COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA
Campaign Statement FORM
Cover Page
Statement covers period Date of election if applicable: R E C E l V E D Fage of
(Month, Day, Year) For Official Use Only
07/01/2022
from
SEP 29 2022
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 09/24/2022
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 ] Quarterly Statement
State Candidate Election Committee Committee L] Semi-annual Statement [J Special Odd-Year Report
O Recall O controlied [J Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complefe Part 7)
3. Committee Information L0 RIMEER
fisaae Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stephanie Virgen for Coachella City Council 2022 Stephanie Virgen
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Coachella CA 92236 I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Coachella CA 92236 B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoin

Executed on 09/27/22
Date
09/27/22
Executed on g
Date ponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
Stephanie Virgen

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council [] orPPOSE
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: 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 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.
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO 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
[J opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oppPOSE
NAME OF TREASURER SONTRALLED COMMITTERS NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J 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)

C ) C ) oo i




s . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement el S

summary Page Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Frge -
NAME OF FILER I.D. NUMBER
Stephanie Virgen for Coachella City Council 2022 1452043
. . 5 Column A Col B i
Contributions Received ooumn A Lolumn B Calen_dar-Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions....................ccocoocoiiiiii Schedule A, Line3  $ 15,820.00 $ $15.020.00 4 sty B8 241 iy D
:
2. Loans RECEIVEA...........coooooeeeeeeeeeeeee e Schedule B, Line 3 62500 625.00 o o
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLmssgsz § 904500 § 515845.00 Hegoied = § $
4. Nonmonetary Contributions.................ccococoooiiiin. Schedule C, Line 3 5650 i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 § 1829500 g neado N » A
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................ccocoooooviiiiiieec, Schedule E, Line 4 $ 201353 g 201863 Candidates
€; LOAHS Made..cummmmsmsamsimsiesmmnwamemmimss Schedule H, Line 3 b 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 § 201358 g 20185 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 g Date of Election Total to Date
10. Nonmonetary Adjustment...................... Schedule C, Line 3 0 : (mmiddlyy)
11. TOTAL EXPENDITURES MADE .. ... ... .. AddLinesg+9+10 § 201353 $ 20H5R / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........... Previous Summary Page, Line 16 $ Yo selculate Calumn B,
18, Cash RECRIPIS oswsssmimssmmsmssismssns smmaniatosnisnsisns Column A, Line 3 above 15,645.00 add amounts in Column
. Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increasesto Cash ... Schedule I, Line 4 0 amounts from Column B reported in Column B, y
15; Gash PAyMEnts  .oamsmmmmemmmsrms s Column A, Line 8 above 2,013.53 B LI (B e, Sotii
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 19:631:47 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.........cc..coooor.. Schedule B, Part2 $ O e Tor this galinlar yeas
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'ﬁ;’; Lines &, 7. @00
18. Cash Equivalents.............ccocococoooviiiiiie See instructions on reverse  $ O
19. Outstanding Debts................ccocoeoee. Add Line 2 + Line 9 in Column B above  $ 625.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C . ) C J www.fppc.ca.gov




Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received ISR e e CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 23242022 Page of
NAME OF FILER I.D. NUMBER
Stephanie Virgen for Coachella City Council 2022 1452043
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 3 OCCUPATION 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)
09/11/22 Eduardo Garcia for State Assembly L1IND $2,000.00
ID# 1435183 i/1com
OJoTH
Sacarmento, CA 95815 % gg
09/14/22 V. Manuel Perez for Supervisor 2022 CJIND $4,900.00
ID# 1396909 com
CJOTH
Coachella, CA 92236 e
09/22/22 Democratic Women of the Desert L1iND $1,000.00
ID# 1278348 CoM
P.O. Box 6207 e
La Quinta, CA 92248-6207 [scc
09/24/22 Twenty-Nine Palms Band of Mission Indians CJIND $4,900.00
46200 Harrison PL g%';"
Coachella, CA 92236 CPTY
[Oscc
09/24/22 Eduardo Garcia for State Assembly CJIND $2,000.00
ID# 1435183 ¥l com
O oTH
Sacramento, CA 95815 S :Qé
SUBTOTAL $ 15,020.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 15.020.00 'gg“; _'"gg’c'?ptz::“ B
(Include all Sehedule: A SUBTOIAIS. ) ... e smrmrinasminnmemmsmmssnss sssssm e S s i Fra s $ (other than PTY or SCC)
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 J
.
3. Total monetary contributions received this period. 15.020.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c..cccoee. TOTAL $ - FPPC Form 460 (Jan/2016))

e S L ]

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

from 07/01/2022

throug

b 09/24/2022 Page

CALIFORNIA 460

FORM

of

NAME OF FILER

Stephanie Virgen for Coachella City Council 2022

I.D. NUMBER
1452043

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREETADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

09/07/22 Stepahnie Virgen

Coachella CA 92236

IND
COcom
JoTH
OPTY
[Jscc

Legislative Assistant
Riverside County

$20.00

$20.00

$20.00

09/12/22 Greg Rodriguez

Palm Springs, CA 92262

IND
Jcom
JoTH
OpPTY
Oscc

Deputy Director
Riverside County

$100.00

$100.00

$100.00

09/24/22 Manuel Arriaga

e
Coachella, CA 92236

IND
Clcom
OJoTH
OPTY
scc

Teacher
CVUsD

$100.00

$100.00

$100.00

OIND
Clcom
JoTH
OPTY
0scc

CJIND

Ocom
O oTH
OpPTY
[scc

SUBTOTAL $ 15,020.00

[ *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
L J

( ) C )

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

. CALIFORNIA 460
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 02/24/2022 Page of
NAME OF FILER I.D. NUMBER
Stephanie Virgen for Coachella City Council 2022 1452043
) () ) @ Q) m ©
FULL NAME, STREET ADDRESS AND ZIP CODE IEAD INEVIDACAL, ENTER OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | _ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( RIE B i e BEGIFI;IEN%TOGDTWS PERIOD THIS PERIOD * CLOgg-R?(’;SHlS PERIOD LOAN TO DATE
] ] i ] i ] PAID CALENDAR YEAR
Stephanie Virgen Legislative Assistant 0 600,00 0 600.00
A
oachella, 92236 [] FORGIVEN PER ELECTION™
. 600.00 . $600.00 ;0 ; 08/17/22 .
T IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
] ] ] PAD CALENDAR YEAR
Stephanie Virgen Legislative Assistant ,25.00 0 95.00
Riverside County ; — : :
CoaChe”a, CA 92236 ] FORGIVEN PER ELECTION™
25.00 25.00 8 5 $
T IND D CcCOM D OTH D PTY D ScC $ $ DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $ $ $
T™OiND Ocom ot [OpTy [Oscc DALE POE DATE INCURRED
SUBTOTALS $ $ $ 625.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . : 625.00
1. Loans receiVed, this PEMOT s swssusns s wwuss oesiss i s s (s s s s (e s $
, E_Total CoI.Lémn f(b) plus L;r?ltemlgeg loans of less than $100.) " CTrorTTI———— “
. Loans paid or forgiven this period...................... R T 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.) 625.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ........ccocoiiiiiiiiiiiiiii e NET § i OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[" If required.

]

¢ ) C )

(May be a negative number)

PTY - Political Party
SCC - Small Contributor Committee
4 i

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



SCHEDULE B - PART 2

— Amounts may be rounded =
Echedéjle B - Part 2 to whels Haliars, Statement covers period [ NRIOLaL T 460
oan Guarantors - FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FULLNAVE,STREET AODRCSSAND 27 GODE OF JeonTriuTor] o c NN BV ST o T e | oBaaee
CODE (IF SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom $
JOTH
DATE PER ELECTION
OpTY (IF REQUIRED)
scc
$
LENDER CALENDAR YEAR
[JIND
[OJcom $
LJoTH DATE PER ELECTION
OpTy (IF REQUIRED)
[Oscc
$
CALENDAR YEAR
0 LENDER
IND
[Jcom $
[JoTH PER ELECTION
OpTY DATE (IF REQUIRED)
[lsec $
LENDER CALENDAR YEAR
[JIND
[Jcom $
JOTH ST PER ELECTION
CPTY (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C to whole dollars. SCHEBLLE C

Nonmonetary Contributions Received Sttgent cavers period CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Stephanie Virgen for Coachella City Council 2022 1452043
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZLIEé“g%:g;%g@%?ggfgé\”o CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e DATE el
RECFIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) e % iiLr;éEg:;(a;FNDéngER HERhs GRS VALUE C(’jki"ﬂD_ADREgE'?)R (IF REQUIRED)
09/24/22 |Salvador Virgen IND Assistant Director Food for $650 $650
Eg%’:" Westin Mission Hills volunteers
Coachella, CA 92236 CIPTY Resort & Spa
Oscc
CJIND
Jcom
JoTH
Pty
scc
JIND
Jcom
[JoTH
OPTY
scc
CJIND
(Jcom
JOoTH
Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
; ; ; O _—— IND - Individual
1. Amount received this period — itemized nonmonetary contributions. 650.00 COM - Recipient Committee
(Include all ‘SChEAUE (C. SUBTOTALS: Yuimm s nsmsmsnsnassvssis nomismns i e s i S s s S $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .................cceeciennn $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 650.00 i ’
(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)

C ) ( ) www.fppc.ca.gov




Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded i
r.y P o to whole dollars. s CALIFORNIA 460
Supporting/Opposing Other : FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through Feage o
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiizfl:';” AMSS:LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE { ) (JAN. 1 -DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[ support O oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............ccooiiiiiiiiiii, $
2. Unitemized contributions and independent expenditures made this period of under $100............ccciiiiiiiiiiiiie e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0

C ) ( )

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from

through

Page

SCHEDULE D (CONT.)

CALIFORNIA 460

FORM

of

NAME OF FILER

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

O support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o oo o oo o g

Independent
Expenditure

SUBTOTAL $

( ) ( )

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
SChEdU'G E Sl idaliare. Statement covers period CALIFORNIA 460
Payments Made trom 0710112022 FORM
09/24/2022
h
SEE INSTRUCTIONS ON REVERSE Wiroug Faps £
NAME OF FILER 1.D. NUMBER
Stephanie Virgen for Coachella City Council 2022 1452043
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)
Xpress Graphics LIT Campaign cards with candidate information $86.93
42215 Washington St, Ste A
Palm Desert, CA 92211
Team Sports CMP T-shirts $352.08
82-227 HWY 111 Suite D-8
Indio, CA 92201
Political Data Initiative VOT Voter information for phone banking $900.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
) ) ) 2,013.53

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ..ot $

N . ; 0
2. Unitemized payments made this period Of UNAEr $T00 ... .......ooiiiiiiiiiiiie ettt et aaee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........oiiiiiiiiiiiiiii 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....... TOTAL $ 2.013.53

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

C ) ( ) wewippesagor




SCHEDULE E (CONT))

SChGC:lUle E Amo;mtshm'aydbe"rounded Statement covers period CALIFORNIA
(Continuation Sheet) o whole dollars. 460
07/01/2022 FORM
Payments Made from
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Stephanie Virgen for Coachella City Council 1452043
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Xpress Graphics LIT Campaign literature $671.22
42215 Washington St, Ste A
Palm Desert, CA 92211
ActBlue Contribution processing fees $3.30

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

SUBTOTAL $ 2,013.53

C ) ( )

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

www.fppc.ca.gov



SCHEDULE F

A t be rounded
Schedule F mo::::hn;;yd;';;' Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) _— FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ocoooiiiiiiiiiiiieiieeeee, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccccoevevinrieirennns PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
B the SUMMARY Page:;, CONTINRA: LB D). )iuss ecorsssetesrmsstrsassmesssmssssessssssssossssiisssssasessssasssisssasessvsss355 5855 454439455508 5554545484 4643 5558 55k 54 S A R NET $ — ——
ay be a negative number

FPPC Form 460 (Jan/2016))
C ) C

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




Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

Statement covers period CALIFORNIA 46

from

through Page of

FORM

NAME OF FILER

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

FPPC Form 460 (Jan/2016))

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Hvisais ey g ok Statement covers period CALIFORNIA 46 0
- - W 2
Contractor (on Behalf of This Committee) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
1.D. NUMBER

NAME OF FILER

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
O COMMITTEE AL ENTER S, NUMEER] 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 FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E. A N
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C J & D) st e




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
% to whole dollars. CALIFORNIA
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER @) ®) ) @ ) M )
FULL NAME, STREET ADDRESSAND ZIP CODE | 4coypATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF-SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS | o se oF THIS | Receiven | AMOUNT OF LOARA
; NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ s
RATE =
D FORGIVEN PER ELECTION
$ $ $ $ S
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % $ g
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 |, Line 3)
Schedule H Summary
1. Loans made tis: PETIOT s s sty b s w2 e o s o A s s s s s s s o $
(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.) ......ccooiiiiiiiiiiiie e 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)

C ) C ) g e




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash FEElE . ISR i CALIFORNIA 460
. FORM
rom
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
chedule T Summary
1. Itemized increases t0 Cash this PEIIOG. ...ttt et $
2. Unitemized increases to cash of under $100 this PEHIOU. .....comremmmmmmesmmmmmmsmmsiss oo ssmssssmsansasss sxsssnso ssnisiem sosssivmmisraes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccooviiiiiiieiiiieiicee. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summany PAge:, Life 14.) s i bt ot ssmmivn i o s s s s ias TOTAL $

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

www.fppc.ca.gov




