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' RéciSient Committee

. Type or print in ink. Date Stamp
Campaign Statement CAtl gganNm 4 6 0
CoverPage e Fi\iEa‘@*
(Government Code Sections 84200-84216.5) . . ™ L e B3 % 1
Statement covers period Date of election if applicable:| | (5 leELEé SpP H'LJ’ of
\ from 7/1/2021 (Month, Day, Year) s 23 For Official Use Only
g 28 P I
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 . f;ﬁ? A1GH FINAK CE

1. Type of Reciplent Committee: All Committees - Complete Parts 1, 2, 3, and 4.
[ officeholder, Candidate Controlled Committee O Prifnariiy Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [J Quarterly Statement

O State Candidate Election Committee Committee WA Semi-annual Statement D] Special Odd-Year Report
gso%ompltfePans) 8(35::“”&(, [] Termination Statement [0 Supplemental Preelection
nsore Also file a- 10 Terminati _
(Also Complete Part 6) (Also file a-Form 410 ination) Statement - Attach Form 495

- A General Purpose Committee
(O Sponsored

(] Primarily Formed Candidate/

] Amendment (Explain below)

@® Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ko Compleée Part 7)
3. Committee Information 056317 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
City of Industry, CA91748 .

AREA CODE/PHONE
626-912-1508

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

CITY STATE ZIP CODE

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE
City of Industry, CA 91748 626-912-1508
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of California that the foregoing is t

erein and in the attached schedules is true and complete. | certify

1t Treasurer

Signature of Conrolling Officeholder, Candidate, State Measure Proponent of Responsible Officer of Sponsor

?n;\alure of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/27/2022 By .
Date

Executed on By
Date

Executed on By
Date

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

) Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
7/1/2021 FORM
from
12/31/2021 2 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 oSS o suoome | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.coccconiciiiicnnnnnens Schedule A, Line3  $ 10,242.00 $ 20,511.00 )
. : o 0 1/1 through 6/30 7/1 to Date
2. Loans Received ........cccovrenrrcreincceein e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .........cccoooeccnece AddLines1+2 $ 10,242.00 20,511.00 | 20. Lonttoutons s
4. Nonmonetary Contributions.........c..cccecoviinnnnnnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vvvevivoveveesseeees AddLines3+4 $ 10,242.00 ¢ 20,511.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccooeerriiesinsesverincene s Schedule E, Line 4 $ 2635 102.70 Candidates
7. Loans Made.......cccoo oo Schedule H, Line 3 0 0
26.35 02.70 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oovereeerreeeerrseneriennns AddLines6+7 $ : $ 102.7 {1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.....cccceee. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cocccerercurenrureerinccene Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....cocvvuererermnranennns AddLines8+9+10 $ 2635 g 102.70 / / $
Current Cash Statement : — | $
12. Beginning Cash Balance ...........cc.ccc.... Previous Summary Page, Line 16~ $ 107,118.27 To calculate Column B. add
13. Cash Receipts .......c.cccoercriecreveiiiiicciiccees Column A, Line 3 above 10,242.00 amounts ir:’_Column A tto the
corresponding amounts * i thi ; ;
14. Miscellaneous Increases to Cash ..........cccceeneneee. Schedule I, Line 4 28.03 from Column B of your last rﬁ,’,ﬂﬂ‘;’;‘;’%ﬂ}ﬁjﬁﬁf“ may be different from amounts
15. Cash Payments........cccoccecvrriiccvcniinncceenee, Column A, Line 8 above 26.35 g&zﬁ; niom:yagle o:ggt;sag:/ e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 117,361.95 | figures that should be

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

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

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

See instructions on reverse

19. Outstanding Debts ........c...ccercnenee Add Line 2 + Line 9 in Column B above

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

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

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




Schedule A Am-orrj‘r)l‘tesor;g;inl:; nr;rllll:llded S
Monetary Contributions Received hole dollars. Statement covers period CALI
ry to whole dollars 711/2021 FORNIA 460

FORM

from

12/31/2021 3 12
through Page of

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

DATE (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

Clcom
C]OTH
Pty
Cscc

CJIND

CJcom
CJOTH
OpTY
Oscc

CJiND

CJcom
CJOTH
OPTY
0scc

CJIND

Clcom
JOTH
OpPTy
Cscc

CJIND

Clcom
CJOTH
OPTY
Clscc

SUBTOTAL$

Schedule A Summary ' ( *Contributor Codes

1. Amount received this period — itemized monetary contributions. "0 IND —Individual

COM — Recipient Committee
(Include all Schedule A SUDOLalS.) ... $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions ofless than $100 ................c..c......... $ 10,242.00 S'Trc:P?):i't‘;; I(%géyb“s‘i“ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...................... TOTAL $ DR L :
FPPC Form 460 (January/05)

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




Type or print in ink. SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 711/2021 460
: from FORM
12/31/2021 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) @) (A (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amountpaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCEAT
 CoMMITTE R o NUMBER) IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF Tils {  PAID THIS AMOUNTOF | CONTRIBUTIONS
( ] -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
N/A ) , [ PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
. $ i $ $ $ $
N [Qcom QJotH [ PTY [JScc DATE DUE DATE INCURRED
[] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
. $ $ $ $ $
tQNo [QJcom [JoOTH [ PTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
1’|:] IND Ocom [0 ‘OTH O PTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
Y . (Enter (¢) on R
Schedule B Summary : ScheduleE, Line3)
. : . 0
1. Loansreceived thiS PEIHOM ............cii et e e eeen e e e e e e e s beae e sre e e saneeinea e nane $
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes R
. . L ‘ ' : 0 IND ~ Individual
2. Loans paid or forgiven this period ... $ » 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.) g;\';* -POtI_ft‘?c; I(‘;g;ybus'“ess entity)
— Polltl
. . T . .0 — Small Contributor Committee
3. Netchange this period. (SubtractLine2fromLine 1.).......cccooviniiiiniiiiiiiie NET $ _SCC-Sm J

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B-PART 2

—_— T rint in ink.
SChedUIe B-Part2 Ammy.llr):sorrngy be rounded Statement covers period CALIFORNIA 4
Loan Guarantors to whole dollars. 7/1/2021 FORM
from
12/31/2021 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 CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F s&;fg:_’;%‘éfﬁégg; ER THIS PERIOD TODATE TO DATE
N/A ' | omo LENDER CALENDAR YEAR
[jcom $
[JoTH DATE PERELECTION
OPTY (IF REQUIRED)
[dscc R
D CALENDAR YEAR
IND LENDER
[Jjcom $
PERELECTION
(JoTH DATE (IF REQUIRED)
PTY
[Iscc ;
CALENDAR YEAR
[JIND LENDER
[icomMm $
PERELECTION
[aJotH OATE (IF REQUIRED)
ety ’
[1scc s
- LENDER CALENDAR YEAR
[1IND
[Jcom $
PERELECTION
LJoTH DATE (IF REQUIRED)
C1PTY
[Jscc $
Enteron
SUBTOTAL $ 0 Summary Page,
Line 17 only.

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



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

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
rom 7/1/2021 FORM
h h 12/31/2021 6 12
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER A 1.D. NUMBER
Association of Rowland Educators Political Action Committee 1236317
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
2IP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * L v E%FNDéggTER GOODS OR SERVICES VALUE C(ﬁ\kﬁ':D_ADRég %?)R (IF REQUIRED)
[JIND
[Jcom
[JOTH
aety
[dscc
[JIND
[jcom
[JOTH
OpPTY
[]scc
[JIND
[Jcom
[JOTH
aety
[dscc
[JIND
Cjcom
[JOTH
aety
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary r*Contributor.Codes )
1. Amount received this period ~ itemized nonmonetary contributions. . 0 IND - Individual '
(Include all SChedUIE C SUDOLAIS.) .......c...ve.eieiieeitieeeee ettt ettt sttt et e srsmeesansessesssaeteensebeseas $ COM - Recipient Committee
0 (other than PTY‘or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ccccoceeeeenenns. $ g%'{" —PO:_':_GT l(gg;t-ybus'"ess 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, Lines4 and 10.) ...........cc......... TOTAL $ -

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



Schedule D

. T SCHEDULED
Summary Of Expendltures Type or print in ink. Statement covers period
s rtina/O . Oth Amounts may be rounded CALIFORNIA 460
uppo ing/Upposing er . to whole dollars. ' ] 711/2021 FORM
Candidates, Measures and Committees rom
12/31/2021 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ).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% 22 OLSEEFEQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1.DEC. 31) (F ngumen)
[ Monetary
Contribution
[} Nonmonetary
Contribution
[ ndependent
[0 Support D Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[J Independent
[J Support ] oppose Expenditure
[} Monetary
Contribution
[} Nonmonetary
Contribution:
] Independent
D Support D Oppose ) Expenditure
SUBTOTAL $
Schedule D Summary 0
1. Itemized contributions and independent expenditures made this period. (Include ail Schedule D SUBLOAIS.) ............coueueee i $
0
2. Unitemized contributions and independent expenditures made this period of Under $100 .........ccooiviiir e 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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER
Association of Rowland Educators Political Action Committee

7M1/2021 FORM
from
12/31/2021 8
through Page of
1.D. NUMBER
1236317

CODES: If one of the following codes accurately describes the payment, you may enter fhe 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 T 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 stafffspouse 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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .........ccccoiiiiiiiiii e e ree et reer et b eeearre e s rreeanraraanene $ 0
S . . 26.
2. Unitemized payments made this period Of UNAEr $T00 ...... ... e e e s ee s e s e st n e e s s e e beae s e reeneaeassnesansaneennes $ 6.35
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......cvriiieiiieecee ettt $
. . . . 26.35
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...............cccveee... TOTAL $

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



SCHEDULE F

Schedule F o A b rounod S Il CALIFORNIA A ()
Accrued Expenses (Unpaid Bills) towhole dollars. trom 7/1/2021 FORM
12/31/2021 9 12
through
SEE INSTRUCTIONS ON REVERSE roug 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/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)

(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 | Al 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. (Iinclude all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......c.ccccovvvirrcrvieiinenennn. 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.) .........cccecveveirirninen. 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.) ... e s 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 e oo CALIFORNIA- 4 6()
Contractor (on Behalf of This Committee) towhole dollars. from FORM
12/31/2021 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. 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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER L5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. . TOTAL* $ 0

* Do not transfer to any other schedule or fo 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/(5)

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



SCHEDULEH

Schedule H Type or print in ink. Statement covers period
% Amounts may be rounded 7/1/2021 CALIFORNIA 460
Loans Made to Others to whole dollars. from FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER .D. NUMBER
Association of Rowland Educators Political Action Committee : 1236317
@ ©) ©) d © M @
. IF AN INDIVIDUAL, ENTER OUTSTANDIN
FULL NAME, ST%ELQ(?I?’?E?‘? AND ZIP CODE OCCUPATION AND EMPLOYER A ALQ#CE G AMOUNT | REPAYMENT OR °;’,ISI§§E}{‘TG INTEREST |. ORIGINAL CUMULATIVE
R (F SELF-EMPLOYED, ENTER BEGINNING THis| “OANED THIS | FORGIVENESS | cLOSE OF Tiig |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIQD THIS PERIOD. PERIOD . LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[J FORGWVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O 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 PO .............cuiiiii i bbb $ w*1f Required
(Total Column (b) plus unitemized loans of less than $100.) equire
‘ . ; 0
2. Payments reCeiVEA ON OGNS ..........coooiiieiiiie et s er e e et e e se e sae e st e it sheesees e e e emteeeneenneernreesnes $
(Total Column (c) plus unitemized payments of less than $100.)
. . . . 0
3. Net change this period. (Subtract Lin@ 2 fromLine 1.) .....coooiiiiiiici e e NET $

(May be a negative number)

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

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



PRI

Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
7/1/2021 FORM
from
th h 12/31/2021 P 12 12
SEE INSTRUCTIONS ON REVERSE . throug age of
NAME OF FILER - 1.D. NUMBER
Association of Rowland Educators Political Action Committee A 1236317
DATE AMOUNT OF
RECEIVED U &ﬁ%ﬁﬂfi’%ﬁf&ﬁﬁf&‘éﬁCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary 0
1. Itemized increases to cash this period. ............cccoiiiiii ettt ta e e ate et e err e et et eeeesee e teebe e $ '
. . . . . 28.
2. Unitemized increases to cash of under $100 this PEHOU. ...........cccooovvvieciiiii e et st en s e $ 8.03
. ' 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccecvvvivrecerieeiennn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 28.03
SUMMArY Page, LINE 14.) .ociii ittt ettt e e et et e s easebasseseaseseaaesseabesaeeneas TOTAL $ .

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





