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CITY CLERK'S OFF|CE
CITY OF GALT

4 For Official Use Only

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

| State Candidate Election Committee Committee
|| Recall | Controlled
(Also Complete Part 5) Sponsored

(Also Complete Part 6)
O ceneral Purpose Committee
[ | sponsared
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Commitiee
(Also Complete Part 7)

2. Type of Statement:

¥l Preelection Statement
Semi-annual Statement

[ Quarterly Statement
Special Odd-Year Report

(Also file 2 Form 410 Termination)
Amendment (Explain below)

[ Termination Statement
S

- : I.D. NUMBER
3. Committee Information i
1472340
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Tim Reed for Galt City Council 2024
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Galt CA 95632

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Timothy Reed

MAILING ADDRESS

I

Galt

STATE __ ZIP CODE
CA 95632

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS
N/A

CITY
N/A

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

ration contained herein and in the attached schedules is true and complete, |

4/202¢
Executed on 11/4/2024 By —_ S —
Date - — ant Treasurer
11/4/2024
Executed on By
Date Signature of Controlling Oficeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By
Date Signature of Controlling Officehalder, Candidate, State N Prop!

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



COVER PAGE - PART 2

CALIFORNIA 460 .

- FORM

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Timothy Reed
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPoRT
City Coundil, City of Galt, CA, ] orPose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
Galt CA 95632

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controllied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behaif of your candidacy.,

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarity formed,
O ves O no
COVMITIEE ADDRESS STREET ADDRESS (NOF0.56% MAME OF OFFICEHGLDER OR CANDIDATE | GFFICE SOUGHT OR HELD [ supPoRt
[J opPose
eIty STATE ~ ZiP CODE AREA CODE/FHONE NAME OF OFFICEHGLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supPORT
—— e, [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
_ O orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
‘ {1 sSUPPORT
[J vEs O wo
COMMITTEE ADDRESS STREET ADDRESS (NG F.0. BOX) [J oppose
eIy STATE  ZIP CODE AREA CODE/PHONE Attach continuatior sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded : L e
Summary Page Statement covers period R ALl FO.RNI_A.,' 4 6 0
from _October 20, 2024 - . FD RM L
. 3 5
SEE INSTRUGTIONS ON REVERSE through _October 31, 2024 Page of
NAME OF FILER LD. NUMBER
Tim Reed for Galt City Council 2024 1472349
sn gs . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDLLES) TOTAL 16 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.....o. oo Schedule A. Line3 $ 0 5 2800 111 through B/30 714 to Date
2. Loans Received...... Schedule B, Line 3 250 1055 20, Confributi
., [piny| ans
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiinest+z § 299 s 3855 Received g 3855
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures 3593.58
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  § 200 g 3855 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedue £ Lino4 § _$323.94 g 3593.58 Candidates
7. Loans Made.........., . Schedule M, Line 3 0 0 G E cenditures Mader
. Cumulative Hures Ma
8. SUBTOTAL CASH PAYMENTS . AddLinesg+7 § _$323.94 g 359358 (F Sublectto Vetartary Exponditare Limi]
8. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (men/ddryy)
11. TOTAL EXPENDITURES MADE ... Add Lines 849+ 70 § 332394 g 359558 11,5 ;2024 ¢ 3593.58
Current Cash Statement / f $
. . . 335.36
12. Bsginning Cash Balance .......ooveveveeeee.... Previous Summary Page, Line 16 $ To calculate Column B,
13, Cash Receipts ........ . . Column A, Line 3 abovs 250.00 atid g}mﬂlmts in Column
A 8 Co ondi * n thi i L
14, Miscellansous Increases t0 Cash .oooevoioe Schedule I, Line 4 am?)unﬁs frgf.,s Eo?u;-?fg rﬁgﬁ;ﬁ;gﬂfgﬁ%@ may be different from amounts
15. €ash PaymMemtS .o Column A, Line & above 323.94 ;iﬂy;’;’r:::is; 2?53’:;“?;";
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 20142 be hegative figures that
hould be subt
Ifthis s & termination statement, Line 16 must be zero. :rg;wsizﬁodaﬁ::uign If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ooooo Schedie B, Part2  § O filed for this calendar year,
anly carry over the amounts
Cash Equivalents and Outstanding Debts gﬁg)‘ Hines 2, 7, and @ (i
18. Cash Equivalents.....o.oresrecennes Ses instructions on reversa $
18. Quistanding Debts.._.. . Addtine 2 +Line 9 in Column B above  § FPPC Form 4560 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (865/275-3772)
www.fppe.ca.gov



SCHEDULE B - PART 4
Amounts be rounded "
Schedule B -Part 1 mwhgaayddhrs_ Statement covers period :
Loans Received from October 20, 2024
SEE INSTRUCTIONS ON REVERSE through _October 31, 2024 Page 4 of 2
NAME OF FILER I.D. NUMBER
Tim Reed for City Council 2024 1472340
" (13) 1G] (&) O] 0N (]
FULL NAME, STREET ADDRESS AND ZIP CODE oc'gﬁ';;;g',‘;'ggg'g;gfgfm OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER gl gy BALANCE  [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMQUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) { \ANE OF BUSINESS) BEG',,Né‘g'["gDTH‘S PERIOD THIS PERIOD* CLO&ER?SJ HIS PERIOD LOAN TO DATE
L] PAID CALENDAR YEAR
Timothy Reed Program Manager III s ¢ 1055 « s 805 s
I Evea ET— " -
t, CA 95632 805 PER ELECTIO!
s N 250 ‘ 11/5/2024 3 0 6/26/2024 s
%ND Ocom OotH OPTY 3scc DATE DUE DATE [NCURRED
D PAID CALENDAR YEAR
K] $ o $ s
RATE
[J ForRcIVEN PER ELECTION™
< B $
TMfmwo [Joom CotH [CJPTY [Osce M ’ DATE DUE DATE INCURRED
Jraip CALENDAR YEAR
s 3 % s 8
RATE
£ ForeIvEN PER SLECTION™
$ s s s 5
TD IND [JcoM [Zotd [OPrYy [Jscc PATE DUE DATE INCURRED
SUBTOTALS § 250 $ $ 1055 8 =
{Enter (6} on Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEriOt ... e e e ee st eea s s s casssass s as s st e e s anennaen $ 250
{Total Column (b) pius unitemized ioans of iess than $100.) -
2. Loans paid or forgiven this PETIO.......c. e curuicrimeriens st tees s et ceaseb e s ss st b s ee e ma s eeesaer s O E’grfr,ﬁd"mf;d =
{Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include foans paid by a third party that are also itemized on Schedule A.) (cther than FTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)................ e NET § 20 OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC - Small Contributor Committee
{May be a negafive number)

** If required. FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov

['Amounts forgiven or paid by anather paity also must be reported on Schedule A j




SCHEDULE E

Schedule E Amo;l:t‘:hrg!aey dlﬁl;‘::“ded Statement covers period c AL!FO RN[ A 4 6 0 |
Payments Made srom _October 20, 2024 - FORM antl
October 31, 2024 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
Timn Reed for Galt City Council 2024 1472340

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

CMP  campaign paraghernalia/misc.
CNS campaign consuitants

MBR metmnber cormnmunications

MTG  meetings and appearances

RAD
RFD

radio airiime and production costs
returnad contributions

CTB contribtion (explain nonmonetary)* QFC office expenses SAL campaign workers' salaties
CVC  civie donations PET petition circulating TEL t.v. or cable airtime and production costs

FiL  candidate filing/ballot fees PHQO phene banks TRC candidate travel, lodging, and meals

FND fundraising events POL -polfing and survey research TRS siafffspouse travel, lodging, and meals

IND  independent expenditure suppertingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional seivices (legal, accounting) VOT voter registration

LIT  campaign liferature and mailings PRT print ads WEB information technoiogy costs (intermef, e-maii}

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Facebook Advertising WEB Online Advertising $194

1 Hacker Way, Menlo Park, CA 94025

Costeo MTG Ttems to hand out at a public event. $119.94

7400 Elk Grove Blvd, Elk Grove, CA 95758

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 313.94
Schedule E Summary

. . . 31394

1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS.) ..ot s s s s sas s saes s s s et eeeraseameeeseeeaseasassmente $

2. Unitemized payments made this PEriod OF UGB BT00.........wvuverruereeuseusssesersereeseesesssesssssssoeesoeeeeoeeesssssssssssseessesssesessessesssasmnneons sesssssesssssenseseoesresne ¢ $10.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMI {8).) i tiuoiitiereeeeeeoeeseeeeee oo eereseemseeeesesaesseseasssesase s e $_°

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)ee.coeevecorveceernnn...... TOTAL § _$323.94

FPPC Form 460 (Jan/2016))

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





