Recipient Committee
Campaign Statement
sover Page

Type or print in ink.

COVER PAGE

460

DatsSEmp CALIFORNIA

FORM

RECEIVED

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

July 1,2023

December 31,2023

Date of election if applicable:

1 of 4

For Official Use Only

Page

JAN 16 2024

(Month, Day, Year)

March 5,2024 ATADOR COUNTY ELECTIONS

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

7] Officeholder, Candidate Controlled Committee

QO State Candidate Election Committee Committee

O Recall QO Controlled

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

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
i/ Semi-annual Statement

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

[] Amendment (Explain below)

[J Quarterly Statement
[J Speciat Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Gompists Part 7)
3. Committee Information "%"é‘%"fjgg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Pat Crew for Supervisor 2024

iTREET ADDRESS INO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Jackson ca 95642

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

same

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

NAME OF TREASURER

Patrick Crew
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Jackson ca 95642

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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 penaity of perjury under the laws of the State of California that the foregoing is true and

[ 6. 24

Executed on
L 7;

Executed on I é

Date
Executed on

Date
Executed on

Date

By

of Assistant Treasurer

B! -
i olling Officaholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By =
Signature of Controfiing Officeholder, Candidate, State Measure Proponent
By

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page e sttoment covers pered [ESAUENPR P
trom July 1,2023 FORM
December 31,2023 | p 3 44
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Pat Crew for Supervisor Campaign Committee 1381596
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive e | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.c.ccocunciscinsiunsuisnncens. Schedule A, Line 3 $ 0 $ 1 through 630 .
2. Loans Received ........ccccoemieciimninsiisininiasessisancennenns  Schedule B, Line 3
. 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..........ccccccceveeeee. Add Lines1+2  $ $ Received $ $
4. Nonmonetary Contributions ........cc.coccveeniiriinininnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-occoeirieiiiiininn, AddLines3+4 $ 0 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccoeriisinisnssinisississsnssnsisnsss Schedule E, Line 4 $ $ Candidates
7. Loans Made...........ccoouimriniinsnsinsnnnesnsenianenns ... Schedule H, Line 3 22. Cumulative E dit S
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccccevievieeiveceeiiicienee.. Add Lines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccooeveerniiiicciinininnnnn, Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......coonrvvvusessnrereenern Add Lines 849+ 10 $ 0 s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 439 To calculate Column B, add
13. Cash Receipts .....cccccceecreeivrecciierscsvessivenennnnn.. 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................ccce......  Schedule I, Line 4 from rf;og,mn B of yo.:r last | reported in Column B.
. report. Ssome amounts In
15. Cash Payments.........ccccemiceinunecnecsisesssecrcnsnnennn. . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 439 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccoooeoonnr.oo. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts (b SGEE
18. Cash Equivalents ........c.ccccovereniinnccrnrcnnnnnen See instructions on reverse  $
19. Outstanding Debts ...............c....... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toli-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 4 6 0
Loans Received to whole dollars. from July 1,2023 FORM
December 3,2023 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pat Crew for Supervisor Campaign Committee 1381596
By (b) {c) (d) {e) (4] ()
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING £
FULL NS, STREET ADORESS AND 29 OO0 | ocpmonant amtover. | CRSANGEC | Ol | wourtoan | UELEINS | MERST | omonL | cmUT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ('FSNaL;EgF Ié?xslNéSS) BEGI;?ATSDTHIS PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
R PAID CALENDAR YEAR
W Retired O —
$ s % $ s
Jackson,Ca. 956433 [] FORGIVEN RATE PER ELECTION**
4000 ; . " s
1' IND QO com [JoOTH [JPTY [J scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % s s
[] FORGIVEN RATE PER ELECTION **
$ $ $ § - |
tCIND [Jcom JoTH [JPTY [J ScC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ s % $ $
(] FORGIVEN RATE PERELECTION**
$ 8 $ s s
fOIND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e} on
Schedule B Summary SchedueE, Line3)
1. Loans received thisS PEHIOU ... ......emiiiiiii et case s s sss s s e s s s ar s n e e va s e e snsa g e e neeaes s annan $ L
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . ; IND - Individual
2. Loans paid or forgiven this PEFIOA .............ciiiiiiiiee e e ae s $ COM — Recipient Committee
(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.) g_l"_'\';' -P?)}i':iecfa l(;-g&ybusmess entity)
. . . g SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ......ccccvvivirennnnn, ereeeresrrreeeenraaeaanns ceeeeeaans NET $ , 2 } J
(May be a negative 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 Scheduie A.
** |If required.






