COVER PAGE

Recipient Committee SR L IEEETA
Campaign Statement 460
. FORM
Cover Page £ U -
e e B i i2-
Statement covers period Date of election if applicable: vt 5 kit e of
from ___1/01/20 (Month, Day, Year) N For Official Use Only
AN B
11/03/2020
SEE INSTRUCTIONS ON REVERSE through __6/30/20
ko ek O 8
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: RIAWIAA N
[¥1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement O] quarterly Statement
State Candidate Election Committee Committes [¥] Semi-annual Statement (] special Odd-Year Repart
Recall QO controlled 1 Termination Statement
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Compioe Part &) ] Amendment (Explain below)
] General Purpose Committee
Sponsored I Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "12’1' 1"'(;’4“%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 Christigale Fernandez
MAILING ADDRESS
STRFFT ANNRFRQ (AN DN BNy TITY STATE ZIP CODE AREA MARE/DUANE
Oakland CA 94605 (
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Qakland CA 94605 (650 Juslyn Manalo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
i} 2
CITY STATE  ZIP CODE AREA CODE/PHONE CITY - STATE _ ZIP CODE AREA CODE/PHONE
Daly City CA 94014 (650
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
manalofordalycity2020@gmail.com )
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the irﬁrmation contai 1and in the attached schedules is true and complete. |
i
certify under penalty of per] un7er the laws of the State of California that the foregoing is true and correct
; - .
Executed on -:f— ?G 20 1= | R —
{ [Bpe P, y Pigygee- &
Executed on ‘g(' “2 By : Lo : ) \ : _
Date Signalura of Cfll ..y wiicBholder, Caldmala. SlAte MBusUIS 1 upem—"RBsponsible Officar of Sponsor
Executed on By i —_— .
i Date Signature of Controlling Officeholder, Candidate, State Measure Proponant
Executed on By . et -
Data Signature of Controling Officeholder, Candidate, State Measura Proponent

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

wana? fane ca onvu



COVER PAGE - PART 2

Recipient Committee CALIEORNIA 460

Campaign Statement FORM

Cover Page — Part 2

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 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
DALY CITY COUNCIL CHoRFOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

Oakland CA 94605

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf 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 primarily formed.
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ supPORT
1 vEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) U] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. ;
Summa Pa e Statement covers period CALIFORNIA
i ° from 1/01/20 . FORM 460
6/30/20 ? 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478
Contributions Received e SoamnB, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

_— . 9383
1. Monetary Contributions ... Schedule A, Line 3 $ 111 through 6/30 BE Bt
2. Loans'ReceIVE ... summimisiimemiissisossasmasiin Schedule B, Line 3 ofi. B
. Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 9589 $ Received  § $
4. Nonmonetary Contributions........cccoceiiiiiiiiiniiiinnn Schedule C, Line 3 1430 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........corro Add Linas 3 +4 10813 $ Made ? *
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. . munamsimiimmssisiimiis Schedule E, Line 4 958 $ Candidates
7. Loans MAdE.........cooucueiiiiiiiinieeesnsiss e Schedule H, Line 3 25 BumllasE 4l i

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 § 998 $ {f Subjectto Voluntary Expenciture Limi
9. Accrued Expenses (Unpaid Bills) ..........cccccooevvvcevnssieorncnnn.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment...........oooveeciveiieinsenennnenn. Schedule C, Line 3 1430 (mmfeidivy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 1988 $ / / $
Current Cash Statement / / $

. ; ; 6147
12. Beginning Cash Balance ...............ccoeevvee. Previous Summary Page, Line 16 o esiulate Bolirn B,
13.:Cash RecBipls wmmmmmmim simnmeniins Column A, Line 3 above 9383 add amounts in Colgmn
14. Miscellaneous Increases to Cash Soforleiif diivai Ato the corresponding *Amounts in this section may be different from amounts
. viIscellaneous Increases 10 Lash ..., chedule |, Line amounts from Column B reported in Column B.
R T =111 R — Column A, Line 8 above 998 o yo”rtlaf““ EEPIO”‘ S:'me
14972 amounts in Lolumn A may

16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED.....ccooviviiiiien Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccccoovvreiniinnmnicinnnns

See instructions on reverse

19. Outstanding Debts...........ccccovvennn. Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received <iatement.aavats petiod CALIFORNIA 46 0
Toostt 1/01/20 FORM
J Z
SEE INSTRUCTIONS ON REVERSE through 6/30/20 Page 4 of ,
NAME OF FILER 1.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478
T FULL NAME, STREET ADDRESS AND ZIP CODE OF I IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR . ConE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/09/20 Ray Satorre I(?(?M Self-Employed, Pilipino 500 500
[ OTH Bayanihan Resource Center
Daly City, CA 94014 CPTY
[Jscc
1/09/20 LACADEMY CORPORATION E Ic':]oDM 500 500
et OTH
Palo Alto, CA 94306 CPTY
[Jscc
1/09/20 Daniel Phil Gonzales IND Professor, San Francisco 100 100
r ' Clzion State Universi
CloTH ate ty
San Francisco, CA 94112 OpTY
i [Oscc
1/09/20 Keith Okada IND Manager, Classic Bowling 100 100
gg?ﬁf Center
Daly City, CA 94015 OpTY
[Oscc
1/09/20 Lily Louie WIIND Retiree 150 150
[Jcom
JOTH
Daly City, CA 94015 CIPTY
[CIscc
SUBTOTAL $ 1350
Schedule A Sum mary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 6950 Iglgl\; _'"gg’c'?pL;ZLt Bomilioe
(rvclude all Scolisdule A SUBTIRIE ) muumwssmsmamssmssss msssnses gy cosmys s Hes s S s AR $ (other than PTY or SCC)
9433 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....cc.covvevvvveeenne. % PTY — Political Party
SCC - Small Contributor CommitteeJ
3. Total monetary contributions received this period. 9383 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccceeveuennen. TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fonc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received fo:wible dalings: Staternent cavers pariod CALIFORNIA A4 @()
trom 1/01/20 FORM

-

through 6/30/20 Hage T of >

NAME OF FILER 1.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1LH @475

— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

1/09/20 Sharon Lorenzo Herrera lc[:Jc?M Controller, Jackson Square | 100 100

JoTH Properties
South San Francisco, CA 94030 CPTY
[Oscc
1/15/20 GEARY TERRACES NORTH LLC (6900 GEARY) S'&;DM 2500 2500

- ¥ OTH
Millbrae, CA 94130 CPTY

[Jscc
1/05/20 Susan Araneta IND Director, Sagada Consulting | 100 100

COcom

; JOTH
Albany, CA 94706 CPTY

scc
1/09/20 Audrey Tabuso % IND Office Administrator, 100 100
! 0 8%2‘“ Evolve Training Center
Daly City, CA 94015 0Pty

lscc

1/09/20 Melanie Hildebrand IND Owner, Hildebrand Real 100 100

89Ce ™1 E g?ﬁf Estate Group

Petaluma, CA 44952 CpTY
[1scc

SUBTOTAL $ 2900

(" *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

q ) 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 coyers period

from I 70[

L

20
T r

SCHEDULE A (CONT)

CAIl.:I(I;g;NIA 46 0

il P ¢
through (b /%O/ZD Page of { 2‘
NAME OF FILER I.D. NUMBER
JUSLYN  MANALD FO’- DALY CITY COUNCIL 2620 |4 4TS
FULL NAME, STREET ADDRESS AND ZIP CODE OF SRR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR cooe” OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RERENED (IF COMMITTEE, ALSD ENTER |.D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/09/20 Sonia Delen 'CNgM Senior Vice President, Bank | 250 250
- CJoTH of America Merrill Lynch
San Francisco, CA 94104 CPTY
Oscc
1/09/20 Thea Smith % l:Nc? Neuro GI & Motility RN 100 100
0 OTIT Coordinator, California
San Bruno, CA 94066 OeTY Pacific Medical Center
Oscce
1/09/20 Christina Luna W IND Founder, The Luna 100 100
E g%r_‘f Company, LLC
Daly City, CA 94014 CPTY
Oscc
1/09/20 Michelle Caballero Diaz IND Pastry Chef, Four Seasons 500 500
. O 8?&;1 Hotel San Francisco
Daly City, CA 94014 CPTY
Oscc
1/09/20 Kevin Cruz IND Real Estate Agent, Kinetic 100 100
0O g%:/l Real Estate
South San Francisco, CA 94080 OPTY
[scc
SUBTOTAL $ 1050
[ *Contributor Codes
IND - Individual T

. LI

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))
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

/o120

from

b/&'ro/.&o

through

SCHEDULE A (CONT,)

CAII_:I{I;CR);NIA 460
T 12

Page

NAME OF FILER

JUSLY N

MANALD FOP- DAY CIY COMNCIL 2020

1.D. NUMBER

|H 6472

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'&OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

1/09/20

Rod Daus-Magbual

Daly Ctiy, CA 94014

Z1IND

Clcom
CJoTH
OpTy
Cscc

Educator, Skyline College

100

100

1/13/20

Allan Manalo

San Francisco, CA 94122

¥ IND
Jcom
OoTH
OeTY
lscc

Development Director,
Central City Hospitality
House

100

100

1/14/20

Marily Mondejar

San Francisco, CA 94105

W1IND

Clcom
JoTH
[:]F’TY
Oscc

CEO, Filipina Women's
Network

100

100

1/09/20

Desi Danganan

San Francisco, CA 94103

¥ IND
Ocom
JoTH
OPTY
dscc

Executive Director,
Kultivate Labs

100

100

1/09/20

Abigail Rivamante

San Francisco, CA 94112

¥ IND
Ccom
OJoTH
OpPTY
[lscc

Lawyer, City and County of
San Francisco

100

100

SUBTOTAL $ 500

(" *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))

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 to whole dollars. Statement covers period CALIFORNIA 46 0
from __1/01/20 FORM
through _6/30/20 N T
NAME OF FILER 1.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 | LH @L{,%
o FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P CONTRIBUTOR ssik * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
1/11/20 Lelis Casil g“gM Self-Employed, Jax Party 100 100
CJOTH Supply and Rentals
Foster City, CA 94404 OPTY
[lscc
2/19/20 AT&T CALIFORNIA EMPLOYEE ?c? 500 500
Employee Political Action Committee, ID 981470 5 o
OPTY
Can Francicen (A QA1NR D SCC
3/18/20 Sonia Reyes % IND Retiree 100 100
N . coM
O oTH
Daly City, CA 94014 C]PTY
[Jscc
4/29/20 Daniel Phil Gonzales IND Professor, San Francisco 250 350
| 0 8%'}:‘ State University
San Francisco, CA 94112 CPTY
[Jscc
1/06/20 Rosie Abriam ?C?M CXO, The Leader Project | 100 100
] OoTH
Rockville MD 20850 OPTY
[scc
SUBTOTAL $ 1050

(" *Contributor Codes A
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
L ) 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

1/01/20

from

through /30720

SCHEDULE A (CONT.)

CAL

12

9

Page of

NAME OF FILER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020

I.D. NUMBER
1416478

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

2/06/20 Annie Lam

Sacramento, CA 95831

V1 IND
Ccom
CJoTH
OPTY
Cscc

Principal, Lam Consulting
Group

100 100

CJIND

[JcoMm
CJoTH
CPTY
[]scc

CIiIND

Ccom
OoTH
OPTY
Oscc

JIND
Ocom
JOTH
OPTY
Oscc

CJIND

Ccom
OJoTtH
OPTY
[]scc

SUBTOTAL $ 100

" *Contributor Godes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC — Small Contributor Committee

o J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded

Schedule C

. . " to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statament covers:pefiod CALIFORNIA 460
from __1/01/20 - FORM
6/30/20 o 12
SEE INSTRUCTIONS ON REVERSE through Page l ok
NAME OF FILER | D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e T CONTRIBUTOR OCCUPATION AND EMPLGYER |  DESCRIPTION OF Wt I DATE EEREFECETON
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) EoRE uF Srdi"h::g‘:;%ﬁs;'rm GOODS OR SERVICES VALUE %ﬁkEﬂD_ADREEETF (IF REQUIRED)
1/09/20 | Christigale Fernandez IND Citywide Executive, Food, beverages, 750 750
- 0 8?::' Marriott International and desserts for
Oakland, CA 94605 OPTY fundraiser
Oscc
1/09/20 | Maria Aimee Arellano-Chan '(';‘D Digital Health Program Sheet cake for 125 125
Ce . O 0{1?1:4 Manager, TMS Health fundraiser
Burlingame, CA 94010 OPTY Solutions
. [dscc
1/09/20 | Olivia Carpio-Au 1 IND Executive Assistant, Sony | Candy table for 200 200
S g%’_\f Interactive fundraiser
Colma, CA 94014 OpTy
[Oscc
1/09/20 | Lauren Vicente IND Pastry Chef, Curiosity Round cake and 100 100
¢ 0 S%T Catering desserts for
San Francisco, CA 94112 CPTY fundraiser
[sce
* Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1175
Schedule C Summary (" “Contributor Codes )
. . s . — IND - Individual
1. Amclnunt received this period — itemized nonmonetary contributions. 1375 COM — Recipient Committes
(Include all SChedule C SUDLOAIS.)....cccvviireiiecre st s $ (other than PTY or SCC)
55 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccocvviviviiincinnns $ PTY - Political Party
L SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. p_— J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $

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 whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Stateonent covers potlod CALIFORNIA 460
* GON?'{NLLA'TION SHEET— from 1/01/20 FORM
6/30/20 il 7
SEE INSTRUCTIONS ON REVERSE through Fage ot |
NAME OF FILER 1.D. NUMBER
JUSLYN MANALOQO FOR DALY CITY COUNCIL 2020 1416478
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P aE o D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF B DATE PER EL-CTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) LOnE (I ii'::‘EEg":;%:ENDé:;TER SUURS CRAERVIGES VALUE C(ﬁkiNRADREgE?)R (IF REQUIRED)
1/09/20 | Hometown Bowl C1IND Discount for 200 200
) r gﬁ.}:{ﬂ fundraiser venue
South San Francisco, CA 94080 OPTY
Cscc
CJIND
Jcom
OOoTH
OpTY
Oscc
CJIND
CJcom
CdoTH
OpTyY
[dscc
CJIND
com
JOoTH
CPTY
dscc
* Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200
Schedule C Summary [ *Contributor Codes h
; ; ; ; : G IND ~ Individual
1. Amount received this period — itemized nonmenetary contributions. " / COM — Recipient Committee
(Include all Schedule' C SUbLOLAlS: )i mmmr o dvs ms s S e R e e b (other than PTY or SCC)
/ OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccvivveeviivennn. $ PTY - Political Party
| SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....ccccouviicinns TOTAL §

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E 45 whole doRETS; Statement covers period CALIFORNIA 460
Payments Made trom 101720 FORM
6/30/20 iz 2.
SEE INSTRUCTIONS ON REVERSE through Pias af
NAME OF FILER 1.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478
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' 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, lodging, and meals
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  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 1.D, NUMBER)
Krush Photo Suites FND 300
Daly City, CA 94015
Secretary of State, Political Reform Division FIL 200
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500
Schedule E Summary
; . : 500
1, Itemized payments made this period. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of UNder $100.....ccou i e s s a s s e e e $ 58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...cccvoiiiiiiiiiiiiiiini e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......ccccocevininnnes TOTAL § _998

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



