Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers perlod

trom _7.01.24

through 8.21.24

Date of electlon If applicable:
(Manth, Day, Year)

11.05.24

Date Stamp

CALIFORNIA: 460

FORM

Page _’[_ of

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
fAtso Complaie Part &)

[ @eneral Purpose Commitise
[ Spensored
Small Contributor Committee
Political Party/Central Committee

[} Primarlly Formed Ballot Measure
Committee
Controlled
|__| Sponsored
{Alsa Complsie Pert§)

[} Primarily Formed Candidate/
Officeholder Committee
(Also Campleto Part 7)

2. Type of Statement:

I¥] Preelection Statement
L] semi-annual Statement
L] Termination Statement

Quarterly Statement
Speclal Odd-Year Report

(Also flle a Form 410 Termination)

Amendment (Explain below)

) : 1.0. NUMBER

3. Committee Information 1480880 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER

Juslyn Manalo for Daly City Council 2024 Christigale Fernandez

STREETADDRESS (NO P.O, BOX) I

Oalkland CA 94082
cl STATE . ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly Cit CA 24014 Juslyn Manalo
: 4 35
CITY STATE ZIP CODE AREA CODE/PHONE EITY STATE ZIP CODE AREA CODE/PHONE
OPTIO ¢ - S8 PTI L: -WAIL Al 5SS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my kni

Executed on ’1 / -P

certify under penalty of pe/ilury under tpe Iaws of the State of California that the foregoing Is true and co

Executed on

!4/—*‘*

Executed on

Executed an Ty

C ) ( )

B
i g gnalurs of EUH reling m- 'C!Eﬂ a!l’, E!ﬂa is e, § E e ﬂu!url 5FOPBHG R
By_"'""’TT““‘?‘E‘“T‘W‘WﬁITmE!‘M_b_'I—
gnal ure of Canlrol ing iceholder, Can alo, e Measure Froponant

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;Igg:!qNIA 460

Page_&. of_l‘t |

8. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Juslyn Manalo for Daly City Councll 2024
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER !FAFP_L_\CABL-E')_
Daly City Councll
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

crY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves CIno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

TITY STATE  ZIF CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTICN

[J supPORT
[] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPGRT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD
[ suPPORT
[ orPose

Attach centinuation sheets If necessary

C J € )

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars.

Summary Page Statement covers perlod CALIFORNIA 460

from _7-.01:24 FORM
SEE INSTRUCTIONS ON REVERSE through 2124 Page —3— ”—EL
NAME OF FILER 1.D. NUMBER
Juslyn Manalo for Daly City Council 2024 1469860
Contributions Recelved oL S gomme, Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES) TGTALTO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions..............c.coooecivnc i Schiaditle A, Line 3 =100 5 sl 11 through 8730 7 b Date
2. Loans Recelved.. ... s . Schedule B, Line 3 L
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS . Addthee1+z 3 €190 y S Recelved  $ s
4. Nonmonetary Contributions . Schadule C, Line 3 1540 1240 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooor o hddlines 344§ 22090 W ey . $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........ccoeieivvisi i, Schedufe €, Line 4 7569 g 9768 Candidates
7. Loans Made Schedule H, Line 3 g
- I I .
8. SUBTOTAL CASH PAYMENTS ..o Addlinase+7 § 909 s 9788 O
9. Accrued Expenses (Unpaid Bills) . . Schedule £, Line 3 0 Date of Election Total to Date
10. Nenmonetary Adjustment ... SChedule C, Line 3 1540 1540 (mmiddfyy)
1. TOTAL EXPENDITURES MADE ......co..ovcovccrn AddLines8+8 + 10§ 198 g ADE g 5
Current Cash Statement EE— S S——" $
12. Beginning Cash Balance ....................... Pravious Summary Page, Line 16 17778 T
13, Cash ReCeIPtS ......ccoccoorvvicvcreeeeneiiiseceseiessssecnnnnn. Column A, Line 3 above 21300 add amounts in Column
A to th di .
14, Miscellaneous Increases to Cash ... Schadule ), Line 4 0 am‘;un’ifﬁgﬁsﬁﬁ‘unﬂfg r:;‘:gﬁ:%gf::“éh" may ba ditarent tom Bmotints
15. Cash Paymens...... . CobmnA Lmaabove 7989 bt ‘
16. ENDING CASH BALANCE ... ..Add Lines 12 + 13 + 14, then sublract Lina 15 31807 be negative figures that
‘ should be subtracted from
If this /s a termination statement, Line 16 must be zero. previous period amounts, If
this s the first report being
17. LOAN GUARANTEES RECEIVED........oo.ooooc . Scheciule B, Part 2 0 Tiecitor this calendar year,
= only carry over the amounts
Cash Equivalents and Outstanding Debts b
18. Cash Equivalents..., . See instructions on reverse v
19. Outstanding Debts. .... . Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

_ www.fppc.ca.gov



Schedule A Amu:mishm'aydbe”ruunded SCHEDULE A
. . . < whole dollars.
Monetary Contributions Received Statement covers perled CALIFORNIA 460
from 0124 FORM
SEE INSTRUCTIONS ON REVERSE through m2lid Page 4 of ’4
MNAME OF FILER I.D. NUMBER
Juslyn Manalo for Daly City Council 2024 1469860
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE::EED CONTRIBUTOR CONZF;I;:.LDR O&%ﬁfﬂﬁﬁ-ﬁé‘c&ﬂ%&ﬁ“ RECEIVED THIS CALENDAR YEAR TO DATE
{iF COMMITTEE, ALSO ENTER | D. NUMBER) ‘ TOF BUSINESS) N PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7i21/24 Pilar Manalo %?gm Retiree 500 1500
I Coon
Elk Grove, CA 95758 Orty
Oscc
7/21/24 D & C LEE MANAGEMENT, LLC Eg‘gm 1000 3000
— OTH
Daly City, CA 94015 % PTY
{Osce
7131724 Sonia Delen %ggm Senior Vice President, 1000 1500
L ] OoTH Bank of America Merrill
San Francisco, CA 94116 ety Lynch
[scc
7121/24 Marcel Balmeo %g“of’M President/CEO, MB 100 100
] SlotH Financial and Insurance
Daly City, CA 94015 ClPTY Setvices
[Clscc
7126124 EQXIDFQN EPA FOR SUPERVISOR 2024, %?gm 500 1500
: [JoTtH
ﬂ Burlingame, CA 94010 OeTY
[Iscc
SUBTOTAL § 3100
Schedule A Summary *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. 21,100 glth-m;x?u\:Lt P —
(INCIUde Bl SCHETUIR A BUBORIS.) ...c.cccccrsvvsconssevesssmssssssssesssssssssssssssesmmsssssssssssessoessesssssssscnes $ (other than PTY or 6GC)
) ) 200 OTH - Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccceoeee. $ PTY - Political Party

3. Total monetary contributions received this period.

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

C J D

TOTAL § 21,300

SCC - Small Contributor Committee

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 perlod

trom 70124

SCHEDULEA (CONT.)

CAIF:ES::ERNEA 460

through 9.21.24

Page g’ of l"i

NAME OF FILER 1.D. NUMBER
Juslyn Manalo for Daly City Council 2024 1469860
FULL NAME, STREET ADDRESS AND ZIP CODE OF D, |F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR R * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER] OF BUSIMESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND :
7/21/24 Emil De Guzman Ccom Retiree 250 250
_‘ OotH
San Francisco, CA 94112 Oety
[Iscc
7121/24 Anni Yuet-Kuen Chung gg‘;’M Administrator, Self-Help | 250 250
I Coom | forthe Elderly
San Francisco, CA 94122 OPTY
[Jscc
7121/24 Thomas Nuris INo, | Attorney At Law 100 100
] Dot
Daly City, CA 94015 OpFTY
[OJscc
7121124 Perla Ibarrientos EIND Retiree 100 100
I iy
OTH
Daly City, Ca 984015 EPTY
[Oscec
7/21/24 Yolanda Siracusa :;?M Singer, Vintage Dance 200 200
CJoTH Band + Front Desk
“San Mateo ,CA 94401 Opry Associate, Marriott
[lscc
SUBTOTALS 900
*Contributor Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 {Jan/2016))

C ) ( )

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 perlod

SCHEDULEA (CONT.)

from _7-01.24
5
through 9.21.24 Page_L af_’_i_
NAME OF FILER 1.0. NUMBER
Juslyn Manalo for Daly City Councll 2024 1469860
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
CONTRIBUTOR "WR| OCCUPATION AND EMPLOYER |  RecEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/07/24 Fred Naranjo %ggm President & Founder, 500 500
OotH Scarborough Insurance
San Francisco, CA 94105 OPTY Agency
[sce
9/04/24 Rashni Jain Eggm Self-Employed, Rashmi | 250 250
JoTH Jain, MD
Burlingame, CA 94010 CIPTY
[Oscec
N
9/07/24 S (_DENTER Clcou 200 200
W OTH
urlingame, ety
[Jscc
7121124 Virginia Freiberg %'ND Realtor, Pinoy 100 100
Dg%’:’ Connections Real Estate
Daly City CA 94014 CleTy
Oscec
9/07/24 Joseph Woo %Z“;’M Physician / President, All | 200 200
CJoTH American Medical Group
San Francisco, CA94127 Bl pTy
[dscc
SUBTOTAL § 1250
*Contrlbuter Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC - small Contributor Committee
FPPC Form 460 (Jan/2016})

C ) ( )

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

www.fppc.ca.gov



Schedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received Towhelegaliars: Statement covers perlod — GHNHTSIs TNV 460
from _7-01:24 FORM

Page i of ﬂ_,

through 92124

NAME OF FILER 1.0, NUMBER
Juslyn Manalo for Daly City Council 2024 1469860
FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMFLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD (JAN.1- DEC. 31) (IF REQUIRED)
7/21/24 Malcolm Lee l(:ic?m Administrator, Access 250 260
CoTH primary Care Medical
Daly City, CA 94015 [ [N Group
[]scc
9/07/24 Malcolm Lee %::Ngm Administrator, Access 500 750
CloTH primary Care Medical
aly City, CPTY Group
scc
7i21/24 Edmund Tsol %g‘é’M Self-Employed, 250 250
| Dot Physlclan
San Francisco, CA 94108 ceTy
[Oscc
9/10/24 Edmund Tsoi %'ND Self-Employed, 1000 1250
S Dory | Physician
San Francisco, CA 94108 ety
dscc
9/07/24 Jojo Sanjorjo %‘SSM Self-Employed, Sanjorjo 500 500
CJoTH Medical Group
Daly Gity, CA 94015 Oty
[dscc
SUBTOTAL $ 2500

*Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committes
FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole doltars.

Statement covers period

from 7.01.24

SCHEDULEA (CONT)

g o if

through 9.21.24 Page
NAME OF FILER 1.0.NUMBER
Juslyn Manalo for Daly City Council 2024 1469860
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - occupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC.31) (IF REQUIRED)
8/30/24 TEAMSTERS UNION LOCAL NO. 665 PAC 5?&‘ 500 500
FPPC ID# 1280975 CloTH
San Francisco, CA 94108 OeTY
[]scc
7/26/24 Northern California Carpenters Regional Council EIE?C?M 2500 2500
Small Contributor Committee ID# 972104 CoTH
Sacramento, CA 95814 CPTY
[scc
9/07/24 NUHW Committee for Quality Patient Care and E'NSM 2500 2500
Union Demacracy - Candidate PAC (ID # Cen
1318200) CeTY
[Oscc
8/01/24 Susan DeVincenzi %'“D Manager, Classic 2500 2500
] Dg?:’” Bowling Center
Millbrae, CA 94030 ety
[Oscc
7131124 CLASSIC BOWLING CENTER Eg‘gM 2500 2500
- #oTH
Daly Gity, GA 54015 e
[Oscc
SUBTOTAL $§ 10500
*Contributor Codes
IND - Individual
COM - Reclplent Committee
(other than PTY or 8CC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Comm|ttee

C ) ( )

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whele dollars.

SCHEDULE C

Nonmonetary Contributions Received Stalamisht bovecs palad CALIFORNIA 4 0
from _1:01:24 FORM
9.212
SEE INSTRUGTIONS ON REVERSE through 4 Page IG "f—&
NAME OF FILER 1.D. NUMBER
Juslyn Manalo for Daly City Council 2024 1469860
oaTe FULLNAME STRESTADDRESSAND | onTRIBUTOR| OGCUPATION AND EMPLOYER | _ DEscriTionoF | AMOUNTI | CUMULIIETO | pen eLecrion
RECENVE {IF COMMITTEE, ALSO ENTER D NUMBER}) CoDE i iiL;éE::;ﬁ;FN%E:pTER @OODS OR SERVICES VALUE (i-:hfﬁD_ADREg;A)R (IF REQUIRED)
7/21/24_| Ling Nam B::Ngm Food for 1500 1500
Aot fundraiser
Daly O|fy. CA 94015 Pty
Oscc
[JiND
Ccom
JoTtH
ety
[scc
IND
lcom
CJoTtH
ety
Oscec
CIIND
Clcom
CloTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — temized nonmenetary contributions. e 'CNgM“'”g“‘i‘f“:"‘ T—
g - Reciplent Committee
(Include all Schedule C SUBEOLAIS.)........ciiiiii et as s e st s sttt ettt st arenses $ 15wt (other than PTY of SCC)
) ) ) ] OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c..coeovevvvevrvviene. $ 40 | PTY-Poitica Party
8CC - Smalt Contributor Commitiee
3. Total nonmenetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) .................. TOTAL § 1540

C b )

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

7.01.24
from

through _8:21.24

Statement covers period

SCHEDULE D (CONT)

CAFI:I;g“RnNIA 460

Page “ of ’ 4

NAME OF FILER
Juslyn Manalo for Daly City Council 2024

1.D.NUMBER
1469860

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN.1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/18/24

San Mateo County Democratic Central
Committee FPPC [D# 882509

-an Mateo, CA 94402

[ support

[ oppose

1 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

500

500

1 support

[J oppose

[ Monetary
Confribution

[] Nonmonetary
Contribution

[0 independent
Expenditure

[J supgort

| Oppose

] Monetary
Contribution

[0 Nonmonetary
Contribution

1 Independent
Expenditure

[ support

] Oppose

[J Monetary
Contribution

1 Nenmonetary
Ceontribution

[ Independent
Expenditure

SUBTOTAL $ 500

) (

FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E vl Al e, Statement covers perlod GALIFORNIA 46 0
Payments Made from 70124 FORM
9.21.24 iz { 4

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Juslyn Manalo for Daly City Council 2024 1469860
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalla/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 donatlons PET petition circulating TEL tv. orcable aitime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/epposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonal seivices (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D NUMBER)

Spotlight Printing LIT flyers/posters/signs 654
ﬁ San Francisco, CA 94107

Next Day Display PRT banners/signs 2486
Unit P, Fullerton, CA 92833

i g LIT flyers/posters/signs 162
San Francisco, CA 94107

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3302

CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID

Schedule E Summary
72,
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..........c.corvvvieiiiiieeiir s essstesisssens e bses st sess e sesseeesresssesesesesessans 3 -

2; Unitaenlzad paymanits misideithls parod oRUNGEE SI00 w mmmemermsimsin s s i e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)... ’
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8 ..........ccccomwrrrer. TOTAL § 7569

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

C— ¢ ) i




Schedule E
(Continuation Sheet)
Payments Made

SEE |

NSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

460

Statement covers period
7.01.24

CALIFORNIA
FORM

page 13 _ uf_”'_

through 9.21.24

NAME OF FILER
Juslyn Manalo for Daly City Council 2024

1.0. NUMBER
1469860

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP campalgn paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic denations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candldate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* 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  campalgn literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMTTEE  ALSB ERTas 1D NOMEER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
| OFC office supplies 259
olma, CA 84014
The Home Depot CMP wood for signs 365
ma, CA 94014
i rinting LIT flyers/pasters/signs 1255
San Francisco, CA 94107

MallChimp WEB Campaign email secs - Sept 205

San Mateo County. Democratic Central Committee FPPC ID# 882509 IND contribution to support 500
_ San Mateo, CA 94402

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 2584

C

) (

)

FPPC Form 460 (1an/2016)]
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Juslyn Manalo for Daly City Council 2024

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA 460

from

through_%__ Page ‘4 of !&

7.01.24 FORM

1.0. NUMBER
1469860

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS

campalgn paraphernalia/misc.

campalgn consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD
SAL

radlo airtime and production costs
returned contributions
campalgn workers' salarles

CTB confribution (explaln nonmonetary)® OFC office expenses
CVYC 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 events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/epposing others (explaln)* 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  campalgn |iterature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER | D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cli of Da!i Giti FIL candidate statement 1000
OFC office supplies 367

i(
b South San Francisco, CA 94080

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 1367

C

.t &

)

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





