O21%-2 Hos

Date Stamp

COVER PAGE

CAI;:lgg;NIA ' 460

. L.«:-;\' )"\Ik‘az.-—-:-
Date of election if applicable: 10 /'do ;

R iy L
Reclple_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers perloq
9/24/2022
from
SEE INSTRUCTIONS ON REVERSE through 10/22/2022

(Month, Day, Year) ¥

11/8/2022

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

2. Type of Statement:

@ Preelection Statement [ Quarterly Statement

O Sstate Candidate Election Committee Committee [C] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement [1 Supplemental Preelection
(Also Complete Part 5) O Sponsored inati
(Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) - o

i@ General Purpose Committee o ‘ A Améndment(Explain below)
O Sponsored [J Primarily Formed Candidate/ 3 items missed from Schedule D, one item from Schedule E,
@ Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7) and 1 item from Schedule F

3. Committee Information R L v 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 ZIP CODE
City of Industry, CA 91748

AREA CODE/PHONE
626-723-4477

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

CITY ’ STATE ZIP 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

I have used all reasonable diligence in preparing and reviewing this statement and to the heet af mu knawladna tha infarmatinn rantainad harain and inthe attached schedules is true and complete. [ certify

under penalty of perjury under the laws of the State of California that the foregoing is tru

Executed on 10/29/2022 By _
Date 1surer
Executed on By = —
Date Signature of Controling Officeholder, Candidate, Stale Measure Proponent or Responsible Oficer of Sponsor
Executed on By - -
Date Signature of Controling Officehoicer, Candidate, State Measure Proponent
Executed on By - — —
Date Signature of Controlling Officehoider, 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

Amounts may be rounded iod
Padge ' Statement covers perio CALIFORNIA
Summary Pag to whole dollars 0/24/2022 FORM 46 O
from
10/22/2022 2 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received S -
(FROMATTACHED SOHEDULES) R e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.ccooevveviinnnicieeen. Schedule A, Line3  $ 5322.00 $ 17,610.00 A1 through /30 711 to Date
roug
2. Loans Received ........cccocicviveeiirmmree e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .......ooooovooroo. AddLines1+2 5322.00 17,610.00 | 20. Dontrbuflons s
4. Nonmonetary Contributions .......ccccccecvvrveeecinriinnnnne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....vvvvvvvveveeeenrerenee AddLines3+4  $ 532200 17,610.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMeNnts Made ..........ocveeerevererererseereereseeseseeeseeene Schedule E, Line 4 $ 10,745.36 ¢ 17,970.46 | candidates
7. Loans Made ... Schedule H, Line 3 0 0 29, Cumulative E dit Mad
. Cumulative expenaqitures ade*
8. SUBTOTALCASH PAYMENTS ....oooverrrrmnrorrrrrereserneee AddLines6+7 $ 10,74536 ¢ 17,970.46 f Subjuct e Voluntory Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c...ccccovcvvnrnee. Schedule F, Line 3 - 5000.00 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccevoevereeereeeverencnne. Schedule C, Line 3 0 0 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE .......ooovoeerrrrcreree AddLines8+9+10  $ 1574536 22,970.46 / / $
Current Cash Statement — $
12. Beginning Cash Balance ...........ccccu.... Previous Summary Page, Line 16 $ 122,466.18 To caleulate Column B, add
13. Cash Receipts ........cccoeverririevre et Column A, Line 3 above 9322.00 | amounts in Column A to the
. 5.14 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........cccoeovevvecnnnes Schedule I, Line 4 : from Column B of your I_ast reported in Column B.
16. Cash Payments .......cccccoceivvecvcnieecvereee e Column A, Line 8 above 10,745.36 g&zﬁn?ﬁzyag;?g;;n e
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 117,047.96 | figures that should be

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

17. LOAN GUARANTEES RECEIVED .......ccocvvvverierenne Schedule B, Part2  §

Cash Equivalents and Outstanding Debts o | aw.
18. 'Cash Equivalents...........cc.coceeeeeevervecerrennan. See instructions on reverse  $

19. Outstanding Debts ............cecoerrvnnee Add Line 2 + Line 9 in Column B above  $ 0

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

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  EEJNEIZSTINI 460
from 9/24/2022 FORM
10/22/2022 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
overe FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIOUAL, ENTER RECEIED THis | CUMULATIVE TO DATE PER e
RECEIVED $FGCRESTTES, ALEC SMTERLD. AR CODE * ogfslémpﬁ?’g‘oé EnTeR e PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
CJIND
9/30/2022 | California Teacher’s Association, ABC Grant Clon 1200.00 1200.00 1200.00
(Association for Better Citizenship) PTY
dsce
CJIND
Clcom
CJOTH
OPTY
dscc
CJIND
CJcom
[JOTH
OPTY
[]scc
[JIND
CJcom
[JOTH
ety
Csce
CJIND
Ccom
CJOTH
OPTY
Csce
SUBTOTAL $
Schedule A Summary ~ [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
1200.00 COM - Recipient Committee
(INClude all SChEAUIE A SUBLOAIS.) ..........veveeeer e ee et ese s e s e ses et eeseenan $ 13500 (:ﬂ?ge than PTY or sco)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cc.co........... $ : %H:P%};;fgﬁyb""“m entity)
3. Total monetary contributions received this period. 5392.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) ....................... 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
Loans Received to whole dollars. 9/24/2022 46 0
) from i FORM
10/22/2022 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
(@ () (© (d) (@) ] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT L/E%%r\;ss AND ZIP CODE OCCUPATION AND EMPLOYER OUJEE:S&IENG AMOUNT AMOUNT PAID OéJ;\TLSPTQgED%G INTEREST ORIGINAL CUMULATIVE
I R o NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS | OR FORGIVEN | crose OF this |  PAID THIS AMOUNTOF | CONTRIBUTIONS
! T NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
N/A []PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
TO o Ocom OQJotH OPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % 3 $
[[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOmwp Ocom [QOTH [ PTY [JSce DATE DUE DATE INCURRED
[]PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
tOmwNo Ocom [QJOTH [JPTY [J Sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary SchedueE, Line3)
. . . 0
1. Loansreceived thiS PEHOA...........ccv it et te ettt e sveeeste e eeseaete e s aaesnssaee e $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0 IND — Individual
2. Loans paid or forgiven thiS PEIIOM ..............coceiiiiiiie ettt ere e evsereens $ 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 also itemized on Schedule A.) 811_'? "PO:_':_e’ I(‘;-Q&ybus'"ess entity)
— Folitical Fa
. i . . 0 _ ; )
3. Netchange this period. (Subtract Line 2 fromLin€ 1.)......cccoevevieiioiieieie e e, NET $ . SCC—Small C°"t"b”t°rc°mm'ﬁe34
{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

Si uleB-Part2 Type or print in ink. -
ched Amounts may be rounded Statement covers period CALIFORNIA 46 O
Loan Guarantors to whole dollars. 9/24/2022 FORM
from
10/22/2022 5 14
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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (IFs,fk;fg?;%\g,\?égg)T ER THIS PERIOD TODATE TO DATE
N/A CIND LENDER CALENDAR YEAR
Jcom $
JOTH DATE PERELECTION
OpTy (IF REQUIRED)
[scc s
CALENDAR YEAR
[JiND LENDER
[Jcom $
PERELECTION
[JoTH DATE (IF REQUIRED)
oty
[dscc s
CALENDAR YEAR
JIND LENDER
CJcom $
PERELECTION
JoTH AT {IF REQUIRED)
OpPTY
scc s
LENDER CALENDAR YEAR
JIND
Ocom $
PERELECTION
{JotH DATE (IF REQUIRED)
oty
[dscc s
Enteron
0 Summary Page,
SUBTOTAL $ Line 17 only.

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



SCthUle C . Type or print in ink. SCHEDULEC
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
9/24/2022 FORM
from
hrough 10/22/2022 6 14
SEE INSTRUCTIONS ON REVERSE throug Page of _
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE s T oD CONTRIBUTOR | OCCUPATION AND EMPLOYER | R omr- | FAIRMARKET CALENIAE VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) sy gﬂéaoéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED})
[JIND
[Jcom
[JOTH
PTY
[scc
[JIND
Jcom
[JOTH
CJPTY
[Jscc
[JIND
Jcom
[JOTH
aety
[ascc
[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 IR USRS COM - Recipient Committee
(Include all Schedule C subtotals.) $ S (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccccccceevevernnnne. $ 8;;' 'P?Jt"':;’al(‘;g&ybus'“ess entity)
3. Total nonmonetary contributions received this period. 0 | SCC-Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...........ccc.cc... TOTAL $

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



ScheduleD

SCHEDULED

xpenditures Type or print in ink. - z N
Summar_y of Exp 1 u , Amounts may be rounded Statement covers period CALIFORNIA 460
SupportlnglOppOsmg Other . to whole dollars. from 9/24/2022 FORM J
Candidates, Measures and Committees
10/22/2022 7 14
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
DATE MEASURE NUMBE% gg gsmﬁEéND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM,?E’:,EBH'S Cﬁ‘;ﬁ_”ﬂﬁ'éc\ffﬁ" (,FL%gQ,LEED,
Donna Freedman, [0 Monetary Mailer in support of
10/3/2022 | candidate for Trustee Area 5 Rowland Unified Contribution | candidate (in-kind 5230.12 10,355.35 10,355.35
Board of Trustees A4 Nonmonetary | donation)
Contribution
[ Independent
M Support [ Oppose Expenditure
10/6/2022 Donna Freedman, [0 Monetary water and utensils for
candidate for Trustee Area 5 Rowland Unified Contribution | campaign event at 5271.76 10,396.99 10,396.99
Board of Trustees i/ Nonmonetary | candidate’s home on 10/8
Contribution (in-kind)
O Independent
2 Support [J Oppose Expenditure
10/7/2022 Donna Freedman, O Monetary food for campaign event at
: candidate for Trustee Area 5 Rowland Unified Contribution | candidate’s home on 10/8 5308.81 10,434.04 10,434.04
Board of Trustees Nonmonetary | (in-kind)
Contribution
O !ndependent
Support D Oppose Expenditure
SUBTOTAL $ 5308.81
Schedule D Summary 15.745.36
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLaIS.) ............ccoveeivererireueieceeeeeieie e $ T
0
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........coooiiii oot .3
15,745.36
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)



ScheduleD
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D (CONT.
CALIFORNIA

460

Supporting/Opposing Other from 9/24/2022 FORM
Candidates, Measures and Committees '
through 10/22/2022 Page of 14
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR p DESCRIPTION NTTHI CUMULATIVETODATE | PER ELECTION
MEASURE NUMBE% gggﬁHEFEéND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?llEJRIOD ¥ Cﬁii."P.’BFéJESR (IFTI:'(CI)EC?SI-IE(ED)
Donna Freedman, [0 Monetary food for campaign event at
10/8/2022 | cangidate for Trustee Area 5 Rowland Unified Contribution | candidate’s home on 10/8 5421.58 10,546.81 10,546.81
Board of Trustees A Nonmonetary | (in-kind)
Contribution
[ Independent
Support D Oppose Expenditure
Donna Freedman, [0 Monetary banner to support
10/11/2022 | candidate for Trustee Area 5 Rowland Unified Contribution | campaign activity at the 5515.24 10,646.47 10,646.47
Board of Trustees Nonmonetary | Buckboard Days Parade
Contribution (in-kind)
[ ndependent
Support [ Oppose Expenditure
' Donna Freedman, [J Monetary Mailer in support of
10/16/2022 | .andidate for Trustee Area 5 Rowland Unified Contribution | candidate (in-kind 10,745.36 15,876.59 15,876.59
Board of Trustees Nonmonetary | donation)
Contribution
[ Independent
Support D Oppose Expenditure
Donna Freedman, [] Monetary Facebook Ads in support of
10/20/2022 | candidate for Trustee Area 5 Rowland Unified Contribution | candidate (in-kind 14,845.36 19,976.59 19,976.59
Board of Trustees A Nonmonetary | donation)
Contribution
[ ndependent
[ Support [] Oppose Expenditure

SUBTOTAL $

9536.55

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



.

Schedule D
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE D (CONT)

g A to whole dollars. CALIFORNIA 460
Supporting/Opposing Other trom 9/24/2022 FORM
Candidates, Measures and Committees

10/22/2022 14
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 TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF REQUIRED
OR COMMITTEE ( ) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Donna Freedman, O Monetary text messages in support
10/20/2022 | candidate for Trustee Area 5 Rowland Unified Contribution | of the candidate (in-kind) 15,745.36 20,876.59 20,876.59
Board of Trustees A Nonmonetary
Contribution
[J !ndependent
Support [ Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ !ndependent
O Support [0 Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ !ndependent
0 Support O Oppose Expenditure ‘
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ !ndependent
O Support O Oppose Expenditure
SUBTOTAL $ 900.00

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



.s hedule E Type or print in ink. S s
chedu Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 9/24/2022 FORM
10/22/2022 10 14
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.

COVP 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 staffispouse 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aimee Urbien Reimbursement to Aimee Urbien for the following in-
CcTB kind contributions: utensils, water, food for a campaign 285.12
Walnut, CA 91789 event at the candidate’s home on 10/8; banner for
campaign activities at the Buckboard Days Parade.
J & Z Strategies Mailer in support of Donna Freedman (in-kind
CTB | contribution) 5230.12
Burbank, CA. 91505
J & Z Strategies Mailer in support of Donna Freedman (in-kind
CTB | contribution) 5230.12
Burbank, CA. 91505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. ) . 10,745.36
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........cvoverueieieeeierie e eeseee et caesae e saeeae s saas e eae s esns e essenrsannan $
2. Unitemized payments made this period Of UNAEI $100 ............ccooueiirrriiieiieeieieeiieseeessesssaessass st essseesssaeassas s et assessese st essessesessesssnsessesaasesesnessnnnens $ 0
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .......c.eoeeeiuiimieieeeereiriieeeseieece et eseasees s e saenene 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ........c.cccceevrneeneee. TOTAL $ 10,745.36
FPPC Form 460 (January/06)

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



-~

Schedule F

Type or printin ink.

SCHEDULE F

Statement covers period CALIFORNIA
N Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. irom 9/24/2022 FORM 460
10/22/2022 11 14
th
SEE INSTRUCTIONS ON REVERSE rough 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.

CWP 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
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
(F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
HSG Campaigns N .
TB (in-ki ion
CTB (in-kind donatio 5000.00 5000.00 0 5000.00
Pasadena. CA 91101 for social media ads
! and text messages)
wP':ynnn: tt;:t s:ehec:un'g'!g::ﬂons or independent expenditures must also b? SUBTOTALS $ 5000.00 $ 5000.00 $ 0s 5000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5000.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccccceviiiiiiievieinieennecneens INCURRED TOTALS $ i
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.) ...........coccvvrviviervinenn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 5000.00
on the Summary Page, COoIUMN A, LINE 9.) ...t oo e e ee e s e s s esa e s eas e s easeesesses s sas e s essennensn st e esemseenme s essennnnessens 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. _ SCHEDULE G -
Payments Made by an Agent or Independent Amounts may be rounded s‘ate“‘e'gfz‘z’/ez'gz";"°d CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. “from FORM -
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page 12 14
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.

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
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.
DESCRIPTION OF PAYMENT AMOUNT PAID

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

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)
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SCHEDULE H

rint in ink. tement covers period
Schedule H Type or print in ink Sta
* Amounts may be rounded 9/24/2022 CALIFORNIA
Loans Made to Others to whole dollars. from FORM
10/22/2022 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Poilitical Action Committee 1236317
@) ®) © @ @ M ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING OUNT OUTSTANDING UMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER | " BALANGE | | oaNED THis | oo rrMENTOR | BalANCEAT | preion oonree | oans
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | c| OSE OF THIS AMOUNT OF
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN Rt PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] 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 made thiS PEHOA ........cooooiviiiiiiiie ettt etve e e s et teteeerisrereeateeranareeresaraneeeeenans 3 wif Required
(Total Column (b) plus unitemized loans of less than $100.) q
0
2. Payments reCeIVEA ONIOANS .........ooi ittt e c e e st e e st e e tbe e bt e ebe e eetbeaesabseasatesass enateesmsasasresanresanssen e es $
(Total Column (c) plus unitemized payments of less than $100.)
0

3. Net change this period. (Subtract Line 2 fromLiNe 1.) .....cccooieriiiiniiciire 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)



Schedule | Type or print in ink.

SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 9/24/2022 FORM 4 6 O
from
10/22/2022 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
AMOUNT OF
RE!());I\E-II-\I/EED U c”éﬁ“{'nﬁ?éﬂfs%%ﬁ?ﬁ.SZS&%SCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary 0
1. Itemized increases t0 Cash this PEIIOU. .......coceie i st ce e et e s s rae e st e ebbe e sreeeneeeabeaesmereanas $ =T
2. Unitemized increases to cash of under $100 this PEriod. ..........o.eereriii e e e e $ i 5
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ccccoeievvvnrniviccnennnen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 514
SUMMArY Page, LINE M4.) ..ottt bbb e e ae e et e se e tesaestaaness e ebeebesnebe e TOTAL $ i

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





