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Cover Page U eeci FORM
(Government Code Sections 84200-84216.5) L | VED 8 Y

1[5 1]22(D

Statement covers period

July 1, 2022

from

SEE INSTRUCTIONS ON REVERSE

S ANGELES coyypiee—— o —=2

For Official Use Only

through December 3012“0-22

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

2. Type of Statement: |

[ Preelection Statemeni_ - [0 Quarterly Statement

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

NAME OF TREASURER

O State Candidate Election Committee Committee Z Semi-annual Statement ] Spedial Odd-Year Report
(A)Mchcan . Q Controlled [ Termination Statement ] Supplemental Preelection
( mplelo Part ) (CA)M Sponso:ﬂds) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ' ] Amendment (Explain below) .
O Sponsored [ Primarily Formed Candidate/ f 6
O Small Contributor Committee Officeholder Committee -
QO Political Party/Central Committee (Also Complete Part7) ;
. . p— i
ae Infar 1.D. NUMBER : oxte R j
3. Committee Information 1443287 Treasurer(s) |
i

Michael Flowers for School Board 2020

STREET ADDRESS (NO P.O. BOX)

CITY "STATE ZIP CODE
West Covina CA 91790
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

626-419-1512

CITY . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Michael Flowers {
MAILING ADDRESS |

cITyY A STATE  ZIP CODE AREA CODE/PHONE
West Covina ' CA 91790 626-419-1512
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

|
cITyY T STATE 1P CODE AREA CODE/PHONE

|
L

OPTIONAL: FAX / E-MAIL ADDRESS

1
\

4. Verification

)

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledue the infarmation contained hereln and in the attached schedules is true and complete. | certify

under penalty of per]ury under the laws of the State of California that the foregoin= i~ #=+~ ~~rt ~niemint
January 29, 2022

Executed on
P January 29, 2022
X Date - - . - R . 1sible Officer of Sponsor
- ¢
Executed on ' By !-
L Date Signature of Cc g Officeholder, Candidate, State M Prop
Executed on By : . i
B e - e Date Signature of Controling Cificeholder, Candidale, State Measure Proponent

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



COVER PAGE - PART 2

CAl*.:Igg'l;NIA 4 6 0

Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2 . |

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 " JJURISDICTION (] SUPPORT
Governing Board Member, West Covina Unified School District ’ L) oppase
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  2IP
West Covina, CA 91790

identify the controlling oﬁlceholder, candidate, or state measure 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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 O ~no ¥
T T Ty = STREET ADDRESS (V0 70,50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ oror
[J orposSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
i ] SUPPORT
( O] oppose
COMMITTEE NAME 1.0. NUMBER —io -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g ppogr
] opPOSE
NAMES OF TREASURER CONTROLLED COMMITIES? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD_ | gjoo0rr
Oves [N (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

(

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

t b
Summary Page e et Statoment covers porod [N PA
, from. July 1, 2022 FORM _
. December 30, 2022 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ; 1.D. NUMBER
Michael Flowers for School Board 2020 ‘ 1443287
o . ColumnA ColumnB ' | Calendar Year Summary for Candidates
Contributions Received P :
(FROMATTACHED SCHEDULES) cuEnoaRteaR | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cc.ccccciiiiiiiiicinnniins Schedule A, Line3  $ $
111 through 6/30 7/1 to Dale
2. Loans Received ........ccoevreiiinniiin e Schedule B, Line 3
) 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § - $ Received $ $
4. Nonmonetary Contributions .........cccccvvevevvrreerrernnen. ' Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccccooveiiiiininnnnn, AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ocoevevcemmiernisnnninenieeien, . Schedule E, Line 4 $ $ Candidates
7. Loans Made.......ccccivieccnnniinnneniees Schedule H, Line 3
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS o AQDLineS 647 $ $ i (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccccceeninnenae Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .......ccc.coeureeveonevsieererersenss Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........cociriiinniinnnene AddLines8+9+10 § $ / / $
Current Cash Statement ) $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 645.57 To calculate Column B, add
13. Cash RECEIPLS .....cceeeirreercecrreree e Column A, Line 3 above amounts i':fco'um" A tt° the
. corresponding amounts *A ts in thi ti . fi
14. Miscellaneous Increases to Cash ..............ccceeicei Schedue I, Line 4 ﬁ:mncogjmnei of yomtxr fast | ro Fr)r(\)critt:; Is n"E: 0||5, r:;a% |.on may be different from amounts
y . feport. som mounts in
15. Cash Payments ........cocccveevieiiininncc e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 645.57 | figures that should be
. o . subtracted from 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 .........cccoeenivieeneene Schedule B, Part2  $ carry over the amounts (
. - fi i d 9 (f '
Cash Equivalents and Outstanding Debts hoyy nes 2.7, and 8.
18. Cash Equivalents ..... See instructions on reverse  $ ',
19. Outstanding Debts Add Line 2 + Line 9in Column B above  $ 125.00 FPPC Form 469 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B - PART 1

Type or print in ink. .
SChedl“e B - Part 1 Amo{l’:\:‘ m:y benro':lnded Statement covers pel'lod CAL'FORN‘A 460
Loans Received to whole dollars. from ___July 1,2022 FORM
|
SEE INSTRUCTIONS ON REVERSE through December 30, 208 Page 4 of 4
NAME OF FILER L 1.D. NUMBER
Michael Flowers for School Board 2020 l\ ! 1443287
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTSTANDING |  INToReEST i CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o cunih ey | BALANCEAT PAID THIS MOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER |.D. NUMBER) (IF SELF.EMPLOYED. ENTER BEGINNING THIS PERIO OR FORGIVEN | CLOSE OF THIS AMOUNTOF |C
; -0 NAME OF BUSINESS) PERIOD D THIS PERIOD* | T PERIOD PERIOD LOAN TODATE
]
Michael Flowers Retired [JPAD CALENDAR YEAR
s s 125.00 « | 12500 |
West Covina, CA 91790 [] FORGIVEN RATE PERELECTION™
s__125.00 | 0.00 . - Open . 212120 |
fTOmNo Ocom Qo OPTY [Jscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s N % S N
[] FORGIVEN RATE PERELECTION**
N S S : $ S
O o Ocom [JotH [Pty [Jscc DATEDUE DATE INCURRED
[ PAD l CALENDAR YEAR
s 5 - % s s
[] FORGIVEN ! RATE PERELECTION™*
\
S S S ) ) S
tOmno Ocom QJom [pTY [Jsce DATE DUE DATE INCURRED
}
SUBTOTALS § 0.00 $ | 12500 §
! (Enter (e) on
Schedule B Summary 'i Schedulo E, Line )
1, L0ANS MECAIVEA thiS PEIIOM ... ceceisecrietsee ittt e s seae e s s s eaeb e e et eba b et eaeaeasnsbebsenebbenebesrene $ { 000
(Total Column (b) plus unitemized loans of less than $100.) “ tContributor Codes
IND — Individual
2. Loans paid Or fOrGIVEN thiS PETIO ............c..oreeecrieeusrummemsessesssssssessesssessesssssssesseessesssesesss e sssessseesesane $ ! COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) | orH g::r than PTY or SCC)
i Iso itemi , - r (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) ‘ PTY - Polical Paty
3. Net change this period. (Subtract Line 2 from LiNE 1.) ...........cccooueeerressssnnssesssesmssieessmesessesssseens NET $ , 000 SCC—Emell Conibuor Camimitiee

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

** If required.

")

(May be 8 negative number)

1
i

FPPC Form 460 (January/05)

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





