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Date Stamp
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1 o 4

Statement covers period Date of election if applicable: Page
(Month, Day, Year) For Official Use Only
from 01/01/15
SEE INSTRUCTIONS ON REVERSE through 06/30/15 November 4, 2014

1. Type of Recipient Committee: ancommittees -~ Complete Parts 1, 2, 3, and 4,
[ Officeholder, Candidate Controlled Committee

2. Type of Statement:

1 Primarily Formed Ballot Measure [ Preslection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [0 Temmination Statement [ Supplemental Preelection
(Also Compiste Part 5} % (Szpogiozge} (Also file a Form 410 Termination) Statement - Attach Form 495
so Camplete i
[] General Purpose Committee [ Amendment (Explain below)
O Sponsorad 71 Primarily Formed Candidate/
O $mall Contriputor Committee Officeholder Committee
Q) Political Party/Central Commistee {Aise Complete Fart 7)
. - I.D. NUMBER
3. Committee Information 13697778 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Edwards for City Council 2014 Ruth Edwards
MAILING ADDRESS
P.O. Box 305
STREET ADDRESS (NO P.0. BOX) R STATE  ZIP CODE AREA CODE/PECNE
305 Chase Street’ Sorioma CA 95475 707-938-9394
CITY STATE  ZIP CODE AREA CODE/PHCNE NAME OF ASSISTANT TREASURER, IF ANY
Sonoma CA 95476 707-939-9394 Gary Edwards
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX " MAILING ADDRESS
P.O. Box 305 _ P.O. Box 305 .
CITY STATE  ZIP CODE AREA COUE/FHONE CITY STATE  ZIP GODE AREA CODE/PHCNE
Sonoma CA 95476 707-939-0384 Sonoma CA 95476 707-9392-9394

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4,

Verification

| have used all reasonabie 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 penally of perjury under the laws of the State of California that the foregoing is frue and correct.

Executed on 1ns By E,CA’{J\-/ ; W Q; ) .
Dats \] 7 T re of Treasurer or Asslstant Treasurer
Executed on 711715 By -
. Date Bignatura of Centrolling Officeholder, Candidats, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - _
Date Signature of Centroliing Oficehsider, Candidate, State Measure Proponent
Executed on By .
Date Signature of Controlling Officehalder, Candidate, State Measure Froponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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Recipient Committee
Campaign Statement
Cover Page — Part2

5, Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
7 NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gary Edwards

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. GRLETTER JURISDICTION ' [] SUPPORT
] CPPOSE

Sonoma City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY | STATE  ZIP

305 Chase Street Sonoma, CA 95476

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

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 OFFICE SOUGHT OR HELD _ DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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 ] NO )
COMMITTEE ADDRESS STREETABDRESS (NO PO, 30X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
[[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE . NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[J OPPOSE
COMMITTEE NAME 1.D. NUMBER : - -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ supporr
O ves L] no ' [] oPPOSE
COMM[TTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



P . . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded perm—" e
Summary Page to whole dolfars. : atement covers perio - CALIFORNIA. 460
' ; 01/01/15 = FORM:. » - TR NN
rom 3 T
' 06/30/15 3 4
SEE INSTRUCTIONS ON REVERSE - . through Page of
NAME OF FILER ' I.D. NUMBER
Gary Edwards 13697778 -~
C ibuti R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FROM Aot 1o SOHEDULES) CALENDAR YERR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cceveiveiveviiisiniisennnr.. Scheduie A, Line 3 § : 0.00 $ : 0.00 11 through sisT 71 to Date
2. Loans Recaived ..o Scheclule B, Line 3 0.00 0.00
3, SUBTOTALCASH CONTRIBUTIONS ...ococoovercre AddLines 142§ 000 0.00 [ 20 Contrbuton® o :
4. Nonmonetary Contributions «... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vevovermrevereccreecerer: Add Lines 344§ 0.00 s 0.00 Made 5 3
Expenditures Made Expenditure Limit Summary for State
5. Payments Made .......c.c.ccoeevevieerineriesmseenseasnenenenenes Schegiile E, Line 4 $ 0.00 $ 0.00 Candidates
7. LOANS MAUE ...oov.veocrvecarircsrsreassreransssssssmsansssssssenns | SChEGUle H, Line 3 0.00 0.00 22, Cumulative Exoenditures Mad
k . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccesservrecrissrmrnncnenrs AddLines6+7  § 000 0.00 {irSubject to Voluntary Expenditure Linit]
9, Accrued Expenses (Unpaid Bills) ......ccceririiienennnnnnn.. Schedule F Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary AGUSIMENT .......covurveriresseeseessesernseans... Scheduie C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE .........ovvvovrrorrornnn. . A Lines 849410 $ 0.00 0.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........c.c........  Previous Summery Page, Line 16 § 546.28 To calculate Column B, add
13. Cash RECEIPIS oo nesaniere Column A, Line 3 above 0.00_ | amounts in Column A to the
0.00 comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......cccoviiviiiviie.. Scheadufe i, Line 4 : frgmrtcmsumn B of yo|_t|; last | reported in Column B.
15, Cash Paymemnts ... . Column A, Line 8 above 0.00 g};ﬁmn :mgyag;oggga:;e
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15 $ 548.28 1 figures that should be
: subtracted from previous
if this is @ termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
‘ 0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccocoeveveeeneee.. Schedule B, Part2 § carty oves the amaunts -
u - from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts b nes 2.7, and 8 ¢
18. Cash Equivalents .......ccceevcvveireiveorsniens, - See instructions on reverse  $ 0.00
19. Outstanding Debis ......cccccvvivvnevinn Add Ling 2+ Line § in Column B above  $ 2500.00 FPPC Form 460 {January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEB-PART1

Schedule B~ Part 1 Amounts may be rounded Statement covers period RN .LIIFORN.IA ; 460
Loans Received to whole dollars. from 01/01/15 . FORM- . TP\
06/30/15 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Gary Edwards 13697778
£ {b) ) () ) ) ]
IF AN INDIVIDUAL, ENTER QUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OOCUPATION AND EVPLOYER JSTANDL AMOUNT AMOUNTPAID | OuTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER i SEL F 2P OYED, ENTER BEGING THis | RECEIVED THIS| OR FORGIVEN | olaSE OF tiig | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER), NAME OF BUSIN'éSS] PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Gary Edwards Cheese/Dairy Marketing LyPAR CALENDARYEAR
305 chase Street & Sales 5. ¢_2,500.00 % §_2,5000 |
Sonoma, CA 95476 Sage Marketing, LLC [ FORGIVEN RaTE FER ELECTION**
s 2.500.00 | 0.00 ; . 0/4/14 ;
tOme CDcom ot [OPTY [ sce DATE DUE DATE INCURRED
O PalD CALENDAR YEAR
$ 3 % $ $
] FORGIVEN RaTE PERELECTION*
$ $ $ $ $
fOmWD [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
‘ [ FAB GALENDAR YEAR
$ $ % 3 5
[ FCRGIVEN RATE : PER ELECTION™
s $ $ $ -
T N0 JcoM JOTH [ PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter(e)_on
Schedule B Summary Schedule E, Line 3
1. Loansreceivaed thiS PO .. ... e e e s ran e $ 0.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 IND — Individual
2. Loans paid orforgiven this Period ..........com e e e e s $ COM - Recipien Commitiee
(Total Column (¢) plus loans under $100 paid or forgiven.) ot g;t'?er (than F;TY or 8CC)
i i ' i — Other {e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY  Poltical Pariy
. . . . K SCC - Small Cantributor C it
3. Netchange this period. (SubtractLine 2 fromLing 1.) ..o, NET $ 0.00 or-ommittee

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

*Amounts forgiven or paid by ancther parfy also must be reported on Schedule A. ]

[*" If required.

{May be a nagative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



