Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

0CT 2 4 2024

Statement covers period

from 09/22/2024

Date of election if applicable:

through __10/19/2024

(Month, Day, Year)

Page __! of 15

COVER PAGE

R nya g CALIFORNIA 4.6 ()

FORM

gF HEALDSBURG

11/05/2024

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
(O Sponsored

[J Primarily Formed Ballot Measure
Committee
QO Controlled

QO Sponsored
(Also Complete Part 6)

(O Primarily Formed Candidate/

2. Type of Statement:

(X] Preelection Statement
[[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C7] Amendment (Explain below)

[[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "Dl ;:;';::R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ariel Kelley for City Council 2024

STREET ADDRESS INO P.O. BOX)

CITY STATE
Healdsburg CA

ZIP CODE AREA CODE/PHONE

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

! | ! STATE

Healdsburg CA

ZIP CODE
95448

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Ariel Kelley

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
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

| 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 corre

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 10/24/2024 By
Dale
Executed on 10/24/2024 By
Date \gnature o
Executed on By
Date
Executed on By
Dale

www.netfile.com

Signature of Controling Officencider, Canaidate, Stale 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 CALF'S‘;,?,,""A 460

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 U. Kelley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Healdsburg [ opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Healdsburg 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
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.
[ ves O no
ST TEE ADDRESS STREET ADDRESS (NOF0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
Oves [no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cTy 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 [ etatomant
Summary Page to wholey dollars. LU T L CALIFORNIA 46 0
from 09/22/2024 FORM
10/19/2024 3 15
SEE INSTRUCTIONS ON REVERSE through 4 Page of
NAME OF FILER | 1.D0. NUMBER
Ariel Kelley for City Council 2024 ‘ 1458224
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ol TLTHErEND v Running in Both the State Primary and
General Elections
1. Monetary CONtribUtONS ........cc.coeveruerrreeeseeeienseenenes Schedule A, Line 3 $ 3,273.00 g 18,572.62 © trouah 615 -
2. Loans RECEIVEM ........coooivieieeeeeeeeeeeeeeeee e Schedule B, Line 3 0.00 100.00 1 throuan 6 o e
3. SUBTOTAL CASH CONTRIBUTIONS ........ooorrrecceee AddLines1+2 $ 3,273.00 g 18,672.62 | 20. Concbuions R
4. Nonmonetary Contributions ............cc.coovevrvereeenne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cceooviiieniiiicnens AddLines3+4 $ 3,273.00 g 18,672.62 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 9,945.66 § 10,485.16 Candidates
7. Loans Made.......cocoeeveeieiiiiineieee e ere e Schedule H, Line 3 0.00 0.00 2 C ative E it S
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccooiiiieeecieeee e Add Lines6+7 $ 9,945.66 § 10,485.16 (If Subject to Vol p? penditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c..ccooceinneen Schedule F, Line 3 773.86 1,021.91 Date of Election Total to Date
10. Nonmonetary AduStMent .............cccoeeeveveuerenseeernnns Schedule C, Line 3 0.00 0.00 (mmdd/yy)
11. TOTALEXPENDITURES MADE ......ccooiieiiiaericricennns Add Lines8+9+10 $ 10,719.52 $ 11,507.07 / / $
Current Cash Statement J J. $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 14,860.12 To calculate Column B, add
13. Cash Receipts ......coccoeveveeeeeeeeeereennes . Column A, Line 3 above 3,273.00 | amountsin Column Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ceceveverenens Schedule I, Line 4 0-00 | from Column B of your last reported in Column B.
. 9,945.66 | report. Some amounts in
15. Cash Payments ........c.ccoceeveenincicccnienns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,187.46 | figures that should be
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 .........oovroereecceee Schedule B, Pat2  $ 0.00 | for this calendar year, only
carry over the amounts
¥ . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts hom nes 2. T and 9 €
18. Cash Equivalents ..........ccccoiiiicinieninnnnnnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 1,121.91

www.netfile.com

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CA;I;(;;NIA 4 6 0

from 09/22/2024
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 4  of 15
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2024 1458224
FULL NAME, STREET ADDRESS AND ZIP CODE OF CO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
il R AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/24/2024 |Brett Andrews KJIND Executive 200.00 200.00|G2024 $200.00
All Home
Healdsburg, CA 95448 [JcoM
CJOTH
gPTY
[Jscc
09/24/2024 |Keith Baker KIIND Manager 100.00 100.00{G2024 $100.00
COM PG&E
Healdsburg, CA 95448 O
JoTH
ety
Jscc
10/06/2024 |[Richard Burg KJIND Nc/n: Employed 50.00 150.00{G2024 $150.00
— n/a
ealdasburg, 448 (Jcom
[JOTH
ety
Jscc
10/07/2024 [Kyle Cott KJIND Property Manager 200.00 300.00{G2024 $300.00
Sonoma Second Home
Healdsburg, CA 95448 [Jcom
[JOTH
OPTY
[scc
1070472024 Thomas Given |ND N?E Employed 200.00 500.00|1G2024 $500.00
- n/a
rancisco, CA 94114 JjcomMm
[JOTH
eTY
CJscc
SUBTOTAL $ 1,050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gg '"gWi?‘{a'  Commit
3,100.00 - Recipien mmittee
(Include all SChedule A SUDLOLAIS. ) ......cecuiiiiiriiiieriiie ettt et s e sasb s sa b s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccevnns $ 173.00 g;;‘:%};;;fgg;{ybusmess 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.) ......ccccoveeennene. TOTAL $ 3,273.00

www.netfile.com

F

PPC 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
v to whole dollars. CALIFORNIA A 0 ()
from 09/22/2024 FORM
through__10/19/2024 Page 5  of__15
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2024 1458224
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE I COMMITTEE. ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0972972024 | Gary Keves Engineer 500.00 500.00 [G2024 $500.00
KJIND
Tetra Tech
Healdsburg, CA Jjcom
CJoTH
PTY
Clscc
10/0572024 |Northcoast Citizens for a Better Economy (ID# 500.00 500.00 |G2024 $500.00
CJIND
810957) Elcom
Santa Rosa, !! !5407 [JOoTH
opTy
Oscc
10/05/2024 | Amy Pearl Registered Investment 200.00 200.00 [G2024 $200.00
E— RIND | [aavisor
anta Rosa, 9 ECOM Acorn Financial Planning
OTH
OpPTY
scc
10/18/2024 | Service Employees International Union Local JIND 500.00 500.00 [G2024 $500.00
i 296948) Ecom
acramento, [JOTH
ety
gjscc
—T070772024 | Mark Stapp ZIND Senior Director of Z50.00 Z50.00 (G2024 $250.00
Advancement
anta Rosa, Jjcom Sonoma State University
JOTH
JPTY
[Jscc
SUBTOTAL $ 1,950.00 r -I
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Am°:':f;h':;¥d':l::"'ded Statement covers period CALIFORNIA 4 6 0
09/22/2024 FORM

from

through __ 10/19/2024 Page_ 6 _ of 15

NAME OF FILER 1.D. NUMBER

Ariel Kelley for City Council 2024 1458224

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al (F COMMITTEE ALSO ENTER.0.NUMBER) CONTRIBUTOR | ' OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/07/2024 |Janis Watkins Retired 100.00 100.00 [G2024 $100.00
KJIND n/a

Healdsburg, CA 8 {Jjcom
[JOTH
OPTY
[Jscc

CJIND

CJcoMm
CJOTH
geTy
Oscc

[CJIND

CJcom
JoTH
OeTY
Oscc

C]IND

CJcom
[CJOTH
OPTY
Oscc

JIND
CJcoMm

CoTH
O PTY
Ciscc

SUBTOTAL $ 100.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

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

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

www.netfile.com



SCHEDULE B-PART 1

schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 7 of 15
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2024 1458224
a) © © el © m @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAIE, STREET ADORESS MNOZP CO0E | o0 mon i chmiover. | CBSANGE' | e MO | awounromn | GISTCERS | METEST | omele | s
(IF COMMITTEE, ALSOENTER 0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
i - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
; Chief Executive Officer
% Pillar []PAID CALENDAR YEAR
Healdsburg, CA 95448 s 0.00 | §__ 100.00 0.00, | ¢_ 100.00 | g 0.00
[] FORGIVEN FATE PER ELECTION*™
s 100.00 | ¢ 0.00] 0.00 12/31/2024 0.00 01/30/2023 sczoza 100.00
TE] IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ 3 % s P —
D FORGIVEN RATE PERELECTION **
$ $ $ $
fTOwNo [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $
TD IND ] com D OTH [ PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.009$ 100.00$ 0.00
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCIVEd thiS PETIOU ........cveverrrerereeseeeesasesi et see st es e aes e s bs e b s sa s es s s s e e s sr e e enassanente $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . A . IND — Individual
2. L0ans paid or fOrgiven this PEIIOT ............evcwreuerurueseesesiesreeseeeescesssesessesessesesesessesssssisssssssasenssssssssssassnes $ 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)
( P y party ) PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.) .......cccccoouiiiiiireniiorieicieeie e NET $ 0.00 .

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

FAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

www.neftfile.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 D

Summary of ExPendltures Amounts may be rounded Statement covers period CALIFORNIA
SUppf)rtmgloPposmg Other . to whole dollars. f 09/22/2024 FORM 46 O
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through _ 10/19/2024 Page 8 of 15
NAME OF FILER 1.D. NUMBER
Ariel Kelley for City Council 2024 1458224
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF(?) grz aauER AND JURISDICTION, (IF REQUIRED) SERIOD (AN, 1. DEC. 31) (F REQUIRED)
10/18/2024 |Heather Hannan-Krame Slate Mail 447.00 447.00[G2024 $447.00
Cgty gfmnci?t1 Member i [0 Monetary ace Hatter
City of Healdsburg Contribution
K] Nonmonetary
Contribution
[J Independent
Support [0 Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
] Support [] Oppose Expenditure
SUBTOTAL $ 447.00 l
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.}.............ccccoiiiiiiiinn. $ 447.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 447.00

FPPC Form 460 (Jan/2016)

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



Amounts may be rounded

Schedule E Statement covers period CALIEORNIA 46 0

Payments Made to whole dollars. from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through ! Page 2 of 15
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.

CVP campaign paraphemalia/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 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
LT 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

ActBlue Technical Services OFC 7.50
Somerv e, MA 44
ActBlue Technical Services OFC 7.50
Somerville, MA 02144
ActBlue Technical Services OFC 7.50

’ 44
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 22.50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedul E SUDLOTAIS. ) ........c.coviiiuirerccc et 3 9,945.66
2. Unitemized payments made this period 0f UNAEr $100 .........c.wuwueur ittt st e ess s ss s e s s s s bbb $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ......ccooviiereiiriieiiieiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@6.) ........ccccoovvrueinnenne TOTAL $ 9,945.66

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 O

09/22/2024 FORM

through 10/19/2024

Page 10  of 15

NAME OF FILER

Ariel Kelley for City Council 2024

1.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
ActBlue Technical Services OFC 12.72
Somerville, MA 44
Ccalifornia Voter Guide LIT 796.00
Long Beach, CA
California Voter Guide CTB Slate Mailer for Heather Hannan-Kramer 447.00
Long Beac!, !! !!!!!
Steve Deas Contribution Refund 300.00
!ea!!s!urg, A 95448
Stripe OFC 11.23
San Francisco, !! !!!07
SUBTOTAL $ 1,566.95

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

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.)

from

Statement covers period CALIFORNIA 46 0

09/22/2024 FORM

through __10/19/2024

Page_ 11 of 15

NAME OF FILER

Ariel Kelley for City Council 2024

1.D. NUMBER

1458224

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

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosls
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 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 print ads 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
Stri OFC 7.06
San Francisco, CA 94107
Stri OFC 11.23
San Franclsco, !! !!“7
Striie OFC 11.23
San Francisco, CA 94107
Striie OFC 20.50
San Francisco, CA 94107
The Pivot Grou Inc. LIT 6,587.70
!asllng!on, ! !lll! -
SUBTOTAL $ 6,637.72

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT)

Schedule E
(Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made 1o Wiiols dolars. from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page 12 of 15
NAME OF FiLER 1.D.NUMBER
1458224

Ariel Kelley for City Council 2024

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 meais
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
The Pivot Group, Inc. POS 1,718.49
ashington,
SUBTOTAL $ 1,718.49

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from ____09/22/2024 FORM
through __10/19/2024 13 15
SEE INSTRUCTIONS ON REVERSE Page of
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. 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 tv. or cabie 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 L.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
River Citi Business Services PRO 248.05 0.00 0.00 248.05
Sacramento, CA 841
River Citi Business Services PRO 0.00 773.86 0.00! 773.86
acramento, 841
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 248.05% 773.86$ 0.00$ 1,021.91
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.).........ocorreceiicnicnnninieinnes INCURRED TOTALS $ 773.86
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.) .....cccoovrnniniinnnnn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 773.86
on the Summary Page, ColUMM A, LINE 9.) ... ccu ittt s e es st e b d e T s s m bbb NET $ T

www. netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A & ()
Contractor (on Behalf of This Committee) towhole dollars. from___09/22/2024 FORM

through 10/19/2024
SEE INSTRUCTIONS ON REVERSE 9 Page 14  of 15
NAME OF FILER 1.0. NUMBER
Ariel Xelley for City Council 2024 1458224

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Pacific Standard Print/RRD

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 (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/baliot 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, 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 | D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ui Postal Service POS 1,718.49
’ 630
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,718.49

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid (o the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. from ___09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/202¢ Page 15  of 13
NAME OF FILER 1.D. NUMBER

Ariel Kelley for City Council 2024 1458224

NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Pivot Group, Inc.

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

CVP 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
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Standard Print/RRD LIT 3,200.00
acramento, CA 95818
Pacific Standard Print/RRD POS 1,718.49
acramento, CA 95818
TOTAL* § 4,918.49

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov





