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Statement covers period

from O\'Dl'l}

SEE INSTRUCTIONS ON REVERSE

through Miq-éé—

Date of election if applié'aﬁe: NGE ES CGUN’ Y 1

(Month, Day, Year) 2023 JUL 3 )P%OD g?alowe qom-yS 3
M-./ AEES "@Ajtemcn FINANGE

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

(A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

| State Candidate Election Committee Committee
Recall } } Controlled
{Also Complete Part §) | | Sponsored
(Also Complee Part 6)

[ General Purpose Committee

| Sponsored [ Primarily Formed Candidate/

ClI0G
2. Type of Statement:

[ Preelection Statement
% Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

C Quaﬁedy Statement
[J special Odd-Year Report

| | Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LD NUMBER K\ e713 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER

Rﬂmh ﬂnms%rm{ﬁr BellHower Schoo) Boardaom.

STRFFETANDNRFA] INO PN ROX)

CITY ' STATE ZIP CODE AREA CODE/PHONE

Fioweor CA Golol 5p2-55%196Y

Reniia -Avmsn‘rmﬂ)

MAlLlNG ADDRESS

ZIP CODE AREA CODE/PHONE

40706 Sla-$58-AbY

i BeilFlower EXE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE 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 t‘"‘ bant af e lommeda o m s 2k " 4nimad harain ~=d i the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the forego
Srecsedon__1/ 2623 .
Executed on 7/ ;(ﬂ [‘iB By -
Signature of Controling Officehoider, Candidate, State Measiire Propanant or Responsible Offcer of Sponsor
Executed on By — S— _
Date Signature of Controlling Officeholder, Candidate, State Measure Prepenent
Exe _
cuted on - By of Gontrolling Oficeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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

Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;:Iggll\?anA 460

5.

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Renita A’Y MStrend)

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

Gover nind Scihoo) Board Nember, Re{H{ower

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

Peliflower CA o700

Related Committees Not Included in this Statement: List any committees
notincluded 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

] suPPORT
[C] oPPOSE

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 I1.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.
[Jvyes [J No
CONMTTTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C] SUPPORT
[J opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
. [] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE . | OFFICE SOUGHTORHELD [ ' oo o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppose
cIY 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
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"Ca'm'paign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from Di IDCX}Z?

CALIFORNIA

FORM

through D(?‘ 30 ‘ QB

460
3

Page

of LI
1.D. NUMBER

NAME OF FILER

Renita For Reitflower Scihoals D602

4] 28173

Contributions Received

Column A
TOTAL TH!S PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions...........cccvcnivricinnnncinennnnens Schedule A, Line3  $ o $ O 1M through 6/30 711 to Date
2. Loans RECEIVEU. ... Schedule B, Line 3 © 4 5 3. 5/ 20. Contributi '
. Lontriputions .
3. SUBTOTAL CASH CONTRIBUTIONS...crerrcrsrc AddLines1+2  $ © s 4382/ " Received S 5
4. Nonmonetary Contributions............ccccoevvmevcnrecinicineinrenn, Schedule C, Line 3 % _ & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o. AddLines3+4  $ o s 438l 3 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaymMents Made. ... eoeeeoeesoccoeeeeeeeeeesseeseesesseeseeeee Schedule E, Line 4 $ o $ (@) Candidates
7. Loans Made . Schedule H, Line 3 o O
‘ ' 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t AddLines6+7 $ @ $ ) - (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.....occcceroerrsicns Schedufe F, Line 3 O o Date of Election ' Total to Date
10. Nonmonetary AQUSIMENt .........occoooeeoreoeeoseeesers e Schedule C, Line 3 % - O (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § % $ ) -/ /] $
Current Cash Statement y / / ' $
s : ! . . - H 5
12. Beginning Cash B?Iance ............................ Previous Summary Page, Line 16 $ [92 To calculate Column B,
13. Cash ReCeiptS ........ccooeeeeecrrcee e erenes Column A, Line 3 above o } add amounts in Column
. i A to the correspondin * it : ;
14. Miscellaneous Increases to Cash .........cccveeevevrnnnece. .....  Schedule |, Line 4 o amounts from golumr? B rﬁgﬂ‘;’:}i’n‘ ’};L'}'j‘,ﬁﬁ%‘f’" may be different from amounts
15. Cash Payments .........ooecveeeeivnreeeeresere s Column A, Line 8 above . O of your la.st report. Some
‘ _ CD 2 57 amounts.ln C_o(umn A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15~ $ : be negative figures that
hould b btracted from
If this is a termination staternent, Line 16 must be zero. ' :r::iousepztrjioéaar:oun; If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooroeroroe Schedule B, Part2  $ & filed for this calendar year,
i only carry over the amounts
Cash Equivalents and Outstanding Debts . P Lines 2.7, and 9 (1
18. Cash Equivalents.........cc.ccccovnreernerncnneecrncenens See instructions on reverse =
19. Outstanding Debts.......c.ccccovvvrruerveeenne Add Line 2 + Line 9 in Column B above  $ Lf 5 f / ‘ 3 / FPPC Form 460 (Jan/2016))

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



'Schedule B -Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from Ol, ol 33

through D(O] 30 l‘gj

FORM

Page Lt

CALIFORNIA

460
o

NAME OF FILER

Rewta Por peliflower Schools 3002

1.D. NUMBER

4] 28713
™ @)

@ ©) G @ 1)
FULL NAME, STREET ADDRESS AND ZIP CODE | ¢, ézﬁ'g Aﬁ%‘&’f#&éﬁé‘fﬂm oug/?&:‘lgéNG AMOUNT | AMOUNT PAID OUTLSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER o SELR.EMPLOVED, BNTER BEGNMING &g RECEIVED THIS OR FORGIVEN CESS‘E\NO%E Tﬂls PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
iy 1 PaID CALENDAR YEAR
Renida Armshmd Teechen
nontebello Unified R SRR Ly
« . RATE
B H—F[ wer , CAT G ol oG .SdAOO\ O sfe'ed [] FORGIVEN PER ELECTION™
e ! 39gLd |, o= |, e el . ~al L EYI EE S
m'ND D COM D OTH D PTY [ scc DATE DUE DATE INCURRED
v - UPAID CALENDAR YEAR
Rﬁn R mﬂ%q Tea Cher - ¥499. €4
. [ ' -9—. ?‘i -~
k()(,”[gumﬁ;d ls:] $ = % $ _LE’? s_
. ¢ e FORGIVEN PER ELECTION™
(Hower ep- 0706 scioo [ Distics
fmlm Ccom CDotH [IPTY [IScC $ $ DATE DUE DATE INCURRED
¥ D PAID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION™
$ $ $ $
fOmwo [Ccom CotH O PTY [Jscc | DATE DUE DATE INCURRED
(Enter (e) on Schedule E, Line 3)
Schedule B Summary -
1. Loans receiVed thiS PEHOM........ccueueerieurereiietresiie e e e ss e st esss et ae st e st seaneeeae s esanaras s sens $ :
(Total Column (b) plus unitemized loans of less than $100.) o )
2. Loans paid or forgiven this Period........cccciiirurruiiisisiniesisise s e $ (,T,fg T?::it;;s;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 Line 1.) ......c.couviiiniiiiinciiicccnicicicic e NET $ g;c —glrite'r (ﬁg--ﬂl;usmess entity)
. = rFoltical rFa
Enter the net here anq on the Summary Page, Column A, Line 2. | sce — small Contributor Committee
(May be a negative number) — ~

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

]

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





