497 Contribution Report

Amounts may be rounded to whole dollars.

RECEIVED:
SEP 26 2024 PHO1:12
CITY OF DALY CITY

MAME OF FILER Date of Date Stamp CALIFORNIA. 4 L
Juslyn Manalo for Daly City Council 2024 This Filing eniA FORM 49 i
AREA CODE/PHONE NUMBER 1.0, NUMBER ( applécable] 3
1469860 Report No. For Officlal Use Only
STREET ADDRESS
1 Amendment
o Report No.
Ty STATE ZIP GODE {explaln Bolw)
Daly City CA qq 0,“4 No. of Pages
1. Contribution(s) Recelved
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIF CODE GF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE* {F SELF-EMPLOYED, ENTER MAME OF BUSINESS) RECENED
AMERICAN FEDERATION OF STATE, COUNTY & MUNICIPAL E g‘é’M 1000.00
EMPLOYEES - Council 57 PAC (ID# 1313474
9/24/24 { ) OTH [ Check If Loan
Sacramento, CA 95814 ] Pg;é
Os Provids Interest rale
AFSCME AFL-GIO LOGAL 829 PAC. ACCOUNT E 4128 1000.00
924124 - [# OTH [JCheckif Loan
elmont, 94002 [ PTY
D sCC Provide interest rate
1 IND
[ com
[JotH [T Check If Loan
1 PTY
D e Provide interest rate

Reason for Amendment:

C ) C )

* 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 497 {Feb/2018)
FPPC Advice: advico@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



RECEIVED:
SEP 26 2024 PHOL:11
CITY OF DALY CITY
CITY CLERK

497 Contribution Report Amounts may be rounded to whole dollars.
NAME OF FILER Date of Date Stamp CALIFORNIA
Jusiyn Manalo for Daly Gity Coundil 2024 This Filing 21124 rem . 497

0. NUMBER (7 appioatle) o
M 1469860 Report No. For Official Use Only
STREET ADDRESS

[ Amendment g
] B Ropor o By

&y STATE ZIP CODE (eupisin belaiv) el
Daly Gity CA 94014 No. of Pages

1. Contribution(s) Received

TFAN INDIVILUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {IF CCMMITYEE, ALSG ENTER | D NUMSER) CODE" [IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECENVED
% D | Seli-Employed, Physiclan - 1000.00
9/10/24 C] oTH Edmund Tsoi MD [} Check It Loan
= 3 PTY
L 0 scc Frovida interest rate
ASIAN AMERICAN MEDICAL GROUP El gj(?m 2500.00
910/24 S— [ OTH [ZICheck If Laan
' [ PTY
D sCC Provide interest rate
[ IND
[ com
[ oTH [3 Check if Loan
D PTY
[ scc

Provide Interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committes (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Poliical Party
SCC - Small Contributor Commitiee

( ) [ ) FPPC Form 497 {Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






