COVER PAGE

RGCIple_nt commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement =2 460
Cover Page - RECEIVED
(Government Code Sections 84200-84216.5) P 1 of 4
Statement covers period Date of election if applicable: J AN 1 1 2023 age
trom July 1,2022 (Month, Day, Year) For Official Use Only
BMADOR COUNTY ELECTIONS
SEE INSTRUCTIONS ON REVERSE through December 31,2022
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
4 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
8 SR’:thIFandidate Election Committee 8ner:ri‘tttre;bd i/ Semi-annual Statement [ Special Odd-Year Report
[C] Tenmination Statement [ Supplemental Preelection
(Also Complete Part 5) {g)lso%po;;:;,egs) (Also file a Form 410 Termination) Statement - Attach Form 495
Om) al n
[ General Purpose Committee [J Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee Officehoider Committee
O Political Party/Central Committee (Aso'Compler=Fan)
. . 1.D. NUMBER
3. Commiittee Information 13815086 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pat Crew for Supervisor 2020 Jeannine Crew
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Jackson ca ose N
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Jackson ca 95642
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
same
CITY STATE  zIP CODE AREA CODE/PHONE cITY STATE  zIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I 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 a

/ /£ ~ — =2
Executed on O\ JOo2 [ 20725 By
7 Dbag
o 22
Executed on / Z L By - :
Dale Signature of Controlling . Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By - - -
Date Signature of Controlling 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
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COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Patrick Crew
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
. L 1 OPPOSE
Amador County Board of Supervisors District 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Jackson  Ca. 95642 e S
e 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.
[J YES [ ~No
T TS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER = )
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH [ SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD AT
Oves [1w~o ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. 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



Campaign Disclosure Statement
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SUMMARY PAGE

Amounts may be rounded B
Summary Page to whole dollars. Statement covers period e NRIZO LR 460
from July 1,2022 FORM
December 31,2022 3 4
SEE INSTRUCTIONS ON REVERSE through Page ik
NAME OF FILER 1.D. NUMBER
Pat Crew for Supervisor Campaign Committee 1381596
S . Column A Column B Calendar Year Summary for Candidates
Contribution Y -
ontributions Received EREMATS IE: EnEs) rarypay Vead Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccouvrenerscesssvssicnnsses. Schedule A, Line 3 $ 0 $ . )
1/1 through 6/30 7/1 to Date
2. Loans Received .......ccccierceernsnisrnesssnssssenssnsssancnss Schedule B, Line 3 °
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccccererrenn,  Add Lines1+2  § $ Received $ $
4. Nonmonetary Contributions .............cccesveevecvuveneennn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccovccniininnnninis AddLines3+4 $ 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccoevieeemierenvesurcnarencssssnsenensenss Schedule E, Line 4 $ $ Candidates
7. Loans Made.........cccoonvmniiniincsinnins e Schedule H, Line 3 5 c lative E dit Mad
. Cumulative Expenaitures ma e*
. teeesieeeesrereiannesansneeneess AdD Lines 6+7  $ $ (If Subject to Voluntary Expenditure Limit)
8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills) ..........ccceceriinnnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccceuvresressessssenennsn. Schedule C, Line 3 (i)
11. TOTALEXPENDITURES MADE ...........cccooiriviiiennen, Add Lines8+9+10 § 0 $ / / $
Current Cash Statement — $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 439 To calculate Column B, add
13. Cash ReCeiptS ......cccocverririerrinaaseesnnssscnsrennnenes. COlUMN A, Line 3 above amounts in Column A to the
) ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c.c.....c....  Schedule |, Line 4 :reorgnmg;\:ez ::O mtt;sr :?‘st reported in Column B.
15. Cash Payments .........cccccecimeriecnesicincnssssneenesanne. Column A, Line 8 above Ctl:lun;n A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 439 figures that should be

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

17. LOAN GUARANTEES RECEIVED ...........cceeruereuneee. Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........c.cccccevverveernsvunecscennnn.  Se€ instructions on reverse  $
19. Outstanding Debts ............c.c.c........ Add Line 2 + Line 9 in Column B above ~ $

subtracted from previous
period amounts. [f 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole doliars. 46 0
Loans Received Fom July 1,2022 FORM
December 31,20
SEE INSTRUCTIONS ON REVERSE through ber 31,2043 Page 4 of 4
NAME OF FILER 1.D. NUMBER
Pat Crew for Supervisor Campaign Committee 1381596
Tl ®) © @ Q] m )
IF AN INDIVIDUAL, ENTER OUTSTANDING TSTANDING
FULLNAUE,STREET ADORESS AMD 2P GODE | o¢ b onmip EvLoven. | OBSUNGES | JHOWT | awounrown | QUISKRPAS | arescer | omowac | cumuimie
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IR SEEEVREONED ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS
. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Patrick Crew Retired 0 raD CALENDAR YEAR
$ $ % $ $ 9300
Jackson,Ca. 956433 [ FORGIVEN b PER ELECTION**
4000
$ $ $ $ L
TM IND [JcoM [JOTH [ PTY [IScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
{7 FORGIVEN RATE PER ELECTION **
s $ s s $
TI:] IND [J com D OTH [J PTY D scc DATE DUE DATE INCURRED
[] pAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN el PER ELECTION**
$ $ $ $ 3
fOQIND [Qcom [JoTtH [JPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Entar (e) on
Schedule B Summary Schedule E,Line )
1. Loansreceived this PERIOM ........ccoui i s s a e s eva e s e e s s s e s e e bsbae s e s e e eees $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . IND - Individual
2. Loans paid orforgiven thisS Period ............ccociiiiiii e s s s $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH (other than TY 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 Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) .......ccociiviiiiiiiiniiiinin e NET $ . - 9 )
(May be a negative number)

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

FPPC Form 460 (January/05)

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.






