Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

CA%:IggsINIA 460

Statement covers period

from 10/23/2022

through 11/3/2022

1 a5

ECEIVED--

NOV 03 2022
ITY CLERK'S OFFIGE

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

For Official Use Only

11/08/2022

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 Complete Part 5)

[] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Ballot Measure
83mmiltee
Controlled
Sponsored
(Alsa Camplete Part §)

[J Primarily Formed Candidate/
Officeholder Committee

CITY OF GALT

] Quarterly Statement
[J Special Odd-Year Report

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Pursuant to GMC Code 2.54.060 C2

O Political Party/Central Commitiee (Also Complete Part 7)
3. Committee Information "&g';";;sm Treasurer(s)

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

Silva for City Council 2022

STREET ADDRESS (NO P.O. BOX)

ciTY STATE

Galt CA

ZIP CODE
95632

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Thomas W. Silva
MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE
Galt CA 95632 [
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 knowledge the inf
certify under penalty of perjury under the laws of the State of California that the foregoing is tr

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

ntrolling Officeholder, Candidati, State Measure Proponant or Responsible Officer of Sponscr

2022
Executed on 11/3/2022 By
Date
22
Executed on 11/3/2022 By :
Date Signature of
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, 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

Campaign Statement FORM
Cover Page — Part 2 - T
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAWE OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Thomas W. Silva
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Galt City Councilmember O orpPosE

EE = O.AND STREET) CITY STATE 2P
W Galt CA 95632 ideniify the controlling officeholder, candidate, or state measure propenent, if any,
NAME OF OFFICEMOLDER, CANBIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHKT OR HELD
contributions or make expenditures on Hehalf of your candidacy.

DISTRICT NO. IF ANY

COMMITIEE NANE 1.D. NUMBER
Silva for City Counci
o City Councll 2022 1451795
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehroider(s} ar candidate(s) for which this committee is primarily formed.
Thomas W. Silva YES I ne
COURT TEE FO0RESS STREETADDRESS WO PO 00 NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD A
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
Galt CA 95632 209-251-7585 O supPoRT
[ opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPrORT
] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORFELD | oo
ves T NO
COMMITTEE ADDRESS STREST ADDRESS (NO F.0. 50%) L] 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



Campaign Disciosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. : . _
Summary Page Statement covers period CALIEORNIA 460
from 10/23/2022 FORM
11/3/2022 Page > £0
SEE INSTRUCTIONS ON REVERSE through age ¢
NAME OF FILER 1.D. NUMBER
Thomas W. Silva 1451795
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (an;iﬁi‘gﬂésé;cﬁggums; EasAascry Running in Both the State Primary and
0 100.00 General Elections
1. Monetary Contribufions..... e Schedule A, Line 3 3 o ' 1 through &/30 71 to Date
2. Loans Received.....vvniim s Schedufe B, Line 3 0 00.00 20, Contributi
. Lonrputions
3. SUBTOTAL CASH CONTRIBUTIONS w.ooeooesereerrsers Add Lines 1+ 2 0 g 310000 Received  § s
4. Nonmonetary Coniributions.........cccummmn. Schedule C, Line 3 0 0 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED s AddLinesses § O s 310000 Mads S 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...... oo Sthedle £, Line ¢ g § 2622.72 Candidates
7. Loans Made......ocuicmrrmirsenrminrn . Schedule H, Line 3 0 0 c I Exvenditures Made*
22. Cumulative enditures Made
8. SUBTOTAL CASH PAYMENTS Add Linss 6+7 0 g 262272 1 Sunocto Velartirg Expenditare Limi
8. Accrued Expenses (Unpaid Bills) Scheduie F, Line 3 0 0 Date of Election Total to Daie
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 {mim/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinss8+9+10 § O g 262272 / ¥ $
Current Cash Statement J / $
inni " N 477.28
12. Beginning Cash Balance ... recisenn Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReceipiS .ot it s sssnnnnss Column A, Line 3 above a add amounts in Golumn
X Ato the comesponding * i fhi i i
14, Miscellaneous INcreases 0 Cash ... e Schedule |, Line 4 0 oUES Som ot B rg::}?tﬁ?n'%rlﬁr::cé'?n may be different fram amounts
15. Cash Paymenis ... meeecmssemissnsvessssssn Column A, Line & above 0 of your last report. Some
amounis in Column A may
15. ENDING CASH BALANGE .............Add Lines 12 + 13 + 14, then subtract Line 15 477.28 be negative figures that
should be subtracted from
i this is a lermination statement, Line 16 must be zero. previcus period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ........oooooceonnnrn. Schedule B, Part 2 0 filed for his calendar year,
only carry ever the amounis
Cash Equivalents and Outstanding Debts rom Lnes 2, 7,2nd 8 (1
18. Cash Equivalents ... seseciernnne See instructions on reverse 6
9. Outstanding DebiS ......veeorecerecee Add Line 2 + Line 9 in Coiummn B above 0 FPPC Form 460 (Jan/2016}}
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A AmO:o": may ab: “;g:nded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 10/23/2022 FORM

through _11/3/2022 page 4 of 5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Thomas W. Silva 1451795

FULL NAME, STREET ADDRESS AND ZIP CODE OF iIF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RE?;\ZD CONTRIBUTOR CONZZ'S:?R Og%gfg;g& ANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER LD. NUVBER) oF BUSINéSS) - PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)

IND
9/30/2022 | Stanley Rapada [E:I]com Retired 0 100.00 100.00

JoTH
ety
Stockton CA 95207 Oscc
[JIND
[Jcom
OoTtH
OPTY
scc

O b

Ccom
otk
Opry
isce

JIND

com
JOTH
CPTY
scc

OIND
Jcom
C1OTH
Pty
dscc

SUBTOTALS 0

Schedule A Summary *Gontributor Codes
1. Amount received this period — itemized monetary contributions. 0 gg; _'”gg’;‘_jp‘]‘it Commitee
(Inciude alt Schedule A SUDTOTAES. Y ..ot ee e et rree s et e e ae e e e e erae et e emaean s b ans ae e e eas 3 (other than PTY or SCC)
OTH — Cther (e.g., business entity)

2. Amount received this pertod — unitemized monetary contributions of less than $100 ... $ ¢ PTY — Political Parly
SCC — 8mail Contribuior Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cciicininninee TOTAL § 9 EPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part1 to whole doliars. Statament covers period CALIFORNIA 4 60
Loans Received from _10/23/2022 FORM
22 5
SEE INSTRUCTIONS ON REVERSE through _11/3/20 Page > of
NAME OF FILER 1.D. NUMBER
Thomas W. Silva 1451795
- 15 - © i3 L R
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER [ o/TSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
" OF LENDER °°‘i};";‘éﬂg§ﬁ?£”§}$“ pp CALANCE | |RECEIVED Tis| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
{IF COMMITTES, ALSO ENTER i.5. NUMSER) NAME OF susméss) = PERIOD PERIOD THIS PERIOD ¢ SERIOD PERIOD LOAN TO DATE
] =D CALENDAR YEAR
Thomas W. Silva Military & Veterans s s 3000.00 M 5.3000.00 | 3000.00
gram i RATE
Galt, CA 95632 f)‘m'vers't;: z?:;::n;:;rﬁc CEEERGES Per sLECTION”
nr 1
3000.00
s s2 . s 962022 |,
T@IND [Ocom [TotH [IPTY [Jsce DATE DUE DATE INCURRED
1 raip CALENDAR YEAR
3 s % 8 s
RATE
[ ForGiven PER ELEGTION™
s H 8
TD IND Ocom CoTtH OPTY [Isce s $ DATE QUE DATE INCURRED
O eaip CALENDAR YEAR
$ $ % 8 $
RATE
[] FORGIVEN PER ELECTION™
s $ $ s $
‘Omo DOcom CTotw CIpTY [IsCC DATE DUE DATE INCURRED
SUBTOTALS & 0 $ 0 $ 300000 § O
{Entar (2) on Schedile E LUne 3)
Schedule B Summary o
1. Loans received this petiod ................. OSSR PP OORPRROR .
(Totai Column {b) plus umtem)zed Ioans of Iess than $100 ) 0 e ——r——
2. Loans paid or forgiven this Period.......ccuiecreerameconnessisneresecnssarissoaiinne P SO OR $ IND = Individual
(Total Column {c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(include loans paid by a third party that are also itemized on Schedule A.) o {other than PTY or SCC)
3. Net change this period. (SubtractLing 2 from Line 1.) .o e NET $§ ETT?—E?? (fg-hsusiness entity)
. - Political Pal
Enter the net here and on the Summary Page, Column A, Line 2. St e Sroall Contutor Comevilies
{May be a negative numbarny

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

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






