Recipient Committee
Campaign Statement

Date Stamp - _

Date of election if applicable:

Cover Page
Statement covers period
rom 07/01/2026
SEE INSTRUCTIONS ON REVERSE through 09/19/2026

COVER PAGE

CAII_:JgganNIA 460

Page 1 of 17

SEP 30 2026

(Month, Day, Year)

11/03/2026

For Official Use Only

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

] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Reaall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[[] General Purpose Commiitee
O sponsored O Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:

L4 Preelection Statement
[0 semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

| Special

(1 Quarterly Statement

Odd-Year Report

O Political Party/Central Committee e
3. Committee Information "'?I':ggﬁ';; Treasurer(s)

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 F.0. BOX

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

NAME OF TREASURER
Jesus Eduardo Escobar

MAILING ADDRESS

CITY STATE ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

| have used ali reasonable diligence in preparing and reviewing this statement and to the bes !I!l nowledge the information contained herein and in the attached schedules is true and complete. |

jorrect.

Executed on 09/30/2026
Dale [ ) Signauire of lreasurer or Assistan! | reasurer
EechiEdion 09/30/2026
Date Signature of Contfglling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
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)

www.fppc.ca.gov
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R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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
Imperial County Supervisor District 1 L] oprose

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: Listany 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 [J No
T s STREET ADDRESS (NGO F.0.50%0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoORT
[] orrPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J orprPoSE
NAME OF TREASURER ONITROECEDIC OMIITHEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ no [ surPoRT
[ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (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

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
; 07/01/2026 FORM
rom
09/19/2026 3 17
SEE INSTRUCTIONS ON REVERSE through Page bl
NAME OF FILER I1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
. . . Column A Column B Calendar Year Summary for Candidates
EonMRUtions Feceived FromE oD BT Running in Both the State Primary and
0 1489 General Elections
1. Monetary Contributions............cccceeveeeieeieecccccieccee e Schedule A, Line 3 $ $ 111 through 6/30 1 1o Date
2. Loans Received.........ccovnnmnrneniissssiasssssesssinnnsss. Schedule B, Line 3 501 [ES0HBT
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccomercrervnee AddLines1+2 § 0 1489 Received  § 0 s 0
4. Nonmonetary Contributions . Schedule C, Line 3 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED........oe AddLines3+4 $ 0 1489 Made § $
Expenditures Made Expenditure Limit Summary for State
B. PayMeENts MAde.......ooooovooeceeeeeeeereeeeeroreesseeseemeesssesseeesen Schedule E, Line 4 $ 2040 4487 | candidates
7. LOANS MAGE.........oveceeeeeeeeeeeeesereees e eeeeeeeeesens e eeseesserenes Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS........ooooooorsoosor. AddLines6+7  $ 2040 g 4487 (I Subject to Voluntery Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ....... oo Schedule F, Line 3 0 2000 Date of Election Total to Date
10. Nonmonetary AJUSTMENT.......c...vverorereveeeres e Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......eeniins AddLines8+9+10 $ 2040 $ 6487 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............cccucuruenn. Previous Summary Page, Line 16 $ 3049 To calculate Column B,
13. Cash Receipts ........ccoociicvececieecsiecsieeisosseeesiosrenen. Column A, Line 3 above 0 de at:nounts in Codlumn
. to the corresponding *A ts in thi fi be diff tf t
14. Miscellaneous Increases to Cash .............cccccecevcueiccnie. Schedule 1, Line 4 0 amounts from Column B re;g?;;’; ?r:%olljr::g.on may be ditierent from amounts
15. Cash Payments .....ccccccvveviicvinniccnnnnis s Column A, Line 8 above 2040 Dyl Ia.St Eport. Same
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1009 be negative figures that
L L . 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.......cccooeororcerrr Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;*)‘ BinESsganctois
18. Cash Equivalents..........ccooeevevveccceeeneeecenee See instructions on reverse  §
19. Qutstanding Debts.........cccccuereeeennne Add Line 2 + Line 9 in Column B above  $ 2000 FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
07/01/2026

from

09/19/2026

through

Page

SCHEDULE A

CAII_:I(I;CR):\'\I’INIA 460

4 17

of

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

1405181

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

IND

COcom
OotH
OpPTY
Oscc

[1IND

[Jcom
OoTtH
ety
[Oscc

CiNp
Ccom
OoTH
Opty
Oscc

[JIND
Ocom
oTH
aprty
Oscc

CJIND

Ccom
CJoTH
OPTY
[scc

SUBTOTAL $

900

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOAIS.) ........ccoeeiereeireeiie e rie s eere s rasrnesssssees s rssssnnasesrsnessssssssnsassasassssnnsan

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccconen.e. TOTAL $

900

589

1489

*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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

07/01/2026

from

through ___09/19/2026

SCHEDULE A (CONT.)

CAlf.:Igg;NIA 460

Page 5 of 17

NAME OF FILER

CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1

.D. NUMBER
1405181

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

CONTRIBUTOR
CODE *

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

Jcom
CJOTH
OpPTY
Oscc

[JIND

Ccom
OotH
Opty
[dscc

JIND

[Jcowm
[JoTH
OPTY
[Oscc

inD

Ocom
CoTtH
Op1y
dscc

CIND

[Jcowm
JoTH
ety
Oscc

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




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 07/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2026 Page 6 of_17
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
p
£ ®) © @ ) m ()]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST GUMULATIVE
OF LENDER P CELr eMPLOvED. IR+ | g SALANCE [ RECEIVED THIS OR PORGIER R PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ST PERIOD THIS PERIOD * S IS PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
$ $ % $ $
[:| FORGIVEN RATE PER ELECTION™
$ $ 0 $ 0 $ $
TD IND Ocom O oTH OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ H
] FORGIVEN Pl PER ELECTION™
5 $ $ $ $
TD IND D COM D OTH D PTY O scc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ §
[J FORGIVEN RATE PER ELECTION*
$ $ [ $ $
TI:] IND D cCOoM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on
Schedule B Summary Schedule E. Line 3)
1. Loans received thisS PEIIOM ..........coocueiiiie e s e e s e se e s s s enesanss s eassarnasasenen seraanaseaes $
(Total Column (b) plus unitemized loans of less than $100.) Coriibuior Codes
2. Loans paid or fOrgiven this PEIHOG.............coveueueeueeeteeieeececeeteeee e sete s st esssesssae s et ssebesssasessssseassbassans $ e Adisiona .
: . COM — Recipient Committee
(Total Column (c).plus Ioaqs under $100 paid or forglyen.) (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.) .....cccoviiiiiiivisisseesessirsseevessessessesessnenns NET § 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.

)

{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
Schedule B - Part 2 to wholeydollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors trom___07/01/2026 FORM
09/19/2026 7 17
SEE INSTRUCTIONS ON REVERSE thiough Page of
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
PRTIRNT, g m CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE (IF 5&;53‘:;%‘;'5’5;;“;5" THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
IND
Ocom $
PER ELECTION
OJOTH BATE (IF REQUIRED)
Op1Y
Oscc $
CALENDAR YEAR
D IND LENDER
Ocom s
PER ELECTION
LloTH DATE (IF REQUIRED)
Pty
Osce $
CALENDAR YEAR
D IND LENDER
[CJcom s
PER ELECTION
OotH DATE (IF REQUIRED)
Opty
Oscc $
LENDER CALENDAR YEAR
C1IND
Ocom 8
PER ELECTION
CJoTH DATE (IF REQUIRED)
OpPTy
Oscc ¢
Enfer on
SUBTOTAL Summary Page,
Line 17 anly.

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

www.fppc.ca.gov



Schedule C Amo:lont‘:hrglaeydl::;::nded
Nonmonetary Contributions Received '

SCHEDULE C

Statement covers period CALIFORNIA 4 6 0

from 07/01/2026 FORM
09/19/2026
SEE INSTRUGTIONS ON REVERSE through Page 8 of 17
NANIE OF FILER D NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOLINT DATE PER ELECTION
OCCUPATION AND EMPLOYER
( : -D. ) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
[JIND
[Jcom
[JOTH
OpTy
[]scc
[JIND
[Jcom
[JOTH
OPTY
[dJscc
[JIND
Jcom
[JOTH
OpPTY
[scc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
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 SUDLOLAIS.)............ccciiiiiiieeeieiceeee ettt ettt ee s s eeeeaen e essnnns $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cocevvevevvcciivennn$ g%';' —é)tlf_‘ff (Ie|.:g..rtbusmess entity)
— Political Party
3. Total nonmanetary 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.)........cccccceevn. TOTAL $

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 dollars.

SCHEDULE D

Statement covers period CALIFORNIA 4 6 0
from 07/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __09/19/2026 Page 9 of 17
NAME OF FILER 1.D. NUMBER
CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1 1405181
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR EUNMUEAIVES RARE  FERIELECTION
DATE g ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
1| Support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
O Support [J Oppose Expenditure
[0 Monetary
Contribution
[C] Nonmonetary
Contribution
] Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............coeevuririiricceniisresirenneeeseniens $
2. Unitemized contributions and independent expenditures made this period of Under $100...........cccoiiiiiieii i e raeerrees $
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

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT,)

Statement covers period

from ____07/01/2026

FORM

through

09/19/2026

Page 10 of 17

CALIFORNIA 460

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)

[J support [ Oppose

O
(|

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [0 oppose

O 0o o O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

O O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support O oppose

a

Monetary
Contribution

Nonmonetary
Contribution

Independent
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 :
gchedulte EM P’ to wholbidollars. Statement covers period CALIFORNIA 460
ayments Made trom____07/01/2026 FORM
09/19/2026 11 17
SEE INSTRUCTIONS ON REVERSE throdgh Page o
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 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
Canal 66 Television Airtime and Production Costs
722 S. Imperial Ave., Ste 3 TEL 2040
Calexico, CA 92231
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1500
Schedule E Summary
. o 2040
1. Itemized payments made this period. (Include all Schedule E SUDEOLAIS.) ........c.ocoeeieeecceeceee et e seme e nee e b $
T . . 0
2. Unitemized payments made this period of UNAEE $T00 ...ttt b et et s e et e e b e b e e essene s beembsenseans s eraeereeneetensans $
: SmE . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOlUMN ().).......c.iooei et es et e sas et $
. . . . 2040
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cc.ccceevveeinnnne TOTAL $

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

CMTE to elect Jesus Escobar Imperial County Supervisor Dist 1

Statement covers period CALIFORNIA 46
trom___07/01/2026 FORM
through__09/19/2026 page 12 or_17

1.D. NUMBER
1405181

CODES: 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

CMP campaign paraphernalia/misc. MBR member communications

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)
(T e AT oA To b S ERy 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)
www.fppc.ca.gov



SCHEDULE F

Schedule F i . Amo:x;t;hn;;ydt.::;:r\ded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from ____07/01/2026 FORM
09/19/2026
through 13 17
SEE INSTRUCTIONS ON REVERSE ’ Page of
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)
(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 | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Canal 66 TEL
722 S. Imperial Ave., Ste 3 2040 0 2040 0
Calexico, CA 92231
RIS CMP
Avenida Panama 899, Fraccionamiento Sonora 2000 0 0 2000
Mexicali, BC CP 21210
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 4040 $ 0 $ 2040 $ 2000
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ccoeiiiriiciiciieeireiieeenenns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2040
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccceeveevrimrrrenennee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2040
on the Summary Page, Column A, LINE 9.} s st sesssssesssssassssanes NET $ ,
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. iod
(Continuation Sheet) Statement sovere period | Reatalr 10
Accrued Expenses (Unpaid Bills) from
through ___09/19/2026 page_ 14 of_17
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 OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE 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

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

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

Statement covers period CALIFORNIA
== 07/01/2026 FORM 460
through 09/19/2026 Page 15 of 17
1.D. NUMBER
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 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/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.
=0 DN S 2 ST U CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

Schedule H Amo:mts may be rounded Statement covers period CALIFORNIA
% o whole dollars. 07/01/2026
Loans Made to Others from FORM
09/19/2026 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
IF AN INDIVIDUAL, ENTER g {b) (© () e m (9)
FULL NAME, STROEFE; éac;:aEENsTs AND ZIP CODE oeclPaTIoNiAND EMEIOY R ouBTELngéNG Lo'mgg% o R%PAYIMENT OR Oé},ILSATQgEDI/{\‘TG 'LNET(ESSEE A?AESIEINI'A(I)-F cutngm;m
(IF SELF-EMPLOYED, ENTER FORGIVENESS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIFI;IENRII\IOGDTHIS PERIOD THIS PERIOD* CLOEEERCIJ&')I'HIS LOAN TO DATE
|:| PAID CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PER ELECTION®
$ $ s $ $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
s $ % $ $
1 FORGIVEN RATE PER ELECTION®™
$ s 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must aiso be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIHOU........ceiii it e s ae s sas e e biee s bs s e snsbessase e e essm st e eene s e s be s sasesesmneearbasseeenraneen $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVE ON JOBNS .........ccoi it sas s a e s s a e e S b e 4 o4 a e e e saa s emn e e san s e e s s n e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN@ 1.} ...cccciiiiiiiiiiiiiiiiireiiessnssiisssesersssssassssnnsssssesssssessssssssssnsssssnns NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negalive 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 |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
trom___07/01/2026 FORM
through 09/19/2026 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 FU(ITA' c“'o’?n“ﬂﬁTAE'!ﬂi‘s%[’eﬁ-?SﬁSZ?%éSCE DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases t0 Cash this PEIHOM. ...........ocueiiiieeceieeeee ettt ee e e e aee s sve e eesasemeessenne s sasansaraesnssanenaransersensnes $
2. Unitemized increases to cash of under $100 this PEIIOG. ...........c.viviiiiiiiiiie et e e e eee e st eseeiaeesssenesbennsens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccovcvicvicicrivciecrennnd
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY Page, LINE 14.) ..ottt sttt eee et et e sasees e et e e aemes s easeseesssnse e sbesnee st asntestesees TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





