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1.

o

Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4,

8nceho|der, Candidate Controlled Committee ~ [] Primarlly Formed Baliot Measure

State Candlidate Election Committee mmittee
O Recall Controlled
(Also Complsts Port 6) Sponsored
{Also Complate Pert 6)

[C] General Purpose Committee

Sponsored O Primarily Formed Candidate/

~ 2. Type of Statement:

cli3|s

Quarterly Statement
Special Odd-Year Report

] Preelection Statement
¥l Semi-annual Statement
L1 Termination Statement
(Also file a Form 410 Termination)
0 Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complato Part 7)
3. Committee Information 'ﬁ;,;%%e“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brad Beach For ABC School Board 2020 Connie Edwards
- ‘ MAILING ADDRESS
Al
STREET ADDRESS (NO P.0. BOX) ciy STAT ZIP CODE AREA CODE/PHON
L. Cerritos CA 90703 562-537-9170
CIY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY i
Cerritos 90703 562-637-5788 N/A
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
[ —
ity ' STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS
connersed@aol.com

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information coniained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregninn ie triia and rarract

1/4/2021

urer or Assistant Treasurer

tale Measure Proponent or Responsible Olficer of Sponsor

Executed on 5ol By~
Executsd on 1/4/2021 — By
Executed on i By
Exeouted on — By

Signalure of Controiling Officoholder, Candidate, Slale Measure Proponent

v

— Signalure of Cantrolling Officenolder, Candidate, State Measure Proponent

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

Amounts may be rounded

SUMMARY PAGE

to whole doltars. ¢
; Summary Page Statement covers period CALIFORN 'A 46 0
: from 10/18/2020 FORM §
12/31/2020 Page 3 of 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ‘ 1.D. NUMBER
Brad Beach For ABC School Board 2020 1427300
. . . Column A i
Contributions Received TOTALTHg'Sthou c?ng!i%mes?n Calen.dar.Year Summary for 9and'dates
. {FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
' General Elections
1. Monetary ContributionS ...t Schedule A, Line 3 500.00 $ 23855.93
. ) 0 0 1/1 through 6/30 711 to Date
02. Loans ReCeIVED.......c.iniminaimemsesm s Schedule B, Line 3 2. Contribu
. . Gontrt
3. SUBTOTAL CASH CONTRIBUTIONS ..ooovvercressen Addines1+2 ¢ 20000 g 23855.93 Received . § s
4. Nonmonetary Contributions........isrimninsn, Sohedule C Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...coror. AdiLines3+4 § 200-00 g 23855.93 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... S wre e Schedule E, Line 4 713.64 g 9684.41 Candidates
7. Loans Made Schedule H, Line 3 0 0
22, C lative E di Made*
8. SUBTOTAL CASH PAYMENTS ..ocecosscmmessssasssns AddLines6+7 § 11364 g 968441 ST o el Bt Lonly
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary Adjustment. . Schedule C, Line 3 0 0 (mm/ddyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+osto § _113.84 5 968441 J / $
Current Cash Statement J J $
. 14385.16
02 Beginning Cash Balance ...........caevnenins Previous Summary Page, Line 16 To calulate Columin B,
13. CAS RECEIDS +vvvsrssverssssssssssssssssmssmssesiseessssserens Column A, Line 3 above 500.00  add amatis i Column
: Atothe c di > i g ; ;
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 0 i f?:;sgz?u,:r? B r:‘:(‘;&‘é??ﬂ'%g‘j;g‘:é‘?" may be different from amounts
15, Cash Payments........ eenserrsetrearerasatteesae s sartee i asanre Column A, Line 8 above 713.64 of your last report. Some
. . amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 14171.52 be negative figures that
Idb t
If this Is a termination statement, Line 16 must be zero. :?:;ousep:jigga:::uﬁ&T if
. this is the first report being
17, LOAN GUARANTEES RECEIVED....ccror vosns Scheduio B, P2 § 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstandmg Debts » po Hines 2, 7. and 9
18. Cash Equivalents..........cccoveunnnils st nrins See inslructions on reverse
19. Outstanding Debts.................Q;,; ......... Add Line 2 + Line 8 in Column B above FPPC Form 460 (Jan/2016}}
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov














