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1. Type of Recipient Committee: Ainc
[X] Officeholder, Candidate Controlled Committee

e

~ Complete Parts 1, 2, 3, and 4.

[C] Primarily Formed Ballot Measure

2. Type of Statement:

X] Preelection Statement [J Quarterly Sta

tement

O State Candidate Election Committee Committee [C] Semi-annual Statement [[] Special Odd-Year Report
G Reaal () Controfed (] Termination Statement [ Supplemental Preelection
ieRmemnne O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) 2
[[] General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Also Complale Part 7)
3. Committee Information "[’“:‘;“z‘ng Treasurer(s)

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

NAME OF TREASURER
Ariel Kelley
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE
Healdsburg CA 95448

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

_ STATE __ ZIP CODE

Healdsburg CA 95448

cITY STATE __ ZIP CODE AREA CODE/PHONE
Healdsburg cA 95448 _
AREA CODE/PHONE NAWME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AREA CODE/PHONE ciTyY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

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 California that the foregoing is true and correct. .
Executed on 09/26/2024
Date
Executed on 08/26/2024
Da®
Executed on
Date
Executed on
Date

www.netfile.com

of Treasurer or Assistant Treasurer

o Signature of Controlling holder, te Measure Proponent or Responsble Officer of Sponsor
o ~ Signature of Controling Officeholder, Candidate, Siate Measure Proponent
By

Signature of Controlling Officehoider, Canddate, Siate Measure Proponent FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __26

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ariel U Kelley

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber City of Heal dsburg [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I tealdsburg  CA 95448

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Ariel Kelley for Assenbly 2024 1464228
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Deni se Lew s X] YES [0 ~no

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] SUPPORT
[ ] [J oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
Sacrament o CA 95841 [ [] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
[J] opPOSE
2?2
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
0] ves ] no [] opPoSE

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
o 07/01/2024 FORM
through 09/21/2024 Page _ 3 of 26
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2024 1458224
- : - ColumnA ColumnB Calendar Year Summary for Candidates
Centribulions-Hecelvad FroniTsr0 AR TE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccoceveureeeurecerecannns Schedule A, Line3 ~ $ 15,2362 & 15,273 52
1/1 through 6/30 7/1 to Date
2. LoaANS RECEOIVEM ..oneeeeeeeeeeeeeeee e Schedule B, Line 3 0.00 100.00
: 15,299.62 15,399.62 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........cccceceruemenene AddLines1+2 $ $ Received $ $
ibuti : 0.00 0.00
4. Nonmonetary Contributions ............ccccociiiiiiiinene. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --eeeeeeeeeieieiiinacannne AddLines3+4 §$ 15,299.62 ¢ 15,399.62 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccccoeeeueeeeeeecueeeeeeeeeeeeeeene Schedule E, Line 4 $ 539.50 § 539.50 Candidates
7/ Lo =T Y o OO Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coceoeeeeeeeeeeeeienenne AddLines6+7 $ 539.50 ¢ 539.50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cccccoeeeerueeeennen. Schedule F, Line 3 0.00 248.05 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccooevuvereuerureuneeene. Schedule C, Line 3 0.00 0.00 fumvadiyy)
11. TOTALEXPENDITURES MADE .........cccoviiiiiiieeenne AddLines8+9+10 $ 539.50 $ 787.55 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 100700 § B, add
13.Ba8h Recolplic e s nenmneumpr e Column A, Line 3 above 15,299.62 § amountsin Column A fo the
: : 0.00 | comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cccccceeeeees Schedule I, Line 4 > from Column B of your last reported in Column B.
- 539.50 [ report. Some amounts in
15:-:Cash: Payments oomwnimeamsenssnaineas Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,860.12 | figures that should be
o o ) 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 ..............oooooooe. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anyl a (
18: Cash:Equivalents . msimnnnmannmss See instructions on reverse  $ 0700
19. Outstanding Debts ..........c..c........... Add Line 2 + Line 9 in Column B above ~ $ 348.05

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from ___ 07/01/ 2024 FORM
09/ 21/ 2024 4 26
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ariel Kelley for Gty Council 2024 1458224
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 10/ 2024 |Corrin Acone X]IND Desi gner 100. 00 100. 00|&x024 $100. 00
Corrin Acone
, 95448 [Jcom
[JoTH
OpTY
Jscc
08/ 28/ 2024 |Joni Al ter XJ/IND Executive Vice President 500. 00 500. 00{&2024 $500. 00
[]com Seavi ew | nvestors LLC
' [JOTH
OpTY
Jscc
08/ 28/ 2024 |Robert Alter IX]IND Executive Vice President 500. 00 500. 00{&2024 $500. 00
[Jcom Seavi ew | nvestors LLC
' CJOTH
OPTY
Jscc
08/ 28/ 2024 |Nancy Andrews IX]IND N/ot Enpl oyed 100. 00 100. 00|2024 $100. 00
n/a
m, C]com
[JoTH
OpTY
Jscc
OB 107 2024 |Edward AL en XIIND Chi 6f EXecutive OFficer T00. 00 T00. 00| G024 $T00. 00
Mer chbar
0, CA 94133 []com
[JoTH
OpTY
Jscc
SUBTOTAL $ 1, 300. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘g’\;'”g”iql!a' Commit
13, 925. 00 — Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiiiee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 1,374.62 SIYH__P?)mE;I(‘;g@bUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.ccv.n...... TOTAL $ 15, 299. 62

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshmyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2024 FORM

09/ 21/ 2024

Page 5  of __ 26

through

NAME OF FILER I.D. NUMBER

Ariel Kelley for Gty Council 2024 1458224

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@I-\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

097057 2024 | Tyra Benoit X]IND N;)t Erpl oyed 100. 00 100. 00 [(2024 $100. 00
n/a

Mg, CA 95448 Jcom

CJOTH
OPTY
[Jscc

roll ne ont | a ega rector . . .

097 047 2024 | Carol B KJIND Cegal Di 250. 00 250. 00 [G2024 $250. 00

Dr opbox I nc
, 95448 [Jcom
[JOTH
PTY
[]scc

08/ 28/ 2024 |Darnell Bowen XJIND Adm ni strat or 200. 00 200. 00 (024 $200. 00
Nuestra Comnuni dad
) 492 [Jcom

CJOTH
CJPTY
Jscc

097 047 2024 Egildi ngbl'l'ragié OIOlIJDZCiQIOOgg%'S Bui I d CJIND 500. 00 500. 00 [G2024 $500. 00
sSponsi
X]COM

; CJOTH
CJPTY
scc

0971172024 Rl chard Bur Not Enpl oyed 100. 00 100. 00 [&Z2024 $100. 00
X]IND na
, 5448 CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 1,150. 00

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshmydfjlgghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2024 FORM

09/ 21/ 2024

Page_ 6  of__ 26

through

NAME OF FILER I.D. NUMBER

Ariel Kelley for Gty Council 2024 1458224

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/ 04/ 2024 Cour t ney Cochran X]IND Mar ket er 250. 00 250. 00 [G2024 $250. 00
Ever

CJOTH
CJPTY
scc

09/ 0172024 |Dena Cochran X]IND Not Enpl oyed 250. 00 250. 00 [&x2024 $250. 00

n/a
, CA 95448 Jcom
[]JOTH

CJPTY
scc

09/ 01/2024 | R chard Cochran 5X]IND Not Enpl oyed 250. 00 250. 00 |G2024 $500. 00

n/a
, CA 95448 Jcom
[JOTH
CPTY
[lscc

08/30/2024 |M chi ko Conklin Not Enpl oyed 100. 00 100. 00 {2024 $100. 00
XJIND nl a

CJjcom
CJOTH
CJPTY
scc

0387 287 2024 Sean _coonce KIlND Chier lTechnology UTicer 250. 00 200. 00 [&Z024 $250. 00

r I nvesti Fi
\ 92210 [Jcom
[JOTH
Pty
[Jscc

SUBTOTAL $ 1,100.00

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/01/ 2024

through 09/ 21/ 2024

CAI'_:I(I;(;I,\?ANIA 460

Page 7 of 26

NAME OF FILER

Ariel Kelley for Gty Council 2024

I.D. NUMBER

1458224

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 5ccuPATION AND EMPLOYER

CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

09/ 10/ 2024 Kyl e Cott

Property Manager
XJIND Sonoma Second Hore

CJjcom
CJOTH
CJPTY
scc

100. 00

100. 00 [x2024 $100. 00

0872872024 | Ant honi Cr abb

X]IND r’\ll?g Enpl oyed
[Jcowm
[JOoTH
Pty
[scc

500. 00

0. 00 [&2024 $500. 00

09/ 19/ 2024 | Ant honi Cr abb

XJIND rr\]l?g Enpl oyed
[Jcowm

[JoTH
Pty
[scc

-500. 00

0. 00 |G2024 $500. 00

08/ 28/ 2024 |Valorie Cronin
) 95448

Hair Stylist
%EZ\IODM Valorie Cronin
[JOTH
Pty
[jscc

100. 00

100. 00 [&2024 $100. 00

U387 2871 2024 St eve Deas

, CA 95448
Ref unded 9/ 23/ 2024

Engi neer
XJIND E&M El ectric and Machi nery

[Jcom I nc
[JOTH
Pty
[Jscc

300. 00

300. 00 [&Z024 $3800. 00

SUBTOTAL $

500. 00

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
y towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through 09/ 2172024 Page__ 8  of__ 26
NAME OF FILER I.D. NUMBER
Ariel Kelley for Gty Council 2024 1458224
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) )
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0871072024 [ Bridget Dohert X]IND Busi ness Oaner 500. 00 500. 00 [&x2024 $500. 00
m Encore Events Rental s
, 407 [JCom
[JOoTH
Pty
Jscc
0970572024 |G T Don X]IND Labor Relations Analyst 250. 00 250. 00 [&024 $250. 00
Ei— Doy [ A
' [JOTH
Pty
Jscc
09/ 02/ 2024 Bar bara Epstein 5X]IND N;)t Enpl oyed 250. 00 250. 00 [K024 $500. 00
nla
W C]com
[JoTH
Pty
[Jscc
09/ 20/ 2024 |Barbara Epstein X]IND N;)t Enpl oyed 500. 00 250. 00 (2024 $500. 00
nla
W, Clcom
[JOTH
Pty
Jscc
097 21712024 | Barbara Epstein KJIND Not Enpl oyed ~500. 00 250. 00 [G2024 $500. 00
n/ a
, CJcom
[JOTH
Pty
Jscc
SUBTOTAL $ 1, 000. 00

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

07/ 01/ 2024

through

09/ 21/ 2024

Page

SCHEDULE A (CONT))

CAI'_:I(I;(;I,\?ANIA 460

9 of 26

NAME OF FILER

Ariel Kelley for Gty Council 2024

I.D. NUMBER

1458224

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

0872872024

Courtney Fol e
A

X]IND

CJjcom
CJOTH
CJPTY
scc

Executive ]
Fol ey Fanmily Wnes

250. 00

250. 00

&2024 $250. 00

0872972024 | Rob_For bes

X]IND

CJcom
CJOTH
CJPTY
scc

Not Enpl oyed
n/ a

100. 00

100. 00

&2024 $100. 00

09/ 03/ 2024

Gabriel Fr oirrovi ch

XJIND

CJcom
CJOTH
OJPTY
scc

Vi neyard Fi nanci al Advi sor
Vi neyard Fi nanci al
Associ at es

500. 00

500. 00

&2024 $500. 00

08/ 29/ 2024 | Thomas Gerl ach

, CA 95448

X]IND

CJjcom
CJOTH
CJPTY
scc

Advi sor )
Turner Construction Co

500. 00

500. 00

G024 $500. 00

0387 2871 2024 Fred Harcl eroad

X]IND

CJcom
CJOTH
CJPTY
scc

Not Enpl oyed
n/ a

100. 00

100. 00

2024 $100. 00

SUBTOTAL $

1, 450. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

07/ 01/ 2024

through

09/ 21/ 2024

Page

SCHEDULE A (CONT))

CAI'_:I(I;(;I,\?ANIA 460

10 of 26

NAME OF FILER

Ariel Kelley for Gty Council 2024

I.D. NUMBER

1458224

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

0970572024 [Ana Hirtz

) 95448

X]IND
CJjcom

CJOTH
CJPTY
scc

Not Enpl oyed
n/ a

100. 00

100. 00

&2024 $100. 00

0872872024

incey [ nhoff
, CA 95448

X]IND
CJcom

CJOTH
CJPTY
scc

Not Enpl oyed
n/ a

250. 00

250. 00

&2024 $250. 00

08/ 28/ 2024 | Susan Jones

\ 37

XJIND
CJcom

CJOTH
CJPTY
Jscc

Not Empl oyed
n/ a

500. 00

500. 00

&2024 $500. 00

08/ 28/ 2024 | Deborah Kravitz

X]IND

CJjcom
CJOTH
CJPTY
scc

At t or ney
Deborah Kravitz

100. 00

100. 00

G024 $100. 00

087/ 1472024 Samant ha Kurtzman- Lounter

X]IND
CJcom

CJOTH
CJPTY
scc

Executive
d ass Onion

250. 00

250. 00

2024 $250. 00

SUBTOTAL $

1, 200. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

07/ 01/ 2024

through

09/ 21/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

11 of_ 26

NAME OF FILER

Ariel Kelley for Gty Council 2024

I.D. NUMBER

1458224

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

0872272024 [Jim Lance

, CA 95448

X]IND

CJjcom
CJOTH
CJPTY
scc

Attorney
James Lance

200.

00 200. 00

&2024 $200. 00

0872572024 |Serena Lourie

) 5448

X]IND

CJcom
CJOTH
CJPTY
scc

W nemaki nﬂ
Cartograp

150.

00 150. 00

@024 $150. 00

09/ 02/ 2024

Ingrid Mal trud

XJIND

CJcom
CJOTH
OJPTY
scc

Consul t ant
Ingrid Maltrud

200.

00 200. 00

&2024 $200. 00

08/ 28/ 2024

Renee Mariol in

X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
n/ a

500.

00 500. 00

G024 $500. 00

097027 2024

Em | Marti n
e O

X]IND

CJcom
CJOTH
CJPTY
scc

Event Coor di nat or
Emly Martin Events

100.

00 100. 00

2024 $100. 00

SUBTOTAL $

1, 150.

00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshmydfjlgghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2024 FORM

through 09/ 21/ 2024 Page 12 of 26

NAME OF FILER I.D. NUMBER

Ariel Kelley for Gty Council 2024 1458224

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

0970572024 | Shaun McCaffer X]IND Ceneral Manager 100. 00 100. 00 (X024 $100. 00
Al o Labs
. [Jcom

CJOTH
CJPTY
scc

0970572024 [John McNult X]IND Retired 500. 00 500. 00 {2024 $500. 00

n/ a
) 95448 jcom
[JOoTH

CJPTY
scc

09/ 05/ 2024 Mel ody McNul t KIIND R/et ired 500. 00 500. 00 |&R2024 $500. 00
n/a

CJOTH
CJPTY
Jscc

09/ 17/2024 |Eddie Merideth Not Enpl oyed 250. 00 250. 00 |x2024 $250. 00
XJIND nl a

, 95448 CJcom
[JOTH
OPTY
Jscc

097047/ 2024 | Evelyn Michell X]IND Consul t ant T00. 00 T00. 00 |&202%4 $100. 00
Evel yn M tchell
, 5448 Jcom

CJOTH
CJPTY
scc

SUBTOTAL $ 1,450. 00

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 07/ 01/ 2024 FORM
through 09/ 21/ 2024 Page 13 of 26
NAME OF FILER I.D. NUMBER
Ariel Kelley for Gty Council 2024 1458224
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS]
0872772024 | Bill Nachbaur X]IND Vi neyard Oaner 100. 00 100. 00 (X024 $350. 00
Al egra-a Vi neyards
, CJcom
[JOoTH
Pty
[Jscc
0871272024 [Katie O sen X]IND Certified Public 100. 00 125. 00 (X024 $125. 00
Account ant
. 48 []com Mbss Adans
[JOoTH
Pty
[Jscc
09/ 04/ 2024 |Katie O sen X]IND Certified Public 25. 00 125. 00 |&X024 $125. 00
Account ant
. 48 []com Mbss Adans
[JoTH
Pty
[Jscc
08/30/2024 [Claire O Neill Not Enmpl oyed 100. 00 100. 00 |&2024 $100. 00
X]IND ¢
n/a
, 95448 [Jcom
[JOTH
Pty
[Jscc
08/ 30/ 2024 [Lynette Omens X]IND alal €5 Leader 250,00 750,00 (2024 $250. 00
era
[JOTH
Pty
[Jscc
SUBTOTAL $ 575.00

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshmydfjlgghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2024 FORM

through 09/ 2172024 Page__ 14 of _ 26

NAME OF FILER I.D. NUMBER

Ariel Kelley for Gty Council 2024 1458224

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

0872872024 | Kat hl een Rosson X]IND N;)t Enpl oyed 500. 00 500. 00 {2024 $500. 00
n/a

WCA 95448 [Jcom
CJOTH
CJPTY
Jscc
087 287 2024 | Kennet h_Schauf KIIND Appar el 200. 00 200. 00 [G2024 $300. 00

Ki nt oor Brands
, 95448 [Jcom
[JOoTH
Pty
[jscc

09/ 10/ 2024 |Richard Schl ackman XJIND Political Consultant 250. 00 250. 00 (024 $250. 00
RMS Associ at es
) 12 [Jcom

CJOTH
CJPTY
Jscc

08/30/2024 |Jessica Scott X]IND School Admi ni strator 500. 00 500. 00 [Q2024 $500. 00
The Heal dsburg School
, 95448 []jcom

CJOTH
CJPTY
scc

087 217 2024 Al al na Spar Ks KIlND N;)I Enpl oyed ©00. 00 500. 00 [GZ024 $500. 00
n/a
W, CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 1,950. 00

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
y towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through 09/ 21/ 2024 Page 15 of 26
NAME OF FILER I.D. NUMBER
Ariel Kelley for Gty Council 2024 1458224
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SET’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS;
0873172024 [Joy Sterlin X]IND Chief Executive OTficer 100. 00 100. 00 {2024 $100. 00
Iron Horse Wnery
. [Jcom
[JOoTH
Pty
[scc
08710/ 2024 | Ann Sternan XJIND Travel Agent 50.00 150. 00 |&2024 $150. 00
Ann St erman
, CA 95448 [Jcom
[JOoTH
Pty
[scc
08/ 13/2024 |Ann Sternan X]IND Travel Agent 100. 00 150. 00 [G2024 $150. 00
Ann St erman
, CA 95448 [Jcom
[JoTH
Pty
[scc
08/ 29/ 2024 |Leigh Stokes X]IND N;)t Enpl oyed 500. 00 500. 00 [GQ2024 $500. 00
m n/ a
, CA 95448 [Jcom
[JOTH
Pty
[scc
087 3172024 Jed Vel ssber Not Enpl oyed Z250. 00 Z250. 00 [&Z024 $500. 00
XJIND nl a
) 8 [Jcom
[JOTH
Pty
[scc
SUBTOTAL $ 1, 000. 00

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

from 07/01/ 2024

09/ 21/ 2024

through

CAIl_:I(I;(FzI,\?ANIA 460

Page 16 of _ 26

NAME OF FILER

Ariel Kelley for Gty Council 2024

I.D. NUMBER

1458224

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/ 1272024 |[Kevin WTKk
) 4598

X]IND

CJjcom
CJOTH
CJPTY
scc

Consul t ant
Kevin W1k

100. 00

100. 00 [x2024

$100. 00

CJIND

CJcom
CJOTH
CJPTY
scc

[JIND

CJcom
CJOTH
OJPTY
scc

[JIND

CJjcom
CJOTH
CJPTY
scc

JIND

CJcom
CJOTH
CJPTY
scc

SUBTOTAL $

100. 00

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleB —Part 1

Statement covers period

SCHEDULE B-PART 1

Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. from 07/ 01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 17 of _26
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2024 1458224
(a) (b) (c) (d) (e) () (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouUNTPAID | OQUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Ariel Kelle Chi ef Executive Oficer
m Pillar [J PAID CALENDAR YEAR
' 48 s 0.00 | ¢ 100.00 0.00, | s_ 100.00 | 0. 00
D FORGIVEN RATE PER ELECTION**
s 100. 00 0.00| 4 0. 00 12/ 31/ 2024 s 0.00| 01/30/2023 $62024 100. 00
TX] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 100. 00% 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoAnS reCeIVEd thiS PEIIOU .........c.ecveeeeeeeeee et ee ettt ettt et e et et e et e ete et e s ereeteeteeae e ensereereeeeeens $ 0. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven thisS PEIIOM ............uuuuuiiiiiiiiiii ittt e e e e e e e eeeeeaeas $ 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 party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Lin€ 2 from LiN€ 1.) .....ccoccveeveieireeeiece e NET $ 0. 00 L J

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.

[ ** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E i

Amounts may be rounded Statement covers perlod CALIFORN'A 460
Payments Made to whole dollars. om 07/ 01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through _09/21/2024 Page 18  of 26
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2024 1458224
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Act Bl ue Techni cal Services OFC 13. 88
, 144
Act Bl ue Techni cal Services O-C 1.88
, 144
Act Bl ue Techni cal Services O~C 3.75
, 144
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19.51
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) ............coiuiiiiieiieeite ettt ettt ettt ebe et sae e $ 539. 50
2. Unitemized payments made this period Of UNAEI SLO0 .......c..ciiiiiiiieiie ittt ste et e e s te et e e s te e st e ete e be et e e sbe e beesbeesbeebeesseenbeesbeebeenbeenbeenreaneas $ 0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceeiiiiiiiiiiiiiieiieeer e e e e e nnnrenernees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......ccccovevvevreveennenn. TOTAL $ 539. 50

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Conti nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/ 01/ 2024 FORM

09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 19 of 26
NAME OF FILER | D. NUMBER
Ariel Kelley for City Council 2024 1458224

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Act Bl ue Techni cal Services OC 7.50
) 144

Act Bl ue Techni cal Services OFC 3.00
) 144

Act Bl ue Techni cal Services OFC 2.25
\ 144

Act Bl ue Techni cal Services Oo-C 1.50
) 144

Act Bl ue Techni cal Services O-C 81. 00
\ 144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 95.25

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Conti nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/ 01/ 2024 FORM

09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 20  of 26
NAME OF FILER | D. NUMBER
Ariel Kelley for City Council 2024 1458224

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Act Bl ue Techni cal Services OC 16. 50
) 144

Act Bl ue Techni cal Services OFC 14.63
) 144

Act Bl ue Techni cal Services OFC 31.13
\ 144

Act Bl ue Techni cal Services Oo-C 7.92
) 144

Act Bl ue Techni cal Services O-C 6. 75
\ 144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 76.93

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Conti nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/ 01/ 2024 FORM

09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 21  of 26
NAME OF FILER | D. NUMBER
Ariel Kelley for City Council 2024 1458224

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Act Bl ue Techni cal Services OC 1.50
) 144

Act Bl ue Techni cal Services OFC 9.75
) 144

Act Bl ue Techni cal Services OFC 1.50
\ 144

Act Bl ue Techni cal Services Oo-C 1.50
) 144

Act Bl ue Techni cal Services O-C -3.75
\ 144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10. 50

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Ariel Kelley for City Council 2024

Statement covers period CALIFORNIA 46 O
from 07/ 01/ 2024 FORM
through 09/ 21/ 2024 Page 2 of 26
I.D. NUMBER
1458224

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe OFC 11. 23
m, 07
Stripe OFC 4.63
\ 07
Stripe oFC 3.53
m, 07
Stripe Oo-C 2.43
07
Stri ie oFC 122.94
\ 07
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 144.76

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Ariel Kelley for City Council 2024

Statement covers period CALIFORNIA 46 O
from 07/ 01/ 2024 FORM
through 09/ 21/ 2024 Page 23 of 26
I.D. NUMBER
1458224

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe OFC 24.89
m, 07
Stripe OFC 22.60
\ 07
Stripe oFC 48. 41
m, 07
Stripe OFC 26.00
07
Stri ie O-C 10. 59
\ 07
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 132. 49

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E . SCHEDULE E (CONT.))
(Contl nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/ 01/ 2024 FORM

09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 24  of 26
NAME OF FILER |D. NUMBER
Ariel Kelley for City Council 2024 1458224

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Stripe OFC 2.43
m, 07
Stripe OFC 15.91

\ 07
Stripe oFC 2.43
m, 07
Stripe OFC 30. 90

07

Stripe O-C 2.66
m, 07
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 54.33

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Conti nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/ 01/ 2024 FORM

09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 25 of 26
NAME OF FILER | D. NUMBER
Ariel Kelley for City Council 2024 1458224

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER ALS® ENTER 1. NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe OFC 5.73
m, 07
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5.73

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

SChed u I eF Amounts ma Statement covers period CALIFORNIA
. . y be rounded 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom___ 07/01/ 2024 FORM
through 09/ 21/ 2024
SEE INSTRUCTIONS ON REVERSE d Page 20 of 20
NAME OF FILER 1.D. NUMBER
Ariel Kelley for Gty Council 2024 1458224
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

R ver City Business Services PRO 248.05 0. 00 0. 00 248. 05
e
W, 95841

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

SUBTOTALS $ 248. 05% 0.00% 0.00% 248. 05

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoovviiirireeeeiiiiiieeeeeeeennnn, INCURRED TOTALS $ 0. 00

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.) ........cccccevvvrrvirireennnnn. PAID TOTALS $ 0. 00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) c..iiuiiiiieiieieetieetieste e eteeeteesteeeteeeteesteesteestestesesasteassessesssesseestesssesasesabesstessresasesasessreestesaresarensreens NET $ 0. 00

May be a negative number

FPPC Form 460 (Jan/2016)
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