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Recipient Committee Date Stam :
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Campaign Statement CA;'ggS,N'A 460
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Statement covers period Date of election Eﬁ.ﬁb‘llﬁblﬁ L EI Ti 2 -
fhor 10/20/24 (Manth, Day, Y‘?_?Q?-J i For Official Use Only
SEE INSTRUCTIONS ON REVERSE ifoi 12/31/24 110524

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

[#] Officeholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure

[ ] State Candidate Election Committee Committee

[ ] Recall [ ] Controlled

(Also Complete Part 5) [ | Sponsored
(Ako Complete Part 6)

O ceneral Purpose Committee
[ | sponsored I Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
j:l Palitical Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

I.D. NUMBER

3. Committe ormation
& Inf a 1469860

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
JUSLYN MANALO FOR DALY CITY COUNCIL 2024

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Oakland CA 94602
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94014 Juslyn Manalo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Daly City CA 94014

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Christigale Fernandez

MAILING ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informat
certify under penalty of perj /ry under the Iaws of the State of California that the foregoing is true and correct.

~
e e

o,

%O By

#/ Da¢

Executed on

e
Sianature of Treagurer or Assistant Treasuref %/

Ol /&7\/& By

Executed on

in the attached schedules is true and complete. |

ate Signature of Controlling Officeholds” ‘re Prof. 2r of Sponsor
Executed on By _ _ _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . - ’
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

G i )

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 3- of Cf
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JUSLYN MANALO FOR DALY CITY COUNCIL 2024
OFFICE S8OUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF ARPPLICABLE) . BALLOTNO.ORLETTER JURISDICTION : [] SUPPORT
Daly City Council [] oppose
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) oY STATE _ ZIP
Daly Gity CA 94014 Identify the controliing officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conirolled by you or are prirnarily formed fo receive OFFICE SCUGHT OR HELD DISTRICT NQ. IF ANY
confributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarlly formed.
[1 ves o]
SOV EE ADDRESS STREET ADDRESS NOF O B0 NAME OF CFFICEHOLDER CR CANDIDATE | OFFICE SOUGHT OR HELD
(1 supPORT |
[ orpose |
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $§OUGHT OR HELD I
[ suPPORT |
[ oProsE i
COMMITTEE NAME 1.0. NUMBER |
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD I
[] surPORT !
|
[] orrosE |
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD |
1 sUuPPORT :
I ves [T No
GOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
oIy STATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets if necessary
|
|
FPPC Form 460 {lan/2016) ‘

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

( ) ( ) www.fppc.ca.gov :




H H Amounts may be rounded
Campaign Disclosure Statement e e,
Summary Page

SUMMARY PAGE

from

Statement covers period CALIFORNIA
10/20/24 FORM 46 0

12/31/24 ? q
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JUSLYN MANALQ FOR DALY CITY COUNCIL 2024 1469860
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron o PN, AEAYe® | Running in Both the State Primary and
4 General Elections
1. Monetary ContribUtions ... vvvere e e Schedule A, Line3  § 8180 $ 6009 11 thiough 6130 211 to Dale
2. Loans ReceiVed. ... Scttedlfe B, Line 3 ° 20, Gontribufl
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLmes1+2  § o100 g 00094 Received  § $
4. Nonmenetary Contributions..........ccovi e, Schedule G, Line 3 1200 2740 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED o AddLines 344 § 2280 g 62834 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4§ _19826 g 491580 Candidates
7. Loans Made........oo e Schedule H, Line 3 0 0 . ] .
10826 49150 22. Cumulative Expendltur_es M.'_:\de
8. SUBTOTALCASH PAYMENTS ... AddLiines6+7  § 5 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .........coceeocoeo.e..e..... Schéditfe F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent.............ooocoooercceercerssrerrr. SCHEGHHR G, Line 3 1200 2740 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines B+ 9+ 10 12020 g 51890 / / $
Current Cash Statement / / $
. . . 18590
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To caleulate Column B,
13. Cash RECeIPHS ..o e s Cotumn A, Line 3 above 3180 ioid ?hmounts in Coc:l}mn
0 the corresponding * H H i H
14, Miscellaneous Increases to Cash ... cinvveeeienes Schedule I, Line 4 0 amaounts from Column B r:prg?tl:ét?r:nomnfﬁcg? " may be iferent from amounts
10828 of your last report. Some

16, Cash Payments ....coeiievvvene s e cvrniaes e e e Column A, Line 8 ahove amounts in Column A may
16. ENDING CASHBALANGE ..............Add Lines 12 + 13 + 14, then sublract Line 15§ _10°+4 be negative figures Lhat

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous perlod amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........coc oo Schedule B, Partz § ° filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents ... s See insfructions on reverse  $ 0
19. Outstanding Debts............ccoovvenreeen. Add Lino 2 + Line 8In Column B above  $ O FPPC Form 460 {Jan/2016))

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

( Y ( h

www.fppc.ca.gov




Schedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1072024 FORM
SEE INSTRUCTIONS ON REVERSE through 12181124 Page 4 of q
NAME OF FILER 1.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2024 1469860
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TQO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
10/21/24 RE-ELECT SCOTT WIENER FOR STATE glc?m 250 250
SENATE 2024 FPPC ID # 1434666 CJoTH
, Oakland, CA 94607 CIPTY
sce
11/05/24 Stacy Ho _ I(?]C?M Associate Marriage 1000 1000
~Millbrae, CA 94030 [JOTH Family Therapist, The
CIPTY Curiosity Canter
Oscec
11/05/24 | Bob McLennan | 'CNCE’M Owner, Planet Fitness 1000 1000
L S Daly City, CA 94014 OoTH
CIpTY
Csce
10/31/24 | Daniel Gonzales 'CN(;’M Professor, San Francisco | 100 100
’ San Francisco, CA 94112 C]oTH State University
CpPTY
sce
11/02/24 Adam Loraine LN(?M Administrative Specialist, | 200 200
San Mateo, CA 94401 CloTH 7S
[PTY
[]scc
SUBTOTAL $ 2550
Schedule A Summary (Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 3100 o _'"gg’c'?pti'::‘t Commlttes
(Include all Schedule A Subotals.) ... B (other than PTY or 5CC)
80 OTH — Other {&.g., business entity)
2. Amount received this period — unitemized monetary contributions of fess than $100 .............ccec..........8 PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 3180 FPPC Form 460 {lan/2016})
( \ ( w FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period  IYNETeTaINIT 46
from 0720724 FORM
through 1231724 Page 7\7’ of q
NAME OF FILER T.D. NUMBER
’JUSLYN MANALQO FOR DALY CITY COUNCIL 2024 14690860
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cone * ?&%E&‘."JJS{:L@E%DEE%ELN%EF RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINiESS) PERIQOD (JAN. 1-DEC. 31) (IF REQUIRED)
11/01/24 | Donnie Garza g’gM Business Owner, Place | 100 100
N Oakley, CA 94561 [CloTH One Real Estate and
ety Mortgage
[]scC
11/01/24 | Lourdes Tancinco %'CNCE’M Managing Partner & 250 250
. .. Burlingame, CA 94010 [ oTH Founder, Tancinco Law
|:| PTY PC
sce
11/02/24 | Kevin Cruz gg“gm Founder / Realtor, 100 100
. Paly City, CA 94015 F1OTH Kinetic Real Estate
PTY
Isce
10/29/24 | Christine Melendres IND Founder/ 100 400
San Ramon, CA94582 | co Psychotherapist, Sweet
C1PTY Mango Therapy Group
[dscc
CJND
Ocom
[JoTH
OpTY
[lsce

SUBTOTALS$ 550

[ “Contributor Codes

IND — Individual

COM - Reclpient Committee
{other than PTY or SCC)

OTH — Cther (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee

\. y,

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

( ) ( ) www.fppc.ca.gov




Amounts may be rounded
Schedule C i o SCHEDULE ©

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _10_,2..9."_24_.____.__._ FORM
12014
SEE INSTRUGTIONS ON REVERSE through Page ('3 of q\
NAME OF FILER T HUMBER
JUSLYN MANALG FOR DALY CITY COUNCIL 2024 1469860
IF AN INDIVIDUAL, ENTER GUMULATIVE TO
DATE B R T ATRESS AND CONTRIBUTOR| OCGUPATION AND FMPLOYER | DESCRIPTIONOF | AMBUNT! DATE PER SLECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUWBER) CODE {IF im;ng;i;ﬁ::é:;TER GOODE OR SERVICES VALUE CQ:EN,ID_ADREJ:E;:\)R (!F REQUIRED)
111762 | LING NAM RESTAURANT Eg‘g . Food for 1200 2700
4 N , Daly City, ot Appreciation
CA 94010 OpTy Party
Osco
[1thD
JocomM
OoTH
ety
Osce
Im L]
com
dorH
Cery
[scc
C1IND
Clcem
CoTH
IPTY
Clsce
Atftach additional information on appropriately labeled continuation sheets. SUBTOTAL % 10nn
Schedule C Summary “Contributor Cocos
1. Amount received this pariod — ttemized nonmenatary contributions. IND ~ Individual
R o S J0 . A (et AL N

CTH - Cther (e.g., business entity)
2. Amount receivad this period — unitemized nonmonstary contributions of lass than $100 .........ccccccevvvccvveeee$ & | PTY-Polical Party
SCG - Small Conirlbutor Committee

3. Total nonmenetary contributions received this pericd.,
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}..........cccvvnee. TOTAL § 1260

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

C ) ( ) wwrigpc ca.gov




SCHEDULE E

Amounts may be rounded - ;
Schedule E 1o whole dotlars. Statement covers period CALIFORNIA 46 0
Payments Made rom 1020724 FORM
12431124 + 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF 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. Ctherwise, describe the payment.
CMP campaign paraphernalia/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. orcable airfime and production costs
FIL candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey rasearch TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  transfer befween committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
MailChimp WEB E-Newsletier, October 605
Atlanta, GA 30308
Spotlight Printing LIT Flyers 1412
San Francisco, CA 94107
Speakeasy Political LIT Mailers 6500
San Francisco, CA 94111
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8517
Schedule E Summary
. - . 10541
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) .......c.ociiiirieire e vert st ce et e see s ssme s e e sree s e stssnes e sn e e ernen
. . . . 2
2. Unitemized payments made this period of UNABr $100 ..o re e e e s sa e st b b esseeas e seesaesbssmsennssaeasseasesteseesrenases D 85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...cocveeviieeeiieeieeiee e et eieans D 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.).........c.............. TOTAL $ 10826

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

( | ) ( ) www.fppc.ca.gov




SCHERULE E (CONT)

Schedule E Amgcunts ma
y he rounded -
(Continuation Sheet) to whole dollars. Statement covers period  JoF NRIZeTMF. 460
10/20124 FORM
Payments Made from
SEE INSTRUGTIONS ON REVERSE through _12/31/24 Page B o 6?
NAME OF FILER 1.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2024 1463860

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

CMP campaign paraphernalia/mise. MBR member communications RAD radio airtire and production costs
CNS campalign 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 PHC phone banks TRC candidate fravel, lodging, and meals
FND fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure suppotting/epposing others (explain)* PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO prefessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB informafion technology costs (internet, e-malil)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pinoy Educational Partnerships CvC Donation for non-profit 200
San Francisco, CA 94103
Zoom WEB Online meetings 168
San Jose, CA 95113
Grocery Outlet MTG Beverages for appreciation gathering 138
~ . South San Francisco, CA 94080
MailChimp WEB E-Newsletter, November 605
Atlanta, GA 30308
Amazon Marketplace CMP Thank you envelopes 145
Seattle, WA 98109

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

SUBTOTAL $ 1256

C

) ( )

FPPC Form 450 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnafane ra_oov




SCHEDULE E {(CONT.)

Schedule E Amounts may be rounded Stat i iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 46 0
10/20/24 FORM
Payments Made from
SEE INSTRUGTIONS ON REVERSE through 123124 Page 7 of 4
NAME OF FILER |.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 campaign paraphernalia/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' salarles
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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 Iindependent 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  campaign literature and mailings PRT print ads WEB Information technelogy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Spotlight Printing CMP Thank you cards 163

) San Francisco, CA 94107

MaifChimp WEB E-Newsletter, December 605

Atlanta, GA 30308

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

SUBTOTAL $ 768

( ) ( )

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

wrunat frne. ra.gov




