COVER PAGE

Recipient Committee e R ORKIA
Campaign Statement FORM 460
Cover Page RECEIVE I
Page 1 of 9
Statement covers period Date of election if applicable: i
- 6/1/2024 (Month, Day, Year) {]C l L] 8 ,’K,Lli For Official Use Cnly
SEE INSTRUCTIONS ON REVERSE 9/21/24 o5, B4 CITY CLERK'S OFFIGE
ViRasy CITY OF GALT
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure Preelection Statement C Quarterly Statement
_ State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Afso Compleie Part 5) Sponsored (Also file a Form 410 Terminalion)
(Atso Camplete Par 8) [J Amendment (Explain below)
[OJ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
.. Small Contributor Committeg Officeholder Committee
Political Party/Central Committee {Also Comyieie Part 7)
3. Committee Information “1‘?1'7";2”5855'2 Treasurer(s)
COMMITTEE NAWE (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mathew Pratton for City Council 2024
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciy STATE _ ZIP CODE AREA CODE/PHONE
CITY 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
STATE _ ZIP CODE AREA CODE/PHONE oIy STATE __ ZIP CODE AREA CODE/PHONE

cIy

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

9/21/24
7o

pstant Treasurer

re Proponent or Responsible Officer of Sponsor

Executed on By
Executed on By
Date
Executed on By
Date
Executed on B
G Date y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Sighawre of Conlrolling UMcencider, Candidate, State Measure Proponent

FPPC Advice

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






Campaign Disclosure Statement

Ameounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page Stetement covers petiod CALIFORNIA 460
from 6/1/2024 FORWM
9/21/2024 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Mathew Pratton
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received o N %2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line3 § 2,214.00 $ 2,214.00 1 through 6/30 71 1o Date
2. Loans Recsived........... Schedule B, Line 3 2,000.00 2,600.60 20. Contributi
. O ons
3. SUBTOTAL CASH CONTRIBUTIONS...crcceirisesnsnsenaens Addiines1+2 § 471400 $ 421400 Received 3 $
4. Nonmonetary Contributions Schedile G, Line 3 9 0 21, Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED. .o Addlines3+4 § 4,214.00 § 4,214.00 Made ® s
Expenditures Made Expenditure Limnit Summary for State
8. Payments Made . Scheduie E, Lined  $ 2*9?3-63 5 292863 Candidates
7. 10808 MBJ8....c.om s et veseres s et nes Scheouls H, Line 3 22 Cumulative Expenditures Mad
. Cumulative Expen res Made*
8. SUBTOTAL CASH PAYMENTS ..vcoverrsrssmsrsm s Addiines6+7 § 2:928.63 g 2.928.63 {f Sabject to Veluntary Expenditore Limit
9. Accrued Expenses {Unpaid Bills) ... Schedule F; Line 3 g ¢ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mrm/ddiyy)
1. TOTAL EXPENDITURES MADE AddLiness-gv10 § 232863 g 292863 / ; $
Current Cash Statement / f $
12. Begirming Cash Balance Previous Summary Page, Line 18 § 0 . To calculate Column B,
13, Gash RECEIDIS ..ouvmemsmssansssesssmsmssssssssmsssanson Cotumn A, Line Sabove  214.00 add amounts in Column
. 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous increases t0 Cash ... rcrriversceroninns Schedule i, Lins 4 amounts from Cofumn B reported in Column B,
. : 2.928.63 of your last report. Some
15, Cash PEyments. ..o isscsinssssen e Column A, Line & above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15§ 1:289-37 be negafive figares hat
SNOL Sl wom
if this is a tarmination statement, Line 15 must be zero. previous perfod amounis. If
this is the first report being
& filed for this calendar year,
17. LOAN GUARANTEES RECEIVED....cccvvvsrmcrenrecsnniens Schedule B, Part2  $ anly carry over fhe amounts
Cash Equivalents and Outstanding Debts ‘;“23 Lines 2,7, and 8 {f
18, Cash EquiVBIENS ... ccrssss et s See instructions on revarse 0
19, Outstanding Debts ... orrecasrnninaas Add Line 2+ Line 9 in Column Babove  § FPPC Form 4560 (Jan/2016}}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov




Scheduie A Am*’t";‘m;vdb‘jlﬁm SCHEDULE A
Monetary Contributions Received ) Statement covers period CALIFORNIA 4 6 0
trom 8/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page 4 of 9
NAME OF FILER 1.0. NUMBER
Mathew Pration
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ':;:ED CONTRIBUTOR CON:::EEZOR ﬂﬁ%‘;f:l, Lopfoggb?gf;}&‘;? RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE. ALSO ENTER i.2. NUMBER) OF BUSINESS] PERIGD {JdAN. 1 - DEC. 31) {IF REQUIRED)
9/11/24 Joyce Dozier IND Retired 100.60 160.00
I Qoo
TJoTH
Gait, CA 95632 ey
dscc
9/11/24 Tom Dozier '(;*gM Retired 100.00 100.00
] SomH
Galt, CA 95832 Pty
dscc
9/11/24 Tonya Caldwell IND | Retired 100.00 100.00
I Dot
Galt CA 95832 ety
dscc
9/11/24 John Caldwell ¥1IND Retired 160.00 100.00
T1coM
I CJoTH
Galt CA 95632 OrTY
Oscc
9/11/24 Jerod Calantoc %g“gM Self employed 100.90 100.00
[ Dot
Santa Rosa 95401 CiPTY
Osce
SUBTOTAL $ T
Schedule A Summary *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 1.900.00 g\'&; _I"gz’gf::)t Commiltiss
{Include all Schedule A SUDIOTAIS.) . ..o e s b sn s s e B (other than PTY or SCC)
314.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccveiiriennen. $ PTY — Political Party
SCC — Small Contributor Commitiee
3. Total monetary contributions received this period. 2914.00 -
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. )uuvincinienner TOTAL $ 22— FPPC Form 4580 {Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

srom 8/1/2024

through /21/2024

SCHEDULE A {CONT.)

PageE of q'

NAME OF FILER 1D, NUMBER
Mathew Pratton
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  GGCUPATION AN EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CCODE (IF SELF-EMPLOYED, ENTER HAME)
{IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERICD {JAN.1-DEC. 31} (if REQUIRED)
9/11/24 Jaki Calantoc @IND Homemaker 100.00 100.00
I B
JoTtH
Forvestville, CA 95436 ety
_sceC
9/11/2024 | Tylor Nutter i}iND Tree Service 100.00 100.00
Jcom I
I Dov  |Selfemployed
Forrestvill CA 954 CPTY
fisce
9/11/24 Leia Abuactzin %g‘gm Tribal Council member 100.00 100.00
] " oTH
Galt CA 95632 OeTy
iscc
9/11/2024 Martin Ahvactzin % IND QA 100.00 100.00
2 H ety
Clsce
/11/2024 | Alice Henderson IND Retired 100.00 100.00
Ccom
CJOTH
Gat CA 9 pTy
[Ciscc S
SUBTOTALS 5 o0 %2
*Contributor Codes h
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
QTH - Cther {e.g., businsss entity)
PTY — Politicai Farty
SCC ~ Smell Contributor Cemuniftes
£PPC Form 460 {{an/2016})

—

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

www.fppc.ca.gov




Schedule A {Continuation Sheet) Amounts may be roundsd SCHEDULEA (CONT.)
Monetary Contributions Received towhals dosara: Statement covers period  [FNUIITN Y 46 0 _
rom 6/1/2024 “FORM- . ° :
through /21/2024 Page_ O or_ T
NAME OF FILER 1.D. NUMBER
Mathew Pration
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO CATE PER ELECTION
RECEWED CONTRIBUTOR ;:oae * ?ﬁ%ﬁ&;}?{g @gosiyg—&fg? RECEWED THIS CALENDAR YEAR TO DATE
(IF COMIAITTEE, ALSO ENTER 1D, NUNBER) OF ausm'sss) PERIOD {JAN. 1-DEC. 31} {IF REQUIRED)
9/11/24 Gary Henderson g’gM Project Marrager 100.00 100.00
I Dom | Pacfc Bxcavaton
Galt CA 5632 OPTY
__8CC
9/11/2024 | Terry Parker 74 g:?m Agent 100.00 100.00
] Coon | Parker Reality
Galt CA 95632 CIPTY
isce
8/11/24 Tony Jacobsen gg«gm retired 100.06 100.50
] OTH
iscc
9/11/2024 | Dan Denier IND Peace Officer 166.00 100.00
I Comy | Ssramento County
Galt CA 95632 OPTY
scc
9/11/2024 | Carla Shreve %g& Retired 100.00 100.06
t TIPTY
- scc
sustoTaLS L 00 ° @

*Contributor Codes

ING — Individual

COM — Recipient Commities

{cther than FTY or 8CC}

OTH - QOther {e.g., business entity)

PTY — Pojitical Party

SCC —~ Small Contributor Committee
S

FPPC Form 460 {Jan/2018}}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fape.ca.gov




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

Monetary Contributions Received FORHIDES doRSrs: Statement covers period — IFNRIZeI NP 460
from 6/1/2024 EORM
9/21/2024 7 9
through Page of
NAME OF FILER 1.D, NUMBER
Mathew Pration
DATE FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR Oéigxg ;gtg;/%& nf;’goe\f’zER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * ¥ RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{iF COMMITTEE, ALSO ENTER 1,0, NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) {iF REQUIRED)
9/11/24 Paul Sandhu i iND Owner 106.00 100.00
{Jcom
I Dloms | Best Western
Galt CA 95632 CIPTY
i .8CC
9/11/24 Edd Mason 4 gﬂgm Owner 100.00 100.00
I Bomm | River Rock Brewery
Galt CA 25632 PTY
isce
9/11/24 Sherry Mason o IND Owner 100.00 100.00
r{; g%’ff River Rock Brewery
att ey
1scC
9/11/24 Bret Henderson ;@ IND Project Manager 100.00 100.00
I Com | Carddimal Glass
Galt CA 95632 CPTY
[iscc
9/11/24 Total anenymous contributions under $10.00 gg\‘gm 314.00
FOTH
CPTY
[iscc
SUBTOTAL $ 714.00
(" *Contributor Cades
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Pelitical Party
SCC — Small Contributer Committee
4 FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppe.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded h
Schedule B - Part 1 to whole doliars. Staterment covers period CALIFORNIA 460
Loans Received from 6/1/2024 EORM
SEE INSTRUCTIONS ON REVERSE through 5/24/2024 Page 8 of 2
NAME OF FILER 1.0. NUMBER
Mathew Pratton
] © 1G] ] 2] ij] ()
FULL NAME, STREET ADDRESS AND ZIP CODE | o s ol INDIVIDUAL, ENTES OUTSTANDING | _ AVOUNT | AMOUNT PAID | GUTSTANDING | - INTEREST ORIGINAL | CUMULATIVE
OF LENDER 27 SELF-EMPLOYED, ENTER BECAANCE | (|RECEIVED THIS| OR FORGIVEN nggg%q&ﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LI, NUMBER) NAME OF SUSINESS) PERIOD PERIOD THIS PERIOD 2 FERiéD PERICD LOAN TO DATE
PAID CALENIDAR YEAR
Mathew Pration Refired -
5 s 0 w 5 2:000.00
? &
RATE
[ FroraIvVEN PER ELECTION™
. 2.000.00 . 2,000.00 . s 0 9/5/2024 s
?D WD  {jcom CJorH [JPTY {[1SCC DATE DUE DATE INCURRED
IR CALENDAR YEAR
& 5 % 5 5
RATE
[ FORGIVER PER ELECTION™
$ $ § $ §
fOomwo Ocom [JotH [Pty [Isce DATE DUE DATE INCURRED
3 pap CALENDAR YEAR
s 5 % $ 3
I FORGIVEN RATE PER ELECTION™
$ b § $ 3
Miine [Jcowm o™ [Iery [Isce DATE DUE DATE INCURRED
SUBTOTALS § $ $ :
{Enter (e} on Schedule E,. Line 3}
Schedule B Summary 2 060.00
1. lLoans received this pefiod ....c.cccveemnen. tevsetrrrRreranaraasaannranerenesnRa bt nr ey verereran rereeruarevesnrresasranannae e nanrereen $ T
{Total Column (b) plus unitemized loans of less than $100.) 0 (T Comtbuer Codes
2. Loans paid or forgiven this period....cciiinen SO PROS .| IND ~ Individual
(Total Column (¢) plus loans under $100 paid or forgiven. ) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A. other than PTY or SCC
, . A . 2,000.00 - 4
3. Net change this period. (Subtract Line 2 from Line 1.} vt resrerearatreresseensraarnnrrnean NET § CTH - Other (;ei_g-, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
yrag SCC -~ Small Contributor Committee
{May be a negative nurnber) -

*Amotnts forgiven or paid by another pariy also must be reported on Schedule A }

[** I required.

FPPC Form 460 (Jan/2018))

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

www.fppe.ca.gov




SCHEDULE E

Amocunts may be rounded :
Schedule E to whole dollars. Statement covers period CALIEORNIA 46 0
Payments Made \ - srom 5/1/2024 FORM
9/21/2624 9 9

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Mathew Pratton
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBER member communications RAD radic airfime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB congribution {explain nonmonetary}y* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL t.w or cable airtime and production costs
FiL  gandidate filing/bailot fess PHO phone banks TRC c¢andidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing others (explain}* POS postage, delivery and messenget services TSF transfer between commitiess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}

NAME AND ADGRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER L. NUMBER)

Express Type and Graphics LIT banner and lawn signs 928.63
740 Spaans dr #2
Galt CA 95632
Express Type and Graphics PRT Post Card Mailing 2,000.00
740 Spaans dr #2
Galt CA 95832

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL §
Schedule E Summary

2,928.63
1. ltemized paymenis made this period. (Include all Schedule E subtotals.) . .rmvninciinninnns S, DYPTRRRN.
2. Unitemized payments made this period of under $T00.. e vrestnmiesanmrmusenseananeisasenserrssanns R $ 0
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).)..cvonervnseae hebeterereseesaseesssesrasanranrantoeaabitttitsenssnnnanne $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line L5 1) S TOTAL § 292863

FPPC Form 460 {Jan/2016})

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






