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cavrorniarorm 100 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION

RECEIVED

Date Initial Filing

iai

MAY FESOMEn

AMENDMENT COVER PAGE
Please type or print in ink. TOWN O" CO LMA
NAME OF FILER (LAST) (FIRST) ) LE)
Silva Joseph Anthony
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
Town of Colma B
Division, Board, Department, District, if applicable Your Position =
= >
City Council Member S o
om I
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms) - rf," = pry
n~nNo N
(2] "__n ey
Agency: CCAG Position: Board Member _ :,_ =
"',g T ey
2. Jurisdiction of Office (Check at least one box) — :;'5 =<
[ State ] Judge or Court Commissioner (Statewide: Jurisdictfon) :-:?
] Multi-County [ County of <
[ City of COIMa : O Other
3. Type of Statement (Check at least one box)
[/] Annual: The period covered is January 1, 2014, through [ Leaving Office: Date Left / /
December 31, 2014, (Check one)
-or The period covered is J J through O The period covered is January 1, 2014, through the date of
December 31, 2014 leaving office.
(] Assuming Office: Date assumed / I3 . O The period covered is / through

the date of leaving office.

and office sought, if different than Part 1:

[] Candidate: Election year

FICE

4. Schedule Summary
Check applicable schedules or “None.”

] Schedule A-1 - investments - schedule attached
(O Schedule A-2 - investments - schedule attached
[J Schedule B - Real Property — schedule attached
-or-
(] None - No reportable interests on any schedule

» Total number of pages including this cover page:

[0 Schedule C - income, Loans, & Business Positions - schedule attached
[/] Schedule D - income - Gifts — schedule attached
[] Schedule E - income - Gifts — Travel Payments — schedule attached

erein and in any attac schedules is true and complete. 1 acl

| certify under penalty of perjury under the laws of the State

05/08/2015

(month, day, year)

Date Signed

S)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE (Not an Acronym)
Sean Rebe

ADDRESS (Business Address Acceptable)
1198 el Camino Rea, Colma, CA, 94014

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Colma City Manager

» NAME OF SOURCE (Not an Acronym)

Roger Petters
ADDRESS (Business Address Acceptable)

2001No. Main Street, Walnut Creek, CA, 94596
BUSINESS ACTIVITY, IF ANY, OF SOURCE :

Colma City Attorney

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

12,19, 14 24.99 Patron Silver 375ml

DATE (mm/ddfyy)  VALUE. DESCRIPTION OF GIFT(S)

12,19,15 21.99 Kenwood Cabernet

» NAME OF SOURCE (Not an Acronym)
Dan Duggan

ADDRESS (Business Address Acceptable)
500 Westlake Avenue, Daly City, CA, 94014

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Owner of Duggan's Serra Mortury

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

12,19, 15 31.29 Duggan's Liqueur Irish

) s Cream

PR AN | $

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

P A ) 3$

P ) 3$

— s Date Signed
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

P A | $
S A $
P R | 3

Filer’'s Verification

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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s RECEIVED

caurornia Form 7 00 STATEMENT OF ECONQM! Q;IN ERESTS . Recened
FAIR POLITICAL PRACTICES COMMISSION MR PO "PL:, [ ’ MA‘R"’z‘Gv st
A PUBLIC DOCUMENT | @ @ COVER ﬁAGE' ':“‘5910)’;'
Please type or print in ink. 25;5&519 A0 pe TOWN OF COLMm
NAME OF FILER (LAST) FRST) = Tl C° Ms ‘
Silva Joseph Anthony

1. Office, Agency, or Court
Agency Name (Do not use acronyms)

Town of Colma
Division, Board, Department, District, if applicable Your Position

City Council Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: CCAG Position: Board Member
2. Jurisdiction of Office (Check at least one box)
[ State [1 Judge or Court Commissioner (Statewide Jurisdiction)
I Mutti-County County of .San Mateo County
i1 City of Colma [ Cther
3. Type of Statement (Check at least one box)
[]1 Annual: The pericd covered is January 1, 2014, through [J Leaving Office: Date Left / /.
December 31, 2014. (Check one)
-or The period covered is ____/ J through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.
(O Assuming Office: Date assumed / J O The period covered is J J through
the date of leaving office.
[] Candidate: Electonyear —____ and office sought, if different than Part 1:
4. Schedule Summary )
Check applicable schedules or “None.” » Total number of pages including this cover page:
[J Schedule A-1 - Investments — schedule attached O] Schedule C - income, Loans, & Business Positions — schedule attached
[T Schedule A-2 - Investments - schedule attached [} Schedule D - Income - Gifts - schedule attached
[C] Schedule B - Real Property - schedule attached [3 Schedule E - Income — Gifts — Travel Payments — schedule atlached
-or-
[C] None - No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State

d 03/26/2015
(month, day, year)

Date Signe

FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Income - Gifts

Joseph Anthony Silva

» NAME OF SOURCE (Not an Acronym)
Sean Rebe

ADDRESS (Business Address Acceptable)
1198 El Camino Real, Colma, CA, 94014

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Colma City Manager

DATE (mmiddiyy)  VALUE

12,19,14 . 2499  Patron Silver 375ml

DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)
Roger Petters
ADDRESS (Business Address Acceptable)
2001 No. Main Street, Walnut Creek, CA, 945396
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Colma City Attorney
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
12,19 ,14 N 21.99 Kenwood Cabernet

_—a ] s

—_ 3

» NAME OF SOURCE (Not an Acronym)
Dan duggan

ADDRESS (Business Address Acceptable)
500 Westlake Avenue, Daly City, CA, 94014

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Owner of Duggan's Serra Mortuay

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ J $
/ / 3.
/ / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddlyy) VALUE DESCRIPTION OF GIFT(S)

Y SO

— ] s

I A ) $

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—_— s - 13

—t s —J /s

Y Y SR 1 —_a s
Comments:

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 (2014/2015) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



