-

Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

- Type or print in ink.

Date Stamp

RECEIVED BY

Statement covers period

1/1/2024

from

6/30/2024

Date of election if applicable:

2024 JUL 30 PHI2Z: Ob

(Month, Day, Year)

through

ANGELES COURTY | page 1 or__12

SAMPAIGN FINANCE

COVER PAGE

CAII_:I(I;(;;INIA 46 0

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

[[] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[] Preelection Statement
g4 Semi-annual Statement

O Quértérty Statement
] Special Odd-Year Report

O Recall O Controlled [ Termination Statement O i
Supplemental Preelection
(Ao Complete Fart9) 8 ?:ponso:gc) (Also file a Form 410 Termination) Statement - Attach Form 495
. (Also Complete .
General Purpose Committee [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/ .
@ Small Contributor Committee Officehoider Committee
O Political Party/Central Committee (Ao Complale Part7)
. 1.D. NUMBER
3. Committee Information 1236317 Treasurer(s)

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

Association of Rowland Educators Political Action Committee

STREET ADDRESS (NO P.O. BOX)

CITY

City of Industry, CA 91748

ZIP CODE

AREA CODE/PHONE
626-723-4477

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

same as above

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

“NAME OF TREASURER

Daryl Tamez

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
City of Industry, CA 91748 626-723-4477
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
same as above

ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my 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 true and correct.

7/23/2024

By

.

Signature ¢ F4
By Signature of Controlling Officeholder, Candidate, State Measure Proponent or K ble Officer of Sponsor
By E—
Signature of Controling Officeholder, Candidate, State Measure Proponent
By

Executed on

Date
Executed on

Da\e
Executed on

Date
Executed on

Date

Sighature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



B

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . '
Summary Page to whole doliars. Statement covers period  ReTVRIZelIIE 460
1/1/2024 FORM
from
6/30/2024 12
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 (FROM ATt £ SOHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cc.ccccnvviiniiinccereenen. Schedule A, Line3  $ 6265-59 $
1/1 through 6/30 7/1 to Date*
2. Loans Received ...................................................... Schedule B, Line 3 0 ’
3. SUBTOTALCASH CONTRIBUTIONS ..oovr oo AddLines1+2  $ - 626550 20 o™ & s
4. Nonmonetary Contributions ............cccocoviiviieecne. Schedule C, Line 3 0 21.. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-.evcouuuneireereene AddLines3+4 §$ 6,265.50 g Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........coouvervumveermrersmreeeeseereeseseeeseen Schedule E, Line 4 $ , 1200 ¢ Candidates
7. L0NS MAAE ..o Schedule H, Line 3 0
) 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccooiiririeiceccienieneees AddLines6+7 $ 12.00 $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccoccerveriinennnne Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUStMent ..............ccoeuervvrreervrresenenn. Schedule C, Line 3 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........ovvvrvrerrerenreneen AddLines8+9+170 $ . 1200 3 / / $
Current Cash Statement ! / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 131,933.58 To calculate Column B. add
13. Cash RECEIPLS .......cocooeveeeeerereemerererernsioesers Column A, Line 3 above 6,265.50_ | amounts in Column A to the _
. . 33.20 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 from Column B of your last { reported in Column B.
: i 12.00 report. Some amounts in
15. Cash Payments........ccoccceviriiinreeennieenie i Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 138,220.28 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is -
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooorveeeree. Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
. . fi Li 2,7 9 (if
Cash Equivalents and Outstanding Debts Ty e 2. and 9
. 18. Cash Equivalents...........cccoccvvvmrirecrreiseennnns See instructions on reverse  $ 0
19. Outstanding Debts .............cococveenee Add Line 2 + Line 9 in Column Babove  $ 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 0
from 1/1/2024 FORM
6/30/2024 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Palitical Action Committee 1236317
| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\EED FULL NAME, ST"}.EF'ECEQﬁﬁ’é&f&é’!@?&fﬁ@ﬁiﬁ’f CONTRIBUTOR congfglgglon OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(|FSELF-Eg;’1é%YSﬁ?é§g)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND .
CJcom ~
[JOTH
CJPTY
C]scc
[]IND
. [Jcom
CJOTH
CPTY
Jscc
CJIND
CJcom
CJOTH
CIPTY
scc
[JIND
CJcom
[JOTH
OPTY
CJscc
[JIND
CJcom
CJOTH
apTy
scc
SUBTOTAL $
Schedule ‘A Summary . ' ' [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 0 lcr:‘gv—l '";:;?;aLt Committee
! nd e
{Include all Schedule A SUDIOTAIS.} .......cccceiiieiiie ettt ettt e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccccoee.... $ 6265.50 ?I? __P%firt‘;ral(gg&ybus'"ess entity)
3. Total monetary contributions received this period. 8265.50 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......ccccve...... TOTAL $ .

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



Type or print in ink.

SCHEDULEB-PART 1 ,

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. crom 1/1/2024 FORM
6/30/2024 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) (6) 1G] (9)
IF AN INDIVIDUAL, ENTER DIN OUTSTANDING
FULL NAME, STREOE';I' Sz?q%gss AND ZIP CODE OCCUPATION AND EMPLOYER ougfxnc ’IE G e égggghls AMOUNT PaID | OQUTSTANDING gfgrﬁlsg ORIGINAL . g’hJ_IIYIRLIJBLAJ_I;_II\éENS
F COMMITTES. ALSO ENTERLD. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS | AMOUNT OF |
( ' D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N/A [ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
3 $ $ $
TD IND [JCOM [JOTH [JPTY [Jscc - DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $
tOmwNo [Qcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $ -
[] FORGIVEN RATE PERELECTION™*
$ $ $ $
tONo [QJcom [JotH [OPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. Loansreceived thiS PEHOM ..........cooi ittt e e e et e e e et e e e etvae e e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
) . . ) {IND - Individual
2. Loans paid or forgiven thisS PEOM .............oiiiiiiiei e e $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid third party that are also itemized on Scheduie A. OTH — Other (e.g., business entity)
( . P by a party ) PTY - Political Party
. . . . 0 SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2frombLine1.)....ccoviviiiiiinie e NET $ . ‘ J

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.

(May be a negative number)

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



SCHEDULE B-PART 2

—_ Type or print in ink.
Eg:r?((’;ut::rgntopl?sn 2 Amou‘r:ts mzy be rounded Statement covers period CALIFORNIA 460
to whole dollars. from 1/1/2024 FORM
6/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 5 of 12
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 CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F S&;ﬁgggﬂé‘f&gg ER THIS PERIOD TODATE TO DATE
N/A [JIND LENDER CALENDAR YEAR
[Jcom $
Sl o EREAS
Pty
[Jscc
$
CALENDAR YEAR
[JiND LENDER
CJcom s
[JOTH PERELECTION
OpTy DATE (IF REQUIRED)
Jscc .
CALENDAR YEAR
JIND LENDER
Jcom s
PERELECTION
[JOTH - (IF REQUIRED)
ap1Yy
scc s
CALENDAR YEAR
[JIND LENDER
CJcom $
PERELECTION
gOTH DATE (IF REQUIRED) .
PTY
[]scc .
Enteron
SUBTOTAL $ 0 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)

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



ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2024 EORM
6/30/2024 6 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
Association of Rowland Educators Political Action Committee 1236317
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL;lg‘pé“g%ESgiEgghf‘%?gETSgRAND CONTRIBE R | OCCUPATIONAND EMPLOYER | i O ores |  FARMARKET CALENOAE VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F iiﬁfg;;ﬁg‘,?éggm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
[JcoMm
[JOTH
OPTY
[Jscc
[JIND
[coMm
[JOTH
COPTY
[scc
CJIND
~[JCOM
JOTH
OPTY
[Jscc
[JIND
[coMm
[JOTH
OPTY
[scc 7
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.) ..............coviieieieeeeeeceee et et ee ettt sa e e sas st et e ettt eae et e reen e areeeananas $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cc...cceeveviueurennes $ 0 g_w “P%:f:;:al(‘;g&ybusmess entity)
- il
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, Lines4 and 10.) .........ccceouven. TOTAL $ - —

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



ScheduleD

SCHEDULED

Summary of Expenditures Type or print in ink. -
S I"try 10 p . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppo Ing/Opposing er . to whole doliars. from 1/1/2024 FORM
Candidates, Measures and Committees
7 12
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 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
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% gg cl)ﬁH_E?EéND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1. DEC. 31) (IF REQUIRED)
O Mbnetary
Contribution
[0 Nonmonetary
Contribution
O ndependent
O Support 0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[J Support ] Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
! [0 Independent
0 Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary _
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........ccccociiiiviiiincin e $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100 ..........c.ccoviiieiiiciicieieni et B 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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



Type or print in ink.

SCHEDULEE*

ScheduleE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 1/1/2024 FORM
/30/2024 8 12
SEE INSTRUCTIONS ON REVERSE through 6/30 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 paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD

radio airtime and production costs
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

({F COMMITTEE, ALSO ENTER |.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. ltemized payrments made this period. (Include all Schedule E SUDLOLAIS.) ............oviirmiiiii i ettt e s aa e e e s eraniae e s anes 3 0
2. Unitemized payments made this period of UNAEI $T00 ... ..o ettt s e et e e r e e s s et e e e saebe s eabeesabenaans 3 12.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...c.ei it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) v........orrovvvvvoee... TOTAL § 12.00

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



SCHEDULE F

Type or print in ink. |
Schedule F . . _ Amo{::its m’;y be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2024 FORM
6/30/2024
through Page 9 of 12
SEE INSTRUCTIONS ON REVERSE
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.
CVMP 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, iodging, 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 BALANCE 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 - 4 ‘
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.)........cccccviviiieeiieceeecce e, 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.) ...........ccoeeveevenneennnen. 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, LiN€ 9.) ...c.cocoriioiiiiiieieit et ettt ettt e et eete bt e et et e e n e e abee b e et sereeans 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. i SCHEDULEG ..
Payments Made by an Agent or Independent Amounts may be rounded . Sta‘e'“e";cl‘;‘/’;gz‘f"m’ CALIFORNIA 4 6 0 '
Contractor (on Behalf of This Committee) to whole dollars. from FORM

6/30/2024 10 12
through
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER . I1.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. 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 circuiating TEL t.v. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, ang 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)
* 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 LD. NUMEER) 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

edule H Type or print in ink. Statement covers period
Sch * Amounts may be rounded 1/1/2024 CALIFORNIA 460
Loans Made to Others to whole dolfars. from FORM ‘
' \ 6/30/2024 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
. @ ®) ) d ) ® @
IF AN INDIVIDUAL, ENTER
FULL NAME, STIZEFELIIE\CI?II'DDII?EENSTS AND ZIP CODE OGCUPATION AND EMPLOYER OUJELTN(I:DIIENG AMOUNT | REPAYMENT OR Ogggﬁé‘é’;{‘lf INTEREST ORIGINAL CUMULATIVE
(F SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | EORGIVENESS | ¢ OsE OF This |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
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 (&) on
Scheduls |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIOMU ... ettt e e e e e e e e st e e e e e e e e s et e e e e e e et sttt e e e e taaaaeeeeaaseaateseaeaeennsferaeas $ 0 )
: ; **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. PaymentS reCEIVEA ONIOBINS .....cccuuviieiiiiiiiee ettt ettt e e e tte e e ettt e e e s st e s et e ta e e en st s e e e s aaaneeeeeeentbeeeeansaeseanrenas $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...cooooiiiii i ..NET $ 0

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

(May be a regative number)

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



Schedule | Type or print in ink. SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole dollars.
f 1/1/2024 FORM
rom
6/30/2024 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
DATE AMOUNT OF
RECEIVED P COMMI T2, ALSD ENTaR 10 NOMBR) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ _ 0
Schedule | Summary
1. ltemized increases to Cash this PEIIOU. ...........ooii e r sttt e st e teansaeaee e e ans e e e annas $ 0
2. Unitemized increases to cash of under $100 this PEROd. .......c.ociiiiiii i e s $ 33.20
3. Total of all interest received this period on ioans made to others. (Schedule H, Column (€).) ..c.ccovvviviriiieeicennnn, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAgE, LINE 14.) ..ottt st ettt a e et e e e et e e s sat e s b e sae e anaeasasne e reneeeneeeeenae TOTAL $ 33.20

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





