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1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement: ’ y
Officeholder, Candidate Controiled Committee ] Primarily Formed Bailot Measure [..] Preelection Statement |j Qué{fterly ,t;ifén‘;ent
(O State Candidate Election Committes Committee [} Semi-annual Statement [] Special Odd-Year Report
O Reca}l o © Controlted Termination Statement [ Supplemental Preglection
(Also Complete Part 5} %) 290?9;0;956) (Also file a Form 410 Termination) Statement - Attach Form 495
. lse Complete Pal :
7] General Purpose Committee [} Amendment (Explain below)
{0 Sponsored [] Primarily Formed Candidate/
) Small Contributor Committee Ofﬁcehollder Committee
(O Political Party/Central Committee (Also Complete Part7)
: : 1.D. NUMBER
3. Committee Information Treasurer(s
te 1358732 ( )
COMMITTEE NAME (OR CANGIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
David Patterson for Treasurer 2013 Gary Crummitt
MAILING ADDRESS
249 E. Ocean Blvd. #670C
STREET ADDRESS (NG F.O. BOX) ) - CITY STATE  ZIP CODE AREA CODE/PHONE
249 E. Ocean Blvd. #670 Long Beach ca 90802 (562} 983~0815
cITY STATE ~ ZIP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
Long Beach Ca 30802 (562) 983-08B15 Patterson David
MAILING ADDRESS {IF DIFFERENT) NQ. AND STREET OR P.O, BOX MAILING ADDRESS
12816 Inglewood Ave., #33
oY STATE  ZIF CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Hawthorne CA 90250 (562)9883~0815
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(562)983~0817 / gary@crummittandassociates.com

4, Verification

t have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the
under penalty of perjury under the laws of the State of California that the foregoing is true and correct:

Enforma cortzined herein and in the attached schedules is true and complete. | certify

Executed on 01/36/2021 By { ” .

Date L Signature of Treasmﬂss?anﬂ’reasurer

- L. s

Executed on 01/30/2021 By . 4:_\: o = i

Date Signature of Controlling Cfficehotfier, Candidate, State Measure Propenent or Responsible Officer of Sponsor
Executed on ’ By - ] _

Date . Signature of Controlling Cfficehelder, Candidate, State Measure Proponent
Executed en By

Date Signaturg of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE -PART 2

460

CALIFORNIA
FORM

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHMOLDER OR CANDIDATE

David Patterson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

Treasurer City of Hawthorne

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

12700 Inglewood Ave., #351 Hawthorne

STATE ZiP

CA 0251

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.

COMMITTEE NAME 1.O. NUMBER

David Patterscn for City Council 2015 1378890

NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummizt YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

249 E. Ocean Blvd., #670

CITY STATE ZIP CCOLE AREA CCDE/PHONE
Long Beach CA 20802 (562)283-0815
COMMITTEE NAME 1.D. NUMBER

David Patterson for City Treasurer 2018 1411761

NAME OF TREASURER CONTROLLED COMMITTEE?
Gary Crummitt YES O ~o

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

248 E. Ocean Blvd., #670

CITY STATE ZIP CODE AREA CODE/PHONE

Long Beach CA 90BO2

(562) 983-0815

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNQO. ORLETTER

JURISDICTION

] SUPPORT
7] cPPOSE

Identify the contrelling officeholder, candidate, or state measure proponent, if any.

NAME GF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

BISTRICT NC. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
(] cPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

GFFICE SOUGHT OR HELD

1 SUPPORT
{1 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

7] SUPPORT
7] oPPOSE

NAME OF CFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

(] suPPORT
7] opPoOSE

Attach continuation sheets if necessary

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

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 3 of 3
NAME OF FILER 1.D. NUMBER
David Patterscn for Treasurer 2013 1359739
. ] ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTAGHED SCHEDULES) oALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccooevevevveviviveeeevennn. Schedule A, Line 3 % £.00 g 0.00
11 through 6/30 7M1 to Dat
2. Loans Received ....ooeviviveennns Schedule B, Line 3 ¢.00 801.00 9 o nee
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 0.00 g s01.00 | 20 Contributions
Received $ s
ibuti ; 0.00 2.37
4. Nonmenetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo  Add Lines 3+ 4 § 0.08 g 203.37 Made § §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........veeevvimrmierrrreeecesssnseraranserares Schedule E, Line 4 $ 0.0 8 944.37 Candidates
7. Loans Made ..ot aeees Schedule H, Line 3 0.00 c.oc
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 0.0 g 944.37 {t£ Subjest to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................. -.. Scheduie C, Line 3 9.00 2.37 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ... AddLines8+9+10  § 0.00 % 946.74 / / $
Current Cash Statement / / $
- ) , 0.00
12. Beginning Cash Balance ......ccccce e, Previous Summary Page, Line 16§ To calculate Cotumn B, add
13. Cash ReCeiPtS cvvrrerrcrecrr v e seeee e Column A, Line 3 above 0.0¢ | amounts irélCoiumn A tt‘; the
. corresponging amaoun *Amounis in this section may be different from amounts
14. Miscellaneous Increases to Cash ..ccccevvvcieereiieeceee, Schedule I, Ling 4 0.00 I from rf;ogimn 8 of yol:r last | reported in Column B. Y
. o.oo | report. Some amountsin
15. Cash Payments e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6.00 | figures that should be
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 ... Schedule B, Part2  $ a.co | for this caiendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and QOutstanding Debts any). (
18. Cash Equivalents ........cooooiecineiiiiiieneceee, See instructions on reverse  § 0.00
19. Outstanding Debis ..., Add Line 2 + Line 8in Cclumn B above  § 901.00

FPPC Form 468 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fopc.ca.qov
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page o whote dullare. Statement covers period LI IR YY)
from 09/20/2020 FORM
3
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of 5
NAME OF FILER 1.D. NUMBER
David Patterson for Treasurer 2013 1358739
] . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
ont R (FROM SeAHED SCF BN £5) CALENDAR YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 9-90 g .00 » .
1 thraugh 7/ to Dat
2. Loans RECEIVED ...ciciieceiieceeeeeeeeee et eeeens Schedule B, Line 3 6.00 901.00 rouen 812 fito bate
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 142§ 0.00 g 201,00 | 20- Contributions
Received $ $
4. Nonmonetary ConfribUtons .....occocvvirvevnssienncnnnnn Schedule G, Line 3 0.60 2.37 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «eereeenssrevenmenseeees AddLines3+4 §$ : 0.00 g 903.37 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 § 0.00 $ 944.37 Candidates
7. Loans MaCE ...cccveeeeceerieein v sers e s aessmserreenane e e Schedule M, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o ocrinicimnnerassieerees Add lines6+7 § 0.00 % 944.37 (I Subject to Voluntary Expenditure Limt)
8. Accrued Expenses (Unpeaid Bills) ..o, Scheduile £, Line 3 0.09 0.00 Date of Election Total to Date
10. Nonmonetary Adjustiient .......oo.occveeeeeeeceveeeeeeiiseeas Schedule C, Line 3 0.00 2.37 (mm/ddyy}
1. TOTALEXPENDITURES MADE Add Lines8+9+10 § 0.00 § 946.74 / / 3
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance ..........cc.co.....  Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Recaipts cvvvcrcien v Column A, Line 3 above 0.00 } amounts ir;.Co[umn A t:’ the
corresponding ameunts * T : ;
14. Miscellaneous Increases 10 Cash .vecceviicienns Schedule I, Line 4 .00 | from Column B of your last rggﬂ‘;‘;tfn'%gfﬁg‘f’” may he different from amaunts
i 0.00 report. Some amounts in
15. Cash Payments ..o rerseeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 | 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 ....ooooeoveessennn. Sthedule B, Part2 $ 0.0g | for this calendar year, only
carry over the amounis
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash EQUIVEIENLS .covve e See instructions on reverse  $ 0.90
19. Quistanding Debts ... Add Ling 2 + Line 9 in Column Babove  § 901.00

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

ADDITIONAL COMMENTS
For Form 460 CALIFORNIA 460
FORM
Page 5 of 5
NAME OF FILER 1.D. NUMBER
David Patterson for Treasurer 2013 1358739

NO ADDITIONAL FUNDS WILL BE RAISED TO RETIRE OUTSTANDING DEBT.

www.netfile.com
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