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Date of election if applicable:

oS0 ii FEB -8 P 12: 03
1 Jowl2018  (AMPAIGN FINANCE

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

Ofﬁceholder Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [0 Quarterly Statement

S ,f,o State Candidale Blecton Commities Commitee =~ @00 | _SQ’?F‘?@“_‘_’E'_ Statement [ Special Odd-Year Report
4 - %mll"mﬂ . &-Confralled P ] Termination Statement = o ’ e
O ¢ (950 Sponsgsﬁ? (Also file a Form 410 Termination)

[J General Purpose Committee [J Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee ?kf?(éfmholdpea;?ommiﬁee
O Political Party/Central Committee ¢ ploke Part)
3. Committee Information . .D. NUMBER Treasurer(s
- [4]2£73 rs)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
. = er School Beard Joif Trentlet] Nelliams
Rénl "'a A’VMS‘)‘(OT)ﬂ ror 5e//ﬁow rsc MAILING ADDRESS
STREET ARNRESS INADNA ROXA cIy STATE __ ZIP CODE AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

" Belivwer CA 90700 54,0858/9¢5

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

O ciry STATE

OPTIONAL: FAX/E-MAILADDRESS

ZIP CODE AREA CODE/PHONE

Colfon CA G232Y (262782740/
NAME OF ASSISTANT TREASURER, IF ANY

Keoite Avrmstrony

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Bellbhwer CA 90704
OPTIONAL: FAX/E-MAILADDRESS

Rcw#‘ﬂ for &//#OWfSCLiwé‘ é) 9/)7(:“/ Cprm

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to “-- “--* -“ -~

certify under penalty of perjury under the laws of the State of California that the foregc

[ T,

£ommmdto= mo-4efo-d ke==i= —nd in the attached schedules is true and complete. |

tesponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent -

Executed on 9.// V/D:?;o & By —

Executed on }/ ?/ ’20 2'/ By —
. Date

Executed on By
Date |

Executed on T By

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/27?-3772)
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'Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;(;'I-\"\’ANIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Renile Armshong

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
= Goveraing School Boardmember, Beltflower
UESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Be/llower €A G0706

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.

COMMITTEE NAME . 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves I no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 80)5)
CITY : STATE ZIP CODE AREA CODE/PHONE
OCOMMI‘I‘FEE NAME 1.D. NUMBER
NAME OF TREASURER . CONTROLLED COMMITTEE?
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY | STATE . ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
. URISDICTION
BALLOT NO. OR LETTER JURI [] SUPPORT
-t o - - T TR T e e e '7:—‘—: ;D. O-PPo‘SE-:—_-:-..—._—.—» .

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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed. -

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
: [] SUPPORT
) [*] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
oFo [C] suPPORT
[] opPOSE

Attach continuation sheets if necessary

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



Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page ‘

- SUMMARY PAGE

from

Statement covers period

CALIFORNIA

460

7 ) /2020 FORM

SEE INSTRUCTIONS ON REVERSE 1 through /l/ 3/ / 2020 Page > of G
NAME OF FILER ID. NUMBER
Rente For Pellflower schos\s 2018 1Y 2873

. . . Column A Col B i
Contributions Received TOTAOLTlf-IIIS PERIOD CAI?EN%Z?'QEAR Calep_dar_Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccccecovevvincvesrc e Schedule A, Line3  $ © $ o :
S ) . L 2 — T ——— ——1/1-through-6/30—+—=-~7/1-to-Date—= =
Loans Received...........oocecicecnnrnre e Schedule B, Line 3 (% 3 g [ 9. S 7 - - - - - :
o ’8 9 57 20. Cantributions
- SUBTOTAL CASH CONTRIBUTIONS..........cccoev v, AddLines1+2  $ $ 3, 7. Received $ $

4. Nonmonetary Contributions..........cccccevuvueeioreeeeeuvecininne Schedule C, Line 3 o ' 0o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+4  $ o) s 2819.57 Made ¥ $-
Expenditures Made | | Expenditure Limit Summary for State
6. Payments Made.............cccoeeremecerrenneneeeee e S Schedule E, Line 4 $ o $ ) Candidates
7. Loans Made............oooociciercnccn e Schedule H, Line 3 % 6

: - ) O 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccouoveuevcennrennnrrennnnes Schedule F, Line 3 O O Date of Electioﬁ Total to Date
10. Nonmonetary AdUSTMENE..............oocreeeerorsesscesesesesson Schedule C, Line 3 O (% (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § o $ o / / g

rrent Cash Statement / / $

y
3
CBeginning Cash Balance

54206. 09

............................ Previous Summary Page, Line 16 $
13. Cash Receipts ..., Column A, Line 3 above o
14, Miscellaneous Increases to Cash Schedule I, Line 4 (g
15. Cash Payments .........ccovevevernninner e Column A, Line 8 above O
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,: H20- .O?
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES. RECEIVED.......covvevimeneieneaens Schedule B, Part 2 $ o

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,
add amounts in Column

A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from

previous period amounts. If -

this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

: *Amounts in this section may be different from amounts
reported in Column B. ’

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

SCHEDULE B - PART 1

SChedU|e B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Leans Received wom. 2t [2O20 FORM
37 [202 ,
SEE INSTRUCTIONS ON REVERSE through {2/ / 0 Page L/: of (0
1.D. NUMBER,

NAME OF FILER

Repﬂa For Bellfiower S'r,hoo_lj 20/f

4l 2813

CALENDARYEAR - 4 v

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

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

"

(May be a negative number)

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER UTSTANDING AMOUNT | AMOUNT PAID OUTSTAmNDING .NTEE;EST oRIGNAL | cumuLamve
' OCCUPATION AND EMPLOYER BALANCE : BALANCE AT
‘ (F COMMITTER AL86 ENTER L0, NUNBER) O e gy BEGINNING THiS 350&\/500; HIS OT':*“FSO;EC;%E[)N. CLOSE OF THIS ngggs AM?gm OF COI‘?gIgXTTEIONS
ey B T - A O = R S e I iz |- [ PAID = IR e ——
E ~iReni ta-Armstrmy __Téad?&r'.“ﬁ, . 0 |4y O, A3447 |
8 }l 'FIO‘M 04 7070 a m mkb‘cgqsz‘d D FORGIVEN RATE PER ELECTION™
< . (] .
'l . &hw ) ) SM $ (% 1s o iéo//f s
' Ocom Corw Opry Osce DATE DUE DATE INCURRED
s inr Teac hf,(’ O Pap CALENDAR YEAR
Rc.h, Je A’f/YISfﬂmﬁ ) 5. &3/
o ello_unified | | ERE) O | Set,
- /547: ‘ [ FORGIVEN PER ELECTION™
‘ er CA 96100 School D _
- Beftblpwer, CA .8/ |, o | o Yeafi1g |,
'm0 [Ocom [JotH [PTY [Jscc DATE DUE DATE INCURRED
. “Teacher O paID CALENDAR YEAR
eniter WMSMW '
g ‘ ﬁ Mmk‘?e"b UN‘E s o sg}fb.l ﬁ % sg‘zféz! s
. DI.S"V [J FORGIVEN . PERELECTION™
: s700 |schesl ~
Be (1-fower, C# 9 S|, o | o ‘. .
"Wio Ocom OJoth Opry [Jscc DATE DUE DATE INCURRED
O SUBTOTALS § O § $ 380957 s
(Enter (e) on
Schedule B Summary . Schedulé E, Line 3)
1. LOANS rECEIVEM thiS PETIOU ........cv.veevresesesesssseeionraneseesseneseeniasesesssssssesessesasessessessssensssenssssbassans SRR S Q
(Total Column (b) plus unitemized Ioans of Iess than $1 00 ) o (Conibitor Godes
e IND — Individual
2. Loans paid or forglyen this penod ........................................................................... $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) . : (other than PTY or 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. Netchange this period. (Subtract Line 2 from Line 1.) .........cccccuecueeeeeneieirissneiacesesesesesesssssenens NET § | 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 may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period
; I CALIFORNIA
Leans Received tom 21 [203-0O FORM 460
SEE INSTRUCTIONS ON REVERSE through (}/ E / 2020 Page 5 of @
NAME OF FILER 1.D. NUMBER
Renita for BellfTower Schiools 20/ /‘f/ 07.0"7_3
= () © Q) ECH
FULL NAME, STREOEFT l:\gr:g\;ss AND ZIP CODE o L!(F: GL" A:g'ﬁf#gb;gggsﬂ ougmgénc w é‘é‘.'\?é’é‘h.s SM%UNT ,3\,0 ogggagg}r}e mgﬁ?; Aag&,‘%': . g&‘aﬁéﬁ?ﬁ .
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ars’f:;-eegg%\gﬁég)‘r ER BEGESAPOGDTHIS PERIOD Tﬁlso';i'loel;‘. CLOEER?OFJHIS PERIOD LOAN TO DATE
""""" Q&)I'kf ﬁYmS‘fﬂ”ﬂ “"%CA’ St e : E]PAID“ '5-?****" : '**0‘~<-r-»'»- g:é.?‘oﬂ CALENDAR YEAR ™=+
= o - an - - - - — - -
6 - . Moviehellp Um{m' s 0 Z_» s
[ FORGIVEN PER ELECTION™
BellFizwer e 4¥106 |50l Dishriet . | ~
. . 52j-1()— $ o $ o $ [0/¢// /.g $
T& IND [Jcom [CJotH [Iery [Jscc , - DATE DUE ) DATE INCURRED
Rene Armstmg Teacher O pio N 15 CALENOAR YEAR
MOY')"@MID Unﬁq‘d i © R s AV % | 16y |
T0 S"T C/’ [ ForGIVEN : ’ PER ELECTION*
Beflfiqmer, ¢4 010 school Disre
B ;E 9 ys b ! $ o $ 0 $ 11?/,! $
7N N0 [Ocom [JoTH [OPTY []scc _ ] DATE DUE DATE INCURRED
an?’kt Arm 3‘797\‘[9 Tecchexr ‘1{ | O Pa CALENDAR YEAR
Y X iad ) S0 | 0, | w200,
i [ FORGIVEN e . PER ELECTION™
Befi-Lipuer. A G070¢ |school Pistiet
' Bhost == 60w [, 0 | o , $hofie |
L[lmo Clcom [JoTH ‘CIpTY [Jscc Al DATE DUE " DATE INCURRED
O SUBTOTALS $ $ $ $
Schedule B Summary Schedda €, Line )
1. L0ans received this PEIIOG .........c..cveeieieereeiiieiestinesie e aeieresaesseeesesseseses e snsraesaesasaessesteberssnsaseesasasananes $ :
(Total Column (b) plus unitemized loans of less than $100 ) ' .
; tContributor Codes
2. Loans paid or forgiven BHIS PEIIOM ...eene ettt et et e e ae et ae e sata e e enmeeen e ste s e enneeenaeentaan $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) _ COM —Reckiant Gomisiios
. . L O . (other than PTY or 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 Line 2 from Line 1.) .........c..ccceeeirrmmincisionennrine e essnens NET $ SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

]

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

['Amounts forgiven or paid by another party also must be reported on Schedule A.
www.fppc.ca.gov

** If required.




Amounts may be rounded

SCHEDULE B - PART 1

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

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

** |f required.

)

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received wom_ “7/0 /20 20 FORM
SEE INSTRUCTIONS ON REVERSE through 4 ‘9'/ 3 / 2030 Page @ of é
NAME OF FILER . 1.D. NUMBER
Rentet for Bell&lower Schools 2018 /%] 2873
. c (. Q) I
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDMDUAL, ENTER OUTSTANDING | ~ AMOUNT “© OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
i~ OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID | "G "ANCE AT :
(F couwTTEE.ELlégr:sEFE': 1.D. NUMBER) (F s&;gg‘;’ 'a%’;fﬁEgg)T ER BEGI’;‘JSA?OGDTHIS REC,SE\ﬁgJ HIS Qr':i IZO:E(;% Egl' CLOPSSR?SJHIS P:IE%E‘[IJS AM(Eg:; OF CON;gIg;JTTéONS
— Reniter Armshrond 7eacher O pa | omenoarvesr
| o mmw/wmﬁeo' L0 | Y300 O, | B,
; RATE -
/&e/[/:fme//f CHA 470706 School Prs ff‘c/' [0 FORGIVEN PER ELECTION
ABw |, o | o , g/ |,
1’ﬁmo COcom CJotH OOPTy [Jscc DATE DUE DATE INCURRED
“ I PaD CALENDAR YEAR
cAer ArnsSFT T=ac ey
Rentfet 77 om b el 10 U vni ke . 0 |22 o, | a2 |,
RATE
. [J FORGIVEN : PER ELECTION**
. 0700 &ﬁloo ( Distrct
BelfHovench 7 2000 |, 0 | o | o/ehe |,
"Rno Cicom [DotH OPTY [dsce DATE DUE DATE INCURRED |~
KReni "2{ Anmstrimeg Téﬂ cher [ PaiD . CALENDAR YEAR
monde el ”’"75“”’ .0 |28 o, | 128 |,
P ) s C [J] FORGIVEN RATE ' PER ELECTION™
ower 90706 | heol P ,
B@//ﬁ 7 37/‘26’ s 0 s o s ‘/ﬁ?//? s
Mmwo [COcom [Jorw [Dpry [Jscc DATE DUE DATE INCURRED
' SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedue E, Line 3)
1. LOANS reCeivVed thiS PEIIOM . ......ce oo iueiuiiiiiei et eeiecae s st dsasaess s s et ese st eansssa et s s s s na s e saa et st aesaraesaaeseasese $ _
(Total Column (b) plus unitemized loans of less than $100 ) e o
2. Loans paid or forgiven this PErIOG. .......ccuerruerruriiaresrinaensceseseasiesssesssassseeesesesssssssssssesssssssssssseenmneneeses $ '(';‘gM" _'"32’:‘;::“ Commiies
(Total Column (c) plus loans under $100 paid or forgiven.) : (oth epr than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) o OTH - Other (e.g., business entity)
. ’ PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) ... ....c.ooiiieieeeeeeciee e e NET § : SCC — Small Contributor Committee
{May be a negative number) *

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

www.fppc.ca.gov





