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1. ?a of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4.
ficeholder, Candidate Controlled Committee

State Candidate Election Committee . ommittee
O Recall é Controlled
(Also Compiete Part 6) Sponsored
- (Also Complete Part 6)
O 8neral Purpose Committee
' Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)

O Primari|ly Fonnéd Ballot Measure

2. Type of Statement:

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

.

[] qQuarterly Statement
() special Odd-Year Report

3. Committee Information

l.?.N;JMBER’ %64—-23

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

FENTON ENG Fore scioos BoARD 2022

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE

AREA CODE/PHONE

CITY .
A@CM)/@E : CA— 4100@(@2@7«& %522.
MAILING ADDRESS IFF NT o EET OR P.O, BOX o

AREA CODE/PHONE

CITY STATE _ ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

FONGSA @ HoTmsL . CoM

'freasurer(s)

NAME Ol TREASURéR

PAN JBE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
ARCADIA CA-a10%6 € (26)446 ~%74)
NAME OF ASSISTANT TREASURER, IF ANY
" WAILING ADDRESS
CITY AREA CODE/PHONE

STATE ZIP.CODE

- OPTIONAL: FAX/E-MAILADDRESS

4. Verification ,
| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under the laws of the State of California that the fore,

cronsnton /1 &/ 22— oy,
Executed on / ( 8//;_ 2 | By.
Executed on =T . By.
Execuled on — S— . By-

Tandidat:

Signature of C ing Offi

and in the attached schedules is true and complete. |

h

FResponsible OMficar of Sponsor

sure Proponent

State Measure Proponent -

FPPC Form 460 (Jan/2016))

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46()
Campaign Statement FORM
Cover Page — Part 2 }
Page_k. of_l
5. Officeholider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE N - NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
PoARD MeM 66@/ ARCADIA UNIFIED SCcet-DISTRICK [ oppose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
AeciD\p  CA (oK

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.0. 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 [ no
e m STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD = gueron
_ [ 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
' [ oppPosE
NAME OF TREASURER R CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | g
, [ ves O nNo C '
COMMITTEE ADDRESS "STREET ADDRESS (NO P.O. BOX) [] 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




Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement ol ot = ——
Summary Page atement covers perio CALIFORNIA 460
from 44—1/7,4-{ 22— FORM
‘ > )
SEE INSTRUCTIONS ON REVERSE through Sy / Z A ,/ 22| Page or_1
NAME OF FILER ID.NUMBER
TeaToN ENG Forz ScHoL BoAED 2022 | 4446423
Contributions Received To?glrgglpré é"}’ 5 CE@L%;!;QE% Calen_dar_Year Summary for gandidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccovmmvinnnniriicnnnrcccncons Schedule A, Line 3 $ 2- (286 $ 2’ { 22, tl 1M through 6/30 71 to Date
2. LOANS RECEIVEA....cuuuurvvmsinerresessssnsssesssssssmssseseesesssessssssos Schedule B, Line 3 Is3.6® q 052 4% " o
0. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......coooreeerreerrrsrsee AddLines1+2 §$ #TLEZ_‘_’L‘: $ M\%‘tﬂ' Rggeiv:d")ns . .
4. Nonmonetary COntribUtIONS...........reesmssicsmmmensisinss Schedule C, Line 3 192 o2 [96.0¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccocumiemicenen Add Lings 3 + 4 Made $ $

sf:ft&al_j’ﬁ

$ l{(’%?ﬁ. \4

Expenditures Made

6. Payments Made................. errerererennerearantes
7. Loans Made......ccovivrnniinincisnsetnessesscssesnasresesnnss Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS ....cc.ovvoveereerrerermnensenisnees
9. Accrued Expenses (Unpaid Bills) ......ccccoeccoenennenn: emesrnesersenes Schedule F, Line 3

Schedule E, Line 4

AddLines 6 +7

10. Nonmonetary Adjustment..... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ......ccrirnnnnns Add Lines 8+ 9 + 10

s OS2 49
)

s £152 .69  B.052 4D
O ‘ o)
\94 6. 00 148,00

$ 5(150‘4*‘@

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance .............ccovneecnnee Previous Summary Page, Line 16
13. Cash ReCEIPLS .....ccceeerrrerermtrisienens s sersesees A
14, Miscellaneous Increases to Cash ..........c.ivnrenieecnnnes

Column A, Line 3 above

15. Cash Payments .......occccericcnmnencminemsnnsiinnsns

4 (S3.6%

4
16. ENDING CASH BALANCE ............ Add Lines 12+ 13 + 14, then subtract Line 15§ 2> - 25 60
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED w...ooeco e .. Schedule B, Partz $ o
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccomerereermcrirnmsmecsececenns See instructions on reverse %
19. Outstanding Debts............cccouereeerrnne Add Line 2 + Line 9in Column B above  $ °7 7 o 52 ' 4’ @

To calculate Column B,
add amounts in Column
Ato the comresponding
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. lf;
this is the first report being -

fited for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

{mm{dd/yy)
/ / $
/ / $

*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




Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA
from 47/247/‘>V FORM 460
SEE INSTRUCTIONS ON REVERSE through E/ 2 / 22 Page 1' of 7
NAME OF FILER 1.D. NUMBER
FENTN ENG FoR Sci on-BrAR0 2022 (A4lt 4o 3
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT,,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: MTND
[«AY EKINSLER 00, o -~
Mr8]22- Hon Retiep 3 s00.00
OpTY
ARCAD (A CA 9\ o0k Clsce
=t [AIND
MIKE- BNG Clcom 2395 2359.3
"5/('5/22,_ gom G&TTOQNVV ‘ L 9
' PTY
Los Angeves cp G701 7 | BI | End ENsuMre.
LOR1 PHILL\P] o | —
com St <. |7
430/ 22| S |PenReR  |14S07) 14
PTY
~ ARCADIA ,c/ A00F | g
' C1IND
Ocom
[JoTH
PTY
[Oscc
[JIND
Ocom
[JoTH
OPTY
Jscc
_ A SUBTOTAL $
Schedule A summary , [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual ,
(Include all Schedule A SUDLOLAIS.) ...........cemmmmrmessmmmiiinrne e b rrrereeseansaesen $ q 6 4’ gb COoM zzcz'z:r? ;.'r";" ;‘:";cc)
. ‘ 4,4' \ 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized -monetary contributions of less than $100 ..............cccccoeeeeee $ { / . PTY — Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.couvereen.

TOTAL $ Z('ll-@" é/@

_

SCC - Small Contributor Committee
»

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

www.fppc.ca.gov




Schedule B - Pari 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 4‘/2-4"/27"

through ‘;/ZL'/Z'L

SCHED

CALIFORNIA

FORM

Page i

ULE B -PART 1

460

o1

NAME OF FILER

FEATN ENQ Tl Scpee BoARD 2022

1.D0. NUMBER

(444¢c 423
m Q)

(b) C| o]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING,| AMOUNT | AMOUNT PAID OUTS?ELDNG INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) O AreE OF BUSINESS) BEGINNLTHISl  PERIOD | THIS PERIOD® CLOSEOFTHIS | PERIOD LOAN TO DATE
— . [ paID CALENDAR YEAR
FENTON BNG MARKETING / s_o | 905244 . | 43 2|, 905248
v RATE
' Tuplio VlS( 0(\/ [J FoRGIVEN PER ELECTION™
I ) g (@Y D 1
ARCADIA  CA G100k _ 489030 413 B, o .0 >,
'm0 Dcom Dot OpTy [scc : DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION"™
$ $ $
tOmNe Ocom [JotH OPpTy [dscc $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION"
o $ s S $ $
fOmNo Ocom CJotH O PTY [1scc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary -
1. Loans received this period ..........cccevruenieianiarannns S S—— Shbasummsasensessrrnaeraaesens sanasastanans $ ﬁ:,m_&
lumn (b) plus unitemized loans of less than $100. \
(Total CO. mn (b) p . 3 ) o [ tContributor Codes
2. Loans paid or forgiven this PEriod........uiiemeiciiiinieessinisessesnsseesessessssssssessssesssassesnssnesssssassssasnssenses $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(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.) ..ot aieens

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

** If required.

)

ner s LSS 4%

(May be a negative number)

OTH - Other (e.g., business entity)

PTY -~ Political Party

SCC ~ Small Contributor Committee
. »

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




Amounts may be rounded
Schedule C oo o o SCHEDULE C

Nonmonetary Contributions Received ) Statement covers P;"_“’ CALIFORNIA 460
from 44 24-’/2 FORM
2— :
SEE INSTRUCTIONS ON REVERSE through D /2 l / Z Page é of 7
NAME OF FILER 1.D. NUMBER

FENToN ENG Fere ScHool BoARD Zo2-2— | 4444 423

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

. CUMULATIVE TO
CONTRIBUTOR| OCCUPATION AND EMPLOYER |~ DESCRIPTION OF FaMOUNT DATE PER SL=CTION
CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

NAME OF BUSINESS) (JAN 1 - DEC 31)

IF AN INDIVIDUAL, ENTER
DATE
RECEIVED

OIND

CJcom
OoTH
Pty
Oscc

CiND

Clcom
O OTH
aeTy
[Oscc

OIND
Ocom
dJoTH
aeTy
[dscc

TJIND

Jcom
O oTH
OpTY
Oscc

Attach additional information on appropriately labeled continuation sheets. ‘ SUBTOTAL $ o

Schedule C Summary (" “Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. ' o IND — Individual .
o COM —~ Recipient Committee

(Include all Schedule C SUDLOLAIS. }.....cerrrueriserririinere sttt b e bbb e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

L‘SCC — Small Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......... eeeseeeeseeeeee $ { 78 .

3. Total nonmonetary contributions received this period. l 6{. B o0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c.coceeeeuue. TOTAL $ i

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

SCHEDULE E (CONT.)

‘ Tswmmmvm Sl cLForvA 460

A 2hf 22 FORM

mmugh-;[&—\—Z———ZZ” Page_ | of 7

NAME OF FILER

eN©@ N Q o Scf{sot CoNRY 2022

1.D. NUMBER

(4446423

CODES: If one of the followmg codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production oosts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intérnet, e-mail)
NAME ANDADDREGS OF PAVEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

L\CHTR PIgecT Mmplt

PASPRENE S 1103

cMP

4‘/’33, 68

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. .

SUBTOTALS 4 | 53 .48

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






