COVER PAGE

Recipient Committee o o T
Campaign Statement FORM 460
Cover Page 4
Statement covers peri ion i i : RECEIVE fer age 1 of 2
period Date of election if applicable:
from 10/20/24 (Month, Day, Year) NOV 19 3 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/31/24 CITY CLERK'S OFFIgE
_CITY OF GAI'T

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidats Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled ] Termination Statement
{Atso Compteta Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part €) ] Amendment (Explain below)
| General Purpose Committee
[ Sponsored [J Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
| Political Party/Ceniral Committee (Afso Complete Part 7)
3. Committee Information 'ﬁ;’;}%ﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mathew Pratton for City Council 2024

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this stalement and lo the best of my knowledge the information contained herein and in the altached schedules is true and complete. |

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

Executed on By

Date t Treasurer
10/53/24
Executed on By ;
Date roponent or Responsible Officer of Sponsor
Executed on B
= Date v Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on B
' Date y Signature of Controlling Officehclder, Candidate, Stale Measure Proponent

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

: C.ALI.FORN[A 460 v

FORM

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Gommittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mathew Pratton
OFFIGE SOUGHT OR HELD (INCLUDE LOCATICON AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. OR LETTER JURISDICTION [ susponT
City Councl Member [] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
Gakt CA 95632 identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
notinciuded in this statement that are controlled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO, {F ANY
contributions or make expendifuras on behatf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cfficeholder Commiitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁcehoidg'(s) or candidate(s} for which this committse is primarily formed,
3 ves I no
SOV TEE ADDRESS STREET ADDRESS (IOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supRORT
_ [ orpPOSE
Iy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suPPORT
1 opPoSE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 supPORT
] orrPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SUPPORT
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [J oprosE
oy STATE  ZIPCODE AREA CODE/FHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@ippc.ca.gov {866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement Amounts may he rounded SUMMARY PAGE
Summary Page ° foTars: Statement covers period CALIFORNIA 460
from 10/20/24 FORM ,
SEE INSTRUCTIONS ON REVERSE througn 19/31/24 Page ot 2
NAME OF FILER i.D. NUMBER
Mathew Pration
Contributions Received m?ﬁﬁgi;ﬁf‘m ci%gﬁ;g% Calen.dar_Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . mssessssessrar Schedufs A, Line3  § 0 $ 3,874.60
1 through 8/30 71 to D
2. L0oans RecaiVet.. s steemserassesrss cormrssrans Schedule B, Line 3 0 4,600.90 e oo
3. SUBTOTAL CASH CONTRIBUTIONS occrreomern Addiines1+2 § O s 187400 ™ s s
4. Nonmonetary Coniributions. wrerener SChedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.... oo Addlmesa+s § O g 787400 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Stheduls E, Lie4  $ O s 4.047.24 Candidates
7. Loans Made......orrnceeee, Scheduda H, Line 3 0 g
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § O s 4047.24 B el e
8. Accrued Expenses (Unpaid BilIS) ... rmemmeomersimnennes Schedule F, Line 3 6 Date of Election Tatal to Data
10. Nonmonetary Adjustment. Schedule C, Line 3 0 . {mim/ddiyy)
11. TOTAL EXPENDITURES MADE oo AddLinesg+9+70 § O 5 404724 / / $
Current Cash Statement / / $
_ . . 3,826.76
12, Beginhing Cash Balance ... eeee. Previous Summary Fage, Lina 16 § To caloulate Column B,
13. Cash Receipts ..uves Column A, Line 3 above 0 add amounts in Column
Atoth i . in thi : ;
14, Miscellaneous Increases to Cash Schedule i, Line 4 0 amoun?zscf?gr?:sgg?arfr? B rﬁ;’iﬁ’{ﬁ; %ﬂfnf:%um may ba diferent from amounts
15. Cash Payments Column A, Line & above 0 of your last report. Some
amournis in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 74, then subtract Line 15§ _S+520-70 be negative figures that
. L . ) should be subfracted from
if this is a termination statement, Line 16 musi be zsro. previous period amaunts. If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED ..oorveereorseeserrners Schedide B, Patz  § 0 filed for this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts ooy nes 2, T, and 9
18. Cash Equivaients ......... See Instructions on reverse 0
19. Outstanding DebtS ...mmmrecccrsere Add Line 2 + Line 9 in Column 8 above 4,000.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov




Schedule A Aunt may b rounded
Monetary Contributions Received whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers pericd CALIEORNIA 4 6 0
FORM

trom 10/20/24

n 10/31/24

througl

NAME OF FILER
Mathew Pratton

1.0, NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE CF IF AN INDIVIDUAL, ENTER

DATE
CONTRIBUTOR CONTRIBUTOR | 00UpATION AND EMPLOYER
*
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, AL30 ENTER LD. NUMBER) CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

IIND

ficom
oTtH
OrrY
[sce

OmND

Ocom
oTH
ety
sce

iND

Clcom
Dot
iipTY
fiscc

OinND

[com
QotH
Pty
Oscc

inp

Ocom
otH
Opry
fisce

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 0
{Include all Schedule A SUBIOLAIS. ) ..cea e s sr e s err s reanen s s smsmnesaenas reer e rrer st e b ansnarans $

0

2. Amount received this period — unitemized monetary contributions of less than $100 ......... ..

3. Total monstary confributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Caolumn A, Line 1.} vcevceecene TOTAL $

*Coniributor Codes
IND — Individual
COM — Recipient Commitiee

{other than PTY or SCC)
QOTH — Other (8.g., business entity)
PTY — Polilical Party
SCC — Small Contribiitior Committes

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




Sch dule B-P 1 Amounts may be rounded SCHEDULE B - PART 1
chedule B — Part to whole dollars. Statement covers period | CALIFORNIA 460
Loans Received from 18720724 FORM -
SEE INSTRUCTIONS ON REVERSE through 10/31/24 Page 5 of 2
NAME OF FILER LD, NUMBER
Mathew Pration
= T ) 1G] a0 = o N
FULL NAME, STREET ADDRESS AND ZIP CODE Oézﬂﬁﬁi%%fﬁﬁgggggf g | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER T SELF-EMALOYED, ENTER E BALANGE  IRECEIVED THIS; OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) { NAME OF SUSINESS) BEGiéiEi\gll\IgaDTHlS PERIOD THIS PERIOD + CLOSER?SJHIS PERIOD LOAN TO DATE
T Fan CALENDAR VEAR
s 5 4.000.00 v ¢ 4.000.00 s
RATE
[} FORGIVEN PER ELECTION™
s 4,000.00 s 4,000.00 . s 16/18/24 s
t Omo Jcom [Jom OPTy [Jsce DATE DUE DATE iINCURRED
i PAID CALENDAR YEAR
5 $ % - SO 5
RATE
] FORGIVEN PER ELECTION™
$ 5 § s 5
Mmp [CGoom Qo [Opry [dsce DATE DUE DATE [NCURRED
1 pain CALENDAR YZAR
5 s % 5 N
RATE
[ ForaIveN PER ELECTION™
$ $ 5 § §
e [Jcom [JotH OOerYY [Jscc DATE DUE DATE INGURRED
SUBTOTALS 3 0 $ 0 $ $

{Enter (e) on Schedule E, Line 3}

Schedule B Summary

1. Loans recelved this period .. aves s eres s sssessesner CessaeEarresarreere e et eeraneaneeanarrannanans rervrsrerrarean D 0

(Total Column (b) plus unitemized loans of less than $100.) - 5
2. Loans paid or forgiven this period...cceveevecccieennen, LR tbr e are s e enen e nemnneea e nn e e e e azane ravenmererererensnraas $ g ng’f?:d“fﬁ;s;des

(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee

{include loans paid by a third party that are also itemized on Schedule A} 0 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2rom Ling 1.} e versvsserrvennnreenen NET gm - gt?g;;?g.;izusiness entity)

H — P =
Enter the net here and on the Summary Page, Column A, Line 2. SCC _ Small Comtibutor Commites
{Mazy be a negalive number} g

FPPC Form 460 {lanf2016}}
FPPC Advice: advice@fppe.ca.gov (866/275-377Z}
www.fppc.ca.gov

*Amounts forgiven or paid by anather party 2lso must be reported on Schedule A
** If requirad.






