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Type or print in ink.

COVER PAGE

(Government Code Sections 84200-84216.5)
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October 1, 2014

October 20, 2014
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(Month, Day, Year)

November 4, 2014
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Page 1 of >;?

For Official Use Only

[] Officeholder, Candidate Controlled Committee

1. Type of Recipient Committee: Al Commitiees —~ Complete Parts 1, 2, 3, and 4.
[[] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[] Quarterly Statement
[C] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(Also Complete Part 6) .
[7] General Purpose Committee ] Amendment (Explain below)
O Sponsored 7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
N . .D. NUMBER
3. Committee information 13697778 Treasurer(s)

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

STREET ADDRESS (NO P.0. BOX)
305 Chase Sireet

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

P.O. Box 305

ciTY STATE _ ZIP CODE AREA CODE/PHONE
Sonoma CA 95476

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Ruth Edwards

MAILING ADDRESS
P.O. Box 305

CITY STATE
Sonoma CA

ZIP CODE
95476

AREA CODE/PHONE
707-939-9394

NAME OF ASSISTANT TREASURER, TF ANY
Gary Edwards

MAILING ADDRESS
P.0. Box 305

cITY STATE
Sonoma CA

ZIP CODE
95476

AREA CODE/PHONE
707-939-9394

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true an

Executed on 1 OI22/14
Date
Executed on 10/22/14
Date
Executed on
Date
Executed on
Date

d.correct.

ge the information contained herein and in the attached schedules is true and complete. | certify

e'of Tfedsurer or Assistant Tfeasurer

Signature of a&:ontrulli/ﬂ@ Ofﬁqﬁolder, CaW-tate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officenalder, Candidate, State Measure Praponent

Signature of Controlling Officeholder, Candidate, State Meastire Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

gec'p'e.“t C;tg][mlttei CALIFORNIA 460 !
ampaign emen FORM .
Cover Page —Part 2 » .
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gary Edwards
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . [] oPPOSE
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
Oyes. [ No
COVMITTEE ADDRESS STREET ADDRESS (NO .0, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[[] orPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[7] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[C] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
YES NO
[ [ ‘ ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oIy 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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole doliars. Statement covers period
¢ October 1, 2014
rom
N
October 20, 2014 3 P
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gary Edwards 1369778
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o .
FROMATTAGHED SaHEGULES CTOTALTODATE Running in Both the State Primary and
( )
General Elections
1. Monetary Contributions .........cccoevevvveieiiiiiieil Schedule A, Line 3 $ 1,129.00 $ 4,778.00
2. Loans ReCeived .. Schedule B, Line 3 0.00 2,50000 11 through 6130 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS .....oovirir.. AddLines1+2 1,129.00 4 7,278.00 | 20. Contributions
Received $ $
4, Nonmonetary Contributions ..............covvvvvnneenn. Schedufe C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovviivvciiiinienn. AddLines3+4 $ 1,129.00 ¢ 7,278.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......coooooeooeeeeeeeeeeeeeeeereees Schedule £, Line 4 $ 668.69 3,414.47 Candidates
7. LOGNS MBAE oo eeeree e eees s ereereens Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7  $ 668.69 g 3,414.47 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ........ccoccooevrrennn... Schedule F, Line 3 4,126.10 4,126.10 Date of Election Total to Date
10. Nonmonetary Adiustment ........ov oo, Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11, TOTAL EXPENDITURES MADE ......ccoooovvvoniariinnnee. AddLines8+9+10 4,794.79 ¢ 7,540.57 / / $
Current Cash Statement / / )
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3,403.22 To calculate Column B, add
13. Cash RECEIPIS ..vviiiiiieie e Column A, Line 3 above 1,129.00 amounts in Column A to the
. corresponding amounts *Amounts in thi ctio be diff ¢ t
14, Miscellaneous Increases to Cash .....ccoooeeeiiiinin . Schedule I, Line 4 0.00 from Column B of your !ast repOﬁZd inlCOI:anjr?Bl_ nmay be difierent from amounts
15. Cash Payments ............ccooooviiiii Column A, Line 8 above 668.69 report. Some amounts n
Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 3,863.53 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F[’f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts :2;'; Lines 2, 7. and 9 (F
18. Cash Equivalents .............cooeoeeeiiiviii, See instructions on reverse  $ 0.00
19. Outstanding Debts.............cccce.o. Add Line 2 + Line 9 in Column B above  $ 6,626.10 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE

- . N A { b ded T T s
Monetary Contributions Received e whol dollara e Statement covers period  [ESRERERN 4

FORM v
October 20,2014 | o .. 4 b3

October 1, 2014

from

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER
Gary Edwards

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECBIED A, O comATIEE s Svranto ik L TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS GCALENDAR YEAR TODATE
(IFSELF—EgE;%\gIE'\?ésE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert D | o
obert Demmier [Jcom Banking Advisor ‘
10/3/14 | G649 1st Street West #8 CloTH Tho Werd Bank 100.00 100.00 100.00
Sonoma, CA 95476 CIPTY
[Iscc
Bill J oo
il Jasper []coMm Retired
107114 | g0 2nd Strest East ST 100.00 100.00 100.00
Sonoma, Ca 95476 LpTY
scec
B Rei ZIIND
ruce neizenman [lcom Chef/Caterer/Restaurate '
1011014 | 549 Victor Drive Hom | o 100.00 100.00 100.00
Santa Rosa, CA ety i
[Jsce Park Avenue Catering
Tom Rouse InND
[Jcom Sales Manager
10/4/14 539 5th Street East CIOTH Pom Wondegrful, LLC 100.00 100.00 100.00
Sonoma, CA 95476 IPTY
Clscc
John McReynolds i Chef
COM e
10/6/14 | 565 Siesta Way Hom | Stone Edge Farm 100.00 100.00 100.00
Sonoma, CA 95476 CPTY
[Jscc
SUBTOTAL$ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 g\IOD'\; lngividqal Commit
. - reciplent Committee
(Include all Schedule A SUBTOLAIS.) ..uiviieiviiiieeeecee et eee e es e s e et s et et eeeee st s e eeee e eteee oo $ (other than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of less than $100 .......ooveeveevvi, $ 229.00 S;S_‘Pgmiec;l(%g&ybus'”ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..c.ocoocveernennn. TOTAL § 1129.00
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT,)
i i i Amounts may be rounded Stat : iod -
Monetary Contributions Received 1o whole dollare. atement covers perio ‘CALIFORNIA 46
October 1, 2014 . EORM

from

S
October20,2014 | .0 5 %

through
NAME OF FILER 1.D.NUMBER
Gary Edwards
T CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER b This R
RECEIVED (IF COVMITTEE, ALSO ENTER LD. NUMBER) CODE * palle bl R EeRIoD. (cj//\\%\fﬁmf\geg? §1R) (IF R%BG-IEED)
OF BUSINESS) .
IND
Robert Garant %COM Engineer 1
10/16/14 | 617 1st Street West [JoTH Sonoma Valley 100.00 100.00 00.00
Sonoma, CA 95476 OPTY Engineering
[Jscc
MIIND . .
Pamala Garant Vice President
coM
10/16/14 617 1st Street West EOTH Sonoma Valley 100.00 100.00 100.00
Sonoma, CA 95476 CPTY Engineering
Cscc
[IIND
Large Leather COM
10/1114 | 481A 1st Street West o 100.00 100.00 100.00
Sonoma, CA 95476 CIPTY
[sce
. . - [JIND
Engineering Contractors Association COM
10/1/14 1000 Apolio Way, Ste 1 %OTH 100.00 100.00 100.00
Santa Rosa JPTY
[1scc
[C]IND
Jcom
[JOTH
Pty
jscc
SUBTOTAL $ 400.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commitiee FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B - PART 1

Scheduﬂe B - Part 1 Amounts may he rounded Statement covers periOd CALIFORNIA 460
Loans Received to whole dollars. from __October 1,2014  [EERE SR v
October 20, 2014
SEE INSTRUCTIONS ON REVERSE through Page of %
NAME OF FILER 1.D. NUMBER
Gary Edwards
DDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING MOUNT N QUTSTANDING o g o
- e OCCUPATION AND ENPLOYER. | BALANCE | ReCEIVED THs | A Cannin | FANCEAT | DIETEL | o | S s
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAWME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. " CALENDAR YEAR
Gary Edwards Cheese/Dairy Marketing LJPAID
305 Chase Street & Sales $ s_2,500.00 % s_2,500.0 | ¢ 2,500.00
Sonoma, Ca 95476 Sage Marketing, LLC [] FORGIVEN RATE PER ELEGTION**
’ s_2:500.00 ; ; 9/3/14 s
fOIND [Jcom [JotH OPTY [Jscc DATE DUE DATE INCURRED
[C] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION *
$ $ $ $
TOJIND [JcoM [JOTH [JPTY [JScCC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $
T IND [Jcom [JOTH [ PTY [7] scc DATE DUE DATE INCURRED
SUBTOTALS § 2,500.00 % 2,500.00 $
{Enter (e) on
Schedule B Summary ScheduleE, Line )
1. L0oaNS reCeiVEd thiS PEIIOU ......cvvivireerieieieieecce sttt ers et s et et e et e eeeser s eseee st e s e e s eeoe e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . IND — Individual
2. Loans paid or forgiven this PEIHOM .........ceuiiiiee it e e e es et $ 0.00 COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Ling 2 rom LiNE 1.) cee.eeovereereseeeeseoeeeoeeooeoeoeeoeeeeoeeeoee NET $ 0.00 SCC - Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[ **If required.

J

(May be a negative number)

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



Schedule E Type or print in ink. Statement covers period .
Amounts may be rounded
Payments Made to whole dollars. from _ October 1, 2014
October 20, 2014 7
SEE INSTRUCTIONS ON REVERSE through Page of )é?
NAME OF FILER I.D. 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 t.v. 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Voter Guide
705-2 Bidwell Street #370 PRT 250.00
Folsom, CA 95630
SC Design
50 Old Courthouse Square, Ste. 203 CMP 418.69
Santa Rosa, CA 95404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 668.69
Schedule E Summary
1. itemized payments made this period. (Include alf Schedule B SUDTOIAIS.) ... et et $ 668.69
2. Unitemized payments made this period of UNEr $T00 ... .. e e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMMN (€).) ...vovev oo $ 0.00
............................. TOTAL $ 668.69

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

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



SCHEDULEF

Typeor print in ink. ]
Schedule F ) ] Amo{f:\ts mZy be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from _ Qctober 1, 2014
October 20, 2014 &
through ! 8
SEE INSTRUCTIONS ON REVERSE ¢ Page of g
NAME OF FILER 1.D. 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 t.v. 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Signs Par Excellence Inc. CMP
3485 Airway Drive 0.00 97.88 0.00 97.88
Santa Rosa, CA 95403
Ad-Vantage Marketing, Inc.
ge M g CMP, POS
455 Tesconi Circle 0.00 4,028.22 0.00 4.028.22
Santa Rosa, CA 95403
* Payments that are contributions or independent expenditures must also be
U e D P P SUBTOTALS $ 0.00 $ 4,126.10 $ 0.00 $ 4,126.10
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4.126.10
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . .cvooiv oo INCURRED TOTALS $ ’ :
2. Total accrued expenses paid this period. (Include 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 B3100.) i .PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..o e e NET $ 4,126.10

May be a negative number

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



