
Reclpfent Committee 
·Campaign Statement 
Cover Page 

Typo or print in Ink. Dato Stamp 

RE' .E IVEO BY 

' 

COVER PAGE 

CALIFORNIA 460 
FORM 

(Government Codo Sections 84200·84216.5) •! 'ELES COUNT Y 
~~~~~~~~~~~~..-~~~~~ ............ --............ Page ..l._ of (O 

Statement <:overs period 

f rom _ __ 01_1_0_11_2_0_1 s _ _ 

SEE INSTRUCTIONS ON REVEORSE through 
09/1912015 

1. Type of Recipient Committee: All Commltteff-Compltte Parts 1,2, 3,and4. 

D Offi<:ellolder, Candidate Conlrolled Committee 
O State Candidate Ele-ctlon Committee 

'2l Primarily Formed B<illot Measure 
Commllte1J 

0 Recall 
(A1$r>Co'""'ltil~Aitl~ 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 PollUcal Party/Central Committee 

3. Committee Information 

® C<lnlrollod 
O Sponsored 
{A~~'r.(dPwl61 

O PrimarUy Fo1mod Candidate/ 
Officeholder Committee 
tAttoo Co.111>111~ Patt 7J 

to . NUMBER 

1378791 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Committee to Support Outstanding WVUSD Schools 
Yes on Measure O 

STREET ADDRESS (t!O P.O. BOX) 

20687 Amar Road, Ste. 6 
CITY 

Walnut 
STATE 

CA 
ZIP CODE 

91789 
l'JAlllNG ADORESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

20687 Amar Road, Ste. 2-819 
CITY 

Walnut 
OPTIONAL: FAX I E..f\IAIL AODrtESS 

4. Verification 

STATE ZIP CODE 

CA 91789 

AREA CODE/PHONE 

909-261-3718 

AREA CODE/PHONE 

9'.)9-261-3718 

Dato of olect lon If applloable: 
(Month, Day. Y~J~ 5 SL 2 4 AH 8: ~ 2 For Oft'klol Use Only 

11103120HtAMP .IGN FIHANCE 

2. Type of Statement: 
~ Preelection Staternont 
0 Semf·a11nual S!atemenl 
O Termination &atemenl 

(Also flle a Fom1 410 Termlna11on) 

O Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Rowena Joe 
IMILING ADDRESS 

20687 Amar Road, Ste. 2-819 
ClTY 

Walnut 
NAME OF ASSISTANT TREAS\JRER, iF ANY 

None 
MAILING ADORESS 

CITY 

OPTIONAL; FAX I EAMIL ADDRESS 

STA'TE 

CA 

D Quarterly Statement 
O Special Odd·Year Roport 
D Supplemental Preelectlon 

statement -Altaoh Forni 495 

ZIP CODE 

91789 
AREA CODE/PHONE 

909-261-3718 

STATE ZIP CODE AREA COOEJPHONE 

I have used ell reasonable dlllgence In preparing end rovlowing lhls statement and to the best of my knowledge lhe Information contained herein al\d In the attached GChedules is true and oomplete. I certify 
under pene lty of perjury under the laws of the State of California that 1hG Coral}Olng Is true and correct. 

Exoovled on 
9/22/2015 

Dola 
By 

Execuledon 
9/22/2015 

0.11 
By 

Ex&OUted on 
9/22/2015 

Da11 
By 

Exoouted on 
9/22/2015 

Data 
By 

FPP.C Form .uio (January/O~) 
FPPC Toll.free Halpllna: 666/ASl(.FPPC (8661275·3772) 

Statt of California 



1'ypi or print In Ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE. 

OFFJCE SOUGHT OR HELD (lNCl UDE LOCATION AND DISTRICT NUMBER IF APPLICASlE) 

RESIOENTlAlJBUSINESS ADDRESS (NO. ANO STREET} CITY STAlE ZIP 

Related Committees Not Included In this Statement: Llst anycommlttoes 
not fnctud&d (11 t /1/s statemvnr lhat sre contro!J&d by you or 11u1 prlmarlly formod to receive 
conlrlbulTom or mako expenditu111s on behatl of your candidacy. 

COMMITTEE NAME l .D. NUMBER 

NAME OF TREASURER COITTROLLEO COMMITTEE.? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (l\'O P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE.NAME l,O, NUMBER 

NAME Of TREASURER CONTROLLED COW.MIITEE7 

o ves ONO 

COMMITTE.£ ADDflESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZI/> CODE AR1'A CODEJPHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT iAEASURE 

Walnut Valley Local School Improvement Measure 
BALLOT NO. OR LETTER 

0 

JURISOICTION 0 SUPPORT 

Walnut Valley Unified School 0 OPPOSE 

Identify the controlllng offlceholder, candJdato, or s tate mouure proponent, If any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO I DISTR~T •o. • ""' 

1. Primarily Formed Candldat9/0ffJceholder Committee List names ot 
off/coholdor(s) or candfciate(s) for wfilch lhls cornmllt&a Is pr/matily lomiod. 

NAME OF OFFfCEHOLOER OR CANDlDATE OFFICE SOUOHT OR HELO D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OH HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OfFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OfFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach continuation sheets II nocos$&1)' 

FPPC Form 460 (January/05) 
FPPC Tolt·Fr .. Hefpllnt l 66GIASK·fPPC (866/27W7n) 

State ol Callfomla 



Type or print In Ink. SUMMARY PAGE Campaign DlsclosureStatement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statomant covers period 

from _ __ 01_10_1_12_0_1_s __ 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME. OF FILER 

Yes on Measure 0 -Support Outstanding WVUSD Schools 

Contributions Recefved 
Column I\ 

TO'W. 11115 PERICO 
(FROMATT.AO-EDSCHEOULEB) 

1. Monetary Contributions ........................................... &hodule A, Lino 3 S 66750.00 

2. Loans Received ............................... " ......... - .......... Schod~ B. line 3 0 

3. SUBTOTALCASHCONTRIBUTIONS ......................... Ack1Lln9$1t2 $ 66750.00 

4. Nonmonelary Contributions ........................ _.......... Sclledule c, U11e 3 0 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Acfdl1h11a3+4 $ 66750.00 

Expenditures Made 
6. Payments Made....................................................... Schedui<I £, LJ1>11 4 $ 18869 

7. Loans Made ..................................... ...................... .. Schodule H, Uno 3 0 

8. SUBTOTAL CASH PAYMENTS .................................... At1dUnas8+ 7 S 18869 

9. Aocrued Expenses (Unpaid Bills) ............................... Schedu.l&F. ~ 3 0 

10. Nonmonetary Adjustment ................... , ...................... scnod~C,L/1103 0 

11. TOTALEXPEND!TURES MADE ...... - ........................ MdL/no$8+9• 10 $ 18869 

Current Cash Statement 
12. Beginning Cash Balance....................... Provlous SummtJtyPogo, Lino 18 $ 0 

13. Cash Receipts ................ - ................................. Column A, Llne3abovit 66750 

14. Mlsoellaneous lncraases lo Cash ........................... Schedtrlo 1, Line 4 0 

15. Cash Payments .................................................. C<>JumnA Llne811bove 18869 

16. ENDING CASH BALANCE .......... Adel Lines 12+13 .. 14, roon sublmcr Lino 10 S 47881 

If this Is a termination slalement, Llne Hl mus1 bo zero. 

17. LOAN GUARANTEES RECEIVED ........................... Scli!KhlloB, Part 2 $ 0 

Cash Equlvarents and Outstanding Debts 
18. Cash Equivalents ........................................ See inslrUGtlons 0.1 revorae S 

19. Outstanding Debts......................... Add LJn9 2 •Una 9/n CofumnBabovo $ 

through __ o9_1_19_12_0_1_s __ Page~ of 10 

ColumnB 
('.Al.ENOAAYEAA 
TOl'/.LTOOATE 

$ 66750.00 

0 

s 66750.00 

0 

$ 66750.00 

$ 18869 
0 

$ 18869 
0 

0 

$ 18869 

To calculate Column B, add 
amounts In Column A to the 
correspond Ing amounts 
from Column B of your last 
report. Some arnounls In 
Column A may be negative 
figures thal should be 
subtracted from previous 
porJod amounts. If this is 
the flrat report being 111ed 
tor U1ls calendar year, ooly 
carry over the amounts 
lrom Lines 2, 7, and 9 (if 
any). 

l.D. NUMBER 

1378791 

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

111 through 6130 711 to Date 

20. Conttlbutlons 
Received $ $ 

21. Expenditures 
Made $ $ ____ 

expenditure Limit Summary for Slate 
Candidates 

22. Cumulatlvo Expenditures Made• 
(II Subjaol to Volunl1ry e~111dlluro Ll1nll) 

Date of Elecllon 
(mm!dd/yy} 

__ /___} __ 
__J__J __ 

Total to Date 

$ ____ _ 

$ ____ _ 

•Amounts In this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (January/05) 
FPPC Toll·Free Holpllno: 866/ASK·FPPC (e66127~3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Yes on Measure 0-Support Outstanding WVUSD Schools 

Type or print In ink. 
Amount• may be rounded 

to whole dollars . 

DATE 
RECEIVED 

FU LL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFoow11ne~A1.SOEtlTERIO. HUMBERJ CODE 11 

IF AN INDMOUAL, ENTER 
OCCUPATION ANO EMPLOYER 

llF SSLF-EMPLOVED, EtH'ERN.Ah\'! 

E.S.R. CONSTRUCTION INC. 
7/20/2015 P.O. BOX2310 

SUNNYVALE, CA 94087 

ROULE CONSTRUCTION, INC 
7/20/2015 14241 VAi BROTHERS DRIVE 

RANCHO CUCAMONGA, CA 91739 

P-LINE CONSULTING & INSPECTION SVCS 
7/2212015 6291 SAN RICARDO WAY 

BUENA PARK, CA 90620 

MODUS SYSTEMS INC 
7/22/2015 109 VINE HILL SCHOOL ROAD 

SCOTTS VALLEY, CA 95066 

NSA CONSTRUCTlON GROUP, INC. 
7/2412015 19562 VENTURA BL VD., #219 

TARZANA, CA 91356 

Schedule A Summary 

DINO 
0 COM 
i!)OTH 
DPTY 
D SCC 

DINO 
0COM 
00TH 
OP'TY 
oscc 
DINO 
QCOM 
i2jOTH 
OPTY 
o scc 
OIND 
DCOM 
~OTH 
0 PTY 
oscc 
D INO 
QCOM 
00TH 
OPTY 
DSCC 

OFBUSNESSJ 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 4 6 0 
FORM from ___ 07_1_01_1_20_1_5 __ 

through __ 09_1_19_12_0_1_5 _ _ Page 1 of 10 

AMOUNT 
RECEIVEO THIS 

PERICO 

5000.00 

3000.00 

10000.00 

5000.00 

4000.00 

27000.00 

l.D.NUMBER 

1378791 

CUMUlATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- oac. ~1) 

5000.00 

3000.00 

10000.00 

5000.00 

4000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - Itemized monetary contributions. 
(Include all Schedule A subtotals.) ................................................................ ......... ...... ......................... $ ___ 6_6_75_0_.o_o 

•conl1lbut01 Codes 

INO- lndlYldual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other (&.g., business entity) 
PTY - PolJtlcal Party 

2. Amount received this period - unitemlzed monetary contributions of less than $100 ............................. $ ______ o 

SCC- Small Contributor Commltlee 3. Total monetary contributions received this period. 
{Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) .... ................... TOTAt $ ___ 6_6_75_0_.o_o 

FPPC Form 460 (January/OS) 
FPPCToll·Froo Helpline: 866JASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Yes on Measure O·Support Outstanding WVUSD Schools 

FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR DATE QF CO~l~llTTEE, /ILSOE~TER 1.0. llUUB'CR) 
RE CE NED 

HARRINGTON GEOTECHNICAL 
7/24/2015 ENGINEERING, INC. 

1590 N. BRIAN STREET 
ORANGE, CA 92867 

DC ARCHITECTS 
7/29/2015 \ 820 N. MOUNTAIN AVENUE #200 

i UPLAND, CA 91786 
! 
' 

JIM LARSON INSPECTIONS 
8/5/2015 22555 CANALETO WAY 

MORENO VALLEY, CA 92557 

KNORR SYSTEMS, INC. 
8/10/2015 2221 S STANDARD AVENUE 

SANTA ANA, CA 92707 

HENRY WOO ARCHITECTS, INC. 
8/10/2015 1210 BREA CANYON ROAD 

DIAMOND BAR, CA 91789 

'Contributor Codes 

IND-lndMdual 
COM -Reclplanl Committee 

(other than PIY or SCC) 
OTH - Other (e.g., business entUy) 
PTY - Political Party 
SCC- Small Contributor Commlllao 

Type or prlnt In Ink. 
Amounts may be rounded 

towhofe dollar&. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATtON AND EMPLOYER 
CODE* PF &ElF·EIAPLOYEO. ENTER NA/IE 

OFOUSNESS) 

OJNO 
0COM 
~OTH 
OPTY 
o scc 
OIND 
0 COM 
00TH 
OPTY 
oscc 
OIND 
0COM 
00TH 
OPTY 
o scc 
O IND 
QCOM 
\2'10TH 
O PTY 
oscc 
Q IND 
OCOM 
'i210TH 
O PTY 
oscc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Stalementcovers perfod 

from __ 0_1_10_1_12_0_1s __ 

through _ _ 09_1_19_12_0_1_5 __ 

CALIFORNIA 460 
FORM 

Paga _5__ of l V 

AMOUNT 
RECEIVED THIS 

PERIOD 

1000.00 

15000.00 

3000.00 

500.00 

5000.00 

24500.00 

l.D.NUMDER 

1378791 

CUMULATIVE TO DATE 
CALENDAR YEAR 

PER ELECTION 
TO DATE 

(JAN. 1 - DEC. 81) (IF REQUIRED) 

1000.00 

15000.00 

3000.00 

500.00 

5000.00 

FPPC Form 460 {January/05) 
FPPC Toll·Froo Helpllno: 866/ASK·FPPC (B66f275"3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Yes on Measure O·Support Outstanding WVUSD Schools 

°fy!HI or print In Ink. 
Amounts may be rounded 

to whole dollara. 

OA"JE FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVEO llFCQlll.\nEE.Al.SOENTERl.ll.NUUOER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

OF SEl.F·Elo'PLO'l'ED, EHT'ERN.V.1'! 

KNA CONSUL TING ENGINEERS, lNC. 
8/14/2015 9931 MUIRLANDS BLVD., 

lRVINE. CA 92618 

W. CLIFFORD ISHll 
B/24/2015 5300 ORANGE AVENUE #221 

CYPRESS, CA 90630 

VCA ENGINEERS INC. 
8/24/2015 3951 MEDFORD STREET 

LOS ANGELES, CA 9063 

LA HABRA FENCE CO., INC. 
8/26/2015 541 S. HARBOR BLVD., 

LA HABRA, CA 90631 

MORENO ENGINEERING INC. 
8/26/2015 1240 E. ONTARIO AVENUE #102 

CORONA, CA 92881 

•conttlbutor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .• business onllty) 
PTY - Politica I Party 
SCC-Small Contribulor Committee 

OF BUSINESS) 

DINO 
DCOM 
i2!0TH 
DPTY 
oscc 
0 1NO ISHll ENGINEERING 
D COM 
DOTH 
D PTY 
oscc 
D INO 
DCOM 
i?]OTH 
DPTY 
D SCC 

DINO 
D COM 
00TH 
DPTY 
DSCC 

DINO 
DCOM 
00TH 
DPTY 
D SCC 

SUBTOTAL$ 

rrom __ 0_1_10_1_12_0_1s __ 

throu-0h _ _ oe_1_1 e_1_20_1_s __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

3000.00 

500.00 

1000.00 

400.00 

3000.00 

7900.00 

l.D.NUMBER 

1378791 

CUMULATIVE TO DATE 
CALENDAR VEAR 
(JAN, 1 -OEC.31) 

3000.00 

500.00 

1000.00 

400.00 

3000.00 

PER ELECTlON 
TODA'TE 

(IF REQUIRED} 

FPPC Fenn 460 (January/OS) 
FPPC Toll-Freo Holpllne: 866/ASK..f PPC (8861275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Yes on Measure 0-Support Outstanding WVUSD Schools 

'fype or print In Ink. 
Amounts may be rounded 

to whole dollar.. 

DATE FULL NAME. STREET ADDRESS ANO ZtP CODE OF COl'lTRIBIJTOR CONTRIBlfTOR 
RECEIVED llFCO.l1'•1TTCG,ALSOEtiTERIO."',t.IGER) CODE '* 

IF AN INDIVIDUAL, EITTER 
OCCUPATION AND EMPLOYER 

(ti' 81:1.F·E.\f'LOVl:D, CNTEA tl-'ME 
OP81191N~) 

CALIFORNIA ENGINEERING DESIGN GROUP 
8/27/2015 2725 W. BURBANK BLVD., 

BURBANI<, CA 91505 

AQUATIC DESIGN GROUP, INC. 
08/31/2015 2226 FARADAY AVENUE 

CARLSBAD, CA 92008 

JACI< ROBERT VOMBAUR 
9/1/2015 201 E. LAS PALMAS OR. 

FULLERTON, CA 92835 

MONET CONSTRUCTION INC. 
9/9/2015 3455 OCEAN VIEW BLVD., #200 

GLENDALE, CA 91208 

GKKWORKS 
9/9/2015 2355 MAIN STREET #220 

IRVINE, CA 92614 

'Contributor C-Odes 
IND-Individual 
COM - Recipient Committee 

(other 1han PTY or SCC) 
OTH - OU1er (e.g., bustnoss enUIY) 
PTY - Political Party 
SCC- Smah Conlributor Commlttee 

DINO 
0COM 
~OTH 
OPTY 
oscc 
D INO 
DCOM 
00TH 
DPTY 
oscc 
0 1ND 
0COM 
DOTH 
O PTY 
DSCC 

D INO 
DCOM 
~OTH 
OPTY 
oscc 
D INO 
DCOM 
~OTH 
0PTY 
DSCC 

I Ar--rous ceNT1~A­

A .,-~~r c.v. 
l\C.CovrJ\ ~ec.vT1Ve 

SUBTOTAL $ 

SCHEDULEA (CONT.) 

Statement covera period 
CALIFORNIA 46 0 

FORM from _ __ 07_1_0_11_2_01_5 __ 

through _ _ 09_1_19_12_0_1_5 __ Page :1_ of _j_Q_ 

A"10UNT 
RECEIVED THIS 

PERIOD 

500.00 

100.00 

250.00 

500.00 

1000.00 

2350.00 

LO. NUMBER 

1378791 

CUMUl.ATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

500.00 

100.00 

250.00 

500.00 

1000.00 

PER El-'CTION 
TOOATE 

(IF REQUIRED) 

FPPC Fonn4GO (January/OS) 
FPPC Toll·Fra. Helpllno: 866/ASK.f:PPC (866/27S.ln2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME 01' FILER 

Yes on Measure O..Support Outstanding WVUSD Schools 

Type or print In Ink. 
Amounla may be rounded 

towhola dollara. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
llFCO.\!\llTTEE,Al.$0£NTERIANU\li!CR) CODE • 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

llf SElF-tl.IPlO'iEO. EM ER NAIAE 
OF8USl'\E$S) 

JANUS CORPORATION 
9/9/2015 2025 TANDEM WAY 

NORCO. CA 92860 

ARCHITERRA DESIGN GROUP 
9/9/2015 10221 ~A TRADEMARK STREET 

RANCHO CUCAMONGA, CA 91730 

SNN ELECTRIC INC. 
9/14/2015 530 E. WALNUT AVENUE 

BURBANK, CA 91501-1724 

BARBEE'S WELDING 
9/14/2015 22051 GROVE 

WILDOMAR, CA 92595 

LITTLE DIVERSIFIED ARCH. CONSULTING 
9/14/2015 5815 WESTPARK DR., 

CHARLOTTE, NC 28217 

'Contributor Codes 

lND- lndMduaJ 
COM - Recipient Commillee 

(olller than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Conulbutor Committee 

--

O IND 
0COM 
i2]0TH 
OPTY 
oscc 
DINO 
0COM 
i2]0TH 
OPTY 
oscc 
OIND 
QCOM 
00TH 
OPTY 
oscc 
OIND 
0COM 
00TH 
OPTY 
oscc 
DINO 
QCOM 
'i2JOTH 
OPTY 
o scc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statemenl cov&1'8 period 

07/01/2015 
from-----~~-

CALIFORNIA 460 
FORM 

through __ 0_91_1_91_2_01_5 __ Page_]'__ of 10 

Al.IOU NT 
RECEIVED THIS 

PERIOD 

500.00 

250.00 

500.00 

1000.00 

2500.00 

4750.00 

1.0.NUMBER 

1378791 

PER ELECTION 
TODAlE 

CUMULATIVE TO DATE 
CALENDAR YEAR 
{JAN. 1 - OEC. 31) (IF REQUIRED) 

500.00 

250.00 

500.00 

1000.00 

2500.00 

FPPC Form 46() (January/OS) 
FPPC Toll·Freo Holpllne: 806/ASK·FPPC ~8661275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Yes on Measure 0-Support Outstanding WVUSD Schools 

'fype or print In Ink. 
Amount& may be rounded 

to whole doHars. 

DA'l'E 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBt1TOR CONmlllUTOR 
llFOOl•'f·' " EE.A\.SOEHTER \O .. ~U.\ll!ER) CODE • 

IF AN INDIVIDUAL, ENTER 
OCCUPATIONANO EMPLOYER 

Ill' SflF·E\IPLOYW. ENTER tlAME 
Ol' IYJSl!':ESS) 

SAIJAI PENG, DDS 
9/18/2015 100 PIERRE ROAD #8 

WALNUT, CA 91789 

'Contr1b\Jtor Codes 

lND - Individual 
COM- Recipient Commlllee 

(other than PTY or SCC) 
OTH - Other (e.g •. business entlly) 
PTY - Political Party 
SCC-Small Contributor Commll1ee 

i!31ND 
0COM 
DOTH 
OPTY 
oscc 
01ND 
QCOM 
DOTH 
OPTY 
oscc 
DINO 
0COM 
DOTH 
0PTY 
oscc 
DINO 
OCOM 
D OTH 
0 PTY 
oscc 
DINO 
OCOM 
DOTH 
OPTY 
oscc 

SAIJAI PENG, DDS, 
MSD, APC-
DEI TIST 

SUBTOTAL$ 

Statement covets perlod 

from ___ 0_71_0_11_2_01_5 __ 

h 09/19/2015 
1hroug -------

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Pago~ of _lQ_ 
l.O.NUMBER 

1378791 

AMOUNT 
REC£1VE.O THIS 

PERIOD 

CUMUl.ATIVETOOATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. ~f) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 250.00 

250.00 

FPPC Form 46fl (January/05) 
FPPC To11·Froe Holpllne: 866fASK·FPPC (8661275-3772) 



SCHEDULEE 
ScheduleE 
Payments Made 

'l'ype or print In Ink. 
Amount& may be rounded 

to whole dollar&. 

Statement covora period 

from __ 0_1_10_1_12_0_1 s __ 
CALIFORNIA 46 0 

FORM 

SEE lNSmUCilONS ON REVERSE h h 09/19/2015 
t roug ------- Pago J.Q_ of _JQ_ 

NAME OF FILER 

Yes on Measure 0-Support Outstanding WVUSD Schools 

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

l.O, NUMBER 

1378791 

OvP campaign peraphernelle/mlsc. lv13R memberoommunicst!ons RAD rac.llo airtime and producllon <X>sts 
CNS campaign consuUants MTG meetings end appearances RfD returned 0011lrlbutlons 
CTB tXJnlributlon (o)(l)laln nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations PET pellllon circulating 1E.. tv. or cable airtime and production costs 
FIL candidate filing/ballot lees CTlO phone banks lRC candidate travel, lodging. and meals 
FllD fundralslng events ::iol.. polling and survey research TRS staff/spouse travel. lodging, and meals 
W lndepandenl expenditure supportln11/opposing others (explaln)' POS postage, delivery and messenger services TSF transfer between commilloes of tho samo candidate/sponsor 
LEG legal dafens<t PRO p1ofesslonal setvices (legal, accounting) VOT voter reglslration 
UT campaign fiterature and mallngs FRT print ads WEB info1mallon technology oosts Qnlernel, a-mall} 

NAME At-ID ADDRESS OF PAYEE 
OFCO~ll,IITTEE.AlSOEHTERLD.HUUB~I COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

TBWB Strategies Consulting fees and travel, voter data, campaign 
400 Montgomery Street, 7th Floor CNS materlals 17612 
San Francisco, CA 94104 

The Wind Miii 
P.O. Box 4697 
Diamond Bar, CA 91765 

PRT 900 

The UPS Store-Rowena Joe P,O, box rental 
20687 Amar Road #2 284 
Walnut, CA 91789 

., Payments that aro contributions or Independent expendltur JS roul> I also be summarb.ed on Schedule O. SUBTOTAL$ 

Schedule E Summary 
18796 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............. ................................................................................................ $ -----

2 .. Unitemlz.ed payments made this period of under$100 ..................... ........................................ ............................................................................. $ _____ 7_3 
0 3. Total Interest paid this period on loans. (Enter amount trom Schedule B, Part 1, Column (e ).) ................................... ............................................ $ ------

18869 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, CotumnA, Line 6.) ............................. TOTAL $ ____ _ 

FPPC Form 460 (January/D5) 
FPPCToll·FroG Helpline: 866/ASK·FPPC (866/275-3772) 


