Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

A3/l FAq

Date Stamp

RECEIVED

CALIFORNIA
FORM

460

(Government Code Sections 84200-84216.5)
Statement covers period

& 11/2021

from

6/30/2021

SEE INSTRUCTIONS ON REVERSE through

LOS ANGELES

2021 JUL 28 PN 3: 03
CAMPAIGN FINANCE

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

For Official Use Only

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

4 General Purpose Committee
(O Sponsored
@ Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statement
4 Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (ARQ g s T2
3 .D. NUMBER
3. Committee Information 036317 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sharyn Sigler

Association of Rowland Educators
Political Action Committee

STREET ADDRESS (NO P.O. BOX)

CITY STATE

City of Industry, CA 91748

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

CITY STATE

ZIP CODE AREA CODE/PHONE

626-912-1508

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

{

)

AREA CODE/PHONE

cimy STATE __ ZIP CODE
City of Industry, CA 91748 626:912-1508
\
NAME OF ASSISTANT TREASURER, IF ANY \
MAILING ADDRESS \
cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein 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 is tn.

07/27/2021

Executed on By

Date
Executed on By

Date Signature of Controliing Officehoider, Candidate, State Measure Proponent or Responsibile Officer of Sponsor
AR Date L Signature of Confrolling Officehokder, Candidate, State Measure Propanent

B -

St o Dais y Signature of Contraling Offcanaider, Candidale, Siate Measurs Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
mary Page wh ;
Summary Pag to whole dollars 1/1/2021 ik 460
from
6/30/2021 2 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received PN i AR e g Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.ccocieeiininnieccciniennnens Schedule A, Line3  $ 10,269.00 $ 10,269.00
. 0 0 1/1 through 6/30 7/1 to Date
2. LoanS IRECAIVEA .......iisviivmsssisnasbsstessasiinesss Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ....................... AddLines1+2 § 10,269.00 Lt M (Ciintin i y
4. Nonmonetary Contributions .........ccccoccvvvvviiviiiiininns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......coovcccccvorrire AddLines3+4 $ 10,269.00 ¢ 10,269.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
DED O MR .o Schedule E, Line 4 $ 7635 76.35 | candidates
% EOANS WG ..o v s sirasrisesics Schedule H, Line 3 0 0
76.35 76.35 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cocvviiviriciniiccciineen Add Lines6+7 $ : $ : (f Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid BillS) .............ccocceeeivnnnnne Schedule F, Line 3 0 g Date of Election Total to Date
10. Nonmonetary AdjuStment .................cvueeeivruserinnnns Schedule C, Line 3 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........coooccrnricnriinrnc AddLines8+9+10 $ 7635 s 76.35 s / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 96,900.89 To calculate Column B, add
13. Cash RECEIPIS ......c.ooovvvvieeiieniisieee e en s Column A, Line 3 above 10,269.00 | amounts ir;.Column A tt° the
corresponding amounts * z i : .
14. Miscellaneous Increases t0 Cash ..............c..c........ Schedule |, Line 4 24.73 | ¢om Column B of your last r:‘p";‘r’t‘:c';isn"é::}:n::gf°" may be different from amounts
15. Cash Payments ............coooo..ooeooooveeereererreierene, Column A, Line 8 above 76.35 ?;3:1' ni"::y’:":::;ae
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 107,118.27 | figures that should be

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccccoevevciveecacniannne,

19. Outstanding Debts ...............c.c......

See instructions on reverse

Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
$ 0 for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
0 any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received 20 setiois Sekkes. Statement :;v,;rgzs;oriod CALIFORNIA 4 6 0
from FORM
6/30/2021 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
o | o, e sooness o 2 cooe o conueuTon courmauron | ol MMSVRSLENEL, | redtimbus | CINEDRYOR® | b
RECEIVED OF COMMITTEE. ALSO BNTERLD. NUMBER) CODE * (F S6LF-EAPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
Jcom
[JOTH
geTy
[Jscc
[JIND
[Jcom
[JoTH
apTY
[dJscc
[JIND
[Jcom
[JOTH
gpTy
Oscc
w0
[Jcom
[JOTH
oPTY
[Oscc
[JIND
Ocom
CJOTH
oPTY
[Oscc
SUBTOTALS I s He e b - %
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 0 g«&; lngi:“:xiipqa:“ i
= e mm
(Include all SChedUIE A SUDIOLAIS.) .............coiiirieriieie ettt et es e n e ss e $ e (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ i %H:Pm'(;g&y"“s'""“ entity)
3. Total monetary contributions received this period. 10.269.00 SCC - Small Contributor Committee |

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers period
¥ CALIFORNIA 460
Loans Received to whole dollars. - 1/1/2021 e
6/30/2021
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Association of Rowland Educators Political Action Committee 1236317
1 () © (@ 0] TR €]
IF AN INDIVIDUAL, ENTER OUTSTANDIN ANDI
FULL NAME, STREOEFT L;\E?gaeiss AND 2P CODE OCCA et A SAd i N0 G cmouom AMOUNT PAID O;TSNCEA%G INTEREST ORIGINAL CUMULATIVE
I 881 . 808 OYED, BNTER aeswmnmc S His| RECEVED THIS| OR FORGIVEN | crose OF 1iis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
N/A [ PAD CALENDAR YEAR
) $ % - s
[] FORGIVEN e PERELECTION™
s $ s H 3
TONo [QJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[J PAD CALENDAR YEAR
3 $ % $ $
[J] FORGIVEN o PERELECTION**
s S H ] $
fomNo [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s H % $ s
[ FORGIVEN S PERELECTION™
$ s s $ $
fONo Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary SchedueE, Line 3)
. ; . 0
1. LOANS rECEIVEA thiS PEIIOM .........viiieiie ittt eee e es et e et es e eae et ens et n et e et e st e e e e s easeens $
(Total Column (b) plus unitemized loans of less than $100.) [ 1Contbutor Codes 5
. . . . 0 IND - Individual
2. Louhe Pad Or forgNeny TR BINION . c....ocoiiiiimmimunnribessneis sy o R s e s SIS BT ook $ 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 aiso itemized on Schedule A.) g;c -P%l:ie; :;-gr-t.ybusmss entity)
: 2 ; 0 i i ommittee
3. Netchange this period. (Subtract Ling 2 from LiN€ 1.) ...........oo.oveeoviveesreeeesorseseesesesisessesseeneene i SR— ) b S-S DEno C
oy be a negative number’

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. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B- PART 2

- Type or print in Ink.
EChedGlﬂe B tPart 2 Amounts may be rounded Statement covers period CALIFORNIA 46 O
oan Guarantors to whole dollars. 1/1/2021 F
from ORM
6/30/2021 5 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Association of Rowland Educators Political Action Committee 1236317
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE a S:zg.‘r”;ﬁ;fgg ER THIS PERIOD TODATE TO DATE
N/A DlND LENDER CALENDAR YEAR
Jcom s
JoTH DATE PER ELECTION
D PTY (IF REQUIRED)
scc
s
D — CALENDAR YEAR
Jcom s
PER ELECTION
SOTH DATE (IF REQUIRED)
PTY
[dscc s
CALENDAR YEAR
JIND LENDER
dJcom §—
PERELECTION
[JOTH PP {IF REQUIRED)
apPty
[scc 5
O iiioen CALENDAR YEAR
Jcom ]
PERELECTION
SOTH DATE (F REQUIRED)
PTY
gscc s
0 r > {
Sum 3 >
SUBTOTAL § el 0000
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Schedule C Amounts may be rounded

Nonmonetary Contributions Received 3 e Statement covers period CALIFORNIA 4 6 0
e 1/1/2021 FORM
& 6/30/2021 6 12
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND conmmeuTon]| ¥ SN RONVIDUAL ENTER DESCRIPTION OF acopypd DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE. ALSO ENTER 1D, NUMBER) CODE * F ?‘Ez'ég:‘ég;f"%gﬁn GOODS OR SERVICES VALUE C(ﬁs’:D-ADREg?;R ('F REQU'RED)
[JIND
[JCcom
[JOTH
ety
[Jscc
[JIND
Jcom
[JOTH
OpTY
[Jscc
[JIND
[JcoMm
[JOTH
OPTY
[Jscc
[JIND
[JcoMm
[JOTH
aPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0 IND — Individual
e R $ COM - Recipient Committee
0 (other than PTY_ or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............ccccoeeevvrinnenn. $ 217_:(" -P?n?; fg&yb“s'"ess entity)
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ <
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures P 0;:;'";."; e Statement covers period YNSRI
Supporting/Opposing Other 1o e dales. i orm 460
Candidates, Measures and Committees
6/30/2021 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION IR aaelsy | P ELECUON
B B e i (F neaumed g T
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
[ Monetary
Contribution
Nonmonetary
Contribution
[ Independent
] Support [J Oppose Expenditure
[ Monetary
Contribution
[0 Nonmenetary
Contribution
[0 Independent
0 Support O Oppose Expenditure
i BT A 3 20 2 T Tk
SUBTOTAL § B i
Schedule D Summary 4
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .............cccocooiiiiiiiiiiiiiiciieceee $
0
2. Unitemized contributions and independent expenditures made this period of Under 3100 ... .....cooiiiiiiiiiiiiii ettt r e eaeeeeans $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. ~
SChedUIe E Amoums my b. '°und.d Statement covers p."od CA LIFORNlA 4 6 0
P aymen& Made to whole dollars. N 1/1/2021 FORM
6/30/2021
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317

CODES: If one of the following 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 tv. or cable airtime and production costs
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
F

(#ACW%&%R&SSQ?D m@%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ..o e et e sannae s $ 0

' ) h . 76.
2. Unitamized payrnents made thin pentd of INar-$100 ..o it s s amr i e s e $ 5
. fisi: . 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......eoooeieiiiiiiiiii et $

. d 4 ; 76.35
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ................cococeeee. TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F Amzpn:am':.'?;un:m Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) to whole dollars. — 1/1/2021 FORM
P 6/30/2021
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317

CODES: If one of the following 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 tw. or cable airtime and production costs
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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMINTTER. ALIGUENTER LD SOWDED) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ s
Schedule F Summary
1. Total accrued expenses incurred this penod. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........c.ccccovvvivviiviiiiciiieeieiiens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..............ooceeeeeennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the SumMmary Page, COIUMN A, LINE 9.) ....o.uiuiiiieit ettt e ess e e e e s e sees e s ass et s essessesamnsm s e e s s ens s s s e s e n e eamen e easeseeeseasetesrnennas NET $ .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s"""""ﬁj%z‘f"“ CALIFORNIA A @ ()
Contractor (on Behalf of This Committee) s g from FORM
6/30/2021 10 12
SEE INSTRUCTIONS ON REVERSE i Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications radio aitime and production costs

meetings and appearances returned contributions

office expenses SAL campaign workers' salaries

petition circulating t.v. or cable airtime and production costs

phone banks candidate travel, lodging, and meals

polling and survey research staff/spouse travel, lodging, and meals

postage, delivery and messenger services transfer between committees of the same candidate/sponsor

professional services (legal, accounting) voter registration
print ads information technology costs (internet, e-maif)

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

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

38

333339338

“B8E733%9
EEEL

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropnately labeled continuation sheets. TOTAL"* § 0

* Do not transfer to any other schedule or to the Summary Page. This tolal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded 1/1/2021
Loans Made to Others to whole dollers. FORM
6/30/2021 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
(@) () () @ (e) 0] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING OUTSTANDING
OF RECIPIENT e A a.C TR BALANCE | | gaNgD Tris R e OENESe | BALANCE AT RECENVED AMOUNT OF loans
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O i OF T BEG';‘ENA';'C?DTH’S PERIOD THIS PERIOD® CLO&EER?SJ HIS LOAN TO DATE
D PAID CALENDAR YEAR
s $ % s $
[J FORGIVEN o PER ELECTION**
$ $ $ s $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN o PERELECTION**
$ $ $ $ S
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee S
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary
: ; 0
T LS TR NI PRTIOH oo ann s b G S A S AU SN B ok oA S O Gy $ ~+If Required
(Total Column (b) plus unitemized loans of less than $100.) i
. 0
2. Payrnant raCoiVet ONIBRANS .. cv v i s o et s s e A o s e oo e 0 e S B D 2 $
(Total Column (c) plus unitemized payments of less than $100.)
. ) » . 0
3. Net change this period. (SubtractLine 2 fromLine 1.) .......cociiiiiiiiniiiiie e an e NET $ s s
(Enter the net here and on the Summary Page, Column A, Line 7.) .
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



schedu 'e l Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement period
2021 Sam-460

6/30/2021 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Association of Rowland Educators Political Action Committee 1236317
DATE AMOUNT OF
RECEIVED i g s e DESCNETION OFRECERT INCREASE TO CASH
Attach additional information on appropniately labeled continuation sheets. SUBTOTAL $
Schedule | Summary 5
T/ Hamizad incraates 1o Cah WIS PITIO.. ..« uuuisanssimsainisss s ssassnississsssomsiassssiissss s iaciiasssss o iasasions s ssstsso ssaaioss ssom $
2. Unitemized increases to cash of under $100 thiS period. .........coooiiiiiiiiiiiii s $ il
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccoovveirviiiiiriennnnn. $ 9
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 24.73
SUMMEATEY PADBLING T41)....c....cooarnoersssssmmrsassanssetbsnmsassematfasstassnmennnronstssesonennar e d M SEETarmas n e RS seeianeasA bR TOTAL § :
FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






