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Cover Page f A & Cﬂ, 7 —
— Shdh 5.
’ Statement covers period Date of election If applicable: Page of
from 711723 (Month, Day, Year) 27! H 8:50 For Officlal Use Only
B ASETIAINE ot A RO
SEE INSTRUCTIONS ON.REVERSE through 12/31/23 tl- AMPAIGH FIRANCE
e S
1. Type of Recipient Committee: an Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: .
74| holder, Candidate Controlled Committee [ Primarlly Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement ] special Odd-Year Report
O Recall Controlled Termination Statement
{Ako Comphés Part 8) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part6) [J Amendment (Explain below)
O general Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complte Part 1)
3. Committee Information I Fyhbi Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Brad Crihfield to Bellflower Unified School Board 2026 Amanda Crihfield
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CirY TAT PCO REA COD
Lakewood Ca. 90713 562,400,1867
cIY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lakewood Ca 20713 562.673.7641
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
oy STATE  ZIPCODE . AREA CODEPHONE ey STA TP CODE AREA HON
TIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
votebrad2022@gmail.com mandykins23@gmatl.com
4. Verification

| have used all reasonable dlligence In preparing and reviewing this statement and to the best of mv knowledae the information contalned herein and In the attached schedules is true and complete. |

certlfy under penalty of perjury under the laws of the State of California that

Executed on ‘ "LM

Date
[ 23224
Executed on ~ Bt or nsor
Executed on N d Tgnarare of Cantling OlconoHer, Candlas, Sas Noasure Froponom
Execuled on Boe & s T CoraTrg Ofcaholier Canddams, Siae Weaeira Praponent
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement EFORM 460
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 [ orroste
RESIDENTIALBUSINESS 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: Listany committees
not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.0. NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no :
. e ———————— et Se—— S—
SIS ADBRESS STREETADDRESS (NP0 865 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[ oppPosE
CITY - STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
] oprose
COMMITTEE . ESHIEREES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
[ ves O wNo
‘COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O orpose
e e e — —————— e e ——— . S — . B
oY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)
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Campaign Disclosure Statement
Summary Page ‘

Amotnts may be rounded
to whole dollars.

~ SUMMARY PAGE

Statement covers period

from
12/31/23 Page’ of 5
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Committee to Elect Brad Crihfield to Beliflower Unified School Board 2026 1451160
. Column A Column B Calendar Year Summary for Candidates
Contributions Received M L% L CALENoAR VAR Running in Both the State Primary and

General Elections

1. Monetary Contributions..........c.couvenerannnimercininin Schedule A, Line 3 0 $ 0 111 through 630 71 to Date
2. Loans Received.......... TSROSO Schedule B, Line 3 9 0
0 0 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccommevmvmresnsacn Add Lines 1+2 s - Recelved  $ $
4. Nonmonetary Contributions..........ccouumniiimninn Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ....c.corcmmmrr AddLines3+4 § O s ° Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENtS MBAE.....o.occcrosirermeonessassssssisssssssssrssesssssnnsen Scheduts E, Line 4 880.04 § 8.654.04 Candidates
7. Loans Made........mminnimon e Scheduls H, Line 3 0 0 22, Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ocoovvereresessssosn AddLinesé+7 § 88004 g 565404 (F Subloct o Volaniry Exponeiure Limi)
9. Accrued Expenses (Unpaid Bills) ......ccnuuunmmmessinsnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEArY AQJUSENENE..ovccovomrcrssssssssssssmnsos Schedule G, Line3 O 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 88004 g 565404 / / $
Current Cash Statement f $
12. Beginning Cash Balance e Previous Summary Page, Line 16 992.00 To caloulate Golumn B,
13, Cash ReCeIPES .......covumrrmmmenimersisesnsmnensssasenans Column A, Line 3 above 0 :C:d ?r:mums in C"c::"mn
0 the correspondin »
14, Miscellaneous Increases 10 Cash ..o Schedulo I, Line 4 0 Amounts from Bolume B rg&;‘;ﬁ:’hﬂfgﬁ” may be different from amounts
880.04 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 15 111.96 b; ne:ga;tlve fLurets :’h?t
should be subtrac
If this Is a termination statement, Line 16 must be zero, previous period a,,fou,:fs'f' It
| this Is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccvonnimniinnnn Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;,’)‘ Lines 2, 7, and & (f
18. Cash Equivalents............ccvonimnnenmsinin See Instructions on reverse 0
19. Outstanding Debts...........vecvinninnen Add Line 2 + Line 9 In Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advica@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
Payments Made from 71123 FORM
12/31/23 4 5
SEE INSTRUCTIONS ON REVERSE through Page —— o
NAME OF FILER k 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 alrtime and production costs
CNS campaign consultants MTC meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh workers' salaries
CVC civic donatlons PET petition clrculating TEL t.v. or cable airtime and production costs
FIL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL polling and survey research TRS staff/spouse travel, fodging, 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 professionai services (legal, accounting) VOT voter reglstration
LIT campalgn Iiterature and mallings PRT printads WEB Information technology coste (internet, e-mall)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Farmers & Merchants Bank _ Bank Fees 120
Lakewood, Ca. 90712
Wix WEB 136
San Francisco, Ca. 94158
Ecamm WEB 199.95
North Andover, MS 01845
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 455.95
Schedule E Summary

; : 747.74
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .......ccciiii i s e s $

. . ‘ 132,30
2. Unitemized payments made this period of UNGEr $100........ccciuiierrisiriisin e cas e ss e s sssesss s asatess s 00 6000040048008 a 1008 sE bR b S L0 6 aRBabeEREs TR0 e $
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)....ccccvininiiniinnnnnnininiiissisms s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .............c.eeusverveen TOTAL § .880.04
FPPC Form 460 (Jan/2016))

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

C ) ( ) www.fppe.ca.gov




':Sc'hé’dule E mey be roundad
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

7hRs FORM

through12/81/28 Page 5 of 5

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 campalgn paraphernalla/misc. MBR member communications RAD radlo airtime and production costs
CNS campalgn consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC offlce expenses SAL campalgn 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, dellvery and messenger sarvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and malilings PRT print ads WEB information technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE

(JF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Democratic Party ID#741666 State Democratic Party Convention 105.00

Sacramento, Ca. 95811

Panvimarn MTG

Long Beach, Ca. 90808

186.79

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

SUBTOTAL $ 291.79

C DRGNS

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





