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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
ceholder, Candidate Controlied Committee

State Candidate Election Committee ommittee
O Recall é Controlled
(Aiso Complote Part 5) Sponsored
(Aiso Complsie Part 6)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

O Primarily Formed Ballot Measure

—
2. Type of Statement:
CJ Preelection Statement

Termination Statement

[#]- Semi-annual Statement

Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)
] Amendment (Explain below)

Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "1"4';:2“3:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAM TREASURER
Committee to Elect Brad Crihfield to Bellflower Unified School District Amanda Crihfield

Board 2020

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Lakewood ' Ca. 90713 562.673.7641
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODEIPHS NE

OPTIONAL: FAX/E-MAILADDRESS
bcrlhﬂeld@gmall.com

MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODE/PHONE
Lakewood Ca. 90713 562.400.1867
NAME OF ASSISTANT TREASURER, IF ANY i

MAILING ADDRESS

cIry STATE _ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

mandykinszsggmajl.com

4. Verification

| have used all reasonablé 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 andf@orreets

L' . '@
Executed on 7‘ 1’\ % : By : NP e <
7 %T ‘L’U 1 Rinnahira of Traac imar ar Aofiatant Treasurer
Exe on Date By Shanature a'Eomrolqu Officeholder, Candidale, ‘StateMeasure Proponent of Responsible Ofiicer of Sponsor
Ex —
oculod on Date By Signature of Controliing Officenoider, Candidate, State Measure Proponent
Executed on

C ) ( )

~ Date By Slgnature of Controlling Officenoider, Candidale, Stale Measure Proponent

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






Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

summa pa e Statement covers period CALIFORNIA
VR from /1722 FORM 460
6/30/22 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Brad Crihfield 1428203
e . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oD cazosves | o ning in Both the State Primary and

General Elections

I 0 0
1. Monetary Contributions..........cccovciecnnenvncinnncnnnnenes Schedule A, Line 3 - $ - 11 through &/30 1 to Date
2. Loans RECOIVEA.......covierccccnvimnrrermernaecrsmermmecsnssniereres Schedule B, Line 3
0 0 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........covuvcirirenrianie Add Lines 1 + 2 $ Received $ $
4, Nonmonetary Contributions..........ccc.ceuivrmnmienenerernenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ....orooorrerns AddLinesa+d § O s O Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........owmermsmssmsssnensessossnnes Schedule E, Line 4 573 g 573 Candidates
7. LOANS MAUG......vosseeeeverseoreneeessssmmsssesesessesssesseessas oo Schedule H, Line 3 0 0
573 573 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .......cocovvernnminnicnine AddLines 6 +7 $ (if Subect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . Add Lines 8+ 9 + 10 573 g 578 . $
Current Cash Statement . / $
12. Beginning Cash BalaNGE ... Previous Summary Page, Line 16 4064 To calculate Column B,
13. CaSh RECEIPES ..oocvrviurrrsresseesisssnsssssssssssmsss oo Column A, Line 3 above 0 :dtd amounts in COJan
o the corresponding N g : :
14. Miscellaneous Increases to Cash ..........cccocvvrvrerrcnenn Schedule |, Line 4 0 amounts from Column B rg;;i??;%ﬂﬁ;ﬁcgm may be different from amounts
573 of your last report. Some '
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 3491 be negative figures that
o o should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......... e Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts B Lines 2,7, and 8 (1
18. Cash Equivalents............coceveeevenecsneniininns See instructions on reverse 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 . FPPC Form 460 (Jan/2016))
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

e D ( )

www.fppc.ca.gov



Schedule D SCHEDULE D

_ i Amounts may be rounded : ‘
Summary of Expenditures nts may he rou Statement covers period  [NITEININ 460
Supporting/Opposing Other rom 122 FORM
Candidates, Measures and Committees rom
6/30/22 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brad Crihfield 1428203
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dfiiiz';:g” AMS;:‘LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
5/0/22 Blanca Pacheco #1443511 ] Monetary 100 100
. . ontribution
California State Assembly
[ Nonmonetary
Contribution
[ Independent
¥l Support O oppose Expenditure
5/0/22 Todd Rogers #1230501 ] Monstary 100 100
f . ontribution
Lakewood City Council
0 Nonmonetary
Contribution
O Independent
1 Support O oppose Expenditure
Monet
5M1/22 | Robert Garcia #C00797795 ] Moretary | 100 100
California Congress
[0 Nonmonetary
Contribution
[ 'ndependent
¥ Support [0 oppose Expenditure
SUBTOTAL $§ 300
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............cccccocevecenivi e, $ 300
2. Unitemized contributions and independent expenditures made this period of UNder $100........ccciiv it e e e enbeens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 300

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

L ) ( ) www.fppc.ca.gov









