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

pﬂ' Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure
O state Candidate Election Committee Committee

O Recall O controlied
H———_ Sponsored
(Ais> Compite Part §

[O] General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[0 Quarterly Statement
[ special Odd-Year Report

Os Contributor Commi Officeholder Committee
O Pomli.;i:l:al P:ty/Cenunl mm -
3. Committee Information ERCR— 4] 2873 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) mT Al W // \ 2
renoe Al em
Renifa Armshong For BeltRower Schooloard 2018 FAICNG AGORESS
STREET ADDRESS (NO P.0. BOX) eIy STATE  ZIPCODE __ AREACODEPHONE
Col fon CA 92324 26-318-7Y0/

oy STATE __ ZIP CODE AREA CODE/PHONE
Bef(+Flower CA 9070l gpa-8458-1aky
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ZPCODE  AREACODEPHONE

CITY STATE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

Renitae Armstrong

MAILING ADDRESS

ciy STATE  ZIPCODE __ AREACODEPHONE
BellHlower cpa

Go70l 52 §55196Y
OPTIONAL: FAX / E-MAIL ADDRESS >
Renita For BeltHowerSchools @ gmail Lo

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 Califomia that the foregoina is true and correct.

ercmton____ 2121203/ S

—— 7/3(290.74 By —

Biesmnion Boie BY ———————atrs o Coriraing Oficenaider, Candidats, Siate Massrs Proporsnt Q’c
B on Baie BY st o7 Conroling Ocahaider, Condidats, Siate Messurs Proponsrl

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement , FORM 4 6 0
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
Henita Avrmstrm?

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

va‘verr\mg Schoo | Bea rdVYKMbW Bel/ﬁaw’/r [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE  ZIP

Bf- / / )DO w a/(/ GA’ ago7o0 b 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 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves OO no
SRS TTEE ACRESS STREET ADDRESS (VO PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 sw
[ oppoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPosE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
1 ves CnNo [ opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy 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)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

Summary Page - i DU covers pariod CALIFORNIA 460
i t/i /2024 FORM

/30 [202) 3 G
SEE INSTRUCTIONS ON REVERSE through Pege ot
NAME OF FILER 1.0. NUMBER
Renita For Bellfower hopls 201 € /4] 28 73
ahccas 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHEDULES) OTAL TO OATE. Running in Both the State Primary and
o 19, General Elections
1. Monetary Contributions............. ... ScheduleA, Line3 $
1/ through 6/30 711 to Date
2. LOANE ROV ...c..ouiviiiinisinnasssviisisismiiiao Schedule B, Line 3 % 31? lq - 57 20 >
3. SUBTOTAL CASH CONTRIBUTIONS........oooooeoorererren AddLines1+2 $ o $ 2811-57 " Received  $ $
4. Nonmonetary Contributions.............cccocvvueeemrecunieccrenne Schedule C, Line 3 @ o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................. AddLines3+4 © s 289.57 M s '
Expenditures Made o Expenditure Limit Summary for State
8. PRSI MRS .. ...ccconinnisscsisisisicnissmivisinsisiasivissonsitive Schedule E, Line 4 $ o $ Candidates
Lo ORI RBRIE oo isvimimmumis st Wik Scheduls H, Line 3 © e 5% e
i Made*
8. SUBTOTAL CASH PAYMENTS........ooooooeoor AddLines6+7 $ 1% $ g O Dot 4 iy Epondiums Lhaiy
9. Accrued Expenses (Unpaid Bills) ...... ... Schedule F, Line 3 g Date of Election Total to Date
10. Nonmonetary Adjustment........ .. Schedule C, Line 3 % (mmiddyy)
11, TOTAL EXPENDITURES MADE AddLines8+9+10 $ Q s o L $
Current Cash Statement ot D% / /. $
- 5 .
12. Beginning Cash Balance.............ccccoceuvunen. Previous Summery Page, Line 16 $ i “/ 5 To calculate Column B,
8 Ol RO i s Column A, Line 3 above 5 ﬁwﬂuiﬂ%gﬂ"
14. Miscellaneous Increases to Cash ............ccurerimensscnes Schedule I, Line 4 mﬁ';spc&"um"fa mui:mm B. iy O R WL
15. CaSh PEYMNLS .o Column A, Line 8 above O T,
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 514;@'09 bemg-ﬂveﬂouresmt
should be subtracted
If this is a termination statemenl, Line 16 must be zero. previous pe'bdsu m,::_n ¥
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......coccocovurvcmersessessns Scheduie B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts m Lines 2, 7,and O (¥
18. Cash Equivalents.............c..ccvuevrrmnesensesenssnesenses See instructions on 1 $ (%
19. Outstanding Debts...............cc.ccovunnnee.. Add Line 2 + Line 9 in Column B above  $ b (N &7 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA
SEE INSTRUCTIONS ON REVERSE _ through (‘/301;'03’ Page '{ of 2
NAME OF FILER 1.D. NUMBER
Qa\m‘a for Bellﬁom Schools D018 4] 2873
— ®) (© @ (O M @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING | INTEREST
OCCUPA EMPLOYER BALANCE AMOUNT PAID | OUTETANC ORIGINAL | CUMULATIVE
(F mgm 1.0. NUMBER) %&,’3 BEG'gENF'uNOGD THIS RECfévsgDTms ?r:.';o:&':’o%“. CLogean'g D‘rﬂls P:'E?!E'Ds m‘x CONTT.S'SA‘?E'ONS
Re nite Armstroy Teathev 0 pao SEU Y
monlebelle Uni« O (% | O . | Y.
l WM- . (PG00 school st [ ForaIvEN PER ELECTION
BellF Axmyq|,_ 0 | o , Qols |,
tmlND COcom Qo [IPTY [Iscc DATE DUE DATE INCURRED
- mshm Teachexr, . 0 pao CALENGAR YEAR
rfec Armsrmg MM)st'l"#ué’f'ﬁJ . O |52 64 g, |8 |,
) School Disie [ FoRGIVEN - PER ELECTION**
Bellflowed A 10102 GalsY |, _° |, o , ajlis |,
'fimo Ocom CQom [pry [scc DATE DUE DATE INCURRED
mshrmy) Teather 0 o | P
Rentha A7 epello Unifes 0 |iB4l | O, | 2402 |,
' e (A G010 schol Disteet 0 rorewvex peR ELECTION™
&(lﬂlw ity SM N, s O s % s
fmm ] com DOTH DPTY Dscc DATE DUE DATE IN
SUBTOTALS $ O $ 0O $ 3 89. 57
Schedule B Summary Schecuin £ Lne 3
1. LOANS MECEIVEA thES PEIIOM ...vvrrrevrrrsoeesessssssessseseseessseesesseseseseseseeseeseessseessesesesseesssessesessssseeseses $ /4
(Total Column (b) plus unitemized loans of less than $100.) P (= 2
2. COMRE DO OF SO TS DI ..o iniaimmiissssniiisioss s i e s SRATan $ ¢ IND = Individusi
(Total Column (c) plus loans under $100 paid or forgiven.) com 'mm%)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
wo. _ V PTY - Political Party
3. Net change this period. (Subtract Line 2 from LINE 1.) ......ccccceiuiiucremresccssienrnsasssesssesssnssnsasssssnss NET § SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & nogative nurber) . —

*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

"

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Séhedule B-Part1 to whole dollars. Statement covers period
SEE INSTRUCTIONS ON REVERSE through ‘015019’03" Page S_ of b
NAME OF FILER 1.0. NUMBER
Remdn for Be iffovenr Shedls 2018 1Y) 227>
T ® © () Q) ™ )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpAID | OUTSTANDING |  NTEREST ORIGINAL | CUMULATIVE
e A S s VELSRER [scdihms| OIS anroncv | oSt | TADIS | Mioutor oot
~ ” 8#/”) TW“ [ PaD CALENDAR YEAR
F‘%m#( Ar mg Moniehello t)m‘{ea’ - ’3,0/.70 Sﬁ‘ 270 |,
"m,l CA—C v 10k [ O Smb—f— [ FORGIVEN PER ELECTION
Be{(Flow Scho 27 |, o | 0 , |,
7& INO [Jcom [JOTH [JPrY [I]scc DATE DUE DATE INCURRED
T AVMSW_? TC&(‘J’)W O pao CALENDAR YEAR
Fentt a Mpnlebello Unihes O | SHRE | O | 26,
206 ’a 5_7(” o [ FORGIVEN PER ELECTION **
Befiflower, A0 Scheol 24464 [,_0 |, © , 19ali® |,
TOmo DOcom CJom [Opry [dsce DATE DUE DATE INCURRED
| monbello (/f"\’g;/ +—0 e — 22
g - [J ForRGIVEN PER ELECTION**
Be[HHinver CA- 40706 schol Distzel” .08 |, O 0 s 4;/_,0 8|,
fdmo Ocom QotH [Oery [Jscc . ¢ DATE DUE DATE INCURRED S
SUBTOTALS $ $ $
Schedule B Summary Schckd €. Lne )
1. LOGNS rECEIVE thiS PEMIOM ......cceurresscersriasseassssssssesssesssarassssesesesessessssesssnsesrssssssssssssessssssssssenssassesssensnsnsnss $ o~
(Total Column (b) plus unitemized loans of less than $100.) - & T ovrn 2
2. LOENS DIl OF TOTDIVON MR IO i s ans e oseos i s s i $ IND — Individual
(Total Column (c) plus loans under $100 paid o forgiven.) = gmc,‘,’?v"’?goc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
L~ PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccccoevieeiiricnecinnieiiecnenneesessseeesessennnes NET § LSGC - Small Contributor Committee
(May be a nogative number)

Enter the net here and on the Summary Page, Column A, Line 2.

['Amoummwmorpddbyanoﬂ\upanyalwmmtbenpoﬂodonswedub

** If required.

il

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period
S ;[;/Jo?l

SCHEDULE B - PART 1

SEE INSTRUCTIONS ON REVERSE through (1213d. ;o}l Page b of @
NAME OF FILER 1.D. NUMBER
Renitn For Bellffowey Schools 3018 16 2873
) () © ()] Q) Q) ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTPAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
O CORATIR A ST L. IAM W%ﬁ%ﬁm BEGINNING THs Rscfs'ggom's b CLB%QENR%DT%S bl o R ront g
en?/ﬂ HArmStron Té{l&h&f’ e im0 CALENDAR YEAR
K rond melloﬂn'}&e/ o O s 13- 2!‘ JBO |,
Be. or. ¢ 070 MI /)‘57"70 [ FoRGIVEN PER ELECTION®
BellHower, - 9 h Jg3:00 |, 0 | o : %hs)p |,
Toimwo Ocom Oom Oery [Osce DATE DUE DATE INCURRED
; 5 L1 - [ pao CALENDAR YEAR
Renifa Armstromyg ;cﬁﬂm/,ow,ﬁ;ﬂ o |.2e200| o, |, 22|,
o ( Dlgfﬂ.c/f' [] FORGIVEN o PER ELECTION™
Be (H{ower (A 90790 |sched 220 |, o | o . ghe .
t%lm CJcom [CJo™H [IPTY [Jscc DATE DUE DATE INCURRED
= From Teacher N ] pa : CALENDAR YEAR
R-CJ\\ ‘h Hrms g . mmicbelld ‘//\M’U . O ,ﬂ _R%‘ 3 - 28 :
) | DI‘S#( cf [J FORGIVEN PER ELECTION*
Bellflower; LA G0k | Tho R - 7008 |,
tﬁm Ocom JomH [Opry [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $
Schedule B Summary Schedule E, Line 3)
1. LOBNS FECOIVEA thiS PEIHOM ....vrvsssseveersesesssesseessssssserssesssesssesssssssesssesesesssesesesssesmeesesssssssesessessssssene $ o
(Total Column (b) plus unitemized loans of less than $100.) 0 ~ ———— -
2. LOnns DI OF TORDINON TR DI oot e i B B B P s $ ggu'_‘":"‘“"
(Total Column (c) plus loans under $100 paid or forgiven.) (med"“m" °m°"""':°scc° )
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Ling 2 from LINE 1.) ........cccc.ceveosseceemeessssssesssscsssssesesssssses NET § 0 | SCC - Small Contributor Committe |
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





