Recipient Committee

COVER PAGE

: CALIFORNIA
Campaign Statement g FORM
X,
Cover Page Statement covers period Date of election if applicable: .
Month , Year 1 15
- 10/21/2018 (Marth, ey Yha) of
1 R { GLERR ‘f For Official Use Only
through 12/07/2018 T e e e o
1. Type of Recipient Committee: Al Commitiees — Complete Parts 1, 2, 3, and 4 2. Type of Statement:
Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure E] Preelection Statement D Quarterly Statement
E] State Candidate Election Committee Smmmee D Semi-annual Statement D Special Odd-Year Report
Controlled
[ recan ] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
) (Also Complete Part 6)
D General Purpose Committee D Amendment (Expiain Below)
[ sponsored (] Primarily Formed Candidate/
) _ Officeholder Committee
[C] smal Contributor Committee (Also Complete Part 7)
[ Political Party/Central Committes
3. Committee Information I 1D-NUMBER 1410450 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
: Kelly Lawler
Steve Crowder for Town Council 2018 TAILING ABBAESS
9460 Tegner Road
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA
E
6345 Skyway [mar 8/”-\ 95324 209-656-1542
cry STATE ZIP CODE AREA NAME OF ASSISTANT TREASURER, IF ANY
CODE/PHONE
Paradise, CA 95969 530-559-4365
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
6345 Skyway
CITY STATE ZIP CODE AREA ciTy STATE ZIP CODE AREA
CODE/PHCNE CODE/PHONE
Paradise, CA 95969
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
topdog2058@gmail.com
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 and correct. A

Executed on 12/07/2018
DATE
Executed on 12/07/2018
DATE
Executed on
DATE
Executed on
DATE

Powered by ISPeolitical.com

By

By

By

By

Kelly Lawler

Signature of Treasurer or Assistant Trea:
Steven P. Crowder

Signature of Controling Officeholder, Candidate, State Measure Praponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Steven P. Crowder

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member LOCATION: Town of Paradise

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITYy STATE zp
6345 Skyway Paradise, CA 85969

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ support

[ oreose

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITY STATE ZIP CODE AREA

CCDE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITy STATE ZIP CODE AREA

CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oprose

Powered by ISPolitical.com

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFO RNIA460
i 10/21/2018 FORM
through 120772018 Page 3 of 15
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER .D. NUMBER
Steve Crowder for Town Council 2018 1410450
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
R RS ReE T ToRRTE Running in Both the State Primary and
1. Monetary Contributions ..................covmeei, Schedule A, Line 3 $ 2,478.25 $ 4,070.25 General Elections
2. Loans ReCeiVed ..........c...ooeveveiiiiivieieeeeeeen Schedule B, Line 3 ~2,600.00 00 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .. ...oovoovi L Add Lines 1+2 $ -121.75 $ 4,070.25 20. Contributions ¢ .00 $ 00
Received
4. Nonmonetary Contributions ... Schedule C, Line 3 843.90 856.40
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .......oooveiiiii, Add Lines 3+4 § 722.15 $ 4,926.65 Made ’ 00 $ dia
Expenditures Made Expenditures Limit Summary for State
6. PaymentsMade ...................oooooiiii Schedule £, Line 4 $ 414.77 $ 4,223.25 Candidates
7o Loans Made ...........ccooeiioiiieie e Schedule H, Line 3 00 00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........oeeeieiieeieeannnn. Add Lines 6+7  § 414.77 $ 4,223.25
9. Accrued Expenses (Unpaid Bills) ..............c.coiiiii .. Schedule F, Line 3 -490.00 .00
; Date of Election Total to Date
10. Nonmonetary Adjustment .................cccceeeernn... Schedule C, Line 3 843.90 856.40 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ..o, AddLines8+9+10 $ 768.67 $ 5,079.65 $
Current Cash Statement To calculate Column B, $
i@ d ts i |
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ 536.52 it: ?:;o:c?rrseg;g:d?nn;n 5
13 ‘Cash RecaiPlshmcnmermmsmmessmermse Cofumn A, Line 3 above -121.75 amounts from Column B
of your last report. Some
14. Miscellaneous Increasesto Cash ......................... Schedule |, Line 4 .00 amounts in Column A may 5
be negative figures that
15. Cash Payments ......................ooeeeieeiiveeennnn, Cofumn A, Line 8 above 414.77 should be subtracted from 3
i iod ts. If
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ .00 fr:izvi:l::ep;rrg rei:ﬁil;g
Ifthis is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
) from Lines 2, 7, and 9 (if *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED........................ Schedue 5, Line 2§ 00 i eported n Colmn g,
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........coccoovvii. See instructions on reverse  § 00
19. Outstanding Debts .............. Add Line 2 + Line 9 in Column B above  $ .00 FPPC Form 460 (Jan/2016)

Powered by |SPolitical.com

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



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received 10 whole dolars. Statement covers period PN =lg = |1\ 1 6 0
. 10/21/2018 FORM
through 127eme Page 4 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Steve Crowder for Town Council 2018 1410450
IF INDIVIDUAL, ENTER
DATE Bk TUAME STREEJN’;.[;??;S(?RAND ZIF £ODELF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUg“fL"EAJI'D‘:\iTY%EQTE PER ELECTION TO DATE
REREWRD (IF COMMITTEE, ALSO ENTER .D. NUMBER) CoDE (F S&;ﬁgf 'éﬂéFNDéSESN)TER THIS PERIOD (JAN. 1- DEC. 31) I REQUIREL)
A Stitch Above 7 IND 1,300.00 450.00
6345 Skyway O] com 450.00 G-2018
12/07/2018
Paradise, CA 95969 g%':‘
O sce
Steven P. Crowder IND Owner 85.25 450.00
6345 Skyway [l com A Stiich Above 450.00 G-2018
12/07/2018
Paradise, CA 95969 S S;\Ij
O sce
Steven P. Crowder IND Owner 500.00 450.00
oons 6345 Skyway ] com A Stitch Above 450.00 G-2018
Paradise, CA 95969 E S_ITYH
[lsece
Charles J. Donaghy IND Retired 99.00 199.00
WD | i, v g% 5 IE*)'IYH
O scc
Brian Gibaldi X IND Insurance Agent 100.00 100.00
Chico, CA 95926 0 oTH
O PTY
[ see
SUBTOTAL $ 2,084.25

Powered by ISPolitical.com

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 4 60
- 10/21/2018 FORM
through 1210712048 Page 5 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Crowder for Town Council 2018 1410450
IF INDIVIDUAL, ENTER
DATE FULL NAME, STREggG%?:fEOSRAND SrEREEr CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CU(":”:L"EA@;TYOE?QTE PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31)
Thomas Baker ESQ A Law Corporation 1 IND 150.00 150,00
] com 150.00 G-2018
1
Ll Paradise, CA 959689 OTH
O pPTy
O'sce
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions.
(Include all Schedule :subtotals Y & e e 2234.25 IND - Individual
' COM - Recipient Committee
. ] y ; ; o n 244,00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ _ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 247825 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)_ _ _ _ _ _ _ _ _ _ _ _ TOTAL $ e
SUBTOTAL $ 150.00

Powered by |SPolitical.com

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

to whole dollars.

SCHEDULE B - PART 1

Loans Recejved Statement covers period CALIFORNIA 6 0
from 10/21/2018 FORM 4
through 12/07/2018 Page 6 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Crowder for Town Council 2018 1410450
IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT (c) AMOUNT PAID | (d) OUTSTANDING|  (e) INTEREST (DORIGINAL | (g) CUMULATIVE
FULLNAME, g;’;'ﬁ: e e OCGUPATION AND EMPLOYER | BALANGE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
: b NAME OF BUSINESS) PERIOD PERIOD
A Stitch Above D PAID CALENDAR YEAR
6345 Skyway o $  450.00
Paradise, CA 95969 3 .00 $ .00 0 $ 1,300.00 ——
RATE PER ELECTION
FORGIVEN
450.00 G-2018
$  1,300.00 3 .00 $ 1,300.00 12/31/2020 $ .00 10/12/2018
*CJIND[JcoM XOoTH O PTY ] scC DATE DUE DATE INCURRED
Steven P. Crowder A Stitch Above |:| PAID CALENDAR YEAR
6345 Skyway o $ 45000
i . .00 0 . 500.00 —_—
Paradise, CA 85969 Owner $ 00 $ s $ s
[] ForaIvEN
450.00 G-2018
§ 50000 $ .00 g .00 12/31/2020 3 .00 08/22/2018
X IND[] com [JOTH [JPTY ] SCC DATE DUE DATE INCURRED
Steven P. Crowder A Stitch Above PAID CALENDAR YEAR
6345 Skyway % $  450.00
i 714.75 .00 0.00 @ 800.00 S
Paradise, CA 95969 COwner $ $ poT $ PER ELECTION**
FORGIVEN
450.00 G-2018
$  800.00 $ .00 $ 8525 $ .00 09/21/2018
X IND[J coM [JOTH [JPTY ] scC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
.00
$ $ 000 *|g Pl
RATE PER ELECTION**
[] ForaIven
$ $ $ $
] INno O com OoTH CJPTY] SCC DATE DUE DATE INGURRED
SUBTOTALS $ .00 $ 2100.00 $ .00 $ .00
{Enter (e) on

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

** If required.

Powered by ISPolitical.com

Schedule E, Line 3)

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
Loans Received fwsnie aolans, Statement covers period CALIFORNIA 4 6 0
- 10/21/2018 FORM
through 12/07/2018 Page T af 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Steve Crowder for Town Council 2018 1410450
IF INDIVIDUAL, ENTER (2) OUTSTANDING | (b) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING| (e) INTEREST (N ORIGINAL | (g) CUMULATIVE
s s OCCUPATION AND EMPLOYER|  BALANGE RECEIVED THIS | ORFORGIVEN | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
: - NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
$ $ 0.00 % | g B
RATE PER ELECTION™
[] ForaivEN
$ $ $ $
] IND[] com oTH CJPTY[] scC DATE DUE DATE INCURRED
Schedule B Summary
1 Lioansirecelved MSIPEOT . cum = cmumm w arm s i m e e e ey & L o L 5 S & R $ 00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o _______. $ 2,600.00 'CE"DN; '”;i"if’“_a' ,
(Total Column {c) plus loans under $100 paid or forgiven) oM~ (;E'g?;;g ';T.:,ni:egcc)
(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 Line 2 from Line 1.) _ _ _ _ _ _ _ _ _ _ _ _ _ NET $ -2,600.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (Maybe & negative numoer)
SUBTOTALS $ .00 $ 0.00 $ .00 $ .00
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (g) on

**|If required.

Powerad by |SPolitical.com

Schedule E, Line 3)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

; le dollars. -
Loans Received o whole dollars Statement covers period CALIFORNI A 6 0
Fom 10/21/2018 FORM 4
through 12/07/2018 Page 8 of 15
SEE INSTRUCTIONS QN REVERSE
NAME OF FILER 1.D. NUMBER
Steve Crowder for Town Council 2018 1410450
FULL NAME, STREET ADDRESS AND IF AN INDIVIBUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN cuaranTeep | CUMILATIVE 1 ouTsTanDinG
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O o .
LI com PER TION
ELEC
g g'-rrYH DATE (IF REQUIRED)
J scc
Enter on Summary
SUBTOTAL § Page. Line 17 only.

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received o whole dollars. Statement covers period CALIFORNIA 6 0
from 10/21/2018 FORM 4
through 1207/2018 Page 9 of __15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Crowder for Town Council 2018 1410450
IF INDIVIDUAL, ENTER
DATE A;%L'Z‘Is%%%ggiiEgNﬁ%?:gng CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT! FAIR CUMUE';:TTJ'EVE L PE?g'biCTTE'ON
RECENED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) GODE (F SEL‘:,,'EES"E ;SEFN%SES";TER SRERebRSERUGES MARKET VALUE CALENDAR YEAR | (IF REQUIRED)
O IND
] com
[ oTH
O pTY
[J scc
Steven P. Crowder & IND Owner 450.00 450.00
6345 Skyway D COM
A Stitch Above 450,00 G-2018
12/07/2018 | paradise, CA 95969 [J oTH
O Pty
L scc
PIP Printing [ IND 140.00 140.00
587 P d
earson Roa L1 com Invitations and Stamps 140.00 G-2018
10/24/2018 | paradise, CA 95969 X oTH
O pTy
[ sce
The KAL Group ] IND 173.90 173.90
9480 Tegner Road ] com Bookkeeping 173.90 G-2018
12/07/2018 | Hilmar, CA 95324 X oTtH
O pTy
O sce
SUBTOTAL $
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received ke whoip dollars,

from

Statement covers period

10/21/2018

through

12/07/2018

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CAII_:ISCF:II:{ANIA460

Page 9 of __15

1.D. NUMBER
Steve Crowder for Town Council 2018 1410450
IF INDIVIDUAL, ENTER
REE .
Dixe AZ%"'Z'S%%%ESEF CJN’E‘T?Q?BRUETS(;&R CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR COMULATIVETO R
RECEIVED CODE * (IF SELF- EMPLOYED, ENTER GOODS OR SERVICES MARKET VALUE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) Cﬁl:lliltlDAthIEiF? (IF REQUIRED)
AN —DEC-3
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 3 763.90 s freliinei
lud b ol 55 s, 1 i o e o e A e Y i e L 5 A e ; - Individua
{Include all Schedule C subtotals.) T SR ——
) . . . ; T , other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 _ _ _ _ _ _ _ _ _ _ _ _ $ 80.00 OTH - éther (e:n Biisiiass emi)ty)
o ) ) ) PTY - Political Party
3. Total nonmonetary contributions received this period. 843.90 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10) _ _ _ _ _ _ _ _ TOTAL $ i
SUBTOTAL $ I

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D
Summary of Expenditures to whole dollars. Statement covers period
Supporting/Opposing Other Yo 10/21/2018

Candidates, Measures, and Committees
through 12/07/2018 Page 10 of 15
NAME CF FILER I.D. NUMBER
Steve Crowder for Town Council 2018 1410450
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[] Monetary
Contribution
Nonmonetary
D Contribution
Independent
D Expenditure
|:| Support |:| Oppose
SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals:) @ won s s mao s ts o $ i
2. Unitemized contributions and independent expenditures made this period of under $100 — — — — - — _ _ _ _ _ _ L L o L $ .00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary PaBE) . =i = mnw ms TOTAL $ —
SUBTOTAL $

FPPC Form 460 (Jan/2016)

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



Schedule E Amounts may be rounded SCHEDULE E

Payments Made ol deliar: Statement covers period CALIFORNIA 6 O
am 10/21/2018 FORM 4
through 12/07/2018 Page 11 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Crowder for Town Council 2018 1410450
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 stafffspouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) tOhE O DESCRIPTION OF PAYMENT ARSI ERE
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 150.00
Integrated Sclutions: Paolitical
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC %aRon
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 3 300.00
2. Unitemized payments made this period of under$100 — — — _ _ _ _ _ _ - - L _ _ _ L _ _ L _ _ & e 3 14.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€))m = - & & & & L o e e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . TOTAL $ A14.77
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ 300.00

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

Powered by |SPolitical.com
www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) BLAhON dalry; Statement covers period CALIFORNIA 6 0
Hio 10/21/2018 FORM 4
2 18
through 1207120 Page 12 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Crowder for Town Council 2018 1410450
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 stafffspouse 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 (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTICN (a) (b) " OUNT@ S (@)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF PAYMENT OUTSTANDING BALANCE | AMOUNT INCURRED OUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD | THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ON E)
Lori Crowder
6345 Skyway CMP
Paradise, CA 95969 4940 0 0 R
Steven P. Crowder FIL
6345 Skyway
Paradise, CA 95969 gl Al 40 A0
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) — — _ — — — _ _ _ _ _ — _ — — _ _ _ _ INCURRED TOTALS $ .00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ PAID TOTALS $ 490.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onthe Summary Page, Column A, Line 9.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o NET $ -490.00

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER
Steve Crowder for Town Council 2018

SCHEDULE G
Statement covers period
from 10/21/2018
through 120772018 Page 13 of 15
1.D. NUMBER
1410450

NAME OF AGENT CR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

PRO professional services (legal, accounting)

PRT print ads

VOT voter registration
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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL*$
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jani2016)

independent contractor as reported on Schedule E.
Powered by |SPolitical.com

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE H

from

through

Statement covers period
10/21/2018

CALIFORNIA
FORM

460

12/07/2018

Page 14 of 15

NAME OF FILER

1.C. NUMBER
Steve Crowder for Town Council 2018 1410450
FULL NAME, STREET ADDRESS AND IF INDIVIDUAL, ENTER (@) OUTSTANDING | (b) AMOUNT | (c) REPAYMENT | (d) OUTSTANDING| (e) INTEREST (HORIGINAL | (g) CUMULATIVE
ZIP CODE OF RECIPIENT OCGUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS|  BALANCE AT REGEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF- EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERICD * CLOSE OF THIS LOAN
NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
3 $ % | $ 3
RATE av
D FORGIVEN PER ELECTION
3 $
DATE DUE DATE INCURRED
SUBTOTALS  § s 5 4

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by |SPolitical.com

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



- Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period C AL'FORN' A 4 6 O

Fasii 10/21/2018 FORM
through 12/07/2018 Page 15 ot 15

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Steve Crowder for Town Council 2018 1410450

DATE FULL NAME AND ADDRESS OF SQURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. ltemized increases to cash this period. — — — — — _ _ _ _ _ _ _ _ _ _ o L _ _ _ _ _ _ _ o _ _____ $ 0
2. Unitemized increases to cash of under $100 this period. — — — — — — — _ _ _ _ _ _ _ . _ _ $ ik
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e)) — — o — _ _ _ _ _ _ — _ _ _ . $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line14.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___ TOTAL $ il
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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