Recipient Committee
Campaign Statement

COVER PAGE

CALFlcF)g;Nm 460

Date Stamp

Cover Page
Statement covers period
srom__ 07/01/2024
SEE INSTRUCTIONS ON REVERSE through _09/21/2024

RECEIVED |Page_1__ of_10
For Official Use Only
SEP 2 6 2004

Date of election If applicable:
{(Month, Day, Year)

— 11/05/2024

1. Type of Recipient Committee: Al committaes - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committes [0 Primarily Formed Ballot Measure

2. Type of Statement:

[¥! Preelection Statement
! Semi-annual Statement
[ Termination Statement

] Quarterly Statement
] Special Odd-Year Report

[] state Candidate Election Committee Committee

|| Recall | Controlled

{Also Compiele Part 5) Sponsored
{Alsa Complete Part 6)

J ceneral Purpose Committee
| | Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

(Also file a Form 410 Termination)
Amendment {Explain below)

[| Political Party/Central Committee (Also Cormplete Part 7)
3. Committee Information 1D NEMBER Treasurer(s
429438

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

Denise Delgado for Coachelia City Council 2024

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE

Coachella CA 92236

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

AREA CODE/PHONE

cITYy STATE ZIP CODE AREA CODE/PHONE

PTIONAL: F X

NAME OF TREASURER

Abril Sanchez
.
CITY STATE pd|

Indio CA

NAME OF ASSISTANT TREASURER, IF ANY

|

T

CODE
o223c [N

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information

certify under penalty of perjury under the laws of the State of California that the foregoing is

d in the attached schedules is true and complete. |

sponsible Officar of Sponsor

Signature of Controlling Ofiiceholder, Candidale, State Measura Proponent

09/26/2024

Executed on - By

Executed on _09/26/2024 By
[WETTY

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehclder, Candidate, State 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 CA%'S%;NM 460
Cover Page — Part 2
Page 2 of 10
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
City Council , O oppose
RESIDENTIAL/BUSINESS 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: 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 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.
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0_80X) 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
[J oPPOSE
COMMITTEE NAME 1D NUMBER DER O DIDATE | OFFICE SOUGHT OR HEL
NAME OF OFFICEHOL R CANDI [ HELD
] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J sUPPORT
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ok e

Summa Page Statement covers period CALIFORNIA
ry Fag om_07/01/2024 rorn 460
3 10
SEE INSTRUCTIONS ON REVERSE through ___09/21/2024 FEOS &
NAME OF FILER 1.D. NUMBER
Denise Delgado for Coachella City Council 2024 1429438
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO AT s ) AL TO oM Running in Both the State Primary and
General Elections
1. Monetary ContributionsS...........cccceviveneeiienniens s Schedule A, Line3  $ 26,924.00 $ 26,924.00 11 through 6/30 71 to Date
2, Loans ReCeIVEd.......cciiinieneniesirensse s e searens Schedule B, Line 3 0 0 5. ErTad]
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....oroooooooo AddLines1+2 § _26,924.00 s _26,924.00 Received $
4. Nonmonetary Contributions...........cc.cooveeerereenreeiniennnns Schedule C, Line 3 3'593-00 3’593'00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........oooovo Addtiness+4 § _30,517.00 s _30,517.00 e ’ 8
Expenditures Made 5.059.76 5059.76 Expenditure Limit Summary for State
6. Payments Made...........ccocrommmmrimrnrmensnsensnnen Schedule E, Line4 $§ 2 . $ - Candidates
7. Loans Made.......c.ouiiene s e sssaees Schedule H, Line 8 0 0 = Euiadve Tiresiisd
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ccceieetireeee e AddLines6+7 § 5,059.76 $ 5’059'76 (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 % 0 Date of Election Total to Date
10. Nonmonetary AQJUSEMENL..............ueveeeessesmenssreesn Schedule C, Line 3 0 (mmidddyy)
11. TOTAL EXPENDITURES MADE ...c.coocoomreccnn addLinesgs9s10 § _2099.76 s _9,059.76 ] / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cc.ceunenen.  Previous Summary Page, Line 16 $ 30,517.00 To calculate Column B,
13. Cash ReCOIPES .......cccevuvvesecrenriceiescnresseenensnnenns - ColUmn A, Line 3 above 0 idtd g:ﬂounts in C%'flmn
0 the corresponain » i i i i
14. Miscellaneous Increases to Cash ...........cccvcivviverennns Schedule 1, Line 4 0 amounts from Ezlumr? B rg;%’;‘i'%?j’;:g'?n ey xe. diTarerifrom sl ia
15. Cash Payments................... Column A, Line 8 above 5,059.76 of your last rCeplort. i°m°
25 457 24 amountsnln olumn A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subfrect Line 15  $ ’ s 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........... e Schodulo B, Part2 § __ 0 fled farthiscatendanyast;
only carry over the amqunts
Cash Equivalents and Outstanding Debts 0 o e
18. Cash Equivalents...........oeccveeivceienvessnsnnnenene. See instructions on reverse  $
19. Outstanding Debts......ccccoereverervrrnnene Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received BiSlatsant s pesiod CALIFORNIA 460
from __07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE 'hroughoglz 12024 Page 4 010
NAME OF FILER 1.D. NUMBER
Denise Delgado for Coachella City Council 2024 1429438
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF A ) AMOUNT CUMULATIVE TO DATE PER ELECTION
kil CONTRIBUTOR CONTR'BUZOR OCEU:/\IT’:"%I;‘”/?'\% ESggg\?ﬁR 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)
Riverside Sheriffs' Association g"OD
08/23/24 | 4095 Lemon Street e 5500.00
Riverside CA 92501 ety
1286381 Oscc
W IND
08/26/24 | goarlos Delgado Econ 2,000.00
Indio CA 92236 Eoed
Reliant | % o
08/28/24 eliant Insurance coMm 250.00
78365 California 111, %g;;*
CJIND
08/28/24 | Americas Labor Supply Inc. L1com
80904 Vista Bonita Trail gor 1,500.00
La Quinta, CA, 92253 CIscc
) IND
osa Lucas CJcom
02824 | [ Gor 100.00
Desert, CA 92260 2 i
SUBTOTAL $ 9,350.00
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUCE Bl SCEAUIE A SUDLOLBIS.) ..........c..ocoo oo e snseess s s seesseess e g _25,700.00 e T rsC)
1.224.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ i PTY - Political Party
SCC -~ Small Contributor Committee
J

3. Total monetary contributions received this period. 26.924.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccerveuee... 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 A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2024 FORM
through 09/21/2024 Page 5 of 1 0
NAME OF FILER 10. NUMBER
Denise Delgado for Coachella City Council 2024 1429438
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR 02%??;;9&5&%5%?&&5 RECEIVED THIS CALENDAR YEAR TO DATE
. (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) EQEE ( ’ oF BUS)N.ESS) PERIOD {JAN.1-DEC. 31) (IF REQUIRED)
IND
Clcom
08/28/24 JoTH 150.00
Coachella, CA, 92236 oPTY
[scc
L Middl Zeo
isa Middleton [Jcom
08/28/24 ' FomH 500.00
Palm Springs CA 92263 2
IND
L Ocom
08/28/24 1OTH 1,000.00
La Quinta CA 92253 e
IND
Ocom
08/28/24 % Som 1,000.00
p
La Quinta CA 92253 Oscc
IND
COcom
08/29/24 i [JOTH 2,000.00
Indio CA 92236 aPTY
_ [scce
SUBTOTALS$ 4,650.00
*Contributor Codes 1
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 Advite: 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 Iowhiole dolers. Statement covers period CALIFORNIA 4 6 0
from___07/01/2024 FORM
through 09/21/2024 Page 8 of 10
NAME OF FILER I.D. NUMBER
Denise Delgado for Coachella City Council 2024 1429438
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
IND
— Som
09/05/24 JOTH 200.00
Brawley, CA, 92227 gPTY
[]scc
IND
COM
09/10/24 W o 1,000.00
Coachella CA 92236 geTy
[lscc
CJIND
09/11/24 |  Sweet Spot e 2,000.00
2707 E Valley Bivd CIPTY
West Covina CA 91792 0scc
IE United Action Fund LIIND
09/11/24 |  committee # 1425252 o 500.00
515 S.Figueroa St. Ste 1110 OPTY
Los Angeles CA 90071 CJscc
) ¥ IND
COcom
224 |
09/12/24 . COTH 1,000.00
indio CA 92201 gpTy i
iscc ;
SUBTOTALS$ 4,700.00

*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 A (CONT.)

Monetary Contributions Received Swhols GORNS. Statement covers period CALIFORNIA 46 ()
from __07/01/2024 FORM
through 08/21/2024 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Denise Delgado for Coachella City Councit 2024 1429438
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Desert Stonewall Democrats LJIND
09/11/2024 |  Committee #1220539 it 500.00
OTH .
PO Box 4536 CPTY
Palm Springs CA 92263 [Jscc
IND
09/19/24 Miguel Garcia S g?:‘: 1 ,000‘00
OPrTY
Coachella CA 92236 Osce
) IND
Ccom 1,000.00
ighlands aerty
Jscc
An W IND
09/20/24 o 1,000.00
Coachella CA 92236 OPTY
scc
IND
Ccom
09/20/24 CIOTH 1,000.00
Cathedral City, CA 92234 gPTY
[1scc
SUBTOTAL $ 4,500.00
*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
IV 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 e Statement covers period CALIFORNIA 46 0
from _07/01/2024 FORM
through 09/21/2024 Page 8 of 10
NAME OF FILER 7D, NUMBER
Denise Delgado for Coachella City Council 2024 1429438
FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  occuUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Cal Fire Local 2881 E g“gM
09/21/24 555 Capital Mall Suite 400
Sacramento CA 95814 ng 1,000.00
FPPC #790318 ¥ scC
IND
; COM
09/21/24 % o 500.00
Pty
oachella, CIsce
Rosa Blancarte Icl;lgM
08/28/24 ) OTH 1,000.00
OPTY
Mexicali B.C. MX (Jscc
JIND
Ocom
CJOTH
OPTY
CIscc
JIND
CJcom
TJOTH
OpTY
[lscc
SUBTOTALS 1 500.00
*Contributor Codes h
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 C e SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from__07/01/2024 FORM
09/21/2024 10
SEE INSTRUCTIONS ON REVERSE through Page 9 of
NAME OF FILER EANUEER
Denise Delgado for Coachella Clty Council 2024 1429438
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULé'lg?:%%ESg;%EJNﬁ%?;STSgRAND CONTRIBUIOR OCCUPATION AND EMPLOYER DESCRIPTION OF FA?#S%:I/ET DATE PEBTSIBEA%TEION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE aF ii'i:g'::g;f&s;m" GOODS OR SERVICES VALUE c{.}kﬁNP-ADREg:Es?)R (IF REQUIRED)
IND
09/14/24 %g%:" campaign 662.00
CIPTY paraphernalia
ermuda bunes Osce
[CJIND
LIcom campaign
09/21/24| AST paign | 2,511.00
85952 Jones CT g;;' paraphernalia
Coachella CA 92236 Csce
JIND
(Jcom
CJoTH
OPTY
dscc
JIND
Ocom
[JOoTH
OPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3 173.00
Schedule C summary *Contributor Codes h
1. Amount received this period —itemized nonmonetary contributions. 3.173.00 '(';"OD'\; '"g;"ci?p‘:::]t N
(Include all Schedule C SUBLOLAIS. )......cecvi ittt et e eess b e e ssas e se s eaerraessnasesenensesssressanare $ ! ' (other than PTY or SCC)
. ) . 420.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccveeverneenenne $ PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 359300 d
(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.fppec.ca.gov



SCHEDLULE E

Amounts may be nded
gched u|tesEM 4 73 wholeydo";?':. e Statement covers period CALIFORNIA 4 6 O
ayments Made from _07/01/2024 FORM
09/21/2024 10
SEE INSTRUCTIONS ON REVERSE through Page 10 o
NAME OF FILER 1.D. NUMBER
Denise Delgado for Coachella City Council 2024 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 RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. 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 professlonal 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 1.D. NUMBER)
Press Print, Inc 3.618.78
34428 Yucaipa Blvd Ste E238 LIT A
Yucaipa, CA 92399
Press Print, Inc LT
34428 Yucaipa Blvd Ste £E238 560.06
Yucaipa, CA 92399
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 41 78.84
Schedule E Summary
. o 4,178.84
1. temized payments made this period. (Include all Schedule E SUDIOAIS.) .......occiieiiiiies et et e retesees sesseesr e s saesnessaaaeses $
2. Unitemized payments made this period Of UNAEr $100... ... cee s e caes e eaea et e saesssaestas s saaes s s eemeee e tmesenssenesebesenmsensesnsensesenssnares $_880.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......coeiiiiece e et er 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.)........c..cccoccooen..ev. TOTAL $ 5,059.76
FPPC Form 460 (Jan/2016))

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





