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1. Type of Recipient Committee: AncCommitees - Compiete Parts 1, 2, 3, and 4. 2. Type of Statement: 4
O 8ﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly emenl l 3 q
State Candidate Election Committee ommittee ] Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Pt §) [J Amendment (Explain below)
[] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Commiittee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
s | 1.0. NUMBER
3. Committee Information 1423559 Treasurer(s)

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

Crowley for Pasadena School Board 2020

STREET ADDRESS (NO P.O. BOX)

cITY STATE _ ZIP CODE AREA CODE/PHONE
Pasadena CA 91107 626-676-1007

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

Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Mikchrowlsz@yahoo.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

NAME OF TREASURER
Thomas Koiso

MAILING ADDRESS

eIy STATE _ ZIPCODE _ AREA CODE/PHONE
Los Angeles CA 90036 818 789-6924

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cy STATE _ ZIPCODE _ AREACODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

certify under penalty of perjury under the laws of the State of California that the foregoing ™ -

r

¥ Responsible OMcar of Sponsor

Tignaturs of Conoling OMcencider. Candidate. Slate Measure Proponont

Exscuted on 1719-2021 = oy
e 1-15-2021 - Byﬂr‘
Executed on — By
Executed on e By

~Sioneture of Conroling OMceholder, Landidate. State Measurs Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page 2

of 6

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mike Crowley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Pasadena Unified School Board District #2

RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET) CITY

Pasadena

STATE ZIP

CA 91107

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 O no
SN TEE ADOREDS STREET ADDRESS (NOPO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
(] orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[ orpPose
NAME OF TREASURER SONTROLLED GO T IEES NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD [ ¢ Lo o
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (] oPposE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement s o o Ao SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
pa 10-18-20 FORM

_31- 3 6
SEE INSTRUCTIONS ON REVERSE through o Page of
NAME OF FILER I.D. NUMBER
Crowley For Pasadena School Board 2020 1423559

- : 4 Column A Column B Calendar Year Summary for Candidates
Contributions: Recelved o cumomvesn | B nning in Both the State Primary and
General Elections
1. Monetary Contributions................ccccouriemieeniiiecsenencasnnens Schedule A, Line 3 1,615.00 $ 6,632.00
) 000.00 17.190.00 1/1 through 6/30 7/1 to Date
2. LGOS ROCDIVI. ... ccimisivirimiisrsssbissisiiassismnisismesissssion Schedule B, Line 3 4,000. i S
. on ons
3. SUBTOTAL CASH CONTRIBUTIONS 5,615.00 s 23.822.00 Received  § s
4. Nonmonetary Contributions.............. . Schedule C, Line 3 500.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oco... Add Lines 3 + 4 5,615.00 $ 2432200 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde...................ccoooowowooosmummssssssssoeemeesssssssnes Schedule E, Line 4 6450.47 § 23.699.48 Candidates
7. Loans Made . Schedule H, Line 3 5B e I~ _—
umu e EX| tures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLiness+7 § 545047 s 23:69948 e e
9. Accrued Expenses (Unpaid BillS) ............c.ccovvivmriernnnes Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt...............cocememmssreremons Schedule C, Line 3 500.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 545047 p 2IDE / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...............c..ccuaune Previous Summary Page, Line 16 957.99 To calculate Column B,
13, CaSh RECRIPES ..o ssesssssssesssssssasssns Column A, Line 3 above 5615.00 zd‘d ;:r;omts in Col?mn
0 correspondin; - :
14. Miscellaneous Increases 10 Cash...........c.wmmmcernn. Schedule I, Line 4 amounts from st ::”I"m' :n";:"'l"" ”‘;{"" may be differant from amounts
6450.47 of your last report. Some
15. Cash Payments............ccocoeemurmreesssscsesinssassmsasmassaane Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 122.52 be negative figures that
should be subtracted from

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

17. LOAN GUARANTEES RECEIVED.........cccocvnmiininnnen

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts........c.cccccvvvieiinnnne

See instructions on reverse

previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded A
Schedule A - brhicy SCHEDULE

Monetary Contributions Received Staterment covers period cauiForniA 460
from _10-18-20 FORM

through _12-31-20 Page 4 ot 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Crowley For Pasadena School Board 2020 1423559

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR 2
RECEIVED CODE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

#IND

10-25-20 Danny Villela COcom Owner 500.00 500.00
91101 JotH Mastermind Investment
gty Group Inc

Oscc P
1 IND
10-29-20 Jack Kukes Ccom None 980.00 980.00
65630 JoTtH
apTy
[Oscc

Oino
Ocom
OotH
Opty
Oscc

JIND

Ocom
OoTH
geTy
Oscc

JiNnD
COcom
JoTH
OpTy
fiscc

SUBTOTAL $ 1480.00 I

Schedule A Summary (" *Contributor Codes f
1. Amount received this period — itemized monetary contributions. 148000 iRt
(nekids Al SCROAUIS A SUDIOMIIE: ) ..oiiiiininiiiisoimsiisessssiioimsimimismsmisisresssssasssmissassisthsismss $ (other than PTY or SCC)
< - s % S o 135.00 OTH - Other (e.g., business entity)
2. Amount received this period -~ unitemized monetary contributions of less than $100 ..............cccoeeeee. $ PTY - Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period. (Eini
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccvvanee TOTAL $ : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIEORNIA 460
Loans Received from _10-18-20 FORM
SEE INSTRUCTIONS ON REVERSE through _12-31-20 Page 2 of 6
NAME OF FILER 1.D. NUMBER
Crowley For Pasadena School Board 2020 1423559
10)]
FULL NAME, STREETADDRESS AND 2IP CODE | o de A INOIVIBUAL, SNTER - | OUTSTANDING AMQJNT AMOUNT PAID omsrfxnmc mrgesr omg!mu. cumﬁ%‘lve
OF LENDER it iyt G Gaumc% RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) A O Sanis g‘é"{rgo HIS| " peRrIOD THIS PERIOD » CLOPSEER?OFJHIS PERIOD LOAN TO DATE
L] pPAID CALENDAR YEAR
Mike Crowley S Retired . s 17,190 = s 2
] FORGIVEN e PER ELECTION”
, 1319000 | 4,000 ; ’
s
TD IND [OJcom [JomH [JPTY [JSscc DATE DUE DATE INCURRED
L] PaiD CALENDAR YEAR
H s L s 3
[ ForGIVEN - PER ELECTION™
] $ s
TOmNo Ocom Do [Jery [Jsce $ $ DATE DUE DATE INCURRED
] paID CALENDAR YEAR
5 s % s s
[J FORGIVEN - PER ELECTION™
s $ $ $ s
TmOmno Ocom Oom Opry [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
(Enter (e) on Schedule E. L 3-)
Schedule B Summary e
1. LGNS rECEIVEM thiS POMIOM.........oocoeeereeree e eseeseesesseesseeess e sseessseeesesseese s sseees e $ 200
(Total Column (b) plus unitemized loans of less than $100.)
2. LOANS PG OF fOTGIVEN IS PEMO........cvvverrorer e srsenseseseesessesses e s (T e
(Total Column (c)_plus loar!s under $100 paid or _forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 4,000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ....c.ccveieriiieeeceeeeeeeceeeree e cie s NET § _ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Potical Party
SCC - Small Contributor Committee
(May be a negative number)

'Nnomﬁsfomivenorpaldbyanoﬂarpanyabomtbompatodmsmmkj
** If required.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E ARSI I 20— Il CALIFORNIA 4.6()

Payments Made trom 10-18-20 FORM

through 12-31-20

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Crowley For Pasadena School Board 2020 1423559
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Blue State Consulting CNS 2983.42
Pasadena CA 91107
Image Cube LIT 3559.05
Sun Valley CA 91352
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 585247
Schedule E Summary
< " g 5852.47
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS.) ... ... s $
2. Unitemized payments made this period of UNHEIFST00. ....iciiieiiiciiiiinmiieiiicsisiesiissasssssiisninsssnsaisorssisisassssssossessssnsssisnissassssassssssnsssosstsnsss $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... .cuuoiiiiiiiiiiiiiereecisiieinseiaeesaesaesaasseaessesenasnnees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..............ccco..e...... TOTAL $ _$450.47
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

RECEIVE

Statement Type |[7] jnitial [0 Amendment

(O Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

/. /. /. /.

T office
/] Termination — See Part of the

Date of termination

® .8 M}

1. Committee Information I.D. Number

if applicable)

NAME OF COMMITTEE

Crowley For Pasadena School Board 2020

NAME OF TREASURER

Thomas Koiso

JAN28 2021

Date Stamp

D AND FILED

of the Secretary of State
State of California

2. Treasurer and Other Principal Officers

CALIFORNIA
FORM

o2 looYy

cl3a)

410

207

C(

STREET ADDRESS (NO P.0. BOX}

Attach additional information on appropriately labeled continuation sheets.

3. Verification

ave used all reasonable diligence in preparing this statement and to the

penalty of perjury under the laws of the Stat rrect.
Executed on 1-15-21 By

DATE RER OR ASSISTANT TREASURER
Executed on 1-15-21 By i

OATE — JER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEMOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

STREET ADORESS {(NO P.O. BOX) ciry STATE 2IP CODE AREA CODE/PHONE
Los Angeles CA 90036 818-789-6924
ary STYATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91107 626-676-1007
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL} ary STATE ZIP CODE AREA CODE/PHONE
MikeGCrowley@Yahoo.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Pasadena
STREET ADDRESS (NO P.O. BOX)
cry STATE 2IP CODE AREA CODE/PHONE

best of my knowledge the information contained herein is true and complete. | certify und

UNTY

FPPC Form 410 (August/l@

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.f]

C.Ca.



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.0. NUMBER
Crowley for Pasadena School Board 2020 1423559

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

UnionBank 213-972-5511 0083408807

ADDRESS ary STATE P CODE
Los Angeles CA 90012

4. Type of Committee Complete the applicable sections.

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER If APPLICABLE) ELECTION CHECK ONE
3 " Nonpartisan Partisan (list political party below)
Mike Crowley Pasadena School Board District #2 2020
v Democrat
Nonpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT QOPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





