. 3

Recipient Committee

COVERPAGE
. Type or print in ink, Date Stamp
Campaign Statement e,
Cover Page
{Government Code Sections 84200-84216.5) :
Statement covers period Date of election 1if applicable: 1 o
Month, Day, Y Page of 0
October 21, 2014 (Month, Day. Year)
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _D€cember 31, 2014 November 4, 2014

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

2. Type of Statement:

] Officeholder, Candidate Conirelled Committee [ BallotMeasure Committee [ Preelection Statement . Quarterly Statement
" ’ h ¥
8 State Candidate Election Committee 8 Primarily Formed ¥] Semi-anaual Statement ] $pecial Ocd-Year Report
Recall Controiled Termination Statement i
{Aiso Complate Part 5) O Sponsared O _ 1 2;1;;plemetn_titFt’reﬁlgcnondrgs
(s Complete Pert ) [ Amendment {Explain below) atemen ach »orm
[ General Purpese Commitiee
> Sponsored [x] Primarily Formed Candidate/
(O Small Confributor Committee Officeholder Committee
(O Political Party/Central Committee fAlso Compiete Fart 7}
3. Committee Information M 3897778 Treasurer(s)

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

Edwards for City Council 2014

NAME OF TREASURER

Ruth Edwards
MAILING ADDRESS

P.O. Box 305 .
STREET ADDRESS (NO P.C. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
305 Chase Street Sonoma . CA 95478 707-939-9394
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Sonoma Ca 95476 707-839-9394 Gary Edwards
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADORESS
P.O. Box 305 P.OC. Box 305
CITY STATE  ZIP CODE AREA CODE/FHONE CITY STATE ZIP CODE AREA CODE/PHCNE
Sonoma CA 95476 707-939-9394 Sonoma CA 95476 707-939-9324

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 penaity of perjury under the laws of the State of California that the foregoing is true and corect.

W

ngﬂgtﬂ're t reasurer or Assistant Treasurer

o -
T

L o
£ Signaturz of (?:ntro?«g Or(gehclder. Cindidate, State Measure Proponent or Responsibie Officer of Sponsor

e,

™

Signature of Controlting Officeholder, Candidate, State Measure Propanent

Executed on 2/2/15 By
Date

Executed on 212115 By
Date

Executed on By
Date

Exgcuted on By
Date

Sigriatiine of Lorroling GHcenoi0er, GangiuaTe, Siate Measure B ropone EPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2
\LIFORNI

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

Gary Edwards

6. Ballot Measure Committee

CFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sonoma City Councit

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Zip
305 Chase Street, Sonoma, CA 85476

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME i.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] ves 1 NO

COMMITTEE ADDRESS STREET ADDRESS {NO P.C. 80X)

CITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME I.C. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes  ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP COLE AREA CCDE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION (] SUPPORT

[ oPeOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

| HT GR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG [ SUPPORT
1 opPoSE
NAME OF CFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR MELD
[ SUPPORT
] CPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (3 SUPPORT
0 oerosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ crPosE

Attach continuation sheets if necessary

FPPC Form 460 (Juner01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded "

Summary Page to whole dollars. Statement covers period
Octeber 21, 2014

from
December 31, 2014 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gary Edwards 1369778
N . Column A ColumnB Calendar Year Summary for Candidates
r 1on N . B
Contributions Received B 2252 | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Ling 3§ 1,308.00 5 6,086.00
2. Loans Received ... Schedule B, Line 3 0.00 : 0.00 1 theevgh 50 71t bate
3. SUBTOTAL CASH CONTRIBUTIONS ... hddLines1+2  § 1,308.00 4 6,086.00 20. Controutons s
4, Nonmonetary Contributions ... Schedule G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ooresesseriarimcrnreone AddLines3+4 S 1,308.00 ¢ 6,086.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......coiiineiamninice e Schedule £, Line4 & 4,625.22 $ 12.163.79 Candidates
7. Loans Made v Schedule H, Line 3 0.00 0.00 : c g Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines 6+7  $ 4,625.22 5 12,165.79 (1 Subject o voluntory Rxpenciture Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0.00 0.00 Date of Slaction Total to Date
10. Nonmonetary Adjustment ... Scheduie C, Line 3 0.00 0.60 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLiness+S+10 §$ 462500 g 12,165.79 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .........coecvvvens Previous Summary Page, Line 16 § 3,863.53 To caloulate Column B, add / J N 5
13. Cash ReCeiptS v Column A, Line 3 above 1,308.00 amounts in Column A to the
. : 0.00 corresponding amounts
14. Miscellaneous increases to0 Cash ... Schedule |, Line 4 : from Column B of your iast /. / $
15. Cash Payments ... Column A, Line 8 abave 4,625.22 report, Some amounts in
Column A may be negative / 7/ 3
16. ENDING CASHBALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15 § 546.28 figures that should be
.t s . subtracted from previous
if this is a termination statement, Line 16 must be zero. pericd amounts. 1f this is / / $
the first report being filed
. for thi lend L ond
17. LOAN GUARANTEES RECEIVED ... Schedule B, Partz & 0.00 c?arrry 'zv‘;ar thea;rzsﬁgtgn Y *Since January 1, 2001. Amcunts in this section may be
. N i ) (i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts To es 2. T, end S
18, Cash Equivalents ........ccccoiiiiiiiiis See instructions on reverse  § 0.00
19. Quistanding Debis ... Add Line 2 + Line § in Column B above  § 2500.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . A t b ded :
Monetary Contributions Received T whote doflars. Statement covers period
from October 21, 2014
December 31, 2014 4 2
SEE INSTRUGTIONS ON REVERSE through Page of —
NAME CF FILER 1.D. NUMBER
Gary Edwards 1369778
e | o e s sporess o zp oo o commmanon | covmmron | GEIAENMLENEE, | BT, | CUMRTRIT | TSRS
RECEIVED ’ o CoDE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC, 31) {I® REQUIRED)
OF BUSINESS)
s KIND
10/21/14 | Vicki Mulas JcoM CFO 100.00 100.00 100.00
1278 Fryer Creek Dr. CJOTH Mulas Dairy Co.
Scnoma, CA 95478 [JPTY
scc
. BKGIND .
102114 | Paul Giusto oM Winery 100.00 100.00 100.00
180 Sierra Place C1OTH Generations of Sonoma
Sonoma, CA 85476 aPTY
[Jscc
. KIIND
10/21/14 | Michael Woods CJcoMm Attorney 100.00 100.00 100.00
846 Broadway [JoTH Michael R. Woods
Sonoma, CA 954786 Certy
]scc
BelIND
10/24/14 | Saul Gropeman CJjcom Restaurant Owner 100.00 100.00 100.00
677 Austin Ave, JOTH Cafe La Haye
Sonoma, CA 85476 OPTY
[Oscc
XIIND .
1G/24114 | Byron Hancock TIGOM lvestment/Life Insurance 100.00 10C.00 100.00
2410 Thornberry Rd. CJOTH Hancock Partners
Sonoma, CA 95478 oty
[Jscc
SUBTOTAL $ : 7
Schedule A Summary ' ~ (“Contributor Codes
1. Amount received this pericd — contributions of $100 or more. £ 100.00 i:Nc?l\; mg'e“’?:.:'m Commities
. bt el
{Include 2t Schedule A SUDTOTEIS.) ..viivviiiiiir et e oo s oo 3 — (other than PTY or SCC)
. . . . . S . OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... $ | PTY - Potical Party .
3. Total monetary contributions received this period. SCC — Small Centrivutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) .c.oovvcocrooveeoveee, TOTAL $ 1,308.00

FPPC Form 460 {June/01)
EPPC Toll-Free Helpline: 866/ASK-FFPPC



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

October 21, 2014

from
™y
through December 31, 2014 Page. D of X
NAME GF FILER 1.D. NUMBER
Gary Edwards 1369778
e [ Fou e e soonses mozp cone or conmeuon conmeton | LIRISEIT. | celliitee | CHABRVRT  Trobe
RECEIVED ) - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1« DEG, 31) (IF REQUIRED)
OF BUSINESS)
. . BClIND
11/7114 Michael Marino Clcom Owner 100.C0 100.00 100.00
4075 Sclano Ave. CloTH CA Wine Tours
Napa, CA 94558 Pty
sce
KIIND
11/8/14 | Karen Dooley lcom CFO 100.00 100.00 400.00
189 La Mancha CCTH CA Wine Tours
Sonoma, CA 95476 PTY
scc
) . BJIND .
11/4114 Jurine Biers Ccom Retired 100.00 100.00 100.00
Sonoma, CA 95476 []OTH
OPTY
[asce
. KJIND .
1114114 Richard Full CJcow Retired 100.00 100.00 100.00
625 Denmark Street [JOTH
Scnoma, CA 95476 OrTY
scc
BelIND .
11/4/14 Darrel Jones coM Retired 160.00 100.00 100.00
358 Paiten Street CJOTH
Sonoma CA 95476 OPTY
Jsce
SUBTOTALS 500.00

*Contributor Codes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
CTH — Other
PTY — Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type ot printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole doliars.

Statement covers period

QOctober 21, 2014

from

through

December 31, 2014

Page 6

NAME OF FILER
Gary Edwards

1.D.NUMBER
1369778 1

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (OF COMMITTEE, ALSO ENTER I.D, NUMBER) CONEE[BUTE R OCCUPATION AND EMPLOYER
RECEIVED DE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{(JAN. 1 - BEC. 31) (IF REQUIRED)

12/414 | Art Fichtenberg o | Retired
87897 CGakmont Drive C]OTH
Santa Rosa, CA CPTY

{Jscc

100.00

100.00 100.00

IND

dcem
JOTH
aety
dscc

BiND

CJcom
(ICTH
oprTY
rIscc

B IND

CJcom
Dot
ety
[ascce

X IND
[Jcom

QOOTH
CPTY
1scc

SUBTOTAL $

100.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
QTH — Cther
PTY —Poiltical Party
SCC - Small Contributor Committee

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B —-Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART1

Statement covers period

October 21, 2014

from
December 31, 2014 7
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Gary Edwards 1369778
RESS AND ZIP COD IF AN INDIVIBUAL, ENTER OUTSTANDING or N OUTSTANDING EnesT & cuml[j_)mve
FUHL TANE: STREOEFT e oA - OCCUPATION AND EMPLOYER BALANCE | qecanen This | ANOUNTPAD | BalANCE AT PAID 10 OUNToF | conTriBUTIONS
{IF SELF-EMPLOYED, ENTER BEGINNING THIS E OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF
(IF COMMITTEE, ALSOENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERICD * PERIOD PERICD LOAN TODATE
. . PAID CALENDAR YEAR
Gary Edwards Cheese/Dairy Marketing Lipal 2 500,00
305 Chase Street & Sales s ¢ £500.00 % | 5290000 | <500
Sonoma, CA 85476 Sage Marketing, LLC [] FORGIVEN RATE PER ELECTION™
s 2,500.00 s 0.00 s 5 9/4/14 N
toomwo Ocom OOt DOIPTY [ SCC DATE DUE DATE INCURRED
CIFAID CALENDAR YEAR
$ B % 5 |-
[ FORGIVEN RATE PER ELECTION **
$ 3 ] $ 3
TD IND Ccom [Jotd OO PTY [ 8CC DATEDUE DATE INCURRED
[ PAID CALENDAR YEAR
3 kS % $ k3
[] FORGIVEN RATE PER ELECTION™
S 5 $ $ $
TD IND I:] COM [:1 OTH [:] PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $  2,50000 $
{Enter (e} on
Schedule B Summary Scheduie £, Line3)
1. Loans received this DO . ..o et e s e $ 0.00 “Amounts forgiven or paid by
{Total Column (b} plus unitemized lozns less than $100.) ancther party also must be
reported on Schedule A,
2. Loans paid or forgiven this period ................... e et et tesa s $ 0.00
{Total Column {c) plus loans under $100 paid or forgiven.) ** If required.
{Include loans paid by a third party that are also itemized cn Schedule Al)
3. Netchange this period. (Subtract Line 2 from Line 1.} e NET § 2,500.00

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

{May be a negative number)

t Contributor Codes
IND —individual

COM — Recipient Commiitee {other than PTY or SCC)

OTH -~ Other

PTY — Puolitical Party

SCC —Small Contributor Committee]

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from __ October 21, 2014
December 31, 20
SEE INSTRUCTIONS ON REVERSE through + Page 8 ofl
NAME OF FILER {.D. NUMBER
Gary Edwards 1369778

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

CMP  campaign paraphernafia/misc. MBR  member communications RAD  radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  coniribution {explain nonmonetary)* CFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw 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 siafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings FRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ad-Vantage Marketing, Inc. postage and mailer, mailer copying, 4M mailers, First
455 Tesconi Circle cmp, pos | mailer 1000 pieces 4,388.00
Santa Rosa, CA 95403
SC Design Graphic design of 2nd mailer
50 Old Courthouse Square, Ste. 203 CMP 237.22
Santa Rosa, CA 95404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,625.22
Schedule E Summary
1. Payments made this pericd of $100 or more. (Include all Schedule B sublotals.) .. e $ 4,625.22
2. Unitemized payments made this period 0f Unger ST00 ... ittt ettt e et e et e e r s OTTRVPRTR 3 €.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN {B).) v ieieiieersressriisiirees s e sriaesinscrasaniaeraine e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..., TOTAL % 4,625.22

FPPC Form 460 {Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



