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Reciplent Committee |
R . CALIFORNIA
. Campaign Statement s ARCELES cou et LY
, Cover Page - .
2» Statement covers period Dato of election if applicable: [/0Z4 JUL 30 PM 3: i it
from 1/1 24 (Momh. Dﬂy. Y“r) B . For Officlel Use Oﬁy
CAMPAIGH FINANCE
SEE INSTRUCTIONS ON REVERSE through 6/30/24
1. Type of Reclplent Committee: Al Committees - Complsts Parts 1, 2, 3, and 4. 2. Type of Statement:
Z holder, Candidate Controlled Committee  [_] Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
() State Candidate Election Committee ittee Seml-annual Statement Special Odd-Year Report
O Recall ((* Controlied m:zlm Fgmmr!‘t_ )
Compiate A Sponsomd a m ‘ermination
- o (Atso Compists Pat6) [C] Amendment (Explaln betow)
neral P Commi
- ?Q Sponsgw mitee 0 Primarily Formed Candidats/
() Small Contributor Committee Officaholder Commilttee
O Ppoiltical Party/Central Commitiee (Ao Complsto Pt 7)
. 1.D. NUMBER
3. Committee Information | 1451160 Treasurer(s)
TTEE NA R CANDID EIF NAME OF TREASURER.
Committee to Elect Brad Crihfield to Bellflower Unified School Board 2026 Amanda Crihfleld
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Gy = STATE __ZIPCODE _ AREA CODEJPHONE
Lakewood Ca. 90713 562.400.1867
cry STATE PC AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood Ca. 90713 562.673.7641
MAIl DIFFERENT) NO. PO. MAILING ADDRESS
(5134 STATE  ZIPCODE _ AREA CODE/PHONE oy TATE  ZIP CODE AREA
OFTIONAL: FAX | E-MAILADDRESS OPTI : L ADDRESS
votebrad2022@gmall.com mandvkin mall.
4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the Information contalned herein and in the attached schedules Is true and complete. |

certify under penalty of perjury under lho laws of the State of Callfornia that

o

Executed on 7 3%
Executed on T
Executed on i

FPPC Form 460 {}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Offlceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE
Brad Crihfield
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Bellflower Unified School District Board [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STR oY STATE  2IP

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

Lakewood Ca. 90713

Related Committees Not Included In this Statement: Listany committees
not Included In this statement that are controfled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
= OF TREAGURER CONTROLLED COMITTES— 7. Primarily S%rnnad c:r(}'%awomholder (':‘ommlttee List nsmes of
] yes [ nNo
COMMITTEE ADDRESS "STREET ADDRESS NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] auepoRT
I ] 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 SOUGHT OR HELD
(] SuPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
O yes [ No
CONMITTEE ADDRESS STREETADDRESS (NOPO.BOX) . L] opPosE
oy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (}an/2016)

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



Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement %0 Whots dullns.

Summary Page Statement covers period CALIFORNIA
ry Fag from 111124 FORM 460
SEE INSTRUCTIONS ON REVERSE through 6/30/24 Page 6 of
NAME OF FILER 1.D. NUMBER
Committee to Elect Brad Crihfield to Bellfiower Unified School Board 2026 7 1451160
Column A Column B Calendar Year Summary for Candidates
Contributions Recsived -5 L sy | Running In Both the State Primary and
. 3500.00 3500.00 General Electlons
1. Monetary Contributions Schedule A, Line3  $ : $ - 11 through €730 71 1o Dats
2. Loans Received Schedule B, Line 3 0 0 20. Contributl
. . nirigutions
3. SUBTOTAL CASH CONTRIBUTIONS ..ccovovnoreeie AddLines1+2 § _3900:00 ¢ _3500.00 Received  § $
4. Nonmonetary Contributions. Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................AddLhes3+4 § _9200:00 ¢ 8500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedul E, Linea  § _240.19 $ 240.19 Candlidates
7. Loans Made Schedule H, Line 3 0 0 X
8. SUBTOTAL CASH PAYMENTS.... AddLinesg+7 § 24019 $ .240.19 Bl iiomsmidoree
. (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpald Bills) Schedule F; Line 3 0 . 0 Date of Election Total {0 Date
10. Norimonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLmesg+9+to § 24019 s 24019 1 $
Current Cash Statement _J / $
12, Beginning Cash Balance ... Pravlau_s Summery Page, Line 1§ $ _111.96 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 3500.00 :dtg ta':maunta in Ct:}rmn
e corresponding .
14. Miscellaneous Increases to Cash..........ccinmmvncrnsnnens Schedule |, Line 4 ‘;40 ” ;my%l:,r:t{; gtogp%?tlur;: :e rg:::;r‘l’tsmlre t:lI: r::‘gj?n may be different from amounts
15. Cash Payments Column A, Line 8 above d amounts In Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtractLine 15 $ _9971.77 b: n?g:;tlve f;g:xr;z :’h‘;to
8
Ifthis is a termination statement, Line 16 must be zero. ,,,:\‘,',ou;’,;ﬂodimou nt:' If
this is the first report being

0 filed forthis calendar year,
17. LOAN GUARANTEES RECEIVED.................cccsverennee. SGhodle B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts fa'g;,')‘ Lines 2, 7, and 8 (If
18. Cash Equivalents Seo Instructions on roverse $ °
19. Outstanding Debts..........ccceunriienneanns Add Ling 2 + Line 9.n Column Babove $ O ' FPPC Form 460 {1an/2016))

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

www.fppc.ca.gov



Schedule A M°::m be rounded SCHEDULE A

. Monetary Contributions Received Statement covers period I YNRTIY T 460
from 1/1/24 FORM
Ly
SEE INSTRUCTIONS ON REVERSE ' through 6/30/24 Page L‘ ot o
NAME OF FILER 1.0.NUMBER
Committee to Elect Brad Crihfield to Bellflower Unified School Board 2026 1451160
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF coNTRBUTOR| . 'FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE RER ELECTION
RECEIVED CONTRIBUTOR CODE * Ogcg;}ggmg?&%mR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, AL8O ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
118724 | Lona Beach Yeliow Cab e 1000.00 1000.00
OTH
Gardena, Ca. 90650 %pw
[Jscc
an7/4 | Friends of Solache for Assembly ID#1443410 | LI 2500.00 2500.00
[JoTH
Norwalk, Ca. 90650 OPTY
Jscc
CJIND
Clcom
CloTH
Oety
[Iscc
CJIND
COcom
JOTH
OpTY
Oscc
CJIND
CJcoMm
JoTH
OJpTY
[scc
SUBTOTAL $ 3500.00 s ¥
Schedule A Summary *Contributor Codes
1. Amount received this period — Itemized monetary contributions. IND = Individual
(INCIUGE @l SCHEUUIE A SUBLOLBIS.) .o g 350000 O e e TV of 620)
0 OTH - Other (e.g., business entity)
2. Amount recelved this perlod — unitemized monetary contributions of less than $100 ..........c.cccceuervenens $ PTY ~ Political Party
SCC ~ Small Contributor Commitiee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccc........ TOTAL $§ 3500.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Ao whola dollore, Statomont covers poriod  RFYNTZY 1T 460
Payments Made trom 111724 FORM
4
SEE INSTRUCTIONS ON REVERSE through §30/2 Page 5 “E—
NAME OF FILER ~1.0. NUMBER
Committee to Elect Brad Crihfield to Bellfiower Unified School Board 2026 1451160

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

CMP campalgn paraphemalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campalgn consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable alrtime and production costs
FIL candidats filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS etaff/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
LT campalgn literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
e stidualbi CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Farmers & Merchants Bank Bank Fees 120.00
Lakewood, Ca. 90712

* payments that are contributions or independent expenditures must also ba summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUDOLaIS.)......ccc.c.cocvimeiriniiemnisnescnecensie e ens e asassesnees $ 105

2. Unitemized payments Made this PENOM OF UNGEF $100.........ooovoeeeo e ooeos oo eoesesesseeese s eseeesseesseesseeseseesmeeeseseseseeeeseeeseesseeeees e .§ 12045

3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....ccecuerrrerreerereesessmrassassessasssssssssssssessesssssserassssacseras $ 0

4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.)...........co.cccceeernn. TOTAL § 24045

FPPC Form 460 (Jan/2016))

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





