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| A q: Sg:c;r Official Use Only

1. Type of Recipient Committee: Alcommittees ~ Complete Parts 1, 2, 3, and 4.

) Officeholder, Candidate Controlled Committee
Q state Candidate Election Committee

O Recall
(Also Complate Pert §)

[} General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
Committee -~
O controlled

O Sponsored
(Also Complele Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

] semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

3 Amendment (Explain below)

W Preelection Statement O

Quarterly Statement

[ Special Odd-Year Report

O Small Contributor Committee 8,I§2§mh,‘§}d§f,%°mm“tee =
O Political Party/Central Committee plste el
p . 1.D. NUMBER
. mmittee Information . Treasurer(s
3. Co 1387592 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Juslyn Manalo for Daly City Council 2016 Christigale Fernandez
MAILING ADDRESS ~
' it A
STREET ADDRESS (NO P.O. BOX) ing : STATE  ZIP CODE AREA CODE/PHONE
. : Qakland CA 94610 7
oY — STATE . ZIP CODE "~ AREA CODEIPHONF NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94014 Juslyn Manalo
TAAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O, BOX WATLING ADDRESS -
nit A it
oy STATE  ZIF CODE AREA CODE/PHONE Ly STATE __ ZIP CODE AREA CODE/PHONE
| .
Oakland ' CA 94610 ! Daly City \ CA 94014 « !/

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRE87

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bes '
certify under penalty of per]ury ’,lnder the laws of the State of California that the foregoing is t

221{0

Executed on

Ja
[ 7/

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

rer

Signature of Controlling Office}:

older, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: adwce@fpp' a.gov (ssé/z75 3772)

www.fppc.ca.gov



Campaign Disclosure Statement Am°;‘:§h";laev d‘:ﬁlgg:"ded : A ___SUMMARY PAGE
Summary Page Statement covers period CAL'FORN'A 460
A from 9/25/16 " FORM’
4 10/22/16 04, {
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Juslyn Manalo for Daly City Council 2016 1387592
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SOHEBULES) CTALTO DATE. Running in Both the State Primary and
. General Elections
1. Monetary Contributions Schedule A, Line3  $ 9471.00 $ 18945.00 41 through /30 716D
2. Loans ReceiVed. ... Schedule B, Line 3 5000.00 5126.00 20, Contribut o o e
. Contrivutions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoeirrinennns AddLines1+2 $ 14471.00 $ 24070.00 Received $ $
4, Nonmohetary Contributions.......ciicinns Schedule C, Line 3 1418.00 4918.00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED....c.orocomee AddLines3+4 S 15889.00 28988.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1176845 ¢ 14488.58 | candidates
7. Loans Made........ciimii s Schedule H, Line 3 0 0 2 © , g :
. tive E it Made*
8. SUBTOTAL CASH PAYMENTS......coomcoor — AddLines 6+7  § 1176845 g 14488 58 (F Subjectto Vokantary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 1418.00 4918.00 (mm/dd/yy) :
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 13186.45 5 19,406.58 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........c..ccenieenneas Previous Summary Page, Line 16 § 6878.87 1 7o calculate Column B,
13. CASH RECEIPES ..o eeeeeseeossseees s esees s Column A, Line 3 above 14471.00 Zdtd ef:nounts in Ct)(;umn
o the correspondin * P : .
14. Miscellaneous increases 10 Cash ... Schedule I, Line 4 0 amounts from gommr? B r:‘gﬂg?%g’j;ﬁ%'o" may be different from amounts
; 11768.45 of your last report. Some ’
15. Cash Payments ... eceecnmernmnnernienenesones Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 § 9581.42 be negative figures that
L L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........co.ooovomierre Schecule B, Part2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;} Lines 2,7, and 8 (f
18. Cash EqUIVaIENES .....c..coveecreneeerrreecrernniene See instructions on reverse  $ 0
19. OQutstanding Debts.... wereennee Add Line 2 + Line 9 in Column B above  $ 5125.00 FPPC Form 460 {lan/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. o — -
Monetary Contributions Received o o Statement covers period CALIFORNIA 4 6 0
10/22116 2 Z
SEE INSTRUCTIONS ON REVERSE through Page of __{)
NAME OF FILER 1.0. NUMBER
Juslyn Manalo for Daly City Council 2016 1387592
DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o EOSON I\ Cuml Ve |  REGENEDTHIS |  GALENDARYEAR -~ | TODATE .
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND .
Kathryn Woolbriaht . . .
10/22116 ainry CJcom Child Injury Prevention 100.00 100.00
. OotH Prog. Coordinator,
San rrancisuu, LA v4133 LPTY Alameda County
Oscc
And E { g
narew ESposio Jcom VP, Financial Consultant
1 - ’ 150.00 150.00
10122116 - [1OTH Charles Schwab
- 8an Francisco, CA 94112 CIPTY
. gscc
Genevieve J ‘nd 'ND
enevieve Jopanaa CcoM Chief of Staff to
e 128.00 128.00
10/02/18 ‘ ) LloTH Chairwoman, Fiona Ma
San Francisco, CA 94117 Op1y
Oscc
Jane Kim vy S
. com ‘Supervisor, 5
10/05/16 \ o CJoTH City of San Francisco 00.00 200.00
San Francisco, CA 94103 OPTY
Oscc
. IND
Rosemary Abriam CjcoM President/CEO, )
10/04/18 . (JoTH Center for Asian Pacific 250.00 250.00
Rockville, ML Zusou OPTY Islander Women
dscc
SUBTOTAL $ 828.00
SchedUIe A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' IND — Individual .
(INCIUGE Bl SCNEAUIE A SUDIOAIS.) ...vcrevveseerresersrrssssersssessssesors s sssos s oo $ 7528.00 o R P o1-50C)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccveerevennnee. $ 1943.00 gw:%ﬁ;;ﬁ;g;r;“smess entity)
3. Total monetary contributions received this period. 9471.00 SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccieinns TOTAL §

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

'CALIFORNIA 3
from 9/25/16 s : FORM ‘ 46 O '
B,
through 10/22/16 Page
NAME OF FILER 1.D. NUMBER
Juslyn Manalo for Daly City Council 2016 1387592
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 50 oation AND EMPLOYER RECEIVED THIS CALENDAR YEAR 0 DATE
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Ronelli Quadra %COM Registered Nurse,
South San Francisco, CA 94080 CPTY
Cscc
Christopher Fitzsimmons %‘c!:\lgm Training Manager,
10/20/16 CoTH Xerox 500.00 500.00
oan Francisco, CA 94116 | Op1y
[dscc
Janelle De Los Sart~ %g\g\n Marketing and Project
San Bruno, CA 84066 . OPTY William Blair
scc
N . N LJinD
N. California Carpenters Regional Council Clcom
9/30/116 | 265 Hegenberger Rd. Ste. 200 ZoTH 500.00 500.00
Oakland, CA 94621 Opry '
dscc
Duggan's Serra Mortuary Eg\'gM ‘
10/19/16 500 Westlake Ave. ZIOTH 250.00 250.00
Daly City, CA 94014 CPTY
lscc
SUBTOTAL $ 1450.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

CALIFORNIA AN
from 9/25/16 . FORM 46 0 i
through 10/22/16 Page ., of _%_
NAME OF FILER 1.D. NUMBER
Juslyn Manalo for Daly City Councit 2016 1387592 )
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR v
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%gfﬂg%t:ﬁ%:&?@&&f? RECfé‘éng HIS ((:J':%\JF{\:?AI\JREEFQS (IF 1};(IJE('.II:’l;J\;rREED)
- . . [JIND
San Mateo Building Trades Joint Council PAC Clcom
10/21/16 #870669 Z OTH 250.00 250.00
1153 Chess Dr. #206, Foster City, CA 94404 aprty
Osce
AFT 3267-PIPE S e
San Francisco, CA 94132 OpTY
dscc
. . JIND
San Mateo Labor Council, AFL-CIO Committee CJcoMm
10/12/16 on Political Education All Purpose Acct. Wl OTH 250.00 250.00
1153 Chess Dr. Ste 200, Foster City, CA 94404 CIPTY
dscc
Daly City Police Department Eg\g\n
10/06/16 | 333 90th Street M OTH 4000.00 4000.00
Daly City, CA 94105 OeTy
dsce
AFT Local 3267 S
10/17/16 1107 9th St. Ste. 460 7 OTH 250.00 250.00
Sacramento, CA ety
[scc
SUBTOTAL $ 5250.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

FPPC 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 dollars. Statement covers period ORNIA 460
Loans Received from 9/25/16  FORM T TOM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page —é?—- of
NAME OF FILER 1.D0. NUMBER
Juslyn Manalo for Daly City Council 2016 1387592
19} ) © [G) (@) Y] &)
IF AN INDIVIDUAL, ENTER 9
FULL NAME, STREOEFT f{\san%gss AND ZIP CODE OCUPATION AND ENPL VER OU;'AS\TAN(I:DING . 52?35”.5%3 ég%?{g Tv"éﬁ OéJATLSI;I'YG\CI:\IED%_G 'ﬁﬂﬁrﬁ?g A?A':)'SLNI'A(%F . SWR%GTT‘X)% .
SELF-EMPLO A
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAVE O su\éﬁ?egg; ER BEGI’L\lEr\gII\IOGDTHIS PERIOD THIS PERIOD * CLOSE OF THIS PERIOD LOAN TO DATE
Juslyn Manalo Community L3 pao CALENDAR YEAR
: - | Engagement Associate ' s | s-5000.00 0 « | s5000.00 ts__
Daly City, CA 94014 5M Project ] FORGIVEN RATE PER ELECTION™
d F t Cit
orest Ci
Y . . ;_5000.00 | N/A . 0 .
T D [Jcom Dot PTY [dscc DATE DUE DATE INCURRED
O -PaD CALENDAR YEAR
S | 8 % | 8 $
{71 FORGIVEN RATE PER ELECTION*
$ $ . $ 1s $
TD IND D coM [J OTH D PTY D sCC . DATE DUE DATE INCURRED
7 PAID ’ CALENDAR YEAR
$ o $ Y% $ $
[J FORGIVEN RATE PER ELECTION™
$ 3 $ ] 3
fOmp CJcom [lotH Py [dscc | DATE DUE DATE INCURRED
SUBTOTALS $§  5000.00 $ $ 5000.00 $
(Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOT ....cuivieie i e s s e s $ —5000.00
(Total Column (b) plus unitemized loans of less than $100.) (TContibuior Codes \
2. Loans paid or forgiven this PEMHOD. ........ocvccveiiaiiimirrctet s s nssss s e st $ g‘g\; '"g‘ia"g?p‘;:;t Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ 5000.00 . § SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)
*Amount.s forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
Schedule C u . . to whole dollars. Stat : iod P U TEE SCHEDUL
Nonmonetary Contributions Received ement covers period “GALIFORNIA 4 6 0
from 9/25/16 } FORM.- B M.
SEE INSTRUCTIONS ON REVERSE through 10/22/18 Page ? of __{
NAME OF FILER | D. NUMBER
Juslyn Manalo for Daly City Council 2016 1387592
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P A O e vk |  DESCRIPTION OF c AMOUNT! DATE PER ELECTION
TOD
o B O O OB cOPE* | M renrmmom o || COODSORSERVCES | T gt | CALENDAR YEAR | (e peqive
Christigale Fernandez AIND Assaciate Director of Security f
risti e JCoM e Directo ecurity for
10/22/16 , Unit A []OTH Catering Sales Fundraiser 300.00 300.00
Oakiand, CA 94610 C1PTY InterContinental
Clscc Hotels of San Francisc
Erwin Lau WAIND Electrical Lead Food f
in Laus : JCOM a ood for
10/22/16 | - Jnit A [C]OTH Technician Fundraiser 168.00 168.00
Oakland, CA 94610 CPTY Solar City
Oscc
A IND .
1
10/22/16 Josefine Manalo CJcoMm Retiree | Food fqr 100.00 100.00
_ [JOTH Fundraiser _
Daly City, CA 94014 OPTY
scc
Nice n Up .Productions LLC LJIND Discount for
! COM
10/22/16 332 G Street %OTH Entertainment 850.00 850.00
Redwood City, CA 94063 C]PTY
Oscc
Attach additional information on appropriai‘ely labeled continuation sheets. SUBTOTAL $ 1418.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.)............... eree et e et st et r e sy er ettt ee s ban et R et a e st e e $ 1418.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0.00 gw "F?flf)t‘?f (ﬁsga-'rt‘;“s""ess entity)
— Foltcal
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc.coeeenee. TOTAL $ 1418.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E

. Amounts may be rounded z NE
gchedulte EM 4 to whole doliars. Statement covers period ‘_‘C ALIFO RNl A 4 6 0
ayments Made trom 9/25/16 ~ FORM
10/22/16 ?
SEE INSTRUCTIONS ON REVERSE through Page of ?
NAME OF FILER 1.0. NUMBER
Juslyn Manalo for Daly Gity Council 2016 1387592

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explam)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT.  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nice n Up Productions, LLC
332 G Street FND 850.00
Redwood City, CA 94063
SpeakEasy Political
160 Pine Street, Suite 700 CMP 9583.13
San Francisco, CA 94111
Kirk Briggs Signs
551 South Yosemite Ave. CMP 1278.57
Oakdale, CA 85361
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11711.70
Schedule E Summary

. L ' 11711.70
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ...coviimiiiiii $
2. Unitemized payments made this period of UNAEr $100 ........u it $ 56.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).).....ccoonmimimimmii i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINEB) e TOTAL $ 11768.45

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



