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v CLERK'S OFFICE
November 5th, 2024 Cii[¢ CLER!
SEE INSTRUCTIONS ON REVERSE October 19, 2024 : e
i CITY OF GALT
1. Type of Recipient Committee: All Commi - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee L) Primarily Formed Ballot Measure [¥] Preelection Statement [J Quarterly Statement
[_] State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
L] Recall [] Controlled Termination Statement
{Aiso Complete Part 5) ] Sponsored (Also file a Form 410 Termination)
{Aiso Complote Part 6) Amendment (Explain below)
L] General Purpose Committee
Sponsored [} Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Also Comglele Part 7)
. ER
3. Committee Information asNUMA Treasurer(s
1472340 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Reed for Galt City Countil 2024 Timothy Reed
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
‘ STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Galt CA 95632 I B N/A
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
N/A
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX ! E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

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

the attathed schedules is true and complete. |

aie Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehclder, Candidate, Stale Measure Proponent

/2372024

Executed on 10/23/2024 By

Date
10/23/2024

Executed on 0/23/ By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, GCandidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

Campaign Statement m;&gg;nm 46 0
Cover Page — Part 2 _
§. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASUREC

Timothy Reed

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABSLE) BALLOT NO. ORLETTER JURISBICTION ] SUPPORT

City Coundil, City of Galt, CA [J orpPosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP

C Galt 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: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ommmexrs) or candidate(s) for which this committee Is primarily formed.
[ yes [ No
COMMITTEE ADDRESS ~STREETADDRESS (NGF0.F0R) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
] opPOSE
cITy STATE ZI° CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 SUPPORT
1 oPPOSE
COMMITTEE NAME D NUMBER NAME OF OFFICEMOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD L surrorT
T ves I No [J op
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) OPPOSE
cImy STATE __ ZIP CODE AREA CODE/PHONE Attach continuation shoots if necessary
FPPC Form 460 (Jan/2016)

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




H 3 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o Whols datins, :

Summary Page Statement covers peried  [NCYNRISSLAITY
from _Sepember 22, 2024 FORM 4 6 0
3 6
SEE INSTRUCTIONS ON REVERSE through October 19, 2024 Page of
NAME OF FILER 1.0. NUMBER
Tim Reed for Galt City Countil 2024 1472340
. . . Column A Col B i
Contributions Received TOTAL THIS PERIOD CALEN%:\';'\I'EAR Calen.dar.Year Summary for ?andldates
{FROM ATTACHED SCHEDULES) TOTAL TC DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line 3  $ 200 3 2800
= AFIVTTRG Y A I L A vttt -: 0 805 00 1 thl‘OLIQh &30 7H to Date
2. Loans Received....... oo, Scheclule B, Line 3 : 20, Gontribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addtines1+2 § 200 g 3605 Received  $_° § 360500
4. Nonmonetary Contributions..........ccmurmminens  Schedule C, Lins 3 0 21. Expenditures
200 3605 Made $ 0 g 326064
5. TOTAL CONTRIBUTIONS RECEIVED ... rernren Add Lines3+4 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E Line 4§ 3951 5 3269.64 Candidates
7. Loans Made...... Schedule H, Line 3
33451 3269.64 22. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ ' % - {If Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) Schieduls F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..................._.. Scheduls C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § &2l g 326964 11 ;5 ;2024 ¢ 3269.64
Current Cash Statement / / $
12. Beginning Cash Balance ......ccocecovcenrinnae Previous Summary Page, Line 16§ _469.87 To calculate Column B,
13. Cash RECRIPLS oo e evenevsrevesvesesneens GOlUA A, Line 3 above 200.00 add amournts in CGIE!mn
. ) Ato the corresponding *Amounts in this secfion may be different from amounts
14. Miscellaneous Increases to Cash .....vecvvivsivnnn. Scheduls |, Line 4 amounts from Column B reported In Coiumn B,
. 334.51 of your last report. Some
15, Cash Payments ... vcevervevesvensenens COlUMN A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lings 12 + 13 + 14, then subtract Line 15~ § _232-30 be negative figures that
. should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the ﬁrst repott being
17. LOAN GUARANTEES REGEIVED. ... v Schedule B, Partz  $ g’;ﬁ grﬁg‘z‘f:fz‘gm’gj;ts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalenis See instructions on reverss~ $
19. Outstanding Debis.......cccoemverne. Add Line 2+ Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov




Schedule A Nm:lo"t:hmfvdbe"m“"d“ SCHEDULE A
- - = ole goliars.
Monetary Contributions Received Fistament covers paciod CALIFORNIA 460
from September 22, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through _October 19, 2024 Page * of 8
NAME OF FILER 1.D. NUMBER
Tim Reed for Galt City Countil 2024 1472340
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMFLOYER
RECEIVED CONTRIBUTOR copE * ;l': SELF-EMPLOYED, ENTER NAMIZ RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOCD {JAN. 1 - DEC. 31) (IF REQUIRED}
7] IND
10/6/2024 Harry Wensel E COM Retired $100 $100 $100
JOTH
Gatl, CA 95632 CpTY
iscc
WIIND
10/2/2024 Gale Webber Ocom Board President $100 $100 $100
JoTH L'Chayim of Galt, Inc
Galt, CA 95632 LieTY
Oscc
CJinp
CJcom
JoTH
Oety
Liscc
[JIND
C1com
OoTH
OerTY
Oscc
3IND
dcom
CIOTH
CIPTY
scc
SUBTOTAL $ 200
Schedule A Summary *Contributor Codes
. . . o _— [ND — Individual
1. Amount received this period — itemized monetary contributions. 200 COM — Recipient Committee
(Include all Schedule A SUBIOTAIS.) ........c.coeiie ittt s $ (other than PTY or SCC)
0 OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc............ $ PTY = Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 200
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccieeeenen TOTAL $ FPPC Form 460 (Jan/2016}))

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

www.ippc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1
Schedule B ~ Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from _September 22, 2024 FORM _
SEE INSTRUCTIONS ON REVERSE through _October 19, 2024 Page > of 6
NAME OF FILER 1.D. NUMBER
Tim Reed for Galt City Countil 2024 1472340
e & —
FULL NAME, STREET ADDRESSAND ZIP CODE | (17 A0 INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID OUTSTE:IDING INTEREST omgrw. CUMULATIVE
OF LENDER (F SELREMPLOYED, ENTER Gmgl;m 5| RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(iIF COMMITTEE, ALSO ENTER LD. NUMBER) N AM" EE‘O“F BUSINESS) PERIOD PERIOD THIS PERIOD » CLOgER?SJmS PERIOD LOAN TO DATE
[ Pain CALENDAR YEAR
Timothy Reed Program Manager III $.0 5 805 0o s 805 s 0
EMSA RATE
Galt, CA 95632 405 ] FORGIVEN PER ELECTION™
s ¢ 0 s 0 11/5/24 ¢ 0 6/26/24 s 0
1'E[ INDC [Jcom [1OTH [OPTY [1]SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ S % 3 $
RATE
[ FORGIVEN PER ELECTION™
8 8 8 $ s
TmOmwo DOcom Oom Opry [Osce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
s 3 % $ 3
RATE
[J FORGIVEN PER ELECTION™
S s S $ $
Mo Cicom ODotk [Ty [Jsce DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ 805 $ PN
{Enter {€) on Scheduls E, Line 3)
Schedule B Summary 505
1. Loans received thiS PEIOM .....c.ceecieeereieriecee e et enseete et se e eeem s eme e s eaems e em e semmsamsemenes emseassmesas $
(Total Column (b) plus unitemized loans of less than $100.) 0 T ————
2. Loans paid Or fOrgiven this PEMIOU ............cowrrwmeeeemscerereeeeasseeeeeeeecasssssssesesssssssssss e sesss s sssanmsssons $ IND — krdividoal
(Totat Column (c) plus Ioarfs under $100 paid or forgiyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 805 (other than PTY or SCC)
3. Net change this period. (Subfract Ling 2 from LiNe 1.} e s s sieseernsceeeseranenes NET $ g;{H - S’mﬁ?‘f’f’ business entity)
: — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. $00 — Small Contiator Commition
(May be a negative numbar)

( “Amaounts forgiven or paid by another party also must be reported on Schedule A, ]

** If required.

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




SCHEDULE E

Amounts may be rounded - )
Schedule E bt Jriefiey Statement covers period CALIFORNIA 4 6 0
Payments Made trorm SePtember 22, 2024 FORM 'L
October 19, 2024 6 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Tim Reed for Galt City Countil 2024 1472340
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise. MBR member communications RAD radio airtirne and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC ofiice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot foes PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO prefessional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEE information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Facebook Advertisements WEB Facebook Campaign Advertisement 334.51

1 Hacker Way, Menlo Park, CA 54025

* Payments that are contributions or independent expenditures must also be suramarized on Schedule D. - SUBTOTAL § 334.51

Schedule E Summary

. . . 33551
1. ltemized payments made this period. (Include all SChEAUIE E SUBLOTAIS.) 1...v.re.ve-.eeeoeeoeeeoeeeeeeae e eeases s eoe oo eeeeoeeeeeeeeeeeeeeeeeeeeeeeoeeeee e $
. . . R 99.52
2. Unitemized payments made this Period Of UNGET $100.........cuuucreuruieeuesiersssseeesomseseeeeesseeeeseeeesessseeeeseesssssseeeeeeseeees oo eeseeeeeeoeeeeeeeeeeseeeeeeseseeee 3
- . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =) OO T R UP ST 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)....oeceveeeee. TOTAL § _435.03

FPPC Form 460 (Jan/2015))

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






