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$

Cover Page
Statement covers period
P 05/17/2026
SEE INSTRUGTIONS ON REVERSE through 06/30/2026

Page 1 of 17

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

JUL 1 0 202

For Official Use Only

06/02/2026 Imperial

Cannty

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

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

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

[] General Purpose Committee
O Spansored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee gl

2. Type of Statement: et
[ Preelection Statement
] semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

i Quarterly Statement
| Special Odd-Year Report

[J Amendment (Explain below)

1.D. NUMBER

3. Committee Information 1405181

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) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jesus Eduardo Escobar
MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY 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. |

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

nd correct.

Signature of Treasurer or Assistant Treasurer

Signature offCentrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 07/08/2026 "
Date

Executed on 07/08/2026 "
Date

Executed on oy
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Froponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:Iggll\RanA 46 0

Page 2 of 17

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

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
contributions or make expenditures on behalf of your candidacy.

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

[J ves O 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?

[ yes ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] surPoRT
[] oPPOSE

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

Primarily Formed Candidate/Officeholder Commiittee List names of
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
[J supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] oproSE

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

Amounts may be rounded

SUMMARY PAGE

Summary Page fogwheledollans. Statement covers period CALIFORNIA 460
from 05/17/2026 FORM
06/30/2026 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
Contributions Received Sl e Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions Schedule A, Line 3 1489 $ 1489
1/1 through 6/30 7/1 to Date
2. Loans Received......ccooiiiecnciiiiiccsiitiisacienenion. . Schedule B, Line 3
) 1489 1489 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccccovvvivnnvinenne. Add Lines 1+2 $ Received $ 0 3 0
4. Nonmonetary Contributions..............ccocoooi e Schedule C, Line 3 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED. ... ... oo Add Lines 3 + 4 1489 1489 age $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............o.o.oovecreomiomsimsiamsessisseererssneeseenenns Schedlule E, Line 4 1500 5 2447 | candidates
7. LOANS MAGE. cccoiooioiomvioesioeeiocveseioneeessessesesrososeseinsns SChedlule H, Line 3 0 0
1500 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cccovviviieieeiiciceeneenn... Add Lines 6+ 7 $ 2447 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIlls) ................cccccccccccrnne. Schedule F, Line 3 4040 4040 Date of Election Total to Date
10. Nonmonetary Adjustment.................. ... woooocooeen...... Schedule C, Line 3 0 (mm/da/yy)
11. TOTAL EXPENDITURES MADE .....c...covo s v ADd Lines 8+ 9 + 10 5540 g 6487 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................c.......... Previous Summary Page, Line 16 3060 To calculate Column B,
13. Cash RECEIPS ......cocuwmricsmsssmrsmsssisiseissssssessansens COlUMNA A, Line 3 above 1489 | add amounts in Column
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccccccciieiiiuennn. . Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ... Column A, Line 8 above 1500 eifjouRlasHiEpoit Some
amounts in Column A may
16. ENDING CASH BALANCE ...........Add Lines 12 + 13+ 14, then sublract Line 15 3049 | be negative figures that
o o ) 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccccccccusvcucnieeee. Schedule B, Part 2 e Y =
Cash Equivalents and Outstanding Debts ;rr‘j;‘)‘ LIRSS S jand KT
18. Cash Equivalents............cocooevinncncnnccicicnnn See instructions on reverse
19. Outstanding Debts..........cccccooevvrvunen. Add Line 2 + Line 9 in Column B above 4040 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . - to whole dollars. =
Monetary Contributions Received oo foTEE SHLEE G EsIperiqd CALIFORNIA 460
05/17/2026 EFORM

from

through 06/30/2026 Page 4

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) e . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

Arctic Air Conditioning [Jcom
667 Ross Ave. OTH 900 900 900
El Centro, CA 92243 CIPTY
[lscc

JIND
[Jcom
[]oTH
OPTY
[lscc

ClinD
Clcom
CoTH
=%
[0scc

[JIND
[Jcom
CJoTH
CPTY
[lscc

C1IND
[Jcom
JoTH
OPTY
[dscc

SUBTOTAL $ 900

Schedule A Summary *Contributor Codes b

1. Amount received this period — itemized monetary contributions. IND — Individual

900 COM - Recipient Committee
(Include all Schedule A SUBIOTAIS.) ..ot bbb $ (other than PTY or SCC)

589 OTH — Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. e Se6] = Smallleontibulo ERImIIIESE
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccoccenenne TOTAL $
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccoceennis $




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received g (LCtge =Lt Statement covers period CALIFORNIA 460
trom 05/17/2026 FORM |

through 06/30/2026 Page 9 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
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE B
uF SELF'EZEE%gfﬁégg‘)T ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND
CJcoMm
[JOTH
LpPTY
[dscc

CJIND
CJcom
OotH
ety
scc

LJIND
CJcom
JOTH
[JPTY
[Oscc

CIinD

[lcom
loTtH
Opry
Iscc

[JIND

[Jcom
[(JoTH
OpTY
[]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 dollars. Statement covers period CALIFORNIA 460
Loans Received from 05/17/2026 FORM '
SEE INSTRUCTIONS ON REVERSE through 06/30/2026 Page 6 of 17
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar imperial County Supervisor Dist 1 1405181
€] () © )] ON m Ta)
IF AN INDIVID
FULL NAME, STREET ADDRESS AND ZIP CODE B S e e OUTSTANDING | AMOUNT | amoUNT paiD | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) (F SN%{";'EEg,fLB%?D- EUTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN,, CLOSE OF THIS FaID TS AMOUNT OF | CONTRIBUTIONS
NESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
$ $ % 3 3
[ FORGIVEN RATE PER ELECTION™
$ $ 0 $ 0 $
T[] IND [Jcom [JOTH [JPTY (Jscc DATE DUE DATE INCURRED
J paiD CALENDAR YEAR
3 3 % $ ]
[] FORGIVEN e PER ELECTION**
$ $ $ $
TD IND {Jcom []OTH [JPTY 1 scc DATE DUE DATE INCURRED
[ eaID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FATE PER ELECTION**
$ $ $ 5
Tl INo [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this PEIIOO ... ... it st a s s aa e e e e e $
(Total Column (b) plus unitemized loans of less than $100.) oot i Codas w
2. Loans paid or forgiven thiS PEIIOA ...........oc.iieieriieieiee ettt sttt $ e —Ingvnal .
. . COM — Recipient Committee
(Total Column (c).plus Ioan_s under $100 paid or forgt_ven.) (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.) ... NET $  S¢C SSmail GontribitorEgmiiites |

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 negative number)

FPPC Form 460 (Jan/2016)

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



SCHEDULE B - PART 2

_ Amounts may be rounded "
EChedé"e B tpart 2 o wholeydollars. Statement covers period CALIFORNIA 46 0
oan Luarantors — 05/17/2026 FORM
06/30/2026 7 17
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER I.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Py s CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE F S,ﬂ-&ggrf 'E%YSEIE,\?EES“)T ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
[Tcom $
PER ELECTION
D OTH RATE (IF REQUIRED)
pTY
[scc $
CALENDAR YEAR
I:] IND LENDER
Jcom $
PER ELECTION
OdJotH DATE (IF REQUIRED)
Pty
[dscc $
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
OpTy
[scc $
MENCER CALENDAR YEAR
[JIND
Ccom $
PER ELECTION
JotH DATE (IF REQUIRED)
apTyY
[Oscc $
Enter on
Summary Page,
SUBTOTAL $ Line 17 anly.

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



Schedule C Amounts may be rounded

N t C tributi R ived to whole dollars. Stat - SCHEDULE
onmonetary Lontrioutions receive atement covers period CALIFORNIA 460
from 05/17/2026 FORM araae
SEE INSTRUCTIONS ON REVERSE through __06/30/2026 Page_ 8  of 17
NAME OF FILER
1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CEMELART =S PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
Ccom
JOoTH
OPTY
[Jscc
[CJIND
O com
[JOTH
OPTY
scc
[JIND
CJcom
[JOTH
OpTyY
[]scc
[JIND
[Jcom
[JOTH
CPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBOTAIS. ).... .. .ottt $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH — Other (e.g., business entity)
PTY — Political Party
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) coeiivviiiener... TOTAL $ . g

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



Schedule D

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

Amounts may be rounded
to whole doliars.

Statement covers period

i 05/17/2026

SCHEDULE D

“rom . 460

SEE INSTRUCTIONS ON REVERSE through 06/30/2026 Page 9 of 17
NAME OF FILER .D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
sl MEASURE NUMBER OR LETTER AND JURISDIGTION, TS S5 RO (F REQUIRED) a2Ee LS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 - ) (IF REQUIRED)
[C] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 support [0 oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
[J Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[ support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...............cccooiiie, $
2. Unitemized contributions and independent expenditures made this period of under $100...........ccoooiiiii $
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
(Continuation Sheet) Amounts may be rounded  SCHEDULE D (CONT)
Summa ry Of Expenditu res to whole dollars. Stateiment covers period - ’ALIFORN]A 460

Supporting/Opposing Other from 05/17/2026 FORM
Candidates, Measures and Committees

06/30/2026

10

through Page

NAME OF FILER 1.D. NUMBER

CMTE to elect Jesus Escobar imperial County Supervisor Dist 1 1405181

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
s MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSgg,LTDH'S CALENDAR YEAR TO DATE

OR COMMITTEE (JAN, 1 - DEC, 31) (IF REQUIRED)

[ Monetary
Contribution

O

Nonmonetary
Contribution
[J Independent
1 support O oppose Expenditure

[] Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
[0 Support [0 oppose Expenditure

[ Monetary
Contribution

[C] Nonmonetary
Contribution

] Independent
[J support [0 oppose Expenditure

[] Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
[ support O oppose Expenditure

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 -
gchedulf ENI . prjustiles gy Statement covers period CALIFORNIA 460
QYINENSANacc from ___ 05/17/2026 FORM
06/30/2026 11 17
SEE INSTRUCTIONS ON REVERSE thetgh Page af
NAME OF FILER I.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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Veronica Castellano Social Media Support
150 W. Barbara Worth Dr. Apt 64 CNS 1500
El Centro, CA 92243
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1500
Schedule E Summary
. . . 1500
1. ltemized payments made this period. (Include all Schedule E SUBOAIS.) ..o et 3
. . ; A 0
2. Unitemized payments made this period of UNAer $100...... ... ettt e it e e $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..........ooiiiiiiiiie e $
. ) . 1500
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccccceviinnnn. TOTAL $

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 (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period ey NHIZeI:INIV 460
05/17/2026 FORM
Payments Made from 2 . :
06/30/2026
SEE INSTRUCTIONS ON REVERSE through Page 12 of 1
NAME OF FILER .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)
Jlvssaibiioaad iR 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)
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Instructions for
Schedule E (Continued)
Payments Made

CALIFORNIA
FORM

460

=

Codes:

CMP: Campaign paraphernalia/misc. Lawn
signs, buttons, bumper stickers, T-shirts, potholders,
etc. Includes costs of election night event.

CNS: Campaign consultants. Fees and
commissions paid to professional campaign
management or consulting firms.

CTB: Contributions. Contributions made to other
candidates and committees. Use “CTB" for direct
monetary contributions. For nonmonetary (in-kind)
contributions, use “CTB” and, if one of the other
codes accurately describes the expenditure, you
may enter that code also. Otherwise, describe the
payment. Also provide the name of the candidate

or committee that received the nonmonetary
contribution in the “Description of Payment” column.*

CVC: Civic donations. Donations to civic,
nonprofit or education organizations; payments for
community events.

FIL: Candidate Filing/Ballot Fees. Payments to
election officials for candidate filing fees and fees
charged for publication of a ballot statement.

FND: Fundraising events. Expenditures
associated with holding a fundraising event,
including payments for event space to hotels

or halls, payments for food and beverages to
restaurants, caterers and other vendors, and
payments for speakers, entertainment, and
decorations. Includes costs of house parties.
(Use “LIT" for costs of invitations, brochures, and
solicitations associated with fundraising events.)

IND: Independent expenditures. Payments
for communications that support/oppose other
candidates or measures that are not made in
consultation or coordination with the candidates
or a ballot measure committee. Use “IND” and,
if one of the other codes accurately describes

the independent expenditure, you may enter that
code also. Otherwise, describe the payment. Also
provide the name of the candidate or ballot measure
supported or opposed by the expenditure.*

LEG: Legal Defense. Attorney or other fees paid
for legal defense.

LIT: Campaign literature and mailings.
Preparation, production, and distribution of
campaign literature, direct mail pieces, fundraising
solicitations, and door hangers. Includes costs

of mailing lists, design/graphics, copy and layout,
printing and photocopying. Includes payments to be
on a slate mailer, and for absentee ballot mailers.

MBR: Member Communications. Payments

for communications to members, employees, or
shareholders of an organization, or their family
members, for the purpose of supporting or opposing
a candidate or ballot measure.

MTG: Meetings and appearances. Costs
associated with meetings, press conferences, town
halls, constituent meetings, etc.

OFC: Office expenses. Expenditures for office
rent; utilities (including cellular phone service);
purchase or rental of office equipment (computer, fax,
photocopier, etc.) and furniture; office supplies, etc.

PET: Petition circulating. Includes payments
for printing petitions and payments to signature
gathering firms for ballot measure qualification drives.

PHO: Phone banks. Costs of phone banks.

POL: Polling and survey research. Costs of
designing and conducting polls, reports on election
trends, voter surveys, efc.

POS: Postage, delivery and messenger
services. Includes U.S. Postal Service, Federal
Express, United Parcel Service, and other delivery
and courier services.

PRO: Professional services. Includes legal,
accounting, and bookkeeping services.

PRT: Print space and production costs. Includes
advertising space in newspapers, magazines and
other publications, and billboard ads.

RAD: Radio airtime and production costs.
RFD: Returned contributions.

SAL: Campaign workers salaries. Includes state
and federal payroll taxes.

TEL: Television or cable airtime and video
production costs.

TRC: Candidate travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate.

TRS: Staff/spouse travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate’s representative (staff), or member of the
candidate's household.

TSF: Transfers. Only use this code to report the
transfer of funds to another authorized committee

of the same candidate or sponsoring organization.
Report funds this committee gives to other
committees on Schedule E, as contributions ("CTB")
to those committees, not as transfers.

VOT: Voter registration costs.

WEB: Information technology costs. Includes
payments for website design, e-mail, internet
access, production of website and e-mail
advertising.

*Payments that are contributions or independent
expenditures to support or oppose other
candidates, measures, and committees must
also be summarized on Schedule D.

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



SCHEDULE F

Amounts may be rounded
Schedule F to wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) — 05/17/2026 FORM
through 06/30/2026 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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

Veronica Castellano

CNS

150 W. Barbara Worth Dr. Apt 64 1500 0 1500 0
El Centro, CA 92243

MIR CMP

Avenida Panama 899, Fraccionamiento Sonora 2000 0 0 2000
Mexicali, BC CP 21210

Canal 66 TEL

722 S. Imperial Ave., Ste 3 2040 0 2040

Calexico, CA 92231

;uPnz:éna\;;;sdtg:tsaé:ecdour:gigetions or independent expenditures must also be SUBTOTALS $ 3500 $ 2040 $ 1500 $ 4040

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 200
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) c...cooiiiiiiiiiiniieicie i INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1500
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......coooiiiiiiiiiiiinnn. PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2540
on the SumMmary Page, ColUMN A, LINE 9.) i s sttt bbb bbb e R e bbb b R0 NET $

May be & 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
(Continuation Sheet) IR SOl Statament covers period  SNRRSLN L, 51 )
Accrued Expenses (Unpaid Bilis) from ___ 05/17/2026 - FORM
through 06/30/2026 page 14 of_17
NAME OF FILER —
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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

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

RAD radio aittime 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)

a
NAME AND ADDRESS OF CREDITOR CODE OR OUTSW('A)NDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING

OF THIS PERIOD

(b} (c) (d)
AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(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 SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period oy NI :IN[]-\ 460
Contractor (on Behalf of This Committee) to whole dollars. from __ 09/17/2026 __ FORM
06/30/2026 15 17
th h
SEE INSTRUCTIONS ON REVERSE = Page of
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181

NAME OF AGENT OR INDEPENDENT CONTRACTOR

e e e e e e T e N B T AT R = — o

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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
et N el 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 FPPC Form 460 {Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period "'-‘éA;L":':':OR'NIA 7
. to whole dollars. 05/17/2026 : 460
Loans Made to Others o FORM
06/30/2026
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
. S - S ——— e —— _-.r.—.=(§)- == ;.—;.—x(_i; e (c) - @ == @ _-_(ﬂ (a)
- IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE SCCLPATION AND EMPLOYER I CUTSTANDING AMOUNT | RepAYMENT OR| CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {(IF SELF-EMPLOVED, ENTER BEGINNING THIS FORGIVENESS | () 5SE OF THIS RECEIVED AN OF Lo
' | NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD?* PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
$ $ % $ $
[ Foraiven RATE PER ELECTION**
$ $ $ $ 5
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ H
1 FORGIVEN dab 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 MAAE thiS PEIIOT . ....uiii it e et et e e e e e e bbb d e e e e e ess e e e h b s e e ea b s 2o e e e cemn b es e e bbasaee e $
(Total Column (b) plus unitemized loans of less than $100.)

**If Required

2. Payments r@CEIVEA ON IOBNS ... ..o ittt e e et s oS ek e e e e s e be e s bbb s e s s bbb e ebr b $
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..ot 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



1
L]

Schedule | Amounts may be rounded SCHEDULE |

Misce"a neous |ncrea$es to Cash to whole dollars. Statement covers period CALIFORMA 460
from 05/17/2026
06/30/2026
SEE INSTRUCTIONS ON REVERSE through Page 17 of 17
NAME OF FILER Lo NOMEER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
DATE -
RECEIVED = S D e e EESEHENIONOTRECEIRE INCQEMP?SLIJEN'ITOO(;_ASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEIIOU. ... . et e 3
2. Unitemized increases to cash of under $100 this Period. . ... s e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccocoiiiviviviniiccicninnnn.$
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMAETY Page, LINE 14.) ettt e e s r e TOTAL $§

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



