Recipient Committee
Campaign Statement

QD C COVER PAGE
Rm SNNA CALIFORNIA 460

ﬂb f\‘\'Sr‘_;\‘ nUU FORM

Date of election if applicable:

2074 SEP 26 AM S:5
CAMPAIGN FINANCE

{Month, Day, Year)

11/UdI2U24

Cover Page
Statement covers period
f U1/01/2024
SEE INSTRUCTIONS ON REVERSE through Udrz1/eves

1.

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlied
Also Complete Part 5) Sponsored
(Also Complete Part 6

O ﬁneral Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
] semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aisa Complete Part 7)
: . 1.D. NUMBER
3. Committee Information 147058 ( Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
LANGENWALTER FOR NLMUSD SCHOOL BOARD 2024

STREET ADDRESS (NO P.O. BOX)

La Mirada CA Yus 38 (Db2) but
cITY STATE __ ZIP CODE AREA CODE/PHONE
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

chvy “STATE __ ZIP CODE "AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
becky.langenwalter@gmail.com

NAME OF TREASURER
Becky Langenwalter

MAILING ADDRESS
CA YUb3Y (bbZ) bb
CITYy STATE ZIP CODE AREA CODE/PHONE
NUNE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
oY STATE  ZIP CODE ~ AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
becky.langenwalter@gmail.com

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 frue and complets. |

certify under penalty of perjury under the laws of the State of California that the foreg
YIZOI2044

Executed on oET By .
. YIZDIZUL4 .
e m _U;h y— uly war w IO W T W
eoudon Ty BY e o1 Coreling Gficeolder. Candidare. Siale Weasars Propenent
Fxecitedon Bae By S ST Cooling ORcahalder, Cardidats. Siaie Veasirs Trop
FPPC Form 460 (Jan/2016))

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



. 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
Becky Langenwalter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Board of Education Norwalk La Mirada USD ] opPOSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
La Mirada CA 90638 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlied by you or are primarlly 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? oﬂkohold'oyr(s) or candidate(s) for which this committee Is primarily formed.
[ ves (o)
COMMITTEE AGDRESS STRECT ADDRESS (NG PO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
_ .| O orPose
ciITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ orPosSE
COMMITTEE NAME 1.D. NUMBER -
NAME UF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
, [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 oppose
FPPC Form 460 (Jan/2016)

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



- - Campaign Disclosure Statement

Summary Page

. Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statemsnt covers period
m U1/01/2024

CA‘;:ISESNIA 460

- fro
UYr2112024 ' 3 o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - 0. NUMBER
LANGENWALTER FOR NLMUSD SCHOOL BOARD 2024 1470587
. . " Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved 8 i SN VAR Running in Both the State Primary and

General Elections

19. Outstanding Debts.......ccocaivecnniaiennns Add Line 2 + Line 9 in Column B above

1. Monetary Contributions. Schedule A, Line 3 $ 11400 $ 114w
] 16U.66 160.66 1/4 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 20, Contributi
344.66 344.66 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....oocovvervcseremsseenecsns AddLines1+2 § _ora00 g _1344.90 Received  § $
Lo - u.uU ) i
4. Nonmonetary Contributions Schedule G, Line 3 ' — - — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....omoocoomroe Addliesded § _orr00 g 14400 Made $ s
Expenditures Made sa.u8 4.8 Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4 $ 4 $ : Candidates
7. Loans Made Schedule H, Line 3 u.uu u.0u
34.98 34.98 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines6+7 § $ (it Subjact to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 v v Date of Election Total to Date
10. NonmMOonetary AGUSIMENL ... wcrormeeerrsoeessss e Schedule C, Line 3 v v (mm/ddiyy)
34.98 34.98
- 11. TOTAL EXPENDITURES MADE ... e AddLines8+9+10 $ $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ :’334 - To calculate Column B,
13. Cash Receipts Column A, Line 3 above . :1‘1 ?r:munts in CO‘;{J"\"
0 the corresponaing » . : . .
14. Miscellaneous Increases to Cash Schedule I, Line 4 v amounts from Column B r;\g?tt;rét?r:nctgjnﬁscgon may be different from amounts
. 34.98 of your last report. Some )

15. Cash Payments Column A, Line 8 above P amounts in Column A may
16, ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then sublract Line 15 $ : be negative figures that

L. L . should be subtracted from

if this is a termination statement, Line 16 must be zero. previous pariod amounts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED.......coccrrccrrmres Schedule B, Part2  § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 8 (if
) v any).
18. Cash Equivalents See instructions on reverse
s Y FPPC Form 460 {Jan/2016}}

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




.- Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars. -

Statement covers perlod
from U1/u1/2024

through uy21

SCHEDULE A (CONT.)
CALIFORNIA '
FORM 460 ,
6

4
Page of

NAME OF FILER
Langenwalter for NLMUSD School Board 2024

.D. NUMBER
1470587

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

7/30/2024 | Pat & Sallie Roias

La Mirada, CA 90638

#IND
Ccom
JoTH
Oety
[lscc

Retired

100.00 100.00

-7130/2024 | Barbara & Charles Wolfe

| La Mirada, CA 90638

K1 IND

COcom
JOTH
Pty
[scc

Retired

200.00 200.00

07/30/2024 | Jan Averill

La Habra Heights, CA 90651

W1IND

Ocom
[JOTH
Oty
[Iscc

Retired

100.00 100.00

"~ 08/29/2024 | Suzanne F& Richard Fratto Hopstock

Hacienda Heights, CA 91745

H1IND

Ocom
[JoTH
apTy
[Oscc

Retired

100.00 100.00

JIND

Ocom
OoTH
Oety
[lscc

SUBTOTAL $ 500.00

*Contributor Codes )
IND ~ Individual 4
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
-} PTY - Political Party
SCC ~ Small Contributor Committea
J

. FPPC Form 460 0&6]2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov



Amounts may be rounded .

SCHEDULE B - PART 1

Amounts fordven or paid by another party also must be reponed on Schedl.le A
I requmad. ‘

(May be a nagative number)

"” Schedule B - Part 1 to whole dollars. Statement covers period RIS 46 0
Loans Received wom U1V 1/2U24 FORM :
SEE INSTRUCTIONS ON REVERSE through U9/£1/2024
NAME OF FILER 1.0. NUMBER
I.ANGENWALTER FOR NLMUSD SCHOOL BOARD 2024

FULL NAME, STREET ADDRESSAND ZIP CODE ofﬁ&'“""""fk’é"g&{f‘" OUTSTANDING | )wgt’m-r AMOUNT PAID -OUTSTENFDMG INTEERTEST. , ORI};”I:AL CUM\F'L;‘IVE
: * OF LENDER e eer omoven ouen . [geSALANCE  |RECEIVED THIS| ORFORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
‘ OF comrrEE.Awo ENTERLD. NUMBER) _ " NAME OF BUSINESS) PERIOD | PERIOD THIS PERIOD « CLOSEER?SJHIS PERIOD LOAN TO DATE
: L] raD - A CALENDAR YEAR
Rebeoca Langenwalter Soul Care Counseling. In , U  160.66 v . 160.66 .
ia Mirada, CA 90638 " maTE
; ] FORGIVEN PER ELECTION"
. 0.00 , 16086 | o 123120 | U orngr; |
"m0 Ocom o CIpry [Jsce - DATE DUE | DATE INCURRED
. ' L1 raID CALENDAR YEAR
$ $ % $ $
[ Foraiven E PER ELECTION”
$ $ $
O OQcom [JotH [IPTY [Jscc _ $ " DATE DUE DATE INCURRED
o O PaD CALENDAR YEAR
s s % | s s
2 RATE
[J.FORGIVEN * . PERELECTION"
- . ) N $ ‘ s ' 8 | s
tOio Ocom CJom Oty [Jscc : DATE DUE DATE INCURRED
B ‘ SUBTOTALS § 16066 g 000 ¢ 16000 g O. oo R
"Schedule B Summary e 16068
1.7 LOaNS received this PErOd ...ummpursmssismassissmissesssssnssasaes b
(Total-Column (b) plus unitemized Ioans of less lhan $100 ) 0 —
2. Loans paid orforgiven this period............: $ — % fmmmuc;m |
'(Total Column (c) plus loans under.$100- paud or forgiven.) . " COM - Recipiént Committee
(Include loans paid by a third party that are also itemized on Schedule A.) » 160.66 ..~ {other than PTY or SCC)
3. Net'change this period. (Subtract LiN€ 2 fTOM LINE 1.) teueeersrvenensersmsesssssssassssssesesnsnsnssnssssessenaes NET § QTH - Other (e.g., business entity)
Enter the net. here and on the Summary Page, Column A, Line 2. ) PTY - Political Party )
. SCC ~ Small Contributor Committee

, FPPCFomMGO (Jan/2016))
FPPC Advice: advice@fppc. ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

. . - . Amounts may be rounded .
Schedule B . ‘ "to whole dollars. | Statement covers poriad  JJNRISTVA 460 |
Payments Made from U 1V1/2024 FORM

UYr21I2024 s &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : 1.0. NUMBER
LANGENWALTER FOR NLMUSD SCHOOL BOARD -2024 N : C 1470587
CODES: 'If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP eampe|gn paraphernalia/misc. MBR member communications ) RAD radio airtime and production costs
CNS " campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* : OFC office expenses . SAL -campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and-praduction costs
FIL  sandidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evetits POL. pblling and survey research TRS staff/spouse travel, lodging, and meals
. IND Independen! expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and manlings PRT print ads WEB' information technology casts (intemet, e-mail}
NAME AND ADDRESS OF PAYEE . '
. CODE OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) . .
' * Payments that are contnbutions oF mdependent expendttures must also be summanzed on Schedule D L . ‘ SUBfOTAL $
Schedule E Summary
. 0.00
1 ltemized payments made thns period. (Include all Schedule E subtotals ) , desrressesasuesnsssaanannans —
34.98
2. Unltemized payments made thls period of under $100........ vereesnens cervenssiesneninerans ‘ T aressremresencuasannnees S
- 0.
3. Total mterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccceceemrrensniscmsencscccerasesanans , $. 0o
4, Total payments made this penod (Add Lines1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).cccecirennecrencenennee .. TOTAL $ 34.98
FPPC Form 460 (Jan/2016))

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





