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COVER PAGE
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Date Stamp

Statement covers period
from January-1,2024
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through June 30. 2024
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1.

Type of Recipient Committee: AnCommittsos — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -
Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure L] Preelection Statement L] “Quarterly Statement
State Candidate Election Committee Committee ) Semi-annual Statement [ special Odd-Year Report
‘Recall [ Controlled Termination Statement ,
(Also Complsto Pert §) "] Sponsored (Also file a Form 410 Termination)
. (Also Complata Part6) [ Amendment (Explain below)
/1 General Purpose Committee - .
Sponsored [ Primarily Formed Candidate/
|__ Small Contributor Committee . Officeholder Committee
|_| Political Party/Central Committee [Also Camplets Part7)
3. Committee Information 'ﬁ:;%'}“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAS
Michael Flowers for School Board 2024 Michael Flowers
MAILING ADDRESS
STREET ADDRESS (NG PO, BOX) Gy STATE  ZiP GODE AREA CODE/PHONE
S _ _ West Covina’ . CA 91790 626-419-1512
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91790 626-419-1512 ‘ '
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX . MAILING ADDRESS
Y STATE  ZIP CODE AREA CODE/PHONE cyY — » STATE _ ZIP CODE AREA HONE
. OPTIONAL: FAX/E-MAILADDRESS T OPTIONAL: FAXE-MAILADDRESS
’ - e
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement ar ad schedules is true and complete: |
certify under penalty of perjury under the laws of the Stahe of California that the ft ’
Executed on 07’}2‘) - 232 \
Execubd on 6 2 2 (/EJ° 2 y e—
ISponsor

Executed on . By

Executed on . By —

~Signature of Controlling Officenokier, Candidate, State Measure Propanent

Signature of Controling Officenoider, Candiate, State Measure Propanent

" EPPC Form 460 (lan/2016)) ‘
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
' www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement - FORM 46 0
Cover Page — Part 2
Page 2 of 13
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 APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

Governing Board Member, West Covina Unified School District [J opPoOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
West Covina CA 91790

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 cxpendlmm on behalf of your candidacy.

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
S— — 7. Primarily Formed Candidate/Officeholder Committee 'List names of
NAME OF TREASURER CONTROLLED COMMITTEE? - olﬂcoholder(s) or candidate(s) for which mls committee Is primarily formed.
.- [ ves O no
SowRaTTcE ABGRERS STREETADDRESS (NG PO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPORT
o ' . | O oppose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
. : [] supPORT
) [ orpoSE
COMMITTEE NAME 1.D. NUMBER
, / i - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
> ) [ supPORT"
_ _ [ orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORRELD | — o
[ ves O no SUPPO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ) [ oppose
N . )
_FPPC Form 460 (1an/2016)

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



Campaign Disclosure Statement

. Amounts may be rounded
to whole dollars.

SUMMARY PAGE

~ Statement covers period

Summa Page CALIFORNIA
i g i m]anuarv 1,2024 FORM 460
: ' S « ' 30, 2024 3 13
SEE INSTRUCTIONS ON REVERSE . through JUn° ‘Page of
NAME OF FILER : .. NUMBER
Michael Flowers for School Board 2024 . 14443287
R . Column A Column B Calendar Year Summary for Candidates -
Contributions Received (FROM ATTAGHED SCHEDULES) COTALTS DATE. Running in Both the State Primary and

General Elections

: - .  12,188.01 12,188,01 :
1. Mgnetary Contnbutlon_s ......... SOOI Schedule A, Line 3 $ 5 $ 5 1 through 6/30° 711 1o Date
2. Loans Received...........c.covnevernnead ivsnnians et Schedule B, Line 3 i _ 20, C t't: "

§ . : : e . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cocrrcice Adgtines 142 5 1218801 s 1218801 Received  § $
4. Nopmbnetéry Contributions............ccooureeereasrirenn, — Schedule C, Line 3 0 9 21. Expenditures T
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Addiines3+s  § 1218801 s 1218801 - Made s — 3
Expenditures Made 3 ‘ o7 Expendlture Limit Summary for State
6. Payments Made...........cvnvremnnnsnsnnenins Schedule E, Line 4§ 1991.02 ¢ 1951.02 Candidates
7. Loans Made..........ccveneninenonrenrnenrineenminsesssenssssisnasiass Schedule H, Line 3 0 0 :
. - - ~ 22. Cumulative Expenditures Made*
8. - SUBTOTAL CASH PAYMENTS .o AddLines6+7 § 195102 g 1951.02 (1t Subloct o Volmtury Expenditre Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line3 - O 0 Date of Election - Total to Date
10. Nonmonetary Adjustment: Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 199102~ s 195102 / / '$
Current Cash Statement \ | J $
12. Beginning Cash Balance vaiaus‘SummaryPage;"Line 16 § 64557 To calculate Colun'tn B,
13. Cash ReCRIPS ...t Column A, Line 3 above 12,188.01 2"; ?r:"‘ounts in C‘::l_-'m"
- ) . € corresponain: “x 3 . : P . .
14‘. Misce“aneous lnCEaseS to Cash FEECCITR AR C PRI TP Schedule |, Line 4 0 amounts from c°|umr? B r:g%:‘:’ts":nctzlﬁr::célon may be different from amounts -
' 1951.02 of your last report. Some

15. Cash Péyments .........................................................
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.......... v, Add Lings 12 + 13 + 14, thon subtract Line 15

¢ 10,882.56

17. LOAN GUARANTEES RECEIVED.............ucn.

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents............cccvininnennrccniierinenee
19. Outstanding Debfs........cccoceecriunecn.

See instructions on reversa ~ $

amounts in Column A may

.-be negative figures that

should be subtracted from
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 (fan/2016))

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
omn January 1, 2024

FORM

CALIFORNIA

SCHEDULE A

460

SEE INSTRUCTIONS ON REVERSE through June 30, 2024 Page 4 of 13
NAME OF FILER 1.D. NUMBER
Michael Flowers for School Board 2024 1443287
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO;? IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND E
RECEIVED CONTRIBUTOR CODE * o&%‘ﬁfgﬂ‘ovefs N';'&'-&ﬁ" RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
/1IND '
5-17-24 William Salazar Ao | Owner $500.00
CIOTH Royal Coaches
Baldwin Park, CA 91706 ety
Oscc
- , IND
5-17-24 Martha Cecilia Moreno Ccom Retired $100.00
[JoTH
West Covina, CA 91790 ety
Oscc
IND :
5-17-24 Brian Tabatabai COM Teacher $99.00
OotH El Monte High School
West Covina, CA 91790 ety :
Oscc
. #IND . :
5-17-24 Warren Cox CJcom Retired $100.00
JoTH
West Covina, CA 91792 gpry
Oscc
7] IND
5-16-24 Tony T. Wu CJcom Supreme Funding $500.00
A : JoTH “Corporation
West Covina, CA 91791 ety
[Jscc I
SUBTOTAL $ 1299.00
Schedule A Summary . _ ‘ “Contrbutor Codes
1. Amount received this period — itemized monetary contributions, . 9299.00 g‘gu'_'“;i";ﬂ"‘i‘::“ Committes
(Include all Schedule ASUBLOLaIS.) ......couiereiiiiiii s $ B (other than PTY or SCC)
2889.01 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cceeecvevvrris $ : PTY — Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) ......................

SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period  IYNETITINITY 460
from January 1, 2024 FORM
through June 30, 2024 Page . of 13
NAME OF FILER 1.D. NUMBER
Michael Flowers for School Board 2024 1443287
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRiBUTOR| . |F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER :
RECEIVED CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
- (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
I IND
5-17-24 Mark Bennet Sr. Ccom | Retired $150.00
OoTH
Carson, CA 90746 apty
jsce
W1 IND
5-18-24 Alice P. Mount Olcom | Retired $100.00
JOoTH
West Covina, CA 91790 aPTY
Cisce
IND )
5-8-24 Forest and Miriam Tennant Ccom Tennant Homes $200.00
[ JOTH
West Covina, CA 91790 gPTY
. [dsce
¥ IND
5-10-24 Jacob Jim Crawford Ocom Retired $100.00
JoTH
San Dimas, CA 91773 apTyY
Oscc
' "MSTN Corporation OiND
5-17-24 PO Ocom $800.00
: OTH
West Covina, CA 91791 Pty
i : [scc
SUBTOTAL $ 1350.00
“*Contributor Codes
IND ~ Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiitical Party
SCC — Smaill Contributor Committee
FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

/

SCHEDULE A (CONT,)

Statement covers period

CAl’_TIggS'NIA 460

from January 1, 2024

tﬁmugh June 30, 2024 Page ° of 13
NAME OF FILER 1.0. NUMBER
Michael Flowers for School Board 2024 1443287
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) )
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
5-17-24 Yvonne Reyes 7IND Retired $250.00 $250.00
CJcom
JoTH
Upland, CA 91786 CleTy
[lscc
5-17-24 Allied Restoration Services, Inc. CJIND $500.00 $500.00
Ocom
WIOTH
West Covina, CA 91791 OPTY
[dscc .
5-17-24 Law Office Timothy A. McDonough gg'gM $100.00 $100.00
- VI/OTH
" Covina, CA 91723 PTY
. [Cscc’
5-17-24 Brian Gutierrez [71IND Federal Emergency $200.00 $200.00
COcom eciali
CJOTH Management Specialist
West Covina, CA 91791 OPTY FEMA
[Jscc
5-17-24 David Carmany [711ND Retired $200.00 $200.00
Clcom
[JOTH
West Covina, CA 91791 OpTy
SCC
SUBTOTAL $ 1250.00
*Contributor Codes
IND - Individual -
COM -~ Recipient Committee .
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party :
SCC - Smali Contributor Committee
FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from January 1, 2024

SCHEDULE A (CONT.)’

CALI
Lo 460

through June 30, 2024 Page_! . of 13
NAME OF FILER 1.0. NUMBER
Michael Flowers for School Board 2024 1443287
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTION
: CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS | CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
5-17-24 Thomas and Marcia Staunton %g’:m Retired $100.00 - $100.00
JoTH
West Covina, CA 91790 OPTY
. []scc .
5-17-24 Andrew McIntyre % g‘lgm _ | The McIntyre Company $1,000.00 $1,000.00
OJoTH
Covina, CA 91793 gpTY
dscc
5-17-24 William McIntyre Jr. % g‘gm The McIntyre Company $1,000.00 $1,000.00
JOTH
West Covina, CA 91793 gPTy
[Jscc
5-17-24 Gloria Flowers ] IND Retired $100.00 $100.00
Ocom .
. . JoTH
West Covina, CA 91790 apty’
[Jscc
5-17-24 Cheryl and Ozro Lindsay %g‘:m Retired $150.00 $150.00
JoTH
Ontario, CA 91762 ety
[scc
SUBTOTAL $ $2,350.00
*Contributor Codes -
IND - Individual
COM ~ Recipient Committee
' (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC ~ Small Contributor Committee
FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) © Amounts may be rounded " SCHEDULE A (CONT)

Monetary Contributions Received to whola doliars. Statement covers period T 4 6 0
' from January 1, 2024 FORM
through June 30, 2024 Page 8 of 13
NAME OF FILER . - _ 1.0. NUMBER
Michael Flowers for School Board 2024 - | 1443287
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED : . CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5-17-24 Sammie Aloway g‘gM Retired | s10000 $100.00
. JoTH '
West Covina, CA 91790 apTy
' [ ]scc
5-17-24 West Covina Police Association % lC?ODM : $500.00 $500.00
JoTH
West Covina, CA 91793 ID# = aerty
. [Oscc
5-17-24 Lloyd and Linda Johnson . 7l IND Retired ' $100.00 $100.00
) Ccom
: [JOTH
West Covina, CA 91790 OPTY
. [scc
5-17-24 Timothy and Chante Carter IND Data Center Operator $100.00 $100.00
- 0 g?:‘ Analyst
Chino, CA 91710 . areTy 'IBM
[Oscc
5-17-24 Tiffany Freeman ‘ g‘gm Physicians Assistant $200.00 $200.00
. Qorw | USC
Rancho Cucamonga, CA 91701 OeTY
' []scc p—
SUBTOTAL $ $1000.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee -
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded ’ SCHEDULE A (CONT)

Monetary Contributions Received © whole dolers. - Statement covers period CALIFORNIA /1 6
| from January 1,2024 FORM 0
through June 30, 2024 Page > of 13
NAME OF FILER : 1.D. NUMBER
Michael Flowers for School Board 2024 1443287
DATE FULL NAME. STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
‘ OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) 8 . ' OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5-17-24 Willie Flowers ., IND | Retired $100.00 .| $100.00
_ [Jcom
[JoTH
West Covina, CA 91790 Oty
[]scc
5-31-24 Athens Services CJiND $500.00 $500.00
. Ocom
- 1 OTH
City of Industry, CA 91716 CPTY
" | Osce .
6-5-24 Advantage Communications Inc. JIND $1000.00 $1000.00
Ocom
- V/|OTH
Santa Ana, CA 29104 0Pty
Osce -
5-26-24 Kyle Tolliver ) il IND Retired $100.00 $100.00
~ Ccom
(JOTH
Rancho Cucamonga, CA 91719 - ety
. ' [Jscc
5-18-24 Albert Walker (1 IND Retired $100.00 $100.00
Clcom :
CJoTH
Ontario, CA 91762 ety
’ []scc
SUBTOTAL $ $1800.00 -
*Contributor Codes ' . »
IND -~ Individual T '
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party :

SCC - Smali Contributor Committee
' FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amoun& may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CALFISCRJSINIA 460

from January 1, 2024

through June 30, 2024 page 10 of 13

NAME OF FILER
Michael Flowers for School Board 2024

~1.0. NUMBER
1443287

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

CONTRIBUT*OR
- CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

5-19-24 Charles Hinman

Diamond Bar, CA 91765

IND
Ocom
JoTH
OpTy
[Iscc

Retired

$250.00 $250.00

JIND
Ocom
-JoTH
CPTY
[Oscc

CJIND

Ccom
[JOTH
Oty
[Iscc

JIND

CJcom
[ oTH
ety
Oscc

JIND
Ccom
JoTH
aeTy
[lscc

SUBTOTAL $ $250.00

*Contributor Codes
IND - Individual -
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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



Schedule B - Part 1

SCHEDULE B - PART 1

Amounts may be rounded ~ o
' to whole dollars. tatement covers per CALIFORNIA 460
Loans Received from January 1, 2024 FORM
" SEE INSTRUCTIONS ON REVERSE through June 30, 2024 Page 11 of 13
NAME OF FILER 1.D. NUMBER
Michael Flowers for School Board 2024 1443287
) ® - @ m ()
FULL NAME, STREET ADDRESS AND ZIP CODE oD ElL Ve | QUTSTANDING | AMOUNT AMOUNT PAID | OUTSTANDING mngssr ORIGINAL | CUMULATIVE .
OF LENDER ° BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) oF ﬁ;ﬁ;’;ﬁ";&g‘)’“ [BEGINNING THIS| " pgRIOD. | THIS PERIOD. CLOSE OF THIS | PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
Michael Flowers Retired
X . £125,00 « | 12500 |
. RATE
West Covina, CA 91790 [ ForGIVEN PER ELECTION™
$ 1500 s 0 s s 2/12/20 s
T@iNo Ocom ot O PTY [Jscc DATE DUE DATE INCURRED
L] PaD CALENDAR YEAR
$ $ % $ $
RATE
- ‘ . .| O FORGIVEN PER ELECTION™
. s : s s
tOmp Ocom COJotH [PTY [Jscc $ $ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ . $ % s s
RATE
[ ForGIvEN PER ELECTION®™
’ $ s - $ $ $
fOmND [QOcom OotH [OOpty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 125.00 $ 0
(Enter () on Schedule E, Line 3)
Schedule B Summary .
1. Loans received this period ............cuueimsisssasicmmsssnsiasssosaisssissassssssasmsssassasansons — $ _
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or fOrgiven this PEIOM ..............ciueruuurseersecsesssessssssssesassssassssssssmsseeeessssssssssssssssassssssasssnses s ° r,f&ﬁi:m;‘?;dfs
(Total Column (c) plus loans under $100 paid or forgiven.) COM —Recipient Committee
“ (Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Netchange this period. (Subtract Line 2 from Line 1.) .......ccoevvuennnnnniiciniininnnssiies e, NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. ' PTY —Political Party
SCC - Small Contributor Committee
(May be a negative number)

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

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

through June 30, 2024

Statement covers period CALIFORNIA 460
rom January 1, 2024 - FORM

NAME OF FILER - 1.D. NUMBER
Michael Flowers for School Board '1442387
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 staffispouse travel, lodging, and meals
“ IND independent expenditure supportnglopposmg others (explam)' 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 mailmgs PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1LD. NUMBER)
GWprint.com Contribution Envelopes $172.00
Amazon.com CMP $137.94
Christine Funch FND Check #1020 for Fundraiser Event Set Up $350.00°
West Covina, CA 91790

T o. Payments that are contributions or independent‘éxpenditures must also be summarized on Schedule D.

SUBTOTAL $ 659.94

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... $ 1393.16
2. Unitemized payments made this period of under $100 ................................................................. $ 35786
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).)...cvvvevirrrecrenreiieeirecseecceeessreseesssssnsesnnsseseraessesssnes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccvcevvirvurerunnnes TOTAL § _1951.02
| FPPC Form 460 (1an/2016))

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



Schedule E Amounts may be rounded — . SCHEDULE E (CONT))
b : to whole dollars. ement covers perio CALIFORNIA
(Continuation Sheet) _ January 1, 2024
Payments Made ' mo FORM
June 30,2024 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - 1.D. NUMBER
Michael Flowers for School Board 2024 1443287

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 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 stafffspouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples CMP $108.22
Glendora, CA

Gary Fisher FND Check #1021 for Food at Fundraising Event -$175.00

West Covina, CA 91790 .
Hurst Ranch FND Check #1022 Rental Fee $500.00
West Covina, CA 91790 '
Christine Funch | FND Check #1023 for Food at Fundraising Event , $150.00
West Covina, CA 91790 -

* Payments that are contributions or independent expenditures must also be summarized on ‘Schedule D.

SUBTOTAL §$ 933.22

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





