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through

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

IZ] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Commitiee Committee
QO Recall O controlled
(Also Complete Part 5) Sponsored
(Also Complele Part 6) -

[] General Purpose Committee
Sponsored
O small Contributor Committee

O

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

O Ppolitical Party/Central Committee

Imperial
County

1 Quarterly Statement
(] Special Odd-Year Report

'_2._Type of Statement:

ﬁ Preelection Statement
[J Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

| 1.D. NUMBER -

1405181

1 -

3. Committee Info

— e — ——— = —— —

rmation

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

CMTE to Elect Jesus Escobar Imperial County Supervisor Dist 1

LR
STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

Treasurer(s)

NAME OF TREASURER

Jesus Eduardo Escobar
MAILING ADDRESS

ZIP CODE

CITY STATE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

= AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2@ €ODE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
2 3
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to { est-qf 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 for m and correct.
Executed on 05/21/2026 By _
Date Signature of Treasurer or Assistant Treasurar
Executed on 05/21/2026 By
Date tale Measure Froponent or Responsible Ufficer of Sponsor
E d B
P Date y Signature of Cantrolling Cfficeholder. Candidate, State Measure Proponsnt
Executed on 'By -
Date o . Signature of Controlling Officeholder. Candidate, State Measure Proponent e w0 o . ®
e FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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i Date of election if applicable:
(Month, Day, Year)

For Official Use Only

Cover Page
Statement covers period
from 04/19/2026
SEE INSTRUCTIONS ON REVERSE 05/16/2026

06/02/2026

through

1. Type ol Recigient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

O Primarily Formed Ballot Measure
Committee
O controlled

Os ponsored
(Also Complele Part 6}

7] Officehoider, Candidate Controlled Cammitiee
State Candidate Election Committee

O Recall
fAlso Comiplete Part 51

[] General Purpose Committee
Sponsored

O small Contributor Committee

O Ppolitical Party/Central Committee

O

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Ty_r-pe of Statement:

B‘ Preelection Statement
] semi-annual Statement

] Termination Staternent
(Also file @ Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
[ special Odd-Year Report

]
|
|
|
!
i
i
i

— e S T e — —
- , ] | 1.0 NUMBER
3. Committee Information i ) Treasurer(s
i 1405181 (s)
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
WIAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY ~ STATE ZIP CODE "AREACODE/FHONE
CITY STATE ___ ZIP CODE AREA CODE/FHONE NAWME OF ASSISTANT TREASURER, [F ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX - MAILING ADDRESS
cmY STATE  ZIPCODE AREA CODE/PHONE T )
OPTIONAL. FAX /E-MAIL ADDRESS T OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
1 have used all reasonable diligence in preparing and reviewing this statament anct fo th L of my knowledge ihe information coniaingd herein and in the atlachad seheadul tac and completz, 1

certify under penalty of perjury under the faws of the State ol California that the fory

¢ and conect

Signature ¢f Contrclling Of

Executed on 05/21/2026 By
Date

Executed an 05/21/2026 _— By
Dale

Executed on By
Date

Executed on By
Date

Signature of Conlralling Officenolder. Candidate, State Measure Propanent :
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fopc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement covers period

04/19/2026

from

SEE INSTRUCTIONS ON REVERSE 05/16/2026

Date of election if applicable:
(Month, Day, Year)

i
|+
|

For Official Use Only

06/02/2026

through

1. Type of Recipient Committee: Al Commiiees — Compiete Parts 1, 2, 3, and 4.

7] Ofiiceholder, Candigaie Controlled Commitiee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall © cControlted
{Also Complele Part §) Sponsored

(Also Complete Part 6}
[J General Purpose Commitiee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

Committee Information

o ]

.' 1.0. NUMBER
|

1405181

]

2. Type of Statement:

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)

CMTE to Elect Jesus Escobar imperial County Supervisor Dist 1

STREET ADDRESS (NO P.O. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY - - ) STATE ZIP CODE

OPTIONAL: FAX/ E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing ard reviewing this arafz
certify under penally of perjury under the laws of lhe Slate of Califomin

[ Preelection Statement
] Semi-annual Statement

] Termination Statement
(Also file 2 Form 410 Termination)

] Amendment (Explain below)

L Quarterly Statement
O Special Odd-Year Report

Treasurer(s)

NAME OF TREASURER
Jesus Eduardo Escobar

MAILING ADDRESS

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

i " AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Signature of Treasurer or Assistanl Treasurer

Sigralure of Conlealling ©

05/21/2026

Executecl on e
Dale

Executed on _05/2_1 /_2026 By
Date

Executed on — By
Dale

Executed on — By
Dale

Signalure of Conlrolling Officeholder Candidate. State Measure Proponent

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

04/19/2026

from

SEE INSTRUCTIONS ON REVERSE through 05/16/2026

Date of efection if applicable:
(Month, Day, Year)

For Official Use Only

06/02/2026

1. Type. af RGC[[@EGFHI Comuimiittee: Al Commiitees — Complete Paris 1, 2, 3, 2nd 4.

] Officeholder, Candidaie Controlled Commiliee 1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
{Also Comglele Part 5} Sponsored

(Afso Complele Part 6)
{1 General Purpose Commitiee
O Sponsored
O small Contributor Committee

O

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

W Preelection Statement
U] semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
O Special Odd-Year Report

) Amendment (Explain below)

- . Also Complete Part 7|
O Ppolitical Party/Central Committee (ki
. S . " lio.NUwmeer S i
3. Committee Information i B
| 1405181
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE)
CMTE to Elect Jesus Escobar imperial County Supervisor Dist 1
STREET ADDRESS (NO P.0. BOX) B - -
CITY STATE  ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY ) STATE ZIP CODE
OPTIONAL FAX/E-L1/]L ADDRESS
4. Verification

ariveg and evie

fihe

I have used all reazunable diligence i

v

cerlify under penalty of perjury under the laves ¢

Treasurer(s)

NAME OF TREASURER
Jesus Eduardo Escobar

MAILING ADDRESS -
.
cTy STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

cITy STATE  ZIF CODE

OPTIONAL: FAX /E-MAILADDRESS

Sianature of Treasurer or Assistant Treasurer

E 05/21/2026

xecuted on sl L O
Date

Executed on _ 05/2 1/2026

Executed on - B
Date

Executed on 5
Dale

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