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

[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Compiete Part 5) (O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
X1 Preelection Statement
[0 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement

[C] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee {Aiso Complede Farl 7)
3. Committee Information "Dl‘ J:;“;SER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
»
Mancuso for City Council 2024

STREET ADDRESS (NO P.O. BOX)
1127 11th Street, Suite 210

CITY STATE ZIP CODE AREA CODE/PHONE

Sacramento CA 95814 (916)706-2677

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
1127 11th Street, Suite 210

CITY STATE ZIP CODE
Sacramento (67:1 95814

OPTIONAL: FAX / E-MAIL ADDRESS
Laura@StephenCompany.com

AREA CODE/PHONE

NAME OF TREASURER

Judie Mancuso
MAILING ADDRESS

1127 11th Street, Suite 210

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CcA 95814 (916)706-2677
NAME OF ASSISTANT TREASURER, IF ANY
Laura Ann Stephen
MAILING ADDRESS
1127 11th Street, Suite 210
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916) 706-2677

OPTIONAL: FAX / E-MAIL ADDRESS

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.

10/21/2024

Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Exacuted on 10/21/2024 By
Date

Executed on By
Date

Executed on By
Date

SigHature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Stale 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
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 15

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Judi e Mancuso

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber City of Laguna Beach [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1127 11th Street, Suite 210 Sacr anment o CA 95814

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] 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@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 09/22/2024 FORM
through 10/19/2024 Page _ 3 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mancuso for City Council 2024 1463476
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Confributions Received rronmLTsr0 DDA e Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccooooeuevrueccerecannns Schedule A, Line 3 $ 6,149.35 g 29.429.39
1/1 through 6/30 7/1 to Date
2. L0aNS RECEIVEM ....eemeeeeeeeeeeeeeeeeeeeeeee e Schedule B, Line 3 0.00 0.00
. 6,149.39 29,429.39 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........cccceceruennene AddLines1+2 $ $ Received $ $
ibuti » 0.00 0.00
4. Nonmonetary Contributions .........ccccoooiiiiiiiiieeenn. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --eeeeeeeeeeeeeeeeeeaaannn. AddLines3+4 $ 6,149.39 g 29,429.39 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.ccooveueeeeeeeeueeieeeieeeeeeeaeene Schedule E, Line 4 $ 6,377.34 § 30,798.71 Candidates
7. Loans Made........coooeeieeeeeeeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS .....cceoeeeeeeeeeeerenen AddLines6+7 $ 6,377.34 § 30,798.71 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cccceoeeeecueeeennene Schedule F, Line 3 764.01 1,722.53 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccooevuvurrurrurreenennes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cccoiiiiiieeeenne AddLines8+9+10 $ 7,141.35 § 32,521.24 / / $
Current Cash Statement / / $
_— . . 8,812.65
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ To calculate Column B, add
13.Cash RECEIPS ...omveeeeeeceeeeeeeeeeeeeeee e Column A, Line 3 above 6,149.39 § amountsin Column A to the
. , 0.00 || cormesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........ccccuuueeeeees Schedule I, Line 4 : from Column B of your last reported in Column B.
) 6,377.34 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 8,584.70 J figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooorvoooooo... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). T (
18. Cash Equivalents ..........ccccciiiiiiiiiiiieee See instructions on reverse ~ $ 0.00
19. Outstanding Debts ..........c.c........... Add Line 2 + Line 9 in Column B above ~ $ 1,722.53

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from ___ 09/ 22/ 2024 FORM
10/ 19/ 2024 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mancuso for City Council 2024 1463476
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
00/ 25/ 2024 M ke Beanan X/ IND Retired 150. 00 270. 00|G2024 $520. 00
Retired
, 651 CJcom
CJoTH
OPTY
Oscc
09/ 25/ 2024 |M ke Beanan XJ/IND Retired -150. 00 270. 00|&x2024 $520. 00
Retired
, 651 CJcom
CJoTH
OPTY
Oscc
09/ 25/ 2024 |El i zabet h Car pi no X]IND Retired 99. 00 189. 00|&2024 $189. 00
Retired
, 2651 [Jcom
JOTH
OPTY
Jscc
10/ 15/ 2024 [Denocr ag s for the Protection of Animals (ID# []IND 500. 00 500. 00|G2024 $500. 00
1421654
16633 Ventura Boul evard, Suite 1008 X]COoM
Enci no, CA 91436 [JOTH
OPTY
Oscc
TO7 167 2024 |t ephen Er nst XIIND Financi al Servi ces T00. 00 398, 00|GZ024 $398. 00
m Ernst Ernst And Artnmann
\ 92651 [Jcom I nc
CJoTH
OPTY
Jscc
SUBTOTAL $ 699. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘g’\;'”g”iql!a' Commit
5, 227. 00 — Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiiiee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 922. 39 SIYH__P?JEE;I(‘;S@WS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.ccv.n...... TOTAL $ 6, 149. 39

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

09/ 22/ 2024

through

10/ 19/ 2024

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

5 of 15

NAME OF FILER

Mancuso for

City Council 2024

I.D. NUMBER

1463476

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

097307 2024

Al exi s Fasseas

) 4

X]IND
CJjcom

CJOTH
CJPTY
scc

Consulting ]
Al exi s Fasseas Consulting

500.

00 500. 00

&2024 $500. 00

097307 2024

Andr ew Fasseas

X]IND
CJcom

CJOTH
CJPTY
scc

I nvestnents
Peter And Paul a Fasseas
Foundati on

520.

00 520. 00

@024 $520. 00

10/ 01/ 2024

Paul a Fasseas

XJIND
CJcom

CJOTH
CJPTY
Jscc

Founder
Paws Chi cago

500.

00 500. 00

&2024 $500. 00

10/ 15/ 2024

Kat e Kar i

X]IND

CJjcom
CJOTH
CJPTY
scc

OoPIy Edi t or
Sc

ool News Roll Cal

99.

00 149. 00

G024 $149. 00

107027/ 2024

Paul Roretz

X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

100.

00 100. 00

2024 $100. 00

SUBTOTAL $

1, 719.

00

\

f *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

www.netfile.com

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 wholedollars.

Statement covers period

from

09/ 22/ 2024

through

10/ 19/ 2024

Page

SCHEDULE A (CONT))

CAI'_:I(I;(;I,\?ANIA 460

6 of 15

NAME OF FILER

Mancuso for City Council 2024

I.D. NUMBER

1463476

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/ 2772024 |Steve Leonard
) 2625

X]IND
CJjcom

CJOTH
CJPTY
scc

Retired
Retired

200.

00 200. 00

&2024 $200. 00

10/ 0272024 [Jahn Levitt
) 92651

X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

150.

00 399. 00

&2024 $399. 00

10/ 03/ 2024 | M ke Marriner
) 2651

XJIND
CJcom

CJOTH
CJPTY
Jscc

Entrepreneur
Roadtrip Nation

300.

00 300. 00

&2024 $300. 00

10/ 04/ 2024 | M chael Mavrovouniotis
) 92614

X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

520.

00 520. 00

G024 $520. 00

097 25712024 [ Al ia M C

X]IND
CJcom

CJOTH
CJPTY
scc

Retired
Retired

0Z0.

00 ©Z20. 00

2024 $520. 00

SUBTOTAL $

1, 690.

00

f *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

www.netfile.com

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 wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 22/ 2024

through 10/ 19/ 2024

CALIFORNIA
FORM

460

Page__ 7 of__15

NAME OF FILER

Mancuso for

City Council 2024

I.D. NUMBER

1463476

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/ 057 2024

Ram n Pej an

X]IND
CJjcom

CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00 {2024 $150. 00

10/ 097 2024

Eric Smth
) 2651

X]IND
CJcom

CJOTH
CJPTY
scc

Sal es Associ ate
Entry Control Inc.

320. 00

520. 00 [&2024 $520. 00

10/ 17/ 2024

Kris Spitaleri

XJIND
CJcom

CJOTH
CJPTY
Jscc

Ar chi t ect

Kris Spitaleri, Architect

99. 00

199. 00 |(2024 $100. 00

10/ 02/ 2024

Car ol i ne Starner Dadras
) 1

X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
Retired

150. 00

150. 00 [&2024 $150. 00

097 2772024

Var K InOiiESOH

X]IND
CJcom

CJOTH
CJPTY
scc

Broadcaster_ Journal i st
| Heart Media

150. 00

150. 00 [&Z2024 $150. 00

SUBTOTAL $

869. 00

f *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

www.netfile.com

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 wholedollars.

Statement covers period

SCHEDULE A (CONT))

from 09/ 22/ 2024

10/ 19/ 2024

through

CAIl_:I(I;(FzI,\?ANIA 460

Page_ 8  of__15

NAME OF FILER

Mancuso for City Council 2024

I.D. NUMBER

1463476

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/ 0872024

Jinger WAl T ace

X]IND
CJjcom

CJOTH
CJPTY
scc

Retired
Retired

250. 00

250. 00 [&x2024

$250. 00

CJIND
CJcom

CJOTH
CJPTY
scc

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

JIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

250. 00

f *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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E | Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Ma e to whole dollars. from 09/ 22/ 2024 FORM
10/ 19/ 2024 9 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mancuso for Gty Council 2024 1463476

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center Accrued Paid 958. 52
550 South Hope Street, Suite 100
Los Angel es, CA 90017
Bankcard Center See Schedule G 721.78
550 South Hope Street, Suite 100
Los Angel es, CA 90017
CA Slates (ID# 1401551) Slate Mailer 750. 00
249 East Ccean Boul evard, Suite 670
Long Beach, CA 90802
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,430. 30
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) ............coiuiiiiieiieeite ettt ettt ettt ebe et sae e $ 6,377.34
2. Unitemized payments made this period Of UNAEI SLO0 .......c..ciiiiiiiieiie ittt ste et e e s te et e e s te e st e ete e be et e e sbe e beesbeesbeebeesseenbeesbeebeenbeenbeenreaneas $ 0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceeiiiiiiiiiiiiiieiieeer e e e e e nnnrenernees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......ccccovevvevreveennenn. TOTAL $ 6,377.34

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Sched u | e E . SCHEDULE E (CONT))
(Contl nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 09/ 22/ 2024 FORM

10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 10 of 15
NAME OF FILER |.D. NUMBER
Mancuso for Gty Council 2024 1463476

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
eFundr ai si ng Connecti ons OC 21.30
2831 G Street Suite 200
Sacranent o, CA 95816
eFundr ai si ng Connecti ons OFC 21.89
2831 G Street Suite 200
Sacranento, CA 95816
eFundr ai si ng Connecti ons OFC 4. 46
2831 G Street Suite 200
Sacranment o, CA 95816
eFundr ai si ng Connecti ons Oo~C 6. 50
2831 G Street Suite 200
Sacranment o, CA 95816
eFundr ai si ng Connecti ons O~C 21. 30
2831 G Street Suite 200
Sacranent o, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 75. 45

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SC hed u | e E . SCHEDULE E (CONT))
(Contl nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 09/ 22/ 2024 FORM

10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 11  of 15
NAME OF FILER |.D. NUMBER
Mancuso for Gty Council 2024 1463476

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
eFundr ai si ng Connecti ons OC 8. 50
2831 G Street Suite 200
Sacranent o, CA 95816
eFundr ai si ng Connecti ons OFC 13. 30
2831 G Street Suite 200
Sacranento, CA 95816
St ef anee Fr eednman V\EB 250. 00
St ef anee Freednman VEB 250. 00
Joness Jones Studio Digital Media Design 500. 00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,021. 80

www.netfile.com

FPPC Form 460 (Jan/2016)
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Schedule E

SCHEDULE E (CONT.)

(Conti nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 09/ 22/ 2024 FORM

10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 12 of 15
NAME OF FILER |D. NUMBER
Mancuso for Gty Council 2024 1463476

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
Press Print, Inc. Lawn Signs & Stakes 1,072.11
5085 M ssion Hills Drive
Banni ng, CA 92220
Seven Degrees FND 328. 64
891 Laguna Canyon Road
Laguna Beach, CA 92651
St ephen Conpany PRO 852. 02
1127 11th Street Suite 210
Sacranent o, CA 95814
St ephen Conpany PRO 597. 02
1127 11th Street Suite 210
Sacranment o, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,849.79

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

CAI;:I(I;(;I'\?ANIA 460

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
from 09/ 22/ 2024

Amounts may be rounded
towholedollars.

through __10/ 19/ 2024

Page__ 13  of 15

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Mancuso for City Council 2024 1463476
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
Bankcard Center _ Accrued Paid 958. 52 0. 00 958. 52 0.00
550 South Hope Street, Suite 100
Los Angel es, CA 90017
Bankcard Center See Schedule G 0.00 1,722.53 0.00 1,722.53
550 South Hope Street, Suite 100
Los Angel es, CA 90017
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 958. 52% 1,722.53% 958.52% 1,722.53
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.) ..........ccoveerrereeeereseeeerenns INCURRED TOTALS $ 1,722.53
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.) ........cccveveveeverenrennne. PAID TOTALS $ 958. 52
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) c..iiuiiiiieiieieetieetieste e eteeeteesteeeteeeteesteesteestestesesasteassessesssesseestesssesasesabesstessresasesasessreestesaresarensreens NET $ 764. 01

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
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Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA. /] ()
Contractor (on Behalf of This Committee) towhole dollars. from ___ 09/ 22/ 2024 FORM

SEE INSTRUCTIONS ON REVERSE through 10/ 19/ 2024 Page 14 of 15
NAME OF FILER 1.D. NUMBER

Mancuso for Gty Council 2024 1463476

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Center

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

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

Const ant Cont act OFC 110. 00
1601 Trapel o Road, Suite 329
Val tham MA 02457
Const ant Cont act OFC 110. 00
1601 Trapel o Road, Suite 329
Wal t ham MA 02457
Fi rebrand Medi a ) PRT 545. 00
900 G enneyre Street Suite B
Laguna Beach, CA 92651
Fi rebrand Media LLC PRT 560. 00
900 d enneyre Street, Suite B
Laguna Beach, CA 92651
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,325.00

* 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.

www.netfile.com

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



Schedule G (Continuation Sheet) SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA. /] ()
Contractor (on Behalf of This Committee) towhole dollars. from ___09/22/ 2024 FORM
10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 15 of 15
NAME OF FILER I.D. NUMBER
Mancuso for Gty Council 2024 1463476
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bankcard Center

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

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

Laguna Digital Inc. LIT 283. 38
1705 S. Coast Hi ghway
Laguna Beach, CA 92651
Political Data, Inc. ] Data Files 95. 00
3780 Kilroy Airport Wy Suite 200 PMB 992
Long Beach, CA 90806
Political Data, Inc. ) Data Files 224.15
3780 Kilroy Airport Way Suite 200 PMB 992
Long Beach, CA 90806
Vi staPrint PRT 516.78
275 Wman Street
val yham MA 02451
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,119.31

* 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com





