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Date of election if applicable:
(Month, Day, Year)

\\\ow\ootg

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

@ %fﬁoeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement: UISUCLUSURE DELTIURN

% Preelection Statement Quarterly Statement

State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complote Part 5) Sponsored (Also file a Form 410 Termination)
(Also Camglete Pat6) [J Amendment (Explain below)
[J General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complots Part 7)
3. Committee Information 1D. NUMBER \4H 2873 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Renita Armstven g For Belifiower ochoo | Board 201§

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Pe it ower CA  9u70l 562 &S24y

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Trendell Wriltams

MAILING ADDRESS

ZIP CODE _ ~ AREA CODE/PHONE
Q2324 (26 23€- 140l

CITY STATE

Colton CA

NAME OF ASSISTANT TREASURER, IF ANY

Rcm b Aﬁ‘mﬁmq

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODEIPHONE

Be/tl@towwr CA— AUT06 BLa-8SB1G0Y

OPTIONAL: FAX LE-MAIL ADDRESS

4. Verification

Renitavor Beltflower Schol, 5@%5@ Com

| have used all reasonable diligence in preparing and reviewing this statement and to the haet ~f mu bnmuladna tha infarmntinn nnntainad harain and in the attached schedules is true and complete. |

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

Executed on 2 2 By —— arer

Executed on —". / 2 7/D J{) 2 - BY ey At or Responsible OFcer of Sponsor
Executed on Date By ~Signature of Controlling Oficeholder, Candidate, Stato Measurs Proponant

Executed on — By ~Sighature of Controlling Officeholder, Candidals, State Measuro Proponant

C DEE D

FPPC Form 460 (Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

) C D

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Renmidar Aem stng
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. (] opPOSE
Govexning School Boowd Momber, Bellflouwer
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
B elower CA A0106
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J YES [J no
COMMTTEE ADDRESS STREETADDRESS (NO P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD  urroRT
[ oppoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opposSE
COMMITTEE NAME 1. NUMBER NAME OF OFFICEHOL R CANDIDATE | OFFICE SOUGHT OR HELD
0 HOLDER O
° [] SUPPORT
. [] oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ suPPORT
[J yes O no i
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 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




H H . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement oo ol

Summary Page Statement covers period CALIFORNIA 460

wom_1 {203 FORM
of CO

trougn 1231[2021 | page 2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Ken to, For BeilHower Schools 201 & [ 25873
i . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTAGHED SOHEDULES) CTOTALTO DATE. Running in Both the State Primary and
o o General Elections
1. Monetary Contributions...........ccoueevevrmevvieeeirienrrenn, Schedule A, Line3  $ o $ 3 11 through 6130 71 1o Date
2. Loans ReCeIVEd........c....oeeeeeerereeicceee v senns Schedule B, Line 3 /] ?19. SF 0. Contribut
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......coooe. AddLines1+2  $ © s 35, 87.57 Received . $. s
4. Nonmonetary Contributions........c....ccocoeeevvreeccreeeccnnnees Schedule C, Line 3 O o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo..... AddLines3+4 $ O s _3,8/9. 57 Made $ s
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ $ © Candidates
7. Loans Made..........cocccouecumrererecenireceeecssesessesseesessasasssissenns Schedule H, Line 3 0 o
D D 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .Schedule F, Line 3 & (& Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.......c...co..ooccomsecrrsscrssrsssssere Schedule C, Line 3 % o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 $ o $ © / / $
Current Cash Statement , / J 3
12. Beginning Cash Balance ...............ccccecuc.ec. Previous Summary Page, Line 16  $ glizc(;‘ 09 To calculate Column B,
13. Cash RECEIPS ........veeeereeerceeee e secss Column A, Line 3 above :dd ar:nounts in Coc:umn
to the corresponding * in thi i P
14. Miscellaneous Increases to Cash .........ccccvvvreereervcneee. Schedule |, Line 4 O amounts from Column B r:g?g:‘tsh: %m’:r:?g'fm may be different from amounts
15. Cash Payments........cccouvrrnicnnnnncneenssescnnirennaas Column A, Line 8 above o of your last report. Some
542 (0 Dq amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 § - be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :r:\:]ious::rioc;a:r:our:ts. If
" - this is the first report being
17. LOAN GUARANTEES RECEIVED......ooccoossrerrs s Schedule' B, Part2 o filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents............ccccovnnrcvvnericenee See instructions on reverse  $ 0 _
19. Outstanding Debts..........cccocecennnncne. Add Line 2 + Line 9 in Column B above  $ ‘3’ ¥ ’?' &7 - FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

j C J www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 O
Loans Received o111 ] 2021 FORM
>
SEE INSTRUCTIONS ON REVERSE through L;—\’Bl ]90 | Page | of o
NAME OF FILER I.D. NUMBER
Renra Tor Beliffower Scinodls 2018 4] 2873
FULL NAME, STREETADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSg,NDING AMOUNT | AMOUNT PAID | OUTSTANDING |r;srgesr ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE - |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) o iiﬁfeag::ﬁ;?&s‘;ﬁ“ BEG';‘ENA[‘(?DTH'S PERIOD THIS PERIOD » °L°§§R?§ THis | PERIOD LOAN TO DATE
Rer / <F — [TPAD CALENDAR YEAR
w"rq 2 chn i h s © si-w o 143949
Mo tedsedlo Unim=d — $
Befj-Flo wes oA~ 4010k <chool Distdh [ FORGIVEN PER ELECTION"
M9, e | © s Yol i€ |,
TM[ND (Jcom [JOTH [ PTY []scec DATE DUE DATE INCURRED
— ] paID CALENDAR YEAR
: s te=acher i
Ren Yo Armsh2g o O e =) SA-8Y4 c . | WSY |,
. ) N T et [J] FORGIVEN PER ELECTION™
(gwer . A= G019 Scheol DisMe 7
66“? g;u‘gq . O . ‘l//2jl<? s
T&lND ] com D OTH D PTY [J scc $ $ DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
Renitu Armsten Teachey”
Renita 7 Mim rebello Umﬁ?'l/ s O sS4 62 6, | 522 $
RATE
: : ahed [J FORGIVEN PER ELECTION"
BB lsmer. (AT | Scheol Dist .
‘ Gy, & | O . 12[3/1 |,
"IN [Jcom DJom [OPTY [Jscc DATEDUE DATE INCURRED
SUBTOTALS § © $ © $sX\a457s O

(Enter (o) on Schedule E, Line 3)

Schedule B Summary P
1. Loans received thisS PEIIOU. ........o.vicivieeiieeceieceeeeeeere e it ae s raeesaaesaesssessaessss e ssaeebs e rsssaeaseasaserssaeranersaasnns $
(Total Column (b) plus unitemized loans of less than $100.) ~ - 1
2. 1.0@NS Paid OF fOTGIVEN thiS PEOU .............eeeeeeesveeeesesseessesseeeseesssessesseesesesseseseseesesesesesesseseeseesesneseees $ z KSTT:‘;’&;E;"“
(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.) g (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ........cooiiiiiiciiiiie e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. L ;cT:(Y:: ';:ial“cacl:\atrrgutor Committee
(Mayboamm' number) o

*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)

( ) ) it




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period

from ‘—ll‘ l%‘}\

SCHEDULE B - PART 1

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 2|3 \3‘0:" Page = of (P
NAME OF FILER 1.D. NUMBER
Renida for_eiiflower Schoss 2018 _ _|lagTs
c 1d) (0] o {
FULL NAME, STREET ADDRESS AND ZIP CODE oéZGg Aﬁg&’%’g?;ﬁgg&m OUTSTANDING e AMoUNT AMOU(N)T PAID | OUTSTANDING |  INTEREST ORGINAL | CUMULATIVE
o COMMTTIEE ALDO ENTEN LD, NUMSER) (F SELF.EMPLOYED, ENTER BEGINNING THis | RECRED T HIS OR FORGIVEN, | cLOSE OF THIS oy, | AMOUNTOF | CONTRIBITIONS
PERIOD PERIOD
en Yo 'A’YWMS‘ oY \0) .—r-éﬂdnbf: O PAD CALENDAR YEAR
Menkelocilo Loih . o 42976 | o, |, 270 |,
- ~ RATE -
o 70 &h ob) Dug‘l'n of ] FORGIVEN PER ELECTION
Bejifiower co 5100 2970 |, D ., © . lb/'-f/n? .
TmIND dJcom [JotH O PTY [Jscc DATE DUE DATE INCURRED
R@V}\"h Avms‘/'{ Y Teacher [ pap . . CALENDAR YEAR
WMenelsello UN"RQJ s © J HY.by o , s}qi}:(d} s
RATE
- [[] FORGIVEN PER ELECTION**
; c10 4 4
Peitflowen P ST Ischoo DM | Hu409 | 0 | o : 10)5/u8 |,
TMND Ocom [JotH OPTY [Jscc DATE DUE DATE INCURRED
Rf/nx‘ﬂ\»a ﬁ"f )’YIS7/YUY’7 mwe"/_ (] PaID CALENDAR YEAR
Manleloello Unived o |J® | o, | VD |,
7 PER ELECTION™
o\ Disn o [] FORGIVEN )
peliflower (A GoFoL (b Jeoow | 6 | o . shoh& |,
f;XlNo Ocom [JotH OPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS § © $ See- Pﬂﬂcq
(Enter (e)
Schedule B Summary Schodua E, Line 3
1. Loans received this PEIHOU ........courreererieieereeiaesss s ssesie it sses e et e eaaesssssessessaesssrssesessnesnsessessssesassessssnsenans $
(Total Column (b) plus unitemized loans of less than $100.) G ——— ~
2. Loans paid or forgiven this period...........ccccceeeeeveresevernrmaaennnans et ettt et s n ettt nen e eemene $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) CoM 'Zfﬁé‘?'fﬁéfg?ﬂ?estC)
(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 LiN€ 1.) .....cvcumiiieiice v cscevcesseseessessessssnens NET $ LSCC-Sma" Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & 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



Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SCHEDULE B - PART 1

Statement covers period

7,1\}0}[

FORM

CALIFORNIA

460

from
SEE INSTRUCTIONS ON REVERSE through \'-7'\3\\3*—"9 \ Page (P of (P
NAME OF FILER 1.D. NUMBER
‘ -
Rem o For E&USPIW Scnods 2o ¢ 4] 2933
Q) ®) © — [ GR
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE AMOUNT PAID
O COMMATTER, ALSO ENTES LD, IMIER) (FSELF ENPLOYED,ENTER | BEGINNING THIS | * ptiop OR FORGIVEN, CLOSE OF s | PAIDTHIS AMOUNT OF | CONTRIBITE NS
PERIOD PERIOD
e mstrm Tea O pap CALENDAR YEAR
R ‘ -\‘q H’/ I) Mm%b&mﬁed $ O S"qs.bo o % s )qgw $
- RATE o
BC/\\*S:wa et CA~ q4o10L  chol Dl..S‘f‘fle 3 0 o (] FORGIVEN 9’, %’//g PER ELECTION
’ @
s . s s s
'MiNo Ccom QotH Oty [Oscc ¢ DATE DUE DATE INCURRED
Remta Arm sHhmg Téavhf/!’ﬁ O PAIDO . o oo CALENDAR YEAR
! [lo U ed $ s % s - s
< Vam qo1 Ob 'SM Ca;;) kjlb; ;'7"" et 5 [ FORGIVEN RATE PER ELECTION**
{ s wed, [27)] ‘ ol
Bel 252 2 |, o : Jghe |,
Tm IND [Jcom [JotH [OPTY [Jscc DATE'DUE DATE INCURRED
- her [ PAD CALENDAR YEAR
Re,hv}q 74’7’)”75”7"“4 Teac ; ; )
monie beifo t)_r\rﬁeo’ . o 128 o_, 28 |,
el Plpwers O AP [schol DS | oo | | D pelis | T
s s s s
TM,IND Ocom [JotH [OPTY [Jscc : DATE DUE DATE INCURRED
SUBTOTALS $ — § 5 $ SeePuge )
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM .........ceieieeiereereereise e cesres it staseses s e sasssess e saasaessssaesssensessssensssessnnsnsane $
(Total Column (b) plus unitemized loans of less than $100.) G ———— W
2. LOANS PAId OF FOrGIVEN thiIS PEMIOU ........e..eeeeeeeeeeeissessseeeeeesesseeeeeeeeseeesseesesesesesesssesesesseestessssesses e sene $ IND = Individual .
(Total Column (c) plus loans under $100 paid or forgiven.) coM 2%2'?:;:;?31;??00)
(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 LiN€ 1.) .....cc.ccccuiiiniecriinrenrineeressicesesssenennas NET § | SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May bo a negative nuben

*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





