COVER PAGE

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 1/1/2025
SEE INSTRUCTIONS ON REVERSE through 330202

| 5
Date of election if applicable: Page of
Month, Day, Y Offcial Use Onl
(Mon! ay, Year) JUL 30 2025 For Official Use Only
11/5/2024

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

2. Type of Stateme

Date Stamp CALIFORNIA 460
RECEIVED

FORM

B Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
Recall Controlled [J Termination Statement
(Aiso Complete Part §) Sponsored (Also file a Form 410 Termination)
{Aiso Compiate Pert 6) [J Amendment (Explain below)
O Purpose Committee
[_| sponsored O Primarily Formed Candidate/
Small Contributor Committee Officehoider Committee
Political Party/Central Commitiee (Also Complete Pert )
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ron Edwards For City Council 2024 Ron Edwerds
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) F STATE  ZIP CODE ~ AREA CODE/PHONE
— I e o oo HEEEE
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Heaidsburg CA 95448
MAILING ADDRESS (1 NO. AND STREET OR P.0. BOX MAILING ADDRESS
chy STATE  ZIPCODE _______ AREACODE/PHONE iy ST/ CODE A HO

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 cormrect.
Executed on I By

Bate
773012025
Executed on By // ;
Date Signhal 51 Controlling Officeholder, didate, Stab
Executed
on Date Bym.mm Stale Measure Proponent
Executed on Tots BY ——————atre ST Conraling OMcehoider Candida- Siate Weasars Propornsnt

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement A oy dod SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
f 1/112025 F O R M

6/30/2025 2 s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER

i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cc.coeeeureesreisnns Schedule A, Line 3 ¢ $ 2 1 throuah 630 1 6 Date
2. Loans Received Schedule B, Line 3 2000 0.0 ’0. Contibut o
. ons
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoccmmrrersmrrns Add Lines 1+2 000 § 2200 Received  § $
4. Nonmonetary Contributions.........c...ccevceneinicnsenceicnnnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooommsrm AddLines3+4 § % g 20 Mads 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cwmmseemiemmmsmssssssmssssssen Schedule E, Line 4 80513 $ 2051 Candidates
7. Loans Made..........ccumnnnmmneins .. Schedule H, Line 3 22, Cumulative E ) Bed
. Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS .......ooovmreernnnsissrsccssesne Add Lines 6 + 7 §05.13 g 081 (f Subject to Vohuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 20 g 200 ¥ / $
Current Cash Statement / . $
12. Beginning Cash Balance ............c..c.cccene. Previous Summary Page, Line 16 jnr2 To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 250.00 :jtd :‘mounts in Codw
0 the correspon - . N
14. Miscellaneous INCreases t0 Cash .............cmmrsnes Schedule I, Line 4 e amounts from Column B rm::tf;m': r::cg.on may be diffrent from amounts
15. Cash Payments . Column A, Line 8 above bl :fm":u”f‘;tfsmt mnior?‘\:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 0.2 be negative figures that
should be subtracted from

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......cccousvvminivesninens

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts.........c.cceeecriverevvanens

See instructions on reverse

Add Line 2 + Line 9 in Column B above

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B -Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _1/1/2025 FORM
6/30/2025 5
SEE INSTRUCTIONS ON REVERSE through Page > of
NAME OF FILER 1.D. NUMBER
) © @ 50 m ()]
FULL NAME, STREET ADDRESS AND ZIP CODE oc"éﬁlﬁ'c’»'&’ ﬂ’é"gjp"fgym OUTSTANDING AME!JNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IF SELF.EMPLOYED, ENTER o eﬁﬁ'ﬁwg?m s RECEIVED THIS| OR FORGIVEN CES;QNO%E Tﬁs PAIE% |mc'>s AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIO LOAN TO DATE
B PaiD CALENDAR YEAR
Ron Edwards Retired ¢ 25000 ¢ 509212 0 N s ¢ 553226
RATE
ea rg CA 95448 [ ForaGIveN PER ELECTION”
; 5331.26 ; 500.00 ; § 0 .
tamno Dcom Ootw O PTY [Jscc DATE DUE DATE INCURRED
[TPaD CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $
tOmND DOcom ot O PTY [Jsce $ $ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION"™
$ s $ $ $
tOmNo [COcom Ootw Opry [sce DATE DUE DATE INCURRED
SUBTOTALS $ 50000 ¢ 25000 §$ 508212 ¢ O r
—
(Enter (e} on Schedule E, Line 3)
Schedule B Summary 500.00
1. Loans received this PEriOQ ... ciiiimiiionimmmeeseiiesssisinisisiessssssrs s ssssss s snsssassesassassessanesnsns $ .
(Total Column (b) plus unitemized loans of less than $100.) r . ‘
2. Loans paid or forgiven this PEHIOM...........cwewerureseemsercscsmmsssmsinssissssasssessisssmssmasssssssssssssssasassssssssssassses $ 250.00 fh?,‘;‘l tr,'::ﬁ;f:,d o
(Total Column (c) plus loans under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 250.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccccviviivienniinininnincennnninnsssiciinnes NET § : g:l;' - g;higg?ga-. business entity)
- rty
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contburior Commilise
(May be a negative number) - /

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

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




SCHEDULE E

Schedule E ~“°=‘“|m|"dbd°'::""°d Statement covers period CALIFORNIA 460
Payments Made trom 1/1/2025 FORM
8-30-2025 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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  campalign literature and mailings PRT printads WEB information technology costs (intemet, e-mait)
NAMESNDADDRESS OF FATES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Web Dynamic WEB Social Media management 516.00
2222 W Pinnacle Peak Rd, Phoenix, AZ 85027
Facebook WEB Social Media Ads 169.13
1 Hacker Way Menlo Park, CA 94025
California Secretary of State Political Reform Division FIL Filing fee and penailty ( $50/ $150) 200.00
1500 11th ST Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 905.13
Schedule E Summary

905.13
1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS.).......ccveuvicerurenimrrenissssasnnesississssssssssssssssssssssssssssssssnsssssnesssssnsssssssessases $
2. Unitemized payments made this period of UNAEr $100..........coerueuirerereriisriiessnmiinsisisissss s snssssssissssessssssssssssassssssassssssssssassssssssaststssaressssees $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccuceiennvarnniniinennnnnnnieninss e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccccevrvinnnas TOTAL § 905.13

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

8chedu|e E Amo;‘::h':l:ydb:l:or:-nd.d Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/1/2025 FORM
6-30-2025 4 5
SEE INSTRUCTIONS ON REVERSE through Page B of
1.D. NUMBER

NAME OF FILER

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

CMP campalgn 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Web Dynamic WEB Social Media management 516.00
2222 W Pinnacle Peak Rd, Phoenix, AZ 85027
Facebook WEB Social Media Ads 169.18
1 Hacker Way Menlo Park, CA 94025
California Secretary of State Political Reform Division FIL Filing fee and penalty ( $50/ $150) 200.00
1500 11th ST Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 980.18
Schedule E Summary
. 905.13
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) .......cceviiriirimniiininiiminnsisiinesiininasssasssssissssssnessissssesssassssssseens $
2. Unitemized payments made this period of UNAEr $100......ccccceeiiriiiiiiiiieininieisissisessesssssinesssstssssssssssiassasss sasssssssessnssssssssasssnsassesssssessssssssssasssnsesasns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.cccvvemnnrcrnnmiriesinsininimicnienniemns w$ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......cceevcirnnenne TOTAL § _905.13
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dofiars. Statement covers period CALIFORNIA 46 0
from 1/1/2025 FORM
6/30/2025
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Riemb nt for stement of lification Cost
3/5/2025 City of Healdsburg fembursme e isiication Cos 489.14
401 Grove Street Healdsburg, CA
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary 489.14
1. ltemized increases t0 Cash thisS PEHOM. .........cccvveeirrrieiiieire e et rs s et s e bassnbe s s aensesnasaesssesaees $
2. Unitemized increases to cash of under $100 this Period. .........cciiiiiiiriiinieenrnenercirinirs s srassssssrasssssessssens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccccvinicncniinnnninns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 489.14
SUMMANY PAGR, LINE 14.) ..ottt sssasaas it s s b ss b s n s bbb s e man s b e se s ab s ar e e nn e TOTAL §

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





