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(Gprone FromO L. (:Zg\?ER PA§E

Recipient Committee

i caLiForNiA 4 6()
Campaign Statement .
RECEIVED BY FORM
Cover Page Lod A .
. ] ELES OUNTY Page of
Statement covers period Date of election if applicabje: ) gﬂ 2020 <
o For Official I
from 10/18/20 (Month, Day, Year) UN 2 M 2:L0 or 0 ;Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/20 11/3/20 Ar PA‘GN FINANCE C ’ ‘ ‘i}} ?
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@] Officeholder, Candidate Controlied Committee LJ Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled [¥] Termination Statement
(Also Complats Part 5) Sponsored (Also file a Form 410 Termination)
. (Also Complete Part 6) ] Amendment (Explain below)
] General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contribuior Committee Officeholder Committee
Political Party/Ceniral Committee {Also Complele Part 7)
3. Committee Information '&;6’;’:182“ Treasurer(s)
COMMITTEE NAME [OR CANDIDATE S NAME IF NO COMMITIEE) NAME OF TREASURER
Friends of Cathey Graves for Manhattan Beach School Board 2020 Gary Wayland
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciIy STATE  ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 310 376 0455
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Manhattan Beach CA 90266 310 245 1441
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
0 (137 STATE _ ZIP CODE AREA CODE/PHONE cy STATE _ ZIP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 310 376 0455
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

catheytimgraves@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tn tha hact nf mu knnwiadna tha infarmatinn rontainad herein and in the attached schedules is true and complete. |
certify under penaity of perju ur\der the laws of the State of California that the fore

Executed on WD Dﬁ? By istant Treasurer

Executed on s O By ire Froponent or Responsible Officer of Sponsor S
Executed on o By date, Stale Measure Proponent

Executed on 5o By ~Signature of Controlling Officencider, Candidate, Slale Measure Proponent q

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI[—:I(F;(;:;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cathey Graves
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

. Manhattan Beach Unified School District Board of Trustees
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP

Related Committees Not Included in this Statement: Ltist any committees
not inciuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves L] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

O ves [ Nno

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESE (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[J opPoSE

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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[0 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) suReaRT
[J orpPOSE

Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Gl Statement covers period CALIFORNIA 460
p fesit 10/18/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20 Pige ot
NAME OF FILER 1.0. NUMBER
Friends of Cathey Graves for Manhattan Beach School Board 2020 1430342
0. ; Column A Column B Calendar Year Summary for Candidates
Contributio 1 :
s B Iacaived (FROMATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccceverieeieeeiensisnscesneene. Schedule A, Line 3 $ 3626.28 $ 8371.28 111 throvah 6130 71 %6 Dath
LoaNs RECEIVEM............cc.eererreeeee e ee s seeeae Schedule B, Line 3 -2884.00 0.00 ¥
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.... Addines1+2 § (14228 § Sllab Received  § $
4. Nonmonetary Contributions...........c.cocovevveecrireenenrennnnn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines3+4 § 4228 s 337126 s : ‘
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.ccoureimivinreeciiereciiess s Schedule E, Line 4§ 2261.38 s 8371.28 Candidates
A e o L s e Schedule H, Line 3 : y e
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ...oooooeoeoosoeoreos AddLiness+7 § 226138 s 837128 (4 Bbjeck 65 Nolimbary Sipuinilure Lyslt
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment................coooovocvoccesoeseorer Schedule C, Line 3 (mim/ddiyy)
11, TOTAL EXPENDITURES MADE ... Addlinesg+9+10 ¢ 2261.38 g 837128 / / $
rrent Cash Statement / / $
4. beginning Cash Balance ..., Previous Summary Page, Line 16 $ 1513.10 To calcutate Column B,
13. Cash ReCEIPLS ......cocvveeeriiccriceece s Column A, Line 3 above 742.28 add amounts in Commn
15 Np . ¥ . Ato the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous increases 10 Casil v...ooeoiereveiscrevnnn, Schedule |, Line 4 amounts from Column B reported in Column B.
15..Cash:Payments.,....c..ssesmiassermsissnsssareronsrs Column A, Line 8 above 2261.38 of yous 'a?c‘t report. Soie
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § 0-00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccccooniniirnnnnnnce, Schedule B, Part2  $ only cuirty aver the amounts
Cash Equivalents and Outstanding Debts il i
18, CashBqUIVBIBNIS. .....camvevavimsismasimam See instructions on reverse  $
19. Outstanding Debts...........cccerrrrrcorenes Add Line 2 + Line 9in Column B above  $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period
trom 10/18/2020

CALIFORNIA
FORM

460

through 12/31/2020

Page of

NAME OF FILER
Friends of Cathey Graves for ManhattanBeach School Board 2020

1.D. NUMBER
1430342

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

AMOUNT
RECEIVED THIS
PERIOD

CONTRIBUTOR
CODE *

PER ELECTION
TO DATE
(IF REQUIRED)

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

11/3/2020 Cathey Graves

Manhattan Beach CA 90266

IND
Ccom
JoTH
ety
Oscc

Candidate 2686.28

2686.28

[JIND
[Jcom
[JOTH
aeTy
[Jscc

OJiND
Ocom
OoTtH
OpTy
dscc

CJIND
Ocom
CJoTH
dpTyY
Oscc

e

JIND
Ocom
[CJOTH
gPTY
Jscc

SUBTOTAL $ 2686.28

Schedule A Summary
1. Amount received this period — itemized monetary contributions. 2686.28
(Include all SChedule A SUDIOLAIS.) ...c..ccveiveiieieeieisisisriecireeasesnesssssesssssssssesesesssnsesssssnsssesesssn sassnsesssnsessssaes $
. ; : o s 940.00
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccceee. $
3. Total monetary contributions received this period. 1626.28
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cccccccue. TOTAL $ 3

( *Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entily)

PTY — Political Party

SCC — Small Contributor Committee
\ g

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



Schedule B - Part 1
Loans Received

.

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 10/18/2020

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Friends of Cathey Graves for Manhattan Beach Schoo! Board 2020 1430342
&) 1) 1e) @ ) ™ iE)
FULL NAME, STREET ADDRESS AND ZIP CODE OC'ZG:,‘A'?'?)'V'DUAL- ENTOERER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER il E::g‘?gg'g::’:say eeeﬁﬁmﬁgﬁms RECEIVED THIS| OR FORGIVEN CESLANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
! YED. . SE OF THIS
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
B PAID CALENDAR YEAR
athey Grave i
Cathey S Candidate  197.72 ,0.00 . .
$
RATE o
Manhattan Beach CA 90266 FORGIVEN PER ELECTION
2884.00
% " : 2686.28 s :
T IND OcomM dJotH [QOPpty [Oscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ s
RATE
[J FORGIVEN PER ELECTION"
s $ $
TD IND D COM D OTH D PTY D sCcC $ $ DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ % $ $
RATE
O ForaIven PER ELECTION"
3 H $ $ $
G, S o R
SUBTOTALS § $ 288400 § $ [_:-_h T
(Enter (e) on Schedule E. Line 3}
Schedule B Summary o
1. Loans received this period........ T e e i R TR R R S R S T v YKo =
Total Column (b) plus unitemized loans of less than $100.
( : (b) p 4 . : han $ ) 2884.00 (" tContributor Codes w
2, Loans paid O TOmpIVEn IR BRTIDH ... v aviisaimssiomssmmsssisyssinsmmssmivis e s sivssamiioons virsivassaisis $ IND — Individual
(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.) 2884 00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccviiiiinininmnneeeen NET § : OTH - Other (e.g., business entity)

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

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

** If required.

i

{May be a negative number)

PTY - Political Party
SCC - Small Contributor Committee
N

7

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

www.fppc.ca.gov



SCHEDULE E

ScnedUIe E Amo:‘:t:h‘;‘;ydﬁ::.med ~ Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/18/20 FORM
12/31/20
SEE INSTRUCTIONS ON REVERSE Sproo e i
NAME OF FILER 1.D. NUMBER
1430342

Friends of Cathey Graves for Manhattan Beach School Board 2020

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 aitime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TSL t.v. or cable airtime and production costs

candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research Tgs staff/spouse 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)

A
RAMEAREADOREDR DF PRYRE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

MailPro POS Mailers 2257.57
Huntington Beach CA 92649

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. ] § 2257.57
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) .........c.ciiiiiiierireieciiiir st n e s s ssas e s e s e s s asasseseneanen
e ; . 3.81

2. Unitemized payments made this period Of UNAEr $100........iciue ittt cire i iraeeae e seassesesesesesesassessasnssesassesrssesnseareseesenseenss seasssesssssnsnasntnsesnneens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).c.ccccccniviunnnnnnee. T RIS SR TP I $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccceumeceeen: TOTAL § 226138

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization RL‘ e CALIFORNIA TS
Recipient Committee f Gé(ige OE‘D ND B 2 41 o

LErE IUCD EY

statement Type [ initiat LOS m&.{’%—@@‘JUNT Y 7] Termination - See Part 5 of the State of Ca“forma : For Official Use Only
O Not yet qualified
1< F TE T o/ 302
O Date qualification threshold me e qualification threshold met Date of termination
/ / CAMPAIGN FINANCE 11, 17, 2020

‘1. Committee Information [RRLNVE, - T-TEEPENEIT) 2. Treasurer and Other Principal Officers

(if opplicable}

NAME OF COMMITTET NAME OF TREASURER
Friends of Cathey Graves for Manhattan Beach School Board Gary Wayland
(‘. STREET ADDRESS {NO PO. BOX)
STREET ADDRESS {NO P.O. BOKI Iy STATE 2IP CODE AREA CODE/PHONE
Hermosa Beach CA 90254 310 376 0455
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Manhattan Beach CA 90266 310 245 1441
FULL MAILING ADDRESS (If DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E'MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) Ty STATE Z1P CODE ARESCODE/FHIONE
catheytimgraves@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Los Angeles Manhattan Beach School District
STREET ADDRESS (NO P.O. BOX)
aa e > . D & ciry STATE 2iP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penaity of perjury unfer tTe laws of the §*—+- —# <" —-f sl oe et o ® - “arrect.
Executed on \l \7 By

DATE URER OR ASSISTANT TREASURER
Executed on | ” 510 l(?\o By

{ DATE LDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

DATE e et ware srewmanis s aes o wn e LDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca



S

Statement of Organization
Recipient Committee

'CALIFORNIA

410

FORM
NSTRUCTIONS ON REVERSE
: Page 2
’TO’M\"‘Y(’ NAME 1.0. NUMBER
Friends of Cathey Graves for Manhattan Beach School Board 2020 1430342

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION

AREA CODE/PHONE

BANK ACCOUNT NUMBER

Wells Fargo 310 545 6600 9423726091
ADDRESS cry STATE 2P CODE
Manhattan Beach CA 90266

Controlled Committee

also list the elective office sought or held, and district number, if any, and the year of the election.

List the name of each controlling officeholder, candidate, or state measure propaonent. |f candidate or officeholder controlled,

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIONTE/OFFIEEHOLOER/STATE MEASURE PROFOMENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
s " 2 Nonpartisan Partisan {list polihcal party below)
Cathey Graves Manhattan Beach Unified School District 2020 7
c Nonpartisan Partisan (list polincal party below)
Primarilyformed-Gommittee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
: SUPPORT orensr
SUPPORY OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





