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2. Type of Statement:

ceholder, Candidate Controlled Committee O3 Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6) 0 Amendment (Explain below)
[C] general Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Adso Compiete Pat )
3. Committee information 5= e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 8 NAME IF NO COMMITTEE) NAWE OF TREASURER
Committee to Elect Brad Crihfield to Bellflower Unified School Board 2026 Amanda Crihfield
WATLING ADDRESS.
STREET ADDRESS (NO P.O. BOX) ey T A R
Lakewood Ca. 90713 562.400.1867
ey S8TATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood Ca. 90713 562,673.7641
T 0 WAILING ADDRESS
CAY BYATE  2IPCODE  AREA CODE/PHONE cY — STATE  ZIPCODE __ AREA CODE/PHONE
: "MATLA OPTIONAL, FAX / E-MAIL ADDRESS
votebrad2022@gmail.com mandykins23@gmail.com
S

4. Verification
| have used all reasonable diligence in preparing and reviewing this statementand to *~ “~— -

certify under penalty of porj7y Enr the laws of the State of California that the foreg
Exeouted on 7 l 5 BY -

I

Exeouted on By -

Selsoo

-

"~ *“~ ~“mched schedules is true and complete. |

GNEWTE OF LOTUUNNg VINVenoaer, | S o R O MOSPONSow uma ﬁwr
Executed on S » T Signature of Controlling Oiceholder, Candidate, State Measure Froponent
Executed on Bate BY ceee————gratre ST Corralig OMGSROIa, Candidas, S Wawess Proporent
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COVER PAGE - PART 2

Recipient Committee vy
Campaign Statement s g 1T

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 Crihfield

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suUPPORT

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2IP
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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributione or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes /s primarily formed.
[ ves O no
TR ACERESS STREETADDRESS NOF O B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
_ & [ opPosE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
[J oprosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
N s S O orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O nw~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) [J oppPosSE
oIty STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
o
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
15 halp caeon Statement covers period
Summary Page 11128 r CALIFORNIA 460
from FORM
6/30723 Page at
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER TD. NUMBER

Committee to Elect Brad Crihfield to Bellflower Unified School Board 2026

1451160

Column A Column B Calendar Year Summary for Candidates
Contriblitiona Recelved -, A% | Running in Both the State Primary and
' " General Elections
; : tﬁ::;ta; :T::’butlons ................................................... Schodu:: uU:: - $ - 311 through &30 T —
. LOBNS REOOIVE..........ooccccccoeivvevevvniensssssiessssssssssesiesssos Schedule B, o i
3. SUBTOTAL CASH CONTRIBUTIONS........ccoocov Addlnes1+2 § O s : Recsived. 8 s
4. Nonmonetary Contributions.... ST Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c..coomcrnne AddLines3+4 § O s 2 - ‘ $
Expenditures Made = Expenditure Limit Summary for State
8. Payments MBAE...................coummmmsimsrrnsssinnns N 8774 $ Candidates
7. Loans Made..........c.cccvimiinnismmmsnn. . ’ .
8. SUBTOTAL CASH PAYMENTS 5774 ; ™ gl s s
vy NVIR IV IAMGLE VAT TI T FATIVIGIY I ccvmnismmnnsisnassssssssssrssnnsnniss (” umw mmq &an uMm
8. Accrued Expenses (Unpaid Bill§)...........ccconummnimarins - : Date of Election Total to Date
10. Nonmonetary AJJUSEMENt ... 0 (mm/ddryy)
11. TOTAL EXPENDITURES MADE 5774 N Ly $
Current Cash Statement J J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 6766 Ly S
13, CaSh RECEIPES ..........oovvvvrrivsivcrinssrssreresissnisssiesiins Column A, Line 3 above 0 :dt: t.hr:O:onrtr: In anl:\r:n
spo 3
14. Miscellaneous Increases 10 CaSh ... Schedule |, Line 4 : amounts from Column B :;;‘:’;"h'"c?l:m':‘:{"" may be dfferent from amounts
15. Cash Payments Colimn A, Line 8 above 5774 of Y°“r';t"|" g:f“' i““‘
. CBEN PAYMONTS .........oocooroerescossssiveseressisssessiessens o O A T
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 992 :he mlgnbtlvo mr;- Lh:
+] sy (-] om
If this Is a termination statement, Line 16 must be zero. pm:ouu period amounts. If
- this Is the first report being
flled for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccovmviiiionrinns Schedule B, Part 2 anly dawvy Svor the ineunts
Cash Equivalents and Outstanding Debts :’;’;‘; Lines 2,7, and 5.07
18. Cash Equivalents...................cc.oiinninnininnines See instructions on reverse :
18. Outstanding Debts..............ccoviiiirn. Add Line 2 + Line 9 in Column B above y FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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* Schedule D

SCHEDULE D
Amounts may be rounded
Summary of Expenditures to whole dollars. Ssiament sovers pevied CALIFORNIA 46 O
Supporting/Opposing Other rorn 11123 cORM
Candidates, Measures and Committees
4 6
SEE INSTRUCTIONS ON REVERSE RN, Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Brad Crihfield to Bellflower Unified School Board 2026 1451160
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT ‘:;i‘;zmg‘ AM?:,:LLHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC, 31) (/F REQUIRED)
1/10/23 Friends of Solace for Assembly 2024 ID#1443410 | H :::;1:3;0 4900 4900
n
Long Beach, Ca. 90802 (3 Womnensty
Contribution
[0 Independent
1 support O Oppose ___Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
O support [ oppose ____Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oppose Expendiure ) w2
SUBTOTAL § 4900 I
Schedule D Summary
4900
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c.cccivriiinmininiinnie . $
0
2. Unitemized contributions and independent expenditures made this period of UNder $100...........ccccoviiiimiimiie i esasssesenes $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..§ -
FPPC Form 460 (Jan/2016))

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

Al nt be ded
Schedule E I e Statement covers period oV NRTZSTINIY 460
Payments Made rom /23 FORM
6/30/23 5 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Committee to Elect Brad Crihfield to Bellflower 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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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)

NI/ SRS T Fyy CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE,ALSO ENTER1.D. NUMBER)

Farmers & Merchants Bank Banking Fees 121
LaKkewooaq, va. yu/1z

Wix WEB 204

San Francisco, Ca. 94158

Ecamm WEB 240

North Anaover, MS 01845

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 565
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) .........ccvviiiiiiiiiiiii s s s s sr s e eens $

2. UNitemized payments MAde this PEriOd Of UNABE $100..............o...ev.erseeeesseeseseresssreseessessesessssesesseresssssesesseesesessssoesssees st e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ....ieviiiiiimieiiiiiiiiniineiieniiisnnsnes e sennes $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 8.) ............ccooo.......... TOTAL § 5774

FPPC Form 460 (Jsn/2016))

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Amount be rounded
i b Statement covers period CALIFORNIA 4 6 0
& 11723 FORM
through §/30/23 oy 6 L,
1.D. NUMBER
Committee to Elect Brad Crihfield to Beliflower 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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. 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 Iiterature and mailings PRT print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Friends of Solace for Assembly 2024 ID#1443410 CTB 4900

Long Beach, Ca. 90802

American Cancer Society cvC 100

Garaena, Ca. Y0247

- = v BENCT = -

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5000

C ) C )

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