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Rec¢ipient Committee Cate S
Campaign Statement | e LriVED b CALIFORNIA 460
Cover Page 4 4.6 ANGELES COUNTY
» ) Page L of L
(\) Statement covers period Date of election if appllcablezﬂ N3 144 2N PM 13- 2 8
\§ trom 10/23 2022 (Month, Day, Year) om0 e For Official Use Only
; | Joe MpAIGH FiANCE | O 20435
SEE INSTRUCTIONS ON REVERSE through ! 2/3/ / A0 L/o¥]202-2 c1]10 G
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. .| 2. Type of Statement: .
R 8ﬁceholder. Candidate Controlled Committee ] Primarily Formed Ballot Measure | ] qQuarterly Stafement /
State Candidate Election Committee ommittee Semi-annual Statement [0 special Odd-Year Report
Recall é Controlled Termination Statement
(Also Complete Part 5) Sponsored ' (Also file a Form 410 Termination)
(Also Complete Part 6) [] Amendment (Explain below)
[J General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information LD. NUMBER 42873 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

B Armstory

ch“-h Amesfr”ng m &[/#wa&hwlgmrd pr_g MAIl INGADDRFSQ

/D STATE ZIP CODE AREA CODEIPHONE%
ITY ‘ STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Be/l fower CA__ 9070l 502858196
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODﬁHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae 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 forego

Executed on L \v 30‘” 9‘) By — asurer
Executed on L l- %ODTC}O;_ 5 BY e —
Date 1ent or Responsible Officer of Sponsor
Executed on Dale By Signature of Controliing Officehalder, Candidate, Stata.' / Proponent
Exeouted on Date By ~ Signature of Oontroumder,'candidate. State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page .A\-_

of_L

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Renita 4vmshong

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Governing Scheol Board Member, Be [!Flower

RESIDENTIAL/BYSINESS ADDRESS (NO.AND STREET) CITY STATE ZIPp

Be/ffHower CA 90706

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[C] sUPPORT
[[] orpPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME .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.
[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NOP.0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] sUPPORT
[C] opPOSE
COMMITTEE NAME D NUMBER ICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEH [ SUPPORT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) 0] oppose
cITY 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

to whole dollars.

summary Page : . Statement covers period CALIFORNIA
) ° from 'Db’alé’o‘}a‘ FORM 460

SEE INSTRUCTIONS ON REVERSE through 12{ BI/J'O e Page 2 o 1
NAME OF FILER , I.D. NUMBER

Renihn Bor Bellfower Schods 3033 , | )t 2873
Contributions Received ol SEII | Dunning in Both the State Primary and

' — General Elections

1. Monetary Contributions.........cceccovmeeneienesieneceeenierseennnen. Schedule A, Line3  $ %m 5.00 $ 7[ 75& 1/1 through 6/30 7/1 to Date
2. Loans Received..........cinniiceicnniniienieccccncenens Schedule B, Line 3 &~ L{ > S’/ - 5{ o
3. SUBTOTAL CASH CONTRIBUTIONS.............cooo. waatiss1+2 3 _201S.00 5 ||, 55631 |* R $
4. Nonmonetary Contributions.......c...cccocooveercreccnnnecennnne. Schedule C, Line 3 ‘9 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....coo.oocoome adalinesard 3 _DO15,00 ¢ || 55031 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. eeteteeettars st e e ettt st et rens s reaens __Schedule.E, Line4___$ % 86? . O(D\ $ [ [ 2 (’/ 9 ’ 9 ‘;L Ca?ldidates id _
7. Loans Made Schedule H, Line 3 A & . )
8. SUBTOTAL CASH PAYMENTS.........ocor nodtiess+7 3 28@U-F2 5 [, @8 X B e e ot
9. Accrued Expenses (Unpaid Bills) ........ccecermncenvcurnrrenns Schedule F, Line 3 &~ © Date of Election Total to Date
10. Nonmonetary AdjUStment................ooooccreveeeersscveeersssernennes Schedule C, Line 3 © ©~ (mm/ddlyy)

11. TOTAL EXPENDITURES MADE ... nddtiness+o+10 5 DOV s [, (0/9.KN / / $

Current Cash Statement 122, i [ / / $
A . o v
12. Beginning Cash Balance ............cccccoceveuee Previous Summary Page, Line 16 $ 07 g Oo To calculate Column B,
13. Cash ReCeipts .........ocovvreicncnrneesseecceae Column A, Line 3 above 5 . de ahmounts in COC:umn .
: : é to the corresponding . ts in thi ti be diff t f t
14. Miscellaneous Increases to Cash.......cccccecevverecciennnne Schedule I, Line 4 2 (e amounts from Column B r:‘;‘ﬂ:& ?;%L;:‘;ﬁg?n may be diiierent lrom amounts
15. Cash PaYMENtS .......cooovcovveeeeeeeeeeeeeeesneersecresesesnes Column A, Line 8 above ) q -9 :Z of your last report. Some

amounts in Column A may
— G .5/

be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subtract Line 15  $

17. LOAN GUARANTEES RECEIVED.......oocooroo Schedule B, Ptz § ___ filed for this calendar year,

_qr_ﬂ_y carry over the amounts
Cash Equivalents and Outstanding Debts : i fop ez, T, and 8
18. Cash Equivalents.......ccccooeovereeinricvcieincennenas See instructions on reverse  $

19. Outstanding Debts.........cccceeevcuencnceee. Add Line 2 + Line 9 in Column B above ~ $ M FPPC Form 460 (Jan/2016))

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




Schedule A

Amounts may be rounded

SCHEDULE A
o es . to whole dollars.
Monetary Contributions Received © Whole doflars Statement covers period caLIFoRNIA 460
- from ’D(JB IQ'OQ'J FORM
SEE INSTRUCTIONS ON REVERSE through L2 l 51 [}033 Page 4 o0
NAME OF FILER 1.D. NUMBER
Renr For Bell-flower School s 2024 1412873
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT,,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
i[lfamsS X IND Cavcliac Sonoqrapher]
‘0 1&1’2 C/N%ﬂl “' ’{' DCOM ch
[ CJoTH :«}?‘%o% 75060
PTY '
Long Beach, CA- q0%0S 0Py | tospr te/
: AIND 2ch
10’37/32 T.AIM'J |/| 10#.1"' Ccom MRI T D
JoTH Kadne'f; orange 7 50.0
Sanie Ava, CA- 937701 S Comtf -
) XinND Teacher
0[;1{3& M-‘-ﬁ Aﬂ’Ms‘tlﬂ’n? Ccom M#ebello W{d
| -7 CotH ool o7 sprcs 300-00
Oety
BelrNens CH 4o Ive [Oscc
Tarasha fPatderson (X IND Bus Dgvex
|o[3?l32 , OCOM || 55 Angekes Onifeef | |25 00
SS;:: Scheol Disheef
[AIND Food Servite
ol28]2a Lvnals Armsfom] Ocom | w oot
! S0 CoTH 90000
lower , ¢ 940 OpTY
pe [ ' [Oscc
susToTaLs 38250 | L
Schedule A Summary (Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND = Indhvidue! .
(INCIUAE @l SCHEAUIE A SUBLOLAIS.) ..rr...ereeverreereeseeesesessseecoesseeesessseesess e e eeeeeseseeseserere e $ 230795 .06 o e ot o 860
‘ ' o o - OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccceveeen. $ PTY — Political Party
SCC — Small Contributor Committee J
3. Total monetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........co..ccoc..... TOTAL § _RD) 5. 00 FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A 6 0
‘ " rom 1O[2-B[202 2 FORM

) through l'a'lB{,aDa'as Page g of ’l

NAME OF FILER

Renidr Foy Bo{lﬁ(suws@\noots 2092 ' Y2873

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Renita Armstron [ZMND Teacher
H{;Z?{?a Dl 7 COcom wWAoniebello aln‘:F'd

. . o
OotH ¢ | #60:0
Bel{Fpwer . ep- 90700 0Pty school Destac
Oscc

D

COcom
JoTH
OPTY
it : —|—FIscc _— —

[JIND
Ccom
JOTH
OPTY
[scc

OIND
Ocom
[JOTH
Pty
Oscc

D
Ocom
[JOTH
Pty
[scc

SUBTOTALS Q50. o

[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.qg., business entity)
PTY - Political Party
SCC —~ Small Contributor Committee
\ . FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

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

“* If required.

]

Amounts may be rounded
Schedule B - Part 1 to whole dollars. smeme;t oove period CALIFORNIA 4 6 0
Loans Received Joé o) FORM
2\ 3l l S0 S,
SEE INSTRUCTIONS ON REVERSE through \ (, Page (0 of ’\
NAME OF FILER 1.D. NUMBER
Rende For Belllipwer Scthods 3022 4 287>
FULL NAME, STREET ADDRESS AND 2IP CODE | [P AN IROWIBLAL, ENTER OUTSTE\,NDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORJS'!;AL CUMULATIVE
OF LENDER o SELF.EMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L. NUMBER) BAMEOF BUSDESS] BEGQ‘QA?'(?DT“'S PERIOD THIS PERIOD « CLOgéR?gJHIS PERIOD LOAN TO DATE
Kentte Arm stvong Teaclee [ PAID CATENDARVEAR
wnieelly Ui o o | A2 e, | BuA4|,
Bel\Howexr A 40700 Sehoo | Desnc [ FORGIVEN “ PER ELECTION™
53‘{8[@ s S $ — o W’Z‘(J—D- s '
15&"‘0 CJcom [CJOTH [JPTY [Jscc DATE DUE DATE INCURRED
O paID CALENDAR YEAR
>~
Q.. M. Aevsdannn \\.O . o s%ﬁ P s?qq.w s
R e (SN CA IO ;’_{V\,_ -‘_ +r\,c,i’ — [J_FORGIVEN__ i _/ PERELECTION™ ___ ____ .
ea87 |, O | & o~ | lojulad],
TXIN0 Ocom Com [PTY [Iscc $ $ DATE DUE DATE INCURRED
] paID CALENDAR YEAR
3 ‘&‘ s % $ $
RATE
[J FORGIVEN PER ELECTION™
' s s S s
TOomwo [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § & § $ $ ok
s hed | B s (Enter (e)msd'lmé E. Line 3)
chedule ummary
1. Loans received this PEIIOQ ........ccoiireeiiieieiiiie it icie et ee e eees e eeniras e aeaae s esaesaeeseasssesseesnsensessseesssenseseens $ G
(Total Column (b) plus unitemized loans of less than $100.) &— -
2. Loans paid or forgiven this PEIIOQ................coiuiiciieiceeeeceeeceeeeeeeesrsssesaeesaaeessseeseessssesssseeensesessssssssanns S rﬁg rl"::duitzzl?;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) o (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ..cceeveeveeiceceeirieiieesee e eeeereesnescve e e NET $§ gx —F?ﬂ;_:?f (ﬁg‘.n:uslness entity)
. - Folitical Fal
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Conkutor Commilioe
(Mwybonmgdwmm

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



/-

P SCHEDULE E
Schedule E Amor:m;yd:'m?ded Statement covers period CALIFORNIA 4 6 0
Payments Made vom_[0(23(205-2. FORM

-

: 12] 3//20 2o 1
SEE INSTRUCTIONS ON REVERSE through Page

]
Renila Bor Bellfiowed Schosls 202 > )i/ 2873

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) .
Mailintd Pro s e B . -
i ;.{_ C ave Parign Moenler 354‘7‘~92
funkng o Beach, TA- 43649
Comondertzed Dalihral Sevvites Pnc-
: Lt To ltheed Dotta 32 5.00
Sacramento, e 15828 |
* o . o N
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 8w492
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOAIS.) ..........cciiriiioieeieecee e e $ 38690( ~O{Q
2. Unitemized payments made this period of UNAEE $100..........couceereiriireeeesiesisisssssaeseseasssssessssssssessssssssssssssssasessssesesssasssssssssssesessnsesessssnsesesensasnes $ -
. . ="
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).: eueeuiiiiiiiiieiiieiiiisieis et scne e saeass e saseesaesens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cc.cocceuvmrunnnnns TOTAL $ g 5’(0‘?» q&
FPPC Form 460 (Jan/2016))

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





