Recibient ‘Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

OI4-3

COVER PAGE

Statement covers period

) om 5,-/2_ : 1L
through 7/26//2/7/

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

c/7/2

Date Stamp

Jll CALIFORNIA

‘ RECFIVED | FORM 460
L0S AHGELES CULE of 0

2022 RUG =2 PHf2: 3§or0mcial Use Only

01’0273
CAMPAIGN FINKNCE | | ¢, 7 2

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

fficeholder, Candidate Controlled Committee

[0 Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement
Bemi-annual Statement
[’ Termination Statement

[ Quarterly Statement
O Special Odd-Year Report

State Candidate Election Committee mmittee

O Recall § Controlled

{Also Complets Part 5 Sponsored

{Also Complete Part 6}
[] General Purpose Committee

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complote Part 7)

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTE!

1 UYEN ¢ 4 2

FENTON ENG FoR scHoow- BopRD 202-2—

STREET ADDRESS (NO P.O. BOX)

CITY STATE

ZIP COPE

AREA CODE/PHONE

626)Tio. B322—

ARCAD (A CA j (ool
ESS (IF DIFFERENT) NO. Al TREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

FOoNG S 4 @ HSTMAIL CoM

Treasurer(s)
NAME OF TREASURER

DAN UE

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

Al oo (c26)446 ~B16|

CiTty

ARCADIA CA

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement a
certify under penalty of perjury under the laws of the State of California that the |

7/2% /22

Executed on 7 =t
Executed on 7/ 9/61 7/}/
f Datd
Executed on
Date
Executed on
Date

n contained herein and in the attached schedules is true and complete. |

rer or Assistant Treasurer

g = s s e g e e, CANOIdaLe, State Measure Proponent

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
CALIFORNIA

rorm 460
Pagek of_Ca_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

FENTON BrY

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

BOARD MEMBERZARAMA UNIHED SCHaOL DISTRICY

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP -

CA Aloow

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[ suPPORT
[0 oppPoSE

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 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.
1 ves [ no
SORITTEE ABORESS STREETADDRESS (NG P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD P
— [] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
(] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
(] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (] oppose
cIrY 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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Stateme }t covers
from

erlod

CALIFORNIA

FORM

460
Page >

NAME OF FILER

FenenN EN& ol Scioo) BoARD 2022

through :/7/ Z/g[/ }L

of__é_
Addeq 23

Contributions Received

Monetary Contributions..... Schedule A, Line 3

Loans RECEIVEd.........coeueecrennrerereeeecaeescsnnecesecsneassens Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS................. —
Nonmonetary Contributions Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED.......ccenn. Add Lines 3 + 4

Add Lines 1+ 2

o b wp =

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTAL TO DATE

$ 6 o4, 45 ¢ 6 N7

(’0105“24—8 O
sfi.O(L 3$-@I70\\
O (“/’l@oo

NEYIIE 029 & 2@, 1 |

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

General Elections
1/1 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made
7. Loans Made..
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

Schedule F, Line 3

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

Expenditure Limit Summary for State
Candidates

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

Current Cash Statement
12. Beginning Cash Balance .............cccccveneeene
13. Cash Receipts .....
14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED.............couminriinnns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts..........ccccvveevcrrenene

Add Line 2 + Line 9 in Column B above

See instructions on reverse -

- (9%
(@) o
/@) \aAe. oo
$ W7.&e3 $ g/\gé@.l \
To calculate Column B,
(3 ol (75 | add amounts in Column
7 Ato the corresponding
amounts from Column B
{17,623 | ofyourlastreport. Some
amounts in Column A may
$ % be negative figures that
. should be subtracted from
previous period amounts. If
this is the first report being
$ O filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
s O any).
s ©

Date of Election Total to Date
(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

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

wom_S/22-/22
through 7,/ wl/ 22

SCHEDULE A

Page A"of o@

NAME OF FILER

e BNG FoR Saraadl_TDOARD 2022

1.D. NUMBER

446423

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

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

CONTRIBUTOR
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)

FENToN BNG

b

Ocom
JOTH
OpTY
scc

MARKETING/
STUDEVISIEN

5,47 A5 647 A

1

727 ALCADA ,Ch G006

OiND

Ocom
dJoTH
OpT1Y
Oscc

Oino

Clcom
OoTH
OpTy
Oscc

CJIND

[Jcom
OoTH
apPTY
[Jscc

OiND

Ocom
JOTH
ety
[Jscc

SUBTOTAL $

r‘i}éﬂr?, c4

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) .......couiuiurmmriiiimiriisisasins e ssse e assessesesesessssssssssssassssssnesssssssnas

2. Amount received this period — unitemized monetary contributions of less than $100.............cccccecuueeee. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccceecrueuenene.. TOTAL $

s 0,647 .84

393 .6 |

o, 04 4S5

[ *Contributor Codes
IND — Individual
COM - Recipient Committee

OTH — Other (e.g., business entity)
PTY —~ Political Party
SCC - Small Contributor Committee)

(other than PTY or SCC)

L4

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




- . SCHEDULE B - PART 1
R Amounts be rounded
Schedule B - Part 1 o whole dollars. Statement covers ppriod CALIFORNIA 460
Loans Received _ from g/l} 2.2 FORM
2&/ 2 ~=
SEE INSTRUCTIONS ON REVERSE through _// 7/ Z Page 2 of é
NAME OF FILER 1.D. NUMBER
FENToN ENG FOR ScHool BoARD 2022 : 14446423
— — - O
FULL NAME, STREET ADDRESS AND ZIP CODE oéza';,\'ﬁg'x 'E’:’S‘LE-ME;‘LTCE\’}ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING INTJ%,:ST ORIGINAL | CUMULATIVE
OF LENDER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) F m;‘f,s“f:é:s";"“ BEGINNING THIS|  PERIOD THIS PERIOD CLOSEOFTHIS | PERIOD LOAN TO DATE
o A M PAID CALENDAR YEAR
FENTON ENG M4ALreTING / 24040, O s | 0244, 905249
3 RATE
Z/ronelven PER ELECTION™
ACCAD A CA Tlco STUDIOVISION | qoS2 44 © o 47— o)
s s $ 2 R : $
tef\o Clcom Cloth [CIPTY [Jsce J DATE DUE DATE INCURRED
L] PAD CALENDAR I
$ $ % $ s
RATE
] FORGIVEN PER ELECTION"™
$ $ $
tOmwo [Ocom Oomd [CIPTY [0 scc $ 3 DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ $ % $ s
RATE
[ ForeIvEN PER ELECTION™
$ $ $ : $ $
1I:] IND [Jcom [Jord [OPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ (O $4 0248 O $ O A,052 .46
(Enter (e) on Schedule E, Line 3)

Schedule B Summary
1. Loans received thisS PEHOM .........ueeeiiceeereieeccneei e eeseaesssessesaesssneessssasesaasesssssesnsensssanes shsnssssnessssasssnnsane $ O
(Total Column (b) plus unitemized loans of less than $100.) - - ‘
2. Loans paid or fOrgiven this PEIOM...........ccerteeireciereeseessinseneseiesssssesseessssaesssssasassssssssassesasssessassssssseasassse $ q,)ag Z . 4‘9 ‘begr_l_tfll::m S:Ides
(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.) oS2 4,@ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LN 1.) .uucciriinnnisiiinnnnensssssssnssnsasiasscssssnsans NET $ ﬁ - gIYH -ggi:;f&;usmn entity)
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Srnall Comrbator . tmj

(May be a negative number)

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

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

tr;rough 7/ 2 8,/ % 2’ Page é’ of b

Statement covers period CALIFORNIA 4 6 0

‘S_/ZL 27— FORM

NAME OF FILER

FeNToN ENG Tol.Sci ool BOARD 2022

1.D. NUMBER

\ 444-¢ 4-2-%

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

CMP campaign paraphemalia/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' salanes
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot 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 (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE ) )
- CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E suUbtotals.) ........cuvecrereniiciienennrcccrnnstne e cnrsenmsemtesssssnnn s es s essnensenssstenssssneassesnes $ Y%
2. Unitemized payments made this period of Under $100..........ocirieiiicciionirrcieecrrrerssessessn e s srsssesesessanesasssesasassessassasare teereerreree e e senneraaras $_\ t?, 4 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ccurreeunesnesenssssssnssasssmssasesassenns eerrrerreneereras $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccocccereerne.e TOTAL $ _\\ 7.63

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




- '.'\
Statement of Organization
Recipient Commlttee

Date Stamp

Statement Type . [ nitial ] Amendment

O Not yet qualified
- or -
O Dale qualmcalion threshold met | Date qualification threshold met

,/; ./ ) /.

[ Termination ~ See Part 5 L0% \

Date of termination

2020 AVS 12 PHI2: 36 0\7023
KGN F\NAHCECH 67¢,

42527_

'Z‘ |,mber ‘4_4,4—5 4*23

NAME Ol COMMITTEE

. FENTON BRG FoLS‘cHaox_ BOA&?-P 202—7_._

) 5o % e
. AME Of TREASURER

AN JEZ=

" STREET ADDRESS (NO P.0. BOX)

" STREET ADDRESS (NOP.O.BOX) - ~ . ./

AREXDIA

.-STATE, - ZIPCODE AREA CODE/PHONE

cA ool @ze)44e: -27¢)|

Yy ’ ' STATE ZI? CODE

APCADlA

AREA CODE/PHONE ,

CA Q\ooL (GZQWO &322

NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (IF DIFFEEENT)

STREET ADDRESS (NO P.0. 8OX)

E-MAIL ADDRESS (REQU!RED) / FAX (OPTIONAU

“ have used all reasonable diligence'in pn

penalty of perju nde /e laws of the!
Exeeuted on éy

‘Executed on 7/ 2 7’ V 8;

BATE

Execu\ed on By
. DATE

Exe;uted on By

[«)24 STATE ) 2P CODE AREA CODE/PHONE
T‘oMq HoTMAIL . coM | |
“COUNTY OF DOMICH.E vt JURISDICTION WHERE COMM!TTEE ISACTIVE . NA,ME OF PRINCIPAL or-ncgg(s) .
L0S ANGELES | ARCAPIA EENTON ENG
STREET ADDRESS (NO P.0. A0X)
o Co . ) - . . ary ' STATE 2P CODE AREA CODE/PHONE
" Attach additional information on appropriately labeled continuation sheets.

*f my knowledge the information contained herein is true and complete.. | certify-un
rue and correct. :

CA o0z (eD9T10:-8322

er

\TURE OF TREASURER OR ASSISTANT TREASURER

LING OFHCEHOER. CANDIOATE, OR STATE MEASURE PROPONENT

LING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

- . DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

“EPPC Form 410 (Augusl/ZOlB)
FPPC Advice: adwce@fggc ca; g0V (866/275-3772)
www.fppe.ca.gov




Statement of Organization S A CALIFORNIA
Recipient Committee - : oy : " ' 410

. . s ; X & FORM:’
msrnocrlon‘s‘oﬂ ﬁz‘i)snsz ' . o AT o : i i

A H ; i . . o . Page 2
(OMMITTEtNAME N

‘FE.NTO;\J EN‘-’a Fﬁﬁ- S BOAK’) Zazzf- '?Zhﬁﬁ%,q»zg

e

All committees must list the flnanclal institution where the campaign bank account is located

NAME OF FlNANClAUNSTITUTION EACODE HONE - BANlK ACCOUNT NUMBER
el uz,aos Busmess aANK—- 44§ 735-0
AODRESS ., o B . STATE 2P CODE

AecA'DiA CUea M1Z4%

CammIIPd Corrmmee o

" List the name of each controllmg ofﬁceholder candidate, or state measure proponent ‘If candrdate or ofhceholder controlled
also list the elective office sought or held, and district number, if any, and the year of the elechon

List the political party with which each officeholder or candidate is afﬁlrated or check "nonpamsan Stating “No party preference is acceptable

if this. committee acts.jointly with another controlled committee, lrst the name and |dent1ﬁcat|on number of the other controlled commrttee

' ' .7 ELECTIVE OFFICE SOUGHT OR HELD ° YEAR OF
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT ' .

' PARTY
{INCLUDE DISTRICT NUMBER IF APPLICABLE] ELECTION . CHECK ONE

‘ ) 0 . ' . Al Pi UN‘F(@ . ' Nonpartisan 1 Partisan~" (Tistpoliﬁcallpartybelow)
FENON BRG. " siffaoff BoA—e—OMEMGE\QQdL?—» KR

.t

. Nonpartisan qutlsan 1 ('llst political party below)

;anarlly i-ormed C m,

‘Primarily formed to support or oppose specrﬁc candldates or measures ln a smgle election. List below

‘ CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER), . . . CANDIDATE(S) OFHCE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN-FRONT OF THE OFFICEHOLDER'S NAME. | , . . (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE] *

¢ - CHECK ONE
SUPPORT OPPOSE

" SUPPORT OPPOSE

A FPPC Formdlo (Augustlzols)
FPPC Advlce gngg_@fggc ca.gov (866/275-3772)

www.fppc.ca.gov




"
)

Statement of Organization - | BN [ IFORNIA
Recipient Committee , o IR FORM 41 0

INSTRUCTIONSON REVERSE . A Et
e o ' L . , ‘ L | Page3

COMMITTER NAME . e . o .. LO.NUMBER

General Purpose Compnittee Not formed to support or oppose specific candidates or measures in a smgle election, Check onIy one box

1 ciTv.Committee o EI COUNTY Commlttee E] STATE Comimittee '

PROVIDE BRIEF DESCRFTIONOF ACTVITY — —— ‘

b Yoo e

1

List additional sponsors on an attachment.

 Sponsared Committee

o

NAME OF SPONSOR . . . o : : ' |INDUSTRY GROUP OR AFEILIATION OF SPONSOR

PR

'STREET ADDRESS NO.AND STREET . B : cITY STATE ZiP CODE AREA CODE/PHONE

_Srnn_li CorrtribuforConfrmittee ' O ; /

Date quallﬂcd

ey Th|s commrttee has ceased toreceive- contrlbutions and make expendltures B Y e e

n L -
'

. Th|s commlttee does not anhcrpate recelvmg contnbuhons or making expendltures in the future;'

. ;Thus commrttee has eliminated or has no |ntent10n or ablllty to drscharge aII debts, loans recerved and other obllgahons
e This commlttee has no surplus funds .and ‘ '

« This committee has filed all ‘campalgh statements required by th'e‘Political Reform Act disclosfn’g all reportable transactions.

~—  There are restrictions on the disposition of surplus campalgn funds held by elected ofﬁcers who are leavmg ofﬁce and by defeated candldates Refer to
Government Code Sectlon 89519. . .

= Leftover funds of ballot measure committees may.be used for political, legislative or governmental purposes under Government Code Sections 89511 -
‘ 89518 and are subject to Electrons Code Sectron 18680 and FPPC Regulat\on 18521.5. S

EL FPPC Form 410 (August/2018)
, FPPC Advlce dvlce@fggc ca.gov (866/275-3772)
www.fppc.ca.gov




	Eng, Fenton-3 (State Primary Jun 2022)_Redacted
	Eng, Fenton-3 410 Termination (State Primary Jun 2022)_Redacted



