Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp
CAIEI(l;CR);NIA 4 6 0

from 01/01/2023

Statement covers period Date of election if applicable:

Page 1 of 4

(Month, Day, Year)

For Official Use Oniy

SEE INSTRUCTIONS ON REVERSE through 06/30/2023

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recalt (O Controlled
(Also Complote Part 5) O Sponsored

(Also Complete Part 6)
[[J General Purpose Committee
O sponsored [ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
[J Temmination Statement

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

[C] Quarterly Statement

[C] Special Odd-Year Report
[C] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Moo Complele Part7)
.D. MBER
3. Committee Information '°1 ";‘;zgf Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)
Ariel Kelley for City Council 2024

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Healdsburg ca 95448 _

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE ZiP CODE
Healdsburg CA 95448

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Ariel Kelley
MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE
Healdsburg Ca 95448
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

City STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Ihave 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

Resp Officer of Sp

"Signature of Controlling Oficehaider, Candidate, State Measire Proponent

Executed on 01/23/2024 By
Dae

Executed on 01/23/2024 By
Date

Executed on By
Date

Executed on By
Dais

www.netfile.com

Signature of Controling Oficehalder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

ReclprqntCommlttee SAUABERTA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ariel U. Kelley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [J supPORT

City Council Member City of Healdsburg [J oppPose
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
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiftee List names of
E OF TREASURER co ALLED s officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves {1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0O su ,
[] opPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoOSE
L. efype OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE (] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | < opoRT
£l ves [J no [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attich contiauition sheats If y

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



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page o Sitement covers porios [ESNTTINIR
r— 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page 3 of 1
NAME OF FILER |.D. NUMBER
Ariel Kelley for City Council 2024 1458224
A . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received O ) R N%) oo e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccevemriemsarsresrsseeeeens Schedufe A, Line 3 $ 0.00 g 0.00 ) o0 ”
2. LOANS RECOIVEM ......oooeceeeeeeceeee e aeeeseeensvenesanaas Schedule B, Line 3 100.00 100.00 s ! tobate
3. SUBTOTAL CASH CONTRIBUTIONS ......ccocccrrrcere AddLines1+2 $ 100.00 g 100.00 | 20. Sontibuors s
4. Nonmonetary CONntrbuUtions .........cccoeveveeiaicsisnresenes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccovvvimieirrarannen. AddLines3+4 $ 100.00 g 100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... $ 0.00 § 0.00 Candidates
7. Loans Made .......cccvveveeciernresrersemssasneearessaseneeseneen 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cocoveemrerrrcrrrrnianeene $ 0.00 g 0.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccoce.evuerremseeserrseereenns 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE .........coooiiiiiiiiene 3 0.00 g 0.00 / / $
Current Cash Statement J J. $
12. Beginning Cash Balance .............c......... Pravious Summary Page, Line 16~ $ 9.00 To calculate Column B, add
13. Cash RECEIPLS ...ccevveveverreenirereisreeeeeserenssenensenns Column A, Line 3 above 100.00 § amounts in Column A to the
corresponding amounts *Amounts in this section 7
14. Miscellaneous Increases 10 Cash ..........coo..ccoceceee. Schedule |, Line 4 0:00 | £om Column 8 of your last ,W'?nm,:n e ke
. 0.00 | report. Some amounts in )
15. Cash Payments .......c.ccoieeeineinicnnircnroninnsisniens Column A, Line 8 above Cokumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 100.00 |} figures that should be
L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............cocoomeeennn. Schedule B, Pert2  $ 0.00 | for this calendar year, only
3 carry over the amounts
Cash Equivalents and Outstanding Debts o (ines 2 Toand 9 (1
18. Cash EQUIVAIONES ....cccueeverirrmseresraresaesones See instructions on rever 0.00
100.00

19. Outstanding Debts ......c...covvennens

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from 01/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2023 Page __4 of 4
NAME OF FILER 1D. NUMBER
Ariel Kelley for City Council 2024 1458224
) ) © ) © Ky @
I AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
ST eNpER - CO°% OCCUPATIONAND ENPLOYER | "BALANCE | ReCeVED TS | o comorin | cPAMNCEAT | BT | aMOUNTOF |cONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Ariel Kelley g?iigrnxecutive Officer [ PAD CALENDAR YEAR
ealdsburg, 8 3 0.00 | § 100.00 0.00% $_100.00 | $—100.00
(] FORGIVEN RATE PER ELECTION®*
$ 0.00 | s 100,001 § 0.00 12/31/2024 0 opl| 01/30/2023 $G2024 100.00
TR N0 [JcoM [JOTH []PTY [Jscc DATE DUE DATE INCURRED
O] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PERELECTION™*
$ $ $ $
tOmNo [Jcom [JotH JPTY [Jscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PERELECTION*™*
$ $ $ $
tTomNo [JcoMm [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 100.00$ 0.00$ 100.00$ 0.00
(Enter (e)on
Schedule B Summary Schedue E, Lina3)
1. LOANS rECEIVEA thiS PEIOU .. ccveeieeeeeieeieie et ciee et ieteeeeesresaeveeesasssaser e saaas e sasensees e seeesseareesssass arnasesansasss $ 100.00
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND — Individual
2. Loans paid Or fOrgiven thiS PEHOM ........cccevueererioierierearersassseressssersesseessessesesenessssssssnesstensssssessssaesssssens $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third that are also itemized on Schedule A. OTH ~ Other (e.g., business entity)
( paidbya party tha edo ule A.) PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2from Line 1.)..c.cocveivieericreeiectiecccntnisiiccesi NET $ 100.00
(May be a negative number)

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

['Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





