Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

. uli/e 12026

¥
throughm G({/i! Z

‘fm

)

f

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

B ot

LT

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[¢] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[#] Preelection Statement

CAI;:I(I;g:;NIA 460

4] Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
|| Recall [] Controlled Termination Statement
{Also Complete Part 5) ] sponsored (Also file a Form 410 Termination)
(Aiso Compfete Part ] Amendment (Explain below)

[OJ General Purpose Committee
__ Sponsored
| Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complele Part 7)

3. Committee Information o Treasurer(s) ,
Pein AL A AMIA
COMMITTEE NAWE (OR CANDIDATE'S NAME IF NO COMMITTEE) :ﬂ NAWE OF TREASURER 17 D
—smmoraprarkpransor—  MUNOULA ACARK MANGD

Vote Minola Clark Manson for City Council 2026

MAILING ADDRESS

AREA CODE/PHONE

S E ZIP CODE
¥ =

NAME OF ASSISTANT TREASURER, IF ANY

"

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET

MAILING ADDRESS

CiTY STATE ﬂ AREA CODE/PHONE cImy STATE
= J [

OPTIONAL: FAX/E-MAILADDRESS

g1 |
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury unvier th1 laws of the State of California that th

") %y

ZIP CODE AREA CODE/PHONE

tached schedules is true and complete. |

Executed on ’)

Executed on

Date |
Executed on By

Date Signature of Controlling Officeholder, Tanaidate, Stale Measure Proponent
Executed on By

Date Signature of Controliing Officaholder, Candidale, Stale Measure Proponenl

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



COVER PAGE - PART 2

Recipient Committee

A CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

© MINGWE BARK MANSON
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Cnycummatmortgﬂo’\ve— v ol O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

Related Committees Not Included in this Statement: List any committees
not included in this stat t 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.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.
[J yes ] ~no
SOV TEE ADORESS T T O Ty T NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oprPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[[] opPoOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | ' oo
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifnecessary
FPPC Form 460 (Jan/2016)

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



s H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement iy fmirt i

Summary Page Statsment covers period CALIFORNIA
from Ol N}hb FORM 460

L) rage D VB
SEE INSTRUCTIONS ON REVERSE through —_/ age o

T

NAME OF FILER l\,\ 1.0. NUMBER

UINIK GpARK M A 50 ?éMx A

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R e Running in Both the State Primary and
—_— e General Elections
1. Monetary Contributions. Schedule A, Line3  $ s 2 $ i > 11 through 6/30 o Cta
2. Loans Received... crtrs e s e st st e ssra s sresnnane. | SChEQUlE B, Line 3 BBl
- . ntributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2 § 50745 § 34745 Received § $
4. Nonmonetary Contributions.., ceeemiems s seenenenne. SChedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ ... .. AddLnes3+4 §$ ° s . 3 g
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made.................ccoooocrreemssssssssmeneenen e, Schedule E, Line 4§ _1783.94 s 1783.94 Candidates
7. Loans Made... Hetre ettt sns s ennereens et ennes | SCNETUIR H, Line 3 0 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 § _L783:9% s 178394 B B e
9. Accrued Expenses (Unpaid Bills) et eseerscnns. SChOGUIE F, Line 3 0 0 Date of Eleciion Total to Date
10. Nonmonetary Adjustment............cc..cccooecciemnnnn Schedule C, Line 3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... AddLinesg8+9+10 § 178394 s 178394 / / s
Current Cash Statement / / $

12. Beginning Cash Balance

. Previous Summary Page, Line 16 $

To calculate Column B,

13. Cash ReCeIPtS ..ot Column A, Line 3 above add amounts in Column
R - A to the corresponding " i ;
14. Miscellaneous INcreases to Cash ... Schedule , Line 4 4745.00 amounts from Column B rgéno‘:t“e’;t?r:w':;:‘g'?” may be different from amounts
15. Cash Payments ..........c.ooivivcoimeercsnieeieee oo Column A, Line 8 above 1783.94 of your Ia§t report. Some
7 amounts in Column A may
16. ENDING CASH BALANCE ... .Add Lines 12 + 13 + 14, then subtract Line 15  $ 2961.06 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED.........ccocoorocrroereo Schedule B, Part2 § 0 Wled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;") Lines 2,7, and 9 (f
18. Cash Equivalents..........cccccrevminisensnveinisune. See instructions on reverse  $ 0
19. Outstanding Debts................o........ AddLine 2+ Line 9in Column Babove $ O FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
01012
from FORM
630/ 20
SEE INSTRUCTIONS ON REVERSE through P39°4— of i
NAME OF FILER .0. NUMBER
Minola€larklanson Pﬂ/ﬂ\ . "/.L‘}?(-
: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGHON
- CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND )
3/4/26 Linda Day Clark C1com retired 400 400
C— JOTH
Pty
[scc
. ¥ IND
3/5/26 Creusa Gilmore [Jcom accountant, Thermo Fisher | 20 20
T COTH | scientific
Ll LIPTY
[scc
) ¥ IND ,
03/8/26 Cynthia Jurado Clcom Leadership Coach, ARC 25 25
I OoTH Leadership Dynamics
— T SHe
Oscc
. ]1IND
3/12/26 Charista Hooker CJcom not employed 50 50
L 1 1 | CloTH
PTY
71 Hsce
o IND
3/15/26 Victoria Couch CJcom research analyst, UCSD 25 25
1 1 Lot
I - apty
[Jjscc
SUBTOTAL $ 520.00
Schedule A Summary *Contributor Codes
. i 3 . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. 4745 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ..........c.o.oviiii et $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ RS PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 4745
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.coovveuernne.. TOTAL $ 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.

from

Statement Tvers period

SCHEDULE A (CONT.)
CALIFORNIA

roru - 460

|
through " [ % ’L "/ Page 6 of lg
NAME OF FILER TD. NUMBER
(¥ ) - A
MINOUR  CMIRK M AN Con Dephn v 2
e FULL NAME, STREET ADDRESS AND ZIP CODE OF P IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER BHECTION
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)
b . IND
3/16/26 Aline King CJcoMm retired 50 50
1 [ ] CoTH
—— 17 | iead
[Jscc
. IND .
3/16/26 Doreen Tellis Clcom retired 75 75
I ot
] =M
. [iscc
. IND
3/17/26 Janice Clark Ocom office worker, State of MD 50 50
| 1 1 | Lot
L] QerY
o Jscc
IND
3/22/26 Claude Bell Ccowm Alcohol & Drug Counselor | 100 100
i [(JOTH Father Joe's Village
L1 peTy
Oscc
o . [#1IND
3/27/26 Terri Garcia O com Manager, 100 100
. . OOTH | sYHC
: h deT1y
I Asce
SUBTOTAL $ 375.00
“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)

www.fppc.ca.gov



fler T MindLx CLARKC M A oed

Contribution

Date

2026-2-20
3/4/2026
3i5/2026
3/8/2026

3/12/2026

3/15/2026

3/16/2026

3116/2026

31712026

31222026

312712026
4/3/2026
4/4/2026

16/2026
4/9/2026
4/9/2026

4/11/2026

4/12/2026

4/12/2026

4/12/2026

4/12/2026

4/13/2026

411312026

2026-4-14

4/15/2026

4/18/2026

4/18/2026

4/18/2026

4/18/2026

4/18/2026

4/18/2026

4/18/2026

4/19/2026

4/19/2026

4/30/2026
5/8/2026

6/15/2026

6/20/2026

6/26/2026

612712026

6/28/2026

Schedule A complete list of monetary donations

First Name
Seth
Linda
Creusa
Cynthia
Charista
Victoria
Aline
Doreen
Janice
Claude

termi
John
Anita
Samantha
Hassan
Kellie
Rosita
Erin
LaKia
Eric
Joanna
Tara
Sarah
lisa

T
Darwin
Jessyka
Mejgan
Amy
Iris
Anne & Mark
Lauren
Jay
Jeremy
Johnna
Ashley
Pat
Clara
Molly
George
Cynthia

Donor Last
Name

Smith
Day Clark
Gilmore

Donor Donor

nor City

Jurado
Hooker
Couch
King
Telles
Clark
Bel

garcia
Sepulvado
Aldrich

L Boice
El-Amin
Scott
Cortizo
Spivey
Colquitt
Overstreet
Gubman
McGrath
Bums
Hanning
Sanchez
Fishman
Heredia
Afshan
Abrams
Anderson
Stapleton
Faiai

Bass

Ogul

Duty

Scott
Mims
Kearneyroyal
Dishman
Gastil
Raimo

CoNEAS

Jonvomy

(b

JunNgE 30, 20

State Donor ZIP Country Occupation

candidate

Not Employed
Accountant
Leadership coach
Not Employed
Research Analyst
Not Employed

Not Employed

office work

Alcohol and Drug Counselor
Manager, Behavioral Health
Programs Il

SELF EMPLOYED
Not Employed
elearming Developer
Actor

Social Worker
Psychologist
Librarian

CEOQ

Not Employed
Research fellow
Lawyer

Consultant

Not Employed

Not Employed
Professor

Self employed

Civil Rights Advocate

Chief Community Health Officer

Not Employed

Pastor

Store Manager

Not Employed

Public Affairs Director
Sr. DHRO

Realtor

Mental Health Therapist
Not Employed

Not Employed
Lecturer

Finance

Employer

Vote Seth

Not Employed

Thermo Fisher Scientific
Arc leadership dynamics
Not Employed

UC San Diego

Not Employed

Not Employed

State of MD

Father Joe's Villages

San Ysidro Health

SELF EMPLOYED

Not Employed

SDSU Research Foundation
University of Delaware
ETSU

Rosa Cortizo

FVSD

Promoted Parent

Not Employed

Alexander von Humboeldt Foundation
Us Gowvt

Open Paths

Not Employed

Not Employed

San Diego State Universty

Lemon Grove Media and Communications

Borderlands for Equity

Grossmont Healthcare District

Not Employed

Grace Communion International
Sprouts Farmers Market

Not Employed

Madaffer Enterprises, Inc

County of San Diego

eXp Realty of Southem California Inc
Soul Renewal Family Counseling, Inc
Not Employed

Not Employed

SDSU

Self

Code
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND

IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND
IND

Page 6of 16

CUMULATIVE
TO DATE
CALENDAR
YEAR (JAN. 1
Amount - DEC. 31)
$100 $100
$400 $400
$20 $20
$25 $25
$50 $50
$25 $25
$50 $50
$75 $75
$50 $50
$100 $100
$100 $100
$300 $300
$100 $100
$100 $100
$300 $300
$200 $200
$50 $50
$25 $25
$10 $10
$300 $300
$25 $25
$50 $50
$100 $100
$250 $250
$50 850
50 $50
$25 $25
$40 $40
$50 $50
$100 $100
$25 $25
$100 $100
$300 $300
$100 $100
$100 $100
$100 $100
$100 $100
$200 $200
$200 $200
$100 $100
$300 $300
$4,745 $4,745



Schedule B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement cov: eriod
y e e caLIForRNIA 460
Loans Received from of] ot FORM
L
| %[ 2 15
SEE INSTRUCTIONS ON REVERSE through Page j— of
NAME OF FILER L\/U(( ¢ M 1.0, NUMBER
0 Yot n"
— 0] G} @) © ) LY G
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | ‘CUMULATIVE
OF LENDER OCClFJPAT'ON AND EMPLOYER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ iEA"::g:';%Y;:é:;rER BEGg“E’\‘R""‘OGDTH'S PERIOD THIS PERIOD CLO’ESR?SJHIS PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
5 3 ] $ $
RATE
[J FORGIVEN PER ELECTION™
s s s $ $
fOmo Ocom Qo Opry [Osce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION™
$ $ $
TD iND D coM [1oTH [1PTY D scC $ $ DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % 3 3
RATE
[ FORGIVEN PER ELECTION™
$ s $ 3 $
fOmwo O com Com [OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 0 $ 0

Schedule B Summary

1. Lo@ns received thiS PEIIOM ........ciiuiiiieiieiiie ettt e e et e e et e e e eae e e iaaeetaessee e s e st b errasennemreesnnes $ :
(Total Column (b) plus unitemized loans of less than $100.) 0
2. Loans paid o forgiven this P0G ............cecueeeieet ettt ee e $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) 0
3. Net change this period. (Subtract Line 2 from LiN& 1.) ....ccooiiiiiiiiie it eeeee e svaeaenas NET $§

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.

)

{May be a negative number)

(Enter (&) on Scheduls E. Une 3)

TContributor 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)

www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from January 1, 2026

CAL‘.:I;gnRANIA 460

—
une 30, 2026 8
SEE INSTRUCTIONS ON REVERSE through J Page of_!b_
NAME OF FILER M 1.D. NUMBER
(INoLh bk MAnSoN Gy
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT
CONTRIBUTOR e Ly U OCQEZQI;CQSPAL'SEEEME”:TLSJER LOAN GUARgz"I\"EED CUT‘E‘)UI;-:;'EVE og@%ﬁ?ﬁw
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAMEOEBISINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom $
OTH
d DATE PER ELECTION
JPTY (IF REQUIRED)
Oscc §
LENDER CALENDAR YEAR
CJIND
Ocom §
D L DATE PER ELECTION
OpTY (IF REQUIRED)
[Oscc s
T CALENDAR YEAR
[JiND
Jcom $
OoTtH PER ELECTION
D PTY DATE (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
CJIND
Jcom 5
D OTH DATE PER ELECTION
arpTy (IF REQUIRED)
fscc $
Enter on
SUBTOTAL $ 0 Summary Page.
Line 17 only.
FPPC Form 460 {Jan/2016))

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



Amounts may be rounded
SChedUIe C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers peviod CALIFORNIA 460
from Jan 1, 2026 FORM
June 30, 2026 19
une 5
SEE INSTRUCTIONS ON REVERSE through Page 3— of
NAME OF FILER 1.D. NUMBER
WINWA G MANSON Deids v
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL'Z-H’;'%%%ESCT)"}%EJN’Q}%??S%&“ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A‘I\;"'SX:&T DATE pE'}.g'észEON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE (F ix:g:;g;ﬁ::é:g;m GOODS OR SERVICES VALUE Cakﬁ'iD_ADREgg:\)R {IF REQUIRED)
JIND
Jcom
[JOTH
ety
Oscc
[JIND
Jcom
[JOTH
Pty
[Jscc
CJIND
[Jcom
[JOTH
aerTY
Oscc
CJIND
[Jcom
dJoTH
CJPTY
C]scc
Afttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 —l
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 g"g“; '”;2’;?‘;::“ —
bl itiee
(Include all SCREAUIE C SUDTOTAIS. ).......c.uveeeeeie e i e eeacta st s cses e vaeeenses et ease e eee e s ee e et e e mmss e e s eeeaesaeeeses $ (other than PTY or SCC)
] ) 0 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccccevevvveeeenene. $ PTY - Political Party

SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... 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 Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other . Jau L, DU FORM
- . 1
Candidates, Measures and Committees on ;
through :IU” "D 20'2/9 Page (0 of l(_
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
MiNOU BURK Mg Pepansd
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIiSRCEZl:::)N AMS::LLHIS CALENDAR YEAR TSfATE
OR COMMITTEE { } (JAN. 1-DEC. 31) {IF REQUIRED)
[#1 Monetary
5/23/26 Shirley Weber, Secretary of State Contribution Yl“{ 100 100
[0 Nonmonetary V?’C % 65
Contribution By VD . Q
[0 Independent ww &Fw
[ support [ oppose Expenditure .
SAN DIEED Monetary . Yw\
4/25/26 Martha Abraham, City Council Lemos-Geove WA Contribution N w ‘\ 53.27 53.27
1 Nonmonetary W M 55 .
Contribution & @ V(L , J"\'
[ Independent W MH) ’)"w
[ support [ oppose Expenditure &‘
@1 Monetary v
4/23/26 San Diego Democratic Club Contribution "? 185.00 ‘ gs Py
[] Nonmonetary qk‘k‘ QU
Contribution A: ‘;9
[ Independent
O Support | Oppose Expenditure |
SUBTOTAL § 33837
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccciieiriiiiimimiinieiiiie e $ 15537
2. Unitemized contributions and independent expenditures made this period of UNAer $T00.........ccciiiiiiiiiiie et eee e s s e e aeie et e seerens $ —0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 13337
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 to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 1/1/26 FORM
6/30/26 1 1>
th h
SEE INSTRUCTIONS ON REVERSE = Page — of
NAME OF FILER 1.D. NUMBER
Minola Clark Manson @C’P\I\,‘ Vi e\/

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. U
CMP campaign paraphemalia/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 tv. orcable 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 AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)
Luckque Miles Social Media Marketing and Brand Manager CNS contract social media manager, provided pictures, flyers, 1200
advertizing on social media platforms

US Postal Service OFC Post office box rental fees 108.

DeFrance Printing, 320 West 17th Street, National City CMP Printing of Business Cards 167.15

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1475.00
Schedule E Summary

. . . 1475

1. ltemized payments made this period. (Include all Schedule E SUBOTAIS.) .....o....ooviviioiiiie ittt ee e ee e eenesee e $

2. Unitemized payments made this period Of UNAEr $T00...........ooi ittt et e et e e et e e et e e e et e e es s e s $ i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).......vveeviieriie et s 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § _1783.94

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



SCHEDULEF

Schedule F ) ) Amo:l: t:h';';yd?";?:_nded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) om_ IO L, 24 FORM
through JUNE ‘90: i Page _LI/ e S

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER M-ﬂo\q U,ﬁrl(, V\M&‘»W‘\

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

1.D. NUMBER

@M,\ 47l
v

CMP campaign paraphemalia/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)
(a) (b) ()
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO 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
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $0
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.ooveeceeeereieeeeeeernnns INCURRED TOTALS 3
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccevoruveereerrennen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NETS
May be 3 negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

through

Statement covers period CALIFORNIA 4 6 0
from

Tk 2 FORM
JDN % Page_\i ofﬁ

NAME OF FILER MlNow CM( H N

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

v

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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 printads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
e e Tl o el e Lo sl CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

" 2

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

Eom amuwgz;

through JUN€ ﬂ u'

SCHEDULE H
CALIFORNIA

FORM

Page _li of ﬁ

460

NAME OF FILER 1.D. NUMBER
MINOLE MR MANGON 0
EnA: -
IF AN INDIVIDUAL, ENTER (3) ®) © 5] ® ®
FULL NAME, STREET ADDRESS AND ZIP CODE | - (15aTION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUNULATIVE
OF RECIPIENT BALANCE =~ | LOANED THIS | FORGIVENESS | (BALANCEAT | INTEREST | AMOUNT OF LBANS
COMMITTEE, ALSO ENTER | D, NUMBER) ({7 SELEEMPEOVED, ERTER BEGINNING THIS > | CLOSE OF THIS | RECEIVED
(F NAME OF BUSINESS) BERIOE PERIOD THIS PERIOD e LOAN TO DATE
] PAID CALENDAR YEAR
$ s % |s $
RATE -
D FORGIVEN PER ELECTION
$ $ H $ S
DATE DUE DATE INCURRED
O rap CALENDAR YEAR
$ 3 v $ $
RATE
[ FORGIVEN PER ELECTION™
3 $ s $ [
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be K B/ @’ K
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter () on
Schedule |, Line 3)
Schedule H Summary 5-
1. Loans made thiS PEHIOU.........coveeieiiimrsisseneeseensessncssesssserssssesasessassaense i i e b S S $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments TECEIVEA ON IONS ... it ieiciiiee oot e e e et eeeea e ae e ee e eaeasssteese s s eaeann s as s s sessaeesranateseshassasan s sa s snrntnaneinann $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.) .......covovoiouicceieisieieecee e eeacenss e s asessensmessesassenes NET §$

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460

(Jan/2016))

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



SChedUIe I Amounts may be rounded o~ SCHEDULE |
Miscellaneous Increases to Cash foisioisistol acs: Statement cfg# period CALIFORNIA 460

TFotit—2- )l;l‘u, FORM

from ‘ [
through (’ ?\\Z{, Page IEE of l‘?
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0 MBER
MR CUARC Mbaustd Yerknk™
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT QF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I D. NUMBER) | INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
e >
1. ltemized increases to Cash this PEIIOA. ... ettt saeeeseaeese e ere e esnssnnssreeen Sz 0
2. Unitemized increases to cash of under $100 this PEIIOG. .......coiiioiiiiiiiiie et e e aren e st e eenenes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ocoveviviiiiiiececreeann $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the D/
SUMMANY PAge, LINE 14.) .ottt ettt ee e e snasean et et etraeenenaens TOTAL $ FPPC Form 460 (1an/2016))

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





