;Recipient Committee

Type or print in ink.

CAI;:lggﬂRanA 460

Date of election if applicable:!

Campaign Statement
CoverPage
(Government Code Sections 84200-842186.5)
Statement covers period
7/1/2023
from
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

. of 12

For Official Use Only

L1105

(Month, Day, Year)

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

O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part6)

4 General Purpose Committee

2. Type of Statement:

[C] Preelection Statement
4 Semi-annual Statement

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

[C] Amendment (Explain below)

(| Quaneriy Statement
"[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Sponsored Primarily Formed Candidate/
@ Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Fart7)
3. Committee Information LR SeRAT 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)

AREA CODE/PHONE
626-723-4477

CITY - STATE ZIP CODE
City of Industry, CA 91748

A TSNP
) NI

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX
same as above 3 3 3 3

oY — ———§TATE  2ZIP CODE

““AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

AREA CODE/PHONE
626-723-4477

cITY STATE _ ZIP CODE

City of Industry, CA 91748
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS
same as above

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 totl
under penalty of perjury under the laws of the State of California that the foregoing is tn

ie attached schedules is true and complete. | certify

1/23/2024

Executed on By -

Date
Execited on Dae By - Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

uted B — _ —

Exec on Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



N £y o . T

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

‘Summary Page to whole dollars. Statement covers period  ILURILSNE
ryrag 7/1/2023 FORM 4 6 0
. from
12/31/2023 P 2
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER 1.D. NUMBER -
Association of Rowland Educators Political Action Committee 1236317
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A -
- (FROMATTAGHED SCHEDULES) oTATo AT Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoccereniiiniiniiiienns Schedule A, Line3  $ 4,143.00 $ 16,641.00
. 0 - 1/1 through 6/30 71 to Date
2. Loans Received ..........ccccivimviiiinnniieecnninicnne Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ....ooovvvvveevvvrerenn, AddLines 1+2  $ 4,143.00 ‘g 16,641.00 | 20. Contributions : .
4. Nonmonetary Contributions .........cccoooocciiiiiicniinnne Schedule C, Line 3 Y 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covurvueessurerenennas AddLines3+4 $ 4,143.00 4 16,641.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...........ccoc.oorverrersnresonrssnesseesesnnssnns Schedule E, Line 4 $ 1145 g 140.10 | candidates
7. Loans Made ..........ccooviveeeeeiirieeieiirnicieeesseeseeecrereaeeeas Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccccorviireeeeeccciiiees Add Lines6+7 $ 11.45 $ 140.10 (If Subject to Volumfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ...........cooourevurerermrenriensennes Schedule G, Line 3 0 Y (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ccccoieeniriieienennn, AddLinesg8+9+10 $ 11.45 $ 140.10 / / $
Current Cash Statement : I SN $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ . 127,769.52 To calculate Column B, add
13. Cash Receipts .....ccccoermiiviiicniciine e, Column A, Line 3 above 4,143.00 amounts if; Column A to the
corresponding amounts * i i ; ; .
14, Miscellaneous Increases to Cash ..........ccccooveeneeene Schedule I, Line 4 32.51 from Column B of your last rﬁi’,’;‘,’t‘g’;t?n"ég}{fnfﬁﬁf“ may be different from amounts
. o . 11.45 report. Some amounts in
15. Cash Payments ......c.c.cccoovcviriivnnnicciieen, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $- 131,933.58 | figures thathhOUld be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period' amounts. Fl)f this is
0 the first report being filed
17. LOAN GUARANTEES RECEIVED .........cvvorereeeenrenns Schedule B, Part2 $ for this calendar year, only
carry over the amounts
. . i i i
Cash Equivalents and Outstanding Debts o po Lnee 2. 7, and O
18. Cash Equivalents ..........c.cccoocovviiiiiininnniinnens See instructions on reverse  $
19. Outstanding Debts ..........ccceveennnne 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

. . . A nt b ded - g — -
Monetary Contributions Received "% whole dollars. Rl c/LFoRNA 460
from 7/1/2023 FORM ,
12/31/2023 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
T NAMEOF FIE_I:F.( . ' 1.0_NUMBER
Association of Rowland Educators Political Action Committee 1236317
DATE ° FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUVB=R) CoDE * | O e | peron | AN e ¥ REQUIRED
OF BUSINESS) (JAN. 1 - -30 ( )
[]IND
COcom
[JOTH
C1PTY
[1scc
JIND
[Jcom
JoTH
Pty
Oscc
[IIND
[jcom
QotH
JPTY
[1sce
[ JIND
Jcom
[JoTH
OPTY
[scc
[JIND
Jcom
JoTH
CPTY
Jscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND - individual _
(INCIUAE 2l SCHEAUIE A SUBOLAIS.) ..o ever oo orer e e eereeeeess e e $ o . COM—Recipient Commitiee
4143.00 (other than PTY.or SCC)-
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc............. $ ) g:rrYH ‘PO:,':_e' I(‘;g&ybus'“ess entity)
; —Folituca
3. Total monetary contributions received this period. 414 SCC ~ Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cooceene. TOTAL $ 3.00 -

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



Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers period "CALIF‘O‘RN-IA
. dollars
Loans Received to whole dollars. 7/1/2023
from FORM
12/31/2023 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
——NAME-OF-FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
(@) (b) {c) {d) (e) 0 1]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTeaip | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCEAT
oo LENDER e prifiipdpiplemtiagsiie= BEGINNING THis | RECEIVED THIS| OR FORGIVEN | ciose OF miis | PAID THIS AMOUNT OF |CONTRIBUTIONS
N/A [ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
: $ $ $ $ $
TD IND [JcoM [JOTH [ PTY []Scc - DATE DQE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ ]
[:| FORGIVEN RATE PERELECTION**
$ $ $ $ $
.tOND [Jcom QotH [OJPTY [J scc DATE DUE DATE INCURRED
[:[ PAID CALENDARYEAR
$ ] % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
tOmwo [Jcom JotH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary SchedueE, Line3)
. . . 0
1. Loans receiVed thiS PEHOM ... ...c..ue i e iectiee e ee s eetr et e e ae s et esareesttaeamaa e ree s esbaassbreeabbesarbeesenaan $
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes )
0 IND — individual

COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
0 | SCC - Small Contributor Committee
-

{May be a negative number)

2. Loans paid or forgiven this period e e ee et e e et ese e $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 frombLine 1.)......cccooiiiieiiiii e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

t‘\mounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE B-PART 2

Schedule B-Part2 Type or print in ink. Statement covers period
. Amounts may be rounded vers perio CALIFORNIA
Loan Guarantors to whole dollars. 7/1/2023 460
from FORM
12/31/2023 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1.2'36317
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
7P CODE OF GUARANTOR CONTRIELTOR | OCCUPATIONAND EMPLOYER LOAN GUARANTEED CUMULATVE | quTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) , (IFS&;fg?;%Ys?ﬁégg; ER THIS PERIOD TODATE TO DATE
N/A IND LENDER CALENDAR YEAR
[Jcom s
D OTH DATE PERELECTION
COPTY (IF REQUIRED)
[Jscc
$
D LENDER CALENDARYEAR
[Jjcom s
(JotH PERELECTION
—_— DATE (IF REQUIRED)
[Jscc
$
; CALENDAR YEAR
[JIND LENDER
Clcom $
CJOTH PERELECTION
- DATE (IF REQUIRED)
PTY
[scc s
- | ENDER CALENDAR YEAR
gcom $
JOTH PERELECTION
" DATE (IF REQUIRED)
Jscc
$
Enteron
SUBTOTAL $ 0 Summaery Page,
Line 17 only.

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



. Type or print in ink.
SChedl“e C Y . . Amounts may be rounded . - _SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/2023 FORM
12/31/2023 6 12
SEE INSTRUGTIONS ON REVERSE : through Page of
NAME OF FILER \.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTIO
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F i‘i‘i&E&f;ﬁ‘S’FN%ggTEn VALUE AN 1 - DEg %%R {IF REQUIRED)
[JIND
[Jjcom
[JOTH
aopPTY
[jscc
[JIND
[Jcom
[JOTH
aPTY
[jscc
[JIND
[Jcom
[JOTH
aPTY
[1scc
[JIND
[Jcom
[JOTH
OPTY
_ [scc
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
(Include all Schedule C SUBLOTAIS.) ............cc.oovrrr ettt as e ee ettt ea e s see $ COM ~Recipient Committee
0 (other than PTY_or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............c.ccocccecrreene $ Slf,' -POfl!;_er I(%g;iybusmess entity)
—Political Pa
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 $ ) » g

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



Schedule D

: L SCHEDULED
Summary of Expenditures A T)’P‘ta or P““; in '“k'd P Statement covers period CALIFORNIA
H H mounts may be rounde
Supp_ortlnglOpposmg Other . to whole dollars. i 7/1/2023 FORM 460
Candidates, Measures and Committees om
12/31/2023 7 13
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 CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%SE&SHEFEQND JURISDICTION, . (F REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
[ Support [ Oppose Expenditure
[ Monetary
Contribution
7] Nonmonetary
Contribution
[ Independent
[J Support [J Oppose Expenditure
[ Monetary
Contribution
[ Nonmoneétary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........c.....cccooiiviiiccii e, 3
i . ; . . 0
2. Unitemized contributions and independent expenditures made this period of Under $100 .............ccooiiiiiiiir e 3
0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. .
SCthUle E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rom 7/11/2023 FORM
12/31/2023 8 12
SEE INSTRUCTIONS ON REVERSE through 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 honmonetary)* 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.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

1. Itemized payments made this period. (Include all Schedule E SUDLOtalS.) ........c...or it $ 0
2. Unitemized payments made this period of UNder $100 ... et e bbbt e e $ 145
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c..ccccevvevvvviiieccrierccreeeee et e e e e rbeeaeeaans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccovvveuerennne.. TOTAL $ .45

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



SCHEDULEF

Schedule F ' ] ] Am.:;{l‘::so:nzc';??oi::aed Statement covers period -CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) " to whole dollars. from 71/2023 . FORM .
12/31/2023
SEE INSTRUCTIONS ON REVERSE rota 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 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 :
~UT  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
(F COMMITTEE, ALSO ENTER |.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 ail Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........ccoceecrvieiviiriiercnenn, 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.) ..........ccocooviveiinnenn 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.) ...cc ettt et e et s e et e steam e eaeessesaeemeeaseabaessanseeessreensanneensestasaesrsseseteenens NET $ _
May be a negative number

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



Schedule G oo T Type or printin ink. : SCHEDULEG
Payments Made by an Agentor Independent Amounts may be founded State"‘e“;‘;:‘/’;gz‘ge"°d CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from FORM
12/31/2023 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.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.

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 i 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 supportmg/opposmg 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)

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

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

Attach additional information on appropriately labeled continuation sheets. TOTAL* $

* 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)



SCHEDULE H

schedu|e H . Type or print in ink. Statement covers period
% Amounts may be rounded 7/1/2023 CALIFORNIA 460
Loans Made to Others to whole dollars. from FORM
12/31/2023 11 13
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER . 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
. (a) (b) (c) d) (e) ® (a)
FULL NAME, STREET ADDRESS AND ZIP CODE | égé;‘ﬁgh’f#é\'ﬁfgg §$ER OUTSTANDING |  AMOUNT | REPAYMENT OR OUTSTANDING |  nTeResT ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED OANS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS AMOUNT OF L
" il NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE : PERELECTION**
$ $ $ 3 $
DATE DUE | DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[J 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

1. Loans MAade thiS PEIHOM ......eoiieiiie ettt ettt e ettt e e st e e s baas e s e e oo s raneasan sreeeeeaabeae e baee s arsaeeassnbeneaesenn $ 0 wIf Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments rECEIVEA ON OGNS .........eciveiiiie et aiaetese et s ese et teeaa e e e e oot asae e se e e e easesbeeneese e tesseamtesbeeoeebe et sesnasneseaanais $ 0
(Total Column (c) plus unitemized payments of less than $100.) '
0

3. Net change this period. (Subtract LIn€ 2 from Line 1.) ...t 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)



Schedule | Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash , ~ Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
. 7/1/2023 FORM
from
12/31/2023 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
_DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D.EIUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary 0
1. ltemized increases to Cash thiS PEIIOG. ... ... it e e e et b e e st e e e e nae e eatree e aneaeas $
2. Unitemized increases to cash of under $100 this period. ........c.ccoiiiiii e $ 82.51
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccccevvveiinnnnnen. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE 14.) .. ..ottt ettt et eeee e s bt e e e sae e esteearesasnsnsessaesresan TOTAL $ 32.51

FPPC Form 460 (January/05)

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





