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2. Type of Statement:

[ Preelection Statement

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [] Quarterly Statement

O state Candidate Election Committee Committee 4 Semi-annual Statement [0 Special Odd-Year Report /
O Recall O Controlled [] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

(Also Complete Part6)

i/l General Purpose Committee [J Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/

‘@ Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "‘1)'2%%%%5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sharyn Sigler

Association of Rowland Educators
Political Action Committee

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
City of Industry, CA 91748 626-723-4477

CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

City of Industry, CA 91748 ' 626-723-4477

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS

same as above same as above

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the &
under penalty of perjury under the laws of the State of California that the foregoing is true a

n the attached schedules is true and complete. | certify

Executed on 7/23/2023 By —
Date -~
Executed on By — S - — - —
Date . Signalure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Daie ~Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By —
Date i Signature of Controliing Officeholder, Candidate, State Measure 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. SUMMARY PAGE
Summary Page sttement coversporiod [P
) from 1/1/2023 FORM
6/30/2023 2 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
L g . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT D SEHSDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.cccoveciieniiiinceeees Schedule A, Line3  $ 12,498.00 $ 12,498.00
. 0 1/1 through 6/30 7/1 to Date
2. Loans Received .......cccccoriiiierenii e e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .....ocooveerrrrerenene AddLines1+2 $ 12,498.00 4 12,498.00 | 20. Contributions s s
4. Nonmonetary Contributions...........ccccoccovrennnenn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ocovssevrvvererssssnen AddLines3+4 $ 12,498.00 ¢ 12,498.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cc.ccoouroemveereueeeeeeerereeeeseesenene Schedule E, Line 4 $ 12865 g 128.65 | candidates
7. Loans Made......ccocoerccmenniieceeeeeee e Schedule H, Line 3 0 0
128.65 1 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ : $ 28.65 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......... R Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adustment ............ccoooeeeeereereererenn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............ovvvveeenereenne AddLines8+9+10 $ 12865 ¢ 128.65 / / $
Current Cash Statement : / / $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 $ 115,370.51 To calculate Column B, add
13. Cash Receipts ......ccoco vt Column A, Line 3 above 12,498.00 | amountsin Column A to the
. . 29.66 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash....cccccccoeevvvvrnnnne. Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments.........c.ccecevcnnevvcncee e, Column A, Line 8 above 128.65 E:e;gﬁni\omzyag;o::;sag:l e
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 127,769.52 figures that sfiould be
suptracted rrom previous
If this is a termination statement, Line 16 must be zero. period amounts. F:f this is
0 the first report being filed
17. LOAN GUARANTEES RECEIVED ...........coooeeemmmeennns Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o hoy nes 2,7, and 8 (1
18. Cash Equivalents............cccccoeverrervrecrnnnnns See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0 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 to whole dollars. Statement covers period CALIFORNIA 46 O
1/1/2023 FORM

from

3
through 6/30/2023 Page of 12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

CJcom
CJoTH
OPTY
Cscc

JIND

[Jcom
JOTH
OPTY
Oscc

CJIND

CJcom
CJoTH
CPTY
Cscc

CJIND

Clcom
[JOTH
OPTY
[Jscc -

[JIND

CJcom
JOTH
OPTY
scc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. 'é“gh; '"gi"é‘?u_aLtC "
— Recipiel ommitiee
(Include all Schedule ASUBLOLAIS.) .......ccoviiiei et $ (other than PTY or SCC)
$ 12,498.00 OTH — Other (e.g., business entity)
PTY —Political Party .

. . . . : SCC - Small Contributor Committee
3. Total monetary contributions received this period. 12,498.00 L )

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

2. Amount received this period — unitemized monetary contributions of lessthan $100 ...........c.c.cccoecee.

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



Type or print in ink.

SCHEDULEB-PART 1

. SCthUle B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 O
Loans Received to whole dollars. from 1/1/2023 FORM
6/30/2023 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
() (b) (©) {d) (e) 0 {9)
FULL NAME, STREET ADDRESS AND 2P CODE | 7. A5 (NORRCI EIFISR o | OUTSTANDING | AMOUNT | apounTpaip | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
IFCOMMME(EJIZ Lgs%r‘éﬁTEEf;] — F SELF-ENPLOYED, ENTER BEGINNING Tris | RECEIVED THIS| OR FORGIVEN | cinse OF THis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
{ ’ - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N/A [J PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $
TD IND [Jcom [JOTH [JPTY []SccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
tOIND [Jcom [JotH []PTY [J Scc DATE DUE DATE INCURRED
L__| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
' $ $ $ $
tO N [com [JotH [JPTY [J SccC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter(e)gn
Schedule B Summary Scheduie E, Line3)
. L 0
1. Loansreceived thiS PEMIOA ..........coc ittt et rer e e e s meen e e e easerr e e s emanes $
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes A
. . . . 0 IND - Individual
. 2. Loans paid or forgiven this PEHOM .............cuiieieiiee e esae e s s e e e e e e aeeeans $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
s pai a thir also itemiz edule A N
Include loans paid by a third party that are also itemized on Schedule A g_w P%:I’t‘;; I(; gnybus'"ess entity)
. . . . 0 SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLing 1.) .....ccooooeioiiiiiii e NET $ { J
(May 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.

J

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



SCHEDULE B-PART 2

Schedule B - Part 2 Type or print in ink. -
L Amounts may be rounded Statement covers period B YNZe] NI 4 6 0
oan Guarantors to whole dollars. 1/1/2023 FORM
from
6/30/2023 5 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUT%UDL:TTIIEVE OUTSTANDING
CODE (IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAWIE OF EUSINESS) THIS PERIOD TO DATE
N/A CJIND LENDER CALENDAR YEAR
[Jcom 3 J
[]oTH DATE PERELECTION
CPTY (IF REQUIRED)
[Jscc :
D CALENDAR YEAR
IND LENDER
[Jcom $
PERELECTION
D OTH DATE (IF REQUIRED)
areTtYy
[Jscc s
CALENDAR YEAR
[JiND LENDER
[Jcom $
PERELECTION
[otH DATE (IF REQUIRED)
aptYy
[Jscc $
D LENDER CALENDAR YEAR
IND
[Jcom $
PERELECTION
[1OTH DATE (IF REQUIRED)
apTYy
[scc $
Bt
SUBTOTAL $ 0 Sumr:aer;?age,
Line 17 only.

FPPC Form 460 (January/05)

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



. ScheduleC Type or print in ink.

Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
‘ o 1/1/2023 FORM
6/30/2023 6 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee : 1236317
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P T DDRESS AND CONTRIBUTOR | OCCUPATION AND EMPLOYER o o eEs | FAIRMARKET CALENEE VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o fﬂ‘;fgﬁ 'é%FNDégg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jcom
[JOTH
gPTY
[Jscc
IND
[Jcom
[JOTH
geTY
[jscc
[JIND
[JCcoM
[JOTH
CIPTY
[Jscc
[JIND
[jcom
[JOTH
CJPTY
[Jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary : [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual _
(Include all SChedule C SUDLOAIS.) ...........c.ovceieeeeiee et et ettt ee ettt e e eee et es s s sas s s an s s s e $ COM —Recipient Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccccoeeieeeeenenene. $ g_w ‘PO:,':_e' I(‘;g& business entity)
- Political Party
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.) .......cccccceeueee. TOTAL $ -

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



ScheduleD SCHEDULED

Summal:y of Expen_ditures Am:m:s or:]g;in;;nr;:':‘-ded Statement covers period [N
SuppprtlngIOpposmg Other . to whole dollars. from 1/1/2023 FORM 460
Candidates, Measures and Committees
6/30/2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PRE | MEASURE ONGER OR LETTER D scTaw, | TP OF PATHENT ESoToN AUOUNTTHS | oMENDARYEAR || ToDATE
O Monetary
Contribution
[J Nonmonetary
Contribution
: [J 'ndependent
O Support [ Oppose Expenditure
[J Monetary
Contribution
O Nonmonetary
Contribution
[J ndependent
[0 Support [J Oppose Expenditure
[J Monetary
Contribution
O Nonmonetary
Contribution
[J ndependent
O Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary 0
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........c.ccccceeiivieie i $
0
2. Unitemized contributions and independent expenditures made this period of Under $100 .........cocoiiiiiiiiie e $
0
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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



' SCHEDULEE

Type or print in ink. : -
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460
Payments Made . to whole doliars. from 1/1/2023 FORM
6/30/2023 8 12
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.

CVP 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.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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule 'D. SUBTOTAL $
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E sUBLOAlS.) ............cccie it $
. . . 128.65
2. Unitemized payments made this period Of UNAEr $T00 ..........voi it e et e s e e s te e et e e sra e e et e s sareas srr e e setraesrateessbneeanbetasbeesanneesnees $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ocoviiuieiiieeeeeitee sttt $
. . . . 128.65
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cccecoeeeenen. TOTAL $

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



SCHEDULEF

Type or print in ink.

- Schedule F ) i Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. o 111/2023 FORM
6/30/2023 9
thi h
SEE INSTRUCTIONS ON REVERSE roug Page of

NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Palitical Action Committee 1236317
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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.v. 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 OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| 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 $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........coocveiiriiiiiiiiieecene e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccovivvevieeecinenne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUMN A, LINE 9.} ...ttt et e st r e et r et e te e eae e easessaca b be e sreenneeaneeeree s teeamnesnsenbessaes NET $ ,
May be a negative number

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



Schedule G : Type or print in ink SCHEDULEG -
. Statement covers period
- Payments Made by an Agent or Independent Amounts may be rounded 11119003 CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. from FORM
6/30/2023 10 12
SEE INSTRUCTIONS ON REVERSE through 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.

CVP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and maifings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total 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)



SCHEDULEH

Schedule H Amzﬁso:n‘;;"g;m:he ; S““teme“‘1°/‘1"/'2';2‘§"°d CALIFORNIA 46 0
Loans Made tO others* to whole dollars. from FORM
6/30/2023 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
@ ®) © d © X0) ©@
IF AN INDIVIDUAL, ENTER TSTANDING
FULL NAME, STROEFE,TRQ(?@E';STS AND ZIP CODE OCCUPATION AND EMPLOYER OUg,fLTQ,Q‘g,';NG AMOUNT | REPAYMENT OR Oé’ALANCE o INTEREST ORIGINAL CUMULATIVE
OF SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS | cLose OF THis | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary
. , 0
1. LOaNS Mad@ thiS PEHOM ..........ccoiieiieie et et e e e te e e tae s be e s e abeaesaeesnsaatae st e etesabearsseesbaeassanatbeesanannin $ .
: . **If Required
(Total Column (b) plus unitemized loans of less than $100.)
. 0
2. Payments reCeIVET ON OGNS .........oooiiiiiie ittt ettt et te st e s et tee s ns b s s s e e eaabe e e e be e st e e s atae s sanee s saeeeeermreesannrarannnen $
(Total Column (c) plus unitemized payments of less than $100.)
. , . . 0
3. Netchange this period. (Subtract Line 2 from LINe 1.} ....c..oviviiioiee e e r e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



-

> SCthUle I Type or print in ink. . SCHEDULE |

Miscellaneous Increases to Cash Amounts may be founded Statement covers period CALIFORNIA A ()
to whole dollars. 7/1/2022 FORM
from
through 10/22/2022 P 12 ; 12
SEE INSTRUCTIONS ON REVERSE roug age o
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
TE AMOUNT OF
e ™ NoREASETo Cask
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Y
Schedule | Summary 0
1. ltemized increases to cash this PErIOd. ..o e e et $ 59,66
2. Unitemized increases to cash of under $100 this period. ..., et nen $ i 5
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccoeviviiiiicnennne. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 29,66
SUMMArY Page, LINE 14.) ...ooioiieieeie ettt e st et et e st e est et e nee et e sbe e beeatesbaeraenaensesnre e s TOTAL $ :

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





