Recipient Committee

. Date Stamp Y Vol
Campaign Statement 460
Cover Page »
RECEIVED
Statement covers period Date of election if applicable:
th6 10/21/2018 (Month, Day, Year) JAN 81 2018 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 11/06/2018 a@%ﬁgﬁiﬁgﬁ%@;ﬁ

UuVER PAGE

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

W] Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure

O State Candidate Election Commitiee Committee
O Recall O controlled
{Also Conplete Part 5 Sponsored

(Also Complete Part 6)
[T} General Purpose Commiitee
Sponsored
O small Contributor Committee

I Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

) Preelection Statement
[ semi-annual Statement
(1 Termination Statement

1 Amendment (Explain below)

[J Quarterly Statement
[T special Odd-Year Report

(Also file a Form 410 Termination)

O Ppolitical Party/Central Committee (RseConplbts Fexit)
3. Committee Information "{f"' 4'\’823'5;1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

CMTE to Elect Jesus Escobar Imperial County Supervisor Dist 1

STREET ADDRESS (NO P.O. BOX)

1005 Holdridge Street
CiTY STATE ZIP CODE AREA CODE/PHONE
Calexico CA 92231 760-768-2200

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Jesus Eduardo Escobar

MAILING ADDRESS
1005 Holdridge Street

eIy ETATE  ZIP CODE AREA CODETPHONE
Calexico CA 92231 760-768-2200
NAME OF ASSISTANT TREASURER, IF ANY ’

MAILING ADDRESS

ity 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 contained herein and in the attached schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

T ———

Signature of Treasurer or Assistant Treasurer
PR

Signature of C : trolling Otficeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Signature of Conbrolling Officeholder, Candidate, Stale Meas

ure Proponent

Executed on 01/30/2019 By
Date

Executed on 01/30/2019 .
Dale

Executed on ”
Date

Executed on 5
Date

Signature of Controfling Officehalder, Candidale, State Measi

ure 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

LIFOR 60

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jesus Eduardo Escobar

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

Imperial County Supervisor District 1

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CiTY STATE ZiP

1005 Holdridge Street Calexico, CA 92231

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
[0 ves O no

NAME OF TREASURER

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
[] ves [JNno

NAME OF TREASURER

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

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

7] suPPORT
] orpPOSE

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 namesof
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] supPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] supPORT
[[] oPPOSE

Attach continuation sheets if necessary

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



Amounts may be rounded

Campaign Disclosure Statement

Summary Page to whole doliars. Statement covers period
§ 10/21/2018
rom
12/31/2018 3 17
SEE INSTRUCTIONS ON REVERSE tiraugh Page .
NAME OF FILER I.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
5 < ; Column A Column B Calendar Year Summary for Candidates
Contributions Received <moJ2;¢:chésopsEcmgmes> COTALTS DATE. Running in Both the State Primary and
General Elections
1. Monetary ContribULONS .......ocvcvivivieiiriereie s Schedule A, Line3  § 5849 $ o2l 1 through 6/30 <1 e B
2. Loans Received........ccvivvniicisrieinnn i, Schedule B, Line 3 8000 56 oniibui
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oovivceceerir AddLines1+2 $ a4l $ 1hde Received $ 2648 ¢ 7359
4. Nonmonetary Contributions.............ccccormeincicnriicn. Schedule C, Line 3 21. Expenditures 4179 3161
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ 5849 19247 et . s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE........m.meeeeeeeoeeeeeoeeeceeseseeseoesseresessesessoonees Schedule E, Line 4 $ 1643 5 6032 Candidates
7. LOANS MAUE..... . oreoeeeer e eeserecceeeeeseereverceems s eree e sreesenes Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooor.ocererr s AddLines6+7 $ 1643 ¢ 6032 (F Subjeot o Voluntary Expenditare Limic
9. Accrued Expenses (Unpaid Bills) .......ccccoooeririinscencrii Schedule F, Line 3 0 3316 Date of Election Total to Date
10. NONmMONetary AdiUSIMENE.......coocovmrroros oo ersseeeerecsren Schedule C, Line 3 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ......oocorirnrnrrn AddLines8+9+10 § 1643 5 9348 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .....cccvvvviveinnnae Previous Summary Page, Line 16 $ 759 To caleulatesCotamms,
13. Cash RECEIPLS ..ot Column A, Line 3 above 5849 add amounts in CO(:U""‘
. Ato the corresponding A ts in this secti be diff th +
14. Miscellaneous Increases to Cash .....c.cccevvvvircririiene Schedule I, Line 4 0 amounts from Column B reg?)?éré ?n"z:ol'j‘lﬁg%'.on tcy BedierEn honrameun:s
15, Cash PAYMENLS «.ooovevreeeereereeeeeensereessesseseese e mesoseone Column A, Line 8 above 1643 ) otysuriasciepot, Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4975 | be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. 1f
this is the first report being
17. LOAN GUARANTEES RECEIVED ...o.coocc oo Schedule B, Part 2 $ O | Medior fibealendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts m Liries:2, T, &neR 4f
18. Cash Equivalents.........ccocveveeiiiniicienin, See instructions on reverse  $
19. Outstanding Debts....cccccovevicvivrenn, Add Line 2 + Line 9 in Column B above  $ 6316 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

. . : to whole dollars. -
Monetary Contributions Received ool Statement covers period
2 10/21/2018
rom
12/31/2018 4 17
SEE INSTRUCTIONS ON REVERSE sraugs Page o
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
DATE | FULLNAME, STREET ADDRESS AND 20P GODE OF CONTRIBUTOR | CONTRIBUTOR | oot ATION AN EMBLOYER |  RECENEDTHIS | ChiobARvERR™ | ToDATE.
RECEIVED CODE * (F SELREZELB?E&SS)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Joseph Maruca izl IND
[CJcom Retired
10/25/2018 | 3900 Riviera Dr., Unit U SotH 250 250 250
san Diego, CA 92109 ety
[Jsce
[1iND
Teamster's Joint Council 42 Zlcom
11/05/2018 981 Corporate Center Drive, Suite 200 [JotH 5000 8040 5000
Pomona, CA 91768 |ID#C00032979 LIPTY
dscc
Coachella Imperial Valley's Strategies PAC %'ND
CoM
12/26/2018 | -5100 Mediterranean N 500 500 500
Palm Desert, CA 92211 ID#1351123 Clpry
. [TOsce
C1iND
[CJcom
CJotH
CIPTY
Osce
[JIND
[Jcom
CJoTH
CPTY
dsce
SUBTOTAL § 5750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. —— g‘gwr '”S‘Vifﬂfa'm —
- Recipie ommitiee
(Include all Schedule A SUBOTAIS.) .....oi i e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cccoceevennnn $ & Sw:ggméf b%}tgusmess— entiy)
3. Total monetary contributions received this period. - SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c..coovvennn TOTAL $ 5

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 whels-doliars,

Statement covers period

from 10/21/2018

through ____12/31/2018 page_ 5 of _17

NAME OF FILER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1

1.D. NUMBER

1405181

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (1F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

inD
[lcom
[JOTH
ety
[scc

[OinD
[lcom
CJoTH
CipTYy
scc

C1IND
Ccom
CJoTH
ety
[Jscc

FND)
Clcom
CloTH
Opty
[dscc

CJiND
[Jcom
CJoTH
CIPTY
scc

SUBTOTAL $

*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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars. Statement covers period FQR 60;
Loans Received from 10/21/2018 :
2/31/2018
SEE INSTRUCTIONS ON REVERSE through 12/3 Page 6 of 17
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
- Q) ®) © ) (€] 4] )]
. IF AN INDIVIDUAL, ENTER !
el US| ooqpmonD SuLoTeR | L eiee | necelEoTis| SRPONGIAD | AMCERT | BAOTS | amoowror |couiUTons
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEGg\lé\gl‘\l(_)GDTHIS PERIOD THIS PERIOD * CLOESR?SJH'S PERIOD LOAN TO DATE
CALENDAR YEAR
Jesus Eduardo Escobar US Customs Broker L] Paio
1005 Holdridge St. Jesus E. Escobar dba R s 53000 0« | +—1500 |, _ 3000
Calexico, CA 92231 & E Customs Brokers [} FORGIVEN PER ELECTION™
; R 3000 | 0 ; NA s 02/27/18 | s 3000
TEZ IND [Jcom [JotH []eTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s __ $ % $ $
7] FORGIVEN RATE PER ELECTION™
$ § $ $ $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ Paio CALENDAR YEAR
 T— $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ — -~ $
TD IND ,:] cCOM D OTH D PTY D 5CC DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEMOMU ... ettt et et e et et e e e eeeaee e eeenn 3 0
(Total Column (b) plus unitemized loans of less than $100.) e e
2. Loans paid or Orgiven this PEIHOU ......o.vv.ieerereseeeeees et oo eer s ees s s ese e eser s eteeeeasees e ee e s esseneserereeenes $ 0 'C'“g“;"”g;"é?pﬁ'ﬂ Commites
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ccceevomreiiie e NET $ 0 SCC ~ Small Contributor Committee

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.

J

(May be a negative number)

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



P Amounts may be rounded
Schedule B Part 2 to wholeydollars. Statement covers period
Loan Guarantors o 10/21/2018
12/31/2018 7 17
SEE INSTRUCTIONS ON REVERSE thraagh Page of
NAME OF FILER 1.0, NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | oy7STANDING
(JF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE i QN%&EEgSLEI?J‘\;?I\IDégg;ER THIS PERIOD TODATE TO DATE
0 LENDER CALENDAR YEAR
IND
[Jcom $
N PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
[Oscc .
CALENDAR YEAR
[JIND LEMNDER
CJcom s
PER ELECTION
D OTH DATE {IF REQUIRED)
rPTY
[dscc 5
CALENDAR YEAR
D IND LENDER
[Jcom s
PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty
[scc $
LENDER CALENDAR YEAR
[TiNnD
Jcom 3
PER ELECTION
CloTH DATE (IF REQUIRED)
CpTY
Osce $
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



Schedule C Amounts may be rounded
. - . to whole dollars. -
Nonmonetary Contributions Received Statement covers period
‘ o 10/21/2018
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 o 17
NAME OF FILER | D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
CUMULATIVE TO -
DATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR| . !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
e cBoE | CSOULIAMEEEYER | GGGSEOR s | UM | culont voas |, 00E ]
( d ' RI1.D; NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) ) )
[1IND
[Jcowm
OotH
ety
[scc
[JIND
Cjcom
[(JOTH
pPTY
[scc
[JIND
Jcom
OJotH
OpPTY
[Jjscc
[JIND
[Jcom
[JOTH
apPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual '
(Include all SChedule C SUDTOAIS.)......cvc. ittt et e ettt et s ereeeeas e sen e ees e enese e eeanes $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccocooveiivveereene. $ g:rr? 'gga‘z ;fbgé}tsus‘”ess entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10.)....c.c.ccoevnennn TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D : LE D

Summary of Expenditures Amounts may be rounded Statement covers period ; A e

SU rtin IO S.n Oth r to whole dollars. hh i 0
pporting/OUpposing e bk 10/21/2018 ‘

Candidates, Measures and Committees
12/31/2018 9 17
SEE INSTRUCTIONS ON REVERSE thrgugh Fage b
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - DESCRIPTION T
E MOUNT THIS . :
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) & SER;OD C{}kﬁ“ﬂ”’;fég E?\)R (;FTROE&%ED)

OR COMMITTEE

[T] Monetary
Contribution

[] Nonmonetary
Contribution

[ Independent
[ support [T1 oppose Expenditure

[} Monetary
Contribution

O

Nonmonetary
Contribution

] independent

1 support [1 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
[ Support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtotals.)........co.oovviieev e 3
2. Unitemized contributions and independent expenditures made this period of under $100. ... ..o i e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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



Schedule D

(Continuation Sheet) Amounts may be rounded
Summary of Expenditures , brwholeainlars: Statement covers period
Supporting/Opposing Other from 10/21/2018
Candidates, Measures and Committees

12/31/2018 page__10_ of__17

NAME OF FILER 1L.D. NUMBER

through

CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMEST DESCRIPTION — CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR  TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)

DATE

[] Monetary
Contribution

1 Nonmonetary
Contribution

[0 independent
I support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0O ad

Independent
[ support [1 oppose Expenditure

O

Monetary
Contribution

O

Nonmonetary
Contribution

1 independent
] support [d oppose Expenditure

[ Monetary
Contribution

O

Nonmonetary
Contribution

] independent
[ support [ Oppose Expenditure

SUBTOTAL §

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



Schedule E

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

60.

Payments Made vom____10/21/2018
12/31/2018 11 17
SEE INSTRUCTIONS ON REVERSE through Page ——_ of
NAME OF FILER I'D. NUMBER
1405181

CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone bhanks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL t.v. orcable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commiltees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Faceboook Campaign Social Media
1601 Willow Road WEB 562
Menlo Park, CA 94025
Food 4 Less Meeting Food
109 West Birch Street MTG 130
Calexico, CA 92231
Tony's Market Meeting Food
502 Encinas Avenue MTG 118
Calexico, CA 92231
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 810
Schedule E Summary _
1. ltemized payments made this period. (Include all Schedule E SUBIOLaIS.) c.vii it aee s $ HE
2. Unitemized payments made this period of UNAEN $T00 .. . ..ottt ettt e e ete e aeee et eae e easeseess e e eas s ant et e e e esn areeaseasbesarseesnses e $ oie
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. vvviviv i 3 g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c.coocveeiriiicnnaenn, TOTAL % i

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

(CONT.)

Payments Made from ___10/21/2018 ,
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page_12__ of : 17
NAME OF FILER 1.D. NUMBER
1405181

CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1

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 tv. or cable airtime and production costs
FiL  candidate filing/baliot 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
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beyond Borders Gazette Print Advertising - Newspaper
PRT 325

PO Box 2546
EL Centro, CA 92243

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

SUBTOTAL $

FPPC Form 460 {Jan/2016)

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



Amounts may be rounded

SCHEDULE F

Schedule F . ] to SiiBlB dobrs. Statement covers period 0
Accrued Expenses (Unpaid Bills) ot 10/21/2018 :
through 12/31/2018 Page 13 54 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181

CODES:
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FiL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetlings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD returned conlributions

SAL  campaign workers' salaries

TEL tv. 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)

b (c) d
NAME AND ADDRESS OF CREDITOR CODEOR OUTS1(’Z)I\IDING AMOUNT(H&CURRED AMOUNT PAID OUTS%A)NDING
(IF COMMITTEE, ALSOENTERTD NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORTONE) OF THIS PERIOD
Home Depot Credit Services CMP
PO Box 78011 2308 0 0 2308
Phoenix, AZ 85062-8011
Perrones Servicios Graficos cMP
Calle G 1749 442 0 0 442
Mexicali, BC 21200 -
Paser
Ave. Brasil No 700 CME 566 0 0 566
Mexicali, BC 21200
*p ts that ar tributi ind dent dit t also b
oo g P penes st o e SUBTOTALS $ 2308 ¢ 0 s 0 s 3316
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.) .o.oovviiveiieree e INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...ocooovrioovirviceicecenen PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
................................................ NET $§

on the Summary Page, Column A, Line 9.) cevecvnerinren:

...........................

May be a negative number

FPPC Form 460 (Jan/2016)

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



SChedule F Amounts may be rounded

. . to whole dollars. Statement covers period
(Continuation Sheet) ) 0;2"1 o 0;";’”
Accrued Expenses (Unpaid Bills) from
through ___12/31/2018
NAME OF FILER 1.0. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 ‘ 1405181

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 meelings 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) ) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF 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

SUHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded on
Contractor (on Behalf of This Committee) to whole doflars. trom ___ 10/21/2018 60
12/31/2018 15 17
it i
SEE INSTRUCTIONS ON REVERSE IEGRgA Page of
NAME OF FILER I.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181

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
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetlings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* 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 tv. or cable airtime and production costs

TRC candidate travel, fodging, 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)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

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

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule H Amounts may be rounded Statement covers period
to whole dollars.
Loans Made to Others* from O/ 1/21118
12/31/2018 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
() (b) ©) d) 0) ] {9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIDUAL, ENTER OUTSTANDING |  AMOUNT DAV OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER REPAYMENT OR
_OF RECIPIENT (IF SELF-EMPLOYED, ENTER (g/l\}ll:llle\'}lg[%lﬂ‘i LOANED THIS | FORGIVENESS CES%NC?FET/?-{TIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BE iy $ PERIOD THIS PERIOD* ;ERiOD LOAN TO DATE
D PAID CALENDAR YEAR
P $ — $ $
1 FORGIVEN RATE PER ELECTION®
$ 5 $ $ $
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
) $ % [ %
[J ForciveN RATE 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 this IPErOf .. s mpusmarsssmssmprsssnmmss sy e s 8 s a0 a5 s A A SRR $
(Total Column (b) plus unitemized loans of less than $100.) : “*|f Required
2. Payments reCeiVed O JOANS:, vy spomssspssomsss s sersymmsss o v s s s e s £ i s 5/ T (55 b S o S A 3
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.) civcieiieiiieincie ettt e be s 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)
www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

from 10/21/2018 e
through 12/31/2018 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (tF COMMITTEE, ALSO ENTER 1.D. NUMBER; DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases f0 Cash this PEIIOU. ... et e et b b e b e eabe s ereene s abeeeae e $
2. Unitemized increases to cash of under $100 thiS PEIOU. ....cvev ittt et $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccvevvieiviiecieiieieccec, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) oottt et ettt e e et e e n et et e ree TOTAL $

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov



