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

[X] Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure

| | State Candidate Election Committee Committee

| | Recall [_| Controlled

{Aiso Complele Par 5) I | Sponsored
{Alzo Complete Part §)

[[] General Purpose Committee

2. Type of Statement:

L] Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

C] Quarterly Statement
[[] Special Odd-Year Report

| | sponsored
| Smail Contributor Committee
_| Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complele Part 7)

3. Committee Information

1.0. NUMBER

1Al 2833

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Kenida A’(MS‘Hmﬁ for Eeﬂﬂpn)er Sctheo\ Board 2o &

STREET ADDRESS (NDO P.O. BOXY
STATE Z\P CODE AREA CODE/PHONE

CITY

Befilower i qoiol Bp-gSB-\AvY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Q(n'\"\a PNRM 5“T0"\ 9

MAILING ADDRES®

cITY

Bedl- lowen

STATE ZIP CODE AREA CODE/PHONE

CA qoick S BSB[76Y

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTYy

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

o

Verification

| have used ail reasonable diligence in preparing and reviewing this stalement 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 foregoina is.true and correct.

—

TLR (2

= s S )

"t Usistant Treasurse

Signalure of Cortrolling Offceholder, Candioaie otate Measure Proponent of Respensible Cliicer of Sponsor =

Signalure of Controling Oficenaider, Candidate, State Measure Froponant

Executed on : 2 P —
/ ol Da7p?
Executed on 7 By J
Date
Executed on By
Date
Executed on By
Date

Signature of Controling Officehaider, Candidale, Stale Measure Proponent

FPPC Form 460 (Jan/2016)}
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www.fppc.ca.gov
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5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Reridqa Arm sHrend
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. [[] opposE
Governi o %C"\bo\ Board WMMBJWW
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Relflower, A Go10%
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controiled 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.
[ ves ] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suproRT
[J opPOSE
cITy : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] opPose
cIry STATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (an/2016)-

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement covers period
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CALIFORNIA
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FORM

SEE INSTRUCTIONS ON REVERSE through 0(0/ Jo 2024 Page Do (é
NAME OF FILER .D. NUMBER
Renita For BeflPlgoer Schookanao I4lassy

ar e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJCA)#kg:é%PS%RF:ggULES) c%fﬂ%c? JE}ER Running in Both the State Primary and
o General Elections
1. Monetary Contributions.........c.cccoeveeverveeeeecieceecerne e Schedule A, Line3  $ g $ U(BS’I / 11 through 6/30 71 to Date
2. Loans ReceiVed.........coomrecnreeceeecneeeeeseesessessseens Schedule B, Line 3 -3 L
. o [ 58’ 3 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § : $ Received $ $
4. Nonmonetary Contributions............cccc.coevvveiercvecrucrnnnnee. Schedule C, Line 3 © % 21. Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED.........ooo.. AddLines3+4 § o s _$3%/- 3| Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ooooooooooooooreeeroeeoeeseereenesoreseeessssssssises Schedule E, Line 4 $ ® $ © Candidates
7. Loans Made........ocemvcmieiirennrencssecnseeescsessssnnaenns Schedule H, Line 3 0 ©
O e] 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....cooovieoreeeeereereen. AddLines6+7 § $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ' Schedule F, Line 3 Y © Date of Election Total to Date
10. Nonmonetary AdJUSEMENL......oc.....ccoooomersessesescrses Schedule C, Line 3 0 o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........oooooooo. AddLines8+9+10 0 $ % / / g
Current Cash Statement . / / $
- , ) - c<|
12. Begmmng Cash Balance Previous Summary Page, Line 16 $ AS To calculate Column B,
13. Cash RECEIPES ......occcvuuurereeemrcensessereeesssnssssssseresnes Column A, Line 3 above g : :dtd ?'Tounts in Co(;ymn
. . . o the corresponding * in i i ; ;
14. Miscellaneous Increases to Cash .........cccocevervenannee Schedule I, Line 4 amounts from Column B rg;ztézt?r:%gﬁn:scgon may be different from amounts
15. Cash Payments ... s, Column A, Line 8 above o of your last report. Some
- _ ) amounts.ln Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ (e2:5 be negative figures that
L L . should be subtracted from
If this Is a termination stalement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........ccoosesn Schedule B, Part2  $ 0 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..........ccccoeveveerccerercienen See instructions on roverse  $ Y
19. Outstanding Debts...........cocouemveencnece Add Line 2 + Line 9 in Column B above  $ Y »8 L3 ( FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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to whole dollars.

Statement covers period
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SCHEDULE B - PART 1

CALIFORNIA 460

L.oans Received FORM
olop 24 '
SEE INSTRUCTIONS ON REVERSE through 0@ l s ,ao Page q; of ,SZ
NAME OF FILER 1.0. NUMBER
Renita For BellFlower Scheds 3032 JYI 2823
! ’ C,
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST Ong}NAL CUMU(QL-’;\TIVE
OF LENDER OCCUPATION AND EMPLOYER | ~'BALANCE _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (¥ s&::g:;z::;g;’sa BEG'F&“ENA:“(?DTH'S PERIOD THIS PERIOD « CLOSEERCI)SJHIS PERIOD LOAN TO DATE
CALENDAR YEAR
Renite A—ﬂnsfnwﬂ Teachexy— ] PAID o
B tomickello Vaitred T | Y2 . | 398042,
Ref (-Fww . O A oL s chool D(Sv’ﬂ‘b’f’ . (] FORGIVEN :: PER ELECTION™
SHBLH2 o |, Jofarfax |
fm'ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
N ] PAID CALENDAR YEAR
Qﬁ n(-l-n A‘fmw TﬁaW _7g, E=4 W fq O~ ?7?— ?7
| e - - monebello, ONITEd ¥ : * | s
. - RATE
Bell-Hower, C#* 10300 school Dus 1z O FORGIVEN o PER ELECTION"
W .W & $ o — / 0/2// 22 N
TBUND [Jcom [JoOTH [JPTY [Jscc $ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE
[ ForGIVEN PER ELECTION*
s $ $
tfOmno Ocom Oorkh OpTY [Osce DATE DUE DATE INCURRED
SUBTOTALS §$ $
schedule B Summary (Enter (e) on Schedule E, Line 3)
1. L0oANS reCeIVEA thiS PEIIOMU ...vuiiieieiirriieiciiiirrereiiearraesreeesssarssesessasbenesiessressesssssssasnseresssrssassessiessssessssssesees $ &
(Total Column (b) plus unitemized loans of less than $100.) ' P - —
2. Loans paid OF fOrGIVEN this PEIHOU ............evereeeeereeeeeesesseeeresseessssssssesssesessseesesesessstessassssesessessessssesssens $ (Kgﬁ:ﬁ;ﬁd“
(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.) . (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c...coeiviiiiiiiiniiiie e NET § OIH—ther (f-9~. business entity)
i PTY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. Lscc G Contrais Coraiion
{(May be a negative number) /

['Amounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





