Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAL';I;gII\RANIA 460

Date Stamp

1 12

Statement covers period

from 01/01/2024

SEE INSTRUCTIONS ON REVERSE through 06/30/2024 )

Page of i

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

11/05/2024

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

vy Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure
State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Compiete Part 6)
General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
(Also Compiete Fart 7)

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

1.D. NUMBER

3. Committee Information 1433465

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Matthew Serratto for Merced Mayor 2024

STREET ADDRESS (NO PQ. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

Gregory Emile Marie Adolphe Jules Culot
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Uer-l ication _

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge }he 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

07/30/2024

Executed on By

Sianature of Treasurer or Assistant Treasurer

e Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date
07/30/2024
Executed on /20 BY ]
Date Signature of Contr
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, 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 CALIFORNIA
Campaign Statement 460

FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Matthew Serratto
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
- PPOS

Merced City Mayor L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD OISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ w~o
TR AT T TR S e TeEeT NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suppPORT
[ orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | .
(] suPPORT
[ ves [0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) LIYOPRGSE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement peiipriblin iy

Summary Page Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
3 12
SEE INSTRUCTIONS ON REVERSE through iy Fage ot
NAME OF FILER I.D. NUMBER
Matthew Serratto 1433465
Contributi Received el T calamn B Calendar Year Summary for Candidates
CALE . - -
S (FROM ATTACHED SCHEDULES) TOTAL T0 DATE Running in Both the State Primary and
o General Elections
1. Monetary CONtrBULIONS ............oovooveeoeroeoeeeeeceremree Schedule A, Line3 § _12079-35 g _19079.55 o e B35 —_—
2. Loans Received..ucunmammnnsmmamsmmausminms Schedule B, Line 3 o S i
79 ¢ ontributions
3. SUBTOTAL CASH CONTRIBUTIONS .o Adiiies 42 § 20983 g SO Received  § $
4. Nonmonetary Contributions...............ccocoiiii Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... . .. AddLines3+4 § _2079:53 5 M : s

Expenditures Made Expenditure Limit Summary for State

6. Payments Made. ... Schedule E, Line 4§ _2048.98 § D048.98 Candidates
7. Loans Made.........oooooooee e Schedule H, Line 3 c | £ g Mad
= 22. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . oo . AddLines6+7 § 04898 § 200 (I Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 e e Date of Election Total to Date
10. Nonmonetary Adjustment.... . ... ScheduleC, Line3 (i)
11. TOTAL EXPENDITURES MADE ... .........  AddLiess+g+10 § 04898 § .2 / / $
Current Cash Statement e = $
i ; ‘ 7836.00

12. Beginning Cash Balance .............. e Previous Summary Page, Line 16 $ T A Rl
13. Cash RECEIPLS ....rvvereceeeierceeie s Column A, Line 3 above B add amounts in Column

’ ) Ata the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B reported in Column B.

. 5648.98 of your last report. Some

15..Cash Payments . aams s s s s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............ AddLines 12 + 13 + 14, then subtract Line 15§ _21206-57 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........ccccccosvorr. Schedule B, Part2  $ gﬁs L‘;fr:;“fnf:r“i;‘gjn{jj;‘s

Cash Equivalents and Outstanding Debts :“1’;‘;“"35 SRR

18. Cash Equivalents.....................cccccececeevveevvenne. See instructions on reverse  $

19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SHsmel covuupetior CALIFORNIA 460
trom 01/01/2024 = FORM
6/3 y 4 12
SEE INSTRUCTIONS ON REVERSE e e L R Fage of
NAME OF FILER - T o o 1.D NUMBE'i" -
Matthew Serratto 1433465 ‘
ST FULL NAME, STREET ADDRESS AND ZIP CODE OF l, TR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
' CONTRIBUTOR . i OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND . .
6/22/24 Bobby McGhee []COM Grocery Store Owner, 200 200
LIPTY
R [Jscc
. I []IND
6/22/24 | Erik Ekizian Jcom Ekizian Family 100 100
—PTY Chiropractor/real estate
s - Jscc
CTIND
222124 PGKE Clcom 250 250
| #loTH
| LpTy
- | OOscc B
| WIIND . -
3/18/24 Michael Karbassi com Fresno City 500 500
ety
(dscc
o IND
6/22/24 Dr. Hai Duon Jcom doctor/anesthesiologist, 100 100
[]OTH restaurant owner. Mercy
[;—] PP Medical, Noah's Fusion
[lscc o
SUBTOTAL $ 1150
Schedule A Summary *Contributor Codes
. . 5 ; i ; ; IND ~ Individual
1. Amount received this period — itemized monetary contributions. 8445.00 COM — Recipient Committee
(Incliide Al SEREAUIE ASUBOAIS:) s ausovmiss s s v v o i (o T ARV sass v Raate dhsa fokasannasivias $

(other than PTY ar SCC)
10634.55 OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ : PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ it FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCthU'G A (COntinuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received fo.whotisgiollers. Statement covers period CALIFORNIA 4 6 0
from 21_/1);1"')’034 FORM
; 5 12
through ﬂ’./}(,)iw“ = Page of
NAME OF FILER - o o '1.D. NUMBER ‘
Matthew Serratto 1433465 ‘
|
FULL NAME STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR| .
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
_ [/1IND
6/22/24 Isaac Sargiz Clcom property developer/ auto 100 100
ety
R Oscc | .
5 []IND
6/22/24 Kim Rogina [(Jcom Real Estate Agent. Keller 100 100
JoTH Williams
LIPTY
. Llscc I |
' CJIND
6/22/24 AAA Truck Wash COM 200 200
11 West 15th St, Merced CA 95340 JoTH :
CpTY |
o - , [Jscc | - )
. ¥lIND i -
6/22/24 Sam Sheu [lcom | Dentist. Self-employed 100 100
I a2y |
dprty
[dscc
” . IND
5/15/24 Jeffrey A. Tenenbaum CJcom Lawyer/legal services. 220 220
gaery
S [scc |
SUBTOTAL $ 720

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

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

&\ A—




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

Monetary Contributions Received Shos doNes. Statement covers period CALIFORNIA 46 0
from Qlfpl,"m_‘“f,, IR FORM
— 6 12
through 00/30/2024 | page of =
NAME OF FILER T i - T } 1D.NUMBER =
Matthew Serratto ! 1433465
|
FULL NAME. STREET ADDRESS AND ZIP CODE OF o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ) CONTRIBUTOR TION AND EMPLOYER ) ) )
CONTRIBUTOR B OCCUPATION ANI LOYE RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER | D NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC 31) (IF REQUIRED)
] IND
5/15/24 Brenda Callahan Johnson com Merced County 440 440
CJOTH Community Action Agency
r P, Director
WIIND
6/22/24 Janet Kasper [ coM Retired 100 100
CleTY ;
[Jscc ’1
@ IND ) _ . ’
6/22/24 Jeff Negrete Clcom Catholic Charities Executive | 100 100 |
[JoTH Director '
JpPTY ]
Np— | S Lscc B - B B I
5 - W1 IND {
5/15/24 Dr. Joseph Englanoft Clcom doctor /real estate 200 200
(JOTH developer. Self-employed
ety
o | fOscc | o ] R
. . LJiND . .
5/15/24 Robert Garrett I11 CJcom Thee Tax Man Financial 520 520
_ Y10TH Services LLC, Tax/financial
JPTY aririrae
- services
[(scc
SUBTOTAL $ 1360

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Matthew Serratto

Amounts may be rounded
to whole dollars.

" Statement covers period

from 01/01/2024

through 06/30/2024

SCHEDULE A (CONT))

CAIE:lgg;NIA 460

7 12
Page. - ‘of

1.D. NUMBER
1433465

FULL NAME STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

=
|
|

5/15/24
6/22/24

Christine McFadden

5/15/24

Phillip Lan

6/22/24 Baraka Carter

I f S
[
|
i
|

5/15/24 | Michael Silva
6/22/24

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME)

OF BUSINESS)

W1IND
[[com
[JOTH
ety
[Jscc

Retired Veterinarian. Valley

Animal Hospital

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

PER ELECTION
TO DATE
(IF REQUIRED)

200 200

#1IND
[Jcom
[JOTH
ety
[Jscc

Bay Valley Tech Code

Academy

280 280

IND
Clcom
[JoTH
Pty
[Jscc

Firefighter. CalFire

120 120

¥ IND

[Jcom
[JoTH
CPTY
[Oscc

Silva Injury Law

Lawyer/legal services. |

200 200

Kevin Wibert

|
| I

IND
Ccom
[JOTH
ClPTY
[scc

Owner/CEO KW
Construction, General

Contractor

100 100

SUBTOTAL $

900

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee

905, TN

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SChedUIe A (Continuation Sheet) Amounts may be rounded - SCHEDULE A (CONT.)
Monetary Contributions Received R | Statement covers period CALIFORNIA 460
| from ‘?,‘;“‘,’,113,‘,’,3*47 S FORM

h ,()()/3()‘/‘2(,)?;‘1,, ] Page 8 of =

throug

NAME OF FILER T T I.D. NUMBER
Matthew Serratto 1433465

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF | S iR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A CONTRIBUTO A
CONTRIBUTOR e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) )
(IF COMMITTEE, ALSO ENTER |.D NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

] IND
6/22/24 ames lohnso 1COM federal government 105 105

CJOoTH employee
CIPTY
[]scc

. [v1IND .
6/22/24 Tracv Proietti [Jcom business owner 100 100
(JOoTH
gery
SCC

I IND
6/22/24 f Tony Perez (Icom contractor/construction. 160 160

i TIPTY

[]SCC

' ] IND
Noor Sahota Llcom

CJoTtH
ety
LIscc

W] IND
Clcom Realtor, LPT Realty Reno 500 500
L JOTH
ety
| []scc.

|
|
|
T

Realtor. Self-employed 140 140

6/22/24 Lam Nguyen

SUBTOTAL $ 1005

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER
Matthew Serratto

Amounts may be rounded
to whole dollars.

Statement covers period
01/01/2024

from

SCHEDULE A (CONT.)

460

throug

h 06/30/2024

G
Page

CALIFORNIA
FORM

1433465

1.D. NUMBER l

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
IF SELF-EMPLOYED. ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC. 31)

6/22/24 Greg Opinski

1 IND
Jcom
C]OTH
eTy
fscc

6/22/24 Travis Costa

¥IND

Jcom
[JOTH
CPTY

[ JSCC

Precision Capital Corp

Self-Employed

$240

5240

PER ELECTION
TO DATE

(IF REQUIRED)

Firefighter
Calfire

$300

6/22/24 Sharon Dragovich

] IND

(Jcom
(JOoTH
ClPTY
[Jscc

Retired

$450

Leo Ceballos

6/22/24

] IND

Ccom
[CJOTH
PTY
[Jscc

6/22/24

Talia Costa

¥]IND
Cdcom
CJOTH
CIPTY
[scc

Self-Employed

Ceballos Enterprises

$300

MCOE

$300

$300

SUBTOTAL $ 1590

(other than PTY or SCC)
OTH - Other (e.qg., business entity)
PTY — Political Party
SCC — Small Contributor Committe

*Contributor Codes
IND — Individual
COM - Recipient Committee
e

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CAII_:IggaNIA 460

[ 10 2
through 06/30/2024 | Page of

Amounts may be rounded
to whole dollars.

Statement covers period
01/01/2024

|
% from
1

NAME OF FILER 1.D. NUMBER

Matthew Serratto

1433465

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR

DATE

CONTRIBUTOR
*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECEIVED (IF SELF-EMPLOYED. ENTER NAME)

OF BUSINESS)

CODE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER

Chris ()|»insk1

Pat Ferrigno

PERIOD (JAN. 1-DEC. 31)

(IF REQUIRED)

Y1 IND

COcom
JoTH
PTY
[Jscc
] IND

[COcom
JoTH
gery
[Jscc

¥ IND
Clcom
[JOTH
ety
[scc

1 IND

Ucom
JOoTH
pTY
(Jscc

'@ IND

COcom
[JotH
D PTY
[]scc

6/22/24 Merced College $220 $220

6/22/24 $400 $400 |

self-employed

I S e — =

Camille ()l)inski

Joe Scarpulla

self-employed $300 $300

6/22/24 Contractor $300 $300

Self-employed

6/22/24 Brent Copeland

Realtor $500

LPT Realty Reno

$500

SUBTOTAL S 1720

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAI;:ISEII:INIA 460

Payments Made 01/01/2024
from
06/30/2024 11 12
SEE INSTRUCTIONS ON REVERSE Mrondh Page o
NAME OF FILER 1.D. NUMBER
Matthew Serratto 1433465

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

CMP campaign paraphernalia/misc. MBR

member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling 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 professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

Italo- American Lodge CcVvC Ladies Night Sponsorship 250

1351 W. 18th, Merced CA 95340

Court Appointed Special Advocates of Merced County (CASA) CcvC Purchase of table for annual fundraiser 500

2824 Park Ave A, Merced CA 95344

Eventbrite Fees FND food/fundraiser expenses 157.89

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 907.89

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........cuiiueeee oo 2z
2. Unitemized payments made this period of UNder $T00 ...ttt e e et e e e e e $ 236
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. ......ooi oo $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cocvveeeenn... TOTAL § 564898

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



SCHEDULE E (CONT)
Schedule E Amounts may be rounded

i i to whole dollars. Slatemanticovars pacind CALIFORNIA

(Continuation Sheet)

01/01/2024 FORM
Payments Made from

12 12
SEE INSTRUCTIONS ON REVERSE through _06/30/2024 Page of
NAME OF FILER 1.D. NUMBER
Matthew Serratto 1433465

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Grocery Outlet FND food/fundraiser expenses 272.13
1125 West Main St, Merced CA 95340
US Foods Chef Store FND food/fundraiser expenses 2203.76
3275 R St, Merced CA 95348
Savemore Market FND food/fundraiser expenses 229.90
2030 G St, Merced CA 95340
Richwood Meats END food/fundraiser expenses 1481.65
2751 N. Santa Fe, Merced CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4187.44

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





