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SEE INSTRUCTIONS ON REVERSE through 09/21/2024 e — A
1. Type of Recipient Committee: At Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W/, Officeholder, Candidate Controfied Committee Primarily Formed Ballot Measure _\C Preelection Statement Quarterly Statement
State Candidate Election Committee Committee . Semi-annual Statement Special Odd-Year Report
Recall Controlled || Termination Statement
{Aiso Complete Part ) Sponsored (Also file a Form 410 Termination)
(Alsa Complete Part §) Amendment (Explain below)
General Purpose Committee
Sponsored Primarily Formed Candidate/ —
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee (Also Complete Part 7) -
3. Committee Information et Treasurer(s
1433465 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Matthew Serratto for Merced Mayor 2024 Gregory Emile Marie Adolphe Jules Culot
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cIry STATE 21°P CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

9 25 [1a14 o

Executed on

ontained herein and in the attached schedules is true and complete. |

/ Dale /‘

7

c//‘ / e 4 &

Executed on (L 2y e By
Date

Executed on By
Date

Executed on B
Date 4

Signature of Controking Officenclder, Candidate, State Measure Proponent

Signature of Controling Oficeholder, Candidate, State Measure Proponent

FPPC Foarm 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 SIFSMONL COVHS period CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024 Page 4 of ./
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.0. NUMBER
Matthew Serratto 1433465
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTGR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
- N ﬁlND
8/8/24 Kirk Brennan CJcom Attorney 100 100
(JOoTH
Oety
- [Jscc
. O IND
8/29/24 BIAGYV Stanislaus PAC Jcom 500 500
1701 West March Lane, Suite F ¥1OTH
Stockton CA 95207 apTy
Jscc
CJIND
09/10/24 Lyons Investments, LP Ocom 1000 1000
10555 Maze Blvd OTH
Modesto, CA 95358 ety
B [Oscc B
[JIND
09/10/24 Lyons Investments, LP Ccom 1000 2000
10555 Maze Blvd OTH
Modesto, CA 95358 aeTty
[Oscc
. [CJIND
09/13/24 North Valley Labor Federation Clcom 500 500
417 7th St I OoTH
Modesto, CA 95354 gery
[Jscc
SUBTOTAL $ 3100

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6900 :':\g\; _'"g:;;::‘t Committee
(Include all Schedule A SUBLOAIS.) ......ociiiviii et e $ (other than PTY or SCC)
20 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.).......cccccvveenn.. TOTAL $ §,92000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received i WRdls HoRate. [ Statement covers period CALIFORNIA 460

|

|

from 07/01/2024 FORM

through 0972172024 Page > of 7

NAME OF FILER ; I.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 1.D. NUMBER) OF BUSINESS) PERIOD {JAN.1-DEC. 3%) (IF REQUIRED)

IND
09/19/24 C. Logan McKechnie, Attorney at Law Jcom Attorney 1000 1000

JpPTY
scc

. IND
09/15/24 Gloria Conlin Jcom Retired 100 100

I Com

dJpry
- Oscc

[JIND
09/13/24 PG&E Cdcom

\
300 Lakeside Drive, Suite 310 Oakland CA OTH ;
|

200 450

aPTy
Oscc

IND |
09/20/24 California Apartment Association S COM | 2500 2500
455 Capitol Mall, Suite 600 Sacramento CA 95814 OTH
aPTy
dscc

]1IND
Ocom
JoTH
Pty
[]scc

SUBTOTAL $ 3800

*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












