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d1rv CLERK'S OFFI

CITY OF GALT r 

{if opplicubte 

N�ME OF COMMfll CE NAME OF TREASURER 

Mathew Pratton for City Council 2024 

STRf.�1 ADDRESS (NO P.O. BOX) 

STP.EF.T Al)DRESS !140 PO. BOX) CITY STAT( llP CODE ,\P.Er, CODE/PIIONE 

,TATt ZIP CODE NAME OF ASSISTANT TREASURER, I> <."1V 

Galt CA 95632 

FULL MAILING ADDRESS (IF Dlfft�,N-) STREET ACORESS (NO P.O. SO�) 

H�AIL ADDRtSS IR£Qlllf<COJ/ FA.� {OPTIONAL) CITY STATE ZIP CODE AREA COD£,'PHONE 

COUN'IY OF DOMICILE JURISDICTION WHERf. COMMITTH IS ACTIVE NAME OF PRINCIPAL OFflCEP.(S) 

STllEET I\ODRESS INO P.O. BOX) 

Attach additional info�mation on appropriately labeled continuation sheets. 
c1rv STATE ZIP CODE AREA CODE/fl MOM! 

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

penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
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SIGN,\TURf: 0> CONTROLLING OFFICEHOLDER. CAMOIDAJE, OR STATE MFASURE PF.OPQIOENT 

SIGNATURE 0> CONTROLL ING OFFICEHOLDl:R, C/\NOIM1F., OR ST-.TE MEASUR( PIIOPONENT 

FPPC Form 410 (August/2018) 

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