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COVER PAGE

Campaign Statement

U U      0N

Cover Page

of
Statement covers period Date of election if applicable. 4—_

from
10118120

Month, Day, Year) 

02- 03- 2021 RCVD

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through
12/ 31/ 20

November 3, 2020

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

Officeholder, Candidate Controlled Committee El Primarily Formed Ballot Measure El Preelection Statement El Quarterly Statement
0 State Candidate Election Committee Committee Z Semi- annual Statement El Special Odd- Year Report
0 Recall 0 Controlled El Termination Statement
Also Complete Part 5)  0 Sponsored Also file a Form 410 Termination)

Also Complete Part 6)   El Amendment( Explain below)

F- 1 General Purpose Committee
0 Sponsored El Primarily Formed Candidate/
0 Small Contributor Committee Officeholder Committee

0 Political Party/ Central Committee Also Complete Part 7)

3.  Committee Information
I. D. NUMBER

Treasurer( s)1 142868
COMMITTEE NAME( OR CANDIDATE' S NAME IF NO COMMITTEE) NAME OF TREASURER

Martinez for Coachella 2020 Johnna TMartinez

MAILINGADDRESS

48402 Camino Real

STREET ADDRESS( NO P.O. BOX)     CITY STATE ZIP CODE AREACODE/ PHONE

n4OoCamino Real Coachella CA 92236 442- 274' 0/ 87

CITY STATE ZIP CODE AREACODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

Coachella CA 92236 442- 274- 0187

MAILING ADDRESS( IF DIFFERENT) NO. AND STREET OR P. O. BOX MAILINGAIDDRESS

4V4OuCamino Real
CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/ PHONE

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

martinez4coachella@gmail. com

4.  Verification

I 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 ofperjury under the laws ofthe State ofCalifornia that h foregoing is true

land
c rect.

2/3/21exeuun
Date S atu of Trees Treasurer

Executed
2/3/ 21

Date Signature of ControllinOQ! 7 tld6r WdidallaeSfa–te Me2onent or Responsible Officer of Sponsor

Executed on
Date

y
Signature of Controlling Officeholder, Carldidate, State Measure Proponent

Executed on

Date
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FppcForm 46m( Jan/ uuzs))

FPp dvice adxime fpp. a. K v< n66/ o7s' 3772>
vvvv=^ fppc. xa. gox



COVER PAGE- PART 2

Recipient Committee
CALIFORNIA     ®  /

Campaign Statement FORM

Cover Page — Part 2

Page of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Emmanuel Martinez

OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)  BALLOT NO. OR LETTER JURISDICTION
SUPPORT

Coachella City Council OPPOSE

RESIDENTIAL/ BUSINESS ADDRESS ( NO. AND STREET)  CITY STATE ZIP

48402 Camino Real Coachella CA 92236 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included 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.

COMMITTEE NAME I. D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?     
7.  Primarily Formed Candidate/ Officeholder Committee Listnames of

officeholder( s) or candidate( s) for which this committee is primarily formed.

YES       NO

COMMITTEE ADDRESS STREETADDRESS ( NO P.O. BOX)   
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE
COMMITTEE NAME I. D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE? 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES       NO
SUPPORT

COMMITTEE ADDRESS STREETADDRESS ( NO P. O. BOX)       
OPPOSE

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.      

Statement covers period
Summary Page

10/ 18/ 20
from

SEE INSTRUCTIONS ON REVERSE
through

12/ 31/ 20 Page of J U

NAME OF FILER I. D. NUMBER

1428628

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTAL THIS PERIOD CALENDAR YEAR

FROM ATTACHED SCHEDULES)     TOTAL TO DATE Running in Both the State Primary and
General Elections

1.  Monetary Contributions.......... Schedule A, Line 3   $   
14, 800 53, 656

1/ 1 through 6/ 30 7/ 1 to Date

2.  Loans Received................................................................  Schedule B, Line 3
0 500

14800 54, 156
20. Contributions

3.  SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines I+ 2   $     Received      $   

4.  Nonmonetary Contributions................ ........ ..................  Schedule C, Line 3
809. 78 809.78

21. Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED...............................Add Lines 3+ 4   $   
15, 609. 78       .........     $   54, 965.78 Made

Expenditures Made Expenditure Limit Summary for State
6.  Payments Made.................. Schedule E, Line 4   $   

16, 024. 12 40, 196. 58 Candidates

7.  Loans Made..............   Schedule H, Line 3
0 0

16, 024. 12 40, 1W58
22.  Cumulative Expenditures Made*

8.  SUBTOTAL CASH PAYMENTS....................................... Add Lines 6+ 7   $     if Subject to Voluntary Expenditure Limit)

9.  Accrued Expenses( Unpaid Bills)....................................... Schedule F Line 3
0 0

Date of Election Total to Date

10. Nonmonetary Adjustment....  Schedule C, Line 3
809. 78 809. 78 mm/ dd/ yy)

11. TOTAL EXPENDITURES MADE.................................—Add Lines 8+ 9+ 10   $   
16, 833. 90 41006. 36

Current Cash Statement

12, Beginning Cash Balance............................ Previous Summary Page, Line 16   $   
15, 183.42

To calculate Column B,

13. Cash Receipts...........................................................  Column A, Line 3 above
14, 800 add amounts in Column

A to the corresponding
Schedule/, Line 4 amounts from Column B reported in Column B.

0 Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........ ......................

15. Cash Payments.................    ...........  Column A, Line 8 above
16, 024. 12 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12+ 13+ 14, then subtract Line 15   $   

13, 959. 30 be negative figures that

should be 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................................ Schedule B, Part 2   $   
0 filed for this calendar year,

only carry over the amounts

Cash Equivalents and Outstanding Debts
from Lines 2, 7, and 9( if

18. Cash Equivalents......................     ....... ...—....  see instructions on reverse   $  

0
any).

19. Outstanding Debts.................. Add Line 2+ Line 9 in Column B above   $   
0

FPPC Form 460( Jan/ 2016))

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

Dwww. fppc. ca. gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received
to whole dollars.   

Statement covers period
CALIFORNIA        '

from
1 p- 18 20 iuFORM

SEE INSTRUCTIONS ON REVERSE through
12- 31- 20 Page of

NAME OF FILER I. D. NUMBER

1428628

FULL NAME, STREETADDRESS AND ZIP CODE OF IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

OCCUPATION AND EMPLOYER

RECEIVED
CONTRIBUTOR

CODE IF SELF- EMPLOYED, ENTER NAME
RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER I. D. NUMBER)     OF BUSINESS)   PERIOD JAN. 1- DEC. 31)  IF REQUIRED)

10- 19- 20 Mike J. Etheridge Z IND Western Water Works 200 200

79961 Barcelona Dr. COM

La Quinta, CA 92253
OTH

PTY

SCC

10- 19- 20 Southwest Regional Council of Carptenters IND 5, 000 5, 000

533 S. Freemont St., 10th floor COM

Los Angeles, CA 90071
OTH

PTY

SCC

10- 19- 20 Prop Corp Inc.     -  IND 1, 000   -   11000

84851 Avenue 48
El cOM

Coachella, CA 92236
OTH

PTY

SCG

10- 19- 20 Steven A. Hernandez for Mayor IND 2,500  _-  2,500

48457 Lun de Nicoleta St.   
COM

Coachella, CA 92236
OTH

PTY

SCC

10- 21- 20 desert Concepts Construction Inc. IND 1, 000 1, 000

79755 Avenue 40 COM

Indio, CA 92203
OTH

PTY

SCC

SUBTOTAL$ 9,700

Schedule A Summary Contributor Codes

1. Amount received this period- itemized monetary contributions.
IND- Individual

Include all Schedule A subtotals.).......................................... 

14' 750 COM-( otherithaent Committee

other than PTY or SCC)

OTH— Other( e. g., business entity)

2. Amount received this period- uniternized monetary contributions of less than $ 100 ...........................$ 
50

PTY- Political Party
SCC— Small Contributor Committee

3. Total monetary contributions received this period.    
14, 800

Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $'_....._ FPPC Form 460( Jan/ 2016))

FPPC Advice: advice@fppc. ca. gov( 966/ 275- 3772)

www.fppc. ca.gc.ca. gov



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

Monetary Contributions Received to whole dollars.   Statement covers period
CALIFORNIA

from 10- 18- 20      _       

through
12- 81- 20 Page of

NAME OF FILER I. D. NUMBER

1428628

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

OCCUPATION AND EMPLOYERCONTRIBUTOR RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE IF SELF- EMPLOYED, ENTER NAME)

IF COMMITTEE, ALSO ENTER I. D. NUMBER)    OF BUSINESS)   PERIOD JAN. 1- DEC. 31)  IF REQUIRED)

10- 19- 20 Castulo E. Real IND 500 1, 500

50204 Goya Dr.       coM

Coachella, CA 92236
OTH

PTY

SCC

10- 28- 20 District Council of Iron Workers IND 250 250

1660 San Pablo Ave. coM

Pinole, CA 92236
OTH

PTY

SCC

10- 28- 20 Pulte Group IND 750 750     -

3350 Peachtree Road,# 150 coM

Atlanta, GA 30326
Z OTH

PTY

SCC

10- 29- 20 Gree Cervantes IND 250 250

82265 Padova Dr.    coM

Indio, CA 92203
OTH

PTY

SCC

11- 30-20 John Corella IND 100 100

155 Loma St.  coM

Beaumont, CA 92223
OTH

PTY

SCC

SUBTOTAL$ 1, 850

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



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

Monetary Contributions Received to whole dollars.   Statement covers period

CALIFORNIAA
10- 18- 20from FORM      - r60

II II

through
12- 31- 20 Page 6/    of 10

NAME OF FILER I. D. NUMBER

1428628

FULL NAME, STREETADDRESS AND ZIP CODE OF IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR

OCCUPATIONCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE IF SELF- EMPLOYED, ENTER NAME)

IF COMMITTEE, ALSO ENTER I. D. NUMBER)    OF BUSINESS)   PERIOD JAN. 1- DEC. 31)  IF REQUIRED)

11- 3-20 Marco Lizarraga Z IND La Cooperativa 200 200

1025 Moris Circle El COM
Campesina

Woodland, CA 95776
El OTH

El PTY
El SCC

11- 3- 20 California Real Estate Political Action Committee El IND 2, 000 2, 000

515 S. Figueroa St., Ste 1110 z COM

Los Angeles, CA 90071
El OTH

El PTY

El SCC

11- 3-20 Coachella Retail Realty El IND 500 500

1401 Quail St. Ste 100 El com

Newport Beach, CA 92260
Z OTH

0 PTY

El scc

11- 4-20 Ed Sapigao Z IND 500 500

24881 Alicia Parkway# 317 El com

Laguna Hills, CA
El OTH

El PTY

El SCC

1 IND

El com
El OTH

El PTY

71 SCC I

SUBTOTAL$ 3, 200

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



SCHEDULE B- PART 2

Schedule B - Part 2 Amounts may be rounded
to whole dollars.       

Statement covers period
CALIFORNIAA

Loan Guarantors 60
from FORM

SEE INSTRUCTIONS ON REVERSE through Page.  of 10

NAME OF FILER I. D. NUMBER

FULL NAME, STREETAIDDRESS AND ZIP CODE OF CONTR\1BUTOR
OCCUPATION

INDIVIDUAL, ENTER AMOUNT BALANCE

CONTRIBUTOR AND EMPLOYER
LOAN GUARANTEED

CUMULATIVE
OUTSTANDING

IF COMMITTEE, ALSO ENTER I. D. NUMBER)  
CODE IF SELF- EMPLOYED, ENTER

THIS PERIOD
TO DATE

NAME OF BUSINESS)  
TO DATE

LENDER CALENDAR YEAR

IND

Com

OTH
DATE PER ELECTION

PTY IF REQUIRED)

SCC

LENDER CALENDAR YEAR

IND

Com

OTH
DATE PER ELECTION

PTY IF REQUIRED)

SCC

CALENDAR YEAR

IND

Com

LENDER

OTH PER ELECTION

DATE IF REQUIRED)
PTY

SCC

LENDER
CALENDAR YEAR

IND

Com

OTH
DATE

PER ELECTION

PTY
IF REQUIRED)

SCC

Enter on

Summary Page,SUBTOTAL   $
Line 17 only.

FPPC Form 460( Jan/ 2016))

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

www. fppc. ca. gov



Schedule C Amounts may be rounded

Nonmonetary Contributions Received
to whole dollars.      

SCHEDULE C

Statement covers period
CALIFORNIA

from10- 18- 20- 31 FORM 460 '

SEE INSTRUCTIONS ON REVERSE through
12- 31- 20

Page ofto

NAME OF FILER
I. D. NUMBER

1428528

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULL NAME, STREETADDRESS AND AMOUNT/ PER ELECTION

DATE CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR FAIR MARKET TO DATE

RECEIVED CODE IF SELF- EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
IF COMMITTEE, ALSO ENTER I. D. NUMBER)  

NAME OF BUSINESS)
VALUE

JAN 1- DEC 31)
IF REQUIRED)

12- 2- 20 Committee to Elect Jesus Gonzalez IND voters guide 105. 42 105. 42

School Board Trustee 2020
COM

84255 Airport Blvd
OTH

Thermal, CA 92274
PTY

SCG

10- 29- 2 Eduardo Garcia for Assembly 2020 IND Literature, mail,      704. 35 704. 36

0 1787 Tribute Rd. Ste K COM
postaege

Sacramento, CA 95815
OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

Attach additional information on appropriately labeled continuation sheets.   SUBTOTAL$ 808, 78

Schedule C Summary Contributor Codes

1. Amount received this period- itemized nonmonetary contributions.    
IND- Individual

809. 78 COM— Recipient Committee
Include all Schedule C subtotals.)......................................................................................................................$     

other than PTY or SCC)

OTH— Other( e. g., business entity)
2. Amount received this period- unitemized nonmonetary contributions of less than $ 100 ..................................$     PTY- Political Party

SCC— Small Contributor Committee

3. Total nonmonetary contributions received this period. 
809. 78

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

Summa Expendituresof EX enditAmounts may be roundedp
to whole

dollarsStatement covers period

Supporting/ Opposing Other 1018-20

Candidates, Measures and Committees
from

SEE INSTRUCTIONS ON REVERSE
through

12- 31- 20
of Gg

NAME OF FILER I. D. NUMBER

1428628

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,       TYPE OF PAYMENT
DESCRIPTION AMOUNT THIS

CALENDAR YEAR TO DATE

OR COMMITTEE
IF REQUIRED)   PERIOD

JAN. 1- DEC. 31)  IF REQUIRED)

10- 26- 20 Acuna for CVUSD 2022
Monetary

500 500

Coachella, CA 92236
Contribution

Nonmonetary
Contribution

Independent

Support El Oppose Expenditure

Monetary
Contribution

Nonmonetary

Contribution

Independent

Support Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

support Oppose Expenditure

SUBTOTAL  $   500

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals.)....................................................... $ 
500

2. Unitemized contributions and independent expenditures made this period of under$ 100.................................................................................... $

3. Total contributions and independent expenditures made this period. ( Add Lines 1 and 2.  Do not enter on the Summary Page.).......... TOTAL.. $  
500

FPPC Form 460( Jan/ 2016))

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

www.fppc. ca.gc.ca. gov



Schedule E Amounts may be roundedStatement covers period    _    

SCHEDULEE

Payments Made
to whole dollars. CALIFORNIA 460

from
10- 18- 20 FORM

12- 31- 20
SEE INSTRUCTIONS ON REVERSE

through Page-/ a— Of I D

NAME OF FILER I. D. NUMBER

1429629

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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

IF COMMITTEE, ALSO ENTER I. D. NUMBER)

Entravision RAD 1, 000

72920 Park View Dr.

Palm Desert, CA 92260

Facebook MBR 1, 797. 08

1 Hacker Way
Menlo Park, CA 94025

Pete Rye Resort MTO 135. 55

7133 Dinah Shore Dr.

Rancho Mirage, CA 92270

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
2, 932, 63

Schedule E Summary

1. Itemized payments made this period. ( Include all Schedule E subtotals.)............................................................................................................. $  
15, 075. 49

2. Uniternized payments made this period of under$ 100...................... .................................... ........................... ............ ..................................... $  
948. 63

3. Total interest paid this period on loans. ( Enter amount from Schedule B, Part 1, Column ( e).)............................................................................. $  
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 $  16, 024. 12

FPPC Form 460( Jan/ 2016))

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

C::     _    www. fppc. ca. gov



Schedule E Amounts may

uemunmmGcnsouLEE(
CONT)

Continuation Sheet)  to whole dollars.     
Statement covers period   — 1, 

CALIFORNIA

Payments Made from
10- 18- 20 FORM 460

SEE INSTRUCTIONS ON REVERSE
through, 12- 31- 20

Page 1L_ of

NAME OF FILER I. D. NUMBER

1428628

CODES:  If one of the following codes eocurab* k/ describes the payment, you may enter the code. { JUhemiee, describe the payment.

CHIP campaignparephema| io/ mism.  MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTs contribution( explain nonmuneton)~    OFC office expenses SAL campaign workers' salaries
ovc civic donations PET petition circulating TEL t.v. nrcable airtime and production costs
F| L candidaxofi| ing/ buUot fees PHO phone banks TRC candidate travel, lodging, and meals
Fmo fundraising events P0L polling and survey research TRS ntaffisppuxetravel, lodging, and meals
IND independent expenditure supporting/ opposing others( exp| ain)~ POS postage, delivery and messenger services TSF transfer between committees ufthe same candid ate/ sponsor

LEG legal defense PRO professional services(| ego|. accounting)    VOT voter registration

LIT campaign literature and mailings PRT print ads Vvso information technology costs( inuamete- moiV

NAME AN D ADDRESS OF PAYEE

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

Eddie Dismaya TEL 250

Coachella, CA 92236

Inka Screenprinting CMP 130

Indio, CA 92201

Bergman Zwerdling Direct LIT 4,394. 40

1350 Connecticut Ave. NW# 400

Washington, D. C. 20036

Winning Connections POS 797, 20

317 Pennsylvania Ave. SE# 2

Washington, D. C. 20003

Google Ads WEB 648. 49

1600 Amphitheatre Parkway
Mojntain View, CA 94024

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 6.220. 09



Schedule Amounts may be rounded

SCHEDULE s( CowT)

Continuation Sheet)  to whole dollars.     
Statement covers period

CALIFORNIA

Payments Made from
10- 18-20 FORM

through 12- 31- 20
SEE INSTRUCTIONS ON REVERSE Page Of

NAME OF FILER I. D. NUMBER

1428628

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
omP oompaignpomphemo| iuhnisu.  MBR member communications RAID radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmonntary)°    OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL LxorGable airtime and production costs

FiL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FIND fundraising events POL polling and survey research TRS staff/ spouse travel, lodging, and meals
IND independent expenditure supporting/ opposing others( oxp| oin)~ POS postage, delivery and messenger services TSF transfer between committees nfthe same candidate/sponsor
LEG legal defense PRO professional services(| oQo|. accounting)    v0T voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs( inuamete' maiV

NAME AND ADDRESS OF PAYEE

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

Alexis Galarza CNS 1, 000

Oasis, CA 92274

Juan R. Sanchez PCs 900

Coachella, CA 92236

Maria I Rodriguez LIT 250

Coachella, CA 92236

Jose Garduno CMP 300

Indio, CA 92201

Celina Torres CNS 500

Coachella, CA 92236

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2' 050



Schedule E Amounts may be rounded
Statement covers period

SCHEDULE e( zowT)

Continuation Sheet)  to whole dollars.      Kof-A R 1101 Z4 of
0

Payments Made from
10- 18- 20

1.101 N 171

Ili
11

SEE INSTRUCTIONS ON REVERSE
through 12- 31- 20 7Pa.ge LI_ Of

NAME OF FILER I. D. NUMBER

1428628

CODES:  If one of the following codes accurately describes the payment you may enter the code Otherwise, describe the payment.
CI0P oompaignporaphemaUa/ misu MBR member communications RAD radio airtime and production costs

CNS campaign consultants IVITG 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.xo, cable airtime and production costs

F| L candidate filing/ ballot fees PHO phone banks TRC candidate trave| lodging, and meals
Fwo fundraising events p0L polling and survey research TRS staff/ spouse travel, lodging, and meals
IND independent expenditure supporting/ opposing others( oxp| ain)~ POS postage, delivery and messenger services TGF transfer between committees ofthe same candid ate/ sponsor

LEG legal defense PRO professional services(| ega|. accounting)    VDT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs( intomvt. e' maiV



Schedule E Amounts mbe rounded
Statement covers period

GCxeoUuse( zoNT)

Continuation Sheet)  to whole dollars.       CALIFORNIA A,
10- 18-20 FORM      - r60 :

Payments Made from

through 12- 31- 20
SEE INSTRUCTIONS ON REVERSE Page

NAME OF FILER I. D. NUMBER

1428628

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP compaignpanophoma| ia/ mbm.  MIBR member communications RAD radio airtime and production costs

CNS campaign consultants MIT8 meetings and appearances RFD returned contributions

CTB contribution( explain nnnmvnatary)*    OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL Lxorcable airtime and production costs

F| L candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events P0L polling and survey research TRS otoff/spouantmwo|. | vUoing. and meals
IND independent expenditure supporting/ opposing others( exp| ain)° POS postage, delivery and messenger services TSF transfer between committees ofthe same candidate/sponsor

LEG legal defense PRO professional services(| ega|. accounting)    VOT voterregistration

LIT campaign literature and mailings PRT print ads VVE8 information technology costs( inmmet. e' mo| V



SCHEDULE

Schedule F Amounts may be rounded

Statement covers period CALIFORNIA

Accrued Expenses ( Unpaid Bills)
to whole dollars.

from
FORM 460

SEE INSTRUCTIONS ON REVERSE

through
Page of

NAME OF FILER I. D. NUMBER

CODES:  If one qf the fo ing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CIVIP campaign parap' 

th

ia/ misc.  MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmo\ netary)*    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
FIND fundraising events POL polling and survey research TRS staff/ spouse travel, lodging, and meals
IND independent expenditure supportinglopposi 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 PIRT print ads WEB information technology costs( internet, e- mail)

CODEOR 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

NAME AND ADDRESS OF CREDITOR
b)

Payments that are contributions o, independent expenditures must also uo
SUBTOTALS $

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. ( Include all Schedule F, Column ( b) subtotals for

accrued expenses of$ 1O0nrmore, plus total unibemizedaccrued expenses under$ 1OO.)............................................ INCURRED TOTALS $

2. Total accrued expenses paid this period.  ( Include all Schedule F, Column ( o) subtotals for payments on
accrued expenses of$ 100 or more, plus total uniternized payments on accrued expenses under$ 100.).................................. PAID TOTALS $

3. Net change this period. ( Subtract Line 2 from Line 1.  Enter the difference here and
onthe Summary Page, Column A, Line A.)................................................................................................................................................... .............................. NET$

May be a negative number

FPpCForm 4au() an/ aozW)
FpPC Advice: advice@fpnc.n^.Kov( 866ya75'ar72)

wwv^ fppc. co.guv



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded
Statement covers period

CALIFORNIAA
Contractor ( on Behalf of This Committee)      

to whole dollars.  
from FORM MV60 '

SEE INSTRUCTIONS ON REVERSE

through Page Y of 1, 9

NAME OF FILER I. D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES:  If one of the f))I b ing 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' salariest

I

a

n' codes a

ry

accuratelyr ' ey deSCn" eS

MBR

0

PIn
F

E

PHO

P

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( ex in)* 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)

s must mPayments that are contributions or independent expenditures must also be mmarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

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

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 FPFC Form 460 Jan 2016

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

www. fppc. ca. gov



Schedule H Amounts may be rounded Statement covers period

SCHEDULE H

RNIA
to whole dollars.     

Loans Made to Others*  from FORM

SEE INSTRUCTIONS ON REVERSE through Page   ,,       of

NAME OF FILER I. D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP GOD
IF AN INDIVIDUAL, ENTER

a)       b)       c e f)       g

OUTSTANDING OUTSTANDINGOCCUPATION AND EMPLOYER AMOUNT REPAYMENT OR ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCEAT INTEREST

IF SELF- EMPLOYED, ENTER LOANED THIS FORGIVENESS AMOUNT OF LOANS
IF COMMITTEE, ALSO ENTER I. D. NUMBER)  

NAME OF BUSINESS) 
BEGINNING THIS

PERIOD THIS PERIOD*  
CLOSE OF THIS RECEIVED

LOAN TO DATE
PERIODPFRiOn

PAID
CALENDAR YEAR

RATE

FORGIVEN PER ELECTION**

DATE DUE DATE INCURRED

PAID CALENDAR YEAR

RATE

FORGIVEN PER ELECTION**

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
reported on Schedule E.      SUBTOTALS  $       

Enter( e) on

Schedule I, Line 3)

Schedule H Summary
1. Loans made this period....................................................................................................................................................$

Total Column ( b) plus unitemized loans of less than $ 100.)  if Required

2. Payments received on loans...................................      ............. ................................... ...... ........ ...........     ........     $

Total Column ( c) plus unitemized payments of less than $ 100.)

3. Net change this period.  ( Subtract Line 2 from Line 1.)............................................................................................ 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



Schedule I mvvms may be rounded
SCnsouLE|

Miscellaneous Increases to Cash to whole dollars. Statement covers period
CALIFORNIA

FORM 4601from

through

SEE INSTRUCTIONS ON REVERSE

Page— L,-- of

NAME OF FILER I. D. NUMBER

DATE FULL NAMEANDADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNTOF

RECEIVED COMMITTEE, ALSO ENTER I. D. NUMBER)    INCREASE TO CASH

Attach additional information on approptiately labeled continuation sheets. SUBTOTAL$

Schedule I Summary
1. Itemized increases tocash this period. .................................... ................ .............................. ......................................$

2. Unitennizedincreases to cash of under$ 1OOthis period. ............ ................................. ................  ..............  .............$

3. Total ofall interest received this period on loans made hoothers. ( Schedule H. Column ( e).)  -------------$

4. Total miscellaneous increases to cash this period. ( Add Lines 1, 2, and 3. Enter here and on the

SummaryPago Line T   
pPpcForm 46opan/ uOzW}

FpPCAdvice: advice@fppc.: a. gox( 866/ Z7s- 3772


