Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Statement covers period

trom 972012020

through 10/17/2020

Date of electlon if applicable:
(Month, Day, Year)

11/3/2020

o

Date Stamp

L ' . Page_L_._ of_p_

CALIFORNIA
FORM

460

For Officlal Use Only

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

[#/] Officeholder, Candidate Controlled Committee

(] Primarily Formed Ballot Measure

2. Type of Statement; "

=35 |
! L

{ .14
Preelection Statement *

RiwE

] Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall é Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)

[] General Purpose Committee
Sponsocred
Small Contributor Committee

Political Party/Central Committee

1 Primarily Formed Candidate!
Officeholder Committee
(Also Complata Part 7)

3. Committee Information

1.D. NUMBER
1432541

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Carley-Ann Manalo For Daly City Clerk 2020

NAME OF TREASURER

Maria Arellano-Chan
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX} CrTY STATE  ZIP GODE AREA CODE/PHONE

B Burlingame CA 94010 RS,

cY STATE _ ZIP GODE 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 MAILING ADDRESS

.' TT L L OYERREILAN & oworows

CITY STATE  ZIP CGDE AREA GODE/PHONE k8% STATE _ ZIP CODE AREA CODE/PHONE
Daly City CA 94014 S

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ~~ntained 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.

Executed on I O i ;/Z/ZD/:D

T Data
22| 2000
Executed on ‘ D/ 22
" Date
Executed on
Date
Executed on
Date

C J 4 )

+

By L

i urer
B e T
Signature of Controlling Officefame—wr; wanuidi..., aie Measure Proponent or Respensible Officer of Sponsor
By ’ -
Signature of Controliing Cfficencider, Candidale, Slate Measure Proponent
By

ﬁgnatur of Conlrolling Cfficeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA
Campaign Statement ' FORM 460
Cover Page — Part 2 : )
Page Z of ‘
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 L] oPPosE
RESIDENTIAL/BUSINESS ADDRESS (NO., AND STREET) CITY STATE  ZIP

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

— Daly City CA 94014

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 recelve 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
R T T ST STREET ADDRESS (NG F 0. B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P —
[] oPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER rrp e
OFFICE SO L
NAME OF OFFICEHOLDER OR CANDIDATE [ siibHaRs
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o0 o
[ ves [ Nno
[J 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@fppe.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Stat t iod :

Summary Page atement covers perio CALIFORNIA 460

from 9/20/2020 FORM

2 1
SEE INSTRUCTIONS ON REVERSE through L/17/2020 Page . gt
NAME OF FILER 1.D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 1432541
. 2 i Col A i
Contributions Received TOTA?Tﬂg‘Fgmoo CSSEL%?QQE?R Caien_dar_Year SUMmmEry for (}andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........c.c..ocoovvviiiieeciiinc s, Schedule A, Line 3 8711.96 $ 15624.58
) 0 1000 1/1 through 6/30 71 to Date
2. Loans Received..........cvvciiiiiice e Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........ocoovo. AddLines 1+2 § 571196 g _10624.58 Received s
4. Nonmonetary Contributions..........ccccocooovvveniinenn, Schedufe C, Line 3 0 2202.05 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oooco. Addlines3+4 § S711.96 y 882063 Made 8 ®
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 7681.45 s 1009961 Candidates
7. Loans Made.........ccovvviiiniiie e Schedule H, Line 3 0 0
22. C lati i ¥
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 108145 s 1009961 e ety
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 $5591.39 $5591.39 Date of Election Total to Date
10. Nonmonetary Adjustment............cooeeoiniin, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 1327284 g 15691 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............covvvvin Previous Summary Page, Line 16 35.494.46 T caleulate Goiumin B
13. Cash RECEIPLS ... Column A, Line 3 above 8711.96 add amounts in Column
A to the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from ’é,ammE B Tg;‘:;g?ﬂ'"ctglfnfﬁcsuon may keedifemndam:smotnts
15, Cash Payments ... ereeerrsneseoseeeesereonsees Golumn A, Line 8 above 7681.45 of your last report. Some .
' ' ) 12019.43 amounts in Column A may

16. ENDING CASH BALANCE

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

Add Lines 12 + 13 + 14, then subtract Line 15

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............ccococovvivvievniiinicnnn,

19. Outstanding Debts...........c...cocoevoe

) )

See instructions on reverse

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 Amo:gl::hrgﬁvdl:’e“;r::nded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460

from 09/20/2020 . FORM
| 0
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page ot of 1
NAME OF FILER .D. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 1432541
— FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR oD * 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)
Sara New IND Provider Relations
9/22/2020 2 Clcom MV Medical Management | 290 200
Pasadena CA 91107 CJoTH
OPTY
[scc
) IND )
9/28/2020 Carlito Manalo CJcom Retirce 4000 4000
. CJoTH
Daly City CA 94014 gpTyY
P [scec
¥ IND .
8/13/2020 Rose De la Torre Clcom Retiree 800 800
i JoTtH
San Francisco, CA 94112 Opty
[scc
1IND Financial Consultant
9/28/2020 Ray Satorre Clcom Health Professional 500 1500
1 [JOTH
Daly City, CA 94015 gety
S Osce
o #1IND
9/28/2020 Eluid Palamo Clcom Unemployed 995 995
T CJOTH
Daly City, CA 94014 QPTY
yE Clscc
SUBTOTAL $ 6495
Schedule A Summary *Contributor Codes
5 ; ; s ; s IND - Individual
1. Amount received this period - itemized monetary contributions. 8344.96 COM - Reclpient Committee
{includeall Schedule:A subtotals.) .o s e 3 (ather than PTY or SCC)
367 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............cccccceevn 3 PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 8711.96
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)v.cocvcvivveennen. TOTAL $ : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
C ) ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
9/20/2020

from

C'AIEIS(;ENIA 460

Page 6 of ‘D

through _10/17/2020

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 |.D, NUMBER)

DATE
RECEIVED

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

CDNTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/30/2020 Ryan Casuga

San Francisco, CA 94112

[#1IND

[Jcom
[JoTH
PTY
[dscc

Baggage handler
United Airlines

925

938

10/1/72020 Marily Mondejar for DCCC

{

San Francisco, CA 94105

[JIND

#com
[JoTtH
OpTy
[Jscc

FPPC#1346087

124.96

124.96

10/3/2020 Cheryl Lampano

Los Angeles, CA 90004

[#1IND
Ccom
JOTH
OPTY
scc

Registered Nurse
LAC+USC Medical Center

100

100

10/3/2020 Matthew Maniego

Daly City, CA 94014

¥ IND
Ocom
[JoTH
OrTY
Jscc

Founder/Executive
Producer
Creative West

100

100

10/8/2020 Lucita Lumba

San Frzlncisao, CA 94112

#IND

Ccowm
JoTH
areTy
[scc

Retiree

100

100

SUBTOTAL $ 1349.96

*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

C ) ( )

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.

SCHEDULE A (CONT.)

Statement covers period

from 9/20/2020

CAII..:ISCFZII\?HNIA 460

through _10/17/2020 S R [
NAME OF FILER .0. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 1432541

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

DATE
RECEIVED

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

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Carl N
1071172020 | ~2 Ngyden

Daly City, CA 94014

A IND

Clcom
doTH
ety
[Jscc

Employment Specialist
City and County of San
Francisco

100

100

Virgie Lu
/1172020 | 2 T9'€Huna

Daly City, CA 94014

IND
[CJcom
CJoTH
ety
[Jscc

Retiree

100

100

10/12/2020 Marc Santamaria

o

Daly City, CA 94014

[#IND

Cdcom
CJoTH
OpTY
[scc

Founding Attorney
US immigration Plan

100

100

10/12/2020 | Lynn Gesmundo

South San Francisco, CA 94080

[#1IND

Ccom
JoTH
OpTtyY
Osce

Marketing Director
World Marketing Group

100

100

10/12/2020 | Virginia Freiberg

Daly City, CA 94014

Realtor
Pinoy Connection

¥1IND
Ccom
[JoTH
OpTyY
[]scc

100

100

SUBTOTAL $ 500

*Contributor Codes
IND - Indlvidual
COM - Recipient Committee

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

C ) ( )

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




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 09/20/2020

CALIFORNIA

FORM

460

10/17/2020 0
SEE INSTRUCTIONS ON REVERSE through Page 7— °f1——
NAME OF FILER I.0. NUMBER
Carley-Ann Manalo for Daly City Clerk 2020 1432541
Q) ) @] Tar Q)] m 1C)
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL ENTER_ | UTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSG ENTER |.D. NUMBER) ( i,A;fg":BUEISéSS,TE BEGE‘JENA?JOGDTH'S PERIOD THIS PERIOD + CLOPSEER?SJHIS PERIOD LOAN TO DATE
C7raiD CALENDAR YEAR
Carley-Ann Manalo Lead Administrative § s 1000 i ¢ 1000 ;
Manager RATE
] FORGIVEN PER ELECTION"
Daly City, CA 94015 Creative West
' 1000
s s s " 8/6/2020 |,
Tm IND D COM D OTH D PTY El sScC DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % ] s
RATE
[] FORGIVEN PER ELECTION™
$ s
TD IND D COM D OTH D PTY D sCC § $ DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
§ $ % § ]
RATE
[ ForGIVEN PER ELECTION™
$ L] § $
fOmwp Dcom Qotw Oety [Isce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 1000 $
S h d I B S (Enter (e) on Schedule E, Line 3)
chedule ummary
. . ; 0
1. Lo&ng receiVed this Periot.., .. . i i, chnnns v anns oo s 58 ks ms pema s e pin Vo s iR 4 s S e RO ERTR S 3
, {T otal COI.Lémn 1SI:)) plus u:llteml:_ceg loans of less than $100.) 0 T Contributor Codos
. Loans paid or forgiven this perio e NIRRT $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period, (Subtract Ling 2 from LiNg 1.) .voeovviveiieiciiceeeeee e ene s NET $ OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

]

C ) ( )

(May be a negative number)

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 E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT,)

Statement covers period
9/20/2020
rom

CALIFORNIA

460

FORM

through _10/17/2020

Page % of L

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

1.D. NUMBER
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 nenmanetary)* 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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Facebook

1 Hacker Way WEB Facebook Ads 125

Menlo Park, CA 94025

SpeakEasy Political .

160 Pine Street, Ste. 700 LIT Speakeasy Mailing 3000

San Francisco, CA 94111

Facebook

WEB Facebook Ads 250

1 Hacker Way Menlo Park, CA 94025

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

SUBTOTAL $ 3375

C

) (

)

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 CALIFORNIA 460

from

through 10/17/2020 . 1D

9/20/2020 FORM

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

I.D. NUMBER
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.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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 AMQUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
San Mateo County API Caucus Newsnanor.id
274 Redwood shores Parkway, #521 PRT pap 150
Redwood City, CA 94065
Spotlight Design & Printing .
725 Bryant Street PRT Walk piece 1019.90
San Francisco 94107
SpeakEasy Political . :
. LIT
160 Pine Street, Ste. 700 Rilreck Mallgr 3000
San Francisco, CA 94111
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 4169.90
Schedule E Summary
; ; ; 7544.9
1. ltemized payments made this period. (Include all SChedule E SUBIOTAIS.) ..............c.cocviiieeeeeeeeee e et seee e 3
. . . . 136.55
2. Unitemized payments made this period of UNAer $T00 ..ottt 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....o.evieeirteieeeeeeeeetee e eeeeeeeeeee et ee e ee e eeeeees $ _[)Hm—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...............c.cco...... TOTAL § 768145

C D C )

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



Schedule F.
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE F

460

from _2/20/2020

FORM

10/17/2020 [ ) i
through
SEE INSTRUCTIONS ON REVERSE P o 15
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 stafflspouse 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 QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.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
Deg s=any | LIT 11591.39 6000 $5591.39
160 Pine Street, Ste. 700 San Francisco, CA
* Payments that are conlributions or independent expenditures must also be SUBTOTALS $ $ 11591.39 $ 6000 $ $5591.39
summarized on Schedule D. - i
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 11591.39
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ocoovevviveeeee e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 6000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccovveverererererernnnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $5501.39

or-tha:Summary: Page; Columin.Aly LINEO s s s i B e s e e oems s et

C ) ( )

wersrnees NET §

May be a negative number

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



