COVER PAGE

(:AtlgglslNlA 460

Recipient Committee ” Date Stamp
Campaign Statement
J Cover Page

RECEIVED B

L0S ARGEL ES P pas 8
Statement covers period Date of election If applicable: WGELES o (Page of
Month, Day, Year) 3. For Official Use Only
7/1/2022 ( 7
tom VISER}2 PHIZ: 30
SEE INSTRUCTIONS ON REVERSE through 8/2/2022 CAMPAIGH Einabie _
gh = FIHAHLEJC_ (1212
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
%ﬂceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee L] Semi-annual Statement [J Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complets Pert §) Sponsored (Also file a Form 410 Termination)
(Aiso Complefo Part 6 [ Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "1°4'2N;2“(‘):ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Brad Crihfield to Bellflower Unified School District - Amanda Crihfield
Board 2020 : WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) i STATE _ ZIP CODE AREA CODE/PHONE
Lakewood Ca. 90713 (562)400-1867
cry STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood Ca. 90713 (562)673-7641
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE __ AREA CODE/PHONE CITY STATE _ ZIP CODE ~ AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
BCRIHFIELD@GMAIL.COM
4. Verification
| have used all reasonable diligence In preparing and reviewing this stat ached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California -
Executed on q T ‘T/b
Date
1T
Executed on oo SerofSponsor
Executed on Dete By Signature of Controling Officeholder, Candidate, State Measurs Proponent
xecuted on Date By Signature of Controlling Officehclder, Candicale, State Measure Proponent
FPPC Form 460 (Jan/2016))
L ) ( J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAL,:'Sg,\R,,NIA 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brad Crinfield
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Bellflower Unified School District Board of Education [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Lakewood Ca. 90713 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
SOMMITTEE ADDRESS STREET ADDRESS (NG F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoRT
_ [] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (] oepose
ciry STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

( ) C j www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. —

summary page Statement covers period CALIFORNIA 460

from 71172022 FORM

9/2/2022 Page 3 of 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Brad Crihfield 1428203
. . ‘ . Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROM ATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and

General Elections

I . 1825 1825
1. Monetary Contributions.............couvivcnncnnnininiis Schedule A, Line3  $ S $ S 11 through 8/30 71 to Date
2. Loans Received.........cinrmrnencannien e Schedule B, Line 3
1825 1825 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccovvecrinvirennns AddLines 1+2 $ $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........commmre AddLines3+a § 1020 g 1825 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoveereremmeennnsnesreesnneessesisssnneens Schedule E, Line 4 $ 9316 $ 5889 Candidates
7. LOANS MR ... eeeveeensenesessressssessesesessesseseees Schedule H, Line 3 0 0
5316 5889 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cconvmiimeninninninenns AddLines6+7 $ $ (If:Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AGIUSIMENL ... Schedule G, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE..........oooomcrn AddLines8+9+10 § 318 g 5889 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 3491 To calculate Column B,
13, Cash RECEIDES ..oocvvvvvrrrrvssrssssrsssnsssrssssseseoe Column A, Line 3 above 1825 add amounts in Column
0 the corresponding * H H ; H
14. Miscellaneous InCreases to Cash ... Schedule |, Line 4 0 amounts from Column B rggcr’t‘;';tsin'%tgl'j;scg°" may be different from amounts
) 5316 of your last report. Some '

15, Cash Payments ............covciinncnccnnninnnnn Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ O be negative figures th?t

should be subtracted from

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooccsrorscesnssn Schedule B, Part2 § .0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘;;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents.........cccccoemervresnnirevieerernnnns See instructions on reverse  § 2
19. Outstanding DEDLS..........coocccerrerrroee Add Line 2 + Line 9 in Column Babove $ O FPPC Form 460 (Jan/2016))

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

e ) C )

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Stalsment covers period caurornia 460
from 7/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through _2/2/2022 Page 4 of 8
NAME OF FILER .D. NUMBER
Brad Crihfield » 1426203
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * O(ﬁ%gfﬂ"‘gyowg SMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/3/22 Debra Goerlitz IND Executive Director/ 100 100
Bg?::‘ Orange County Research
Lakewood Ca. 90712 O PTY Center
[Oscc
7112/22 Jonathan Byun %‘:gM Owner/Kidz Town LB 100 100
CJOoTH
Cypress, Ca. 90630 Oery
Oscc
7112/22 Cassandra Chase IND Managing Director/Chase | 100 100
%g%_'\;‘ Consulting Group
Lakewood, Ca. Y0715 Cery
scc
712/22 Ryan Schempp IND Project Engineer 500 500
CICOM | Carpenter/Colombo
Bakersfield Ca. 93314 E‘]g;;* Construction
Oscc
712/22 Jov Janes IND Unemployed 100 100
Cdcom
CJoTH
Lakewood, Ca. 90713 C]PTY
—_ [Jscc
SUBTOTAL $ 900 . : _
Schedule A Summary (" *Contributor Codes A
. . . _— - IND ~ Individual
1. Amount received this period — itemized monetary contributions. 1700 COM — Recipient Committee
(Include all Schedule A SUDIOAIS.) ... s ettt $ (other than PTY or SCC)
125 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 .................ccccoco.. $ PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 182
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccueeeen. TOTAL $ 825 FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received towhole dollars. Statement covers period [N ETRO TN 460
from 7/1/22 FORM

through 9/2/2022 Page 5 of &
NAME OF FILER 1.D. NUMBER
Brad Crihfield 1428203

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER |,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

7/26/22 Janndon Evans IND Librarian/BUSD 100 100

COcom
Fountain Valley, Ca 92708 CloTH

OeTY
Oscc

8/6/22 Jov Janes i#1IND Unemployed 500 600

Lakewood Ca. 90713 CJcom
JoTH

OpPTY
Oscc

8/6/22 Teresa Landers 7] IND Unemployed 100 100

Ccom
Long Beach Ca. 90808 CJOTH

OPTY
Jscc

8/16/22 Joy Janes i1IND Unemployed 100 700

Lakewood Ca. 90713 Clcom
JoTH

OpTY
[dscc

JIND

Ccom
[JOTH
%
[scc

SUBTOTAL $ 800

[ “Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC -~ Small Contributor Committee

) FPPC Form 460 (Jan/2016))

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

C _) C ) www.fppc.ca.gov

N




SCHEDULE E

( ) C )

Amounts may be rounded
Payments Made trom 71112022 FORM
9/2/2022 6 8
SEE INSTRUCTIONS ON REVERSE through Pag® e Of
- NAME OF FILER 1.D. NUMBER
Brad Crihfield 1428203
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 staff/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
LIT campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)
Julie Rentz RFD 500
Jennifer Meanrden RFD 500
i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1530
Schedule E Summary
. . . 4695
1. Itemized payments made this period. (Include all Schedule E SUBOLAIS.) ...........oiiereiiiiiiici i $
. . . 621
2. Unitemized payments made this period Of UNAEI $T100... .. iuiiiiiiieereiiiiieesaeereiseersess st ssassaestsebessaeattessaeest st aesaeesssssesaasseesaeessanseessessenssensarnsessase $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cccviiiiiriiiiiiiiieciiine s cresire e sersee s ssaeses s saesseens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccueevirnnnne TOTAL § 5816
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts
may be rounded ’ Statement covers period -
(Continuation Sheet) to whole dollars. peo CALIFORNIA 460
7122 FORM
Payments Made from
9/2/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brad Crihfield 1428203
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 staff/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mark Dameron RFD 1544

Lakewood, Ca. 90713 i

Debra Goerlitz RFD 95

Lakewood Ca. 90712

Jonathan Bvun RFD 95

Cypress, Ca. 90630

Cassandra Chase RFD 95

Lakewood, Ca. 90715

Ryan Schempp : RFD 478

Bakersfield Ca. 93314

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2307
FPPC Form 460 (Jan/2016))
C ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole collars. stavomentcovers peried GRS, 51}
Payments Made trom 22 FORW
S/p022 000 8
SEE INSTRUCTIONS ON REVERSE through _9/2/2 Page 8 of
NAME OF FILER 1.0. NUMBER
Brad Crihfield 1428203

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 staff/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
LIT campaign literature and mallings PRT print ads WEB information technology costs (Iinternet, e-mail)
NAME AND ADDRESS OF PAYEE
OF COMMITTER. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Joy Janes RFD 668
Lakewood Ca. 90713
lanndAan Cuvane RFD 95
Ca 92708
Teresa Landers RFD 95

Long Beach Ca. 90808

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTAL $ 858

C ) C )

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



, Statement of Organization . perLen B
‘o : : RECEIVED B
/| Recipient Committee : S ANSELES COUNTY
Statement Type |7 initial [0 Amendment 2] Termination - See Part§ @Ewﬁp
O Not yet qualified 022 SEF -2 PH 12: 30
or
O Date qualification threshold met | Date qualification threshold met{  Date of termination CAMPAIGH FINANCE
/ / — / 9 ;) 2 1/22 CHB/‘L
k ol ‘:gg‘rpm ttee,L B"f‘ Gl 1.D. Number 1428203 :
NAME OF COMMITYEE NAME OF TREASURER
Committee to Elect Brad Crihfisid to Bellflower Unified School Disctrict Amanda Crihfield
Board 2020
[ STREET ADDRESS (NO P.0, BOX)
STREET ADDRESS (NO 2.0, BOX) aTy STATE 2IP CODE AREA CODE/PHONE
Lakewood Ca. 90713  562.400.1867
—cny STATE. 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY.
Lakewood Ca. 00713 562.673.7641
FULL MAILING ADDRESS (IF DIFFERENT) . : STREET ADDRESS (NO 2.0, BOX)
E*MAIL ADDRESS (REQUIRED) / FAX (OFTION’AL) : ciTy Sﬁ ZIP CODE AREA (:t'JDE/PMOI‘J.!l
berihfield@gmail.com ' '
[~ COUNTYOF DOMICIE . TURISDICTION WRERE COMMITTER 18 ACTIVE NAME 7 FRINCIPAL OFFICERTS)
Los Angeles
STREET ADDRESS (NO P.O. BOX)
Attach additional information on appropriately labeied continuation sheets, o STATE P Co0E. AREA CODEIPHONE

%

Executed on q » 7)7.1‘ By

DATE \SURER
Executed on a- 1-22 By

DATE _— \TE MEASURE PROPONENT
Executed on — By e ————————————————

DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, GANDIDATE, OR STATE MEASURE PROPONENT
Executed on . By )

S S——————
DATE SIGNATURE OF CONTROLLING OF FIGEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

FPPC Advice: 2dvice@fnpc.ca.gov (866/275-3772)
wrw.fppc.ca.E0u



Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE '
Page 2
COMMITTEE NAME 1.D. NUMBER
Committee to Elect Brad Crihfield to Bellflower Unified School District Board 2020 1428203

* All committees must list the financlal institution where the campalgn bank account Is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Banner Bank 328.935.6132 58606006978
ADDRESS ciTy STATE 2ZIP CODE

Los Angeles Ca. 90036

R s S, 2OIMI
o e 3 L s B o
Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent, If candidate or officeholder controlled,

also list the elective office squght or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate Is affillated or check “nonpartisan.” Stating “No party préferehce" Is acceptable

If this committee acts ]olntlyﬂwlth another controlled committee, list the name and Identification number of the other controlled commlttee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Brad Crihfield Bellflower Unified School District Board 2020 "mz““" Partsan | (st poltical party below)

Nonpartisan Partisan

(list political party below)

Primarily Formed Committee

Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME,

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wwsw.fpoc.ca.8qu




	Crihfield. Brad 460-2020 (Bellflower Unified School General 2022)_Redacted
	Crifield,Brad 410-2020 (Bellflower USD General 2022)_Redacted



