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Recipient Committee ST S IFORNIA
Campaign Statement 460
FORM
Cover Page Fafe 4 e
e e b
Statement covers period Date of election if applicable: [ i Page _!—‘ o'#‘
1 (Month, Day, Year) For Official Use Only
feaitin 07/01/2020
PA VI « AT
S 11/03/2020 - « J
SEE INSTRUCTIONS ON REVERSE through 19/19/2020 4
= _
T R " o S N D
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: A TR R [
[#] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure [¥] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement [ special Odd-Year Report
O Recall Q cControlled [l Termination Statement
(Also Compkele Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [] Amendment (Explain below)
[1 General Purpose Committee
Q Sponsored [ Primarily Formed Candidate/
Small Contributer Committee Officehalder Committee
O political Party/Central Committee {Also Compkele Part 7)
. : 1D NUMBER
3. Committee Information Bt [N N Treasurer(s
PENDING (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carley-Ann Manalo For Daly City Clerk 2020 Maria Arellano-Chan
MAILING ADDRFSS
P - 1= o L _
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Burlingame CA 94010
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94014 . Carley-Ann Manalo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAI ING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE
Daly City CA 94014
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL. FAX /E-MAILADDRESS
4. Verification = s
- ffgﬁxﬁ\ i e ow

| have used all reasonable diligence in preparing and reviewing this statement and to thr ntained herein and in the attached schedules is true and complete. |

certify under penalty of ijury U(der the laws of the State of California that the foregoing

Executed on I-LL\ \Qp 7/U By ! \ . T D
Executed on Ql LL% ?;DZD B

T Dats 1 Signatlne ul Luiii vy UliLsiioibe!, Lalitiuais, olals visaoul oustdpet 1S Ul nesponsible Officer of Sponsor
Executed on B ‘ :
Date ¥ Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By :
Date Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (lan/2016))

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




COVER PAGE - PART 2
ReCipient Committee CALIFORNIA
Campaign Statement FORM 460
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
Carley-Ann Manalo For Daly City Clerk 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Daly City Clerk [ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Daly City CA 94014

Identify the controlling 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 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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves [l no
ST RB o STREETADDRESS (NOF.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ orPosSE
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPpoRT
[1 orpPoSE
COMMITTEE NAME I.D. NUMBER
4 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] YES [ Nno
[] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
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)

( ) ( j www.fppc.ca.gov




H H Amounts may be rounded
gampalgnglsclosure Statement o wheldrire.
ummary Page

SUMMARY PAGE

from

Statement covers period i CALIFORNIA
07/01/2020 2 460

FORM

SEE INSTRUCTIONS ON REVERSE through _02/01/2020 Page ‘i 0"[1-—
NAME OF FILER I D. NUMBER I
Carley-Ann M anab DrD aly C iy Clerk 2020

i ¢ . Column A Column B i
Contributions Received GTAL THIS PERIOD SRLENGARNE Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

6810 62

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... - Schedule A, Line 3 8 $ 11 through 6130 i i e
2. Loans Received........... s e S A T .. Schedule B, Line 3 0

3. SUBTOTAL CASH CONTRIBUTIONS oo addLines 1+2 § 081062 $ 20 RS g

4. Nonmonetary Contributions........... sz B S . Schedule C, Line 3 220205 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED. . ... . . Addlies3+4 § 20i267 5 Made # 3
Expenditures Made Expenditure Limit Summary for State

6. Payments Made. ..., SChedule €, Line 4 $ 172024 $ Candidates

7. LBENS MAAE: oo e Schedule H, Line 3 0 )

8. SUBTOTAL CASH PAYMENTS ..o s Addtines6+7 § 12024 $ 2 (ﬁ3.T;;liIc?flv\i.f:lapﬂﬂteﬂ;ﬁmﬁ?

9. Accrued Expenses (Unpaid Bills) .. ... Schedule F Line 3 9 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0 {mmiddivy}

11. TOTAL EXPENDITURES MADE ... ... Adinesa+9+i0 § _ 72024 $ N / $

Current Cash Statement S S E—— $

12. Beginning Cash Balance .................... Previous Summary Page, Line 16 %

13. Cash Receipts ... Column A, Line 3 above

14. Miscellaneous Increases to Cash ...............c.ccoooo.... Schedule |, Line 4

15. Cash Payments ... Column A, Line 8 above

16. ENDING CASH BALANCE - ...AddLines 12 + 13 + 14, then subtract Line 16 $

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

17. LOAN GUARANTEES RECEIVED ..o ... ScheduleB, Pat2 $ ——

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........... RSP See instiuctions on reverse %

19. Qutstanding Debls ...................... Add Line 2 + Line § in Column B above 3§

To calculate Column B,

add amounts in Column

A o the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statemant covers peciod CALIEFORNIA 460
from 07/01/2020 FORM
0/19/2(2
SEE INSTRUCTIONS ON REVERSE through 1%/19/2020 Page ﬂ; of {/
NAME OF FILER I.D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 ?&/\d\m
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE “PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC.31) (IF REQUIRED)
) IND . .
8/12/2020 Ray Sarorre [Jcom Financial Consultant 1000 1000
il [JOTH Health Professional Inc.
Daly City, CA 94015 LIpTY
: LSEE
" [#1 IND
8/12/2020 Josefina Manalo []com Retiree LOO0 1000
[JoTH
Daly City, CA 94014 LIPTY
[scc
, ) JiND
8/13/2020 Ray Buenaventura Committee to Re-elect coMm 500 500
for Daly City JoTH
Committee 1D: 1403724 LIpTy
[scc
IND
9/16/2020 Ray Buena Ventura [Jcom Lawyer 400 900
meamebha b ] oTH
Daly City, CA 94014 L1PTY
[scc
ST . IND ] ]
8/28/2020 Daniel Lee [1com President 500 500
OoTH Nation Home Realty &
Daly City, CA 94015 C1pTY Mortgage
. ) [scc ortgag
SUBTOTAL § 3400
Schedule A Summary (*Contributor Codes )
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 5750.00 COM — Recipient Committee
(Include all Schedule A subtotals.) ....... SRT— R U $ (other than PTY or SCC)
1060.62 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ iy PTY - Political Party
SCC — Small Coniributor Committee
\ S
. ary contributi [ is period.
3. Total monetary contributions received this p 6810.62

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTALS — - 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 towhalg dollars. Statement covers period CALIFORNIA 4 6 0
from /142020 FORM
through /19/2020 A ofj-_'{
NAME OF FILER I'D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 Yon ”{'}4’
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE QER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)
_ ) IND
8/21/2020 Francisco Cabrera [lcom Bagage handler 300 300
: [JoTH
Daly City, CA 94014 LIpTY
c [dscc
, , [1IND ; i}
9/4/2020 Sylvester for DC Council 2020 IZlcom 250 250
Committee 1D: 1428079 CoTtH
C1pTY
[1scc
) i i i [JIND
9/4/2020 David Canepa for Supervisor 2024 COM 25() 250
Committee 1D: 1399463 [JOTH
LIPTY
[]scc
: . [#1IND )
8/21/2020 Pilar Manalo [1com Retiree 200 200
[JoTH
Elk Grove, CA 95758-3908 LIPTY
[dscc
) V] IND } ..
9/8/2020 Monica Wong Clcom Esthetician 200 200
[1OTH Bay Area Cosmetic
Daly City, CA 94015 L1PTY Dermatology
) N [1scc
SUBTOTAL $ 1200

(“Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY ar SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

(- S

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 . SCHEDULEA (CONT)

Monetary Contributions Received towhealedatlars, Statement covers period CALIFORNIA 4 6 0
from /172020 FORM
through _/19/2020 page (2 of )(
NAME OF FILER 1.D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 PM
- (A~
FULL NAME, STREETADDRESS AND ZIP CODE COF IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE iLf;ER ELECTION
DATE CONTRIBUTOR
HESEIED CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
- [/l IND )
Y17/2020 Rufina Aronce []com Unemployed 150 150
[JoTH
Daly City, CA L1PTY
4 [scc
1 1 . IND
8/21/2020 Michelle Caballero [com Pastry Chef 100 100
[JoTH Four Seasons Hotel
Daly City, CA 94014 L1PTY San Francisco
i []scc
, ‘ /] IND _
8/21/2020 Julita Santelises com Retiree 100 100
[JoTH
Daly City, CA 94014 L1pTY
) [Oscc
. ] ] IND o
8/21/2020 Estela Logarta com Administrater 100 100
A [JoTH PG&E
Daly City, Ca 94014 L1 PTY
. [scc
- R ) [ IND . _
8/21/2020 Gloria Morales Icom T'eacher 100 100
[oTH Jelferson High School
Daly City, CA 94014 LlPTY
) [lscc
SUBTOTAL $ 550

(" 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
k J

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 forhaledoliass. Statement covers period  FeJYRIJeIANTY 46
from _1/1/2020 FORM 0
through 9/19/2020 Pagei ofL

NAME OF FILER 1.D. NUMBER

Carley-Ann Manalo for Daly City Clerk 2020 (“ : '
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE R ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CHIDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o ; IND
8/23/2020 Maricris Aquino [lcom Paralegal 100 100
‘ [10TH
Chula Vista, CA 91913 CleTy
[scc
_ o 1 IND B .
8/23/2020 Kristine Herbert [Jcom Office Assistant 100 100
[JoTH City ol Burlingame
San Bruno, CA 94066 LIPTY Recreation Department
Clsee
2/ /) 1 El INE i I "
8/28/2020 Lin H. Nay []com Self Employed 100 100
I [JoTH leffrey Pang and Company,
Daly City, CA 94015 LIPTY Inc
’ [lscc
/790 ¥ IND fva Divertar
9/2/2020 Rod Daus-Maseuihal [Jcom Executive Director 100 100
t [JoTH American Development
Daly City, CA 94014 C1PTY Foundation/Pin@y
° [Oscc
. . ] IND .
9/11/2020 Lelis Casil [1com Self-Employed 100 100
[]1CTH Jax Party Supplies and
Foster City, CA 94404 L1PTY Rentals
. []scc
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

\ A

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. Slatalast CovsTones CALIFORNIA 46
from /172020 FORM
through _%/19/2020 Pige Y [’

NAME OF FILER I.D. NUMBER 1

Carley-Ann Manalo [or Daly City Clerk 2020 ‘PW [r’l/ﬁ

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE P&ER ELECTION
DATE CONTRIBUTOR
OQCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR *

RECEIVED CCDE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[#]1IND

9/19/2020) Paul Landicho []com Title Desktop Support 100 100
[1oTH Specialist

South San Francisco, CA 94010 Pty Aldrich Advisors
[Jscc
OIND
[lcom
[1OTH
OpTy
[lscc

[]IND
(Ocom
[1OTH
ClPTY
scc

[]IND
Llcom
JoTH
CPTY
[scc

[1IND
[Icom
[JoTH
prTY
[Iscc

SUBTOTAL $ 100

( *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))

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




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

07/01/2020

CALIFORNIA

460

farii FORM
09/19/2020 f [
SEE INSTRUCTIONS ON REVERSE Hwough Pape o
NAME OF FILER 1.D. NUMBER

Carley-Ann Manalo For Daly City Clerk 2020

P?/M\m%(

5 IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL%]E%%%ES(T)EECEJNAT%@STSSQQND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF P DATE PERELEC AN,
RECEIVED T SER CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUM ) NAME OF BUSINESS) (JAN 1 - DEC 31) )
) IND : . : _
8/25/20 Ray Satorre []com Financial Consultant Posters 909.20 909.20
. [JoTH Health Professional Inc.
Daly City, CA 94015 C1PTY
. 3 [scc
[¢1 IND ) )
8/10/20 Mark Penacerrada [CJcom [reelance Graphic Lawn and Poster 950 950
i [JOTH Designer Design
Daly City, CA 94015 LIPTY
[scc
. IND L B
8712120 Melissa de Mata []com Title Photographer Photos 250 250
. [JOTH Creative West
Daly City, CA 94014 LIPTY
. [scc
[JIND
[OJcom
[JoTH
Oery
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2109.20
Schedule C Summary ( *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. 21.09.20 D [rivid el _
it i Sched | =LA COM - Recipient Committee
(include all Sehedlile CEUBIOLAIS.Y, ......ee e s ssms s e esmms o ey 5 s S LR Fy 4585 S K35 £ 5 S5 w8 ST 3 S (other than PTY or SCC)
02 85 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 2202.05 ) —

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

G )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
from

through _3/18/2020

{CALIFORNIA 460

~ FORM

07/01/2020

NAME OF FILER

Carley-Ann M anab ForD aly C ity C ek 2020

I.D. NUMBER

pending

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 produclion costs
CNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CT8 contnbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donatians PET petition circulating TEL tv orcable aitime and produclion costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PQOS  poslage, delivery and messenger sarvices TSF  transfer between commiltees of the same candidale/spansar
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
iIF COMMITTEE, ALSO ENTER | 0 NUMBER)
Carley-Ann M anab ForD aly City C =k 2020 W eb W ebsie 11418
Carky-Ann M anab ForD aly C ity C Jerk 2020 CMP Lawn Sins 93250
Carley-Ann M anab ForD aly C ity C ek 2020 CMP BygSon brW aivng 146 48
* Paymenlts that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL§$ 119316
Schedule E Summary
: : 160004
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) . ... e
. . : . 12020
2. Unitemized payments made this period of under $100................................. e .8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)........oooooooooioeee e B 0

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

) ( )

. TOTAL § 172024

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat : od

(Continuation Sheet) to whole dollars. skt CALIFORNIA 460
07/01/2020 FORM

Payments Made from

through _09/19/2020

SEE INSTRUCTIONS ON REVERSE Page } ll of ‘ |(

NAME OF FILER 1.D. NUMBER

Carley-Ann Manalo For Daly City Clerk 2020 PW (
h?/

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/ocpposing 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carley-Ann Manalo lor Daly City Clerk 2020 CMP Printing Poster 406.88
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 406.88

FPPC Form 460 (Jan/2016))

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




