-

Réclpleﬁt Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp
‘REC EI‘JE BY
L0S ARGELES C“i.l

from

through

Statement covers period

07/01/2022

Date of election if applicable:

09/24/2022

(Month, Day, Year)

/\HPA:CP FINAKLE

11/08/2022

BISCt asure SECTI

CALIFORNIA

COVERPAGE

460

7

of

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[x] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complota Part6)

[] General Purpose Committee
QO Sponsored

[[] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
x] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

Updated Information

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Atso Gomplete Part7)
3. Committee Information "E;‘z':‘;’;:fR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gloria Gray for West Basin Water Board 2022 Cine D. Ivery

STREET ADDRESS (NO P.O. BOX)

CiTYy STATE ZIP CODE

Inglewood CA 90301

AREA CODE/PHONE
(310)817-6679

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

CITYy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

MAILING ADDRESS

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

NAME O TANT SURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

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

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my ki
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/31/2023
Dato
Executed on 07/31/2023
Date
Executed on
Date
Executed on
Date

www.netfile.com

s attached schedules is true and complete. | certify

By
BY aae——
y Signature of € iible r Spum_or
By nent
By

— Signature of Controling Officaholder, Candidato, Sis M Prop

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 O
Campaign Statement : FORM
Cover Page —Part 2
: Page 2 of 7
5. Officeholder or Candidate 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) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Board Member West Basin Municipal District 2 (] oppoOSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Inglewood CcA 90301

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
GLORIA GRAY FOR CITY COUNCIL 2022 1450193
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.
Cine D. Ivery k] Yes [ Nno
SOWMITTEE ADDRESS STREET ADDRESS (NO FO.50X) 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 [J suepoRT
Inglewood cA 90301 (310)817-6679 [] 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 OR HELD [J suproRT
CJyes [No ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

FPPC Form 460 (anl2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com
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Campaign Disclosure Statement

SUMMARY PAGE

A ts may b ded -
summary Page mo:n: :h;ey dc:’il:::.n e Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 2 of 7
NAME OF FILER 1.D. NUMBER
Gloria Gray for West Basin Water Board 2022 1289214
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSBT, #eo=® | Running in Both the State Primary and
) General Elections
1. Monetary Contributions ............ccoveeeeceveveeriorrieecens Schedule A, Line3  $ 750.00 g 750.00 1 throush 630 1 1o Dat
2. Loans RECEIVE .........ccoo..veveveeeeereecemreeceeesensneens Schedule B, Line 3 0.00 3,500.00 o oo
20. Contributions
; 750.00 4,250.00
3. SUBTOTALCASH CONTRIBUTIONS .........cccceccvenene AddLines1+2 § $ Received 3 3
4. Nonmonetary Contributions ..........ccce.oeeurmuurcenrueninns Schedule C, Line 3 0.00 9:-090 ¥ 54, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....eevvceomreieennnnnnes AddLines3+4 $ 750.00 g 4,250.00 Made 4 $ ' $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccoemeemmrincceerecnr e eeseseeeeenaees Schedule E, Line 4 $ 8,764.05 § 10,816.55 Candidates
7. Loans Made.........coocommncnimicmse s e Schedule H, Line 3 0.00 0.00 22, Cumulative E dit Made*
. Cumujative Expenditures kiade
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 8,764.05 § 10,816.55 {if Subject to Voluntary Expenditure LImit)
9. Accrued Expenses (Unpaid Bills) .......ccccoeemrcerecneneeen. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccoeueveeeccueeneceerenens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............cccocmeceeennee AddLines8+9+10 §$ 8,764.05 § 10,816.55 / / $
Current Cash Statement / / $
12, Beginning Cash Balance .............ccce.veent Previous Summary Page, Line 16 $ 10,132.58 | . alculate Column B, add
13. Cash RECIPLS ...ccoeveeeerrrecreeree e sseeeesenes Column A, Line 3 above 750.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............cceeeeee. Schedule I, Line 4 0.00 } from r::og,mn B of yol_tjr last | reported in Column B.
‘ . g,764.05 | report. Some amounts in
15. Cash Payments ..........ccorceoireiiecreeerieceeni s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,118.53 | figures that should 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
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED .........ccccccevenenien Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). . -
18. Cash Equivalents ........cccococnccmnvcrccennieenne See instructions on reverse 0.00 ‘ .
Add Line 2 +Line 9 in Column B above  $ 3,500.00 -

19. Outstanding Debts ..........cccceeeeennee

www.netfile.com

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



Schedule A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statsment covers period CALIFORNIA 46 0
from 07/01/2022 FORM
09/24/202 4
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page __4 of 17
NAME OF FILER 1.D. NUMBER
Gloria Gray for West Basin Water Board 2022 1289214
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECET/eD P A, ST COamaTIEE, ASOENTER D ARy L O CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
oFseme::;g;ii ;-su’rsa NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/26/2022 |Albriaht. Yee & Schmit. Attorneys at Law JIND 500.00 500.00
. [Jcom
Los Angeles, CA 90017 E]OTH
ety
[Jscc
09/15/2022 |Richard Nagel KJIND Engineer 250.00 250.00
CJcom Santa Ana Watershed
Cypress, CA 90630 OTH Project Authority Recaived through intermediary:
D JeFundraisina Connactichs
EgCTz Sacramento, CA 95816-31’?83
CJIND
Jcom
[JOTH
Pty
[Jscc
CJIND
]coMm
[JOTH
OPTY
[scc
[JIND
[Jcom
[JOoTH
Pty
[Jscc
SUBTOTALS 750.00[c ) %
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. glgan- '"g:';lf:  Committee
750.00 - e
(Inqlude all SchecfuleA St_{bfptals.) ........................................................................................................ $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c...ccccveun.... 3 0.00 Sx:Pooml(‘;gHybm'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
750.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) .....ccceecervrnenenn TOTAL $

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received 0 Whele dsliars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE . through __09/24/2022 Page 5 _ of_7
NAME OF FILER 1.D. NUMBER
Gloria Gray for West Basin Water Board 2022 1289214
- o © © m )
IF AN INDIVIDUAL, ENTER IN
FULL NAME, STREOEFT I:A&%nﬁiss AND ZIP CODE OCCUPATIONAND EMPLOYER OUTSTAﬁlgE G ce cAM'\(,)UNT s | AMOUNTPAID OBUTS1‘%EAG INTEREST ORIGINAL CUMULATIVE
. o SELREWPLOYED, ENTER BEGWNNING s EIVED THIS | OR FORGIVEN cmwse OF THis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
GLORIA GRAY ard Member
West Basin Water Board QA CALENDARYEAR
Izggﬁnwoon, CA 90305 S 000 | $_3,500.00 —0.00% $-5,500.00 | $——0-00
(] FORGIVEN RATE PERELECTION*
s_3.500.00 | s n.onls N an 10/29/2015 s A an 10/29/2014 $G2006 -3,000.00
?g] IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ s $ $ $
fD IND [Jcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ s s $ 3
tOmNo Ocom [QJotH [JpTYy [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 3,500.009 0.00]. "% E
(Enter(g)on
Schedule B Summary Scheduo E, Line3)
1. Loans received thiS PETIOQ.........cccoeeeeeiieiiieeeiiieeereeeseaeessasessssesesenaneessseeessasaessaan s asnsnneeensa e snnnanesssananses $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or forgiven this period ............c....... eerenesenaenteaeae et e nrean et e saantenen v rereereressraennenes 9 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 .
. . . . SCC ~ Small Contributor Cormitbe
3. Net change this period. (SubtractLine 2 from Line 1.) .......ccocviiircinininirieiiesese e s treesae e NET $ 0.00
(May be a negative number) =

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. ]
** |f required. _ . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.netfile.com



Schedule D

Summary of Expenditures . Statement covers period
s rtina/O . Oth Amounts may be rounded CALIFORNIA 460
uppp Ing/Upposing er . to whole dollars. from 07/01/2022 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page__ 6§  of 7
NAME OF FILER 1.D. NUMBER
Gloria Gray for West Basin Water Board 2022 1289214
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, - (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/18/2022 |Gloria Gray Contribution 8,000.00 8,000.00
City Council Member KI Monetary
Inglewood Contribution
District 1 D Nonmonetary
Contribution
[ Independent
Xl Support ] Oppose Expenditure
[ Monetary
) Contribution
[] Nonmonetary
Contribution
[ Independent
[] Support [] Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[1 Independent
[J Support O Oppose ' Expenditure
SUBTOTAL $ 8,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)........cccccccoveverernenn... ereervenns $ 8,000.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ............ccereeerueeeeoteeeeeeeeeeeeeeeeeeeeeeeeseeeeseeeesenseeeseeseeen $ 0.00
8,000.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $

www.netfile.com ez

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

www.fppc.ca.gov
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2022

through 09/24/2022

SCHEDULE E

CA;IS(;;NIA 46 0

Page 1 __ of 7

NAME OF FILER

Gloria Gray for West Basin Water Board 2022

1.D. NUMBER

1289214

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 meais
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gloria Gray for City Council 2022 (ID# 1450193) CTB Contribution 8,000.00
Inglewood, CA 90301
Dallas Fowler CNS Consulting Services 750.00
Inglewood, CA 90305
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 8,750.00
Schedule E Summary
1. Iltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ............coceerimmieieniierereeee s ssns s snsnssenes terernerrerenearen $ 8,750.00
2. Unitemized payments made this period of UNder$100 ... i b an s as e e a R s sa R R R sE bR $ 14.05
3 Total mtem t pa:d thls period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c.eeeeeueieiiieereeeeee e ctecee e ese s e e e eanaeense s aeesnssrnnes $ 0.00
4 Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) .......cccceeeuviicneennce TOTAL $ 8,764.05

- . N 3

www.nelfile.ct;m

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





