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1. Type of Recipient Committee: Al Committoes — Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Statement

] Quarterly Statement

O state Candidate Election Committee Cmmueelbd [X] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Contro [] Termination Statement ] Supplemental Preelection
{Also Completo Part 5 QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
0o (lso Comploto Part § [] Amendment (Explain below)
eneral Purpose Committee '
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poltical Party/Central Committee o Conploioeut?)
3. Committee Information "Dl'z';z';i'fn 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 ZIP CODE

Inglewood CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE AREA CODE/PHONE

(310)817-6679

STATE

i

cITY AREA CODE/PHONE

ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS -
(310)672-6679 / cineépoliticalreportingplus.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
!V.‘.ILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood (310)817-6679

Ca 90301

OPTIONAL: FAX / E-MAIL ADDRESS

% Verification
1 héwsused all reassonable diligence in pmpanng and raviawing this statement andto th
‘nedi viyanalty 0" peijury under the laws of the State of Calitiu i that the foregoinais fru

Executed on By —
J lj s £
T ™ 1 i
Executed on BY —
Exfiouterl on - By ~
1 v oy o - g w0 . Ry

and in the attached schedules is true and complete. | certify

ﬂorwtieomuorw

Acasure Proponent

T g o Convimig e ites, CArwHAmEn, STm e o Phryonent

FPPC Form 460 (Jan/2016)
FPPG Advice: arivice@ipps.on.gov (866/275-3772)
© wws fppe.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 2 of 8
NAME OF FILER 1.D. NUMBER
Gloria Gray for ‘West Basin Water Board 2022 1289214
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ORI, o wusomes | Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..........ccceeereeecrevcrrerceinnne Schedule A, Line3  $ 1,000.00 g 1,000.00
2. Loans Received ...........ooiieeiiore e Schedule B, Line 3 0.00 73,500.00: 11 through €/30 7/t 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ......ooecorrrmeereenee AddLines1+2 $ 1,000.00 g 4,500.00 | 20 Bontrbutions ; s
4. Nonmonetary Contributions ..........cccceveciiiiiccineene Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccoseevieemnincinecs AddLines3+4 $ 1,000.00 g 4,500.00 Made , $ $
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made ........ccovmecrinrncinnccn e, Schedule E, Line4  $ 481.82 $ 1,747.61 Candidates
7. Loans Made.......cccocecrremrerirrcerinicnieeseecssrresessnnesens Schedule H, Line 3 0.00 0.00 22 | £ 4 "
> . Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ........coooiiimeieeeerevaenne Add Lines6+7 $ 481.82 § 1,747.61 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccccevnnnne Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSEMEN ............c.oeeeeeemseressussereeesenns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......ccccoiviierreeeeenenns Add Lines8 +9+10 $ 481.82 § 1,747.61 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............ JR——— Previous Summary Page, Line 16 $ 11,666.90 To calculate Column B, add
13. Cash ReCEIPLS ....c.coruvcvcrcrrimcmirrcesrecacsnressaneas Column A, Line 3 above 1,000.00 | amounts if:j.C'OlUmn A tto the

. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......co.cceveeeevenenne. Schedule I, Line 4 0.00 frc;’mn(;ogjmn B of yOlt" tast | reported in Column B, y be difieren oun

. . 481.82 report. Some amounts in
15. Cash Payments...........cconrneneccencie Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,185.08 ﬁgg:es :h:tfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is X
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooocoersrere Schedule B, Part2  § 0.00 | for this calendar year, only
i =} carry over the amounts
. . from Lines 2, 7, and 9 (if -

Cash Equivalents and Outstanding Debts ooy S 2 Trand 84 '
18. Cash Equivalents................ eeeneeeeessnreeeennrans See instructions on reverse  $ : 0.00
19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above ~ $ 3,500.00

www.netfile.com

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















