Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
4tk Kia L
) | li c.mggg;wm 460

o

Statement covers period

from 07/01/2024

through 09/21/2024

{Month, Day, Year)

Date of election if .'=||:.-plic:t[ﬂ:}| S E P f B 202 L

| For Official Use Only

11/05/2024

By:

1. Type of Recipient Committee: anc

Officeholder, Candidate Controlled Committee
[] State Candidate Election Committee

] Recall

(Aiso Complete Pari 5)

[J General Purpose Committee
Sponsored

ittees — Complete Parts 1, 2, 3, and 4.

[J Primarily Formed Ballot Measure
Committee
[_] Controlled
|| Sponsored
{Also Complete Part 6)

M Primarily Formed Candidate/

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ quarterly Statement
[] special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1'1'7”3”4“63;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Nelson For Citrus Heights City Council 2024 Kelsey Nelson
CITY STATE _ ZIP CODE AREA CODE/PHONE
Citrus Heights CA 95621

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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
09/26/2024

Executed on

Date

Executed on

Date

Executed on

Data

Signature o

oy LNelpey Neboon
20

By 7 A0 )p

gnatur Controlling Dfficel 3
By Signature of Controlling Officenolder, Candidate, State Measure Proponient
By

Signature of Gontralling Officenclder, Candidats, State Measure Proponent
FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

FORM

GOVER PAGE - PART 2

CALIFORNIA 460

Page .2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Kelsey N. Nelson
OFFICE SOUGHT OR HELD {INCLUDE LGCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NG. OR LETTER JURISDICTION .D SUPRORT
City Couneil (] opPOSE

RESIDENTIAL/BUSINESS ADDRESS. (NO.AND-STREET) CITY

Citrus Heigh

STATE ~ ZIP
CA 95621

Related Committees Not Included in this Statement: Listany committees
not includad in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

i.0. NU__MB ER

NAME OF TREASURER

CONTROLLED GOMMITTEE?

[Tl ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BGX)
civY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0.-NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 yes O w~o
COMMITTEE ADDRESS STREETADDRESS. (NOP.0, BOX)
CIT_Y STATE. ﬂP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state mieasure proponent, if any.

NAME OF OFFIGEHOLBER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT @R HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List namas of

officehalder{s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD:

[T SUPRORT
] opPosSE

NAME OF OFFICEHOLDER OR-CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT QR HELD:

O] supeorT
[ oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suUPPORT
{1] ¢rrOSE

Atfach contin uation. sheets if necessary

_ FPPC -Form-460 {Janf2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



: . . . - Amourits may be rounded
Campaign Disclosure Statement to whale dollars.
Summary Page

SUMMARY PAGE

Statement covers period CAL{FORNIA 460

trom 0770142024 FORM
| 09/21/2024 Page .2 ot 8
SEE INSTRUCTIONS ON REVERSE through =~ - -
'NAME GF FILER 1.D. NUMBER
Kelsey Nelson 1473463
i ; ol Column A Column B aF ; - c
Contributions Received rootumn A caﬁn‘émgm Calendar Year Summary for Candidates
T {FROM AFTACHED SCHEDULES) TOTAL TO DATE. Running in Both the State Primary and
_ L General Elections
1. Monetary Contribufions.......cc. i Schedule A, Line s § 2925 § 2025 1H-through 6/30 71 1o Dat
. : - thratigh -8/3( 1 1o Dale
2. lLoans Received. sreerinbareries s it v b Schedufe B, Line 3 0 0 20, Contributic
- . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......... irn, Addlites ez § 202 g 20 Received  § s
4, Nonmanetary Contributions........ s e Sthedufe G, Line 3 l_-‘OOO- 1"_000' 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..o o Add Lines3 44§ 5925 g 3025 Made $ ¥
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made........covruennene remstieeeranses e e e nras Schedule £ tine'd  $ L1103 s 1,103 Candidates
PO T T T - veveniaeny. SChedule H, Line3 0 Q
103 ; ‘22, Gumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS...... .. AddLiness+7 § 1103 s 1103 (1 St to Vohanta Exp ":ﬁﬁm L?m.f}
‘9. Accrued_Egpensgs {Unpaid Blll_s_) ettt s Schedie | Line 3 743 : 743 Date of Eleclion Total to Date
10, Nanmanetary Adjustment..... _ errores STHECUIE C, Line 3 -1’{_)-00 1000 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE .....o.ooooen Add Lines 8 +0.+ 10§ 2596 5 2846 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... . Pievious Summary Page, line 16, $ To calculate Column B,
13. Cash ReceiptS .o et it st e . Cofumn A, Line 3 above 2:025 add ‘amounts in Column
e -Ato the correspondin A i dhis seet ; PP ;
14. Miscellaneous Increases 1o Cash ................. evivenerenis. -SCHede b, Ling 4 0 _ amounts.from Eolumf?.B r::;;‘:ﬁ:.%mﬁn:’ﬁcg‘m may be different from amounts
15. Cash PAYMEMS ... movsrmsmmesssommssissssossassossnennseise. Coltiinin £ Line 8 above 1,103 of your last report. Some
: o _ _ amounts in Column A may
16. ENDING CASHBALANGE ...............Add Lines 12+ 13 + 14, then sublractLing 15§ 922 be negaivé figures. that
L -should be subtracted fr
If this is a lermination: statement, Line 16 must be.zéro. ;rgﬁ:ouszzﬁoéaacr:mngm It
{his ig the first report bemg
17. LOAN GUARANTEES RECEIVED............ocosmvwrions Schodie 8, Partz § O fited for this calendar year,
only carty over thie amaunts,
Cash Equivalents and Qutstanding Debts gﬁ;‘; Lirles.2, 7. and 8 (If
18. Cash Equivalents................. reeepreasereeas pevennines ‘Seé inslructions or reversé. § 0
19. Outstanding DEbIS. . ... oo AddLine 2+ Line § Iy Column B above  § /43 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov’



Schedule A

Amounts may be rounded

SCHEDULE. A

3. Total monetary contributions received this period.

{Add Lines'1 and 2. Enter here and on the Summary Page, Golumn A, Lirie T oiiinineinns

. TOTAL § 2025

L _ T . "to whole dollars. — — - .
Monetary Contributions Received Statement covers pariod CALIFORNIA 46
from 97/01/2024 EORM g
SEE INSTRUCTIONS ON REVERSE through 99/21/2024 Page of
'NAME OF FILER .D. NUMBER
Kelsey Nelson 1473463
DATE FULL NAME. STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE. PER ELECTION
: INTR OCCUPATION AND EMPLOYER. - IS .
REGEIVED .CON:TRIB_UT.DR o copE * e EnarLalD EMPLOYE RECEIVED THIS CALENDAR YEAR - TODATE
i {IF COMMITTEE, ALSG.ENTER LD, NHUMBER) ’ OF BUSINESS) PERIOD (JAN, 1- DEC.31) {IF REQUIRED}
08/22/2024 | Kelsey Nelson, [N Ci:rs Heights, CA %’ggm Artist Relations; Alpha $100 $100
95621 CloTH Fired Arts
Oty
sce -
09!.02!20_24 Kin‘g's'Casmo_M'ana:ge'me'nt- Corp, 6510 Antelope R4, S'g‘gm $1,500 81,500
Citrus Heights, CA 95621 OTH-
arry
Oscc
09/06/2024 | Nolan Walters, NN G:.ss Valley, CA '{';JSM Engineer, Self Employed $100° $100
95945 DoTH,
CipTyY
[Isce
£9/06/2024 Thomas_.Guer’e'rr‘o_ Modesto, CA LN{EM Owher, The Mortgage $100 $100
95320 DOTH Doctor
Pty
scc
9/11/2024 Bret Daniels_;_cg'rbjn-, KY 40701 % Icl:\IgM Retired $100 $100
CoTH
[1PTY
0scc
) SUBTOTAL §
Schedule A Summary “Contributor Codes
IND — Individual
1. Amount rec:ewsd this period — itemized. monetary contributions. 2,025 COM - Recipient Gommittee
(Include all Schedule A subtotals.) ... : 3 {other than PTY or-SCC)
) o _ 25 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........coooooooou 0 B PTY — Political Party

.SCC— Small Contfibutor Committee

FPPC Form 460 {Jan/2016])

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

www.fppc.ca.gov



Schedule A (Cﬂntlnuatlon Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received ta whols dollars. Statement covers period

CALIFORNIA :
froim 07/01/2024 B rorM 46 0

through .09/21/2024 Page > of S
NAME OF FILER [D. NUMBER
Kelsey Nelson 1473463

FULL NAME, STREET ADDRESSAND ZIP CODE GF L . IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR ' CONTRIBUIOR | 0GOUPATION AND EMPLOYER | gecenes This CALENDAR YEAR TO DATE
RECEIVED _ CODE {IF SELF-EMPLOYED, ENTER HAME) . . i ) N . ) ..
- (IF GOMMITTEE, ALSO ENTER |,D. NUMEER) OF BUSINESS} i PERIOD {JAN. 1 - DEC. .31} {IF REQUIRED)

09/15/2024 | Eric Eiscnhammer, || Rosev e cA b7 IND Defender Insurance $100 $100
95678 LIooM | o lutic '
JoTH yoltitions
O pTY
{1lscc
CIND
i coM
[loTH
C1PTY
[1sc¢
OND
[dcom
(M OTH
Opry
scc
[JIND
Clcom
[1OTH
OpPTY
[iscc
I
Ocom
CJoTH
CIPTY
[sce

SUBTOTAL § 100

*Contributer Codes
IND = Individtral
COM — Recipient Committee
-{other than PTY or SCC)
OTH - Other (e.g., business. entity)
PTY — Pelitical Party o
$CC - Smalf Contributor Committee _ _ _
FPPC Form 460 {Jan/2016}}
FPPC Advice: advice@fppcica.gov{866/275-2772)
wvnw.fppc.ca.gov




Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

07/01/2024

tiirough 09/21/2024:

Page. 6

CALIFORNIA
FORM

SCHEDULE C

460

of

NAME GF FILER

Kelsey Nelson

1.D. NUMBER
1473463

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
{IF SELF-EMPLCYED, ENTER.
NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIF CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE™

DESCR{PTION OF
GQODS OR SERVICES

AMOUNT!
FAIR MARKET
VALUE

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

PER ELECTION.
TO DATE
(IF REQUIRED)

IND
[TcoM
F1OTH
COPTY
Oscc

09/13/20-
24

Becca Detwiler [

Placerville, CA 95667

Setf-Employed, Becca
Detwiler

Design for Signage

$500

$500

#1IND
Mcom
doTtH
ety
[Iscc

09/16720
24

Natalee. Price_-Citrus

Heights, CA 95610

Self-Employed, Natalee
Price

Content/Post
Design

$500

$500

OwND

[com
OotH
Oty
[1scc

CIND
Cicom
JotH
IPTY
Cscc

Attach additional information on appropriately labeled confinuation sheets.

SUBTOTAL'S 1000

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.)... wrerenrnrees

2. Amount received this period — unitemized nanmonetary contributions of less than $100 e

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary 'Pag_e, Column A, Lines 4 and 10.)..................

)
3

.. TOTAL §

1600

*Contributor Codes

IND.~ Individual

COM - Rempient Committee

o

{other than PTY or SCC}

OTH — Other (e.g., business entity)

1060

PTY — Political Party

SCC —Small Contributor Committes

FPPC Fortn 460-{1an/2016}}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

[=3 L Amounts may be rounded _ - —
SChEd ule E to wholo doflars. Statement c.overs period CALIFORNIA 460
Payments Made: from 07/01/2024 . FORM
09/21/2024 i 7 '-8

SEE INSTRUCTIONS, ON REVERSE through - | Page _ of
NAME OF FILER “1.D. NUMBER

Kelsey Nelson - 1473463

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MER member comimunications RAD radio airtime and production costs
CNS- campaign-censultants MTG meelings and-appearances RFD} returned contributions
CTB -contrbution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donatlons, _ PET pelilion circulating TEL tw. or cable airtime and preduclion costs
FIL  canididate filingfallot fees PHO phone banks TRC candidate travel, Jodging, and meals
FND _fundralsmg events. POL polling and survey research TRS staffispouse fravel, lodging, and meals

INR  independent expenditlire- suppartmgi’opposmg -others (explain}*’ POS poslage, delivery and messenger senvices T3F transfer between commiltees of the same candldate!sponsor
LEG legal defense PROQ professional sepvices (legal, accounting} VOT  voter registration _ o

LIT  -campaign liferature and mailings PRT print ads WEB . information technology: costs {infernet, é-mail)

NAME AND ARDRESS OF PAYEE . R .
) ‘LODE OR- DESCRIPTION OF PAYMENT AMOUNT PAID-
HF COMMETTEE, ALSO ENTER 1L.D. HUMBER)

Tayco Screenprinting Inc., 11500 Sunrise Gold Circle #C, Rancho_. Cordova, CA C'M_P $1,071

95742

* Payments that are contribufiohs or independent expenditurés must also be summarized on-Schedule [, SUBTOTAL § 1,071
Schedule E Summary

S o TS . : . 1,071

1. Itemized payments made this period. (Include all Schedule E subtotals))........... rnet e e sneantebsthg arab et s nes e e e st e et et At anreaberaes e reiaearetaaaerbneeanes 3]

2. Unitemized payments made this period: of under $100........... eereraans Crrrnivere s b vt as it s et en e e b e e neanenns Crbanrers berrenreans Ereree e e e B 32

3: Total interest paid this period onh loans. (Enter amount from Schediile B, Part 1, Column (e) | SIS iR eer ez arn erEae v s s e rn ety re sttt annnas $ ¢

4. Total payments made this period. (Add lLines 1, 2, and 3. Enter here: and on the-Summary Page, Column A, Line 6: ) cereeivierarseensne. TOTAL § 1,103

) FPPC Form 460 {Janf2016})
FPPC Advice: advice®@fppc.ca.gov (_856[275-3??2] .
www.fppc.caigov



SCHEDRULE F

- . A t ded .
Schedule F L 'mor:‘:hrgﬁ;ydﬁl;o&n ° Statement covers period _CALIFORN_lA 460
Accrued Expenses (Unpaid Bills) from 07/01/2024 - FORM

09/21/2024 :
through o ’ 8 8
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER

Kelsey Nelson 1473463

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- radi¢ airime 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 civicdonalions PET petition circulating TEL t¥.orcable airtime and. production costs
FiL. candidate filing/ballot fees PHO phone banks- TRC candidale travel, lodging, and meals
FND, fundraising events POL pofling and survey research. TRS: ‘stafifspouse travel, lodging, and meals
IND  independent-expenditure support!ng!oppomng others (explain)* PCS postage, delivery and messenger services TSF  {ransfer between committees of the sam&-candidate/sponsor
LEG Iegal defense PRO professional services {fegal, accounting). VOT' voter fegisiralion .
LIT  campaign literature and maillngs PRT print ads. WER information technology costs {infernet, e-mail)
) - . . . fa) By {c} {d)
NAME AND ADDRESS OF CREDITOR ‘COLDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID. QUTSTANDING
{iF COMMITTEE, ALSC ENTER LD, NUMBER) DESCRIPTION.OF PAYMENT | BALANCE BEGINNING' " THIS PERIOD. THiS PERICD BALANGE: A‘F CLOSE
] ) OF THIS PERIOD ) ) {ALEO REPORT ON E) OF THIS PERIOD
Crazyface Creative LLC, 15547 SW Applewood Lane, | CMP 0 $743 0 $743
Tigard, OR 97224
* Paymerits that are contributions: or independent expénditures must also he - ; - : : =4
sumimarized on Schediile D. SUBTOTALS § 0 3743 30 $ 743
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:) ... voeeoeaes eerrebenenanand S INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {€) subtotals for payments on
accrued expenses of $100 or more, plus total unltemlzed ‘payments on accrued expenses under $100.%.......ccovvvernunnee. <o PAID TOTALS $
3. Net.change this period. (Subtract Line 2 from Line 1. Enter the difference here and 743
NET %

May be anegalive number
FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.ippc.ca.gov

on-the Summary Page, Column A, Line 9.)





