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1. Type of Recipient Committee: ancg

mmittees — Complete Parts 1, 2, 3, and 4,

2. Type of Statement:

Offi Candidate C Commi [ Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
QO State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
Recall é Controlled O Termination Statement
(Also Complata Part 5) Sponsored (Also file a Form 410 Termination)
(Kiso Complete Part ¢ Amendment (Explain below)

[J General Purpose Committee
Sponsored

[ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information 'f:;;";BBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Denise Delgado for Coachella City Council 2020 Zulayka Acosta
MAILING ADDRESS
84295 Phoenix Court
STREET ADDRESS (NO F.O. BOX) ey STATE __ ZIP CODE AREA CODE/PHONE
Coachella CA 92236 760-831-3758
CITY, STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Coachella CA 92236 | ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oy STATE _ ZIP CODE AREA CODE/PHONE eIy STATE __ 2IP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
ZleyieAcosia@qmai.con
4. Verification
| have used all dili inp and this and to the best of my knowledge the informatiop;contaiged herein and in the attached schedules is true and complete. |

g
certify under penalty of perjury under the laws of the State of California that the

e foregoing is true and correct.

—_— 01/31/2022
Date
01/31/2022
Executed on
Date
Executed on By
Date Signature of Controlling Officencider, Candidate, State Measure Proponant
Executed on By
Date Signature of Conlroliing Officehoider, Candidate, Saie Measure Proponent

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

460

CALIFORNIA

FORM

Page_____ of
5. Officeholder or Candidate C lled 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 {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Coachella City Council O oppose
RESIDENTIAL/IBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Identify the ing offi or state if any.
] Coschella_ CA 52236 u . Gl
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this S Listany
not included in this that are by you or are pi ly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make 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.
1 ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPHORT

[ oppoSE
ciry STATE  2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suppPoRT

] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suppoRT

[ oppose
NAME OF TREASURER CONTROLLED COMMITTEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ supPorT

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) Ol orrose
ciTy STATE ZIP CODE AREA CODE/PHONE Attach sheets if. y
FPPC Form 460 (Jan/2016)
R FPPC Advice: advice@fppc.ca.gov (866/275-3772)

CLEARFORM ) PRINTFORM

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

summary page Statement covers period CALIFORNIA 460
from 07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Faoe ol
NAME OF FILER { 1.0. NUMBER
Denise Delgado for Coachella City Council 2020 1429438
. . " Column A Column B Calendar Year S y for Candid
Contributions Received (FROMATTAGHED SCHEDULES) OTALYO OATE. Running in Both the State Primary and
o 5 General Elections
" Contrib i
1. Y Scheduad;tine 3 5 $ o 11 through 6/30 711 to Date
2. LoansRi Schedule B, Line 3 -
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..... . AddLines 1+2 $ i $
4. Nonmonetary Contribution: Schedule C. Line 3 0 ° 21. i
5. TOTAL CONTRIBUTIONS REGEIVED... AddLines3+4 $ g 200 Wade $ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 277.00 s 0 Candid:
7. Loans Made. Schedule H, Line 3 9 g 35, .6 -
s mulative enditures Made*
8. SUBTOTAL CASH PAYMENTS sddtiness 7§ 27790 5.9 {4 Subf ot ety Expaniire Lot
9. Accrued Expenses (Unpaid Bills). Schedule F, Line 3 g 9 Date of Election Total to Date
10. Nc y Adj Schedule C, Line 3 9 g (mmiddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 S99 5.2 7 J $
Current Cash Statement / / $
12. Beginning Cash Balance .. . Previous Summary Page, Line 16 265.77 To calciilats ColHAE
13. Cash Receipts Column A, Line 3 above g :ﬂd a':ﬂounls in Column
to the correspondin, ., in thit i i
14. Miscellaneous Ir to Cash Schodule I, Line 4 0 sl gf)lumr?B reAp";?‘l:rg? "uEt;l: ;:cgon may be different from amounts
15. Cash Pay Column A, Line 8above 27790 oy ek impon. ni"xy :
16. ENDING CASH BALANCE ...........Add Lines 12+ 13+ 14, then sublract Lina 15§ - 11-23 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. p,:;wsep:;od amounts. If
this is the first report being

17. LOAN GUARANTEES RECEIVED.........c.convrrroverrs Schiedulo B, Part2 § 2 s g{};"zﬁz‘;‘:'"{gj;l s
Cash Equivalents and Outstanding Debts :;’;‘; bnes 2.7 and 0 0
18. Cash Equivalent; See i on reverse 9
19. O Debts Add Line 2+ Line 9 in Column Babove  $ 21000 FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
p bl fppe.ca.
““CLEAR FORM ) PRINTFORM LS &




SCHEDULE E

Amounts may be rounded 3
Schedule E i Statement covers period e NHIZeTINIVN 4 6 0
Payments Made from 070172021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5, NUMBER
i
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 RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CcTB ibution (explain y) 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 stafffspouse travel, lodging, and meals
IND i i i 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 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 |.D. NUMBER)
Fair Political Practice Commission FIL $154.50

1102 Q St. #3000 Sixth St.
Sacramento, CA 95811

* Payments that are ibuti ori i must also be i on D.

SUBTOTAL § 154.50

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

154.50

2. Unitemized payments made this period of under $100...

$ 122.50

$0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

(CleARFoRM NN PRINTFORM

TOTAL $ _277.00

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
Schedule B - Part 1 to wholeydollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 123172021 Page of
NAME OF FILER 1.D. NUMBER
Denise Delgado for Coachella City Council 2020 1429438 !
Ty
L AN STREET AP TR AR i G5PR IF AN INDIVIDUAL, ENTER OUTSTANDING mgbm AMOUE!ST PAID oursn\mnoma mrs‘iest ORIGINAL | CUMULATIVE
OF LENDER oc s'.?’s"éﬂp‘ \?E\f EN#& = ALANCE — |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) L e OFt$s|“éss, BEG';"S{:‘(?DT“'S PERIOD THIS PERIOD + CLogéR?gngs PERIOD
Denise Delgado EDUCATOR Liean — 5 5666 Ll
| ] CVUSD Coachella S | R % § 2000 | 2021
" RATE
Coachella, CA 92236 Valley Unified School 0 roraven RS
District
; 2000 0 . s.0 07/2020 |, 2020
Tm IND [JcoM [JOTH [JPTY [Iscc DATE DUE DATE INCURRED
[REY) CALENDAR YEAR
[em——— 5% | SESSS -
RATE
[ ForGIvVEN PER ELECTION"
H
tOmwo [COcom [Dotw [Opry [Iscc 3 s DATE DUE DATE INCURRED
O paip CALENDAR YEAR
s e ] % CRw——— )
- RATE
[ FORGIVEN PER ELECTION™
s s s
fOmwo [com Coti ety [Iscc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 2000 $ 0
(Enter {e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 T -
2. Loans paid or forgiven this period $ ﬁg’l‘?:;:;g;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(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.

P

CLEARFORM )

“PRINTFORM

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



