Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

ECEIVED

Statement covers period

from 10/20/2024

through ! 2/3] /2024

Date of election if applicable:

COVER PAGE

CAI;:IgganNIA 460

Page l of 5

(Month, Day, Year)

11/05/2024 CITY CLERK'S OFFICH

CITY OF GALT

For Official Use Only

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

[¥] Officeholder, Candidate Controlled Commitiee |
State Candidate Election Commitiee
Recall

{Also Complate Part 5)

Lzl General Purpose Committee
Sponsored O
Small Contributor Committee
Palitical Party/Central Committee

Primarily Formed Ballot Measure
Committee

Controlled

Sponsored

(Aiso Compicte Part 6)

Primarily Formed Candidate/
Officeholder Committee
{Also Compfete Part 7)

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[J Amendment (Explain below)

I

] Quarterly Statement
Special Odd-Yezar Report

3. Committee Information

}
1472455

D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mathew Pratton for City Council 2024

¥

STREET ADDRESS (NO P.O. BOX)

CITY

Galt

STATE

CA

ZIP CODE
95632

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

CITy STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, |IF ANY

MAILING ADDRESS

cITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statemenl and to the best of my knowledge the information contained herein and in the attached schedules is lrue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Date
/10/2025
Executed on 171 2
Date
Executed on
Dale
Executed on
Date

By

4 Cfficeholder. Candidate, State Measure Proponent or R

Signature of Controlling Oficenclder, Candidale. State Measure Proponent

Signature of Conlrelling Officehaclder, Candidate. State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campazign Statement

COVER PAGE - PART 2

o 460

Cover Page — Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Cammiitee 6. Primarily Foermed Ballot Measure Committee
NAME OF OFF{CEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mathew Pratton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE] BALLOT NO. OR LETTER JURISDICTION 77 SUPPORT
City Council Member L1 orPoSE

RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET) CITY

STATE 2P
85632

Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controfied by you or are primarily formed o receive
coniribuitions or make expenditures on bebalf of your candidacy.

identify the controlling cfficaholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD

DISTRICT NO. IF ANY

COMNITTEE NAME 1D, NUMBER
— 7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committes is primarily formed.
] ves {Ino
SOMTTEE S DORESS STREET ADDRESS TNOT.0.50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] surpoRT
I oPPOSE
ciTY STATE ZtP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
— 7] opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] suPPORT
{] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ su=rorT
Jves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oprose
ey STATE ZIP CODE AREA CODE/PHONE Attach confinuation shests if necessary
FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Campaign Disclosure Statement
Summary Page

Amcunts may be rounded
to whole dellars.

Statement covers period
from 10/20/2024

12/31/2024 3 g5
SEE INSTRUCTIONS ON REVERSE through Page °
NAME GF FILER 1.D. NUMBER
Mathew Pratton 1472455
I . Cofumn A Column B Calendar Year Summary for Candidates
Contributions Received (FROM, g#:é:é%%%ﬂggmasa errticay Running in Both the State Primary and
o 5 87400 General Elections
1. Monetary COntribUtioNS e o e eecesmssnrnsesssssesessases Schedula A, Line3  § . 5 4’000.{){] 174 through &/30 711 to Date
2. lLoans Received wiiasensens  SChedUle B, Line 3 bl 20, Contibuti
. LOonpuEtions
3. SUBTOTAL CASH CONTRIBUTIONS...eccerrvsmsssssaseerarens Addlines1+2 § 6 5 7.874.00 Recsived % %
4, Nonmonetary Confributions.....e........ Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addtines2+4  § 0 § 7,874.00 Made S $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Line 4§ O 5 A4047.24 Candidates
7. Loans Made..............- Schedule H, Line 3 0 e
22, Cumulative Expenditures Mads*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 § O s Ab47.24 {f Subject o Vekaniny Exponditore L
9. Accrued Expenses {Unpaid BillS) .o Schedule £, Line 3 4,000.00 ¢ Date of Election Total to Date
10. Nonmonsiary Adjustment Schedute C, Line 3 (mmicd/yy)
11. TOTAL EXPENDITURES MADE oo AddLines8+9+70 & U g Ab4T24 ; / $
Current Cash Statement / / $
. ) ) 3.826.7¢
12. Beginning Cash Balance ..o Previous Summary Pags, Line 16 § To calculate Column B,
13. Cash ReCeiplS .o st Cofumn A, Line 3 abovs & add amounts in Column
: Atoth rrespondin * i thi 3 ; ,
14. Miscellaneous INCreases 10 CASH .. eeeersessessenens Scheduls |, Line 4 0 ralings from ?;Q;umf 2 r?p“;ﬁ‘!e%t? é’g;fnfscsn_m may be different from amounts
15. Cash PAYMENS oovcoeeeeeeeeeeenees oo Column A, Line & above of your last repart. Some
amounis in Column A may
18, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 3,826.76 be negative figures that
hould
I this is a termination statement, Line 16 must be zero. :r;’;;u:epzﬁzga;rfg&gg? ¥
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Ptz § 0 filed for fhis calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts Z:;*}‘ Lines 2,7, and 9 (F
18. Cash Equivalents .. ceeeeecesesnenns Ses instructions on reverse
18. Quistanding Debis .. Ade Line 2 + Line 9 in Column Babove  § O FPPC Form 460 {fan/2016}}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.ippc.ca.gov



Schedule A
Mcnetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

Statement covers pericd
16/20/2024

from

through

12/31/2024

NAME OF FILER
Mathew Pratton

tD. NUMBER
1472455

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
coDE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TC DATE
{JAN. 1 - DEC. 31} (IF REQUIRED}

Clinp

Ccom
OJoTH
OPTY
Clsco

ChinD
com
[ClotH
FIpTY
[Iscc

T1ND
Tcowm
ToTH
Opty
sce

[IIND

CicoMm
CoTH
LIPTY
Osce

IND

Jcom
oTH
[]PTY

[J]scc

SUBTOTAL S §

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(IncClude ail SChedule A SUDIOLEIS.) uuieirersersetirits e seeeeess e secarasasrssses e et saceemeeeceeaeemsssesesanesasenaesnn $

2. Amount received this period — unitemized monstary contributions of less than 3100 e 5

3. Total monetary coniributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} vvvecvcscccanne. TOTAL $ o

]

[ *Contributor Codes

IND — Individusgl

COM — Recipient Committes
{other than PTY or SCC)

OTH -- Cther {e.g., business entity}

PTY — Political Party

SCC — Small Contributor Commitiee

" -’

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




SCHEDULE B - PART 1

Amounts may be rounded - ——
Schedule B — Part 1 to whoie dollars. Statement covers period fo AL]F’ORMl A 460
Loans Received from 10/20/2024 FORM =~ - * ™0
12/31/2024 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mathew Pratton 1472455
FULL NAME, STREET ADDRESS AND ZIP CODE 1P AN INDIVIDUAL, ENTER OUTST%DING Amgl)JNT AMOUNT PAID omsrﬂqome !NTE@EST ORIGINAL | CUMULATIVE
' OF LENDER OC?}:*:QE?;: ngEshgi%E%YER as Ge{msecgmm RECEIVED THIS | OR FORGIVEN ngggng:{:s '#!gs PQIEDR g&és AMEBJRI:I' OF CON%E%%ONS
(IF COMMITTEE, AL SO ENTER LD. NUMEER) NAME OF BUSINESS) FERIOD ~ PERIOD THIS PERIOCD « oD
T1 PAID o CALENDAR YEAR
RATE
Gal CA 95632 ¥} FORGIVEN PER ELECTION™
4,600.60
. ;0 s 2173.24 5.0 s
T@MIND [Jcom [JoOTH [IPTY [Jsce DATE DUE DATE INCURRED
I raiD CATENDAR YEAR
3 s % s s
RATE
[ Foraiven PER ELECTION™
5 $ s
fOOmwo [Dcom Oots ety [Jsce § s DATE DUE DATE INCURRED
3 emn CALENDAR YEAR
3 S % S 3
RATE
O Foraiven PER ELECTION™
. $ s 8 $ 5
TGmp [gJcom Motk OPTy [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 0 $ - R
{Enter () en Schedulg E. Lins 3)
Schedule B Summary .
1. Loans received this Period ..o revreesaranens PP ENnaYAsretenaneirenraesnanreantrasasannetne s nencannaneneran -

(Total Column (b} plus unitemized loans of less than $100.) 4.000.00
2. Loans paid or forgiven this period.....c.coveemnne. VSOV $

{Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are alsc itemized on Scheduls A.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) s onerescmresensene s e e
Enter the net here and on the Summary Page, Column A, Line 2.

[“Amounts fargiven or paid by another party also must be reported on Schedule A.

“* i required.

]

vevarmeeenenn NET § 7

iMay be a negative number)

(" tContributor Codes
IND ~ Individuai
COM — Reclpient Commiitee

OTH = Other {e.g., business entity)
PTY - Pclitical Party

SCC — Small Contributer Commitiee
\ V.

(other than PTY or SCCj

FPPC Form 460 (jan/20186})

FPPC Advice: advice@fppc.ca.gov (366/275-3772)

www.Tppe.ca.gov





