Recipient Committee
Campaign Statement

Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAl;:icF)g:\QANIA 460

Date Stamp

1

Statement covers period
from 8/22//2024

Date of election if applicable:

through 10/19/2024

of
For Official Use Only

RECEIVED |-
0CT 22 201

(Month, Day, Year)

11/05/2024

1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
| State Candidate Election Committee

Recall
(Also Compiste Part 5)

O3 Primarlly Formed Ballot Measure

Committee
Controiled
Sponsored

(Also Complets Part 6)

[ General Purpose Committee

| Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ":’4;';:‘12“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kimberly Miranda for Coachella City Council 2024 Katia Lopez
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) !cw;v STATE _ ZIP CODE _ ﬂ

Coachella CA 02236
CITY STATE NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

ZIP CODE

Coachella CA 92236
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-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

nd in the attached schedules is true and complete. |

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my

certify under penalty of perjury undeithe laws of the State of California that the foregoing is true an
Executed on LO U/\ Dalew By
10 {21]24
Bacvted on Date ’ By Respansibie Officar of Sponsor
e Date By Signature of Control ing Officaholder, Candidate, Siate Measure Preponent
Executed on By

Date

C ) C )

Signature of Cantrolling Officehalder, Gandidate, State Measare Propenent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:Igg;\’nNIA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Kimberly Miranda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Kimberly Miranda for Coachella City Council 2024

RE ESS (NO.AND STRE?T) CITY STATE 2P

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves O no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

cITYy

STATE ZIP CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[0 supPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPosE
OFFICE SOUGHT OR HELD [] surPORT
[ opPoSE
OFFICE SOUGHT OR HELD [ SUPPORT
[J oppPoSE

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 doltars. Statement covers period CALIFORNIA 46 0
from _09/22/2024 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through _ 2/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Kimberly Miranda for Coachella City Council 2024 1472419
. Column A Column B Calendar Year Summary for Candidates
Con -
ontributions Received (FROM ATTAGHED SCHEDULES) CFOTALTO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions......... Schedule A, Line 3 a0 00 g 12367.00 11 through 6/30 711 1o Date
2. Loans Received...........cccoouvervierieneececitceere e Schedule B, Line 3 008 Aoy 20. Contribut
. eontnl ons
3. SUBTOTAL CASH CONTRIBUTIONS..........oooo AddLines1+2 § 05700 g 14387.00 Received  § $
4. Nonmonetary Contributions..............cccccoeeveevevienniirenee Schedule C, Line 3 425.00 736.08 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... AddLines3+4 § _1:482.00 s 1372308 HES b )
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MAGE............covvrrresresseerseeesesenssssesssesesneseres e Schedule E, Line 4 4,222.12 ¢ 6.276.12 Candidates
7. LoaNS Made.........cccoviiiieieveicreiieese s bt Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 4.222.12 s G27612 8 ekduct oty Reary 13038
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... Schedule C, Line 3 425.00 736.08 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ......................... AddLines 8+ 8+ 10§ 84712 $ [0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............c..ccconnns Previous Summary Page, Line 16 3,276.00 Tooaculas Calomme
13. Cash ReCeIPS ......cc.ccruerereectcee et Column A, Line 3 above 7.067.00 add amounts in Column
A to the correspondin B i thi i :
14. Miscellaneous Increases to Cash ............ccocccevcvenneee. Scheduie |, Line 4 0.00 amounts from So,umf.’ B r:giﬁ?,:%ﬁ’lﬁ;ﬁcgm (RY[DSICHIS ROt TomSNOuES
15. CaSh PEYMENS ...ovccoocccereeerrernesess s soseseeseneeereesen Column A, Line 8 above 4.222.12 gm:f:t?ls; Efglz'; n‘i"m: d .
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 6,110.58 be negative figures that
L ) 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...........oooo. Schedule B, Part 2 0.00 ﬁ':g gr:;‘ﬁ hrrloglt s
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 8 (i
18. Cash Equivalents...............coecovrveviicniissierennns See instructions on reverse 0-00
19. Outstanding Debts...............ccco....... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

L ) C )




Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/22/2024 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Kimberly Miranda for Coachella City Council 2024 1472419
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  5GGUPATION 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)
09/27/24 Eduardo Garcia for Assembly 2024 %Ic?oDM 2000.00 4000.00 4000.00
I Sacramento, CA 95815 CJOTH
Committee ID #1457051 CeTY
dscc
10/05/24 Alejandro Solis g"gM Legislative Director 100.00 100.00 100.00
Brawley CA 92227 C]OTH Tzunu Strategies
OpTy
[Oscc
10/05/24 | Jose Carmona g“gM Consultant 100.00 100.00 100.00
I S - -2 mento CA ot Self
95827 ety
[dscc
10/06/24 | Juan Torres g“gm Consultant 100.00 100.00 100.00
Sacramento CA 95831 0] OTH Tzunu Strategies
aeTy
dscc
10/07/24 | Eloise Reyes for Assembly 2022 g‘gm 500.00 500.00 500.00
I - cr=mento, CA 95815 [JoTH
Committee ID #1435396 OpTY
scc
SUBTOTAL $ 2,800.00
Schedule A Summary (“Contributor Codes )
. ) . . . & e IND — Individual
1. Amount received this period - itemized monetary contributions. 6,700.00 COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) .........oc..cveiiciiierir et ess e e $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY = Political Party

SCC -~ Small Contributor Commmeej

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... 3 357.00
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).......cocoevn... TOTAL $ 7,057.00

D B G

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
from _08/22/2024 FORM 4 6 0
through _10/18/2024 Page > o _®
NAME OF FILER 1D, NUMBER
Kimberly Miranda for Coachella City Council 2024 1472419
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR]  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)
10/07/24 Elizabeth Romero :';'SM Assistant Vice Chancello | 100.00 100.00 100.00
I ermal CA 92274 O oTH UC Riverside
PTY
[]scc
10/07/24 | Melina Duarte g‘gM Higher Education 100.00 100.00 100.00
Coachella CA 92236 DoTH uc
OPTY
0scc
10/07/24 ' 'NgM Director of Public Affairs | 100.00 100.00 100.00
L.a Quinta CA 92253 0] 8TH Clinicas de Salud del
eTY Pueblo
Csce
10/07/24 | Eduardo Garcia for Assembly 2024 % IND 1500.00 5500.00 5500.00
Sacramento, CA 95815 = g%"f
[1scc
10/10/24 | Oracio Gonzalez IS Advocate 500.00 500.00 500.00
Clcom A . ' ' '
iSacramento CA 95818 CloTH Ollin Strategies
OPTY
[dscc
SUBTOTAL $ 2,300.00

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

C ) ( ) www.fppc.ca.gov




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

Monetary Contributions Received Scrwhole doliers. Statement covers period CALIFORNIA 460
from 09/22/24 FORM
through 10/19/24 Page ) of .2
NAME OF FILER I.D. NUMBER
Kimberly Miranda for Coachella City Council 2024 1472419
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF B OATRIBUTOR 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)
({F COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/10/24 Lidya Barrios % gng Educator 100.00 100.00 100.00
_Cathedral City CA 92234 ClotH | Palm Springs Unified
CPTY
[Jscc
10/10/24 Rosario Miranda % g‘gM Legal Secretary Agriculture | 100.00 200.00 200.00
-oacheua CA 92236 CloTH Labor Relations Board
OPTY
]sce
10/10/24 Marcos Coronel %'ND Board Member 100.00 100.00 100.00
- Palm Desert CA 92255 0 8%:" Dr. Carreon Foundation
OPTY
[scc
10/10/24 Veronica Barajas #1IND Not employed 500.00 500.00 500.00
ety
scc
10/10/24 | Pilar Miranda %'ND Not employed 100.00 100.00 100.00
OPTY
[scc
SUBTOTAL $ 900.00
[ *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 ) 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

i cm;ggslr\:m 460

through 10/19/24 Page . of 2
NAME OF FILER 1.0. NUMBER

Kimberly Miranda for Coachella City Council 2024 1472419

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CERTEITOR 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

10/10/24 Ben Guitron for Indio City Council LJIND 500.00 500.00 500.00

. COM
I i A 52202 Do
IDi#: 1467706 Opty
[lscec

10/12/24 Juana Vazquez De Barajas IND Business Owner, self 100.00 100.00 100.00

Ocom
-Thermal CA 92274 CloTH

Pty
[scc

10/18/24 Eric Torres IND Food Planner 100.00 100.00 100.00

R < sic- CA 92506 oM | Riverside County

arery
Clscc

CJIND
Clcom
CJOTH
OpTy
dscc

CJIND
Ocom
C]1OTH
C1PTY
[1scc

SUBTOTAL $ 700.00

[ *Contributor Codes )
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

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




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
= 09/22/2024 FORM
10/19/2024 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NARIE GF FILER 1.D. NUMBER
Kimberly Miranda for Coachella City Council 2024 1472419
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE D T oF o DE AN CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | AMOUNT/ _ DATE e ol
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Cobe (F iiﬁgg; 'éggﬁf’é:s";r ES GOODS OR SERVICES VALUE C&‘kﬁN"D_ADREg :E’?)R (IF REQUIRED)
1010/2 | Lucero Favela #1IND Not employed FND 260.00 260.00
CJcom
4 I Co:chella CA 92236 CloTH
QOeTy
Oscc
JIND
CJcom
JoTH
ceTy
Oscc
CJIND
Ccom
OoTH
OpPTY
Oscc
CJiIND
Ocom
OotH
CPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 260.00
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND = Individusi )
260.00 COM -~ Recipient Committee
(Include all SChedUIe C SUBTOTAIS.)...........oiviiie e esees et e et ee e e e e et $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccoevvveveeerrinnn, $ 165.00 PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL § __425.00

C ) C )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole doliare. Statement covers period CALIFORNIA 4 6 0
Payments Made from 0912212024 FORM
10/119/2024 9 9

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

Kimberly Miranda for Coachella City Council 2024 1472419
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 professlonal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

HANE ANDIDDRESS O Eaves CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Uribe Printing, Inc 2020 LIT Walk Piece 533.71

El Tranvia Restaurant Food for volunteers 123.00
_Coachella CA 92236
Mitchell Publishing & Printing CMP Signs 3,241.20
Los Angeles, CA 90033
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,897.91
Schedule E Summary
. . 3,897.91

1. ltemized payments made this period. (Include all SChEAUIE E SUBLOAIS.) .......c....v.oveeerrieeeoeeeeeeeeseeeeee et ee st et eee s s e es e e s e e
2. Unitemized payments made this period of UNAEI $100............c.ooiui oot eeee s eeess e eesseseses s essseeeeees et eseee e seee e e e te e eaee e $ Loa i)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......vvvuevreeirrreeereeesesrseesssiesssssiesssssesesseseeseens e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......c....coocovvvvenn... TOTAL $ _4222.12

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

L ) L ) www.fppc.ca.gov






