Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

omn . 460

Date Stamp

Statement covers period

January 1, 2014

from

SEE INSTRUCTIONS ON REVERSE through

September 30, 2014

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

November 4, 2014

1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6}

[} General Purpose Committee
O Sponsored 71 Primarily Formed Candidate/

2. Type of Statement:
/] Preelection Statement
O] Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Commiitee (Also Complete Part 7)
3. Committee Information '?3%3/'7%,? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Edwards for City Council 2014

STREET ADDRESS (NO P.O. BOX)
305 Chase Street

cITY STATE  ZIP CODE AREA CODE/PHONE
Sonoma CA 95476 707-939-9394
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

P.O. Box 305

CITY STATE  ZIP CODE AREA CODE/PHONE
Sonoma CA 95476 707-939-9394

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Ruth Edwards

MAILING ADDRESS

P.O. Box 305

CITY STATE
Sonoma CA
NAME OF ASSISTANT TREASURER, IF ANY

Gary Edwards

MAILING ADDRESS

P.0. Box 305

CITY STATE
Sonoma CA
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE
05476

AREA CODE/PHONE
707-939-9394

ZIP CODE
095476

AREA CODE/PHONE
707-939-9394

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.

L 9%

Executed on 10/5/14 By 3

Date ﬂaromssmtant Treamer\
Executed on 10/5/14 By . _ “

Date Signature of Contr Ii;d Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . - .

Date Signature of Conirclling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

A 460

Page 2 of I 3

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Gary Edwards

OFFICE S8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sonoma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIp
305 Chase Strest Sonoma, CA 95476

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
RS ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[] SUPPORT
[7] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

ME OF HOLDER NDIDATE OFFICE SOUGHT OR HELD

NA OFFICE OR CAl [] SUPPORT
[C] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[] oPPOSE

+

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T] OPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from January 1, 2014
September 30, 2014 3 /3
SEE INSTRUCTIONS ON REVERSE through 2°P Page of
NAME OF FILER 1.D. NUMBER
Gary Edwards 1369778
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol T B e 452555 | Running in Both the State Primary and
eral Election
1. Monetary Contributions ............ccocoveeveiiei Schedule A, Line3  $ 3,649.00 $ 3,649.00 Gen ° /S hrouah 6/30 2110 D
111 through 6. to Date
2. Loans Received ... Schedule B, Line 3 2,500.00 2,500.00
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooooooooooo AddLines 1+2 § 6,149.00 ¢ 6,149.00 20. Donroutions .
4. Nonmonetary Contributions ...........ccocoeeiii. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..coovvvvviirrienaann. Addlines3+4 $ 6,14800 ¢ 6,149.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoeveonnenn, R Schedule E, Line 4 $ 2,745.78 $ 2,745.78 Candidates
7. Loans Made ..., Schedule H, Line 3 0.00 0.00 d’ Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines 6+7  § 2,745.78 g 2,745.78 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 668.69 668.69 Date of Election Total to Date
10. Nonmonetary Adjustment ..., .. Schedufe C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 3,414.47 ¢ 3,414.47 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add / / $
13.Cash Receipts ..o Column A, Line 3 above 6,149.00 amounts ir;j.Column A JE(O the
. corresponding amounis
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0.00 from Column B of your last / / $
15. Cash Payments ......cooooomooeeeeeereeeeeeeo Column A, Line 8 above 2,745.78 ggz:{niﬁ:yatloﬁgésame / / s
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 3,403.22 figures thathhOU!d 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
0.00 for this calend . onl
17. LOAN GUARANTEES RECEIVED .........oooooooo Schedule B, Part 2 $ ety over the amaunts “Since Jaruary 1, 2001, Amounts i tis seckion may be
- N ; 7 ; ifferent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts Aoy s 2. 7o and 9 41
18. Cash Equivalents ..., See instructions on reverse  $ 0.00
19. Qutstanding Debts ........................ Add Line 2 + Line 9 in Colurnn B above  $ 3,168.69 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

. . . A t b ded - -
Monetary Contributions Received T wholo dollars. Statement covers period  [RINHTTI 4
from January 1, 2014 | EORM TOV
September 30, 14 4 i
SEE INSTRUCTIONS ON REVERSE through P Page of | >
NAME OF FILER _ 1.D. NUMBER
Gary Edwards 1369778
e |t e poorss o e oo o conTaon | ooy | ENMRNBSBETER, | T, | ctumEmoYE | s
RECEIVED ( ' . ) CODE * (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mike Cli i
iKe Line [JcoMm - | Landscape Contractor
8/21114 | 18811 Deer Park Drive CloTH Salf i Lan dsoapes 100.00 100.00 100.00
Sonoma, CA 95476 CIPTY
Clscc
Karen Cli s
aren Cline [Jjcom Lawyer
8/21/114 | 418811 Deer Park Drive CloTH Lo Offices of Karen 100.00 100.00 100.00
Sonoma, CA 95476 CIPTY Cline
Cscc
Gary Scott L
ary Sco Cicom Broker
8113114 | 398 Chase Strest FomH | ot s 100.00 100.00 100.00
Sonoma, CA 95476 cpPTy
Ciscc
Kevin Trainer AND
[com General Contractor
9/2/14 | 105 Blue Wing Dr Homi | ot 100.00 100.00 100.00
Sonoma, CA 95476 OpTY
[]scc
. WIIND
Todd Zapolski COM Real Estate
8/28/14 1300 First Street EOTH Zapolski Real Estate 100.00 100.00 100.00
Napa, CA 94559 CPTY
[scc
SUBTOTAL$ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual ,
(Include all SChedule A SUBLOLAIS.) ......c..evvrrrsessiesssieeisseseese e s ssessse s s st sisssssssessssasns $_ 3,200.00 coMm “?;ﬁg’;ig;ﬁ";w'gfzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cccoevivienrnnn. $ 449.00 gw:&mz;l(%g&ybusmess entity)
3. Total monetary contributions received this period. k 3.649.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ T

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CON

Monetary Contributions Received Amolints may be founded Statement covers period RGNS\ 46
January 1, 2014 FEORM

from

through September 30, 14 Page 5 of )S
NAME OF FILER ' . NUVBER
Gary Edwards 1369778
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STR;%%Z@@PT‘ZEEESQ2’35;&?@3&2? CONTRIBUTOR | GONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Jon M. Parker %COM Consultant
8/28/14 | 3150 Hawks Beard Rd. C]oTH Self Employed 100.00 100.00 ' 100.00
Sonoma, CA 95476 ety
[Iscc
Sam Morphy %?ODM Restaurant Owner 100.00
8/28/14 472 Second Street East []OTH The Red Grape 100.00 100.00 )
Sonoma, CA 95476 C]PTY
[Cscc
Carol Morphy %IggM Restaurant Owner 100.00
8/28/14 472 Second Street East C]oTH The Red Grape 100.00 100.00 0.
Sonoma, CA 95476 CpTY
[1scc
[Z1IND )
Ron Lawson COM Commodity Broker
8/29/14 392 Engler Street SOTH SFO Commodities 100.00 100.00 100.00
Sonoma, CA 95476 CJPTY
[Jscc
ZIIND .
Mary Lawson cCoM Chicken Farmer
8/29/14 392 Engler Street EOTH Field Of Greens 100.00 100.00 100.00
Sonoma, CA 95476 CpTY
[lscc
SUBTOTALS$ 500.00

“Contributor Codes
IND ~ Individual
COM~Recipient Commitiee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua

; . ry/05)

SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.

Monetary Contributions Received Amounts may be rounded Statementcovers period [N TN 46 0
from__ January 1,2014  F el <] vY
through _September 30,14 | & )3
NAME OF FILER ID. NUMBER
Gary Edwards 1369778
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STREET ADDRE soEet o mee O VTRIBUTOR | GONTRIBUTOR | 6GURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (F SELF.EMPLOYED, ENTER NAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
) Mark Bramfitt %COM Executive Officer
9/3114 | 18729 Lomita Ave. [JOTH | Sonoma LAFCO 100.00 100.00 100.00
Sonoma, CA 95476 ety
Osce
. . iZIND
Nicole Richardson CoM Paralegal
9/3/14 | 18729 Lomita Ave., Hoon | PeaE 100.00 100.00 100.00
Sonoma, CA 95476 CIPTY
[Jscc
ZIIND .
Teresa Parks COM Marketing
o/3/14 431 Second Street East EEI]OTH Sonoma Creek Inn 100.00 100.00 100.00
Sonoma, CA 95476 CPTY
[Iscc
ZIIND
Dan Parks CoM Attorney
9/3/14 431 Second Street East DOT Self 100.00 100.00 100.00
[JOTH
Sonoma, CA 95476 CPTY :
[Jsce
Miguel Bunting Aow | car Wash/Gas station 100,00
9/4/14 19249 Sonoma Highway C]OTH owner 100.00 100.00 '
Sonoma, CA 95476 CPTY Cachita, LLC
[iscc
SUBTOTAL $ 500.00

*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from January 1, 2014
through September 30, 2014 Page 7 of J <
NAME OF FILER 1.D. NUMBER
Gary Edwards 1369778
owe |k g sonsees o cone o commanor conrmauron | oLIMSVEMEETE, | cedfiibas | CUDETONE | PSRN
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- \ KIIND
9/6/14 William O'Neal Clcom Consultant 100.00 100.00 100.00
1326 Jones Street 1OTH O'Neal Strategy Group
Sonoma, CA 95476 ety
]scc
. &XJIND . V
9/5/14 Pamela Bramfitt Ccom Retired 100.00 100.00 100.00
110 Ferguson Road CJOTH
Sebastopol, CA aeTY
[iscc
: KJIND )
9/5/14 John Bramfitt Clcom Retired 100.00 100.00 100.00
110 Ferguson Road C]OTH
Sebastopol, CA OPTY
scc
i EIND .
9/15/14 Vicki Whiting C]coM Writer 100.00 100.00 100.00
1535 E. Napa Street [JOTH Kid Scoop
Sonoma, CA 95476 Ty
[]scc
. BIND :
9/8/14 David Waldron CJcom Retired 100.00 100.00 100.00
18756 Deer Park Dr. []JOTH
Sonoma, CA 95476 C1PTY
[dscc
SUBTOTAL $ 500.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH- Othgr
PTY — Political Party . FPPC Form 460 (June/01)

SCC ~ Small Contributor Committee ’ FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received , Amounts may be rounded

to whole dollars.

Statement covers period

January 1, 2014

SCHEDULE A (CONT)

from
througn SePtember 30,2014 | = 8 I
NAME OF FILER 1.D. NUMBER
Gary Edwards 1369778
VIDUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIVED A R e Acso tren & aomtaery O\ TRIBUTOR CONTRIBTOR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. KIIND . .
9/8/14 Marcia Waldron Clcom Retired 100.00 100.00 100.00
18756 Deer Park Dr. CJOTH
Soncma, CA 95476 CIPTY
[scc
BIND
9/14/14 Deborah Fudge []COM Owner 100.00 100.00 . 100.00
375 Jenson Lane CJOTH Wine Country Preserves
Windsor, CA PTY
[scce
KIIND .
9/5/14 Wayne Schake Clcom Retired 100.00 100.00 100.00
4039 White Oak Court CJOTH
 Sonoma, CA Pty
]scc
9/4/14 Ron Clausen [ggM Attorney 100.00 100.00 100.00
48 Fairway Dr. , [JOTH Clausen Law Group
San Rafael CIPTY
gscc
. EJIND .
9/23/14 Michael Ross CJcom - Architects 100.00 100.00 100.00
18294 Sonoma Highway CJoTH Ross Drulis Cusenbery
Sonoma, CA PTY Architecture
[Jscc

SUBTOTAL $

500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2014

SCHEDULE A (CONT)

from
through September 30,2014 | . 9 12
NAME OF FILER 1.D. NUMBER
Gary Edwards 1369778
IF AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED T o ek Aot e 0 s T PUTOR CONTRIBUTOR | occupaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
9/24/14 Suzanne Brangham CJcom Developer 100.00 100.00 100.00
625 Quarry Hill Rd JOTH MacArthur Place
Sonoma, CA 95476 ety
[]scc
BEIND .
921114 Harry Peterson [JCOM Retired 100.00 100.00 100.00
608 Second Street East [JOTH
Sonoma, CA 95476 ety
scc
. BIIND .
9/24/14 Whitney Evans []coMm Retired 100.00 100.00 100.00
4480 Grove Street C]OTH
Sonoma, CA 95476 JPTY
[1scc
9/29/14 | Steve Kyle K ow | Pending 100.00 100.00 100.00
18671 Lomita Ave. T OTH
Sonoma, CA 95476 eTY
[Jscc
B]IND .
9/23/14 | Ethel Daly Clcom Pending 100.00 100.00 100.00
555 Laurel Ave. [JoTH
San Mateo, CA CIPTY
riscc
SUBTOTALS$ 500.00

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH —~ Other
PTY — Political Party
SCC - Smalt Contributor Committee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to'whole dollars.

SCHEDULE A (CONT.)
3 ]

Statement covers period

January 1, 2014

from

September 30, 2014

Page 10 of I\i

through

I.D. NUMBER
1369778

NAME OF FILER

Gary Edwards

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE =*

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

QOF BUSINESS)

& IND

CJcom
[JOTH
OPTY
[Jsce

CJIND

KICOM
[JOTH
JPTY
Jscc

CIIND
[]COM

(JOTH
OpPTY
{Jscc

CJIND

[JCoM
[JOTH
CJPTY
Jscc

[JIND

Jcom
[(JOTH
CPTY
Jsce

Owner 100.00 100.00 100.00

Sonoma Dog Camp

9/23/14 Sue Simon
1061 Broadway

Sonoma, CA 95476

100.00 100.00 100.00

9/4/14 Sonoma County Alliance Political Action
Committee
1260 N. Dutton Ave., Santa Rosa, CA

FPPC #791511

SUBTOTAL$ 200.00

*Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink.
Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole doliars. from __January 1, 2014
September 30, 20 11 '
SEE INSTRUCTIONS ON REVERSE through P [+ Page of ’ '%
NAME OF FILER 1.D. NUMBER
Gary Edwards 1369778
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST(Z)NDING ol te OUTSTANDING e o )
. OCCUPATION AND EMPLOYER TS TANCH AMOUNT AMOUNT PaID | O] STANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF ENPLOYED ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | clLose OF TH1s PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TO DATE
. . CALENDAR YEAR
Gary Edwards Cheese/Dairy marketing LJPal 5
305 Chase Street & Sales s s 2,500.00 % ;_2500.00 | ¢ 2,500.00
Sonoma, CA 95476 Sage Marketing, LLC [] FORGIVEN RATE PERELECTION®*
s 2,500.00 s s 9/3/14 s
T IND Jcom [JOTH D PTY [ scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 $ % $ S
D FORGIVEN RATE PERELECTION **
S $ 5 S $
TD IND Ocom O OoTH [OPrY O scc DATE DUE DATE INCURRED
l:] PAID CALENDAR YEAR
$ N 2 % S $
[] FORGIVEN RATE PER ELECTION*
S $ $ s $
TI:] IND Ocom JotH O PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 2,500.00 $ $ 2,500.00 $
(Enter(e)qn
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEriO .. ... e $ 2,500.00 “Amounts forgiven or paid by
(TotaIAColumn (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A
2. Loans paid or forgiven this period ... ... $ 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 on Schedule A) 7
3. Net change this period. (SubtractLine 2 frombLine 1.) ... NET $ 2,500.00
(May be a negative number)

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

T Contributor Codes

IND - Individual COM - Recipient Committee (other than PTY or SCC) PTY — Political Party

OTH - Other

SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded 4 |
Payments Made to whole dollars. from ___January 1, 2014 "
September 30, 2 12
SEE INSTRUCTIONS ON REVERSE through 2P ® Page of /3
NAME OF FILER i.D. NUMBER
Gary Edwards 1368778

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 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GW2 Printing, Inc.
3485 Airway Dr., Ste F CMP 245.78
Santa Rosa, CA 95403
Casey Mazzoni, Mazzoni & Associates
1840 5th Avenue CNS 2,500.00
San Rafael
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTALS$ 2,745.78
Schedule E Summary
. . 2,745.78
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .. ..o e 3
2. Unitemized payments made this period of Under $100 e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ccoo i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 2,745.78

FPPC Form 460 {(June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULEF

Schedule F Type or print in ink. Statement covers period
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. trom__January 1, 2014
7
through September 30, 2G4 Page 13 o /" %
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Gary Edwards 1369778
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 twv. 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, fodging, 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-maif)
(a} (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITYEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD

COPS voter Guide
705-2 Bidwell Street #370 PRT 0.00 250.00 . 0.00 250.00
Folsom, CA 95630

SC Design
50 Old Courthouse Square, Ste 203 CMP 0.00 418.69 0.00 418.69
Santa Rosa, CA 95404

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 668.69 $ $ 668.69

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6‘68 69
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ :

2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..ol PAID TOTALS § )

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 668.69
on the Summary Page, ColUMN A, LINE 0.) .o e NET $ :

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



