COVER PAGE

Recipient Committee Dats Stamp SR IEAEATA
Campaign Statement " FORM 460
Cover Page D ‘
[HECEIVE Page 1 of 5
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
§ 7/1/2022
rom SEP 29 2022
SEE INSTRUCTIONS ON REVERSE 9/24/2022 11/08/2022 F 1 FFICE
through = \/lTY CLERK S O
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Ty OF & =
[¥/1 Qfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [¥] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [J Semi-annual Statement [C] special Odd-Year Report
QO Recall Controlled ] Termination Statement
(Also Completa Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
[J General Purpose Committee
O sponsored [J Primarily Formed Candidate/
Small Conzributor Committee Officeholder Committee
Political Party/Central Committee (Afso Campiats Part 7)
3. Committee Information I-O:NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NARME OF TREASURER
Silva for City Council 2022 Thomas W. Silva
MAILING ADDRESS
STREET ADDRESS NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
I Gal ca_ osen .
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Galt CA 95632 [ |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
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
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatio

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

ned prei-8TE inthe attached schedules is true and complete. |

22
Executed on 9/26/2022 By

Date

2022

Executed on 9/26/202 By

Date Signature of Contrelling Office! 3 ate, e er of Sponsor

9

Executed on By -

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By - - -

Date Signalure of Controlling Officenolder, 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 460
Campaign Statement FORM
Cover Page — Part 2 '
Page 2 of 5
5. Officeheolder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Thomas W. Silva
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICAELE) BALLOT NO. GR LETTER JURISDICTION ] supPORT
Galt City Councilmember I3 oppPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
{dentify the con holder, candidate, or state measure proponent, if any.
I Gt cA 95632 e T
S NAME OF OFFICEHOLDER, CANCIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlfed by you or are primarily formed ta receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
. . .
Silva for City Council 20622 1451795
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER : CONTROLLED COMMITTEE? omceholde}:'(s) ar candidate(s) for which this committee is primarily formed.
Thomas W, Silva @ ves 3 nO
TR T EE SO REse STRESTADORESS (NG F0 565 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suproRT
] [] opposE
cIry STATE ZIP CCDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
Galt CA 95632 209-251-7585 O supPORT
[ orPrPOSE
COMMITTEE NAVE +D. NUMBER FEICE ANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDERORC [ supPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — ¢ 0o
] vyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounis may be rounded

SUMMARY PAGE

summary Page to whole doltars. Statement covers period CALIFORNIA -
m /172022 FORM 46 0
24/2022 3 5
SEE INSTRUCTIONS ON REVERSE through 224/ Page of
NAME OF FILER 1.5. NUMBER
Thomas W. Sitva 1451795
- . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received o D o e | Running in Both the State Primary and
0 0 General Elections
1. Monetary ConirbulionsS.....ceermnimrsiimncns .. Sthedulz A, Ling 8§ S
141 through 6/30C 7i1 to Date
2. Loans Received... . Schedule B, Line 8 3000.00 3000.00 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS cevorecernsess Addiinest+2 § 00000 g 390000 Received & $
4, Nonmonetary ContribUloNS. ... crerme s isnsarens Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wooos oo AddLines3+4  § 200000 g 300000 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MBS ce...cusmerrroreereressscssesssssssssssssssesessssssssssses Schedule E, Line 4 § _2404.08 § 240408 Candidates
7. Loans Made... weverereanmetesssnrneserenenreees | SCHECUIE H, Ling 3 g 0 c lative E it Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 2404.08 $ 2404.08 {If Subject to anun:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedufe F, Line 8 0 0 Date of Elaction Total 1o Date
10. Nonmonetary AdJUSITSIL ..........ooeoererrseeee e Schedule G, Line 3 0 0 (mmyddryy)
11. TOTAL EXPENDITURES MADE w.omvoerooe Addlinsss+9+10 § 220408 § 240408 / J $
Current Cash Statement I $
12. Beginning Cash Balance ... eeveenenn.  Previous Summary Page, Line 16 § 0 To calculate Column B
13. Cash ReCBIPIS oannisensrsss s CORIMN A, Line 8 above 3000.00 ifid ?r?'iﬂunts in Coc:'-‘m"
] o the corresponding * in thi i i
14, Miscellaneous Increases to Cash ......oecvvcrcnnnn. Schedule i, Line 4 g amounts from Column B rg;?)?g&t?nl%gﬁrssgl?n may be different from amounts
15, CaEh PAYMEIES 1orovoovveeeecermsreveesersreesresesesssssmsmesnnennenes . G0l A, Ling 8 above 2404.08 :g:ﬁ;t':is; rCec?I?.lmnSAonT:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 22292 b;‘ ﬂ?iﬁve 1?;;;5 ;hfat
shcu e SU ed Irom
If this Is a termination statement, Line 16 must be zero. previous periad amounts. If
this is the first report being
G filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...cevccooveececevevcereneee. Schedule B, Parf2 § only carry over the amounts
Cash Equivalents and Outstanding Debts hom Lnes 2, T, and 9 (I
18. Cash Equivalents .......ccoovvvnccnvenvncvenne. Se0 instructions on reverse S 0
19. Quistanding Debis .o Add Ling 2 + Line 9 in Coftumn B above  $ 0 FPPC Form 460 (Jan/2016))

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B -Part 1 to whole dolftars. Statement covers period -CAI'_[FORNIA 460
| ocans Received from _7/1/2022 EORM
SEE INSTRUCTIONS ON REVERSE through 2/24/2022 Page £ of 2
NAME OF FILER 1.0. NUMBER
Thomas W. Silva 1451795
T 1] ©) @ 5] 0 ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5/TsTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING { INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE _IRECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) ¢ HAWECFBUETESS] BEG';’E'\'F'{?‘(?DTH‘S PERIOD THIS PERIOD + CLO;EER?S DTH!S PERIOD LOAN TO DATE
[ eAID CALENDAR YEAR
Thomas W. Silva Military & Vet;mns " s % s 4.3000.00
Program Coordinator RATE
FORGIVEN
Galt, CA 95632 University of the Pacific 0 PER eLecTion”
s R 3000.00 s R .
TAIND [Jcom Dot CJFTY [1ScC ' DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
3 S % S $
RATE
] FORGIVEN PER ELECTION™
s 5 s
tOme Dcom [JotH OPTY I[sce s 3 DATE DUE DATE INCURRED
{] eaD CALENDAR YEAR
| J— $ % 3 3
RATE
[ Foraiven PER ELECTION™
s s 3 S 8
fOmo Ocom QotH OPTY [Isce CATE DUE DATE INCURRED
SUBTOTALS § 3000.00 § $ $
(Enter (2) on Schedule E, Line 3)
Schedule B Summary 400000
1. Loans received this PEMOT .. e e ererirencsaeisiieeesane s iranes e sr et bsbedecrn s abta e e st s nearmn st s nassrnsasnesasnnss $ .
(Total Column (b) plus unitemized loans of less than $100.) 0 T Contrbutor Godes
2, Loans paid or forgiven this PETOd ... cceieaieeiie s st e e s s s ana s $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) GOM — Recipient Committee
(Inciude loans paid by a third party that are aiso itemized on Schedule A.) 3000.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .o vve oo NET $ : S‘IYH- gﬂlj:r (?i:g'}:;,usmess entity)
-~ Polifical Pa
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee
(May be 3 negative numbesy

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

[ J

FPPC Form 460 (Jan/z016))

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded z 1 )
Schedule E to whole doliars. Statement covers period 'CALIFORNIA 460
Payments Made from 71112022 FORM
9/24/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Thomas W. Silva 1451795
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 confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL &v. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/lspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (intemef, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIFPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSO ENTER LD. NUMBER)
Galt Signé& Screenprinting Inc. CMP Campaign Yard Signs 1266.53
521 C Street, Galt, CA 95632
Wix.com LTD WEB Website 162.00
40 Namal Tel Aviv, 6350671, Israel
Galt Sign& Screenprinting Inc, CMP Campaign Signs & Banners 975.55
521 C Street, Galt, CA 95632
* Payments that are contributions or Independent expenditures must alse be summarized on Schedule D. SUBTOTAL S 2404.08
Schedule E Summary
. . . 2404.08

1. [temized payments made this period. (Include all Schedule E subtotals.) ...

. . . . 0
2. Unitemized payments made this period of Under $100. . e e o e e s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} .ot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}.........ccoovvccenreen. TOTAL ¢ _2404.08

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






