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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee O
State Candidate Election Committee
O Recall
(Alsa Complete Part §)

1 General Purpose Committee
@) Sponsored OJ
(O small Contributor Committee
O Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
QO Controlled
Sponsored
[Alsa Camplete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

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

Pursuant to GMC Code 2.54.060 C2

[l Quarterly Statement
] special Odd-Year Report

3. Committee Information

D. NUMBER
1451795

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Silva for City Council 2022

STREET ADDRESS (NO P.O. BOX)

Galt

STATE
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

Treasurer(s)

NAME OF TREASURER
Thomas W. Silva

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Galt CA 95632 I
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 informa '||conta
certify under penalty of perjury under the laws of the State of California that the foregoing is true andaasas s

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

Executed on 12/31/2022 By
Date
12/31/20
Executed on /31/2022 By
Date Signature of Contrd sible Officer of Sponsor
Executed an By -
Date Signature of Contralling Officeholder, Candidate, State Measure Praponent
Executed on By § " -
Date Signature of Contralling 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

COVER PAGE - PART 2

CA Il_:lggnF;NlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

Thomas W. Silva

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Galt City Councilmember

RESIDENTIAL/BUSINESS ADDRESS (NC.AND STREET) GITY STATE  ZIP

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlied by you or are primatily formed to receive
contributions or make expenditures oh behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ sUPPORT
1 oPPOSE

Identify the conirolling officeholder, candidate, or state measure proponent, if any.

NAME GF QFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

BISTRICT NQ. IF ANY

COMMITTEE NAME 1D, NUMBER
i i cil 2022
Silva for City Council 202 1451795
- e 7. Primarily Formed Candidate/Officeholder Commiiiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officettolder(s) or candidate(s) for which this committee is primarily formed.
Thomas W. Silva YES A no
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
TREET ADDRESS (NO P.O. BOX) [ sUPPORT
7 orroSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE  { OFFICE SOUGHT OR HELD
Gal ca o2 [N O suezorr
] oPROSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE S8OUGHT OR HELD
3 suPPORT
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPFORT
O ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BCX) O orrosE
CITY STATE ZIP CCDE AREA CGDE/PHONE Aftach continuation sheeis ifnecessary
FPPC Form 460 (Jan/2016}

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

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doilars. "
Summary Page Staternent covers period CALIEORNIA 460
from 10/23/2022 FORM
12/31/2022 Page _° of 2
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.0. NUMBER
Thomas W. Silva 1451795
_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?;T%J:IE%ZEC?ISEULES) ALY DA Running in Both the State Primary and
o 100.00 General Elections
1. Monatary Confributions ... iveecsincissniscsssssssninenn, - Schieduls A, Line 3 . g 006 5 14 rrough 6730 71 to Date
2. Loans ReCeIVEd. ..ot rissisisssinessssnnnns | SCHEGUE B, Ling 3 5000.0 20, Contibufi
. Lontnbuticns
3. SUBTOTAL CASH CONTRIBUTIONS ..convvooerrsenrsns AddLInES 742 § O § 310000 Recsived  § 5
4, Nonmonetary Contributions........c e, Schedule C, Line 3 g 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oocoomvcsn pddLiness 4§ O g 310000 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduie E, Line 4 477.28 'g 3100.00 Candidates
7. Loans MAde... s s Schedule H, Line 3 0 g . ’ N
8. SUBTOTAL CASH PAYMENTS ] 47728 3100.00 22, Cumglahve Expenditun.as M:ad'e
. JPURRURR 1 . W 1.1 3 X g % [If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Line 3 g g Date of Election Total fo Date
10. Nonmonetary Adjustment.........c....... .. Schedufe C, Line 3 a 0 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ... Add Lines 8 +9 + 10 477.28 g 3100.00 / ; $
Current Cash Statement f / $
. . . 477.28
12. Beginning Cash Balance ........ccnviinen Previous Summary Page, Line 16 To calculate Column B,
13, Cash Receipts w et reeeenectescenenen. COlUmI A, Line 3 above 0 :dtg ?hmounts in Coc:l:lmn
R 2 COMmasponaing * i i 3 I
14, Miscellaneous INcreases 10 Cash ...wwrcwnrnnn,  Schedule |, Line 4 ¢ rounts fom Gofr B [é\:;?ii’;t?r:ncgﬁr:ﬁfm may be different fiom amolints
15. Cash Payments ... ssvsssisnssssnn. Golumn A, Line & above 477.28 of your [a_st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
L L ) should be subtracted from
If this is a terminiation statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES REGEIVED......ooovovooemsseersneens Schedule B, Pert 2 g filed for this calendar year,
anly carry over the amounts
Cash Equivalents and Outstanding Debts ! Lines 2,7, and 9 (i
18. Cash Equivalenis ... vvenmecveseversvsnsnnens €2 INStrUGHONS ON reverse 0
19. Outstanding DebES ..o Add Line 2 + Line 8 in Column B above 0 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 Statement covers period caurorniA 460

from 10/23/2022 EORM

through 12/31/2022 Page 4 of 2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Thomas W, Sifva 1451795

L.D. NUMBER

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

DATE NTRIBUTOR

CONTRIBUTOR ce % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELE-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERJOD (JAN. 1 - DEC. 31) (IF REQUIRED}

IND
9/30/2022 Stanley Rapada % COM Retired 0 100.00 100.00

JoTH

OPTY
Stockton CA. 95207 Dsce
OIND
Jcom
JoTH
apTY
scc

ChinD
Ocom
CloTH
CleTy
[Jscc

[TIND
C1com
JoTH
OPTY
Oscc

O IND

CJcom
[JoTH
OPTY
[Jscc

SUBTOTAL $ &

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 0 lglgM-—_ln;lie\iidpL_::ﬁ Committes

(Include all Schedule A SUBIOTAIS.) ...oviirii e $ (other than PTY or SCC)
(OTH — Cther (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .......cccvinivncis 5 0 PTY — Political Party
SCC — Small Contributor Commitiee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.c.coer....... TOTAL § 0 FPPC Form 460 (fan/2016}}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B-PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _10/23/2022 FORM ‘
2022 5 5
SEE INSTRUCTIONS ON REVERSE through 1231/ Page of
NAME GF FILER 1.D. NUMBER
Thomas W, Silva 1451795
IF AN INDIVIDUAL, ENTER @ B ) 8| fal o el
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANBING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |REGEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) F s&"ﬁ?&’: ;%;T:E::; ER BEGE‘;&?’DGDTHIS PERIOD THIS PERIOD « CLOPSERC[JEE"I'HES PERIOD LOAN TO DATE
¥l PalD CALENDAR YEAR
Thomas W. Silva Military & Veterans s 477.28 s 0 v ¢ 3000.00 | . 3000.00
1 RATE
" fjm'gmn.l Co?gim;toirﬁ ¥ FORGIVEN PER ELECTION™
Galt, CA 95632 niversity of the Pacific s 3000.00 o 252272 . sne0z |, -
TN CJcom COoOTH [IPTY [Jsoc DATE DUE DATE INCURRED
[ BaID CALENDAR YEAR
s $ % $ $
RATE
[ FORGIVEN PER ELECTION"™
s 8 $
TD IND dcoMm DJotH Oery [Jscc § DATE DUE DATE INCURRED
1 pan CALENDAR YEAR
b3 $ % g [
RATE
[ ForGiven PER ELECTION™
s § § 5
TD D [2coMm [JotH O PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 300000 % O $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary .
1. Loans received this PEHOO ... e et et et s a e s s g m e e v n e 3
) L(T otal Co!_t;mn f(b) plus lt.{rr:_ltemlz.eg loans of less than $100.) s 3000.00 oo Codos
. Loans paid or forgiven is Period... .o 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.) -3000.00 {other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LiNe 1.) wervviimecmme i NET § ’ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

[ “Amounis forgiven or paid by another party also must be reporfad on Scheduls A.

** If required.

)

(Msy be @ negative numbary

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





