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Statement covers period

Date of ‘eloction if applicable:

through 12/31/2021

(Month, Day, Year) C

11/05/2024

&-E \ CL_IFORNIA 46

1. Type of Reclplent Commlttee. All Committees — Complote Paris 1,2, 3, and 4.

[ Officeholder. Candidate Controlled Commiltee

D anadly Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

[J Quarterly Statement

8 il:‘!; lf:am:lidate Election Committee Cootgr;:‘t;e:l » = S.e_ni‘-anr'\ual Slalem'enl: [’ Spécial Od-Year Report

Ao Compteto Pat) " O Sponsored [ “Teaminafion Statement (3 Supplemental Preelection
th (Also file a Form 410 Terminalion) Statement - Altach Form 495

(Also Complote Part 6) .. " . e
L] General Purpose Commitlee . : (3. Amendment (Explain below)

(O Sponsored [ Primarily Formed Candidate/ - C

O small Contributor Committee - -Officeholder Commitlee. .

O Political Party/Central Commitiee (oo Comptialiv

. PR T S -| 1.0. NUMBER .
3. Committee Information 1426596 Tmasurgr(s)

COMMITTEE NAME (Cﬁ CANDIDATE'S NAME IF NO COMMITTEE)

MARCIA WILSON -4 AUSD BOARD 2024

STREET ADDRESS (NO P.0. BOX)

CITY v ' : ' . STATE

Inglewood g ' cA

zip CODE

AREA CODE/PHONE
90301

MAILING ADURESS (lF DIFFERENT) NO. AND STREET OR P.0. BOX

(310)817-6679

ciTy — — swie

ZIP CODE

- T AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

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

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS

2 STATE

“ZIP CODE:

AREA CODE/PHONE
Inglewood . . -CA, 90305 ©.(310)817-6679:
NAME OF ASSISTANT TREASURER, IF ANY .

. _Micheiie Moore Sanders

MAILING ADDRESS

oy o , T STATE.ZIP GODE AREA CODEIPHONE
Inglesiood . CA .. 90301 (310) 817-6679

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and o
under penally of perjury under the laws of the Stale of California lhal lhe foregolng is

JAN 2 2022

Executed on.

\din the altached schedules is true and complete. | certify

-

chspons-’ﬁa Officer of Sponsor

1sure Proponent

By

vt JAN'Z 5 2002 .

lEx_ecﬁ!od‘on 5_ By
Dain

Executed on _ By

Date

www.netfile.com

Signatura of C: ] ?ﬁ Cand Stata M

FPPC A

FPPC Form 460 (Jan/2016)

dvice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement , ‘ SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page - to whole dollars. p caLFornA 4 6() |
SEE INSTRUCTIONS ON REVERSE '" through ___12/31/2021 Page 3 of 7T
NAME OF FILER 1.D. NUMBER
MARCIA WILSON 4 AUSD BOARD 2024 A : 1426596
. ] ColumnA Column B Calendar Year Summary for Candidates
utions Received ~ - A ;
Contributions Receiv A RO T oD 1£5) ErApa e Running in Both the State Primary and
' . General Elections
1. Monetary Contributions ........c.ccooninnincnneniininnnes Schedule A, Line3  $ 10.00 g . 10.00 I - o
2. Loans Received .........cccvininiinsniensniinnas . S Schedule B, Line 3 0.00 2,036.58 111 through 6130 7/1 1o Date
; N . 10.00 2,046.58 20. Contributions
3. SUBTOTAL CAS\H CONTRIBUTIONS .......cccccederennnen AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........ccceneinniniinnnnianne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccctresessssmssseenss AddLines3+4 $ 10.00 § 2,046.58 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.ccceimiiininnnincninniescnsannnine Schedule E, Line4  $ 258.76 § 362.22 Candidates
7. L0ANS MAUE ..o.vvervrcrereesscesnnsseenssesseesssssssssesssesesnsanes Schedule H, Line 3 0.00 0.00 :
: 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .................................... Add Lines6+7 $ 258.76 $ 362.22 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.cccorimeinriennnene Schedule F, Line 3 0.00 700.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL ....c....cecvcerressesseresrasaeseces Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......c.ccoerrececnerernannns Add Lines8+9+10 $ 258.76 $ 1,062.22 / / $
Current Cash Statement _ ' | $ A
12. Beginning Cash Balance ......c....ccoeuueeun. Previous Summary Page, Line 16 $ 4,998.81 | o calculate Column B. add -
13. Cash ReCeipts .........ccccvereinmnivecnisensrcsnneseennens Column A, Line 3 above . 10.00 | amounts ir; Column A tto the , -
corresponding amounts * s . .
14. Miscellaneous Increases to Cash ........ccccccciveeeenenne Schedule I, Line 4 0.00 I from Column B of your last ,’::;‘,?t‘;’(‘,‘?n"‘cﬂ‘,fnfﬁ CB‘f°" may be different from amounts
. 258.7¢ [ report. Some amounts in )
15. Cash Payments.............ccvvminininninnniinninnnns Column A, Line 8 above - Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 4,750.05 | 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
0.o00 { forthis calendar year, only .
17. LOAN GUARANTEES RECEIVED .......cocccmmeenensianae Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts N (
18. Cash EQUIVAIENES .......cecueecresreceeerraeesrenees See instructions on reverse  $ 0.00 -
19. Outstanding Debts ........cccereiuenena. Add Line 2 + Line 9 in Column B above  $ 2,736.58

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

~

SCHEDULE A

o

Statement covers period

CALIFORNIA
FORM

460

from 07/01/2021

NAME OF FILER

MARCIA WILSON 4 AUSD BOARD 2024

1.D. NUMBER

1426596

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER |.D, NUMBER)

'CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

CJIND
Ccom

[JOTH
Pty
[l]scc

CJIND

£icom
JOTH
OPTY
sce

[]IND
Ccom

C]OTH
CPTY
sce

CIIND
Clcom

JoTH
0oPTY
fscc

CJIND

Ccom
[JOTH
OoPTY

[]scc

&

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDOLAIS.) ........ccoviiimiiic $

2. Amount received this period — unitemized monetary contributions ofless than $100 ..............cccoceneeee. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL $

~—

[ “Contributor Codes A

IND - Individual
0.00 . COM —Recipient Committee

(other than PTY or SCC)
10.00 OTH - Other (e.g., business entity)

PTY —Political Party
SCC - Small Contributor Committee

. w

10.00

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














