COVER PAGE

CAEggy\RﬁNIA 460

RECEIVED

Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
7/1/24
from
SEE INSTRUCTIONS ON REVERSE through 921724

1 of 8

For Official Use Only

Date of election if applicable:] SfFP 30 2024 Page

(Month, Day, Year)

111524 CITY [OF HEALDSBUR

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

(4 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:

[/ Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [ Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part6) :
[] General Purpose Committee ' ' 7] Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/ Added Paypal ,Digital Xpress payments, Filling fee
O Small Contributor Committee Officeholder Committee :
O Political Party/Central Committee Ao Gompie Pt 7) Reported loan to campaign $1,241.26
3. Committee Information —— Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ron Edwards for City Council 2024

STREET ADDRESS (NO P.O. BOX)

ITY STATE ZIP CODE E
Healdsburg CA 95448
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Ron Edwards
MAILING ADDRESS

!| | ! STATE

ZIP CODE E
Healdsburg CA 95448
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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.

Wnofcwdw Officeholder, Candidate, State Measure Proponent

Executed on 9/30/24
Dato
Executed on 94%2/24
Executed on = By
Executed on — By

Signature of Controlling Officeholder, Candidate, State M Prop

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statsmont covers;period CALIFORNIA 4 60
from 711124 FORM
9/21/24 2 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1469139
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ceevvvieerinieniiininenns Schedule A, Line 3 $ 3,076.5 $ 3,076.50
2. Loans Received .......cccceviciinniceniinieniesie s Schedule B, Line 3 1241.26 1241.26 e il ca
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 $ 4317.76 4317.76, | 20. Comkmetons o s
4. Nonmonetary Contributions .........c.ccceriemrrccinnarannnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED veoovivvvresicnrenes AddLines3+4 $ 4317.76 ¢ 4,317.76 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE ........coowvruerrisemssurersssmmssssssssssseeses Schedule E, Line 4 $ 1,537.28 4 1,537.28 | candidates
7. Loans Made .......ccccoveiiriiiiniiiniicinn s Schedule H, Line 3 23, © tative E aib Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......courmmmmrememmmmmsessssnenn AddLines 6+7  $ 1537.28 ¢ 1637.28 1 Subjoct 0 Votuniary Expendinre L)
9. Accrued Expenses (Unpaid Bills) .......cccocvnnevenirnnenen Schedule F; Line 3 637.65 637.65 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........ceeuerveruserseeserersnesnens Schedule C, Line 3 (mmvddlyy)
11. TOTAL EXPENDITURES MADE .....coouommmmmesersensenes AddLines8+9+10 $ 217493 ¢ 2,174.93 L J $
Current Cash Statement J / $
12. Beginning Cash Balance ........cccoceeuueeee. Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash RECEIPIS ...ccuerrererirremcrenssesacaesaanssssianns Column A, Line 3 above 4317.76 | amounts in Column Ato the
14. Mi ) corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ..........c.occeuns Schedule I, Line 4 from Column B of your last | yeported in Column B.
15, Cash PAYMENTS ........ovceurerveeessirressssssnesssssssnes Column A, Line 8 above 1537.28 g&ﬁ;n?xyax::;m .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2.780.48 figros the should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. r:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooovrvvrereerreee Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom tnes 2,7, and 9 1
18. Cash Equivalents ........cccccveeuiiennninnianinians See instructions on reverse  $
19. Outstanding Debts ......ccccovvuvirunnne. Add Line 2 + Line 9 in Column B above 1,878.91 FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A thta or Pﬂn; in i"k-d . SCHEDULE A
- M = mounts ma e rounde
Monetary Contributions Received to whole dollars. Statement covers period  RYGJNRIZeIZINY 460
from 71124 FORM
9/21/24 3 8
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.0. NUMBER
1469139
|
! AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | IF AN A‘PKD)MDU:L:.:’MEPNTET; . el e 1O DATE
RECEIVED OF COMMITIIEE, ALSO ENTERLD. NOMERR) CODE * ?.fééf,’p.g,g:gﬁg% Ssgren'?%e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Dr Virginia G Edward A
8/9/24 e [JCOM | Retired 500.00
” CIOTH
San Rafael 94 apeTy
scc
' ‘ ' [AIND
826124 | maareliite | Hoy | Retired 300.00
Healdsburg Ca 95448 - ety
Jscc
' ZIND
22 | D50 | Businese Ouner 160.00
I
Healdsburg CA 95448 aPTY
clsce Healdsburg CA 95448
Evelyn Mitchel bIND
(JcoM L3 Business and 500.00
8i25/24 ] CJOTH Financial Consulting ’
Healdsburg CA 95448 OJPTY m
[1scc Healdsburg C 8
: AIND
Anita Kratka i
83124 | . Sg%'f Retired 125.00
Healdsburg CA 95448 gPTY
scc
SUBTOTAL $ 1,675
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2800.00 'ggh; '"g:i?;:Lt Commites
(Include all Schedule A SUDIOLAIS.) ..ccevuruiriiriiiieiriiiinie s $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cceceeereriinnns $ 276.50 EIYH_'P%}&ec’aI(‘;gayb“s'"ess entity)
3. Total monetary contributions received this period. 3.076.50 | SCC—Small Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c..cvvninnnnnen TOTAL $ i

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

from

Statement covers period CALIFORNIA
7/1/24 FORM 460

9/21/24 4 8

through Page of

NAME OF FILER

.D.NUMBER
1469139

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Tony Crabb

9/3/24

Healdsburg CA 95448

ZIND

CJcoMm
C]OTH
C1PTY
CJsce

Vinyard owner
Puma Vinyard

ealdsburg 8

500.00

Lise Asimont

9/22/24
Healdsburg CA 95448

ZIIND

gcom
CJOTH
C1PTY
Csce

VP of Grower Relations
and Winery Operations
Healdsburg CA 95448

125.00

9/20/24 Steve Jones

Hovato !! !!!49

ZIIND

CJjcom
[JOTH
cPTY
Csce

Retired

500.00

[JIND

[Jjcom
[JOTH
ety
[Jscce

{CJIND

{Jjcom
[JOTH
JPTY
[Jscc

SUBTOTAL $

1,125.00

( *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee

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




SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. trom 7/1/24 FORM
9/21/24 5 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1469139
IF AN INDIVIDUAL, ENTER o o © OUTSTANDI ® m )
FULL NAME, sm%sg &%%RE%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUgS ANgé G RECAEAf\?éJ(;‘TrHIS AMOUNTPAID | ©UTS e };#G ngRTis]; ORIGINAL . ggm;mﬁ .
‘ (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS PAIl AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
PAID CALENDAR YEAR
Ron Edwards Retired -
— . . 124126 0 , | 4124126 |
Healdsburg CA 95448 [} FORGIVEN RATE PERELECTION*
1241.26 . 1241.26 . ; 8/1/24 :
TZ IND [JcoM [JOTH [JPTY [JScc DATE DUE DATE INCURRED
(] PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PERELECTION**
$ $ $ $ ; $
tOIND [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN ik PERELECTION**
$ $ $ $ $
tOmNo [Jcom [JOTH [JPTY [JsScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. LOans received this PEIrIOU .......uiueeieieiriiiiiniisieie s ea et s sh s s $
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes )
. . . . IND ~ Individual
2. Loans paid or forgiven this PErOA .........ccceerrermiciicieienie s s $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) orH gtt:er than PTY or SCC)
i i i i - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. . . . SCC - Small Contributor Committ
3. Net change this period. (Subtract Line 2 from Line 1.) ccc.c...uvusmeusrsismmmnsssisisssssssssssssssssssssssses NET $ _ L niriodtor bommitiee )
(May be a nepativa number)

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

FPPC Form 460 (January/05)

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

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




Schedule E Type or print In ink. Statement covers period CALIFORNIA 4 6 0

Amounts may be rounded

Payments Made to whole dollars. from 711124 FORM
9/21/24 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1469139

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)
(Muﬁgr‘geﬁegoag«?ssn?; &%‘éﬁ, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

GiveWP payment portal

https://givewp.com/ WEB 149.00

Vista Print Post it notes Campaign Hats

Vistaprint.com CMP 233.97

Garrett Hardware T post for signs

ealdsburg Ca

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 399,52

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBOMAIS.) .vcvrurevreseverrescesesssssrsssssssssssessmssssssssssessssesssssesssssses s s $ 46940

2. Unitemized payments made this period Of UNder $100 ......c.euiuiureirecmimniisis oSS $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().) c..cuevuruiiiiiiiinminiiisssins s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) eveevievviirneecrireenns TOTAL $ 469.40

FPPC Form 460 (January/05)

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



Schedule E

SCHEDULE E (CONT,)

Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statementcoversperiod o NWIZOISINY 460
Payments Made b from 71124 FORM
9/21/24 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0.NUMBER
1469139

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

333880338

member communications

meetings and appearances
office expenses
petition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

FIL candidate filing/ballot fees phone banks TRC candidate travel, lodging, and meals
FND fundraising events polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings print ads WEB information technology costs (internet, e-mail)
NAME ADD!
" AME AND DDA O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PayPal Paypal Fee
www.paypal.com 35.26
Digital Xpress
LIT 34.62
ealdsburg 95448
City Of Healdsburg
FIL 998.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,067.88
FPPC Form 460 (January/05)

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



SCHEDULEF

Schedule F ) Amm;lz';':e"r‘x:;!ed Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole doliars. e 711124 FORM
9/21/24
through 8 8
SEE INSTRUCTIONS ON REVERSE o Page l
NAME OF FILER 1.D. NUMBER
1469139

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 honmonetary)* 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
ND 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) (0) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Digital Xpress
637.65 637.65 637.65

;u P‘;m t::t sucrmfnlom or independent expenditures must also be SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 637,65

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 469.40

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..cccooevrireniicinieieinn PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1107.05

on the Summary Page, COIUMN A, LINE 9.) ..ccuuiuivirieiiieiissis it o e a s s eh e NET $ iy bs 4 S5 :

FPPC Form 460 (January/05)

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





