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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

[ Quarterly Statement

O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year R
(A)MRecall 4o Porl & Q Controlled (] Termination Statement [] Supplemental Preelection
(Also Complete Part ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) }
[J General Purpose Committee [CJ Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complete Part )
3. Committee Information "°1' 2';‘;’:?5“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Gloria Gray for West Basin Water Board 2022

STREET ADDRESS (NO P.0. BOX)

CITY ) STATE
Inglewood CA

ZIP CODE AREA CODE/PHONE
90301 (310)817-6679

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

CITY STATE

Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(310)672~6679 / cine@politicalreportingplus.com

NAME OF TREASURER
Cine D. Ivery

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

CiTY STATE Z|P CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

GV 26 202

Executed on _UET—FB-— : * —Jzuzi ' By

Executed on 2o 2

By

tached schedules is true and complete. | certify

Officer of Sponsor

Date S
7/
Executed on By
Date
Executed on By
Dato

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaign Statement - CALF'SQE."'A 4 6 0
Cover Page — Part 2

5. Officeholder or Candldate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Gloria Gray
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

Board Member West Basin Municipal District 2 [[] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood ca 20301

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.D. NUMBER RS

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 [ No .
AT AT EES STREST ADORESS (NO PO 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
] opPOSE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sSuPPORT
[] opposE
COMMITTEE NAME .D. NUMBER = T
NAME OF OFFICEHOLDER OR CANDIDATE GHT OR HELD [] SUPPORT
’ [] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
O ves 0 %o [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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.netfile.com www.fppc.ca.gov
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i i : SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded e — —
.Summary Page to whole dollars. alement covers perio CALIFORNIA 460
' from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page .3 of 3
NAME OF FILER .D. NUMBER
Gloria Gray for West Basin Water Board 2022 1289214
T . ColumnA Column B Calendar Year Summary for Candidates
tributions Received A -
Con t (FROMAITACH £ SCHEDULES) T orAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccervenvensescercenienseesnns Schedule A, Line3  $ 3,000.00 5 3,750.00
111 through 6 1
2. Loans ReCeIVEd .......cccccoiiiniiiencrercercc s vaesossesnens Schedule B, Line 3 0.00 3,500.00 rough 630 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS .....ccoovvvrrverennenns AddLines1+2 §$ 3,000.00 § 7,250.00 | 20 ggggi's:;w"s s ‘
ibuti , ; 0.00 .00 »
4. Nonmonetary Contributions ..........cccecoimiivccerniccennnn. Schedule C, Line 3 ' 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccvvvieinmninnnnenn AddLines3+4 .$ 3,000.00 g 7,250.00 Made- - $. $ -
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccoinccnniiinnninnnninin i, Schedule E, Line 4 $ 0.00 § 10,816.55 Candidates
7. LOGNS MAGE ...oeoreveerreerarreeseseecvemsssenssenssssnessensenes Schedule H, Line 3 0.00 ~ 0.00
‘ ’ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....cccccocemneeinrmeerernsiinnnns AddLines6+7 $ 0.00 § 10,816.55 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......ccecoveeiinnnnicnnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ............oocveeemeereeeeeriessssnenns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE.........cccocvemisiemnierinns AddLines8+9+10 $ 0.00 § 10,816.55 / / $
Current Cash Statement I $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 2,118.53 To calculate Column B, add
13. Cash Receipts .......ccocoverenvrcneennns erteeree e Column A, Line 3 above 3,000.00 | amounts if;COWmH Ato the
. -corresponding amounts *Amounts in this sectio be different f t
14. Miscellaneous Increases to Cash ..........cccceeeeeeenie Schedule I, Line 4 0.00 fromnCogjmn B of yot:r [ast reported in Column B. ri may be difierent irom amounts
. 0.00 | report. Some amounts in -
15. Cash Payments...........ccccccccmivmmnreerecccnsincesonennans Column A, Lirie 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 5,118.53 | figures that should be
L Lo . 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 .....covevvvnrersnennas Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
B R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts moyy e 2 T and 8¢
18. Cash Equivalents ................... J— See instructions on reverse  $ 0.00
19. Outstanding Debts .........ccoerveenne. Add Line 2 + Line 9 in Column Babove ~ $ - 3,500.00

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




ScheduleA Amounts may be rounded
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 09/25/2022

through 10/22/2022

CALIFORNIA
FORM

SCHEDULE A

460

Page 4 of _35

NAME OF FILER

Gloria Gray for West Basin Water Board 2022

1.D. NUMBER

1289214

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * F SELF- NED, ENTER
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/12/2022 |Wilsen Meanv LP [JIND

[Jcom
[X]OTH
OPTY
[]scc

San Francisco, CA 94111

1,500.00

1,500.00

10/19/2022 |Hollvwood Park Casino [JIND

[Jcom
XOTH
aPTy
[Jscc

Inglewcod, CA 90303-

1,500.00

1,500.00

G0001 $2,000.00

CJIND
Clcom
CJOTH
ety
CJscc

CJIND

Clcom
CJOTH
ml%
scc

[JIND

[Jcom
[CJOTH
oeTy
[]scc

SUBTOTAL $

3,000.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOAIS.) ......c..ciuiiiieeieee ettt a s s s ssas srasnnnes $

3,000.00

0.00

2. Amount received this period — unitemized monetary contributions of less than $100 ....... rerainenrenins e P

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccevevenneee. TOTAL $

3,000.00

4

www.neffile.com

(other

F'Contributor Codes

IND ~ Individual
COM - Recipient Committee

than PTY or SCC)

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

7

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 Statement covers period CALIFORNIA 460
Loans Rece|ved to whole dollars. from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2022 Page 5 of _5
NAME OF FILER 1.D. NUMBER
Gloria Gray for West Basin Water Board 2022 1289214
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUNT (c) OUTSTANDING e o o
s OCCUPATION AND EMPLOYER BALANCE AM AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
GLORIA GRAY Board Member CALE! YEAR
West Basin Water Board 0 PaiD NDAR
iggi’EWOOD' CA 90305 ' $ 000 | $—3,500.00 0.00% $.5.500.00 | § 000
[] FORGIVEN RATE PER ELECTION™
$_3,500.00 $ 0.00|s 000 10/29/2015 $ 0 0N 10/29/2014 $G2006 -3,000.00
Tm IND [JcoM [JOoTH []PTY []Sscc DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ s
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tOmNo [Jcom [JOTH [JPTY [Jscc ‘ DATEDUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
fg N0 [OJcom OOOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 3,500.00$ 0.00
~ (Enter ) on
Schedule B Summary , Schedulo E, Line 3)
1. Loans received thiS PETIOM ... vveeiiieirierierssseessereessaessaessaessseessnesesasssnesasssasnessesssnessseessearatessanerasassnnares $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this period .........c..cceeeiimiiinincnieei e s $ 0.00 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.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SubtractLing 2 from LiNe 1.)......c.ceeueerrrueesesrnreresssesssmsaressssesssssissessanes NET $ 0.00 |_SCC— Small Contributor Commitee )

Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegatve number)

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

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

www.neftfile.com






