448 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
ey ~STATE __ ZIP CODE ~ AREA CODE/PHONE city STATE __ ZIP CODE AREA CODE/PHONE
Hesldsburg cA  osms S
OPTIONAL: FAX/E MAILADDRESS 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 an:

9-21 = 20320

Executed on

Executed on B

Executed on B
ted

Executed on o

C

) C )

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



COVER PAGE - PART 2

Recipient Committee

CALIFORNIA
Campaign Statement FORM 4 60
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ariel Kelley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
Healdsburg City Council 0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

——— Healdsburg CA 95448

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primartly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
T T — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oimehold'eyv(s) or candidste(s) for which this committee Is primarily formed.
[ ves O no
COMIITTEE ADDRESS STREET ADDRESS (NG FO_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P
[ oppose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(O supPORT
O opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPORT
O ves O nwNo {1 opros|
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 E
ciITY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

( ) ( ) www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Sta
Summary Page tement covers period CALIFORNIA 460
from 7/1/2020 FORM
3 20
SEE INSTRUCTIONS ON REVERSE through 9/19/2020 Page l
NAME OF FILER 1.0, NUMBER
Ariel Kelley for City Council 2020 1424830
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FW?T%T&?C%ULES) CTOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions................cc.ccoveneeeveces e, Schedule A, Line 3 5135 $ _25916.98
. o o 111 through 6/30 71 to Date
2. Loans ReCRIVEd.....................ccoooveeimvieeenicriere e Scheduls B, Line 3 20, Contributio
. ns
3. SUBTOTAL CASH CONTRIBUTIONS..................... Addines1+2 § 5138 g 2591698 Received  § s
4. Nonmonetary Contributions.............ccccooccconeuerirrnnnnnn. Schedule C, Line 3 0 250 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+4 § 2138 ¢ 26166.98 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............................oooemmerommssmmsersannsonnns Schedule E, Line 4 5884.30 § _19450.54 Candidates
7. LOANSMAE...............ccccccccrrcveorerreeerserse oo Schedule H, Line 3 0 0 2 Comuis
mulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLinesg+7 § 5884.30 g 1945054 1 Subjoct o Votunory Expendiure L
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............... Schedude C, Line 3 250 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 5684.30 g 1970054 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 7215.74 To calculae Calumn B
13. CaSh RECEIPLS .............cooveeeeererreeecceser e eeresesssns e Column A, Line 3 above 5135 :d; ::nouﬂts in Cdrmn
e comespoud -
14. Miscellaneous Increases to Cash ....................o........ Schedue I, Line 4 0 amounts fram Gattre B ':;"n';'ﬁ:wﬁ’:?gm may be different from amounts
15. Cash Payments................occcccooorrmnon Column A, Line 8 above 5684.30 :fm‘g:‘r:g;' mnmy
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 6466.44 be negative figures that
o L . 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................oooo..... Scheduls B, Part 2 0 2’:-‘;“"""2 Calendar vear,
Cash Equivalents and Outstanding Debts e anda
18. Cash Equivalents..........................ccoocevvvvevenne s See instructions on 1 0
19. Outstanding Debts........................ Add Line 2 + Line 9 in Column B above o FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C ) C )




Schedule A Amounts may be rounded SCHEDULE A

. . to whole dollars.
Monetary Contributions Received ° Statesnent covarspariod caciFornia 460
from 7/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 9/19/2020
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
RECEIVED CONTRIBUTOR CoDE * 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)
7/9/2020 | Paige Goldber % g‘gM Not Employed, Not 500 500
o Oety
Oscc
7/20/202 | Jed Weissberg %g‘gM Not Employed, Not 100 200
, Opty
Oscc
7/20/202 | Tara Jasper gggM Entrepreneur, 100 200
Opty
Oscc
7/20/202 | Marci Ellison %g‘gM Not Employed, Not 100 138
> T Qom | Emelorec
- apTty
Oscc
7/20/202 | Archana Chattha gggm Partner, VSC 101 139
aerty
Oscc
SUBTOTAL $ 901 l_ -l
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4101 2‘&; _'";';’édp‘:::‘t Committee
(Include all Schedule A SUDLOLALS. ) ...............co.cceiirieiiniriiiiceier et sesen s st e s $ (other than PTY or SCC)
1034 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. 5135
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ FPPC Form 460 ($an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) C ) www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dofars. Statement covers period CALIFORNIA 4 61
from _7/112020 FORM
through _9/19/2020 Page > of 20
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECE (IF COMMITTEE, ALSO ENTER ).D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/20/202 | George Lawson @IND Not Employed, Not | 50 150
Ocom
0 0 oTH Employed
OpTy
Oscc
7/20/202 @l iND Not Employed, Not 100 100
LlcoM | Employed
0 QotH mploy
Qety
Oscc
7/24/202 | Carol Beattie % IND Not Employed, Not 150 150
0 Do | Employed
gety
scc
7/26/202 | Erin Meyers #1ND Not Employed, Not 100 138
Ocom Emploved
0 CotH mploy
OpTy
(dscc
7/26/202 | Mary Fitzgerald W IND Not Employed, Not | 250 250
Ocom Emploved
- Oery
[dscc -
SUBTOTAL $ 650 i
*Contributor Codes
IND - Individual
COM ~ Reclpient 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.fppe.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA
from _7/1/2020 FORM 4 6 O
through _9/19/2020 Page & of 20
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
RECEIVED CONTRIBUTOR CODE * 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)
8/3/2020 | Ariel Ross % e Not employed, not 50 150
Opty
Oscc
8/5/2020 | Kate Kinsella % g'gM Teacher Educator, 150 150
QOPTY ;
Cscc Associates
8/6/2020 | Dena Cochran #IND Not employed, not 200 200
Ocom loved
Qorth | employ
Oepty
Oscc
8/7/2020 | Jed Weissber: %?c?m Not employed, not 100 300
Oom | employed
Op1y
{Oscc
8/7/2020 | David Ramey % IND Winemaker, Ramey | 250 250
Ooni | Wine Cellars
dpty
[1scc
SUBTOTAL $ 750 R I
*Contributor Codes
IND - Individual
COM - Redipient Committee
(other than PTY or SCC)

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

C ) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

3 Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period  [UNET LT 460
from _7/1/2020 FORM
through _9/19/2020 Page 7 of 20
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
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/5/2020 | Jerry Eddinger % D | Owner, Eddinger 200 200
CoTH Enterprises
OpTy
Oscc
8/7/2020 | Steve Vargas %' 'g'gM Physician, Dr. Steve | 100 100
apry
Oscc
8/7/2020 | Cynthia Daniels % '(:‘gM Owner, SHED 250 250
ot
Oepry
(dscc
8/8/2020 | Paul Meese % IND Director of Foundry | 100 100
DOoni | Operations,
gery Molyworks Materials
Oscc
8/12/202 | Doug Provisor % 'N:M Not employed, not 100 138
0 Oooi | employed
Opry
[scc
SUBTOTAL $ 750
*Contributor Codes
IND - Individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
L FPPC Form 460 (Jan/2016))

C

) C )

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

www.fppe.ca.gov



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

CALIFORNIA
from _7/1/2020 FORM 4 6 O
through _8/18/2020
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 COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/12/202 | Igor Lotsvin %g'gM Managing Partner, 500 500
0 Dot Sage Rhino Capital
Oety
(Jscc
8/14/202 | Lisa Michaels % g‘gM Editor, Lisa Michaels | 100 100
aeTy
Oscc
8/16/202 | Corey Manning [IND Owner, Chateau 250 250
0 Ccom | pigna
aeTy
dscc
9/5/2020 | Joey Alongi AiND Not employed, not 100 100
Ocom loved
Dorn | émploy
apeTy
Oscc
9/15/202 | David Negus g IND Not employed, not 100 100
I =l
areTy
[1scc
SUBTOTAL $ 1050

*Contributor Codes

IND - individual

COM - Recipient Commiittee

(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)

C j ( J www.fppe.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _7/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _8/19/2020 Page 2 of 20
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
[ ) Q (C) D) 0 )
FULL NAME, STREET ADDRESS AND ZIP CODE | /% AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | cumuLATIVE
i comumres e DR e (F SELF-ENPLOYED. ENTER  |BEGINNING THIS| " eemon | Tie pemin | CLOSE GR THS | oD IeiS | AMOUNTOF - CONTRIBUTIONS
" NAME OF BUSINESS) PERIOD PERIOD
O paip CALENDAR YEAR
$ s % $ $
RATE
] ForaIvEN PER ELECTION™
$ $ $ $ $
tl:l IND QJcoM OotH [Oery 0Oscc DATE DUE DATE INCURRED
U raip CALENDAR VEAR
s $ % $ $
RATE
0 ForeIvEN PER ELECTION®
$ $ $
tOmnp [Jcom ot Oty [Jscc $ $ DATE DUE DATE INCURRED
CJ paiD CALENDAR YEAR
$ $ % s $
RATE
0 ForaIven PER ELECTION™
$ $ $ $ $
'TOmno Ocom Oom OOpry 0Oscc DATE DUE DATE INCURRED
SUBTOTALS ¢ O $ O $ O $ 0
Schedule B Summary o S & e 3
1. Loans received this PEHOQ .............cccccieiiereneiese ettt et vt essess e se s e et eeeeneestesessessessessssessesesensens $ 0
(Total Column (b) plus unitemized loans of less than $100.) ~
2. Loans paid or fOrgiven this PBHO. ....................cveeeeeueeeeeeressesesseeesseeeseeessssessessssssssssesssesssssessessssesses $ 0 ;r,fg'l":::mf;d“ ]
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..........cceceeevvvieiiiiierireereeeeeeeeeeeeeeresseeeenes NET § gw - gﬂl;:f (fig-.n:usiness entity)
H - Politcal Pal
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
{May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( j ( ) www.fppc.ca.gov




SCHEDULE B - PART 2

=P Amounts may be rounded
EChedgle B t art 2 to whote dollars. Statement covers period CALIFORNIA 460
oan Guarantors f 7/1/2020 FORM
9/202 10 20
SEE INSTRUCTIONS ON REVERSE through on 0 Pago of
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR * °°‘i}:§§,’g§£§%§"g:}-&ym LOAN GUARANTEED c‘%”:‘)':;:'sw OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OinD
Ocom $
OoTH
Orv RS
Oscc s
LENDER CALENDAR YEAR
OiND
CIcom $
D OTH DATE PER ELECTION
ety (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
0OIND
Ocowm $
OJoTH PER ELECTION
D PTY DATE (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OiIND
Ocom $
gQoTtH
0Pty DATE IE REGUIRED)
Cscc $ L
“Enter on
S Page,
SUBTOTAL $ 0 ummary Page [
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

. to whotle dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ¥192020 Page " of 2
ETE o P
NAI\.ﬁE OF FILER . . 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;L“&%%ES&R%%'N%??S%;“D CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF EAIR KOARICET DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) Cope (F ﬁ:g: ;3;?&::)7“ GOODS OR SERVICES VALUE c(l.}kﬁr:D-Ai;‘Eg g?)R (IF REQUIRED)
CinD
Ocom
OoTH
aerty
Oscc
Oino
Ocom
JoTtH
aery
Oscc
JiND
Ocom
gdoTtH
ety
Oscc
OiND
Ocom
OoTtH
Opry
Oscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.) 0 COM - Recipient Commitse
e st s e s aeee e ee e e ee st e sa st et ae et esnseesseannnenn (cther than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccceueeee..... $ PTY - Political Party
SCC - Small Contributor Committee

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

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




Schedule D

. SCHEDULE D
Sum f Ex itur Amounts may be rounded
ummary of Expenditures to whole dollars, Statement covers period  CYNRIZSII VT 460
Supporting/Opposing Other 7112020 O]
Candidates, Measures and Commiittees from
9/19/2020 12 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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 Sl AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
— O Independent
Dlsugeot [T Ocposel Expenditure
0 Monetary
Contribution
0 Nonmonetary
Contribution
[ Independent
[T suecor T 0ppose] Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O independent
O support O oppose Expenditure
SUBTOTAL $ O |
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtalS.).................coveveeereereereeresrerereeernn, $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $100...............c.eeveeerereceereeeeereeeees e eeeeeeeees s eseee s $ 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@fppc.ca.gov (866/275-3772)




Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures o whole doliars. Statement covers period NI INITY 460
Supporting/Opposing Other 71112020 FORM
Candidates, Measures and Committees

through 9N9/2020 Page 13 of 20
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

OR COMMITTEE (IF REQUIRED) PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

O Nonmonetary
Contribution

O independent

O Support O Oppose Expenditure

[0 Monetary
Contribution

O Nonmonetary
Contribution

O independent

O support O oppose Expenditure

[J Monetary
Contribution

O Nonmonetary
Contribution
O Independent
[ support O oppose Expenditure
[ Monetary
Contribution

O Nonmonetary
Contribution

O Independent
O support O oppose Expenditure

SUBTOTAL $ 0

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

( ) C ) e




SCHEDULE E

Amounts may be rounded
Schedule E prartiirsl e Statement covers period  [FGYNITZISTIVIIN 460
Payments Made o 71112020 FORM
roug 9/18/2020 14 20
SEE INSTRUCTIONS ON REVERSE th h 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 radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC odffice expenses SAL campalign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable alrtime 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 supparting/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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Angel Citycam LLC CMP Intrepretation 375
3015 3rd Street #2, Santa Monica, CA 90405

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Healdsburg FIL Filing Fees 812
401 Grove Street, Healdsburg, CA 95448
Digital Express CMP Printed items 690.56
401 Center Street, Healdsburg, CA 95448
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1877.56
Schedule E Summary
. . 65806.64
1. temized payments made this period. (Include all SCheduIe E SUDLOLAIS.)................cceruemeeirrereeeeeeeeereesesesesesesessessesreeesesessssse st e s eeeeeee e $
2. Unitemized payments made this period Of UNAEr $100...............c..c.oouivviieeieeeiritreieeeeeeeeeeestessesesessessessessssesssssssensserssssesseesem e e e e e ee s e eeseesesees s $ 7766
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).).............cuvermeeeeeereeeseerereseseresesssesesesssesessrssesenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i, TOTAL $ _5884.30
FPPC Form 460 (Jan/2016))

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

( ) ( j www.fppc.ca.gov




Schedule E Amounts may be rounded SCHEDULE E (CONT,)

Statement covers period
(Continuation Sheet) to whole dollars. 112020 CALIFORNIA 4 6 0
Payments Made from RORM
9N9/2020 = @000 15
SEE INSTRUCTIONS ON REVERSE through /1 Page ot 20
NAME OF FILER 1.0. NUMBER
Ariel Kelley for City Council 2020 1424830
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (exp!ain 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 supparting/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 (intemet, 6-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook CMP Online ads 103.99

1601 Willow Road, Menlo Park, CA 94025

GW2 Printing, Inc. CMP Printed items 2956.08
1350 Central Ave Ste 1, Santa Rosa, CA 95401

USPS POS Postage expenses 547.80
160 Foss Creek Circle, Healdsburg, CA 95448

Vantiv eCommerce OFC Payment processing 156.24
8500 Governors Hill Drive Symmes Township, OH 45249

Zoom OFC Video conferencing 164.97
55 Almaden Blvd, 6th Floor, San Jose, CA 95113

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3929.08
FPPC Form 460 (Jan/2016})
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F Amosints may be rounded statement covers poriod  [TNRIT RN T -3g
Accrued Expenses (Unpaid Bills) from _7/1/2020 FORM
through _9/19/2020 16 20
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Ariel Kelley for City Council 2020 1424830

CODES: [f 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 retumed 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 trave), lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, iodging, 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 mallings PRT print ads WEB information technology costs (intemet, e-mail)
(a) ) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be 0 0 0 0
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .................oeveeeemereerreeerenenn. INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................cc..oeooruenn.n. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Schedule F Amounts may be rounded SCHEDULE F (CONT.)
. to whole dollars. Statement cove
(Continuation Sheet) el TroRm 460
Accrued Expenses (Unpaid Bills) from
9/19/2020
through Page 17 of 20
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC divic 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 postege, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF TH!S PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ O $0 $0 $0
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




Schedule G

Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period
from _7/1/2020

through _9/19/2020

CALIFORNIA 460

FORM

18

Page

NAME OF FILER
Ariel Kelley for City Council 2020

1.D. NUMBER

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 retumed 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 printads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.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 FPPC 460 (Jan/2016))

independent contractor as reported on Schedule E.

(

) C )

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars.
Loans Made to Others from __7/1/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _/19/2020 Page 19 of 20
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2020 1424830
IF AN INDIVIDUAL, ENTER Q) —0 © ~ o - o
FULL NAME, STREET ADDRESSAND ZIP CODE | CCUPATION AND EMPLOYER LU ] LAMOUNT  [REPAYMENT OR ey C I —— LORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED, ENTER B FORGIVENESS NT O LOANS
(IF COMMITTEE, ALSO ENTER 1. D. NUMBER) NAME OF BUSINESS) BEGIl;‘lEhg%GDTHIs PERIOD THIS PERIOD* CLog_EEB(l)gDTHIS RECEIVED LOAN TO DATE
[ pai CALENDAR YEAR
$ $ % | $
RATE
O FoRGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
$ $ % $ s
RATE
D FORGIVEN PER ELECTIOPf'
$ $ H 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
reported on Schedule E. SUBTOTALS |$0 $0 $0 ls O
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans Made thiS PEIIOM..........c.coceevieirieiirieiieecieiteeeere ettt essesse st eeste st e st esteeneenessestesseeseesesssassessssseesseasessessesssssonens $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON IOANS.............c.ccoiiieiimiiiiirises ettt e set st ssesnas st et s se e sssssesesesesesbesebesesesessesssssassseseenesseseasassessesssens $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.).........c.cceeuereiemimiiiiieicce it eeeess et eseseeseseseeseet e asseeeasans NET s
(Enter the net here and on the Summary Page, Column A, Line 7.)
{(May be a negative number)
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0

from _7/1/2020 FORM

throu 9/19/2020 20 20

SEE INSTRUCTIONS ON REVERSE gh Page of

NAME OF FILER 1.D. NUMBER

Ariel Kelley for City Council 2020 1424830

DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIFT AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS O

1. ltemized increases to Cash thiS POMIOM. ..............ccceiirieeiiiiecccce ettt ettt e eee et eeeeseesesteseasessansessesessesssnsseenes $ 0

2. Unitemized increases to cash of under $100 this PEHOQ. ..............c.cceueeeriieeeeeieeereseereeeeeseeeseseessssssessesssessssessssesessessssssns $ 0

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .........ccceveveeeeeeereeeeeeernnnn. $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SuMMArY Page, Ling 14.) ..........ccoiiieeiiiicininiieetrsetesstststess s s sesesssassssssesssesessesssosssssestesssesesesensmnmnns TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





