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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
L7 Officehcider, Candidate Controlled Committee [} Primarily Formed Baliot Measure

2. Type of Statement:

(] Preelection Statement ] Quarterly Statement

O imte Candidate Election Committee Committee (2 Semi-annual Statement [C] Special Odd-Year Report
(“)M ecall s O Cmtrollot:d [] Termination Statement [] Supplemental Preelection
Complete (u)aa Spon-ol;m A (Also file a Form 410 Termination) Statement - Attach Form 495

[] General Purpose Committee _ : &) Amendment (Explain below)

8 ss'::lm L a P""‘"zlgz'g:" Candidate/ Campaign Committee Number Correction
n 0 Officeh .
O Political Party/Central Committee fhotcapmivg)
3. Committee Information "‘1"4:‘3'5%‘; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Michael Flowers for School Board 2020 Michael Flowers

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

MAILING ADDRESS

ey STATE _ ZIP CODE AREA CODE/PHONE
West Covina CA 91790 626-419-1512
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

January 29, 2022

hed schedules is true and complete. | certify

cer of Sponsor

Executed on
Date
Siediin January 29, 2022
Duie
Executed on o =
Executed on = By

— — —

Signatre o C G Offic C

&_nw

Signatire of Controbng Offcaoine: . C andidets. Sse loazre Proporent FPPC Form 480 (J 105)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of Cailifornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
Governing Board Member, West Covina Unified School District -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

West Covina, CA 91790 Identify the controlling officeholder, 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
HAMEOF YRR b officeholder(s) or candidate(s) for which this committee is primarily formed.
COves [INo
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE UFCEIUGTINIED | o gisoony
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — ¢\ ippoRT
Oves O [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in Ink.

Summary Page to whole dollars. Statement covers period CALIFORNIA
i —_— Oct 18, 2020 FORM 460
Dec 31, 2020 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael Flowers for School Board 2020 1443287
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L, <l R S Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccceerveriiiiesiienncnnens Scheaule A, Line3  $ 1041.00 $ 9912.00 i
2. ‘Lolns Recaea-.........nivisiinivmiinaaiiaiain Scheaule B, Line 3 0.00 125.00 R S 4
3. SUBTOTAL CASH CONTRIBUTIONS ..........oooococcoo. AddLines1+2 § 1041.00 ¢ SURTROD, ] #% e, s
4. Nonmonetary Contributions .............cccoecveiiviieniiinnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coovoovurcriinininne Addlines3+d S 1041.00 10037.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAymMeNts MAGG ...................ovveoreovmreesroreeerseerisens Schedule E, Line 4 $ 650340 s 8937.27 | candidates
TS L ORISR ..o RS Schedule H, Line 3 0.00 ST . -
X t .
8. SUBTOTALCASHPAYMENTS .....o.oocoioomvorroeeorrs AddLines6+7 $ 650340 ¢ 8937.27 e st e
9. Accrued Expenses (Unpaid Bills) ..............cccoonuuivienns Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...................ccoooeeemoroevon. Schedule C, Line 3 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............occcccoccmrunion Add Lines8+9+10 $ 650340 s 8937.27 _ J $
Current Cash Statement X / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6562.13 To calculate Column B, add
13, Cath ROCHIEEE .......oiiiiciinmiisisimmsiviiiowss Column A, Line 3 above 1041.00 | smounts ";‘00‘""“’\:0"‘0
corm naing amounts .
14. Miscellaneous Increases to Cash.......................... Schedule |, Line 4 0.00 m“c?k,mngs of your last m"%‘hcmli' ‘:%M" Ry R TENILIOn ot
: 6503.40 | report. Some amounts in i
15.Cash Payments..............ccoeemreeirncemeensneersnsssassens Column A, Line 8 above Cokumn A mey be riegative
16. ENDING CASHBALANCE ......... AGd Lines 12 + 13 + 14, then subtract Line 15 $ 1099.73 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coococcooovoe, Schedule 8, Part 2§ 0.00 | for this calendar yoer, only
camy over the amounts
Cash Equivalents and Outstanding Debts T e
18. Cash Equivalents ................ccccconiinicininicnnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9in Cobmn Babove  $ 125.00 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received gl o i Uheiampnt aovas: miod CALFORNA 46()
ol Oct 18, 2020 FORM
Dec 31, 2020 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael Flowers for School Board 2020 1443287
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i | IR o o | EBIRRSRETR | e | SHESATT | TIEER
OF BUSINESS) e )
Valerie & David Hido Lyt
1102 ' e [ 350.00 350.00
West Covina, CA 91790 Qpry
Oscc
Cleo Merrimeth St
1103 i L | Fohed 592.00 §92.00
West Covina, CA 91790 Pty
)scc
CJIND
Cjcom
CJOT™
C)PTY
Oscc
JiND
CJcom
CIOTH
C1eTY
CJscc
[CJIND
Clcom
[JOTH
C1PTY
[scc
SUBTOTAL $ 942.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - individual
IS L IR I DRI ..o A S s $ ol oK other han P or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 99.00 gg«_—-Pomm I‘m”“m onthy)
3. Total monetary contributions received this period. q SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL § 1041.00
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 Rece'ved to whole dollars. Il Q:t 18, 2020 FORM 4 6 0
rom
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2020 Page S of 6
NAME OF FILER 1.0. NUMBER
Michael Flowers for School Board 2020 1443287
Q ] © ) o) m W
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING |  AMOUNT | AMOUNTP OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS | o ot |  BALANCEAT ONTRIBUTIONS
(IF COMMITTEE, ALSOENTER |.D. NUMBER) (F SELF EMPLOYED ENTER BEG';*ENA?SDT“‘S PERIOD Qr:,gopg'l‘g‘. B aeves P,:'E%Egs megz‘r aill! ' N-.»o D:rs
Michael Flowers Retired Qpap it s
: . 125.00 « | 512500 |,
West Covina, CA 91790 [] FORGIVEN RATE PER ELECTION®
s 125.00 s 0.00 s Open : 2/12/20 5
TOmwo [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
L $ : ] H s
(] FORGIVEN nwe PER ELECTION **
s $ s ] s
fOmo [CJcom JQoth [JPTY (Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s ~ s S
(] FORGIVEN i PER ELECTION**
) $ s s S
TOmN [Qcom Qo [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 000s $ 125.00 §
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. LOBNS MBCRIVEA thiS PEHOG ... eeeeeeeeeeeeessseeses s eeseseee e et seses e e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
2 : - IND - Individual
2. Loans paid or forgiven thiS PEIHIOM ...........c.ovueiiiirmeiieiieieiaeesesseeeseeessesaesasserseess s ssassessesssrasssessenssensasns $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) i (other (lhtn PTY or SCC)
i i OTH =~ Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Polical Paryy
3. Netchange this period. (SUBract Line 2 from Line 1.)..........o.ooovooooooerroocooooeeooseseeseesessess s NET § 0.00 BSOSV St Comime
(May ba a negative numbar)

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

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



SCHEDULEE
Schedule E Type or print in ink. Statement covers period CALI
Amounts may be rounded LIFORNIA 460
Payments Made to whole dollars. from ___Oct 18, 2020 FORM
1,2
SEE INSTRUCTIONS ON REVERSE through Die 31, 2020 Page g a8
NAME OF FILER ID. NUMBER
Michael Flowers for School Board 2020 1443287

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airime 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/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
ND 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
LT  campaign literature and mailings PRT pnnt ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER | D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
JCS Consulting Service
LIT 6170.04
West Covina, CA 91791
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6170.04
Schedule E Summary
1. Itemized payments made this period. (INCIUGE all SCHEAUIE E SUDOAIS.) .....................oererreeersoesorsessseesessossseeessmsomsesomemesessessessrosenes s $ 6170.04
2. Unitemized payments Made this PErod Of UNAET $100 ..........................erweeeeereessesessseessesssesseeeoeesessesessseceeeeseeeeeeseeseeeeeresseeeseseeeeresssoeeeesesseesessssesess oo $ 333.36
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ... ccouuiiiirieiiuiiriiraeminneamiemseisessassiecsnsesesnsessssssnsens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..............c...ce....... TOTAL $ 6503.40
FPPC Form 460 (January/05)

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





