
~R,,CTICES            "    " 
COVE R.P’AG E 

Fada Manuel 

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

City of Los Banos 

DMsion, Board, Department, District, if applicable Your Position 

City Council Councilmember 

~. If filing for multiple pesitJons, list below or on an attechment, (DO not use acronyms) 

o 

Merced County Association of Governments Agency:. 

RECEIVED 

Official Use Only 

CITY OF LOS BANOS 

Thomas 

Jurisdiction of Office (C~eck at least one box) 

[] Mul~.county 

[] City of Los Banos 

3. Type of Statement (Check at least o~e box) 

Posit~on: AJtemate 

[] Judge or Court Com~ssbner (S~atewfde Judsdi~on) 

[] County of Merced 

[] Other 

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

-or- 
~e period covered is .__._/___J 
December 31, 2014. 

¯ through 

[] L~ving Office: Date Left / L 
(Check one) !~ 

0 The pedod covered is January 1, 2014, through the date of 
leaving office. 

[] Assuming Office: Date assumed I    I O The period covered is __L__I , through 
the date of leaving office. 

[] Candidate: BectJon year and office sought, if different than Part 1: 

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

[] Schedule A-1 -/nvestrner~s - schedule atlached 

[] Schedule A-2 -/nvestments- sd~dule attached 

[] Schedule B - Re.a/~- schedule attend 

[] Schedule C - Income. Loans, & Business Posi~ons - schedde attached 

[] Schedule D - Income- Gifts- schedde attached 

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

[] None - No mpodab/e interests on any schedu/e 

Date Signed 03/17/2015 

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

FPPC Toll-Free Helpline: 866/275-3772 w~vw.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Manuel Thomas Fada 

Music Services 
Name 

Bird Road/Interstate 5, Patterson, CA 
Address (Business Address Acceptable) 

Check one 
[] Trust. go to 2    [-! Business F_nt~, cornp/eta the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,0oo - $1o.ooo 
[] $~o,ool - $1oo,ooo 
LJ $10o,ool - $1.000,000 

IF APPLICABLE. lIST DATE: 

/ / 14. / / 14 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[~ Partnership [] So~e Proprfeto~--.h/p [] 

YOUR BUSINESS PosmoN Owner 

[] ssoo - s~ 
[] $1.001 - $10,000 

[] s~o,oo~ - s~oo.ooo 
[] OVER $100,000 

[] None o( [] Names Ilsf~d below 

Check one box:. 

[] INVESTMENT [] REAL PROPERTY 

Name Of Bus51ess Ert~y. If fnvestn~ or 
AsseasoY$ Parcel Number or Street Address of Real Property 

Descdpt~ of Budness Act~.ity or 
City or Ott~er Predse LocaUon of Rea~ Property 

Namo 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, camp/eta the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MA,~Q~T VALUE IF APPUCABLE. LIST DATE: 

[] SO - Sl,999 

ir-] s2,ooo. SlO,OOO I / 14 I ! 14 

~ $10,001 - $100.000 ACQUIRED DISPOSED 

$100,001 - $1,000,000 
Over $1.000,000 

NATURE OF INVESTMENT 

YOUR BUSINESS POSITION 

[] $0 - $499 
[] S5oo - S~,OOO 

, [] S~,Oo~ - S~O,OOO 

[] $10,001 - $100,000 

[] OVER SI00.0oo 

Names listed beJow 

Check one box:. 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity. If Investment. or 
Assessor’s Pamel Number or Street Address of Real Pruperty 

Oescdpl~on of Business Ac~vity or 
City or Olher Predse Location of Real Property 

FAIR MARKET VALUE IF APPUCABLE. LIST DATE: 

[] $2,0oo - $1o,ooo 

~ $10.001 - $100,000 I___J 14 , . I I 14 
$100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Property Ow~e~hip/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yr~ remav~ng 

[] Check box if additional schedules reporting Investments or real properly 
are attached 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] S2,OOO - SlO,O00 

~ Sao.ool - S~OO,OOO I I 14 i / 14 
$100,001 - $1.000,000 ACQUIRED DISPOSED 

[] Oval $~.ooo,oo0 

NATURE OF INTEREST 
[] Property Ow~ership/Oeed of Trust [] Stock [] Partnership 

[] Leasehold               [] O~er , 
Y~. remalr~g 

[] Check box if additional schedules repot’ring Investments or real property 
are attached 

Comments: 
FPPC Form 700 (2014/2015) Sch. A-2 

FPPC Advice Ema|h advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Manuel Thomas Faria 

NAME OF SOURCE OF INCOME 

Los Banos Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

932 6th Street, Los Banos, CA 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

Local Chamber of Commerce 
YOUR BUSINESS POSITION 

Executive Director 

GROSS INCOME RECEIVED 

[] S500 - Sl.000      [] Sl.001 - S10,000 

[] $10.001 - $100.000 [] OVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic parl~er’s income 
(For sail-employed use Schedule A-2.) 

[~ Perlnership (Less than 10% ownerz~. For 10% or greater use 
Schedule A-2.) 

[-] Sale of 

[] Loan repay~nent 

[] Commlsalon or [] Re~tal Income. ~/~ e~c~ ~x~e ot’St0.o00,~,r~ 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS PosmoN 

GROSS INCOME RECEIVED 

[] $5oo. $1,ooo [] $1,ool. $1o,ooo 
[] $1o,ool - $10o,ooo [] OVER 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

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

[] Part~e~hlp {Less than 10% ow~ars.hip. For 10% or greater use 
Schedule A-2,) 

[] Sale of 
(Rea/propet~, car, ~ et~) 

[] Loan repayment 

[] Commlssto~ or [] Rental income,//s/each soue:e ~f $10,000 or more 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retai! instal~’ment or credit card transaction, made in the lender’s regutar 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 (Mont~’~.stYears) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] No~e         [] Persona[ residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] Ssoo. S~.OOO 

/-’/Sl,oo~ - Slo, ooo 

[] SlO,OOl. SlOO,OOO 

1"] OVER SlO0,O00 

[] Real Properly 

[] Guarantor 

[] O~er 

Commen~: 

FPPC Form 700120~4/2015) Sch, C 
FPPC Advice Emall: advice@fppc.ca.iov 
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