Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
FORM 460
Ay ﬁi’ L ," Y &? Page of il

Statement covers period

from 10/18/2020

Date of election if appli%g

through 12/31/2020

11/3/2020

(Month, Day, Year) GTGC rY O Eﬁ(
0 FEp 1t AIG0S

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee
State Candidate Election Committee

QO Recall
(Also Complete Part 5)

[[] General Purpose Committee

O Primarily Formed Ballot Measure

8)mmittee

Controlled
Sponsored

(Alsa Complete Part 6)

2. Type of StateWH}:— - FIVED

] Preelection S
/| Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[l Quarterly Statement
Special Odd-Year Report

Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'fz ;;s“ﬁm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Carley-Ann Manalo for Daly City Clerk 2020

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CCDE AREA CODE/PHONE

Daly City CA 94014

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Maria Arellano-Chan

MAILING ADDRESS

CITY
Burlingame

STATE ZIP CODE
CA 94010

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER,

Carley-Ann Manalo

IF ANY

MAILING ADDRESS

Ty
Daly City

STATE ZIP CODE
CA 94014

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 foregoing is true and correct.

at {Q0dH By

Executed on

Date Cimmab AL T e S5 ant Treasurer
Executed on “ /9-0 ‘ 2 R VS, , g it

Date Signature of Controlling Officeholder, Candidate, \. . Measure Proponent or Responsible Officer of Spansor
Executed on By " e :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B o

Date Y ignature of Controlling Officeholder, Candidale, State Measure Proponent

C O C )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;Igg;NIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Carley-Ann Manalo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Daly City Clerk 2020

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Daly City, CA 94014

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
contributions or make expenditures on behalf of your candidacy.

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

] YEs e}
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[C] suPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] orPOSE

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
to whole dollars.

SUMMARY PAGE

Summary Page i CALIFORNIA
L from 10/18/2020 FORM 46 0
3 11
SEE INSTRUCTIONS ON REVERSE through 1 2/31/2020 Page of
NAME OF FILER I.D. NUMBER
Carley-Ann for Daly City Clerk 2020 14325441

Contributions Received

Column A
TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary ContributionsS...........coccveievioviniisciisiees Schedule A, Line 3§ §6.858 § SSA8da0 T —_—_ T
2. Loans RecsiVed.........ccivvveeiiiiicns s Schedule B, Line 3 -1,000 1,000 —— ? o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 858 § 2548259 Recaled & $
4. Nonmonetary Contributions..........cc..cceveeevcecviiiiiicinneee. Schedule C, Line 3 g 2202.05 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................AddLines 344 § 288 5 2080480 Mads ¥ $
Expenditures Made Expenditure Limit Summary for State
8 Payirerms Mt s s s Schedule E, Line 4§ _11:474.43 g 21,574.04 Candidates
7. LOANS MAUG.........ooovoceeeeeoeeeeeeeeeeeeeee e . Schedule H, Line 3 0 1,000
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooocoooeoon. AddLines6+7 § _11:474.43 g 28T (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................................. Schedule F; Line 3 S5d) g Date of Election Total to Date
10. Nonmonetary Adjustment....................c......ccccrvceree.. Schedule C, Line 3 0 2202.05 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........cooooonn Add Lines g+ 94 10§ 588343 g 2477600 / / $
Current Cash Statement / / $
" 6,525
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ To calculate Column B,
13. Cash RECEIPLS ....v..ovvvveeeeeeeeeeere s Column A, Line 3 above 5858 :dd a';nounts in Codltlmn
to the correspondin * i thi ;
14. Miscellaneous Increases to Cash Scheduie |, Ling 4 0 il e Eu.um,? B r:;g?:::? r:%g‘&::cé'fm may be different from amounts
) 11,474.43 of your last report. Some

15. Cash Payments ... Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15§ _208.57 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. prgvlous period amour::;. If

this is the first report being
17. LOAN GUARANTEES RECEIVED........ccocooroerrese Schedule B, Part2  $ flec foir thls calendar yoar,

only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;rr‘j;f)' Line 2, 7, and 8 (i
18. Cash Equivalents ..., See instructions on reverse  $
19. Outstanding Debts.............cc.cocevivivann, Add Line 2 + Line 8 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 o CALIFORNIA 460
from 10/18/2020 FORM
4 11
SEE INSTRUCTIONS ON REVERSE through 12181/2020 Page of
NAME OF FILER 1.D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 1432541
- FULL NAME, STREET ADDRESS AND ZIP CODE OF o ——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TE CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
10/21/2020 | AGH Realty Corp CJiND $1,000
Ocom
i OTH
Millbrae, CA 94030 CIPTY
COscc
10/21/2020 | Van Ness Terraces LLC CJIND $1,000
Ccom
. OTH
Millbrae, GA 94030 CIPTY
scc
10/21/2020 | Judah Terraces LLC CliNnD $1,000
% COM
; OTH
Millbrae, CA 94030 Opry
scc
10/21/2020 | Catalina Poklay % gigM Pre-need Counselor $100
dJoTH
San Francisco, CA 94112 CIPTY Cypress Lawn
scc
10/21/2020 | JB Tolentino ?ODM Field Service Technican | $100
Brentwood, CA 94513 S g;rl\: Commercial Refrigeration
Oscc Specialist Inc
SUBTOTAL $ 3,200

Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. $6,127.65 g‘g,\; _'"g;";?plfggt S
(Include all Schedule A SUBLOLAIS.) ..........c.cciiiiiiiiii s e $ (other than PTY or SGC)
. o 730 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............c..cc..c....... $ PTY - Political Party
{ SCC ~ Small Contributor CommltteeJ

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............co........ TOTAL § 6,858 FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C j ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from _10/18/2020

CAI;:I(};(;;NIA 460

5 11

throug

h _12/31/2020

Page of

NAME OF FILER
Carley-Ann Manalo for Daly City Clerk 2020

I.D. NUMBER
1432541

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

CONTR!SU'LOR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/21/2020 | Enrick Padua

Antioch, CA 94531

IND
Ccom
CJoTH
OpPTY
Cscc

Senior Assistant
Engineer

HOK Engineering Firm

$100

10/21/2020 | Jaclyne Ramiro

Daly City, CA 94015

IND
[Jcom
CJOTH
OpTY
Iscc

Property Manager

Sutter Health

$700

10/21/2020 | Dave Moeller

Daly City CA 94014

IND
[Jcom
CJOTH
OPTY
[scc

Automotive Executive

Pacific Automotive Group

$800

10/21/2020 | Sonia Delen

Sén Francisco, CA 94116

IND
Ccom
JoTH
OPTY
[Jscc

Senior Vice President

Bank of America Merrill
Lynch

$485.20

CJIND
Clcom
CJoOTH
CPTY
[dscc

SUBTOTAL $ $2,085.20

(" *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

\ J

C ) ( )

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 T wcleorars: Statement covers period CALIFORNIA .| 60
10/18/2020 FORM

from

through _12/31/2020 Page ° of i

NAME OF FILER 1.D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020

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 SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

10/30/2020 | Virginia Luna IND Retired $100
s Jcom

CJOTH
Pty
[]scc

10/30/2020 | Jovencio Ramiro g‘lc';-’M Coordinating Producer $250

JoTH
CpTY
[dscc

10/30/2020 | April Veneracion IND $242.45
O 80'\” Legislative Aide
oakland, CA 94619 L1oTH

E g?c(: City and County of SF

Daly City, CA 94014

Daly City, CA 94015 Creative West

10/30/2020 | Brooke Forney 1 IND Safety Dance Instructor $250
North Carolina L1com

ng U.S Army

[scc

OIND

Ccom
CJoTH
CPTY
[1scc

SUBTOTAL § 842.45

(" *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)

L ) ( ) www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _10/18/2020 FORM
12/31/2020 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020
(@ (D) ) ] @] m (6]
FULL NAME, STREET ADDRESS AND ZIP CODE | a8 INDMIOCAL BlTER « | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (P SELF EMPLEVED, ENTar BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) AME F SUGINESS) BEGIFI’\IEI\IFEII'\'IgDTHls PERIOD THIS PERIOD # CLOPSéER?gJHls PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Carley-Ann Manalo Unemployed
1,000 0 1,000
4 $ $ % $ s
. RATE
Daly City [] FORGIVEN PER ELECTION™
. 1,000 0 . : 8/6/2020 "
T IND [Jcom [JotH [JPTY []sccC DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ H] % $ $
RATE
[ ForGIVEN PER ELECTION™
; 5 $ $ $
TOmwo [Ocom [JotH [JPTY [JSscc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ 5
RATE
[] FORGIVEN PER ELECTION™
§ § $ $ $
O Ocom ot O PTY [Isce DATE DUE DATE INCURRED
SUBTOTALS $ O $ 1,000 $ 0 $

{Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans raceived tThis BeHO .. ..o i it v iaiiine o Vi1 45 o ames 154k mms s s20ms s mnrbd ame s 543835 e s ns 3840l Smrm s $ g
(Total Column (b) plus unitemized loans of less than $100.) r : N\
2. Loans paid or forgiven this PEHOT .. ........oiiiiiiiiiiie e e 3 1:000 TSSTT:;%S;“S
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) -1.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..oveeiiiiii e NET $ : OTH ~ Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
SCC — Small Contributor Committee

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from _10/18/2020 FORM
12/31/2020 8 10

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

Carley-Ann Manalo for Daly City Clerk 2020 1432541
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Facebook WEB Digital 400

Menlo Park, CA 94025

Facebook WEB Digital 193.50

Menlo Park, CA 94025

Facebook WEB Digital $114.48

Menlo Park, CA 94025

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 708
Schedule E Summary

, " ; 11,131
1. ltemized payments made this period. (Include all Schedule E subtotals.)........................ T R et $
y : ; ; 343

2. Unitemized payments made this period of Under $100..........o.ooiiiiioieeeee oo et T R R 3 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....vcvovvvevereereeeescereesersons T —" $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.)camaiiin TOTAL § _11.474.43

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 ( ;

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
10/18/2020 FORM
Payments Made m
12/31/2020 1 1

SEE INSTRUCTIONS ON REVERSE through Page 91 of 1
NAME OF FILER I.D. NUMBER

Carley-Ann Manalo for Daly City Clerk 2020 ‘ 1432541

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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Spotlight Design & Printing LIT DoorHanger $683.55

San Francisco, CA 94107

Hustle Inn POS Messenger service $1,949.95
San Francisco, CA 94105

Hustle Inc. POS Messenger service $1,031.58
San Francisco, CA 94105

Constant Contact WEB Email $225
Waltham, MA 02451

HotCards LIT Walk Piece $535.10
Chagrin Falls, OH 44022

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.425.18

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 ST e (CONT.)
(Continuation Sheet) to whole dollars. nt covers peri CALIFORNIA 460
Payments Made o 10/182020 FORM

through 12/31/2020 Page ) io of i ’

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER

Carley-Ann Manalo for Daly City Clerk 2020 1432541
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 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 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 1.0. NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

Spotlight Design & Printing POS Poster 406.88

L " San Francisco, CA 94107

SpeakEasy Political . .. _ ____, __ 3an Francisco, CA 94111 LIT Mailer 3,000

SpeakEasy Political ' San Francisco, CA 94111 LIT Mailer 2591.39

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5998.27

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Schedule F o RInQES Tiey he Fodinded il I CALIFORNIA A4 6 ()
Accrued Expenses (Unpaid Bills) trom _10/18/2020 FORM
12/31/2020

through ]
SEE INSTRUCTIONS ON REVERSE Pape 1 or Ll
NAME OF FILER 1.D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 1432541
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SpeakEasy Political LIT $5,591 0 $5,591 0
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 5,591 $ 0 $ 5,591 $ 0
summarized on Schedule D. : '
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....c.oovvveveeiirieeeee e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5,591
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccoeovveivveiennnnn, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -5,591
on the Summary Page, ColUMN A, LINE 9.) cusiimmmmmsmiiiimmssesssssssssssesssssssisssssessssstsessssesssest s s st s s ssssssss s asesassssessseesssstsnsssessssssnsssensens NET $

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

¢ ) (




