
G ~STATEMENT OF, JECONOMIC INTERESTS 

Please lype or pdnt in ink. 
_., ~. ~ ~ 

Silveira Scott Manuel 

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

City of Los Banos ¯ " 

Oivision, Board, Department. District, if appr~able Your Pos~on 

Councilman 

~ If filing for multiple positions, list betow or o~ an attachment. (Do not use acrz~yms) 

Date Initial Filing 
Received 

Official Use Only 

Agency: Position: 

2. Jurisdiction of Office (c/~e~k at least one box~ 

[] State 

[] MutlJ-County 

[] City of Los Banos 

[] Judge or Court Commissioner (Statewkle Jurisdiction) 

[] County of 

Type of Statement (c~ at least one box) 

[] Annual: The pedod covered is January 1, 2014, through 
December 31, 2014. 

-or- 
The period covered is __l    I 
December 31, 2014. 

through 

[] Leaving Office: Date Left I    I 
(~ec* one) 
O The period covered is January 1, 2014, through the date of 

leaving office. 

[] Assuming Office: Date assumed 

[] Candidatei Elec~ year 

0 The pedod covered is I    I . through 
the date of leaving office. 

and office sought, if different than P~ 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 

[] Schedute A.I - Investn~rfts - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Pmpen~/- schedu]~ attached 

[] Schedule C - Income, Loans, & Business Pos’~ons - schedule attached 

[] Schedule D - Income - Gifts - schedule atlached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or. 

[] None - No reportable interests on any schedule. 

Date Signed 03/28/2015 

FPPC Form 700 (2014/2015) 
FPPC Advice Emall: advice@fpp~ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.~ppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Silveira, Scot~ 

NAME OF SOURCE OF INCOME 

Banos Royal Farms 

ADDRESS (BusinessAddmssAccep~b/e) 
15475 W Henry Miller Rd 
Los Banosr CA 93635 
BUSINESS ACTIVITY’IFANY" OF SOURCE 

YOUR BUSINESS POSITION 

Dairy Manager 

GROSS INCOMERECEIVED 

[] ssoo - $I,Ooo      [] $1,ooi - $1o.ooo 
[] $1o,ooi. $IOO,Ooo [] OVER $1oo,0o0 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    r-1 spouse’s or registereddomestic partner’s income 
-- (Fo~ self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real proper~y, car, boa& eta) 

[] Loan repayment 

]Commission or [] Rental Income.//st each source of$10,DO0 ot more 

(Desc~be) 

[] I~her (Descr;be) 

NAME OF SOURCE OF INCOME 

Dos Palos Ora Loma USD 

ADDRESS (BusinessAddmssAccep~ble) 
2041 Almond St 
Dos Palost CA 93620 
BUSINESS ACTNrTY’IFANY" OF SOURCE 

substitute Teacher 

YOUR BUSINESS PosmoN 

GROSS INCOME RECEIVED 

[] $5oo - $i,ooo      ~ $1.ooi - $1o,ooo 
~" ] $10.001 - $100,0OO [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    I’~ Spouse’s or registered domestic partner’s income 
-- (For sell-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real property, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, list each source of $10,000 or more 

(Describe) 

[] Other 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 

retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

2~ F’]None 

SECURR’YFOR LOAN 

[-’]None ["]Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $5o0 - $1.ooo 

[] $1,001 - $10,000 

[] $1o,o01 - $1oo,ooo 

[] OVER $100.OOO 

[] Real Properly 

[] Guarantor 

Sffeet address 

Comments: 

FPPC Form 700 (20i412015) Sch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



~.,~031~0~021-NFH-0021 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Silveira, Scott 

NAME OF SOURCE OF INCOME 

Los Banos USD 
ADDRESS ~usiness Address Acceptable~ 
1717 S 11th Street 
Los Banosf Ca 93635 
BUSINESS ACTWITY, IFAN~ OF SOURCE 

Substitute Teacher 
YOUR BUSINESS PosmoN 

GROSS INCOME RECEIVED 

[] $5o0 - $’t.ooo [] $’Loo’~ - slo.ooo 
[] $10,001 - $100,000 [] OVER $100.000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Sala~    [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Realpmperty, car, boat, etc.) 

[] Loan repayment 

[] CommissJorl or [] Rental Income,//st each source of $10,000 or more 

(Describe) 

(DesuYbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] SSOO - $~.ooo      [] $~.oo~ - $~o.ooo 
[] $1o,ool - s~oo.ooo [] OVER sloo.ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 
(Real property, car, boat, etc.) 

[] Loan repayment 

[] C~nmission or [] Rental Income, list each source of $10,~00 or more 

(Describe) 

[] 
(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

.% [] None 

SECURITY FOR LOAN 

[] N~ne [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $~.ooo 

[] $’~,oo’~ - $’~o,ooo 

[] $1o,oo~ - $1oo,ooo 

[] OVER $I00,000 

[] Real Property 

[] Guarantor 

Sheet address 

(Describe) 

Comments: 

FPPC Form 700 (201412015) Sch. C 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

silveira, Scott 

¯ Mark either the gift or income box. 
¯ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym) 

Quails Unlimited (Los Banos Chapter) 
ADDRESS [Business Address Acceptable) 

1812 Deanza Way 

CIT~’ AND STATE 

LOS Banos, Ca 93635 
[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): 04 / 011 14 . 041 30/ 14 AM~ $ 500.00 

(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other-Provide Desc~ption 4 Tickets tn-leu-of 

auctioneerlng services 

NAME OF SOURCE (Not an Acr0~) 

Ducks Unlimited (Los BanDs Chapter) 
ADDRESS (Business Address Acceptable) 

1 Waterfowl Way 

CITY AND STATE 

Men~phis ~ ~ 38120 
[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): 11’/ 01/ 14,. 111.301 14 AMT: $ 260.00 

(Ifg~i 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Descdpfion 4 Tickets in-leu-of 

auctloneerlng services 

NAME OF SOURCE (Not an Acronym) 

Memorial Hospital Los BanDs Foundation 
ADDRESS [Business Address Acceptable) 

520 West I Street 

CITY AND STATE 

Los Banos, Ca 93635 

[] 501 (cX3) or DESCRIBE BUSINESS ACTWITY, IF ANY, OF SOURCE 

DATE(S): 11 I 01 / 14 . 111 30/. 14 AMI~ $. 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Pa~cipated in a Panel 

[] Other- Provide Descdption 4 Tickets in-leu-of 

auctioneering services 

500.00 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (cX3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): / I - / I AMT: $. 
(Ifgh~) 

I~(PE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated In a Panel 

[] Other- Provide Description 

Commen~: I do charity auctions for fun. The events that I auction give me tickets, and I give those tickets 

to different people to help me with the auction. 

FPPC Form 700 (2014/2015) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

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


