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1. Type of Recipient Committes: Ail Committees - Complete Parts 1, 2, 3, and 4,

Sﬂaholdﬂ. Candidate Controlled Committee 0 primarlly Formed Ballot Measure
State Candidate Election Committee ommittee

¢! Semi-annual Statement

PemGuee CALIFORNIA 460
RECEIVE
LOS ANGELEJ IR =
Date of election If applicable: :

(Month, Day, Year) ZBZI FEB 'l M Ll:rng)ﬂlclal Use Only
Lk CAMPAIGN FINANCE 2L
2. Type of Statement:

.| Preelection Statement Quarterly Stats:m!n\t 511‘

Special Odd-Year Report

O Recall Controlied ] Termination Statement
(Also Complate Part 8) Sponsored {(Also file a Form 410 Termination)
(Aiso Compiete Par ) [0 Amendment (Explain below)
[0 general Purpose Committee C
Sponsored [ Primarlly Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compists Part 7)
3. Committee Information '3‘ 2"8”2";:“ 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 MAILING ADDRESS
BTREET ADDRESS (NO F.O. BOX) (i STATE  ZIP CODE _ AREA CODE/FHONE
Bellflower Ca. 20708 562.400.1867
[<li3% TATE P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Bellflower Ca. 90708 562.673.7641
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
(i3 BTATE  ZIP CODE AREA CODE/PHONE Y A P COD AREA CODE/PHON

OPTIONAL: FAX /E-MAILADDRESS
votabrad2020@gmall.com

OPTIONAL: FAX | E-MAIL ADDRESS
votebfadzozowﬂmau.oom

4. Verliflcation

| 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 foregoing is*
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