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1. Type of Recipient Committee:n committees — Complete Parts 1, 2,3, and 4

m Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

i Committee
[ state Candidate Election Committee
D Recall D Controlled
(Also Complete Part 5) D Sponsored
(Also Complete Part 6)

D General Purpose Committee
D Sponsored
[ smail Contributor Committee
[ poiitical Party/Central Commitiee

[[] Primarily Formed Candidate/
Officeholder Committee

(Also Complete Fart 7)

2. Type of Statement:

D Quarterly Statement
D Special Odd-Year Report

D Preelection Statement
@ Semi-annual Statement

D Tormination Staterent
(Also file a Form 410 Termination)

[J Amendment (Explain Below)

3. Committee Information I va.mnier: [N Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Z Kelly Lawler
Committee to Elect Nelson Atwater Mayor 2026 Y
MAILING ADDRESS
9460 Tegner Road
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
T . Hilmar, CA 95324 209-656-1542
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Atwater, CA 95301 B ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
cITy STATE ZIP CODE AREA CODE/PHONE ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Kellylawler@thekalgroup.com

OPTIONAL: FAX / E-MAIL ADDRESS
kellylawler@thekalgroup.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules\s true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ‘

/2
Executed on Ov/22/2026 o, Kelly Lawler
DATE
e 01/22/2026 Michael G. Nelson
xecuted on By
DATE Signature of Controlling Officeholder, Candidate, State roponent or Regbonsible Officer of Sponsor
Executed on By
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
DATE
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Signature of Controliing Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A Amounts may be rounded

SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period i CAL[ FORNIA 4 6 0‘
from o1/0172025 (RO}
. through 12/31/2025 Page l of 16
SEE INSTRUCTIONS ON REVERSE
I E— 1D, NUMBER
Committee to Elect Nelson Atwater Mayor 2026 1484692
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER CUMULATIVE TO DATE
DATE - CONTRIBUTOR AMOUNT RECEIVED YEAR PER ELECTION TO DATE
o (IF COMMITTEE, ALSO ENTER |.D. NUMBER) ik (F SELF- EMPLOYED, Sssn;-rsn NAME OF e PerROn ?ﬁﬁ”ﬁc =) (IF REQUIRED)
Cenfral Valloy Disposal 1,000.00 1,000.00
0 gl(?M 1,000.00 G-2026
12/04/2025 X SIYH
g SCC
[
Enagua Investments, LLC D IND ' 200.00 200,00
£1coM 200.00 G-2026
12/30/2025 OTH
B SCC
X IND Ratired 100.00 100,00
CoM Remd 100.00 G-2026
12/30/2025 [JOTH
0 PTY
SCC
O
Rene J. Mendoza X IND Petited 100.00 100.00
COM Retirad 100.00 G-2028
12/30/2025 OgoiH
O PTY
SCC
[
Mid-Valley Disposal, LLC OND 500.00 500.00
15300 West Jensen Avonue D COM 500.00 G-2028
111212025 | o rman, GA 93630 | .91TYH
Resp. Officer Joseph Kalpakoff ScC

]

oo
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www.fppc.ca.gov
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Schedule A ’ Amounts may he rounded SCHEDULE A

Monetary Contributions Received to whole dollars. SnET T e CALIFORNIA A £ M 4 6 0
trom 01/01/2025 . FORM
through 12/31/2025 Page _ 5 of 16
SEE mgmucnons ON REVERSE
NAME OF Fll |.D. NUMBER
Committee to Elect Nelson Atwater Mayor 2026 1484692
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE , OCCUPATION AND EMPLOYER  ~ AMOUNT RECEIVED ERELE o
RECEVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) pONgmoDE A | gpsELF. EMB%E,? EsEsTER NAMEOF oL PEHIOII.) ?ﬁﬂ?ﬁ EE.%F; PER L %%?RED )DATE
Dino Migliazzo L | IND Qumer 250,00 250.00 250,00 G202
Migliazzo Dalry
12/30/2025 DOTH
| PTY
[ SCC
Quadrant Concrete Inc. JIND 500.00 500.00
700 Enterprise Court D COM 500.00 G-2026
1242025 Atwatar, CA 95301 SIYH
SCGC
Wa Power Callfornia -Pacific Gas & Electric Company Employees D IND 450.00 ) 450.00
300 Lakes!de Drive Sulte 210 COM . 450.00 G-2026
Ll P oo
ID: 840409 SCC
Maria Williams ) IND Childeare Provider 200.00 ] 200.00 o
[Jcom Williams Day Cara 200.00 &-2026
12/27/2025 [JOTH
O PTY
[
D
CJcom
OTH
PTY
SCC
SUBTOTAL $ 1,400.00

FPPC Form 460 Jan!2016;
FPPC Advice: advice@fppe.ca.gov ( 772

www.fppc.ca.
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