COVER PAGE

‘Recipient Committee P
. . CALIFORNIA 460
Campaign Statement o
Cover Page
/[ f i"?‘
Statement covers period Date of election if applicable: o i °
1/01/24 {Month, Day, Year) Pk For Official Use Only
from e felt B
-
SEE INSTRUCTIONS ON REVERSE through 5/30/24 )
1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4. 2. Typeof Sfﬁtement: ‘_E'_'"
Officeholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure Ll Preelection Statement . Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement 150 Special Odd-Year Report
Recall Controlled [ Termination Statement % )
(Also Complste Part 5) Sponsored (Also file a Form 410 Termination) ¥ %
(Also Complete Part 5) O Amendment (Explain below) =
[ General Purpose Committee s B ; RECEIVED:
Sponsored rimatily Formed Candidate/
Small Contributor Committee Officehalder Committee JIC 31 2024 PHO5:12
Political Party/Central Committee {Also Comphete Part 7) CITY OF DALY CITY
] ]
3. Committee Information "?42;;“650“ Treasurer(s) LIFYLLERK
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Juslyn Manalo for Daly City Council 2024 Christigale Fernandez

CITY STATE ZIP CODE AREA CODE/PHONE
Oakland CA 94602 ]

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94014 -_ Juslyn Manalo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE - STATE  ZIP CODE AREA CODE/PHONE
Daly Ciy oA o4 _

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the chedules is true and complete. |

certify under penalty of perju und7r the laws of the State of California that the foregoing
. F/2) | 24
ecuted on e By
Exécuted on q ; ! r GL B
T y
Executed on By S— S— . o
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ’ S i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

( ) C ) 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

- CALIFORNIA 460

FORM

5. Officeh.older. or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
duslyn Manafo for Daly City Councll 2024

OFFIGE 8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) ~

Daly City Council

I p—— A TP il

REBS (NO.AND STREET) CITY STATE P

PalyCity ~ CA 94014

Related Committees Not Included in this Statement: Listeny committees
not Inoludad in this statement that are controlled by you or are primarlly formed lo recelve
contribifions or maka expendittires on baftalf of yaur candldacy,

COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER GONTROLLED COMMITTEE?
- [ vea [ no
COMMITTEE ADDRESB BTREET ADDRESS (NO P.O. BOYX
5 STATE 21 GODE AREA CODE/PHONE
_COMMITTEE NAME Tio. nUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
_ dvyes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOK)
oIy STATE 21 GODE. ARER GODEPHONE

NAME SFBALLOT MEASURE

“8. Primarily Formed Ballot Measure Committee

BALLOT NG, OR LETTER JURISDICTION

7] suppPORT
7] oprose

ldentify the controliing officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE BOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed CandtdateIOfflceholder Committee List names of

offfoaholder(s) or candidate(s) for which this committee is primartly formed.

MAME OF DFFICEHOLDER OR CANDIDATE

OFFIGE $OUGHT OR HELD

- 1 suPPORT
7] opPosE

NAME OF OFFICEHOLDER OR OANDIDATE

OFFICE §OUGHT OR HELD

] suppoRT
[l oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[ support
] opeose

NAME OF OFFICEHOLDER OR CANDIDATE

3

OFFICE SOUGHT OR HELD

{7l suppORT

1 opposE

Attach continvation sheots it necessary

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

wwwfppe.ca.gov

i




| Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

S umma pa e Statement covers period CALIEORNIA
Y ° from _1/01/24 FORM 460
130/ 3 [?
0/24 =

SEE INSTRUCTIONS ON REVERSE through ° Page of
NAME OF FILER 1.D. NUMBER
Juslyn Manalo for Daly City Council 2024 1469860

; . Column A Column B Calendar Year Summary for Candidates
Contributions Received Foli D MR | Bunning in Both the Stats Primary and

19875

General Elections

1. Monetary Contributions........occoomviinieiiiicenicn e, Schedule A, Line3  $ $ 11 through 6/30 40 Tt
2. Loans Received...........cooiimcrrnnne s Schedule 8, Line 3
19975 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2 $ 3 Received $ $
4. Nonmonetary Contributions............ccoococvrninicrnininn, Schedule C, Line 3 21. Expenditures
19975 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED....ccouirvrircris AddLines3+4 § 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made......................... . Schedule £, Line 4 $ _2199 $ Candidates
7. Schedule H, Line 3
2199 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 § 5 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccouesveviviernivnnnnnnr.n. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..............oovssscossns Schedle C, Line 3 {ridiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9410 § _2199 $ / / s
Current Cash Statement / / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16§ _C T —_—
13. Cash ReCEIPLS ..o Colurnn A, Line 3 above 8era :dd amounts In Column
. to the corresponding *Amounts In this section be different from amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 Aol o Column B ribefiad 11 Collmith., ey
16. Cash Payments ... Column A, Line 8 above 2189 E;Y;L?r:t.lsaf;: [)egl;ﬂ:]qtnSAGnn::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ 17779 be negative figures that
should he 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.........ooocovrsrrn Schedule B, Part2  $ fliegt for thiscalender yaat,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r;’;‘; Lines2, Z.mha Bl
18.. Cash Equivalents...uanammmmmsms See instructions on reverse  $
19. Qutstanding Debts................cccocou... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

- ) C )

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



A Y § )

‘ Schedu[e A Amo:mtshmlaydbtilrounded SCHEDULE A
. . . 0 Wnole aoliars. =
Monetary Contributions Received Statement covers period caLiForniA 460
from 1/01/24 FORM
b
SEE INSTRUCTIONS ON REVERSE through _8/30/24 Page of
NAME OF FILER I.D. NUMBER
Juslyn Manalo for Daly City Council 2024 1469860
bide FULL NAME, STREET ADDRESS AND ZIP CODE OF SSHTRIBLTEH IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cobe™ Oﬁ%léf’gﬁf‘&gg&“ﬁ;ﬂﬁ R | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
1/14/24 Maricris Aquino lCNgM Paralegal, Lagasse 100 100
CloTH Branche Belle + Kinkead
Chula Vista, CA 91913 ClPTY LLP
[scc
6/09/24 | Basilia B. Batara D, | Retiree 200 200
CoTH
Daly City, CA 94015 CIPTY
[scc
5/20/24 | Titfany Bohee IND | Senior VP of 100 100
] CloTH Development, Lendlease
San Francisco, CA 94131 Opty
[dscc
1/14/24 Ray Buenaventura ICNODM Chief Public Defender, 500 500
W CloTH County of Lake
aly Lity, CPTY
Osce
6/09/24 Michelle Caballero i Pastry Chef, F 500 500
Jcom ry , Four
w [JoTH Seasons San Francisco
aly ulity, COpTY
[0scc
SUBTOTAL $ 1400
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 18250 ggf\; _'"S:;?;:Lt -
{Include:all BehodalBA SUBIOIEIS.) s s s WD $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceeine $ 17ee PTY — Poltical Party
g SCC - Small Contributor Committee
\ 7
3. Total monetary contributions received this period. ’
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccoocoeeeie TOTAL $ 9975 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 rountled
to whole dollars,

SCHEDULE A (CONT)

Statement covers perlod

CALIFORNIA 460

from 1/01/24 FORM
through 82024 Page 7 of — (7
NAME OF FILER ' (B ROMBER
~ Juslyn Manalo for Daly City Cauncil 2024 1469860
DATE FULL NAME, 8 TREET ADDRESS AND ZIP CODE OF conTRiBUTOR| . IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
CONTRIBLTOR * CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T DATE
RECEIVED CODE {IF SELP-EMPLOYED, BNTER NAME)
) (IF GOMMITTEE, ALB® ENTER 1.1, NUMBER) OF BUSINESS) PERIOD ~ (JAN.1-DEQ.31) (IF REQUIRED)
6/00/24 | Elenita Cabrera Ao | none 100 100
CJoTH
Laly City, CAv4U4 Clety
_ _ _ , [isce
114424 Peter Reuben Calixto IND -} Kidney Transplant 100 [ 100
1 coMm
] oTH Coordinatot, San
Laly WLy, \IA 99 L ClPTY Francisco VA Medical Ctr
[Iscc
1114124 Olivia Carpio-Au ' g“gM | Executive Assistant, 100 100
S Llcom | Sony Interactive
Colma, CA 94014 ClpTY T
[]sce _
6/08/24 Lelis Casil IND | geif.Employed, Jax Pary | 100 100
. Flooi | Supply and Rentals
Foster Clty, CA 94404 FpTy
o [rsce .
6/18/24 Don Cech ' g‘gM Principal, MC2 Bay Area | 200 200
: T E1oTH Affairs Public Gonsulting
8an Francisco, CA 941568 ety
- o [Cisce -
SUBTOTAL $ 600
("~ Contributor Codes A
IND ~ Indivicual

COM ~ Recipient Commiitee

{other than PTY or 8CC)
OTH - Other (8.9, buslnesas entlty) -
PTY ~ Politioal Party
8CC ~ 8mall Contributor Committes

A w

C ) ( )

FPPC Form 460 {(Jan/2016))
EPPC Advice: advice @fppe.ca.gov (866/275-3772)
wwwfppe.ca.gov




| _Schédule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

S8CHEDULE A {CONT}

Statement covers period

from 1101724
) through .8/30/24 Page C__ o 7
NAME OF FILER 1.0, NUMBER
Juslyn Mahale for Daly City Council 2024 1469860
bATE " PULL NAME, STREET ADDRESS AND ZIP CODE OF cONTRIBUTOR| [P AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
REGEIVED - CONTRIBUTOR copg ¥ ﬁggggﬁgdg%m?ﬁmiﬁngﬁ RECEIVED THIS CALENDAR YEAR TO DATE
N : {I¥ COMMITYEE, ALBO ENTER LD. NUMBER) OF BUBINESS) - FERIOD _ (JAN, 1 = DEO. )y _(IF REGQUIRED)
6/07i24 | Janice Coloma-Chl o, | OwnerDoctor of 100 100
FloTH Chiropractlc, Janice
Lathrop, CA 95330 CleTy Coloma DC
_ []sce ‘ _
1M4/24 | Maricha Dagouta | %g‘gM - | Reglstered Nurse, 100 100
[ Hom | Peninsuia Orthopedic
Daly City, CA 94014 CIPTY Associates, Inc,
_ _ . [1sce
1/14/24 Roderick Daus-Maghual IND Professor, Skyline 250 250
g [Lcom
I SS5 | Colege
waly iy, wn vl 14 ey
[lscc .
1/14/24 Eteanour Cerezo Fernandez %g\fm none 100 100
] OTH
San Joss, CA Y5126 : g PTY
_ [Flsce
6/01/24 | Sonia Delen aio | senior vice Prasident, | 500 500
] Cl oTH Bank of Ametica Mertil
San Franclsco, CA 94116 CIPTY Lynch
S [1scc I
' SUBTOTAL S 1050

*Contributor Codes

IND — Individual

COM - Reciplent Committes
(other than PTY ar SCC)

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

PTY ~ Political Parly :

8GC ~ Bmall Contributor Gommities |-

\ v

C_OC )

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




" Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT)

[ *Contributor Codes

IND ~ Individual
COM - Reclplent Committes
(ofhar than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Polltlical Party
SCC -~ Small Contributor Committes

o

_ ) ( )

Monetary Contrlbut:ons Received towhels dollars, Statement covers period CALIFORNIA 4 6 0
from . /01/24 FORM
. through /30424 Page ¥ of [F
NAME OF FILER = T5. NUMBEER -
Jusiyn Manalo for Daly Clty Councll 2024 1469860
DATE FULL NAME, BTREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIRUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED ) CONTRIBUTOR cope ¥ ?ﬁ%ﬁ%%@fﬁ%@ﬁﬁf RECEIVER THIS CALENDAR YEAR TO DATE-
, {F COMMITTEE, ALBO ENTER LI, NUMBER) - OF BUSINESS) PERIOD (JAN. 1-DEC, 31) {IF REQUIRED) o
6/03/24 | SonlaDeten LN, | Senlor Vice President, | 500 1000 |
FloTH Bank of America Merrill '
San Francisco, CA 94116 ety Lynch
' B [ [sce _ ,
114/24 ristioale Fern ] IND Citywide Executive, 250 250
[ com —
FloTH Marriott International
Oakland, CA 94602 ety
_ S ' []scc o
1125124 Mason Fan g‘c‘;’M Chief Executive Officer, | 100 1100
L LlooM | iicon valley Strategies
San Mateo, CA 94402 FipTy LLC
. [lscc _
6/00/24 Natalle Garcia Lashinsky g‘gM Litigatlon Partner, Husch | 200 | 200
I Blackel -
oT "
- Reawood Gy, CA 94062 E PT\T
, _ Clscc | _
6/00/24 Joy Gutierrez-Pilare %Q?M | Executive Staff Assisant, | 100 100
- FlOTH The Permanents Medlcal :
) [_)aly City, CA 94014 CIpTY Group
N : [lsce N - .
' SUBTOTAL$ 1150

FPEC Form 460 (Jan/2016))

FPPC Advice; advice@fppc.ca.goy (B66/275-3772)

www.ippe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SGHEDULE A (CONT)

Monetary Contributions Received . to wholg dollars. Btatement covers period I ALIE ORNIA 4 6 0
from 10124 FORM
through 6780724 Page B o (3
NAME OF FILER ' _ ' ' .5, NUMBER
Juslyn Manalo for Daly City Councit 2024 _ ' 1469860
DATE © PULL NAME, STREETADBDRESS AND ZIP CODE OF coNTRIBUTOR| /P AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
' REGEIVED CONTRIBUTOR copk " ciﬁ%?@;d?&@gﬂﬁmﬁﬁﬁ RECGEIVED THIS CALENDAR YEAR T¢ DATE
_ _ {iF COMMITTEE, ALSO ENTER 1.D. NUMBER) . _ ) OF BUSINERS) PERIOD , {JAN. 1-DEC, 31) {F R_EQU]RED)
111124 INO, | owner, safon 11 100 100
B
SSCCRITIEET L [JoTH
Elk Grove, CA 95624 CIpTyY
o []sce ,
6/09/24 Nelson Lam g“é’M Senlor Counsel, Uber 200 200
N OTH ‘ -
Pleasant Hill, CA 94523 EJ] BTY
. _ : [sce _ )
6/30/24 Cherri L’eComite ';‘gM | Reglstered Nurse, Sston | 100 100
Pleasanton, CA 94588 1 pry .
: _ _ [7sce : _
5/29/24 vy Lee S HlIND Director of Victim 100 100
: : [leoM | garvices, Clty and
] - Fl10TH Gty and
San Franclsco, CA 94122 o - CIPTY County of 8an Francigco
EO _ , Llsee | .
1/14i24 | Angella Logarta | @ | VP Financial Center 50 100
E— | FlomH Manager, Bank of
Daly City, CA 94014 ey America
- o = [lsce = e
SUBTOTAL S 550
(" Contributor Codes.
IND ~ Individual
COM — Reolplent Commitfee
(other than PTY or 8CC)

OTH - Other {e.g., husiness entity)
PTY - Political Party ,
8CC - 8mall Confributor Committes . : .

\ J : FPPC Form 460 (Jan/2016))

FPRC Advice: aduice@fppc.ca.gav {866/275-3772)

| ( . | ) ( ) - wwwifppe.ca.gov




Schedule A (Continuation Sheet)

Amounts may be roundad

8CHEDULE A (CONT)

‘Monetary Contributions Received - towhole dollars. 8tatement covers period CALIFORNIA 4 6 0 -
trom 101724 FORM ‘
through 810/24 Page y / ?'

NAME OF FILER ‘ - .5 NOMBER
Juslyn Manalo for Daly City Councll 2024 1460860
DATE . FULL NAME, §TREET ADDRESS AND ZIP CODE OF contrisuTor|  [FAN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED : _CONTRIBUTOR cope oy D EMPLOVER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTRE, ALRC ENTER 1.0, NUMBER) GF BUBINESS) RERIOD {(JAN. 1. DEC. 31) {F REQUIRED)
' - [ IND ; '
1/14/24 % COM Retlrge 500 500
OTH
Elk Grove, CA 95758 CleTy
- o [1sce_ _
IND
6/09/24 Pllar Manalo ‘ lcoM Retiree 500 1000
e ———— LJoTH
Efk GI'OVB, CA 95758 % PTY
, []8ce
W] IND -
1/114/24 Jogsfina Manalo E]] COM Retiree 200 200
] OTH
Daly City, CA 94014 Flery
, : []scc .
11424 | Christine Melendres %*ND Founder/ 100 100
o g Psychotherapist, Sweet
San Ramon, CA 94582 Clery | Mango Therapy Group
. [lsce
6/03/24 | Christine Melendres g“gM Founder/ | 200 300
| F1oTH Psychotherapist, Sweet
8an Rarnon, CA 94582 CIpTY Mango Therapy Group
- [sce : -
SUBTOTALS$ 1500

[ *Contributer Codes

IND =~ Indivicual
COM ~ Reclplant Comniiftee
{other than PTY or 8CC)

“QTH ~ Other (8.9, business antity}
PTY ~ Pelitlcal Party -
5CC ~ 8mall Contrlbutor Commitiee

\. P

(. ) ( )

FPPC Form 460 (Jan/2016))
FPPC Advice: advica@fppu.ca.gov (866/275-8772)
www.fppe.ca.gov




'Schedule A (Continuation Sheet)

\ Amounts may be rounded
Monetary Contributions Received

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

i 4 |

from 1/01/24
through 6/80/24 Page / b of /? '
NAME OF FILER .15, NUMEER
Juslyn Manalo for Daly City Councll 2024 1460860
DATE FULL NANME, 8 TREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT, CUMULATIVE TO DATE PER ELECTION
: CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T¢ DATE
RECEIVED copkE {IE BELE-EMPLOYED, ENTER NAME) -
o 7 (IF COMMITTEE, ALBO ENTER |.D. NUMBER) . OF BUSINEBS) . PERIOD (JAN. 1« REC, 31_) _ (IF REQUIRED)
60724 | Marily Mondelar Ao | CEO, Fiipina Women's | 500 500
' _ FloTH Network :
San Francisco, CA 94105 CleTY
: ! Llsce : _ _
6/08/24 Lourdes Moldre %qu?M Patient Care Direciot, 2560 250
| Cots | UCSF Health
Vallejo, CA 94591 C1pTY
_ _ ' Clsec
1/14/24 | Victotla Palomar '(Ej'gM Retiroe 100 100
L s OTH
‘Daly City, CA94015 % PTY
_ [scc .
3/03/24 W g\'D Procurement Contract 100 100
. B oM | Speclallst, Santa Ciara :
San Franclsco, CA 94118 ElpTy County Procurament
[lsce
6/08/24 g\'gm | Procurement Contract 100 200
. F1oTH Speciallst, Santa Clara
San Francisco, CA 94115 CIPTY County Procurement
e - - {sce S _ -
SUBTOTAL$ 1050
[ *Contributor Codes A
IND = Individual
COM - Resipient Commlites
(other thah PTY or 8GC)
OTH ~ Other-(e.g., business gntlty)
PTY - Politlcal Party .
S0C -~ 8mall Contributor Committes :
\ - ) FPPC Form 460 {Jan/2016))

¢ ) ( )

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

www.fape.ca.gov




Schedule A (Continuation Sheet) . Amounts may be rounded |  SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period  CALIFORNIA 46 0
' ' ' from 10124 : FORM
: through . 880424 Page il of H/
NAME GF FILER ' ' [ TB NUMBER
Juslyn Manalo for Daly City Councli 2024 _ : : : 1469860
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF coNTRIBUTOR| I AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE T¢ DATE PER ELEGTION
REGEIVED _ CONTRIBUTOR cone * gﬁgggﬂﬁ%@gﬂ?ﬁﬁ%ﬁﬁf RECEIVED THIS CALENDAR YEAR TO DATE
{iF COMMITTEE, ALBO ENTER 1.0, NUMBER) . N B OF BUBINESS) _ PERICD (AN, 1 - DEC, 31) {iF REQUIRED)_
1/22/24 Rose Pavone . . ' gng - Manager, FIP Property 100 100
I ' CloTH Management and
- 8an Brunop, CA 94066 CleTy Bervices
, o . []sce |- _
1114424 John Penacerrada - | g"gM Self-Employed, NX8 100 100
] OTH _
Daly City, CA 94014 ' % PTY
e lsce 3
: ' . WiIND
6/156/24 8onia Heies , Cleom Retiree 200 200
CIOTH
Daly City, CA 94014 _ ' {:r:::]] PTY
_ _ [sce _
804124 [¢]ND Sali-Employed, Pllipino | 1000 11000
' [1eoM 1 pavanihan Center
CloTH ¥ :
_ _ Cscc
6/09/24 | Tim Schulze | 'é“gM Assoclate Chif 500 | 500
] F10TH Operation Officer, Seton
South San Francisco, CA 94083 . - Clery Medlcal Center
N - - e [lscc o
SUBTOTAL S 1900
[ *Contributor Codes ]
IND ~ Individual ’
COM - Reclplent Commiitee
{other than PTY or 8CC)

QTH - Other {a.g., buslness entlty)
PTY = Politlcal Party

8CC - 8mall Contriputor Commifteet . )

\. y ' ) FPPC Form 460 (Jan/2016))

FPPC Advice: advice@{ppr.ca.gov (866/275-8772)

( | ' ) ( ) | | ) www.fppt.ca.gov




" Schedule A (Continuati'on Sheet)
Monetary Contributions Received

Ampunts may be rountled
to whole dollars.

Statement covers period

trom .} 01724

SCHEDULEA (CONT)

: CAI.'.:IggI\I}lNIA 460

through 8/30/24

P;age (- of j'?”'_,

NAMEoFFﬁ.‘E‘r‘% — T NUMBER
Juslyn Manalo for Daly City Councll 2024 1469860
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF contrisuTor| . |FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED GONTRIBUTOR copg * | O A PV Y | RECEIVED THIS CALENDAR YEAR T¢ DATE
B ' {IF COMMITTEE; ALBO ENTER 1D, NUMBER) OF BUSINESS) "RERIOD - (JAN, 1+DEGC, 31) (IF REQUIRER)
1/14/24 Danlel Towers-Carbajal ‘ ' lc[:ng Sr. Marketlng Director, 100 100
I Flomh - | World Financlal Group
Ban Carlos, CA 94070 Elpry o
[L]sce _
1114/24 | Angela Wu % D | Commerciat Realtor, 200 200
I EloTH Oxbridge Int'i Co.
Milpitas, CA 95035 CIPTY
[]scc ,
6107724 - hengeo HIND | Gongultant and 250 250
[com
C1OTH Contractor, Non-Profit
Redwooa Clty, UA 94062 Py Organization
: []scc
1114124 %g‘g’M 250 250
' 1 OTH .
San Francisco, CA 94124 oy
lsce
114124 | D &C LEE MANAGEMENT, LLC g e 2000 2000
‘ . . M oTH
Lialy Uity, LA Y40TD ety
S L Clsco .
: SUBTOTAL$ 2300
1 *thtrtbutér Codes —
IND - indivigual

COM - Reclplant Committee
{other thah PTY or 8GC)

OTH =~ Other (e.g., husiness entity)

PTY - Politlcal Party

8CC ~ 8mali Contributor Gommittee

\.

C )

o

" FPPC Form 450 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wwwi.fgpe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded | SCHEDULEA (CONT)

Monetary Contributions Received fo whole dollars. Staternent covers period IS RIel S T 460
' from _1101/24 FORM 6 '
_ through 60724 ' page 12 ot L7
NAWE OF FILER : T . : T5. NUMBER
Juslyn Manaio for Daly City Councll 2024 - ) 1466860
PATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_ CONTRIBUTOR ' _ * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) | .
| (F COMMITTEE, ALBO ENTER 1.0, NUMBER) ) oo OF BUBINESS) _ PERIOD (JAN. 1 -DEC, 31) | (FREQUIRED)
5/28/24 Mona Pasqull Yuchengco IND Consultant and 250 - 500
R lgou
EloTH Contractor, Non-Profit
Redwood City, CA 94062 EleTy Organization
, - " []86e ' , _ 7
: E1IND ’
1/14/24 E INC Clcom 500 | 500
. WoTH
DA Brunog, LA v4u00 ety
_ - [sce ,
inp :
1/14/24 ElcoM 200 200
V| OTH
EURAFE IVRST] BRA Y] W) W TN D [::] P‘TY
, [Jscc . _
117/24 NURSE BUILDERS ACADEMY g 'g’ C?M . 250 250
: | WoTH:
A RAR PETA WTELAR M| T b W el A T [:] PTY
. [[sce
6/20/24 FRIENDS FILIPINO AMERICAN COMMUNITY g g’gm , 100 100
o " %OTH
; PTY
I PITSBURG, (4 QIQSME' o 1 Flsce L
o ' SUBTOTALS$ 4300

[ *Cantributor Codas

IND = Individual

COM - Recipfent Committee
(other than PTY or 8CC)

OTH ~ Other {o.g., business entity)

FTY - Politlcal Party

S00 ~ small Gontilbutor Commilites

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

C ) ( ) | | . www.fppc..ca.gov




Schedule A (Continuation Sheet) " Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doliars. Statemont covers period  [ENR e T 460
: - from 10124 ' _ FORM :
: :  through _820%24 Page o lF
NAME OF FILER ) _ ' ™ : T NOMEER™" "
Juslyn Manalo for Daly City Councll 2024 7 ' : ' 1460860
'DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEWED CONTRIBUTOR. : copE ¥ | ot G EMPLOYER | RECEIVEDTHIG | GALENDAR YEAR TO DATE
’ ~ (IF COMMITTEE, ALBO ENTER 1.D. NUMBER) . OF BUSINZS8S) PERICD (JAN. 1 - DEG. 31) {IF REQUIRED)
6/09/24 STIONS REAL EQTATE N % g“c‘;’M - 100 100
-@oOTH. '
Daly Clty, CA 94014 CpTY
[sce
8/09/24 ii ﬁAMINO- TERRACES LLC % gdgM , 1000 1000
: OT
 Milbrae, CAD4030 ‘ hom | |
_ _ Llscc _ _
6/07/24 SAN MATEO COUNTY FIREFIGHTERS, g”‘m 1000 1000
Political Activities Comittes, FPPC ID#1261372 GoMm
¥ OTH
ety
_ o . [scc . _ _ i
6/20/24 DUGGAN'S SERRA MORTUARY g ;"JCE’M [ 500 500
I : :
Daly Cty, GA 94014 | aom
) : o Msce . _
6/28/24 | DAVID CANEPA FOR S8UPERVISOR 2024, gg‘gﬂ 1000 | 1000
o . . otH
. 20U Park soad, osuite = . CprTY I )
S e e - _ fsce 1 N . _
SUBTOTAL$ 3800

[ *Gontributor Codas

IND - Individual

COM ~ Reciplent Commlttes
{other than PTY or 8CC)

OTH ~ Other (e.9., businass entity)

PTY - Political Party

SCC - Small Contrlbutor Commiites : . :

B ) ' FPPC Form 460 {Jan/20186))

‘ : FPRC Advice: advice@fppe.ca.gov (866/275-3772)

( ) ( . ) . wwwi.fppe.ca.gov




" Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from 101724

S8CHEDULE A (CONT)

| CAl;:IggpljiNlA 460

o through .8/80224 Page [ bt i
NAME OF FILER ' ' T NUMBER ™
~ Justyn Manalo for Daly City Councll 2024 _ 1469860
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBUToR| . IF AN INDIVIDUAL, ENTER AMOUNT . CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE qgggm};h}‘%@gn?ﬁﬁqﬂ;ﬁﬁf RECEIVED'THI® |, CALENDAR YEAR TO DATE
{IF COMMITTSE, ALSO ENTER 1.0, NUMBER) . OFBUBINESS) o PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
6/00/24 | Chel Gilla IND | Founder, Tselogs Corp | 250 260
I C]oTH |
Daly City, CA 94014 E1PTY
i : B
6/03/24 Wendi Ho %g‘gm Chief of Staff, Clty and 100 100
, . [ oTH County of Santa Clara
San Jose, CA 95123 Cpty '
A [[]866
6/00/24 Ham Sayo Sunga 'NC?M Teachers Assistant, 200 200
: H W e o Jofferson Elementary
Daly City, CA 94014 LipTy School District
) [1sce ,
6/10/24 | Jessica Jasmine Ho ’ND | Government and 100 100
I Floey | Communy Affalrs
Ban Francisco, CA 94122 ClRTY Director, North East
i [sce ,
5/27/24 | Donny Deleon % IND | Asst. Director, Radiology, | 100 100
F1oTH The Kalser Permanante :
San Francisco, CA 94127 CIpTY Medlcal Group
- _L18CC
SUBTOTAL$ 750
[ *Contributor Codes )
INE = Indiviclual
COM ~ Reciplant Committee
(other than PTY ar 8GC)

OTH - Other {e.g., business entity)
PTY ~ Politleal Party
8CC - Small Contributor Committes

>

\

C ) )

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

www.fppe.ca.gov



. .

Schéduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars,

from 1001724

Statement covers period TR Ze T 7
FORM 460

through 6/30/24

.Paga b of (#

NAME GF FILER D, NUMBER
Juslyn Manalo for Daly City Council 2024 1469860
DATE RULL NAME, 8TREET ADRRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copi * ﬁf;%g&f;é%@p%ﬁmﬁ@f RECEIVED THIS CALENDAR YEAR TO DATE
(IF SOMMITTEE, ALBO ENTER 1.D. RUMRER) OF BUSINESS) i PER!OD {JAN. 1 - DEC. 31) 7 (IF REQUIREDY
6/08/24 ovieve Jopanda g"gm Chief of Staff to 200 200
“ oty . | Chairwoman, Flona Ma
Sacramento, CA 86825 ey :
: o [1sce
5/27124 Harini Krishnan % g\IODM Seli-Employed, Muslclan | 100 100
_ OTH
Hilisborough, GA 94010 E[:]j PTY
' - [Jsce : _ _
; ¥} IND X
6/05/24 W Clcou Self-Employed, Muslclan | 100 200
OTH : :
Hillshorough, CA 94010 e
_ _ [[lsce o _
6/00/24 | Rosemarie Sanclangco IND Teacher, 1zl at South 100 100
_ F g%’f San Francisco
Daly City, CA 94014 CpTY
] _ Llsce
- IND 1 ;
607124 ndall . O com None 100 100
_ . [JoTH
Millbrae, CA 94013 F1pTY
o [lscc e

SUBTOTAL$ 800

i

]

[ *Gontributor Codes

INE = Individual

COM - Reclplant Committee
{othet than PTY or 8CC)

OTH - Othet (8.g., busingas entity)

PTY - Politioat Party

B0 ~ 8mall Contrlbutor Commitiee

w

O C__"D

FPPC Form 460 (Jan/2016))

FRPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E

‘ . Amounts may be roundecd -
Schedurle E to whole doflars. . . Statement tovers perlod  CALIFORNIA 460 _
Payments Made _ trom 1101724 FORM i
_ B/30/24 1# 17
SEE [NSTRUCTIONS ON REVERSE _ through , Page .. OF
NAME OF FILER ) : . ‘ 1.0, NUMBER
. duslyn Manalo for Daly City Councll 2024 - _ _ | 1460860
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwlise, describe the payment.
CMP campalgn paraphernalisimiso, MBR member communlcations RAD radlo alitlme and productlon costs
CNS8 campalgn consultants ) MTG meetings and appearances RFD  returhed contibutions
CTB  contribution taxplain nonmenetary)* OFC  office expensgs - BAL campalgnworkers' salarles
CVC  tivle donatlong _ ] PET petition olroulating TEL tv. or cable glime and production costs
FIL  candidate fillng/baliot faes PHC  phone banks TRC candidate fraval, lodging, and meals
FND fundralsing events : POL  polling ehd survey ragearch TRS slafflspouse travel, lodging, and meals
IND  Independent axpenditure supporting/fopposing others (exp!aln)* PO8 postage, dsllvary and messenger sarvices TS transfer between commitiess olthe same candldate/sponsor
LEG legal defense ) PRO professlonal sarvices (fegal, accounting) ~ YOT voter regletratlon
LIT  eampalgn [ferature and mallings PRT print ads WEB Information technology costs (Intsrnet, e- mall)
NAME AND ADDRESS OF PAYEL: CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALBO ENTER LD. NUMBER)
Spotlight Printing LIT | Flyers/Banners , 623

Tsélois | FND. Fundraiser Food ' 1483

H

* Paymants that are conttibutions or Independent expenditires must also be summarlzed on Schedule 1. - Sl:JBTOTAL $ 2106
Schedule E Summary |

1. ltemized payments made this period, (Include all Schedule & subtotals) $ 2106

2. Unitemized payments made this Period 0f UNHBE $100............ce.umermemeersseessemsssssssssssssesssssessssssesessessessesssmssemssessessessssessssemssesmsssessssismsssssse § oot

3. Total Interest pald this perlod on loans. (Enter amount from Schedule B, Part 1, Column (8).) irinrmr s e D 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Paga Column A, LIne 6) s TOTAL § 2189

FRPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-5772)

( ’ ) ( : ) | | www.fppe.ca.gov






