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Date of election if applicable:

(Month, Day, Year)

CITY CLERK'S OFFICE

Ll CITY OF GALT

For Official Use Only

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

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
__' Recall
(Also Complele Part 5)

[J General Pumpose Committee
Sponsored
Small Contributor Committee

a Primariy Formed Ballot Measure
Committee
Controlled
Sponsored
(Atso Complete Part 6)

[ primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

| Political Party/Central Committee {Also Complele Part7)
. : 1.0. NUMBER
3. Committee Information 1 472U 45 SE Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mathew Pratton for City Council 2024
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
cmy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Galt CA 95632
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-MAILADDRESS

OPTIONAL: FAX / E-MAILADDRESS

4. Verification

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

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

/) //

reasurer

et Bocnnne e R or of Snonere

Signature of Controlling Officeholder, Candidate, State Measure Proponent

E ted
xecuted on o By
Executed on 10/23/24 By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate. State Measure Proponent

FP!

PC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PAR‘I‘ 2

Recipient Committee

Campaign Statement CA’}’;ESMA 4 60
Cover Page — Part 2 '
5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Commitiee’
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mathew Pratton
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council member {1 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
Gakt CA 95632 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not inciuded in this statement that are controiled by you or are primarify formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions or meke expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. ananl Formed Candidate/Officeholder Comimitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? lde‘:'{s) or candidata(s} for which this committee is primarily formed,
] ves no
e —_— NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHKT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] supPORT
[] oprosE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(1 suPPORT
(1 oPPOSE
COMMITTEE NAME LD, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
OF OFFIC o {1 suPPORT
{1 oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves O no {1 SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) (] opposE
[515a% STATE 2P CODE AREA CODEZ/PHONE 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 be rounded —MARY PAGE
Summary Page o fotars. Statement covers period CALIFORNIA 4 6 0
rrom 9/22/24 FORM |
SEE INSTRUCTIONS ON REVERSE through 10/13/24 Page 3 ot 9
NAME OF FILER 1.5, NUMBER
Mathew Pratton 1472455
R . . Col A i
Contributions Received TOTAL THIS PEROD T Calendar Year Summary for Gandidates
(FROM ATTACHED SCHEDULES) TOTAL 7O DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions....... Sehedule A, Line3  § 1,660.00 $ 3,874.00 11 through 8730 1 1o Date
oL 1o Dal
2. Loans ReCeived.... i eemssrsssassssssssssireen Scheduls B, Line 3 2.000.00 4,000.00
20. Confributi
3. SUBTOTAL CASH CONTRIBUTIONS .ooeovcerrrorensn adaines1+2 § 5:000.00 s 187400 Recaived 5
4. Nenmonstary Contributions, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..cooor AddLines3+s § 00000 s 787400 Made $ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made....co e sssssnssens Schedule E, Line 4 $ 1,118.61 s 4047.24 Candidates
7. Loans Made......cce.. - Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo s ddiimsss 7§ 111881 s 404724 bt Vekaatory Exponciiors Lasi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 g Date of Electon Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 \ (mm/dellyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 § 111861 g 404724 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....coonnnnen Previous Summary Page, Line 18 § 1,285.37 To calculate Column B,
13. Cash Receipls et saera e Column A, Line 3 above 3,660.00 id‘ni ?:\ounts in Coél:!mn
2 COMMesponaiy * H P i i
14. Miscetlaneous Increasas to Cash Schedule |, Line 4 0 amounts from ?;f,;umf B rﬁ;g?gg?;%?:r::%"m may be different from amounts
; 1,118.61 of your last report. Some :
15. Cash PaymeniS ... msmran s ssmsemrsessmssesees Coitimn A, Line 8 above amousts In Colua A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15§ _3:520-76 be negative figures that
o L ) ) should be subtracted from
If this is a fermination slatement, Line 16 must be zero. previous period amounts.
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED....ovorceesevssen i Schedule B, Part2 % only carry over the amounts
Cash Equivalents and Outstanding Debts Sy e 2 T, and 9
18. Cash Equivalents......co o oeeecevmecesrrarrene See Instructions on reverse . $ 0
19. Outstanding DebtS .. emcrccaenerermennes Add Line 2 + Line 8 in Column B above 4,000.00 FPPC Form 466 {jan/20156}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wiww.fppc.ca.gov




Schedule A Am‘-‘;mfshmiaeydbe““?““deﬁ SCHEDULE A
= * = O WHO s o
Monetary Contributions Received oras. Statement covers period  [RSPNRTTRTRV 460
from 9/22/24 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page 4 of 3
NAME OF FILER 1.5, NUMBER
Mathew Pration 1472455
DATE FULL NAME, STRiE;:::]);EfGS é\ND ZIP CODE OF CONTRIBUTOR Oézﬁg;%gwlgﬁgsgﬁgggsER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED conE * e LD EMELOYE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED}
10/18/24 Hannah Kabbaj g\igM Office Manager 160.00 100.00
10443 Cello wy
B otH
OPTY Elk Grove CA 95757
asce
10/18/24 Xavier Gallego %fgm Physical Therapy 100.00 100.00
CoTH 10443 Cello wy
ety Elk Grove CA 95757
[Iscc
10/18/24 | Fleanor Gallego IND Retired 100.00 160.00
Clcom .
Dot 10081 Aveiro way
ety Elk Grove CA 95757
[Cscc
10/18/24 Gerrie Williamson g*ng Office Manager 100.00 100.00
CJoTH 4643 Crown: Bench Circle
OetY Elk Grove CA 95757
[Osce
10/18/24 | Jamal Eddine IND | Business Owner 100.00 100.00
T10TH 10366 Twin Cites rd
OrTY Galt CA 95632
iscec
SUBTOTAL $ 780.00
Schedule A Summary (" *Contributor Codes A
. s . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 1,600.00 COM — Recipient Commitiae
(include all Schedule A SUBIOMAIS.) ....u e e srecer e mr s e smc e et ssmeess s eusneste s e easesmssesrssasussrmsrnenseresnrerssrses $ ({other thar PTY or SCC)
80.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary coniributions of less than $100 ..o $ - PTY — Political Party
SCC — Small Contributor Commitiee
3. Total monetary contributions recelved this period. 1.660.00 h ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) rreieiiinene TOTAL $ 2 EPPC Form 460 {Jan/2016)}

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers pericd CALIFORNIA 46 0
from 3/22/24 FORM
through 10/10/24 Page > of 0
NAME OF FILER 1.5, NUMEER
Mathew Pration 1472455
FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMUEATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR '
RECEIVED CONTRIBUTOR cone ?ﬁig&ﬁ&'ﬂ,&gﬁ%ﬁ%ﬁﬁﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) {If REQUIRED)}

10/18/24 Samira Bentaleb %g‘g\& Business Owner 100.00 100.00
CloTH 103660 Twin Cities rd
ety Galt CA 95632
i sCC

10/18/24 Karan Dalla l{g“gm Manager 100.00 100.00
FloTH 3108 E Pintail wy
PTY Elk Grove CA 95757
{lscc

10/18/24 Veena Dalla 'ND House Wife 160.00 100.60
=SOM 13108 E Pintail wy
CIPTY Elk Grove CA 95757
isce

10/18/24 Devan Dalla % IND Dentist 100.06 160.00
Fony  |4831Bilbyrd
OPTY Elk Grove CA 95757
scec

10/18/24 Shveta Dalla % IND House wife 100.60 100.00
Clony  |4831Bibyrd
deTy Hik Grove CA 95757
[Oscc

SUBTOTAL $ 500.00

*Contributor Cades
IND — Individual
COM ~ Recipient Committee

{other than PTY or SCC}
OTH - Other (e.g., business entity}
PTY = Polifical Parly
8CC — Small Contributor Commites

FPPC Form 460 {ian/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A {CONT.)

CAL;:lgggNlA 4 6 0

trom /22/24
through 10/19/24 page 0 of 3
NAME OF FILER 1.0, NUMBER
Mathew Pratton 1472455
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CECEIVED CONTRIBUTOR cODE * oce UPATION. &%%Eﬁ";;j—ﬁﬁf RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALS0 ENTER 1D, NUMBER) oF BussN'Essy PERIOD {JAN. 1 -DEC. 31) (iF REQUIRED)
10/18/24 Surbhi Chawla 'g’gM House Wife 100.00 100.00
CJoTH 4831 Bilby rd
OpTY Eik Grove CA 95757
{ 8CC
10/18/24 Sierra Garcia gﬂgm Manager 100.00 100.00
I 0TH 1126 Padington Circle
Cpry | Galt CA 95632
scc
10/18/24 Daniel Garcia %JND Manager 100.00 160.00
= SOM | 1126 Padington Circle
Py Galt CA 958632
Jscc
10/18/24 Mathew Garcia 'ND Student 160.00 100.00
0 g(.?rf 1126 Padington Circle
oPTY Galt CA 95632
[Isce
10/18/24 Tarun Chawla % IND Manager 100.00 100.00
Soou 14831 Bilbyrd
OPTY Elk Grove CA 95757
dscc
SUBTOTAL $ 500.00
(" *Coniributor Codes
IND — Individual
COM — Recipient Commitiee
{other than PTY or SCC)

\,

CTH = Other (e.g., business enlity)
PTY - Political Party
SCC — Smalf Coniributor Commitiee

FPPC Form 460 {}an/2016]}

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

www.ipne.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may he rounded
to whole dollars.

Statement covers period
srom 3/22/24

through 10/19/24

SCHEDULE A (CONT.)

CAII_:{gg;NIA 460

Page 7 of 9

NAME OF FILER
Mathew Pratton

1.5, NUMBER
1472455

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

DATE
RECEIVED

CONTRISU‘#;OR
CObE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF BELF-EMPLOYED, ENTER NAME}
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE T DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

10/18/24 Dominic Garcia

IND
icom
JoTH
ety
L_8CC

Student
1128 Padington Circle
Galt CA 95632

100.00 100.00

10/18/24 Total anonymous contributions under $10.00

JND

[com
OTH
OpTY
scc

60.00 374.00

CJIND

Clcom
T OTH
gery
Oscc

JiND

Ocom
[ oTH
gpTyY
iscec

IND

Clocom
M OTH
OPTY
3scc

SUBTOTAL $ 500.00

(" *Confributor Codes
IND — Individuai
COM ~ Recipient Commitiea

{other than PTY or SCC)
OTH - Other (eg., business entity}
PTY — Political Party
SCC - Small Confributor Commities

FPPC Form 468 {Jan/2016))

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

www.fppe.ca.gov




Schedule B — Part 1

Amounis may be rounded
to whole dollars.

Statement covers period

_ SCHEDULE B - PART 1
CALIFORNIA

460

Loans Received from 9/22/24 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page § of 9
NAME OF FILER ) i.D. NUMBER
Mathew Praiton 1472455
] ™
FULL NAME, STREETADDRESS ANDZIP CODE | it marion mn Eram gver | CUTSTANDING AMOUNT | AMOUNT PAID OUTSTﬁIDING INTEREST ORugNAL cumg)ﬁmvs
OF LENDER IF SELF-SMIPLOYED, ENTER BEGE;QFﬂﬁg%H]S RECEIVED THIS| OR FORGIVEN | BALANCE AY PAID THIS AMOUNT OF ICONTRIBUTIONS
(F COMMITTEE, ALSQ ENTER 1D, NUMBER) \AMIE OF BUSINESS) PERIOD PERICD THIS PERIOD« °L°§'EER?§JH'S PERIOD LOAN TO DATE -
. O raln CALENDAR YEAR
Mathew Pratton Retired
s ¢ 4.000.00 ] M s 4,000.00 5 4.000.00
RATE
[T rorGVEN PER ELECTION™
. 2.,000.00 R 2.600.00 - s 5.0 10/18/24 s
TOme OQoom [DotH CI1PTY [1sco DATE DUE DATE INCURRED
T PAD CALENDAR YEAR
5 & % $ 3
RATE
1 Foraiven PER ELECTION™
) g $ 3 § s
TE:‘ IND Ccom [Dota [OeTYy [Jsco DATE DUE DATE iINCURRED
1 pap CALENDAR YEAR
$ 5 % s 3
RATE
(7 ForaiveN PER ELECTION"
N § 5 s E] &
"Owp [Jcom [JotH [TPTy [dsce DATE DUE DATE INCURRED
SUBTOTALS §$ 2,000 $ 0 $ 400000 s O
{Enter {2} an Schedule E, Lire 3)
Schedule B Summary
T, LOBNS FEOBIVET IS POTIOT werrererenersseersssrssssesseseseeesoeessesres st sessseesseees oot see e s ssereseees e g %000.00
{Totat Column (b) plus unitemized loans of less than $100.) 0 P ————
2. L0@NS PAid OF FOrGIVER thiS PEIIOU cvrueressmsssressnrsarsesaressoessomssessas smssrosssssssusessesunassesssensssessarssssssnsseresasssses $ e
: " IND — Individual
{Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
{include loans paid by a third party that are also ifemized on Schedule A.) 2 000.00 {cther than PTY or SCC)
3. Net change this period. {Subtract Line Zfrom LINE 1.) e NET § OTH — Other (e.g., business enfity}
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Polftical Party
y g SCC — Smalt Contributor Comimittee
{May be & negative number)

*Amounits forgiven or paid by another pariy also must be reported on Schedule A.

[ ** If required.

J

FPPC Form 460 {Jan/2016))

FPPL Advice: advice@fppc.ca.gov (8366/275-3772)

www.fpRe.ca.gov




Amounts may be reunded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CA-L.II-:O .R.N!A. 46 0 !
Payments Made erom /22/24 FORM WA
10/19/2 9 g
SEE INSTRUCTIONS ON REVERSE through o 9/ 4 Page of
MNAME CF FILER LD, NUMBER
Mathew Praiton 1472455

CODES: K one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP gampaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MY¥G meetings and appearances RFD retumed contributions
CT8 confribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidats travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain)* PCS postage, delivery and messenger services TSF transfer belween committess of the same candidate/sponsor
LEG iegal defense PRQ professional services (legal, accounting) VOT voter registration
LT  cempaign literature and mailings PRT print ads WEB information technology cosis {intemet, e-mail}
MNAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMFTTEE, ALSO ENTER LD. NUMBER}
Express Type and Graphics PRT Post Card Mailing 1,118.61
740 Spaans dr #2
Galt CA 956832
* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D. SUBTOTAL ¢ 111861
Schedule E Summary
. . . 1,118.6¢

1. ftemized payments made this period. {Include ali Schedule E sublotalS.) ..o st nar e et feemnoeeeeasancesrannnenneerran $

. . 0
2. Unitemized payments made this perfod OF UNGEr ST00 ... e irrc et ssrs s s snc st sas st s e s st b be s cas bt sm s st st b mmes s smensmrmsaaanascssssensons raneesrasassrnes 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOHTN (€.} wvrmerrvarrrrrrssrmerismrssrsnssessmnssssssssssssrsasssunsssssenses $ 0
4. Total payments rmiade this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) v TotaL § 111861

FPPC Form 460 {Jan/20186})

FPPC Advice: advice@ipnc.ca.gov [866/275-3772)
www.ippo.ca.gov






