Recipient Committee

COVER PAGE

Date Stamp ;CAL EORNIA y
Campaign Statement caLiForNiA 460
FORM
Cover Page . :
I i | /
Statement covers period Date of election if applicable: R i ) s Page of 7
(Month, Day, Year) R o " For Official Use Only
feai 9/20/20
11/03/20 axey 07 LA b P
SEE INSTRUCTIONS ON REVERSE through 10/17/20 Qb Ut e
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ¢ S .. }
[#] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure ] Preelection Statement B R 1 Quarterly Statement
State Candidate Election Committee 8)mmittee L] semi-annual Statement [ special Odd-Year Report
O Recall Controlled 1 Termination Statement
(Alsc Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complefo Part 6] ] Amendment (Explain below)
[ General Purpose Committee
Sponsored LI Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complele Part 7)
; ; 1.D. NUMBER
3. C ittee ion Treasurer(s
ommittee Informatio 1416478 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 Christigale Fernandez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) crty STATE _ ZIP CODE AREA CODE/PHONE
) Oakland CA 94605 (
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Qakland CA 94605 Juslyn Manalo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE oIy STATE _ ZIP CODE AREA CODE/PHONE
Daly City CA 94014 i
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS -

manalofordalycity2020@gmail.com
4, Verification
| have used all reasonable diligence in preparing and raviewing this statement and to the best of my knowl dg% the informﬁor%ontained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregaing is true and correct.

Executed on {b 22120 B o P _r 2
,) DF? ZO y Lr T R S orasllsan Treasurer
m; 2 5

Executed on /O By ’ : i : £ - " i

Date 3 i asure Proponent or Responsible Officer of Sponsor
Executed on B S i

Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -

Date Signature of Gontrolling Oficehalder, Candidate, State Measure Proponant

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



e _ COVER PAGE - PART 2
Recipient Committee

CAL
Campaign Statement .-A-F'E,Sﬁ”'.“ 460
Cover Page — Part 2 S ek

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 DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
DALY CITY COUNCIL L] oPpOSE
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.
[ ves [ no
TR T STREETADDRESS (NO PO, B0X) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orPOSE
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 OFFICE SOUGHT OR HELD O] suspme
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX) [ 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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summa Pa e Statement covers period CALIFORNIA
Y ? from 9/20720 = “FORM 460

14

SEE INSTRUCTIONS ON REVERSE through 10/17/20 Rage 9 ot

NAME OF FILER I.D. NUMBER

JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478

Contributions Received umRA Solamn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

T , 8230 34448
1. Monetary Contributions..........cccocovvieninciin Schedule A, Line 3§ $ 111 through 6/30 —
2. Loans Recelved.......ccien, Schedule B, Line 3 o
8230 34448 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 § $ Received 3 $
4. Nonmonetary Contributions........cc.ccccoiiiinnn . Schedule C, Line 3 2040 i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ooerssdd Lines 344§ D200 g 20060 Made 4 ?
Expenditures Made Expenditure Limit Summary for State
6. Payments Made:. .o vamiisi Schedule E, Line 4§ 19787 g 24471 Candidates
7. Loans Made......coooeiiiircece s Schedule H, Line 3
19737 24471 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  § $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........c.ocvevviicuvnnsvinnnnn.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt.......cc..c.uuevvcricssssoosscsensnns Schedule C, Ling 3 1050 2480 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10§ 20787 g 206951 | / $
Current Cash Statement / J $
12. Beginning Cash Balance ............ccocoueein. Previous Summary Page, Line 16§ 27631 To calculate Column B,
13. Cash ReCaIPIS ..o Column A, Line 3 above 8230 add amounts in Column
TR | Gagh ) Ato the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ... Scfhedufe I, Line 4 19737 a.rf'nountls frtom C(r)tmgn B reported in Column B.
: Of your last report. ome
15. Cash Payments ... Column A, Line 8 above S Tl A Y
16. ENDING CASH BALANCE ...........Add Lines 12 + 13 + 14, then subtract Line 15 $ 16124 be negative figures that
o o . should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oc.cooomsonomsen. Schedule B, Part2  $ filad for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g"j;‘)‘ Lines 2, %..endi ¢t
18. Cash Equivalents..........c..cooovevevircncciiceinn See instructions on reverse  §
19. Outstanding Debts........ccvvvvreinnnens 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 Amounts may be rounded

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received Aisismeri cevaik pariad cALIFoRNIA 460
from /20720 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/20 Page 4 of ’ lf
NAME OF FILER I.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478
- FULL NAME, STREET ADDRESS AND ZIP COBE OF E——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR i 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)
9/24/20 Michael Pacelli IND Consultant, Bay Relations 250
CJcom
[JoTH
Pacifica, CA 94014 CPTY
Jscc
10/05/20 SAN FRANCISCO LABORER'S LOCAL 261 S '(?C?M 1000
PACID #981076 OTH
OPTY
Qan Francicen A Q4110 Clsece
10/05/20 Marshall Macknicki IND Retiree 250
LIcoMm
CoTH
Daly City, CA 94015 OpPTY
Jscc
10/12/20 BRICKLAYERS & ALLIED CRAFTWORKERS E g‘lgM 250
LOCAL NO. 3, PAC-ID #1244975 7] OTH
ety
Qan Taandrn (CA QART7 Oscce
10/13/20 SOUTHERN CALIFORNIA CARPENTERS IND 500
REGIONAL COUNCIL, Committee ID #972104 ool
OPTY
Nalkland A 04R91 [Jscc
SUBTOTAL $ 2250
Schedule A Summary (" *Contributor Codes b
1. Amount received this period — itemized monetary contributions. 7850 g\JCIJDM— _'”g;":ijp‘;::]t Bisarils
(Include all Setiatule ASubIotals.) s st $ (other than PTY or SCC)
380 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 8930 ) !
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..cccoiin TOTAL $ 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 doltars. Statement covers period

om 9120720 Aorm 460

rough ___ 10/17/20 frge? o 1¥
NAME OF FILER 1.D. NUMBER

JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SERTREUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION 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)

RECEIVED CODE
10/16/20 GEARY PLAZA IRREVOCABLE TRUST % 'cf;'gM 1000

OTH
San Francisco, CA 94105 ClpTY

[scc

10/16/20 Bruce Bercovich #1IND 1000
[Jcom

' [loTH
San Francisco, CA 94105 COPTY

[]scc

10/16/20 Dave Moeller IND 1000
Ocom
CJoTH
Daly City, CA 94014 ClPTY

[Jscc

10/17/20 INTERNATIONAL BROTHERHOOD OF L1IND 500

Ocom
ELECTRICAL WORKERS LOCAL NO. 617 OTH

OPTY
Qan Matan (CA QAAND Oscc

10/03/20 Cheryl Mav Lampano IND Registered Nurse, 100

El g%’:ﬂ LAC+USC Medical Center

Los Angeles, CA 90004 ClPTY
[1scc

SUBTOTAL $ 3600

(*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

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

PTY - Paolitical Party

SCC ~ Small Contributor Committee

\ y 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 sawiale daltars: Statement covers period CALIFORNIA 460

from 9/20/20 FORM

through 10/17/20 Page b of l lf
NAME OF FILER [.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478

i 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 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

10/04/20 Patricia deVera ‘CI:\JODM Program Manager, San 100
CJOTH Francisco State University

Daly City, CA 94015 OPTY
[scc

10/04/20 Benjamin Gonzales IND Census Field Supervisor, 100

g g%’\j U.S. Census Bureau

San Francisco, CA 94127 OPTY
gscc

10/05/20 Reza Blanca Tolentino IND RN Patient Care 100

% g?{‘f Coordinator, Kaiser

Brentwood, CA 94513 CIPTY Permanente
[scc

10/11/20 Kenneth Songco IND Director of Student Equity | 100

E g%l\f & Success, Mission College

South San Francisco, CA 94080 OeTY
[Jscc
10/14/20 Brian Desler IND Principal, Callan Properties | 250

Llcom

CJoTH
Daly City, CA 94015 ClpTY

[lscc

SUBTOTAL $ 650

[ *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

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

trom ____9/20/20

SCHEDULE A (CONT.)

CAI;I(I;(’:;NIA 460

through 10/17/20 Page :71 of 14
NAME OF FILER I.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER 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)
10/16/20 Lourdes Tancinco E:\JgM Managing Partner & 200
( C1OTH Founder, Tancinco Law
San Francisco, CA 94102 CPTY Offices
[Jscc
10/06/20 Daniel Phil Gonzales W¥1IND Professor, San Francisco 100 450
[1com State Universit
CJOTH ate University
San Francisco, CA 94112 ClpTY
[Jscc
9/20/20 CALIFORNIA APARTMENT ASSOC. %'CNCEJM 500
PACID #745208 OTH
OpTy
Qarramantn (CA QRR1A [Oscc
9/20/20 SYLVESTER FOR DALY CITY COUNCIL 2020 % IND 200
Committee ID #1428079 0 g%"f
OpTy
Nalv Citv CA QANTA D SCC
196%20 SYLVESTER FOR DALY CITY COUNCIL 2020 IND 250 450
Committee ID #1428079 8?,’;"
pTY
Nalv Citv CA QAN1A [scc
SUBTOTAL $ 1250

[ *Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
QTH - 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 berstiplecsigiiaee: Statement covers period ‘CALIFORNIA 46
from 9/20/20 FORM

through ___ 10/17/20 .

NAME QOF FILER 1.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478

S FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTBR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * 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)

RECEIVED CODE

10/04/20 Gloria Morales IND Teacher, Jefferson 100
o Clcom 4

ClOTH Elementary School District

Daly City, €A 94014-2149 OPTY
[Jscc

[1IND
Clcom
O oTH
OeTY
[scc

CIND

Ccowm
JoTH
OrTY
[Tscc

CJIND

COcom
JoTtH
Cety
scc

[JiND

Ocom
[JoTH
OPTY
[]scc

SUBTOTAL $ 100

(" *Contributor Cades )

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




‘ Amounts may be rounded
Schedule C e e SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/20/20 : FORM
10/17/20
SEE INSTRUCTIONS ON REVERSE through Page 6’ of 14
NAME OF FILER |0, NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478
DATE FULLNAME, STF;%EJNADDRESSé“ND CONTRIBUTOR oéiﬁmg&”}?ﬁ@%nﬁfgﬁea DESCRIPTION OF AMOUINTY CUMU{%ﬂgE o PER ELEGTION
ZIP CODE O TRIBUTO FAIR MARKET TO DATE
RECEWEN (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (¥ ii’;fg‘f;ﬁ;?&g;ﬁﬁ QO0LS ORSERVILES VALUE CS,IRE}NP.ADRE(\;{%:‘)R (IF REQUIRED)
9/21/20 | Desi Danganan IND Executive Director, Design for Mailer | 750
L1com Kultivate Labs
. . DOTH ulty
San Franciscod, CA 94103 OPTY
[scc
10/12/20 | Carlos Fishburn g"OD Resident Disc Jockey, Campaign Video 300
O OTIT Condor Club SF +
Daly City, CA 94015 CIPTY Penthouse Club SF
dscc
CJIND
Clcom
[JOTH
gPTY
scc
CJIND
C1com
CJoTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1050
Schedule C Summary (" *Contributor Codes )
. : A : G IND - Individual
1. l?mcIJudnt re;lcgwsddthlls (p:erlog!t t |t|em|zed nonmonetary contributions. . 1050 GOM = Radipient Bammiitios
(Include all Schedule C sUBLOTaAlS. ).t (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party
SCC - Small Contributor Committes
3. Total nonmonetary contributions received this period. 1050 ) g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....c.c.onennn TOTAL §

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



Schedule D

. SCHEDULE D
- Summary of Expenditures Amﬂggﬁh";;ydb;lz:"ded Statement covers period CALIFORNIA
Supporting/Opposing Other _ om__ 9/2020 FORM 460
Candidates, Measures and Committees
10/17/20 [0
SEE INSTRUCTIONS ON REVERSE through Page of I‘!’
NAME OF FILER 1.D. NUMBER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020 1416478
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIES';RB:;T:EODN AMS::;BHIS CALENDAR YEAR TO DATE
OR COMMITTEE {5 REQUIRED) (JAN. 1 - DEC, 31) (IF REQUIRED)
[0 Monetary T
10/02/20 SYLVESTER FOR DALY CITY COUNCIL 2020 Contribution Staff for dropping literature 250
y ‘ 7] Nonmonetary
Daly City, CA 94014 P
[] Independent
Support Oppose Expenditure
[ Monetary - 450
10/13/20 SYLVESTER FOR DALY CITY COUNCIL 2020 R Staff for dropping literature | 200

1 Nonmonetary
Contribution

] Independent

Daly City, CA 94014

m _Support ELOppose| Expenditure
1 Monetary
Contribution
] Nonmonetary
Contribution
[0 Independent
M| Support ] Oppose Expenditure
SUBTOTAL $ 450
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......ccccocviiiviiiciii e $ 50
2. Unitemized contributions and independent expenditures made this period of under $100 ... e b
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § il

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 o riole dollire. Statement covers period CALIFORNIA 460
Payments Made com_ 9/20/20 FORM
10/17/20 [l [
SEE INSTRUCTIONS ON REVERSE through Pags of l{’
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/ballct 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)

Spotlight Printing LIT Flyers 747
San Francisco, CA 94103
Facebook WEB on-line ads 112
Menlo Park, CA 94025
Speakeasy Political LIT Mailers 14846
San Francisco, CA 94111
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 15705
Schedule E Summary

; : : 19379
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ... $

. . ; i 358

2. Unitemized payments made this period of Under $T00 ..o s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (8).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) s i TOTAL $ 19737

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 : :

. : Statement covers period
~ (Continuation Sheet) to whole dollars. P CALIFORNIA 46 0
9/20/20 FORM
Payments Made from
10/17/20 Q_‘

SEE INSTRUCTIONS ON REVERSE through - Page, of ¢
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 preduction 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
((F GOMMITTEE, ALSG ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Home Depot CMP Materials for Posting Signs/Banners 116

Colma, CA 94014

Next Day Display CMP Magnet Banners 120
Fullerton, CA 92833

Spotlight Printing LIT Flyers 1411

San Francisco, CA 94103

Amazon OFC Supplies 103

San Francisco, CA 94105

MailChimp WEB Campaign email sves 174
Atlanta, GA 30308
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1924

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



SCHEDULE E (CONT.
Schedule E Amounts m}ay be rounded SeTahE cbvars paiad : : ( )
(Continuation Sheet) to whole dollars. ovars pe CALIFORNIA 46
: 9/20/20 FORM
Payments Made from :
10/17/20
SEE INSTRUCTIONS ON REVERSE throtgh Page (% o [4
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)* QFC 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
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Princess Dungca SAL Staff for dropping literature 250
Daly City, CA 94015
Princess Dunca CTB Staff for dropping literature for SYLVESTER FOR DALY 250

i CITY COUNCIL 2020 Committee ID #1428079
Daly City, CA 94015

Princess Dungca SAL Staff for dropping literature 200

Daly City, CA 94015

Princess Dunegca CTB Staff for dropping literature for SYLVESTER FOR DALY 200
CITY COUNCIL 2020 Commitee ID #1428079

Daly City, CA 94015

San Mateo County Democratic Central Committee LIT Mailers 450

san Mateo, CA 94401

* payments that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL $ 1350

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 46 0

NAME OF FILER
JUSLYN MANALO FOR DALY CITY COUNCIL 2020

20/20
from 92072 FORM
through 10/17/20 Page /IIL of H/’
I.D. NUMBER
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.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
OFC
PET

PHO

member communications
meetings and appearances
office expenses

petition circulating

phone banks

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chelsea Johnson, CJ & Associates - FPPC #882509 LIT Mailers 250
5 !
Antelope, CA 95843
San Mateo County API Caucus PRT Newspaper Ad 150

Redwood City, CA 94065

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

SUBTOTAL $ 400

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



