Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 9/25/2022

through 10/22/2022

Date Stamp {
CALIFORNIA
ECEIVEDSS 4en
Date of election if applicable: Fage I of 2
(Month, Day, Year) QCT 2 7 2022 For Official Use Only

11/08/2022

CIY CLERK'S OFFICH
CITY OF GALT

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

[¥] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall

(Also Complate Part§)

] General Purpose Committee
Sponsored
Small Centributor Committee
Palitical Party/Central Committee

O Primarily Formed Ballot Measure
Committee
Q controlled
Sponsored
(Also Complete Part &)

J Primarily Formed Candidate/
Officeholder Committee
{Alse Complate Part 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

3. Committee Information

1.0. NUMBER
1451795

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

Silva for City Council 2022

STREET ADDRESS (NQO P.O. BOX)

CI!!

Galt CA

STATE

ZIP CODE

AREA CODE/PHONE

95632

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

CITY STATE

ZIP CODE

AREA CODE/FHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Thomas W. Silva

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Galt ca_ s
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
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Signature of Cantroll|

chedules is true and complete. |

25/202
Executed 01 10/25/2022 By
Date
257202
Executed 01 10/25/2022 By
Date
Executed on By
Date
Executed on By

Signature of Centrolling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CA l;lgg.‘ﬁNlA 4 60

Cover Page — Part 2
Page 2 of 3
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Thomas W. Silva
OFFICE SOUGHT CR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CR LETTER JURISDICTION 7 SUPPORT
Galt City Councilmember L] opposE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STAIE  ZIP

Related Comimittees Not Included in this Statement: List any committees
not Included in this statement that are controdled by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

Identify the conirolling officeholder, candidaie, or state measure propenent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMIT TEE NAME 1.D. NUMBER
Silva for City Council 2022 1451795
. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed,
Thomas W. Silva YES O no =
ADDRESS IO PO E0H NAME GF OFFICEHCLDER OR CANDIDATE FFICE SCUGHT OR HELD O supPORT
] oPPOSE
STATE ZIP CODE AREA CODE/FPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Galt CA 95632 209-251-7585 L} supPoRT
{7 oPPOSE
COMMITTEE NAME LB NUMBES £ OF OFFICEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
e a O suPPORT
[ orPPOSE
NANE OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[dves Ll no [J opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX) OPPOS
CITY STATE ZiP CODE AREA CODEPHONZ= Aftach continuation sheets ifnecessary
FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

Campaign Disclosure Statement e o

Summary Page

SUMMARY PAGE

Statement covers period ‘ CALIFdRNiA 46 0

from 9/25/2022 FDR_M
10/22/2022 3 5
SEE INSTRUCTIONS ON REVERSE through 1%/22/ Page of
NAME OF FILER I.D. NUMBER
Thornas W. Silva 1451795
. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATITACHED SEUEBULES) CoTaL T paTe. Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccomcveenverrceseercsenenee. Sthedule 4, Line 3 $ 100.00 $ 100.00 11 throuah 6130 21 % Date
2. Loans ReceiVet.. .. e esseronens - ScHECUIE B, Ling 3 0 3000.00 20, Contributi ?
. Lontrioutions
3, SUBTOTAL CASH CONTRIBUTIONS v AddLings 7+2 - § 10000 § 510000 Received S $
4. Nonmonetary Contributions...... e e, Schedule G, Line 3 0 0 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLinesz+s 20000 g 3100.00 Made S $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. ... res s ress Schedule E, Line 4 § _218:04 g 262277 Candidates
7. Loans Made... s Schedule H, Line 3 g 0 . ] .
8. SUBTOTAL CASH PAYMENTS astlmess+7 § 21864 s 262272 22. Cumulative Expendiures Nade
- UBTUIAL LACH FATIVIENT O i itarrsenraenerenns (if Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment....... .. Schedule G, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o Addiinsss +o+10  § 21564 § 262272 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance .......cvvnivsinn. Previous Summary Page, Line 16 § 595.92 To caleuiate Column B,
13. Cash ReCBIPIS v neeveseneee. GOIUMA A, Ling 3 above 93.00 add amounts in Column
’ . 0 A to the corresponding *Amounts In this section may be different from amounts
14. Miscellaneous Increases fo Cash .ivcverrenseeenenas Schedule |, Line 4 amourts from Column B reported in Colurmn B.
; 211.64 of your last report. Some
15. Cash Paymemts . e ccicnasisnenes Column A, Line 8 above = amounis in Column A may
16. ENDING CASH BALANGE .............. Addl Lines 12 + 13 + 14, then suptract Line 15 5 47728 b negatius fgures that
sy € Supiracie om
if this is a termination statement, Line 18 must be zero, previous period amounis. i
this is the first report baing
g filed for this calendar vear,
17. LOAN GUARANTEES RECEIVED.....cccevvvevevecvnnrene.. Schedule 8, Part2 § only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’)‘_““es 2.7.and 9 {f
18. Cash EGUIVBIBRLS ... et erresesraese s See instructions on reverse . $ 0
19. Ouistanding Debis.....cocccvmvvevcnere. AdU Line 2 + Line 9 in Column B above  $ 9 FPPC Form 460 {}an/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
te whole dollars. 1

Monetary Contributions Received Sistement covans period caLiFornia 460
eom 912512022

through _10/22/2022

SEE INSTRUCTIONS ON REVERSE

NAME CF FILER
Thomas W. Silva 1451795

i.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE CF {F AN {NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR CONTRIBUTCR|  GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE ¥ {IF SELF-EMPLCYED, ENTER NAME
(IF COMMITTEE, ALSC ENTER LD, NUMSER] OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED}

7 IND
9/30/2022 g [ICOM Retired 100.00 100.00 100.00
OotH
deTY
[dscc

JIND

[Jcom
LJOTH
CPTY
flscc

O ND

Ocom
{JotH
Opry
[3scc

LJIND

{Jcom
[IoTH
[IPTY
Oscc

JIND

Jcom
[JoTtH
CPTY
[scc

tockion
a2

SUBTOTAL § 100.00

Schedule A Summary *Contributor Codes
IND - individuaf

1. Amount received this period — itemized monetary contributions. 100.00 GOM ~ Recipient Commitiee
(Include all Schedule A SUBIOAIS.) ......ov v $ (other than PTY or SCC)
0 OTH - Other (g.g., business entiiy)
$ PTY - Polifical Party
SCC — Small Cenfributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 .....ccc.ocvveiieeeene

3. Total monetary contributions received this perjod.
$ 100.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).ccoeviieiiennes TOTAL FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Schedule E Ao whole dolers, Statement covers period  {{SPNRIZLINI 460

Payments Made trom /2512022 ~ FORM 3
10/22/2022 5 5

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 75, NUWBER

- '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 paraphernalie/misc. MBR member communications RAD radip airtfme and production costs
CNS  campaign consuliants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC  ofiice expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL twv. orcable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PGL polling and survey research TRS stafifspouse tfravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Galt Sign& Screenprinting Inc, CMP Campaign Flyers 211.64
521 C Street, Galt, CA 95632
* Payments that are contributions or independent sxpanditires must also be summarized on Schedule D. SUBTOTAL § 211.64
Schedule E Summary
. . . 211.64

1. ltemized payments made this pericd. {Include all SCHEUUIE E SUBIOAIS.) cuivvivicviviceiiis e s eee et eor st sesessseeereseseeeesessasseseeseenessesssssansemmsssssasenssseeen $

. . . 0
2. Unitemized payments made this poriod of Bnger ST00 e st e s s e saraes st nsmenssnsaenesat st s s eenemmenemestrmeenemseneeeerernees
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMmM (8.1 oo ieeeeeereeeeeeeeeeseesoeessesessseees s steeesramseeeeesree s $ 0
4. Toial payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Ling 8.)veccvvccvvecveeeee... TOTAL $ 211.64

FPPC Form 450 (Jan/2016)}

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






