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Recipient Committee

COVER PAGE

Date Stamp ~ A
. f IFORNIA
Campaign Statement [ Sglentos 460
Cover Page
. || Page 1 of 8
Statement covers period Date of election if applicable; . _— ]
om 10/20/2024 (Month, Day, Year) | JAN 3 12025 | " For Official Use Only
rom |

SEE INSTRUCTIONS ON REVERSE h 12/31/2025

throug

— —

November 05, 2024

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

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Aiso Complete Part 5) Sponsored

2. Type of Statement:

LJ Preelection Statement [J Quarterly Statement

¥l Semi-annual Statement Special Odd-Year Report
Termination Statement

(Also file a Form 410 Termination)

{Also Complete Part 6) Amendment (Explain below)
O ceneral Purpose Committee
Sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7}
. Commi rmation U MO Treasurer
3 mittee Informati 1473463 urer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Nelson For Citrus Heights City Council 2024

MX)
STATE ZIP CODE AREA CODE/PHONE
Citrus Heights ca__osezr [EEEGN
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

—

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER
Kelsey Nelson

MAILING Aiiiiii !
CITY STATE ZIP CODE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of

certify under penalty of perjury under the laws of the State of California that the foregoing is t
1/31/2025

ng“mmqg:e the information contained herein and in the attached schedules is true and complete. |

f’ ini correct,

B
Execuledion Do y ST TR rare oTT or st T
xecuted on B e S——
B Date 4 §lgnaluro of Contralling Officoholdor, Candidato, State Measure Proponent or Responsible Officer of Sponsor
Executed on B
Dale y ~Signature of Controling Officeholder, Canddate, St M P
Executed on By - - - =
Dale §»gna!ure of Eonﬂng Officeholder, Candidate, Staie Maasure Proponent

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



Docusign Envelope ID: 56281 BAB-.OGF1—4.8'7F‘+A89_E-D95D39361 C2D:

C'OVFR'F"AGE ~PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
'NAME OF OFFICEHOLOER OR CANDIDATE NAME GF BALLOT MEASURE
Kelsey Nelson
OFFICE SGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION; [J. suprorT
Citrus Heights City Council District 1 [ opPosE
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) GITY STATE . ZIF , , ,
Citrus Hei gh CA 95621 Identify the controlling officeholder, carididate; or state measure proponent, if any.,

NAME. OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tistany committees _ .
not included in this statement that are.controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NOLIF ANY
conltributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officcholder Committee tist.names of
NAME -OF TREASURER CONTROLLED COMMITTEE? officehaidet(s) er candidate(s) for which this.committes is primarily formed.
[ ves (d no : — —
CONMITTEE ADDRESS STREETADDRESS (NG PO BOK NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O sureor
| FPPORT
(] cPPOSE'
CITY STATE-  ZIP-CODE AREA CODE/PHONE NAME OF OFFICEROLDER OR CANDIDATE | OFFICE SOUGHT OR HELD- _
7] supPORT
. [J orPose
COMMITTEE NAME 1.D. NUMBER , , — errTaan
' NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD | .
(1 SUPPORT
[J orpPose.
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
{1 ves [ no X
COMMITTEE ADDRESS 'STREETADDRESS (NO P.0: BOX) . L1 oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)-

FPPC.Advice: advice@fppc.ca.gav (8667275-3772)
www.fppc.ca.gov



Docusign Envelope ID; F281BAB-06F 1-487F-A898-095DD9361C 2D

. : - : : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o whole dollars. o —— E— _
Summary .P_ag_e ' atemen ..covers perio :

trom 10/20/2024.
. 12/31/2024
_SEE INSTRUGTIONS ON REVERSE through -
'NAME OF FILER 1.5. NUMBER
Kelsey Nelson 1473463
. : . . Column A Column B Calenidar Year Summary for Candidates
Contributions Received N Lo WO | Running in Both the State Primary and
1 600 5 050.47 General Elections.
1. Monetary Contributions.........coocoovvvemnimnnreeionensen. Schegitis A, Ling 3 & 0' ok $ 0' . 111 Whrough 6730 71 To.Date
2. Loans Received.....o.oum e, ... Sthedule B, 'Line 3 20, Contfribui
y . Lontricutions
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooosrers AdidLiies 145, 5 1000 g 3905047 Received s
4. Nonmonetary Cantributions... st Schedile G, Line 3 0 . AL _ 21. Expenditures _
5. TOTAL CONTRIBUTIONS RECEIVED................... Addlinss 4§ L1600 g 05047 Made "$ §
Expenditures Made o | Expenditure Limit Summary for State
B PAYMEnts Made... ..o rcorseseesoser e o Scheduie £, Line4  § 213240 s 495874 _ | candidates
'7. Loans Madg............. e trrearrtnass e eaeae s eneaane £ veas poomeseceenzeennenns SChedue H, Ling'd 0 8 _ " _ _
p TR0 an I3 2Z. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddiinesG+7 & 213240 s A958.74 - (F Subjact 1o Yoluntary Expenditure Limi
9. Accrued Expenses {Unpaid Blll_s) e, Schedule. 5 Lite 3 6 0 Date of Election “Tofal to Date
10. Nonmonetary AAUSINENt ... crssrorsnsesnn. Schedule G, Line 3 0 5000 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE................ e Add Lines 8+ 9 10§ 213240 g 195874 L g
Current Cash Statement | _. / / .
12. Begihning Cash Balance ..............cc...  Previous Sunimary Page, Line 16§ 594 13 To caloutate Column B,
13. Cash Receipts ..o eeseart e Ferrme e e reins .. Column A, Line 3 above 1,600 ‘add ?r?‘lcunts in COdIUmn
. ; . A to the gorresponding: L
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 9 — .gmount’s‘ from (p:o:umﬁ B r:&ig?f;%gﬁ::cém may be different from amounts
15. Cash Payments ............... OV S N U Column A, Ling 8 abiove 2,132.40 of your Ia__’_st. report. §0m§ i
: e : - - | amounts in Colurnn A may
16. ENDING CASH BALANCE .._............Add Linss 12 + 13-+ 14, then sublract Lina 16 $ 61.73 'bﬁ negative figures that
) ) . . ) ’ should be subtracted from:
If this-Is a termnination slatement, Line 16 must be zero, pre\.;‘i_ousep:rid_draam_ounts, If
this i5 the first report being
17. LOAN GUARANTEES RECEIVED.......... ettt Schedule B, Part2 8 D filed for this calendar year,
only-carry over the-amounts
Cash Equivalents and Outstanding Debts gﬁ;'}‘ Lines 2,7, and 9 (if
18. Cash Equivalents........o.eivieeise s i See instruclions onreverse  § 0
19. Qutstanding Debts....... perteseasn S Add Line 2 + Ling 9 in Columm B above 0 _ FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wvw.fppc.ca.gov



Docusign Envelope ID: F6281BAB-06F1-487F-A89B-095DD8361C2D

Schedule A Amb:mls;:lag'dbal,lro'mded SCHEDULE A
. . g . . . L o whole dollars. : -
Monetary Contributions Received o Statement covers perlod CALIFORNIA 460 ‘
trom 10/20/2024 FORM '
.. i2 ' 8
SEE INSTRUGTIONS ON -REVERSE through 12/31/2024 Page 4 of
NAME OF FILER 1.D. NUMBER
Kelsey Nelson. 1473463
DATE FULL NAME, STREET ADDRESSAND 2IP CODE OF CONTRIBUTGR IF AN INDIVIDUAL; ENTER. AMOUNT CUMULATIVE TQ DATE PER ELECTION
RECEIVED CONTRIBUTOR - CODE * 0{%%‘;5:%%@’55?%&&“ REGEIVED THiS CALEN DAR YEAR ro DATE
(IF COMMITTEE, ALSC.ENTER 1O, RUMBER) : -OF BUSINESS) PERIOD {JAN. 1-DEG.31) (IF REQUJRED}'_
10/20/2024 | Douglas Scott jtrus % g*'gM Retired 50 50 50
-Heights, CA 95621 CJoTH
OrTY
[isce.
10/23/2024 | David ;B;attmiil_g;;_sac,ramcnt'o. CA g‘JgM Home Staging, Upstage 1,000 1,000 1,000
fpTY
_ f1scc. ~
10/31/2024 | Yarmes Adams, | -vs Heights, cA . INO | Retired 50 50 50
95610 Motk
Opry
Cscc
11/04/2024 | Republic Services || | | | G evoxx. | Bre 500 500 500
AZ 85054 Licom
' OTH
CIPTY.
[dscc
[TiND
[1com
C1OTH
pTY
Clscc
SUBTOTAL $
Sched l._'l.le_.A ~Summ ary (" *Contributor Codes }
., .\ . e N I IND — Individual
1. Amount received t_hls period — itemized monetary contributions. 1,600 COM — Recipient Committee
(Include all Schedule A subtotals.).........c.coeevemnene. dbeerte e enena s e s S $ (other tian PTY or SCC)
_ _ 0 OTH = Other (e.g., business enlity)
2. Amount received this period — unitemized monetary coniributions of less than $100 ....c....cccoecreeee s $ = PTY — Political Party
) ' SCC - Small Contributor:Commiittee
3. Total monetary contributions received this period. 1.600 * -
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccevee. TOTAL $ FRPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275.3772)

www.fppc.¢a.gov



Docusign Envelope |B; F6281BAB-06F1-487F-A89B-0950D9361C20

SCHEDULE g

Schedule E Amo:lom:htzlaey dl:)e['];(::ﬁded Statement covers period
Payments Made ~ o 1072072024
. TOMm
SEE INSTRUGTIONS ON-REVERSE through 12/31/2024 . | Page S of 6
NAME OF FILER 1D, NUMBER

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

CMP campaign paraphernalia/misc. MBR mermber communications RAD ‘radio airtime and production costs
CNS  campalgn.consuitants MTG meetlings-and appearances RFD  returned contributions
CTB contribution {exolain nonmonetary)* OFC  office expenses SAL .campaign workers’ salaries
CVC civic donations PET - petition circulating TEL tv orcable-airtime and produ*t:m costs
FIL  candidate filing/ballot fees PHO phone-banks. TRC candidate travetl, lodging. and meals:
FND fundraising events’ POL  polling and survey reseaich TRS stafffspouse travet, Iodglnu and meals
IND  independent-expanditure supportingfopposing others. (explain)” PGS pastage delivery and messenger sefvices TS8F  transfer between committees of the same candidate/sponsor
LEG legal defense: PRQO “professional services {legal, accounting) VOT voter regjstration
LIT  campaign literature and mailings PRT print ads. WER information technology costs (Internet, e-mail)
NAME AND-ADDRESS OF PAYEE e . _
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1D, NUMBER),
JC Evans Inc., 13194 US Hwy 301 S-#246 Riverview, FL 33578 PRT Design for newspaper ads. 150
Minuteman Press, NN Cit:us Heights, CA 95621 PRT Printed matérials 366.35
Facebook, | vienlo Pack, cA 94025 CMP Various social media ads 1,001.05

¥ Payments that are centributions or independent expendilures must also be:summiarized on Schaduie D.

SUBTOTAL § 1,517.40

Schedule E Summary

1. ltemized payments made this period, (Include all Schedule E sUbOEAIS.)....ovvecreeer s st en s n s erniis e tae e ra e nsy e b te e nane e B 208e.40
2. Unitemized payments made this period of under $100.......... PSP SO revirernences e lererinnniesars riheeinens U $ 1

3. Totalinterest paid this period on loans. {(Enter amount from Schedule B, Part 1, COIUMN (€3.)-vvirreerrerroeiereroossreosseeeees oo oot rearriveriinis B 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Entef here.aind on the Summary Page, Column A, Line 8.)....ccoovorvmreeneenn... TOTAL & 2,132.40

4 _FPPC Form 460 (Jan/2016))
FPPC Advice; advice@fppe.ca.gov (866_/275-3772)
www.fppc.ca.gov



Docusign Envelope I10: F6281BAB-06F1-487F-A89B-0950D9361C2D

Schedule E

SCHEDULE.E (CONT)

. . . . -A-‘“9““'~5!-1"‘3Y be rounded Statement covers pariod
(Continuation Sheet) to whole dollars.
Payments Made from
SEE INSTRUCTIONS ON REVERSE through Page: of
NAME OF FILER 1.0, NUMBER

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- preduction. costs
CNS campaign consultants o MTG meelings and appearances: RFD  returned contributions -
CTB. contribution {gxplain nonmonetary)” OFC office expenses SAL campaign warkers' salaries
CVC  civic donations PET petition <irculating TEL  Lv. or cablesairtime and production costs
FIL  cendidate filing/ballot fees PHO. phone banks 4 TRC. candidate travel, lodging, and meals.

FND fundraising events POL  polling and survey reséarch TRS stafffspouse travel, lodging. and mea's
IND independent experdilure supporting/opposing others (explain)* POS’ postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defensa PRO professional services (legal, accourding) VOT: voter registration.

LT campalgn literature-and matlings PRT print zds. WEB: information technology costs (internet, e-maif)

NAME AND ADDRESS ‘CF PAYEE . . , .
{IF COMMITTEE, ALSO ENTER 1.0. NUMEER) CODE GR DESCRIPTION OF PAYMENT “AMOUNT PAID

Squarespac CMP Website 108

NEW YORK NY, 10014

Sammy's, FND 461

CITRUS HEIGHTS CA, 95621

* Payments that are contributions ar fndependent expencitures must also be summarized on-Schedule D,

SUBTOTAL $ 569

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





