Recipient Committee
Campaign Statement

Date of election If appllcable

Cover Page
Statement covers period
9/25/22
from
- SEEINSTRUCTIONS ON REVERSE | through 10122122

(Month, DEY-Z{?EI)DC} p
11/8/22 CAMPAL

Date Stamp

COVERPNGE

CALI
U 460

Page | of 10

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall : Controlled
(Also Complete Part 5) ., Sponsored
(Also Complefe Pert 6)

] . General Purpose Committee

Sponsored [0 Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

(Also fite a Form 410 Termination)

Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME I[F NO COMMITTEE) NAME OF TREASURER
Committee to Elect Brad Crihfield to Bellflower Unified School Board Amanda Crihfield
STREET ADDRESS (NO F.0. BOX) chY STATE _ ZIP CODE AREA CODE/PRONE. .
Lakewood Ca. 562.400.1867
cimY - 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.0. BOX MAILING ADDRESS
CITY “STATE _ ZIP CODE AREA CODE/PHONE STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
votebrad2022@gmail.com

CITY

OPTIONAL: FAX!E-MAILADDRESS
votebrad2022@gmail.com

4. Verification

} have used all reasonable diligence in prepanng and  reviewing this statement and to the best of my knowledge the information contamed herein and in the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that tha faramnina ic trie and rarrant

b = - hall A% e TAR'] 3 ——
!/ Date! 4 Signature of Cont?c‘ﬁ Ing OfﬁoehSlaer, Candlda?g. State Measure Proponent or Responsible Officer of Sponsor

Signature of Contralling Officenolaer, Candidate, State Measure Proponent

Executed on iD/ zfiz! ¢L

Executed on ‘ O ‘L'L"{Z /Z’L

Executed on o By
Executed on By

Date

C ) C D)

“Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016}))

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

www.fppc.ca.gov




COVER PAGE - PARTT2

Recipient Committee CALIFORNIA 46

Campaign Statement FORM

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 [] SUPPORT
Bellflower Unified School District Board [ 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. _ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
' [ ves [ Nno
SO TEE ADDRESS STREET ADDRESS (NG PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD [ suppoRT
| 0 opPosE
eIty STATE ~ ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPoORT
[ opPOSE
COMMITTEE NAME 1.0. NUMBER
) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
. , [J opPosE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ - [J sUPPORT
. YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ' [ orposE
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)

L ) C - ) | www.fppc.ca.gov




< »

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summ ary Pag e to whole dollars. Statement covers period CALIFORNIA 4 O
from /2512 FORM 6
- 10/22/22 2 N
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brad Crihfield 1451160
v an \ Column A Column B 'Calendar Year Summary for Candidates
Contributions Received FronI =D WA | Running in Both the State Primary and
General Elections
. 16,04 X
1. Monetary Contributions...............cccveeverernsmnvevnererennienns Schedule A, Line 3 § $ 33,348 AM through 8/30 71 1o Date
2. Loans Received............cooovivnvvierinennecisinnsenssninnns Schedule B, Line 3 0 0 20. Contribui -
16,046 33,34 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... s sgoties1+2 8 $ 7:5 i Received  $ R
4. Nonmonetary Contributions...........ccovvmccrcviecniiinenenne Schedule C, Line 3 o T 21. Expenditures
S 4,12
5. TOTAL CONTRIBUTIONS RECEIVED........ocro....AQd Lines 3 + 4 $ Made $ $
Expenditures Made w1 s Expenditure Limit Summary for State
6. Payments Made.........cccoonnvncinnnncnnininens ST Schedule E, Line 4 $ : Candidates
7. LOANS MAAE......oc.remereveereserenriscseesesssssssssssssssssemssenssisns Schedule H, Line 3 0 0
. . 8614 15,488 22. Cumulative Expenditures Made*
8- SU BTOTAL CASH PAYM ENTS ....................................... Add Lines6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........c..ccmumcrrrromsinnsn Schedufe F, Line 3 :400 : Date of Election Total to Date
10. NOnMONetary AQJUSHTIENE ........o.c.coorersesrsssromens Schedule G, Line 3 (o (mm/dd/yy)
11, TOTAL EXPENDITURES MADE........coocr AddLines8+9+10 § oot g 197 / ; $
Current Cash Statement J— $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 10,428 To calculate Column B
13. Cash ReCeIPLS ...t neeessonns Column A, Line 3 above 16,046 .idtd ;:nounts in Coc:ymn ,
0 o the corresponding - P ; .
14, Miscellaneous Increases to Cash .............coowremrevervnnns Schedule |, Line 4 amounts from. Column B r:;‘)‘l’t‘;'gsir:"cm'j‘nf:%""’" may be different from amounts
15. Cash Payments ........ccucmennnrenensesn Column A, Line 8 above 8614 gm’ﬂtff’: g&mniﬂr::y
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 17,860 be negitive figures that
. . 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
17. LOAN GUARANTEES RECEIVED.........co.coovrsvccnrere Schedule B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.............ccvumrverervnnerrerensinnens See instructions on reverse 0
19. Outstanding Debts..........c.ccorvcrrnirnnnes Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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

O ¢ D)

www.fppc.ca.gov




Schedule A « Am°;‘“t3h’“fy db“ilmu"ded ‘ SCHEDULE A
» » . . 0 whole dotlars. .
Monetary Contributions Received Statement covers perlod CALIFORNIA

o 9125022 FORM 460

' 10/22/22 10
SEE INSTRUCTIONS ON REVERSE through Page H o

NAME OF FILER 1.D. NUMBER
Brad Crihfield 1451160

frol

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

DATE CONTRIBUTOR
| OCCUPATION AND EMPLOYER
| CONTRIBUTOR CODE * (IF 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)
9/25/22 1 Arli Nakagawa : IND 'Lakeshore Learning 100 100

+ Lakewood, Ca. 90712 E] 8%_“:' Materials/Credit

ety Department Supervisor
Oscc -
9/27/22 Laborers Union ID#1358150 er . JIND : 2000 2000
. Lakewood, Ca. G0 7. COM
[JoTH
apTy
[Oscc
9/27/22 Jordan Sutton IND Longshoreman Pacific 200 200
. Long Beach, Ca. 90808 Ccom Maritime Association :
L1oTH
ety
[dscc

9/29/22 Melissa Willey IND Teacher/Downey Unified 200 200
» Lakewood, Ca. 90713 | Ocom School District '
CJoTH ,
CPTY -
[Jscc

9/29/22 Carol Maffit ) IND Retired 150 150
: . Lakewood, Ca. 90713 Ocom

JoTH
OpTY
Oscc

SUBTOTAL § 2650

Schedule A Summary ' A [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 15,550 gl()Dh;l- _'"F‘:g’é?p‘i'::“ Committes

(Include all Schedule A subtotals.) .........c.cccviiiii $ (other than PTY or SCC)

496 OTH - Other (.., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........................$ PTY - Political Party
SCC - Small Contributor Committee J

3. Total monetary contributions received this period. 16,046 -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceeeine TOTAL $:.. :“"f- _ FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C__-_z"___) L___D www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CO¥m)

Statement covers period

from 9/25/22

CAI;:IS(;;NIA 460

through 10/22/22

Page ‘5 of \D

NAME OF FILER
Brad Crihfield

- LD NUMBER
1451160

- FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

CONTRIBUTOR
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

10/1/22 -Tom Paterson

. Bellflower, Ca. 90706

IND Retired
Ocom
JoTH
apTY

gisce

100

100

Debra Cuadros
. Lakewood, Ca. 90712

10/1/22

One Kosmos, Inc. -Sr. Vice
President

IND
Jcom
JoTH
OPTY
Jsce

v~
Y

250

250

10/3/22 Michael Phillips

Woodinville, Wa. 98072

IND
Ccom
(JoTH
OpTY
Jscec

Unemployed

100

100

10/3/22 Oscar Ramos

Downey, Ca. 90241

¥ IND Unemployed
Ccom
JoTH
apeTy -

Jscc -

250

250

10/4/22 Sonia Molina

. Los Angeles, Ca. 90020

IND Self employed/Dentist
Clcom
OoTH
OpPTY
[Oscc

3

500

500

SUBTOTAL $ 1200

[ *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
. o

C D@

-

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded _ SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period [Ny NMITe T

r;n 9/25/22 FORM 4 6 0

through Page U of 1D

NAME OF FILER ' 1D NUMBER
Brad Crihfield \ : 1451160

fro

10/22/22

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 * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

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

10/5/22 James Cody Birkey W IND JLL/Vice Presiden ‘ 1000 1000
Bellflower Ca. 90706 dcom
[JoTH
TIPTY
) [scc
10/5/22 California Federation of Teachers COPE AFT JIND 2500 2500
ID#741857 : COM

Sacramento, Ca. 95814 1 QotH 7
OpTY

- [dscc .
10/6/22 Arnold Glasman IND Attorney at Law/Alvares- 2500 2500
,Industry Ca. | [Jcom - | Glasman & Colvin
91746 - gotH
Pty
[Jscc

10/6/22 Marco Soto ) IND Director of Operations/Ride | 500 500
, Gardena, Ca. 90248 COcom Yellow
C1oTH
Pty
[Oscc

10/7/22 Ani Samuelian ¥} IND Owner/Certified Roofing 1000 1000 ‘ '
, Norwalk, Ca. 90650 Clcom | Applicators, Inc.
[JoTH
apTY
[1scc

SUBTOTAL §$ 7500

[ *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

, .. o

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

( ) C ) I _ www.fppc.ca.gov
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Schedule A (Continuation Sheet) ’ Amounts may be rounded SCHEDULE A (COWNM)

Monetary Contributions Received , to whole doffars. Statement covers period CALIFORNIA
. . from 9/25/22 FORM 4 6 O

through 10r22/22 Page 7 of 'D

NAME OF FILER TD. NUMBER
Brad Crihfield _ 4 | 1451160 |

- i
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
10/7/22 Tracy Hess - OiND Self Employed/Subfighter 100 100 -

Long Beach, Ca. 90808 Jcom Training Academy ’
OTH
OptY
Oscc

10/7/22 IBE Digital - " [JIND 2000 2000
- , Garden Grove, Ca. 92841 OJcom .
OTH
OPTY
isce

10/12/22 Joy Janes IND Unemployed 100 900
. Lakewood, Ca. 90713 - com .
dJoTtH
-deTY
scc

10/18/22 Laborers Union LiUNA ID#1358150 3 IND ’ 2000 4000
. Lakewood Ca. 91702 com
OJoTH
aeTy
OJscc

OIND

Ocom
JoTH
pTY
[Oscc

SUBTOTAL $ 4200

[ *Contributor Codes X
IND - Individual
COM - Recipient Committee
(other than PTY or SCC) ) N
OTH - Other (e.g., business entity)
PTY - Political Party ‘
SCC — Small Contributor Committee .
\.. v,

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

C ) C | ) | o www.fppc.ca.gov
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Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 O

to whole dollars.
Payments Made e 52 FORM
10/22/22 Y 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER = D, NUMBER
Brad Crihfield . - _ 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 returned contributions

CTB contribution (expiain 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 ftransfer between committess of the same candidate/sponseir
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.D. NUMBER)

The Standup Comedy Club FND 2679
. Bellflower, Ca. 90706 )

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Carlos Lopez The Kind Act Factory ) ‘ FND : 250
., Bellflower, Ca. 90706

Political Data Intelligence (PDI) POL 3400
) ; Long Beach, Ca. 90806

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ 6329
Schedule E Summary

R 8457
1. ltemized payments made this period. (Inciude all Schedule E SUBIOLAIS.) .......ccovreiee e et e st $

. 157

2. Unitemized payments made this period of UNAEr $T00.........cccieriiiiiiriiiiniiiieiresiee s seeseses e sas e et srs e s e s esasbesraaebesassesresassbose st eansssbesesesarenses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....ccocvi it srciereserca et e $ 0
4. Total pa‘yments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............cccererenee TOTAL $ 8614

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

C. ) C | ) - ) ‘ ’ www.fppc.ca:gov




MaE SCHEDULE E (DONT
SCthUIG E Amounts may be rounded Statement covers period { )
(Continuation Sheet) to whole dollars. 9725/22 ers pe CALIFORNIA 46 O
Payments Made from FORM

~ 10/22/22 ‘
SEE INSTRUCTIONS ON REVERSE through Page 4 of 10
NAME OF FILER 1.D. NUMBER
Brad Crihfield 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 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 printads 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
Apollo/S&S Printers CMP 1886
.» Anaheim, Ca. 92801
Stripe . POS 242

y San Prancisco, Ca. 94080

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ 2128

FPPC Form 460 (Jan/2016))

C ) C )

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

www.fppc.ca.gov




Amounts may be rounded
to whole dolfars.

Schedule F

Statoment covers period

CALIFORNIA

SCHEDULEF

Accrued Expenses (Unpaid Bills) from /5512 FORM 460
10/22/22 O b '
through \ \
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Brad Crihfield 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 retumned 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 fravel, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N
PDI ' .| POL 3400 0 3400 0
, Long Beach, Ca. 90807 N
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 3400 $ 0 $ 3400 $ 0
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses uUnder-$100.) .......c.ccvevvicccr e cenicenns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3400
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccocevrviivvvcnvrenns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -3400
on the Summary Page, Column A, Line 9.) NET $
‘May be a negative numbsr

C ) C )

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

www.fppc.ca.gov






