
Recipient Committee Date Stamp

COVER PAGE

CALIFORNIA
Campaign Statement

I FORM
460 '

1Cover Page

Statement covers period Date of election If applicable: 
Page— of

from
10/ 18/ 2020

Month, Day, Year)     For Official Use Only

11/ 03/ 2020
2- 04- 2021 RCV1

SEE INSTRUCTIONS ON REVERSE through
12/ 31/ 2020 1

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

Officeholder, Candidate Controlled Committee      Primarily Formed Ballot Measure Preelection Statement F- 1 Quarterly Statement
0 State Candidate Election Committee Committee Semi- annual Statement El Special Odd- Year Report
0 RecallControlled Termination Statement

Also Complete Part 5)       8 Sponsored Also file a Form 410 Termination)

Also Complete Part 6) Amendment( Explain below)

General Purpose Committee

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 1429438

COMMITTEE NAME( OR CANDIDATE' S NAME IF NO COMMITTEE)     NAME OF TREASURER

Denise Delgado for Coachella City Council 2020 Zulayka Acosta

MAILINGADDRESS

STREET ADDRESS( NO P. O. BOX) CITY STATE ZIP CODE AREACODEIPHONE

Coachella CA 92236

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

Coachella CA 92236

MAILINGADDRESS( IF DIFFERENT) NO. AND STREET OR P. O. BOX MAILINGADDRESS

CITY STATE ZIP CODE AREACODE/ PHONE CITY STATE ZIP CODE AREACODE/ PHONE

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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the 11,prmation contained herein and in the attached schedules is true and complete. I

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

02/ 03/ 2021
By

Date

Responsible Officer of Sponsor

Executed on

Date
By

Signature of Controlling 01ficaholder, Candidate, State Measure Proponent

Executed on
Date

By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460( Jan/ 2016))

FPPC Advice: advice@fppc. ca. gov( 9661275- 3772)

www. fppc. ca. gov



COVER PAGE- PART 2

Recipient Committee
CALIFORNIA

i

Campaign Statement FORM 460
Cover Page — Part 2

Page of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Denise Delgado

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

Coachella City Council I OPPOSE

RES IDENTIAUBUSINESS ADDRESS ( NO. AND STREET)  CITY STATE ZIP

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: List any 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 STREET ADDRESS ( NO P. O. BOX)
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

El 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 STREET ADDRESS ( 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

Summary Page
to whole dollars.    

Statement covers period

CALIFORNIAA
from

10/ 18/ 2020 FORM      - r60

SEE INSTRUCTIONS ON REVERSE through
12/ 31/ 2020 Page- of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

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   $   
6225. 00 19, 861. 75

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

2.  Loans Received...    .............................   ..................  Schedule B, Line 3
0 2000. 00

6225. 00 21, 861. 75 20. Contributions
3.  SUBTOTAL CASH CONTRIBUTIONS.............................. Add Lines 1+ 2   $    Received     $  

4.  Nonmonetary Contributions.......................................... Schedule C, Line 3
300. 00 1737, 00

21. Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED................................Add Lines 3+ 4   $   
6525. 00 23, 598. 75 Made

Expenditures Made
Expenditure Limit Summary for State

6.  Payments Made................................................................  Schedule E, Line 4   $   
13, 27135 19, 149. 64

Candidates

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

13, 273. 35 19, 149. 64 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
0 1737. 00 mm/ dd/ yy)

11. TOTAL EXPENDITURES MADE...................................Add Lines 8+ 9+ 10   $   
13, 273. 35 20, 886. 64

Current Cash Statement

12. Beginning Cash Balance............................ Previous Summary Page, Line 16   $   
7760. 46

To calculate Column B,

13. Cash Receipts...........................................................  Column A, Line 3 above
6225. 00 add amounts in Column

0
A to the corresponding Amounts in this section may be different from amounts14. Miscellaneous Increases to Cash..................................  Schedule 1, Line 4 amounts from Column B reported in Column B.

15. Cash Payments.........................................................  Column A, Line 8 above
13, 273. 35 of your last report. Some

712. 11
amounts in Column A may

16. ENDING CASH BALANCE .................. Add Lines 12+ 13+ 14, then subtract Line 15   $    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 A 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))

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

www.fppc. ca. gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received
to whole dollars. 

Statement covers period
CALIFCALIFORNIA,

from
10/ 18/ 2020 F

FORM
6 t

SEE INSTRUCTIONS ON REVERSE through
12/ 31/ 2020

Page of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

DATE
FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR OCCUPATION 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)

10/ 21/ 2020 James Bianco m IND Realtor/ Caldwell Banker 250. 00
COM

Palm Springs CA 92264 OTH

PTY

SCC

10/ 22/ 2020 Marlene Munoz IND 1000. 00
COM

Coachella CA 92236 OTH

PTY

SCC

10/ 22/ 2020
Democrats of the Desert

IND 350. 00

7909 Walerga Rd, Ste 112, Box 1121
m COM

0 OTH
Antelope, CA 95843 PTY

PAC ID 870135 SCC

10/ 22/ 2020
Latinas Lead California

IND 250. 00

555 East Ocean Blvd, SUite 420
COM

El OTH
Long Beach CA 90802 PTY

PAC ID 891143 SCC

10/ 22/ 2020
Coachella Imperial Valleys Strategies

IND 500. 00

75100 Mediterranean
m COM
El OTH

Palm Desert, CA 92211 PTY

PAC ID 1351123 SCC

SUBTOTAL$ 2350. 00

Schedule A Summary Contributor Codes

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

Include 811 Schedule A subtotals.  

6075. 00 COM- Recipient Committee

other than PTY or SCC)

150. 00 OTH— Other( e. g., business entity)
2. Amount received this period— unitemized monetary contributions of less than $ 100 ...........................$     PTY- Political Party

SCC— Small Contributor Committee

3, Total monetary contributions received this period.       
6225. 00

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( 866/ 275- 3772)

www.fppc. ca. gov



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

Monetary Contributions Received to whole dollars. Statement covers period

from 10/ 18/ 2020

through
12/ 31/ 2020

Page of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

DATE
FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR OCCUPATION 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)

10/ 22/ 2020
Desert Stonewall Democrats

IND 1000. 00

PO Box 4536
COM

OTH

Palm Springs, CA 92263- 4536 PTY

PAC ID 1220539 SCC

10/ 23/ 2020 Claudia Galvez Z IND Director of Public Affairs 100. 00
COM Clinicas De Salud

La Quinta, CA 92253
OTH

PTY

SCC

11/ 02/ 2020
Riverside County Democratic Central Committee    

IND 2000. 00

5429 Madison Avenue
m COM

aTH

Sacramento CA 95841 PTY

PAC ID 1342861 SCC

11/ 03/ 2020 Micheal Milan m IND Rental Technician 100. 00
COM City of Palm Springs

Palm Springs CA OTH

PTY

SCC

11/ 02/ 2020 Waymond Fermon m IND Correctional officer/  100. 00
COM State of California

Indio CA 92203 OTH

PTY

SCC

SUBTOTAL$ 3300. 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



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

Monetary Contributions Received to whole dollars. Statement covers period
CALIF• . NIAA

from 10/ 18/ 2020
I

through
12/ 31/ 2020

Page of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

DATE
FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

OCCUPATION AND EMPLOYERCONTRIBUTOR RECEIVED THIS CALENDAR YEAR 70 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/ 02/ 2020 Karen Borja IND Director of Planned 50. 00 150. 00
COM Parenthood

Indio CA 92201
OTH

PTY

SCC

11/ 02/ 2020 David Weiner IND Director of Finance 50. 00 150. 00
COM Friends of the Cultural

Palm Springs Ca 92262 OTH Center
PTY

SCC

11/ 07/ 2020 Dale Jenkins IND 75. 00 150. 00

COM

Palm Desert CA 92260 OTH

PTY

SCC

11/ 16/ 2020 Karina Quintanilla for Palm Desert City Council       IND 250. 00

COM

Palm Desert CA 92211- 8025 OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

SUBTOTAL$ 425. 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



Amounts may be rounded
SCHEDULE B- PART 1

Schedule B — Part 1 to whole dollars. Statement covers period

Loans Received from 10/ 18/ 2020

SEE INSTRUCTIONS ON REVERSE through
12/ 31/ 2020

page of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

IF AN INDIVIDUAL,
ENTERlall g

OCCUPATION AND EMPLOYER
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE

OF LENDER BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
IF SELF- EMPLOYED, ENTER BEGINNING THISIF COMMITTEE, ALSO ENTER I. D. NUMBER) 

NAME OF BUSINESS)     PERIOD
PERIOD THISPERIOD- CLOPERIOD

EOFTHIS PERIOD LOAN TO DATE

PAID CALENDAR YEAR

RATE

FORGIVEN PER ELECTION*

t DATE DUE     $       DATE INCURRED   $IND El        0TH El        SCC

PAID CALENDAR YEAR

RATE

FORGIVEN
PER ELECTION**

f DATE DUE     $       DATE INCURRED  $IND El        0TH El El

PAID CALENDAR YEAR

RATE

ElFORGIVEN
PER ELECTION**

1 DATE DUE     $       DATE INCURRED   $IND El        0TH   PTY El

SUBTOTALS  $       

Schedule B Summary
Enter( e) on Schedule E, Line 3)

1.  Loans received this period....................................................................................................................$  
0

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

2.  Loans paid or forgiven this period
0

IND—tContIndividualCodes

IND— Individual
Total Column ( c) plus loans under$ 100 paid or forgiven.) COM— Recipient Committee

Include loans paid by a third party that are also itemized on Schedule A.)   
0

other than PTY or SCC)

3.  Net change this period. ( Subtract Line 2 from Line 1.).............................................................. NET  $     OTH— Other( e. g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2. PTY- Political Party
SCC— Small Contributor Committee

May be a negative number)

Amounts forgiven or paid by another party also must be reported on Schedule A.
If required.    FPPC Form 460( Jan/ 2016))

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

www.fppc. ca. gov



Schedule C Amounts may be rounded
SCHEDULE C

Nonmonetary Contributions Received
to whole dollars. 

NIA I
Statement covers period

from
10/ 18/ 2020FORM

t

through
12/ 31/ 2020

Paof
SEE INSTRUCTIONS ON REVERSE g 9e

N O F LER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

FULL NAME, STREET ADDRESS AND
IF AN INDIVIDUAL, ENTER

AMOUNT/       
CUMULATIVE TO

PER ELECTION
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF DATE

RECEIVED
ZIP CODE OF CONTRIBUTOR

CODE* IF SELF- EMPLOYED, ENTER GOODS OR SERVICES
FAIR MARKET

CALENDAR YEAR
TO DATE

IF COMMITTEE, ALSO ENTER I. D. NUMBER)
NAME OF BUSINESS)      

VALUE
JAN 1- DEC 31)       (

IF REQUIRED)

11/ 13/     Claudia Lua Alvarado m IND Claudia Lua Designs Campaign video 300. 00

2020 COM

Coachella CA 92236 OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

IND

COM

OTH

PTY

SCC

IND

COM

0TH

PTY

SCC

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 300

Schedule C Summary Contributor Codes

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

Include all Schedule C subtotals.))......................................................................................................................$ 
300 COM— Recipient Committee(

other than PTY or SCC)

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

0
PTY— Political Party
SCC— Small Contributor Committee

3. Total nonmonetary contributions received this period. 300
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 ditAmounts may be roundedp to whole dollarsStatement covers period a        ,  •  ,

Supporting/ Opposing Other 10/ 18/ 2020

Candidates, Measures and Committees
from

SEE INSTRUCTIONS ON REVERSE
through

12/ 31/ 2020
Page of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

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)

Monetary

Contribution

Nonmonetary
Contribution

Independent

Support        Oppose Expenditure

Monetary

Contribution

Nonmonetary
Contribution

Independent

Support        Oppose Expenditure

Monetary

Contribution

Nonmonetary

Contribution

Independent

Support        Oppose Expenditure

SUBTOTAL  $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals.).......................................................$ 
0

2. Unitemized contributions and independent expenditures made this period of under$ 100.................................................................................... $ 
0

3. Total contributions and independent expenditures made this period. ( Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $  
0

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 I--

to whole dollars.    CALIFORNIAA
Payments Made

from
10/ 18/ 2020 FORM      "

V601

SEE INSTRUCTIONS ON REVERSE
through

12/ 31/ 2020
Page- of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

CODES:  If one of the following codes accurately describes the poymerd, you may enter the code. Otherwise, describe the payment.
Cmp IVIow member communications RAD radio airtime and productionoosm
CNS campaign consultants IMrS meetings and appearances RFD returned contributions
CTB contribution( explain nvnmqnmtnr0^  OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. nrcable airtime and production costs

F| L xandidateming/ bo|| ot fees PHO phone banks TRC candidate travel, lodging, and meals
FwD fundraising events pVL polling and survey research TRS otaffinpnvoetravel, lodging, and meals
IND independent expendituresupporting/ opposing others( mxplain)° POS postage, delivery and messenger services TSF transfer between committees ofthe same candidate/sponsor
LEG legal defense PRO professional services(| ooa|. accounting)    vVT voter registration

UT campaign literature and mailings PRT print ads wsa information technology costs( intemat. o- moiV

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

IF COMMITTEE, ALSO ENTER I. D. NUMBER)

Costco
FND FOOD 178. 57

79795 CA- 1 11

La Quinta CA 92253

Pearly PHO Software to send out mass text messages 359. 82

High Tech Mailing Services LIT 875. 00

Payments that are contributions u, independent expenditures must also besummarized unSchedule D.     SUBTgTAL$ 1413. 89

Schedule E Summary

1. Itemized payments made this period. ( Include all Schedule Emubhpba| a.).............................................................................................................$  
12.848. 05

2. Unitom
425

i dpoym ntomad th| pariodofundnr 1OO.  ......  ...  ......  ..  ...  ...  ...
38

3. Total interest paid this period onloans. ( Enter amount from Schedule B. Part 1, Column ( e) j................................................................... .........$  "

4. Total payments made this period. ( Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $  13, 273. 35

pppcForm 4anUan/ an1$}

rPPC^ dvice' advice@fppc. ca. gov( 866/ 275- 3772)

wwmv, pnc. ca. mmv



Schedule E Amounts may be rounded
Statement covers perl

SCHEDULE e( Comr)

Continuation Sheet)       to whole dollars.

Payments Made from

10/ 18/ 2020

SEE INSTRUCTIONS ON REVERSE
through 12/ 31/ 2020

Page of

NAME OF FILER

11.
D. NUMBER

Denise Delgado for Coachella City Council 2020 429438

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwiom, describe the payment.
CwP oompaignpaephernmoa/ minc.       wen member communications RAD radio airtime and productioncnmo

CNS campaign consultants wTG meetings and appearances Rpm returned contributions

CTB contribution( explain nonmonmury)^  OFC office expenses GAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t. vvrcable airtime and production costs

F| L candidate filing/ ballot fees PHO phone banks TRC candidate travellodging, and meals
rwm fundraising events P0L polling and survey research TRS otamtpnvme travel, lodging, and meals
IND independent expenditurenuppurting/ opposing others( exp|min)~ POS postage, delivery and messenger services TSF transfer between committees ofthe same candidate/sponsor

LEG legal defense pno professional services(| eoo|. accounting)    voT voter registration

UT campaign literature and mailings pmr print ads wea information technology costs( intemet. e- mei|)

NAME AND ADDRESS OF PAYEE

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

High Tech Mailing Services LIT 1737. 00

LISPS POS 951. 56

High Tech Mailing Services LIT 1737. 00

LISPS POS 859. 31

USPS POS 234. 55

Payments that are contributions or independent expenditures must also be summarized on Schedule D.     SUBTOTAL$ 5519. 42

FPPC Form 460( Jan/ 2_0_1_6T
pppCAdvice: advice @vnpc. ca. mm,( mss/ zrs' arro)

wwv^, prc.o,.go"



Statement covers period

SCHEDULE E( CON-T
Schedule E Amounts may be rounded
Continuation Sheet)       to whole dollars.       

10/ 18/ 2020

CALIFORNIA 460
Payments Made from

FORM

SEE INSTRUCTIONS ON REVERSE
through 12/ 31/ 2020

Page- of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

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 RAID 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

High Tech Mailing Services LIT 2050. 00

Google Ads WEB GOOGLE ADS 350. 00

PEERLY PHO Mass text messages 359. 82

Alpha Media RAD 960. 00

USPS POS 695. 62

Payments that are contributions or independent expenditures must also be summarized on Schedule D.     SUBTOTAL$ 4415. 44.

FPPIC Form 460 Jan 2016

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

www. fppc. ca. gov



oc eouussK owT
Schedule Amounts u° mun u

Statement covers period
to whole dollars.  

111111116111111
Continuation Sheet)       4

Payments Made from

10/ 18/ 2020 0 .  

I,
through 12/ 31/ 2020

page-   fSEE INSTRUCTIONS ON REVERSE Page- of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

CODES:  If one of the following codes accurately describes the poymend, you may enter the code. Otherwise, describe the payment.
CMP cmmpoignparanmomoliamisc.       MBR member communications RAD radio im e and productionnnma

ow8 campaign consultants Mrm meetings and appearances RFD returned contributions

CTB contribution( explain nonmonntury)~  OFC office expenses SAL campaign workers' salaries

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

nL oondmaten) ing/ bwUot fees PHO phone banks TRC candidate travel, lodging, andmaa| o
FIND fundraising events POL polling and survey research TRS staff/ spouse travel, lodging, and meals
IND independent expendituresupporting/ opposing others( explain)* POS postage, delivery and messenger services TSF transfer between committees o, the same candidate/ sponsor

LEG legal defense PRO professional services( lega|. accounting)    voT voter registration

UT campaign literature and mailings PRT print ads WEB information technology costs( intemet. e- mmi|)

NAME AND ADDRESS OF PAYEE

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

USPS POS 398. 24

USPS POS 951. 56

BURKE PRO Service to run facebook ad 150. 00

Payments that are contributions or independent expenditures must also be summarized on Schedule D.     SUBTOTAL$ 1499. 80

FPPC Form 460( JIanj2_0_1_6F
pppcAavice: advice@fpwc. ca. opv( os6/ 27s' s772)
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Schedule F Amounts may be rounded
Statement covers period

Accrued Expenses ( Unpaid Bills)      
to whole dollars.      

from 10/ 18/ 2020

through
12/ 31/ 2020

Page-  of
SEE INSTRUCTIONS ON REVERSE

IM
of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

CODES:  If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP man member communications RAD radio airtime and productionosts

CNS campaign consultants mTo meetings and appearances RFD returned contributions

CTB contribution( explain vvnmvnotary)^  opc office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t. xnrcable airtime and production costs

F| L candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FwD mnora| nmqwvonm poL polling and survey research TnS staff/ spouse travel, lodging, and meals
wo independent expenditure supporling/ opposing others( explain)* pou postage, delivery and messenger services TGF transfer between committees of the same candidate/ sponsor

LEG legal defense PRO professional services(| oga|. accounting)  vOT voter registration

LIT campaign literature and mailings PRT print ads wea information technology costs( mtemet. o- moo)

NAME AND ADDRESS OF CREDITOR 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

Payments that are contributions or independent expenditures must also be
SUBTOTALS $      

summarized on Schedule D.

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

0
accrued expenses of$ iOOormore, plus total unitemizedaccrued expenses under$ 1OO.)............................................ INCURRED TOTALS $

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

3. Net change this Line 2from Line 1. Enter the difference here and O
onthe Summary Page, Column A. Line S.)................................................................................................................................................................................... NET*

May be" negative number

ppPcForm vsuUan/ ao1o))

pppcAdvice: vdvior@, pnm. o,. npv( oss/ 27s- s772)

www, ppc. ca. mvv



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded
Statement covers period 1, 

CALIFORNIA

Contractor ( on Behalf of This Committee)     
to whole dollars. 

from
10118/ 2020

FORM 460

through 12! 31! 2020
SEE INSTRUCTIONS ON REVERSE

Page of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)

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 I. D. NUMBER)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.       TOTAL* $  0

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
CALIFORNIA

Loans Made to Others*    from

to whole dollars.     
10/ 18/ 2020 FORM

12/ 31/ 2020
h

SEE INSTRUCTIONS ON REVERSE
through Page of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

a

FULL NAME, STREET ADDRESS AND ZIP CODE

OCIF
AN INDIVIDUAL, ENTER

CUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING 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 DATEPERIOD

PAID CALENDAR YEAR

RATE

FORGIVEN PER ELECTION

DATE DUE IDATE 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
0

1. Loans made this period....................................................................................................................................................$

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

2. Payments received on loans............................................................................................................................................$ 
0

Total Column ( c) plus unitemized payments of less than $ 100.)  
0

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 Amounts may be rounded SCHEDULEI

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

from
10/ 18/ 2020 FORM 4601

SEE INSTRUCTIONS ON REVERSE

through
12/ 31/ 2020

Page- of

NAME OF FILER I. D. NUMBER

Denise Delgado for Coachella City Council 2020 1429438

DATE FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNTOF

RECEIVED IF COMMITTEE, ALSO ENTER 1, 0. NUMBER)      INCREASE TO CASH

Attach additional information nnappropriately labeled continuation sheets.    SUBTOTAL$

1. Itemized increases bocash this period. -------_.—.—.---------.------.--.--.--------.$

2. Undamized increases to cash ofunder$ 1ODthis period. --------------------------------$

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

4. Total miscellaneous increases to cash this period. ( Add Lines 1, 2, and 3. Enter hereand onthe

Summary Page, Line 14.) ------------.-----------------------------  TOTAL  $  
pppcForm 4so 168

FppcAavice'     866/ 275- 3772


