COVER PAGE

Recipient Committee Date Stem
. iy
Campaign Statement 2951/ CA’};‘S&EN'A 460
Cover Page Otg,
3 Page 1 of 17
Statement covers period Date of election if applicable: ADD 1 .
f 01/01/2026 (Month, Day, Year) APR 30 ?326 For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE Mreugh 04/18/2026 06/02/2026 1DEerle

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

[/] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement

O state Candidate Election Committee Committee [1 Semi-annual Statement [] Special Odd-Year Report
%) cRoec;e:II‘D " O controlled ] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)

(Also Complele Part 6)

[] General Purpose Committee [l Amendment (Explain below)

O sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee

O Political Party/Central Committee (ECRRselsd)
3. Committee Information Aoyl Treasurer(s
1405181
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
CMTE to Elect Jesus Escobar Imperial County Supervisor Dist 1 Jesus Eduardo Escobar
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZIP CODE AREA CODE/PHONE

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-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. 1
certify under penalty of perjury under the laws of the State of California that the foregojndi

Executed on 04/28/2026 By -
Date = i iiil'li i Irnasurar or Assistant Treasurer
Executed on 104/28/2026 By -
Date Signature fo? Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - S— .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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


itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle

itzellopez
Rectangle


COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement . .FORM. . 460
Cover Page — Part 2 e e :
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jesus Eduardo Escobar
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[[1 orPOSE

Imperial County Supervisor District 1
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ zIP

_ 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 1 no
VT TR o STREET ADDRESS (NG F0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ oprPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[] oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [] supPORT
[ oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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)
www.fppc.ca.gov
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Campaign Disclosure Statement Am°:'°"§h':fgdt§|;<::"ded : SUMMARY PAGE
Summary Page i Statement covers period CALIFORNIA 460
from 01/01/2026 ..+ +FORM STV
04/18/2026 3 17
SEE INSTRUCTIONS ON REVERSE through Page B
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
. i i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SOHEDULES) TOTALTO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions............ccoceeriennnecerrerceeenes Schedule A, Line3  $ $ 111 through 6/30 7 YDAl
2. Loans Received..........covniicecnnn s Schedule B, Line 3 20. Contribui
5 ontributions
3. SUBTOTAL CASH CONTRIBUTIONS........... AddLines1+2 § . $ 0 Received $ 0 s 0
4. Nonmonetary Contributions...........cccccocecoverenrvicrinrinnnn. Schedule C, Line 3 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.....o.ooror AddLines3+4 0 0 Made ) i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c.cccoouorueierreereeeeceeeee e Schedule E, Line 4 $ 947 947 Candidates
7. Loans Made.......cccocvevrriiieeeeeee e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ccccooooreeermrerrerersssoon AddLines6+7 $ 947 5 947 (f Subject o Velntary Expenciture Limi)
9. Accrued Expenses (Unpaid Bills) ...................ccccccccouuunnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. NonmMOnetary AdJUSIMENT .......o.com.eoooeesore e eeeeseersesns Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........cooioos. Add Lines 8+9+10  $ 947 g 947 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................c.c........ Previous Summary Page, Line 16 ~ $ 4007 To calculate Colurmn B,
13. Cash Receipts .......cccccceiiciiciinnisiiccivrsissecssesanennns. . Column A, Line 3 above 0 add amounts in C(ﬂumn
. A to the corresponding * in thi i i
14. Miscellaneous Increases to Cash ..................................  Schedule |, Line 4 0 amounts from Column B rg‘gﬁiﬁ;%ﬂﬁ;ﬁ?f)n gl BElIIErSnt fionampunts
15. Cash Payments.............ccccccciievviiieiniiveseiiniessiesianeee. Column A, Line 8 above 947 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3060 | 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.......occcoocoooscoc. Schedule B, Part2  $ O (§ filediforithis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;‘; Lines 2,7, and § (if
18. Cash Equivalents............ccccccevviievvicinniviiesennes See instructions on reverse  $
19. Outstanding Debts.........coocoercvneenee. Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (Jan/2016)

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



Schedule A Amo:mtshmlaydbe"rounded SCHEDULE A
- - - O wihole aollars. -
Monetary Contributions Received Statementicoversiperiod cALForNiA. 460
from 01/01/2026 “ . FORM ; '
04/18/2026 4 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
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER GO CUMULATIVE TO DATE FERJELECHIGN
rilly (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
CJcom
JOTH
PTY
[Jscc
JIND
Ocom
JoTH
OPTY
scc
CJiND
Clcom
CloTH
Opty
[Oscc
CJIND
CJcom
JoTH
OpPTY
Oscc
JIND
CJcom
JoTH
OPTY
[dscc
SUBTOTAL $
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c’:“gM— '”lgi"i‘_’l!a'tc "
— Reciplen ommitiee
(Include all Schedule A SUBLOAIS.) ..........ooiiiiiie ettt $ (other than PTY or SCC)
. . N i . . . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc..oene. $ PTY — Political Party
3. Total monetary contributions received this period. e o)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccceeeenreen. TOTAL $
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 doliars. Statement covers period CALIFORNIA 460
01/01/2026 Fe SFORM: - SR AIAS

from

through 04/18/2026 Page O of 17

NAME OF FILER 1.D. NUMBER

CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

REGEND | o R e e RO IRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OIND
com
[JoTH
PTY
[1scc

JIND

[1com
[]OTH
ety
[Jscc

OJIND

Ocom
[JoTH
IpTY
[Iscc

Oino
Ccom
OotH
OpTy
[0scec

[JIND

Ocom
O oTH
aeTy
Osce

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)
\_ y 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 dollars. Statement covers period
. CALIFORNIA
Loans Received from 01/01/2026 ____FORM
T et
SEE INSTRUCTIONS ON REVERSE through 04/18/2026 Page 6 of 17
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
& 0] © 1) © m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE e e e ougigmgém AMOUNT AMOUNT PAID OéJ;LsATQgEDwTG INTEREST ORIGINAL CUMULATIVE
oo OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
[{ MMITTEE, ALSO ENTER I.D. NUMBERY) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
] paiD CALENDAR YEAR
3 $ % $ 5
[1 FORGIVEN b PER ELECTION**
$ $ 0 $ 0 $ $
TD IND D COM D OTH D PTY I:] sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3$ 3 % $ s
[J FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D sSCC $ DATE DUE DATE INCURRED
] paD CALENDAR YEAR
$ $ % $ $
["] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU ... ... it e bb e s e ssb e s eensessassenraesennas $
Total Column (b) plus unitemized loans of les .
( (b) p N s than $100.) (" tContributor Codes A
2. Loans paid or FOrgiven this PEIIOU ..........c.eiuiieieieeee et e ettt et et ee e er et et es e s e s erens Buy ilividual
b g P . o eSS e $ COM — Recipient Committee
(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 LiN 1.) ..o NET $ SCC — Small Contributor Committee
\ r

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.

]

{May be a negalive number)

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



SCHEDULE B - PART 2

A t: b
Schedule B — Part 2 m°f§ vfhrglydoﬁuxnded Statement covers period CALIFORNIA
Loan Guarantors ' FOBR 60
from 01/01/2026 ,,m.iE_Q_BHL} IO S
04/18/2026 7 17
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER 1.D. 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 OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF iﬂ-&fgﬁ'&%\gﬁégé“;m THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
CJIND
[Jcom $
PER ELECTION
I:l OTH RATE (IF REQUIRED)
OPTY
[Oscc $
CALENDAR YEAR
D IND LENDER
CJcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
[Oscc $
\ERDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
OpTyY
Oscc :
LENDER CALENDAR YEAR
CJIND
Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
[Oscc $
Enleron
S ary Page,
SUBTOTAL $ LI‘_’;Z‘ pi onh?.e

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



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

Nonmonetary Contributions Received Statement covers period ‘CALIFORNIA 460
from 01/01/2026 % 0 LEORM s RN
04/18/2026
SEE INSTRUCTIONS ON REVERSE through Page 8  of 17
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
IF AN INDIVIDUAL, ENTER AMOUNT/ S CA eSS PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
o cove * | COITNINENTIG'™ | coopsoRservces | FUIARCET | uenoar vear | 00T
g ] NAME OF BUSINESS) (JAN 1 - DEC 31)
JIND
[Jcom
JOTH
OpPTY
[]scc
[1IND
[jcom
[JOTH
PTY
[Jscc
[JIND
[Jcom
[JOTH
PTY
[Jscc
[1IND
[Jcom
[JOTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all SChEdUIE € SUDLOLAIS. )..........coovivoeeeie et etetee et es e s eeee b esese s esebeass b s ssa et sb s st ettt eiane s $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g;';' ‘Stlf_‘t‘?f (fbg-;tbus'"ess entity)
= rolitical Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 2 -

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



Schedule D

. SCHEDULE D
Summary of Expendltu res Amounts may be rounded Statement covers period P
Supporting/Opposing Other SeHeIEears: el e s 460
pp. g pp g o from 01/01/2026 PEUFORME YT E -
Candidates, Measures and Committees :
04/18/2026 9 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
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBES é)g $5H1E_$EAEND JURISDICTION, (IF REQUIRED) PERIOD R ] (IF REQUIRED)
[ Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
O Support O Oppose Expenditure
[ Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[ Support ] oppose
[[1 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccccooveeviieirniiicciiicee e $
2. Unitemized contributions and independent expenditures made this period of Under $T100.........cccooiiiiiiiiii it $
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)

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

to whole dollars.

Amounts may be rounded

Statement covers period

01/01/2026

from

through__04/18/2026

Page

10

NAME OF FILER

CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1

1.D. NUMBER

1405181

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
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)

[ Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

[ Support [ oppose

[] Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
Expenditure

| Support | Oppose

[ Monetary
Contribution

[[1 Nonmonetary
Contribution

O Independent
Expenditure

[ support ] Oppose

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

] support O oppose

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

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

Payments Made o 01/01/2026 ISR
04/18/2026 17
SEE INSTRUCTIONS ON REVERSE through Page 11 of
NAME OF FILER TD. 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.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
RFD

radio airtime and production costs
returned contributions

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Imperial County Registrar of Voters Candidate Filing Fees
940 W Main St. FIL 947
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 947
Schedule E Summary
. . . 947
1. ltemized payments made this period. (Include all Schedule E SUBLIOTAIS.) ..........oviiieeiiis ittt et ee et e emeeeeeeeere e $
" F . . 0
2. Unitemized payments made this period of UNAEI $T00..........c.oi ittt et e e e e e e e oo e et et e et e s et et e be e st e er s e te e bt et e e e e neeeeees $
. . ) . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....cci oottt ees et s esaeeeeere e $
e TOTAL $ all

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

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



SCHEDULE E (CONT.)

SChedUIe E Snfounts,mayJoe,rourdsd Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA. A.6()
Payments Made from___ 01/01/2026 o L
04/18/2026
SEE INSTRUCTIONS ON REVERSE through Page i of 17
NAME OF FILER 1.D. NUMBER
1405181

CMTE to elect Jesus Escobar Imperial County Supetrvisor 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 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)
B e L RTEEN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL $

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

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

sananar fne Ao A



SCHEDULE F

Amounts b ded -
Schedule F m ronwhr:;y doeilg::.n 5 Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 01/01/2026 .~ FORM *
04/18/2026
through Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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 meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh 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
{tF COMMITTEE, ALSO ENTER I.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
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) .....cccoooiiiiiiiiiie e 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.)........cccccccceeevcieecennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) .. orresesresesseseseessssssssessssessesssssssssssesessssssssessesssesss sessssssesss sessesssass sessesssssessesesseass sessssssessssns b ssss eI OREBERS RSN EERERSERES NET $ i
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 (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. Stat t iod
(Continuation Sheet) atement covers perio CALIFORNIA 460
: : f 01/01/2026 . <FORM. - P
Accrued Expenses (Unpaid Bills) rom - :
04/18/2026
through Page 14 o 17
NAME OF FILER 1.D. 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 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 GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FICOMMIITEEALSC ENTERIBINCMBER) DESCRIPTION OF PAYMENT [ pa{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) 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 Amounts may be rounded e perion CALIFORNIA 460
. - to whole dollars. 01/01/2026
Contractor (on Behalf of This Committee) from . FORM
04/18/2026 15 17
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
1405181

CMTE 1o elect Jesus Escobar Imperial County Supervisor Dist 1

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
meetings 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 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)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Aftach 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

Schedule H Amounts may be rounded Statement covers period 'éﬁE-LIFGRNIA Wal ol
* to whole dollars. 01/01/2026 ¥ v s 460
Loans Made to Others from FORM %
04/18/2026 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
(a) (b) {c) (d) (e) n {9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIVE
OF RECIPIENT OgG SLIDHAINDIEMBLOVER BALANCE | LOANED THIS | ioranrensee|  BALANCE AT RECEIVED o LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELP-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | | 0SE OF THIS AMOERIROr
' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
1 paD CALENDAR YEAR
5 $ % $ §
[ Foreiven RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ A CALENDAR YEAR
$ 5 % $ $
[1 ForaGIVEN — 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 (g) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made thiS PEIIOM........ccueeeie e assdsbs e s e sas s s sasrasb e e ba e san s s anbeb e s s saats e sbssash s dbabansb b e st diinas $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEA ON I0BNS .........ocoiiiiiiiieie ettt e et e et e e e esa e s seteessae e emae e s A v et e e s e san s e e e et e e asnanessanssarseeeanns $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.} ..ottt e ees et ebe b ensene 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)

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Misce"a neous Increases to Cash to whole dollars. Statement covers period CALIFORN'A 46 0
from ____01/01/2026 B s
through 04/18/2026 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 AMOUNT OF
RECEIVED S F COMMITTEE WSO ENTE T IMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this PEriOd. ..........ccooiiiiii ettt ettt e v eve e sas e s e ae s e e e saneesmeeeresnnes $
2. Unitemized increases to cash of under $100 this PEriOd. ...t e e e a et enes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccovvvievcicivevieeireene. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAge, LINE T4.) ettt ettt e et e e s e e e e e eaae e e eresatasss st saseensenassnnsses TOTAL $

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



