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SEE INSTRUCTIONS ON REVERSE

Statement covers period

trom 7/1/2021

through 12/31/2021

Date of election if applicab
(Month, Day, Year).!

11/3/2020 202

—{CEIVED BY
LJIGELES COUMTY

7JhH 13 PH L:hS

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

ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

o
o) State Candidate Election Committee

2. Type of Statemei

[ Preelection Statement

Page 1 of 5

For Official Use Only

] Quarterly Statement

ommittee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)

[ General Purpose Committee
Sponsored

[ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complele Part 7)
3. Committee Information "1‘22"7"%%“ 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
STREET ADDRESS (NO P.O. BOX) cry STATE __ ZIP CODE AREA CODE/PHONE
Cerritos CA 90703 562-537-9170
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Cerritos CA 90703 562-637-5788 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITYy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
connersed@aol.com
4. Verification

| 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 foreaoina is true and correct.

Executed on 1/10/2022 By.
“Date 1suref or Assistant Treasurer
Erecutod on 1/10/2022 . ]
Date Signature of Controliing Officeholder, C State M Proponent or Responsible Officer of Sponsor
B ———————————— ettt .
Executed on Date y : Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
t B
Execied on Date y Signature of Controlling Officenolder, Candidate, State Measure Proponent

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






Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

7/1/2021

FORM

CALIFORNIA 460

from
12/31/2021 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
~ Brad Beach for ABC School Board 2020 1427300 -
Contributions Received oomMmn A coumnB. Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary CONtrBUONS ...........coerreeeresrsesersessossersseeeesonn Schedule A, Lines  $ O g 23855.93 11 through 6/30 ' 711 10 Date
2. Loans Received........rceeninnnnecenssee s nsnesesssennns Schedule B, Line 3 0 0 20. Contribui
. Lontripuiions
3. SUBTOTAL CASH CONTRIBUTIONS ..o e AddLines1+2 § O g 23895.93 Recoived s
4. Nonmonetary Contributions..........cococcnnrvinnsennnicincnnens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......corsrre AddLines3+4 § O s 2385593 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ooerrcreecerseneresessrcscsennnns Schedule E, Line 4 $ 50.00 $ 9734.41 Candidates
7. Loans Made........cccinnirccrcnrrnnn s Schedule H, Line 3 0 0 . )
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 90-00 g 50.00 B e M
. DUBIUIAL CAOSH FAYMEN IO ., (If Subject to Vol y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cocccucuciunenns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSHMENL..........ccccoomvr e ssssssssssmssssrsies Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 9000 s 5000 FE $
Current Cash Statement J / $
12. Beginning Cash Balance .......c....cvreerren. Previous Summary Page, Line 16§ 14171.52 To calculate Column B,
© 13, Cash Receipts ....ccvverricernreneeinnic s nsrcrsscrenerenes Column A, Line 3 above 0 Zdtd ?}:nounts in C°d|9m"
A 0 ine corresponding *A| ts in thi cti di t fi t
14. Miscellaneous Increases to Cash .......ccccccecvievennecnianne Schedule I, Line 4 ;:(1)(5) a;noumls frtom c<r,t|uns1n B re::)?tlg:ﬁl:'z: ol':r:ﬁ B'IO" may be different from amounts
. A Oof your last report. some
15. Cash Payments ...........cccocevrrnricininneniomennn Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13.+ 14, then subtract Line 15§ 1413967 be negatve fiures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
- this is the first report being
17. LOAN GUARANTEES RECEIVED......ooccooverrssrsrsssne scheaulo B, Part2 § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts L’r‘:;'; Lines 2,7, and 9 (if
18. Cash Equivalents..........cccoooovrvrveveercccrecreieneeee See instructions on reverse  $
19. Outstanding Debts..........c.ccccccvrvnnnn Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov






Schedaule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

. from 17172021
: through 12/31/2021 Page 5 of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Brad Beach for ABC School Board 2020 1427300

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS O

Schedule Summary

1. ltemized increases to Cash this PEriOd. ... e ereses s e as s s e e e e e sesansa e s sas s s nneanssannn $ o
2. Unitemized increases to cash of under $100 this PEHOQ. ........ccccecieeimiriiesiiirrrce st erc s s e sne e s e s s aesae s e e anen $ 1415
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccveiniiiimnincccrnicsiinns $ o
4. Total rﬁiscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 14.15

SUMIMArY PAgE, LINE 14.) ...cccviieeeierii sttt et eae st s e se s en e sbs s steseessse st e e e se et e e ssnsnsanstesnsenessennsnssssessanes TOTAL $

FPPC Form 460 (Jan/2016})

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

‘www.fppc.ca.gov





