Recipient Committee

COVER PAGE

CALIFORNIA 460

Campaign Statement
FORM
Cover Page
Statement covers period Date of election if appiicabf!é:i TR Page ot N
(Month, Day, Year) i ——— For Official Use Only
from 11/25
SEE INSTRUCTIONS ON REVERSE through 6/30/25
Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure L] Preelection Statement O] Quarterly Statement
[ ] state Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report
| Recall [ ] Controlled ] Termination Statement
(Also Complete Part 5) [] Sponsored (Also file a Form 410 Termination)
(Also Complefe Part 6) ] Amendment (Explain below)
O ceneral Purpose Committee
Sponsored ] Primarily Formed Candidate/
|| Small Contributor Committee Officeholder Committee
D Political Party/Central Committee (Also Compete Part T)
- - I.D. NUMBER
Committee Information Treasurer(s
1469860 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASURER
JUSLYN MANALO FOR DALY CITY COUNCIL 2024 Christie Gale Fernandez Laus
MAILING ADDRESS
STREET ADDRESS (NC P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Qakland CA -94602 .
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City 94014 L Juslyn Manalo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITYy — STATE ZIP CODE AREA CODE/PHONE
Daly City CA 94014

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAILADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infotmation containeg-fierein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

3/30/25

Date

. ’.l
Executed on 7/?0 /i\r

[

Executed on

Date

Executed on

Date

By
By : - I e
Signature of Controllin sor—— ~wResponsible Officer of Sponsor
By : -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Date

A ¢

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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

COVER PAGE - PART 2

CAI;:I(I;(I:II\?IINIA 460

Cover Page — Part 2
Page ' of (7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAME COF BALLOT MEASURE
JUSLYN MANALO FOR DALY CITY COUNCIL 2024
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION ] SUPPORT
Daly City Council [ orpose

RESIDENTIALBUSINESS ADDRESS {NO.AND STREET) CITY

Daly City

STATE 2P
CA 94014

Related Committees Not Included in this Statement: Listany commitices
not included in this statement that are controlled by you or are primarily formed fo receive
contrlbutions or malke expenditures on behalf of your candidacy.

CCMMITTEE NAME

.B. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
GOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

CCMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NC P.O. BOX)
CITY STATE ZIF CODE AREA GODE/PHONE

ldentify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Cfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarlly formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
' : ] oPPOSE .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPrORT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3
[ sUPPORT
[ opPosE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] orPosE

Aftach continuation sheefs if necessary

) (

FPPC Form 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 dollars. -
Summary Page s Statement covers period CALIFORNIA 460
from 1/01/2025 FORM
B8/30/202 3
SEE INSTRUCTIONS ON REVERSE through 5 Page of ?
NAME OF FILER I.D. NUMBER
JUSLYN MANALQO FOR DALY CITY COUNCIL 2024 1468860
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Frone T Abrk | 2 inning in Both the State Primary and

1600

General Elections

1. Monetary Contributions ... e Sohedtile A, Line 3 > $ 11 through 6730 71 1o Date
2. Loans Received.........ccoeeiccnc s s Schedule B, Line 3 20, Gontribufi
. Lontributicns
3. SUBTOTAL CASH CONTRIBUTIONS ..oocerresons AdG LIS 1+ 2 1600 $ Received  § $
4. Nonmonetary Contributions.............ccveciniiresnce Schedule C, Line 3 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED.....comcneren Add LiNes 3+ 4 1600 $ Made S — $
Expenditures Made Expenditure Limit Summary for State
B. PAYMONTS MAAE.......vve oo resessvesssos oo Schedule E, Line 4 g3e1 $ Candidates
7. Loans Made........coiei s Schedufo H, Line 3 0
8. SUBTOTAL CASH PAYMENTS Addtmose+7  § 6391 5 B e e
o RUBDTUTALLASHA FAYIVIEN [9 e (If Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ceevcvevenssceerne... Schodiile F, Line 3 0 Date of Election Total to Date
10, Nonmonetary AQUSTIMENt .......o.coovoovcoeroeeesssressnsoeennnne SCHOCHS G, Lin 3 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o Al Linos 84 94 10 kel $ / / $
Current Cash Statement / J $
-~ S e 10944
12. Beginning Cash Balance ... Previours Sutmary Page, Line 16 To caloulate Column B,
13. Cash RECEIPES .....ovvvvvevcsvvoesssessosmsssssssssn s Goltnn A, Line 3 above 1600 add amounts in Co(:;lmn
) A to the corresponding * i i i
14. Miscellaneous [Ncreases to Cash .o Schedtle I, Line 4 0 amounts from Column B r;\g;?tlggsir:%g';:zcé?n may be different from amounts
15. Cash Payments ... issmssisssssssssensseres Column 4, Line 8 above 6391 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANGE Adid Lines 12 + 13 + 14, then sublract Line 15 6153 be negative figures that
should be subtracted from
If this Is a fermination staternent, Line 16 must be zero. previous period amounts. 1f
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 0 flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fargy”; Lines 2,7, and 9 {f
18. Cash Equivalents ... i, See istructions on reverse 0
19. Outstanding Debts.......oovovvrerrervvercrn Add Line 2+ Line 9 In Golumn B above 0 FPPC Form 460 {Jan/2016))
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

g

YO h

www.fppc.ca.gov




Sched uIe A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers pertod CALIFORNIA 460
from _1101/2025 FORM
SEE INSTRUCTIONS ON REVERSE through 880/2025 Page 4’ of Ci
NAME OF FILER .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
REZ';TEED CONTRIBUTOR CONZE':EIOR O(ﬁ%léfégﬁﬁ'oﬁgf CMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC, 31) (IF REQUIRED)
1/08/2025 | SAN MATEQ BUILDING TRADES JOINT 'CNODM ' 500 500
COUNCIL PAC #870669 C] OTH
t Foster City, CA 94404 rTY
Osce
1/08/2025 | INTERNATIONAL BROTHERHOQD OF Ir?lc?m 500 500
ELECTRICAL WORKERS LOCAL UNION L OTH
NO.B17 ey
[Oscc
B/01/25 Ronald Wong . g‘g’M Principal, Imprenta 250 250
| Los Angeles, CAB0017 | [oty
ety
[1scc
6/18/25 Alexander Tourk l(g\IC])DM Principal, Ground Floor 250 250
", San Francisco, CA 94105 CoTH Public Affairs
OeTy
Osce
6/30/25 | Don Cecil _ LNC?M Principal, MC2 Bay Area | 100 100
, San Francisco, CA94158 | 41 Public Affairs
Pty
[Osce
SUBTOTAL $ 1600
Schedule A Summary [ “Contrlbutor Codes )
\ . . . . A IND - Individual
1. Amount received this perlod - itemized monetary contributions. 1600 COM — Reciplent Committee
(Include all Schedule ASUBtotals.) ..o $ (other than PTY or SCC)
60 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........................$ PTY - Polltical Party
8CC - Small Contributor Committea
\. »

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccoeeeeee. TOTAL $ 1660 FPPC Form 460 (Jan/2016))
( j ( w FPPC Advice: advice @fppc.ca.gov (866/275-3772)

TTTY PP




Schedule D |
Summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other to whole dollars. 0175085
Candidates, Measures and Committees from

SCHEDULE D

6/30/2025 5
SEE INSTRUCTIONS ON REVERSE through Page of Ci
NAME OF FILER .D. NUMBER
JUSLYN MANALQ FOR DALY CITY COUNCIL 2024 1469860
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELEGTION
DATE MEASURE NUMBER CR LETTER AND JURISDICTION, TYPE OF PAYMENT DIESR(EEL'T;:;N AM;’;;LTDH'S .| CALENDAR YEAR TO DATE
CR COMMITTEE i ) (JAN. 1 - DEC. 31) (IF REQUIRED)
W1 Menetary
2120125 David Canepa Contribution 900 900
[ Nonmonetary
Contribution
[ independent -
! support [ Oppose Expendlture
Monhetary
4/01/25 Gina Ortiz Jones Confribution 100 100
] Nonmonetary
Contribution
[ Independent
Support [0 Oppose Expenditure
71 Monetary
[ Nonmonetary
Confributian
[l Independent
1 support [J oppose Expenditure
SUBTOTAL $ 1250
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......cccceviiirenvncessenienn e, $ 1500
2. Unitemized contributions and independent expenditures made this period of under $100..........ccoivii e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. § 1500

FPPC Form 460 {Janf2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppe.ca.gov




Schedule D

(Continuation Sheet)

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

Amounts may be rounded

fo whole dollars.

Statement covers period
1/01/2025
m

FORM

through _6/30/2025

Page (ﬁ

SCHEDULE D (GONT))

CALIFORNIA 460

al

NAME OF FILER

JUSLYN MANALQ FOR DALY CITY COUNCIL 2024

1.0, 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)

3/05/25

Mark Pulido

W support [] oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

250

250

{0 support [J Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmaonetary
Contribution

independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o0 ooo0o oo o N

Independent
Expenditure

SUBTOTAL $ 250

) ( )

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

www.fppc.ca.gov




SCHEDULE E

Amount b ded
Schedule E mounts may be rounde Statement covers period YA e T 460
Payments Made o 1/01/2026 FORM
6/30/2025 - i
SEE INSTRUCTIONS ON REVERSE through Page + of q
NAME OF FILER D, NUMBER
JUSLYN MANALQ FOR DALY CITY COUNCIL 2024 1468880

CODES: If 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 radio airtime and production costs ;
CNS campaign consultants MTG meetings and appearances RFD returned coniributions ;
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salarles . ;
CVC  civic donations PET petition circulating TEL tv. orcable 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 stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PGS postage, delivery and messenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounfing) 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 QF PAYMENT AMOUNT FAID
(IF COMMITTEE, ALSC ENTER |. D, NUMBER)
MailChimp WEB E-Newsletter 576
NE, Atlanta, GA 30308
MailChimp WEB E-Newsletter 943
NE, Atlanta, GA 30308
Dave & Buster's MTG F&B for Appreciation Gathering 276
_ Daly City, CA 94015
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 1795
Schedule E Summary
. . . 6134
1. ltemized payments made this pericd. (Include all Schedule E subtotals.) ... $
. . . 2
2. Unitemized payments made this period of UNAer $T00..........veiiiii e et s s e st s e est b et b nt s emnas s sannesaenenas B 57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).).....ccecvvieirn i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6 ..._...................... TOTAL $ 8891

( ) ( )

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




SCHEDULE E (CONT)

SChEdUIe E Amounts may be rounded Stai iod
i H to whole dollars. C
(Continuation Sheet) ‘*‘%‘;z‘;:s""e’s perio ALIFORNIA 4.6 ()
Payments Made m FORM
SEE INSTRUCTIONS ON REVERSE through _6/80/2025 Page 8 of 67
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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn constiltants MTG meetings and appearances RFD returned contributions
CTB coniributlon (explain nonmonstaryy* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraisihg events POL polling and survey research - TRS stafffspouse fravel, lodging, and meais
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and massenger 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 (internet, e-mall)
NAME AND ADDRESS OF PAYEE ) o
(IF COMMITTEE, ALSG ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT S AMOUNT PAID
MailChimp WEB E-Newsletter 943
NE, Atlanta, GA 30308
SMCGC Colleges Foundation CvC Donation for Non-Profit 100
San Mateo, CA 94402 :
MailChimp WEB E-Newsletter : 943
- NE, Atianta, GA 30308
San Mateo County APl Foundation CvC Donation for Non-Profit 257
o ’ ) Redwood City, CA 94065 '
MailChimp WEB E-Newsletter 843
: Atlanta, GA 30308

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

SUBTOTAL $ 3186

C ) ( )

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

Schedule E Amounts may be rounded Stat t iod
i i to whole dollars,
(Continuation Sheet) "‘f*iof“;;o::"e’s perio CALIFORNIA 460
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE through _6/30/2025 Page 9 of ?
NAME OF FILER T NUMBER
JUSLYN MANALQ FOR DALY CITY COUNCIL 2024 14692860

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

CMP campalgnh paraphernalia/misc, MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFE  returned centributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campalgnh workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airfime and production ¢osts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 professlonal services (legal, accounting) VOT vofer registration
LIT  campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MallChimp WEB E-Newsletter 943
, Atlanta, GA 30308
SMCCC Colleges Foundation CvC Donation for Non-Profit 100
' San Mateo, CA 94402
Foundation for Filipina Women's Network CvC Donation for Non-Profit 110

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

SUBTOTAL$ 1153

( ) ( )

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