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Statement covers period Date of election if applicable: . 2022 4 UG R B A
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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
7] Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
8 IS%tate"candidate Election Committee %omczi.'t:rejled, o Semi-annual Statement [] Special Odd-Year Report
eca [ - Termination Statement [ Supplemental Preelection
(AlsoCompiete Part6) %chm"f‘;‘:fmd o " (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ' [ Amendment (Explain below)
O Sponsored ] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiete Part 7
- I.D. NUMBER
3. Committee Information 1443287 _Trgqsurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) B NAME OF TREASURER
Michael Flowers for School Board 2020 Michael Flowers
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY i STATE ZIP CODE AREA CODE/PHONE
‘ West Covina , CA 91790 | 626-419-15612
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF AN ’
West Covina CA 91790 626-419-1512 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: -FAX / E-MAIL ADDRESS
4. Verification . .
| have used all reasonable diligence in preparing and reviewing this statement and :dules is true and complete. | certify
under penalty of perjury under the laws of the State of California thatthe foregoing it
i
Executed on July 27, 2022 ! £ -
Date |
Executed on July 27, 2022 " E
Date { sor
‘t
. B - _
Executed on Date ' B Signature of Controiling Officeholder, Candidale, State Measure Propanent
) Executed on E By

\ - . - P t B .-
Dale ‘ . §.9_“ﬂm°‘ Controling Offoehoder, Candidate, Stale Measre Proponen FPPC Form 460 (January/05)

! FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
{i : : . State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Flowers
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
OPPOSE
Governing Board Member, West Covina Unified School District -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
West Covina, CA 91790 fy g proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ No
COMIVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] euppoRT
[ opposE
cITy ; STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER — SFrcESoUa =5
| NAME OF OFFICEHOLDER OR CANDIDA UGHT OR [ SUPPORT
' [J opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ uppogr
O, YES O no [] oPPOSE
COMMITTEEADDRESS STREETADDRESS (NO PO.BOX)
i
cITy , STATE ZIP CODE ( AREA CODE/PHONE Attach continuation sheets if necessary
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
I Amounts may be rounded Statement covers period
Summary Page | to whole dollars. o p CALIFORNIA 460
| from January 1, 2022 FORM
1
i
‘ June 30, 2022 3 4
SEE INSTRUCTIONS ON REVERSE ! through Page of
NAME OF FILER : .D. NUMBER
Michael Flowers for School Board 2020 ) 1443287
i
. . . : ' Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) S OTALTORAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccooviviniiniiccininnns Schedule A, Line3  $ $
111 through 6/30 71 to Date
2. Loans Received ..........ccoceueeet eeresenree e e Schedulf B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .......oorrrvvaennees AddLines1+2 $ $ 20. ggg;‘\?:gm s s
4, Nonmonetary Contributions ...........ccocveiiecin e Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..c..cooviiiniiiinnians AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccoreveeeeiiiicinen e Schedule £, Line4  $ $ Candidates
7. Loans Made.........coceoiiiiiiirinnin i e Schedule H, Line 3
! 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoovimicnciiiieenes AddLines6+7 $ $ (f Subject to Vi v Expenditure Limit)
1
9. Accrued Expenses (Unpaid Bills) ........cccoceeviiiinnnnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............ccoeeeueerernsoercaennanns Schedle C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......covcveeeeecrieeenn, Add Linés 8+9+70 $ $ ] J $
Current Cash Statement } l__J $
12. Beginning Cash Balance .................c..... Previous Summary Page, Line 16 $ 645.57 To calculate Column B, add
13. Cash Receipts .......ccooeevereiircicinecencen Column A, Line 3 above amounts ir:j Column A tto the
corresponding amounts . in th . ;
14. Miscellaneous Increases to Cash Schedule |, Line 4 from Column B of your last r:&%‘;’:’fﬂ'ggﬁ:ﬁgfm may be different from amounts
15. Cash PayMENtS .....cco...eeeeveenersereeneseesseesseesssnsans Column A} Line 8 above ggﬁﬁnﬁ’zzyag:;‘;me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 645.57 ﬁgg:es :h(zj\tfshould be
subtracted trom previous
If this is a termination statement, Line 16 must be zero. | period amounts. If this is
;‘ the first report being filed
! for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ccccvvimmnnnne Schedule B, Part2 $ carry over the amounts
. . i i i
Cash Equivalents and Outstanding Debts hogy, s 27, and 8
18. Cash Equivalents ........cccoeiennnicnicnnnnnnins See instructions on reverse  §
|
19. Outstanding Debts .........ccccveneenes Add Line 2 + Line 9 in Column B above  § 125.00 FPPC Form 460 {January/05)
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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 460
Loans Received to whole dollars. from ___January 1, 2022 FORM
, 2022 4 4
SEE INSTRUCTIONS ON REVERSE through June 30 Page of
NAME OF FILER ) .D. NUMBER
Michael Flowers for School Board 2020 i 1443287
FULL NAME, STREET S IF AN ‘NDlV'DU':‘L- ENTER OUTSTANDING o ) OUTST(AT&DING o oy e
"OF Gs?:%gf AND 21 CODE OCCUPATIONAND EMPLOYER BALANCE RECAQIASEUlﬂ‘Hls N i | BALANCEAT il VONTO chramﬁns
R COHARTIER ALSG ENTERLD MM (FSELF-EMPLOYED, ENTER BEGINNING THIS OR FORGNVEN, | cLOSECF THIS | FPAIDTHIS | AMOUNTOF
' D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
i
Michael Flowers Retired [ LJPAD CALENDARYEAR
] . s 125.00 " s 12500 |,
West Covina, CA 91790 [] FORGVEN RATE PER ELECTION*
125.00 s 0.00 s Open . 21220 |,
tOmD QOcom QotH OJpiy [Jscc DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
| $ $ % $ $
| [] FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND [Jcom [JotH [ PpTY [Jscc " DATE DUE DATE INCURRED
1; []PAID CALENDAR YEAR
f $ s % ] $
H [] FORGIVEN RATE PER ELECTION**
$ $ $ 3
f[j IND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00¢ $ 125.00 $
(Enter (e) on
Schedule B Summary : Schedule £, Line 3)
1. Loans received this penod| ......................................................................... $ 0.00
(Total Column (b) plus unitemized loans of less than $?100.) tContributor Codes
IND - Individual
2. Loans paid or forgiven this Period ...........o......oo.... VJ ......................................................................... $ COM- Recipiant Committee
(Total Column {c) plus loans under $100 paid or forgi (n.) (other than PTY or SCC)
H i n Sc . QOTH ~ Other (e.g., business entity)
(Include loans paid by a third party that are also iteml.ized o hedule A.) PTY —Poliical Paty
3. Netchange this period. (SubtractLine 2 from Line 1})......ccoccuumreuimsiuecinneesissesssssrassesssssssans NET $ _0.00 SCC—Small Contributor Commitiee
(May be a negativo number)

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

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

|

FPPC Form 460 {January/05)

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





