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Statement covers period

(Month, Day, Year)

Date Stamp CALIFORNIA 460
M O (4 e FORM
':." \' - ;\. k3 . ,‘,_ "" I?H‘F-P.L:' 8
Date of election If applicable: ‘\?‘GELES CC : of

For Official Use Only

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 Semi-annual Statement [] special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part §) 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
6059 Eastbrook Ave.
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
6059 Eastbrook Ave. 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
BCRIHFIELD@GMAIL.COM

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| 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 forego

nsible Officer of Sponsor

Signature of Controlling Officaholder, Candidate, State Measure Proponent

Executed on q T ‘DZ/.L By —
Executed on o L‘;;QL [& BY e
Executed on TN By

Executed on — BY

C

) ( )

Signature of Conlroling Officenoider, Candidate, State Measure

Proponent

FPPC Ad

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


















Statement of Organization . perLen B
i : : RECEIVED B
Recipient Committee . < he ANRE CC ORHEHT
-5 ARSELES COURTY
Statement Type |7 initial [0 Amendment i1 Termination - See Part 5 Mﬁp
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'JIJE/PMO!‘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, STATE P Co0E. AREA CODEIPHONE

%

Executed on q » 7)7.1‘ By

DATE ASURER
Executed on a- 1-22 By

DATE ATE MEASURE FROPONENT
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








