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Statement covers period Date of election If applicable:
(Month, Day, Yaar)
s 7/01/19 Y
through 12/31/19

1. Type of Reciplent Committee: A Committess — Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiea
State Candldate Elaction Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement:

O Recall O controlled
{Also Gonplate Part 5) Sponsored
{Also Complete Part §)

[C] General Purpose Commiittes
Sponsarad
Q© small Contributor Committes

[ Primarlly Formed Candldate/
Officeholder Committee

(] Preelection Statement
Semi-annual Statemant

(] Termination Statement
(Also flle a Form 410 Termination)

(] Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Commiftee oo Cowprod Pat
3. Committee Information h.HooEs Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME TF NO COMMITTEE) NAME OF TREASURER

JUSLYN MANALO FOR DALY CITY COUNCIL 2020

STREET ANNBERS (NA DA BAVE

CITY STATE  ZIP CODE AREAC -~ BUONE
Oakland CA 04605 (650)
NATLING ADBRESS (IF BIFFERENT) NO. AND STREET OR P.O. BOX

Christigale Fernandez
MAILING ADDRESS

‘

CITY STATE ZIP CODE AREA( HORKE
Oakland CA 94605 (650) !

NAME OF ASSISTANT TREASURER, IF ANY '

Juslyn Manalo

CITY STATE ZIP CODE AREA CODE/FHONE

OFTIONAL: FAX [ E-MAIL ADDRESS
manalofordalycity2020@gmail.com

MAIL|ING ANNRERA

cIrY ' STATE  ZIP CODE AREA
Daly City CA 94014 (650) .
OFTIONAL: FAX 1 E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence In preparing and reviewing this statemant and to the best of mv knowledge the Informgtion contained hereln and In the attached schedules is true and complate. |

certify under panalty of perjury under the laws of the State of California that the foregoing s tr
1| 21 | 2020

{stanl Treasurer

Proponent or Respansible QMcor of Spansor

Signature of Conlroling Ofcehaider, Gandidals, Slale Measure Propanent

Executed on e By
i i e ,
Executed on AT ;m'ezt By _m,{"f" e e ———
Exacuted an e By
Executed on o By

Signalure of Cantroling Officeholder, Candidate, Slate Measure Proponant

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

wmany fane ra ong



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
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5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JUSLYN MANALO FOR DALY CITY COUNCIL 2020

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

DALY CITY COUNCIL

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) . GITY STATE ZiP
Qakland CA 94605

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX)
CiY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREABURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO B.O.BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J surPrORT
[ orrosE

Idantify 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) ar candidate(s) for which this committee is primarily formed.

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[1 orPosE

Attach continuation sheets Iif necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gav



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page allar Statement covers perlod ‘CALIFORNIA 460
7/01/19 FORM
from ;
12/31/19 5
SEE INSTRUCTIONS ON REVERSE through Page Z, of
NAME OF FILER 1.0. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020
i Column A Column B Calendar Year Summary for Candidates
Contributions Recelved AT wSoae | Bunning In Both the State Primary and
General Elections
1. Monetary Contributions . ........cceev s Scheduie A Line 3 § 650.00 % 850.00
111 through 8/30 7/1 to Date
2. Loans Raceivad........inncinnins Schaduls B, Line 3 800.00 55, Bl ’
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccovvvviiierinanns Add Lines 1+2  § 8 Received $ $
4. Nonmonetary Contributlons.........cucweeciininiin Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 34 4§ 650.00 ¢ 650.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4§ 50.00 g 50.00 | candidates
T LOBNS MBOB......omsnsisesieibiaiiaivarmiings we s arisa e Schedule H, Line 3 22 G
: lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo orscomescins AddLines 6+7 3 5000 50.00 ot bbb i
8. Accrued Expenses (Unpaid Bills) .....c.covresisncsicn Schadule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ... Sehodule C, Ling 3 (mmn/ddlyy)
11, TOTAL EXPENDITURES MADE. ... vcssvicsn Add Lines 8 + 9 + 10 $ 50.00 5 50.00 / / $
Current Cash Statement / / $
12. Beglnning Cash Balance ... Pravious Summary Page, Line 16 § 4839.30 Yo califate ol B,
13, Cash RECEIPLS .o s Column A, Line 3 above ;dtd ii':nounts In CU{;EJ'TI”
o the corresponding * i i
14, Miscellaneous INcreases 10 Cash ... Schedulo I, Line 4 sirripiFta Ml Celuftin' rggﬁgg?;"cﬁfnfscé{m may b cHierant o amolns
16. Cash Payments ... iR Column A, Line 8 above 50.00 :;]V;’J'r:l';ﬁ: rc'ﬂc”’lmni"nr::y
16, ENDING CASH BALANCE .............Add Lines 12+ 13 + 14, then subtract Line 16§ 4789.30 be nisgative figuras thot
shou e subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this Is the first report baing
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ...c..coocviiiiiniiiins Schedule B, Part2  § only catry over the smounts
Cash Equivalents and Outstanding Debts IR Bt
18, Cash EQUIVAIBNTS ... csissersieians e 800 inStructions on reverse
19, Outstanding Debts .........c.ccouvicvcernnnn, Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (Jan/2016)

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



Schedule A Am":‘:ﬁh'g;yd*f“::;"“‘e“ SCHEDULE A
Monetary Contributions Received ' Statement covers perlod CALIFORNIA 46 0
from 7/01/19 FORM :
12131119
SEE INSTRUCTIONS ON REVERSE o Page Y ot 5
NAME OF FILER 1.0, NUMBER
JUSLYN MANALQO FOR DALY CITY COUNCIL 2020
5 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE A ST EOMMITTeE, At ENTER 15, vy | OR | CONTRIBUTOR | GOURATION AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Golden State Equity Group Inc. LJIND
8/22/19 ) o 500.00 500.00
San Bruno, CA 94066-24 11 CIPTY
CIsce
Hallle Jacinto o — Adent. WSB
8/22/19 A, 88?&“ (S 100.00 100.00
Daly City, CA 94015 Clpry
[scc
Matthias Marmino %g“gm
8/02/19 : o CloTH 50.00 50.00
San Francisco, CA 94116-3914 Clpty
Clsce
[JIND
[[com
[JotH
CIPTY
[lscc
JIND
CJcom
CloTH
ety
Clsce
SUBTOTAL $ 650.00
Schedule A Summary *Contributor Codes
1. Amount received this perlod — itemized monetary contributions. IND — Individual
650.00 COM - Recipient Committee
{inclode gll Schedule Asubletals. ) ummmuaumwmnmnaus s ey $ (other than PTY or SCC)
2. Amount received this period — unltemized monetary contributions of less than $100 ............ccco.ciee.. $ 6a0.00 gw:,%mé;,%%hs“{"ass enilty)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)......cccoooevvcern. TOTAL § 650.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@1ppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE E

Schedule E Amc:lon‘t': I:E;yd!:f";orillded Statement covers period "CALIFORNIA
Mad
Payments Made from 70119 FORM Uh
12/31/19 5
SEE INSTRUCTIONS ON REVERSE through Page ot 2
7D, NUMBER

NAME OF FILER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020

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 communlications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned cantributions
CTB contribution (explain nonmonetary)* CFC 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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and maessenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional sarvices (legal, accounting) VOT voter reglistration
LIT  campalgn literature and mallings PRT print ads WEB informatlon technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Danation to the foundation

The Robby Poblete Foundation
cvC 50.00

Vallejo, CA 94580

* payments that are contributions or Indepandent expenditures must aiso be summarized on Schedule D. SUBTOTAL S 50.00
Schedule E Summary

50.
1. ltemized payments madae this period. (Include all Schedule E SUbLOalS.) ... $ oo
2. Unitemized payments made this perlod of under $100......cvieimmimnmemnmn. T — — v eneas verenens . $
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)........cocvuniiiiinnas T — P — $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.cocoeveenee... TOTAL $ 50.00

FPPC Form 460 (Jan/2016)

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



