Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
from 09/22/2024

through 10/19/2024

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

11/05/2024

Date Stamp

CALIFORNIA 460

FORM

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

V4l P\fﬁceholder, Candidate Controlled Committee
..~ State Candidate Election Committee
(C Recall
(Also Complete Part 5)

[} General Purpose Committee
. Sponsored
- Smali Contributor Committee

[] Primarily Formed Ballot Measure
ommittee
.~ Controlled
~ Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

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

C Political Party/Central Committee (Ao Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 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.O, BOX) CcITY STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIiTy STATE _ ZIP CODE AREA CODE/PHONE oY STATE _ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under t7g laws of the State of California that the fore

\@ / 2 2 By
Date/
Executed on /?/23/27 By

Executed on

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

urer

nt or Responsible Officer of Sponsor

7 Date
Executed on B
Date Y
Executed on B
e Date ’

Signature of Contreling Officeholder, Candicate, State Measure Proponent

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 FORM 460
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
Matthew Serratto
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
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.

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 DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME I1.D. 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.
[ ves [ no
T A AT STREETADDRESS (NO 080K NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suproRT
[] opPOSE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SuPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORKELD [ =\ 0
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] orPOSE
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 . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement t whole dollats.

Summary Page Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
10/19/2024 Page §f 6
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Matthew Serratto 1433465
. i . Column A Column B Calendar Year Summary for Candidates
Contributions Received S e Running in Both the State Primary and
General Elections
1. Monetary Contributions..............cccccueumurumrnserncsssieinennnns - Schedule A, Line 3 $ 12,750 $ 38,749.55 A1 thiough 6130 11 1o Date
2. Loans Received..........ccommnrreicecnecsiesisienennnnens SChedule B, Line 3 P
. contriputions
3. SUBTOTAL CASH CONTRIBUTIONS......c.ooorrcrcrcre nddtines1+2 § 1272000 s 38749.5 Received  $ s
4. Nonmonetary Contributions........cccverieveiemareresienens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o pddLinesa+a § 127°0 s 297995 e $ %

Expenditures Made Expenditure Limit Summary for State

6. Payments Made............comcmeiricsimmmsnmcenniecenienns SChedule £, Line 4§ 0 § 2492094 Candidates
7. Loans Made........cuimmivecriieieeeimeseessesssssessssiesssesnens Schedule H, Line 3

0 24920.94 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... ..cccoiccvvevveceen. AddLines6+7 8 $ : (If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid BillS) .......ccoovrverreeucicerceicenenns Schedule F, Line 3 Date of Election
... Schedule C, Line 3 (mm/ddfyy)

Total to Date
10. Nonmonetary Adjustment...............

11. TOTAL EXPENDITURES MADE ....coooooorrorarr AddLiness+9+10 5 O ¢ 2A9%0H VR $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 8,914.61 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 12,750.00 :dtd ?r:nounts in C(:;gmn
o the corresponding . i : ;
14. Miscellaneous Increases to Cash .......ccccoivvecviivenivinnnnnn Schedule I, Line 4 amounts from Column B r;\;:g?t:rg?nmcg]:r:ﬁ%]?n may be different from amounts
15, CaSh PYMENtS —..c..oorcccccoeccorrrsoeerssersenssern Column A, Line 8 above 0 :;y:l:'[:t':fﬁ E?g?;ni"g:y
16. ENDING CASH BALANCE .............Add Lines 12+ 13 + 14, then subtract Line 15 $ 2166461 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 report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ooriiee Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........ooccvvernveneniciiieansiennns See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 8 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 SEISTISI cOVSrsTReTIc CALIFORNIA 460
from 0%/ 22/2024 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of
NAME OF FILER 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
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR coDE * APt ER ANE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OIND
09/30/2024 | Northern California Carpenters Regional Council Clcom 2000 2000
POWER PAC OTH
Small Contributor Committee ID# 1463224 gpTy
[Oscc
. . OinD
10/05/2024 | International Brotherhood of Electrical Workers Local | [ com 1000 1000
684 PAC OTH
ID# 1309647 gery
[scc
) . LinD
10/10/2024 | Operating Engineers 3 Dist. # 50 PAC Ocowm 2500 2500
Small Contributor Committee ID# 891399 OTH
3000 Clayton Road PTY
vt Dscc
[JIND
10/17/2024 | Merced Booster Club [Jcom 3000 3000
700 Loughborough Dr #D W OTH
Merced, CA 95348 gpry
Jscc
. o JIND
10/17/2024 | Merced Hotel & Lodging Association Clcom 1000 1000
730 Motel Drive OTH
Merced, CA 95341 ety
[Jscc
SUBTOTAL $ 9500
Schedule A Summary - *Contributor Codes
; : ; ; ; R IND — Individual
1. /}mount re;lcgv:d this pen%d — itemized monetary contributions. 12550 COM — Recipient Committee
(Include all Schedule A SUDIOAIS.) ......ueu i s $ (other than PTY or SCC)
) o 200 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccceivviien $ PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 12750
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1) ..o TOTAL $ = FPPC Form 460 (}an/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 to whole dollars. Statement covers period  [FofARI Jel T 4 6 0
from _09/22/2024 FORM
through 10/19/2024 Page 3 of B
NAME OF FILER I.D. NUMBER
Matthew Serratto 1433465 ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * O(%:%LEJS’AJRIGSI%\?ENDDEE?EF;L&;E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF ausmi-:SSJ PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
IND _
a agundes airy/Farming
09/27/2024 | Ralph Fagund CJcom Dairy/Farmi 500 500
OPTY
[lscc
IND
10/04/2024 | Brenda Callahan Johnson [ com Merced County 300 740
JoTH Community Action Agency
8:2:; Director
{JIND
10/04/2024 | Plumbers & Steamfitters Local 442 Clcom 750 750
PAC 871625, 4842 Nutcracker Lane, Modesto CA [1OTH
95356 QPTY
[Isece B
[JIND
10/05/2024 | Joseph Gallo Cheese Company Ocom 500 500
10561 West Hwy 140, PO Box 775, Atwater CA 95301 OTH
ety
{dscc
. [JIND
10/17/2024 | Courtyard by Marriott Merced Ccom 500 500
750 Merced Dr, Merced CA 95341 OTH
OpTY
[]scc B
SUBTOTAL $ 2550

*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

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/22/2024

n _10/19/2024

throug

SCHEDULE A (CONT)

CAli.:Iggll:INlA 460

Page 6 of 6

NAME OF FILER
Matthew Serratto

1.D. NUMBER
1433465

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLCYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

AAA Truck Wash
11 West 15th St, Merced CA 95340

10/18/2024

CJiND
gdcom
¥ OTH
aeTy
[scc

500 700

JIND
Ocom
[JOTH
ety
scc

JIND

Ocom
[JOoTH
aety
Csee

C1iND
Ocom
[JOTH
aPTY
[dscc

JIND

Ocom
CJOTH
aepty
[scc

SUBTOTAL $ 500

*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






