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Date $tamp

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from /2072020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020
S

Page i of i

-

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

For Official Use Only

11/03/2020

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

4] mmow_._o_am«. Candidate Controlled Committee [} Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(4ts0 Completa Part5) O sponsored
(Also Campiéta Part 6}

[0 General Purpose Committee

2. Type of Statement:

¥ Preelection Statement
m Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[1 Amendment (Explain beiow)

Quarterly Statement
Special Odd-Year Repori

Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Dfficeholder Committee
Political Party/Central Committee tAiso Complote Part 7)

1.D. NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Diana for Atherton City Council 2020 Diana Hawkins Manuelian

STREET ADDRESS (NO PO, BOX)

CiTY STATE ZIP CODE

Atherten CA 94027
MATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

AREA CODE/PHONE

ciyY STATE ZIP CODE

OPTIONAL: FAX ! E-MAIL ADDRESS

diana@dianahawkinsmanuelian.com

Treasurer(s)
NAME OF TREASURER

George Manuelian
WAILING ADDRESS

0___ STA

Atherton CA 94027

e P ———eeeeeel e

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE

OFTIONAL: FAX/E-MAIL ADDRESS

.4. Verification
" I'have used all reasonable diligence in preparing and reviewing this statem
nmaw.« under penalty of perjury under the laws of the State of California tha

Exocuted on 101912020

Date
Executed on 10/19/2020

Date
Executed on

Date
Execisted on Bels

C ) C )

C ool Lo and in the attached schedules is true and complete. |

or Responsible Ofiicet of Sponsor

Basurs Proponant

To Proponent
FPPC Form 460 {}an/2016))

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



m o ﬂﬁ COVER PAGE - PART 2
ecipient Committee CALIFOR

Campaign Statement FOR z_z_> L.mo
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

Diana Hawine Manueliam
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
b&.f@ﬁﬁ@x) Q.J ﬁw@@gﬂ.w [ oPPoSE

D STREET) CITY STATE ZiP

Atherteny A 4027

Related Committees Not Inciuded in this Statement: Listany committees
not included in this statement 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? oa«no&&&%&& ar candidate{s) for which this committee js primarily formed.
1 ves O no
SO TEE ADDREES STREET ADORESS (NG PO 80% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
. [] orPoOSE
cITy STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
— {1 opposSE
COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
1 orPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUBPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oprose
ciITY STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

ﬁ u ﬁ b www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
Summary Page CALIFORNIA L.OO
Y | from Q_ Z0 \QQV\O FORM
0 \ P =2 '
SEE INSTRUCTIGNS ON REVERSE through / § _.:Newo age °
NAME OF FILER .D. NUMBER
A _ :

Viewvo Edc( W:\,m Mawe lian 14333 )b
Contributi R ived Column A Column B Calendar Year Summary for Candidates
oniributions Receive ?xohmﬁ_y_.%ﬂ_mwonmwﬂmocc_.mmw oq.M.Wq_.o%omMMq_Mm Running in Both the State Primary and

General Elections
1. Monetary Contributions...............s Schedule A, Line3  $ 2\ mViN 5 .U;M.N«J 57 141 through 6130 71 to Date
2. Loans RECEIVED. .........c.ooocooevoeeer oo Schedule B, Line 3 (&) o 2. Cortribu
. - Lontributons
3. SUBTOTAL CASH CONTRIBUTIONS ....ooooovveoceeevven Addtinest+2 § -H2172.97 s A &ijnu 7 Received  § $
4. Nonmonetary Contributions........cccviniisisninn Schedule C, Line 3 * _.3,&0 45 -90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... ... addtines3+4 § T QAETMT s A T.47 Made 5 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments _,\_mn_mtiq\/ ................ Schedule E, Line 4 3 f_ﬂmuU 39 3 E Candidates
7. Loans Made.......cooieeeeeeeen R Scheduie H, Line 3 o o s ative E i Mad
; . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...ccco......... \v ............ nddtness+7 § A GeADA s 2,30\ MY (If Subjsct to Voluntary Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 o © Date of Election Total to Date
10. Nonmonetary Adjustment..........cccoonesn, Schedule G, Line 3 O o (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....ooooooe addtiesso+10 § _\, (a2 2F 5 _2,30V.4% / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccccoovvvnee Previous Summary Page, Line 16 $ _,..WO.O 90 To caloulate Column B,
13. Cash Receipts ..., Column A, Line 3 above V7 57 add amounts in Column
. o Ato the carresponding *Amaunts in this seclion may be different fram amounts
14, Miscellaneous Increases to Cash ..., Sehedule i, Line 4 amounts fram Column B reported in Column B.
15. Cash Payments................... Column A, Line 8 above L 662,39 of your last report. Some
P amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ —33 a\ be negative figures that
L L . should be subtracted from
if this is a terminatfion statement, Line 16 must be zero, previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED Sohedule B, Part2 S o) filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts me Lines 2, 7. and 9 {f
18. Cash Equivalents ... See instructions on reverse  $ o
19. Qutstanding Debts......................... Add Line 2 + Line 9 in Column B above  $ (&) FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

o»ﬂmm_ﬂzﬁ h.mo

o 2o 2000
J22,

G

of {

Page F\

NAME QF FILER

>

Dians Fow Yins M BT S L,

1.D. NUMBER

iY3IBDC ..

DATE
RECEIVED

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

CONTRIBUTCR

CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED}

10 [ [0

\ ov Gustivn

B IND

Ocom
C1OTH
OeTY
[scc

tetired

% Qs . FO

i o\.\& \wo

San Franwcs A Y 123

EXND

COcom
[ oTH
ety
[Oscc

\H,unv,vj&@\\
(Q\,O_U?r.\v 2,

19 /& faoa

Dok Pedtiares |
Brisosna
DLOO =

BIND

Ccom
dotH
Opty
[scc

Q} muuw\

IND

OcouM
MoTH
OetY
Cscc

OJIND

Cicom
CJoTH
aPTY
Clscc

SUBTOTAL «l.M | 77,57

Schedule A Summary
1. Amount received this period — itemized monetary contributions.
(INGILdE @l SCREAUIE A SUBIOEAIS. ) ...c.oroeorcresveevereeees s s s $_ 211,577
2 Amount received this period — unitemized monetary contributions of less than $100 ... $ 212.57
3. Total menetary contributions received this period. " g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ereererrreeeereene TOTAL $ £ \ 77, 7

.. C )

["*Contributor Codes )

ﬁ SCC — Small Contributor Committee

IND - Individual

COM - Recipient Committee
{other thar PTY or SCC)

OTH - Other (¢.g., business entity)

PTY - Political Party

s

FPPC Form 460 {lan/2016)}

EPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dolfars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period  ISeTNNIeL IS | 460
from Z 25 S O FORM |
SEE INSTRUCTIONS ON REVERSE through —- - Page D oL
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NN, TR T D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AR MARKET DATE a3 el
RECEIVED (IF COMMTTEE, ALSC ENTER |.D. NUMBER) CODE tF mz.wr,wmmww %M__m.ﬂwm_%mm GOODS OR SERVICES VALUE obwﬂzdu.)%mm‘ mﬂm {IF REQUIRED)
Ot o clavie Gardeme, IXIND Wras e e OB J% 3. 90
4 moog B Newe«,
— OTH A
M-e~to Pawt CIpTY provd .\%ha?_.
Jscc
CJIND
[Jcom
[JoTH
ety
[Jscc
CJiIND
CJcom
JoTH
CeTY
[scc
[IND
[dcom
ot
aOpPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary . (~Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. oy _=M%ﬂmr Committee
{Include all Schedule C SUBEOTAIS. .. ervveeereeeesseneeseresee s S (other than PTY or SCC)
. ] . . . o L e 3 OTH — Other (e.g., business entity)
2 Amount received this period — unitemized nonmonetary contributions of less than $100 ... VU S S PTY - Politicat Party
ﬁ SCC - Small Contributor Committee
o - . N . .
3. Total nonmonetary contributions received this period. va 18
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) . TOTAL $ I R
FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
m www.fppc.ca.gov

O C )




Amounts may be rounded
to whole dollars.

Schedule E
Payments Made

SCHEDULE E

o>_,m_mmm_z_> L.mo

Statement covers period

£

from__ 3 s fresngn
Lo
rough £3 /17 [ 2020 i
SEE INSTRUCTIONS ON REVERSE throug 7 = Page (& _ of
NAME OF FILER 5 . I.D. NUMBER
t - L2 v b e {id
Whestre o g SRR fav 1433

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
CMS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporiing/opposing othets (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 |.C. NUMBER)
Rt w Ty Yy 3 Lomn st
. B . IO, S i o i E , i L8 g — o~
ﬁ,rﬂ £ Do nnvla_urﬁﬂ.. I \.‘f.,,m.‘.‘ mﬁ.ﬁw e = Ww SMasy B LR g 2 ‘Nr\? g m...w
Suike Sowcs
AMzvin, GA 20308
Zm. _./ no..\.vf Limn, ' it Al ) w._.?...u M.i-.v . ) . ' .
osb s b i e B
Athaote  &h o ap s
LN P T - i
Leveavis SR _A,fmmw.iny, N (LT mw Roonn TTLAA DU ,m.u ot Pt e ot
823 Green~ Rudge =7 ¥ .
] - s !
Daty Crhy, A gHolY

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

SUBTOTALS 2.3 %>, nﬁ

Schedule E Summary

1. ltemized payments made this period. {(include all Schedule E subtotals.}................... et reeneraen

................................................................ §_\ G .

b r

b

2. Unitemized payments made this period of under $T00...........o o $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...........c.ccooeeeert TSV UR ORI $ °
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cco.ovevcevee. TOTAL § _&_9@ 2,59

C ) ( D)

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



SCHEDULE: E (CONT.)

Schedule E Amounts ma

y be rounded z ,
(Continuation Sheet) to whole dollars. Statement covers period  [WoJ NI Ll N_.m Q
Payments Made from 3 .\MG {oem ey FORM

r.u £y
SEE INSTRUCTIONS ON REVERSE through 12 | 1 77 _m 2063 Page 7 of 7
NAME OF FILER 7D NUMBER
‘OGQSP ,J%f: MN._}: mﬁmwﬂ &:?W T{WW_Q

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 confributions
CTB coniribution (explain nonmoenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aittitne and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
s el N #
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* Payments that are confribuiions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS R\ S G MG

O ( )

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





