Statement of Organization
Recipient Committee

Statement Type ([ itjal

QO Mot vet gualiiied
or
O Date qualification threshald met

/ /

[0 Amendment

Date qualification threshold met

1 Termination — See Part 5

CITY

Date of termination

12

;31 2024

1. Committee Information

{if oppiicadiz)

1.D. Number (472455

NANE OF COMEIITTEE

Mathew Pratton fer City Council 2024

MAME OF TREASURER

CITY OF GALT

2. Treasurer and Other Principal Officers

Oate Stamp

RECEIVED

144 13 205
CLERK'S OFFI gE

CALIFORNIA
FORM

410

For Qfficial Use Only

STRLET ADDRESS (MO HO. BOX)

Attach cdditional information on appropriately labeled rontinuotion sheets.

STREET AUDRESS (NO P O. 80X} ave STATE 21 coot AREA CODE/PHONE
Ty STATE 2Ip COOE AREA CODE/PHORME NAME OF ASSISTANT TREASURER, I7 ANY
Galt CA 95632
FULL MAILING ABDRESS (IF DIFFE2ENT) STREET ACDRESS (N@®P.0. BOX)
E-RAIL ADDRESS [REQUIRLU / FAX IOPTIONALL CITY STATE 21?7 CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDIC TICN VIHERE COMRATTEE IS ACTIVE NAME OF PRIMCIPAL OFFICER(S)

STHEET ADDRESS [NO 0. BOX)

CITY STATE 21P LODE ARFA CODE/MIONE

3. Verification

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

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

| certify under

OR ASSISTANT TREASLIRER

SIGNATURE OF CGNTROLLING OFFICEHOLDER. CAMIEDATE. QR STATF MFASLIRF PANPONENT

Executed on By

DAIE
1/10/2025

Executed on By
DATE

Cxecuted on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROILING OFFICEHOLDER, CAMDIDATE. OR STATF MFASURE PROPONENT

SIGNATURE O CONTROLL NG ®FFICLHOLVLR, CANDIDAIE. OR S1ATE MEASURE PROFPONERT

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






