
Recipient Committee

Campaign Statement

Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 9/ 25/ 2022

through 10/ 22 /2022

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

ll Qfflceholder, Candidate Controlled Committee

U State Cand idate Election Committee

D Primarily Formed Ballot Measure

0 Recall

Also Comp /ate Part 5/ 8mmitteeControlled

Sponsored

Also Complete Part 6/ 

D § neral Purpose Committee

Sponsored

Small Contributor Committee

Political Party/Central Committee

D Primarily Formed Candidate/ 

Officeholder Committee

3. Committee Information

Also Complete P8tt 7/ 

1.D . NUMBER

1452609
COMMITTEE NAME ( OR CANDIDATE' S NAME IF NO COMMITTEE ) 

Frank Figueroa for Coachella City Council 2022

STREET ADDRI:$$ [ NO- F'.-0 . BOX ) 

C ITY

Coachella

STATE

CA

ZIP CODE

92236
MAILING ADDRESS ( IF-DIFFERENT) NO . ANO STREET OR P.O. BOX

CITY

Coachella
OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

STATE

CA

ZIP CODE

92236

AREA CODE/ PHONE

AREA CODE/ PHONE

Date Stamp

COVER PAGE

CALIFORNIA 460
FORM

Date of election if applicable: 

Month , Day, Year) 

RECEIVED

OCT 272022

Page J of -- l91---
For Officia l Use Only

11/08/ 2022

2. Type of Statement: 

8
Preelection Statement

Semi- annual Statement

Termination Statement

Also file a Form 410 Termination) 

D Amendment ( Explain below) 

Treasurer(s) 

NAME OF TREASURER

Frank Figueroa

MAILING ADDRESS

CITY

Coachella

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

OPTIONAL: FAX/ E- MAIL ADDRESS

STAT- E

CA

STATE

D Quarterly Statement

D Special Odd- Year Report

ZIP CODE

92236

ZIP CODE

AREA CODE/ PHONE

AREA CODE/ PHONE

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 of perjury under the laws of the State of California that the foregoing is true and

By Stg nature or Co ntro lling Offia'ho tder, Ca ndidate , ~ta te Meas ure Propo nent or Re spon sible Office r of Sponsor

By Signat ure of Controlling Office holder, Candidate , State Measu re Proponent

By Signature of Co ntro lling Office hold er, Candidate. State Measure Proponen t

FPPC Form 460 (Jan/20161) 

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

www.fppc.ca.gov



Recipient Committee

Campaign Statement

Cover Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Frank Figueroa

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE ) 

Coachella City Council

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

Coachella CA 92236

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarlly formed to receive

contributions or make expenditures on behalf ofyour candidacy. 

COMMITTEE NAME I.D . NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO

COMMITTEE ADDRESS STREET ADDRESS ( NO P.O. BOX ) 

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D . NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO

COMMITTEE ADDRESS STREET ADDRESS ( NO P.O. BOX ) 

CITY STATE ZIP CODE AREA CODE/ PHONE

COVER PAGE - PART 2

SJJfa.E D C C

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO . OR LETTER JURISDICTION
D SUPPORT

D OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE . OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO . IF ANY

7. Primarily Formed Candidate/ Officeholder Committee List names of

officeho/ der(s) or candidate( s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

D SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFlCESOUGHTORHELD
D SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT

D OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT

D OPPOSE

Attach continuation sheets ifnecessary

FPPC Form 460 (Jan/2016) 

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

www.fppc.ca.gov



Campaign Disclosure Statement

Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Frank Figueroa for Coachella City Council 2022

Contributions Received

Amounts may be rounded

to whole dollars. 

Column A
TO TAL THIS PER IOD

FROM ATIACHED SCHEDULE S) 

1 . Monetary Contributions Schedule A. Line 3 $ 
15,698.93

2 . Loans Received . 

3 . SUBTOTAL CASH CONTRIBUTIONS

4 . Nonmonetary Contributions ... 

5 . TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made

6 . Payments Made . 

7 . Loans Made .................................. . 

8 . SUBTOTAL CASH PAYMENTS

9 . Accrued Expenses ( Unpaid Bills) 

10. Nonmonetary Adjustment.. 

11. TOTAL EXPENDITURES MADE

Current Cash Statement

12 . Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous Increases to Cash

15. Cash Payments

Schedule B, Line 3

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Schedule E, Line 4

Schedule H, Line 3

Add Lines 6 + 7

Schedule F. Line 3

Schedule C. Line 3

Add Lines 8 + 9 + 10

Pre vious Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14 , then subtract une 15

If this is a termination statement, Une 16 must be zero . 

17. LOAN GUARANTEES RECEIVED Schedule B. Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

0.00

15,698.93

0.00

14,051.52

0.00

14,051.52

0.00

0.00

14,051.52

6,190.23

15,698.93

0.00

14,051.52

7,837 .64

0 .00

0.00

19 . Outstanding Debts Add Line 2 + Line 9 in Column B abo ve $ _ 0_._0_0 ______ _ 

SUMMARY PAGE

Statement covers period

from 9/25/ 2022
CALIFORNIA 460

FORM

through 10/ 22 /2022 Page - 3. of -1. 

Column B
CALEND AR YEAR

TOTAL TO DATE

22 ,704.74

0.00

22 ,704 .74

900.00 -

14,867 .10

0 .00 -

0.00

0.00

0 .00 --

14,867.10

To calculate Column B , 

add amounts in Column

A to the corresponding

amounts from Column B

of your last report . Some

amounts in Column A may

be negative figures that

should be subtracted from

previous period amounts . If

this is the first report being

filed for this calendar year, 

only carry over the amounts

from Lines 2 , 7, and 9 ( if

any). 

I.D . NUMBER

1452609

Calendar Year Summary for Candidates

Running in Both the State Primary and

General Elections

20 . Contributions

Received

21 . Expenditures

Made

1/1 th rough 6/30 711 to Date

Expenditure Limit Summary for State

Candidates

22. Cumulative Expenditures Made* 

If Subject to Voluntary Expenditure Limit) 

Date of Election

mm/ dd/yy ) 

J__J __ 

J__J __ 

Total to Date

Amounts in this section may be different from amounts

reported in Column B. 

FPPC Form 460 ( Jan/ 2016)) 

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

www.fppc.ca.gov



Schedule A SCHEDULE A

Monetary Contributions Received

Amounts may be rounded

to whole dollars. 
Statement covers period

from 9/25/202 2
CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE
through 10/ 22/2022 Page " i of ' 1

NAME OF FILER

Frank Figueroa for Coachella City Council 2022

DATE

RECEIVED

9/25/2022

9/26/2022

10/ 15/ 2022

9/26/2022

9/28/2022

FU LL NAME , STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

I F COMM ITTEE . ALSO ENTER LO. NUMBER) 

Paul Travid

Palm Springs CA 92262

Eric Akin

Palm Springs CA 92264

David Radley

lndio CA 992203

Joan Mack

Palm Desert CA 92260

Ken Greenblatt

Palm Springs CA 92262

Schedule A Summary

CONTRIBUTOR

CODE* 

llJ IND

0COM

00TH

0PTY

oscc

llJ IND

0COM

00TH

OPTY

oscc

llJ IND

OcoM
DOTH

0PTY

oscc

ill IND

0COM

00TH

OPTY

oscc

ll] IND

0COM

00TH

OPTY

oscc

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
I F SELF- E MPLOYED, ENTER NAME

OF BUSINESS) 

Washington Square

Partners Real Estate

Coreligh t

Manager

Law Enformcement

US Goverment

Unemployed

peterwal shdesign . com

Manager

AMOUNT

RECEIVED THIS

PERIOD

250

104.15

259.92

104.15

200. 00

SUBTOTAL $ 918.22

1. Amount received this period - itemized monetary contributions . 
15,219.

4
7

Include all Schedule A subtotals .) ......................................................................................................... $ -------

2. Amount received this period - unitemized monetary contributions of less than $ 100 ........................... $ _
4_79_.

4_
6 ____ _ 

l

I.D. NUMBER

1452609

CUMULATIVE TO DATE

CALENDAR YEAR

JAN . 1 - DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED) 

250

104.15

519.84

104.15

200 .00

Contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

0TH - Other ( e.g ., business entity) 

PTY - Political Party

sec - Small Contributor Committee

3 . Total monetary contributions received this period . 
6 8 9 (

Add Lines 1 and 2 . Enter here and on the Summary Page , Column A , Line 1.) ...................... TOTAL $ 
15• 9 · 3

FPPC Form 460 ( Jan/ 2016)) 

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) 

Monetary Contributions Received

NAME OF FILER

Frank Figueroa for Coachella City Council 2022

DATE

RECEIVED

10/06/2022

10/7/2022

10/15/2022

10/19/2022

10/ 23/2022

FULL NAME , STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR

IF COMMITIEE, ALSO ENTER 1.0 . NUMBER) 

Susana Chandi

Indio, CA 92203

Desert Stonewall Democrats FPPC#l220539

PO BOX4536

Palm Springs, CA 92263

Committee to Elect Waymond Fermon # 1408840

Indio CA 92203

Honor Pac

249 E. Ocean BLVD # 670

Long Beach CA 90802

Eloy Figueroa Trucking Inc. 

contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

0TH - Other ( e .g., business entity) 

PTY - Political Party

SCC - Small Contributor Committee

Amounts may be rounded

to whole dollars. 

CONTRIBUTOR

CODE

Ill IND

DCOM

DOTH

DPTY

Dscc

DINO

ill COM

DOTH

DPTY

Dscc

DINO

Ill COM

00TH

DPTY

Dscc

DINO

DcoM

ill 0TH

0PTY

oscc

DINO

DcoM

ill 0TH

DPTY

sec

IF AN INDIVIDUAL , ENTER

OCCUPATION AND EMPLOYER
IF SELF-EMPLOYED, ENTER NAME) 

OF BUS INE SS ) 

Chan di Group USA

Business Owner

Statement covers period

from 9/25/2022

through 10/22/ 2022

SCHEDULE A ( CONT.) 

CALIFORNIA 460
FORM

Page . 5 of _ j

I .D. NUMBER

1452609

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR

JAN . 1 - DEC . 31) 

PER ELECTION

TO DATE

IF REQUIRED ) 

4,900.00 4,900.00

500.00 500.00

500.00 500.00

500.00 500.00

1,500.00 1,500.00

SUBTOTAL$ 7,900.00

FPPC Form 460 (Jan/2016)) 

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

www. fppc. ca .gov



Schedule A (Continuation Sheet) 

Monetary Contributions Received

NAME OF FILER

Frank Figueroa for Coachella City Council 2022 -

I
FULL NAME, STREET ADDRESS AND ZIP CODE OF

DATE
CONTRIBUTOR

RECEIVED
IF COMMITTEE, ALSO ENTER I.D . NUMBER) 

10/11/2022 I Brett McFarlane

La Quinta CA 92253

10/13/2022 I Martha Arriola

Indio CA 92203

10/13/2022 I Miriam Vidaurri

Thermal CA 92274

10/20/2022 I Grace Garner

Palm Springs CA 92262

09/28/2022 I Chandi Personal Contributions

Indio, CA 92203

contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

0TH - Other ( e.g., business entity) 

PTY - Political Party

sec - Small Contributor Committee

D

D

D

D

Amounts may be rounded

to whole dollars. 

IF AN INDIVIDUAL, ENTERICONTRIBU1:, 0R OCCUPATION ANO EMPLOYER

CODE ( IF SELF- EMPLOYED , ENTER NAME) 

OF BUSINESS) 

Ill IND
University ofCaliforniaDCOM

DOTH Educational Administration

DPTY

Dscc

Ill IND

I unemployedDCOM

DOTH

DPTY

Dscc

Ill IND

IAESDDcoM

DOTH Teacher

DPTY

Dscc

Ill IND ICity ofPalm SpringsDcoM

DOTH Councilmember

DPTY

Dscc I D

I DINO
IDcoM

ll!OTH

DPTY

sec

SCHEDULEA ( CONT.) 

Statement covers period
CALIFORNIA 460

FORMfrom M;IM! ' ift..~/P,U. 

through ~ lOJZJ./1,Z-i Page / D of _! I

I 1452609

AMOUNT CUMULATIVE TO DATE I PER ELECTION

RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD ( JAN. 1 • DEC. 31) ( IF REQUIRED) 

103.12 103.12

I 259. 92 I 259.92

I 103.12 I 103.12

I 104.15 I 104.15

I 4,900 14,900

SUBTOTAL$ 5,470.31

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca.gov



Schedule A (Continuation Sheet) 

Monetary Contributions Received

NAME OF FILER

Frank Figueroa for Coachella City Council 2022

DATE

I
FULL NAME , STREET ADDRESS AND ZIP CODE OF

CONTRIBUTOR
RECEIVED

IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

9/28/2022 I Doug Johnston

Palm Springs CA 92262

9/29/2022 I Chris Caldwell

Los Angeles CA 90028

9/29/2022 I Christopher Shirley

Palm Springs CA 92264

9/29/2022 I Wallace Colvard

Palm Desert CA 92211

10/8/2022 I Lesly Figueroa

Coachella CA 92236

Contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

On- t - Other ( e.g., business entity) 

PTY - Political Party

sec - Small Contributor Committee

D

D

D

a

a

Amounts may be rounded

to whole dollars. 

IF AN INDIVIDUAL , ENTERICONTRIBU~ OR OCCUPATION AND EMPLOYER

CODE ( IF SELF- EMPLOYED. EN TE R NAME) 

OF BUSINESS) 

llJ IND

unemployed0COM

DOTH

0PTY

Dscc

llJ IND ICaldwell LLPDCOM

DOTH Lawyer

OPTY

oscc

Ill IND

I unemployed
OcoM

00TH

DPTY

Dscc

llJ IND

I unemployed
OcoM

00TH

0PTY

oscc

llJ IND
Leadership Counsel for

DCOM

DOTH Justice and Accountability

DPTY
Communications Manager0nscc

SCHEDULEA ( CONT.) 

Statement covers period
CALIFORNIA 460

FORMfrom ... ' 1/tf lU[U

through ~·-):>} U/1.01'., Page : J of _ j
I.D. 

1452609

AMOUNT CUMULATIVE TO DATE I PER ELECTION

RECEIVED THIS CAL ENDAR YEAR TO DATE

PERIOD ( JAN . 1 • DEC . 31) ( IF REQUIRED) 

104.15 104.15

I s19. s2 I 519.52

I 104.15 I 104.15

I 103.12 I 103.12

I 100.00 I 100.00

SUBTOTAL$ 930.94 I

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca.gov

I



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Frank Figueroa for Coachella City Cou ncil

Amounts may be rounded

to whole dollars. 
Statement covers period

f
9/25/ 2022

rom~~~~~~~~-

through 10/22/ 2022

SCHEDULE E

CALIFORNIA 460
FORM

Page L of - 1_ 

I.D . NUMBER

l'i~~C,oCf

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 airt ime and production costs

CNS campa ign consultants MTG meet ings and appearances RFD returned contributions

CTB contribution ( expla in 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/ oppos ing 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 reg istration

LIT campaign literature and mailings PRT print ads WEB information technology costs ( internet , e-mail) 

NAME AND ADDRESS OF PAYEE
AMOUNT PAIDCODE OR DESCRIPTION OF PAYMENT

I F CO MM IITEE , AL SO ENTER 1. D. NUMBER) 

Uri be Printing, INC CMP 1,305.50

2900 Adams St . STE A-25 Rive rside, CA

UBER Prints CMP 298.85

115 Ruth Dr . Athen s, GA 30601

Donor Box Credit Card Processing Fees 312.32

601 King Street, Suite 200 , Alexandria, VA 22314. 

Payments that are contr ibutions or independent expenditures must also be summarized on Schedule D . SUBTOTAL$ 1,916.67

Schedule E Summary

1. Itemized payments made this period. ( Include all Schedule E subtotals .) ..... 
14,022.64

2 . Unitemized payments made this period of under $ 100 .......................................................................................................................................... $ _
28_·_88 ____ _ 

3. Total interest paid this period on loans . ( Enter amount from Schedule B , Part 1, Column ( e).) ............................................................................. $ _ o._o_o ____ _ 

4 . Total payments made this period . ( Add Lines 1, 2 , and 3. Enter here and on the Summary Page , Column A , Line 6 .) ........................... TOTAL $ 14,o 51.52

FPPC Form 460 ( Jan/ 2016)) 

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

www. fppc. ca .gov



Schedule E

Continuation Sheet) 

Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Frank Figueroa for Coachella City Council

Amounts may be rounded

to whole dollars. 
Statement covers period

9/25/2022
from _________ _ 

through 10/22/2022

SCHEDULE E ( CONT) 

CALIFORNIA 460
FORM

Page - L of _ er_ 
I.D. NUMBER

1Li52C,o

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

CMP

CNS

CTB

eve
FIL

FND

IND

LEG

LIT

campaign paraphernalia/ misc . 

campaign consultants

contribution ( explain nonmonetary)* 

civic donations

candidate filing/ ballot fees

fundraising events

independent expenditure supporting/ opposing others ( explain)* 

legal defense

campaign literature and mailings

NAME AND ADDRESS OF PAYEE

I F COMMITTEE, ALSO ENTER 1.0 . NUMBER) 

Bergmann Zwerdling Direct

1350 Connecticut Avenue, NW #400 Washington , DC 20036

Bergmann Zwerdlin g Direct

1350 Connecticut Avenue, NW #400 Washington, DC 20036

Bergmann Zwerdling Direct

1350 Connecticut Avenue, NW #400 Washington, DC 20036

Kuna-FM

31276 Dunham Way Thousand Palms, CA 92276

MBR

MTG

OFC

PET

PHO

POL

POS

PRO

PRT

member communications

meetings and appearances

office expenses

pet ition circulating

phone banks

polling and survey research

postage , delivery and messenger services

professional services ( legal , accounting) 

print ads

CODE OR

LIT

LIT

LIT

RAD

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers ' salaries

TEL t.v . or cable airtime and production costs

TRC candidate travel , lodging , and meals

TRS staff/ spouse travel , lodging , and meals

TSF transfer between committees of the same candidate/ sponsor

VOT voter registration

WEB information technology costs ( internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID

849.25

5,147.48

4,608.99

1,500.25

SUBTOTAL $ 12,105. 97

FPPC Form 460 (Jan/2016)) 

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

www.fppc.ca.gov


