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1. Type of Recipient Committee: All Comniittees ~ Compléte Parts 1, 2, 3, and 4.
7 Officeholder, Candidate Controlled Commitiee * [] Primarily Formed Ballot Measure

O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored

Committee

QO Controlled
QO Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:
B Preelection Statement
A Semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)
-[C] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Complete Part7) ‘
3. Committee Information "[1’4:‘:’3';?; Treasurer(s) ‘

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

Michael Flowers for School Board 2020

STREET ADDRESS (NO P.0. BOX)

CITY
West Covina -

ZIP CODE
91790

AREA CODE/PHONE
626-419-1512

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

cITy

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS .

Verification

| have used all reasonable diligence in preparing and’ reviewing this statement ai
under penality of perjury under the laws of the State of'Cdifonia that the foregoir

on Jan 23 2024
Executed on Jan 29, 2024
Date
Executed ¢.>n m
Executed on
Date

NAME OF TREASURER
Michael Flowers

MAILING ADDRESS

AREA CODE/PHONE

By

CITY STATE ZIP CODE

West Covina CA 91790 626-419-1512

NAME OF ASSISTANT TREASURER, IF ANY g

MAILING ADDRESS

CITY STATE ZIP CODE "~ AREA CODE/PHONE

. | \

OPTIONAL: FAX / E-MAIL ADDRESS
schedules is true and complete. | certify
fSponsor

of! 3 . FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee : . CALIEORNIA
Campaign Statement ; FORM 4 6 0
Cover Page —Part 2 ' - .
. , , . Paae‘ 2 of _ 4
5. Officeholder or Candidate Controlled Committee ' . 6. Primarily Formed Bajlot 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 l JURISDICTION . .[] SUPPORT
Govermning Board Membér, West Covina Unified School District | z L oppoes

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY "~ STATE ZIP

. )
West Coviha, CA 91790 Identify the controlling o:'ﬂceholdof, candidate, or state- measure proponent, if any.

'NAME OF OFFICEHOLDER, Ci\NDIDATE. 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.D. NUMBER ‘
- . Primarily F i Comm
NAME OF TREASURER , CONTROLLED COMMITTEE? } 7 ficehol Iy, (s,t,"fj,‘;gz‘s‘}“f,j'ﬂmegﬂgﬂm ,2 p,,mm,,,:,e ',om,ufd"ms of
' . [J YES ] No | :
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
, “- { . ] opPOSE
CITY STATE ZIP'CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
, | ] SUPPORT
[ oppPoOSE
COMMITTEE NAME , - [1.0. NUMBER : " >
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [J-SUPPORT
. ‘ ] OPPOSE
- |
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1] SUPPORT
| O ves [J no _ | [] oPPOSE
~ COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX) . . . |
' . . :
cITY STATE ZIP CODE AREA CODE/PHONE ,Attlach continuation sheets if necessary -

I

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



SUMMARY PAGE

Type or print in ink. s
Campalgn Dlsclosure Statement Amounts may be rounded Statement covers period c
Summal’y Page to whole dollars. ALIFORNIA 460
' from JuI1 2023 FORM
- - Déc 31,2023 | p, 3 4
SEE INSTRUCTIONS ON REVERSE through ___ _' | Page _ of ,
NAME OF FILER ' 1.D. NUMBER
Mlchael Flowers for School Board 2020 - _ , .1443287. _
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received - ronTSTE caoersr | Running in Both the State Primary and
_ o : , : ' General Elections
1.. Monetary Contributions ...........ccocovevevrirenrrenes Schedule A, Line3 - $ _ $- - ‘ : . :
L o ) s ’ ’ ’ : B ‘ . 1/1 through 6/30 711 to Date
2. Loans Received ...........iecnncnsersmnsivizinenns Schedule B, Line 3 s ' :
3. SUBTOTALCASH CONTRIBUTIONS ...:cccorveerrmn ' AddLines1+2 § $ ! 20. Contioo™ o s
4. Nonmonetary CONtribUtioNS ........c..eversecisencs — Schedule C, Line 3 |2 Expenditurés ' -
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 § _ s ~ Made $— — 5.
v - ‘ N
Expenditures Made A _ } Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4'~ $ _ $ Candidates
. 7. Loans Made " Schedule H, Line 3 '
o . . - o : Coe | © 22. Cumulative Expendltures Made* "
8. SUBTOTALCASHPAYMENTS ............ccooiuvmmvenmncsnnn AddLines6+7 ' $ _ - 8 ‘ (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) erensese b seennne Schedule F, Line 3 ' : Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............ccue..ereesssessesnenees. Schedule C, Line 3 ' (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ccoooonsiseeeeesionnes AddLines8+9+10 ' $ $ / s $
Current Cash Statement J J -9
12. Beginning Cash Balance ..........c.ccouvveee: . Previous Summary Page, Line 16§ 645.57 To calculate Column B, add .
.13, Cash |2 CTeT=T] o) £ TSR ... Column A, Line 3 above - amounts ir:fCqumn A_ttO»the .
’ oo corresponding amounts -
14. Mlscellaneous Increases to Cash terresseeerinsnnnnaens Schedule I, Line 4 from Column B of your last r:gﬂ‘;’:fn'%g}:i::g'm may be d'ﬂerent from amoums
. rt. Some amounts’in
15. Cash PAYMENLS ........cc.oeceecusiverersessnasiossnens, .. Column A, Line 8 above report. ' T
Column A may be negative
16 ENDING CASHBALANCE .......... Add Lines. 12+ 13+ 14, then subtract Line 156 '$ . 645.57 ﬁggresctlh:thhOUN be
: subtracted from prewous
/f thls is a ten'nlnatlon statement Line 16 must be zero period amounts. If this is.
_'the first report being i led
17.LOAN GUARANTEES RECEIVED ............. e Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts | b Hines 2.7, and O (1
18. Cash Equwalents... ...................................... ~ See instructions on reverse. ' $ . C . ,
19. ‘Outstanding Debts .......ccccovevrerevenns Add Line 2 + Line 9 in Column B above . $ 125.00 - FPPC Form 460 (January/05)
- . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in.ink.

SCHEDULEB-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. L Jul1,202 CALITORNIA 46 0
S Recelv from ul'1, 2023 FORM
' |
SEE INSTRUCTIONS ON REVERSE ~ through Dec 31, 2023 Page 4 ot 4
NAME OF FILER 1.D. NUMBER
Michael Flowers for School Board 2020 \ 1443287
o ®) CEEE N C © m ©
IF AN INDIVIDUAL, ENTER TSTANDING  oUTSTY
L, ST DpeSe w08 | oF ek atinonen | CISAEE | AU | oo | WSO | e | o, | catne
(F COUMTTEE AL SOENTER 0. NOMGER) iy BEGINNING THIS PERIOD | Jhis PERIOD* ‘."°§ER?<§J“'S PERIOD ~_LOAN TODATE -
Michael Flowers Retired [PAD : CALENDARYERR
i . 125.00 w | 5_125.00 |,
West Covina, CA 91790 [JFORGNEN |, RATE _ PERELECTION*™*
. 125.00 0.00 | Open 211220 |
tOmNo Qcom ot [Py [ scc DATE DUE . DATE INCURRED | - -
. : [ PaD CALENDAR YEAR
$ ‘8 % $ $
[ FORGIVEN RATE " PERELECTION**
' . $ $ $:
ftO N [Ocom Qord [ pry [Jscc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PERELECTION**
' ' ' $ - |s
fO N [Jcom [JorH [JPrY [J-scc ) DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ $ 12500 $ _
J (Enter (e) on
Schedule B Summary - | ScwdkeE they)
1. Loans receivedthis period.................coo.o..c...... et snenss § 0.00
(Total Column (b) plus unitemized loans of less than $100.) ’ . (" tContributor Codes )
) W IND - Individual
2. Loans paid Or fOrgiven this PEMIOM .............ccoeueivueeiuiueiessssrisasssenssiaass st sses e s emsne s s s $ 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;y -Poo‘ﬁf;iecgl(;gﬁybus'ﬂw entity)
3. Netchange this period, (Subtract Line 2 from Line 1.) ....ccceeeeeererrsssssveeresssnceee I NET $ _ 0.00 _SCC—Smak Conkributor Commities
) (Mnyyhnnn-ﬁvnmmbu)

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

['Amounls forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (January/05)

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






