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Type of Recipient Committes: ax Committess - Compiete Parts 4, 2, 3, and 4.
7] Officsholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement

O Quartery Statement

(O Stata Candidate Election Commitiea Committee i/ Semi-annual Statement [l Special Odd-Year Report
O Recalf QO Controlied ] Termination Statement Supplemental Preelection
O Supp
{Also Compiets Part 5) 9'” gpnnsoggﬂ (Also file a Form 410 Termination) Statement - Attach Form 485
[ General Purpoae Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
C Small Contributor Committae Officeholder Committee
O Political Party/Central Committee (Also Cormplele Part 7)
3. Committee Information ";"2:%'3365: Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Alex Escobell Alex Escobell
MAILING ADDRESS
2020 Hazeltine Drive
STREET ADDRESS (NO P.0. BOX) cITyY ZIP CODE AREA CODE/PHONE
2020 Hazeltine Drive Oxnard 93036 8059811109
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oxnard CA 93036 805 981-1109
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE ciITY ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on M By

Executed on By

Dale

Signaturs of Contoling Cficeholder, Candidats, Staie Measure Proponent

Executed on By
Date

Signature of Controling Officsholder, Candidate, State Weasure Proponent
FPPC Toll-Free Helpline: 888/ASK-FPPC (808/278-3772)

FPPC Form 460 {January/0§)
State of California
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SEE INSTRUCTIONS ON REVERSE through SUAC 30,2070 page of
NAME OF FILER LD. NUMBER
1246364
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved FRONR A D SR R e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccernnrennrnnrrennrnann . Scheckie A Line3 § 0 $ 863.31
111 through 8/30 71 to Date
2. Loans RECBIVEd ...........c.corivervnnerinnemarsinrnressnnens Schedie B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ... s ASLna8 142§ 0 s 863.31 ] 20. Comouton® 04 0
4. Nonmonetary Contributions..................... serossraniesses Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocvcrrsrrmrrsrne AddUnes3+4 0 863.31 Made $ 0 s 9
Expenditures Made Expenditure Limit Summary for State
6. PRYMENtS MBOE ...........ccoooorrruemeirmeemmerernns vevsverrorenes SChOcUO E, Line 4§ 0 s 0 | candidates
7. LOBNE MBAR .........o.oceermvernsennrarersnes et s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooovoorovccrrcmrre AddLines 847 $ 0 s 0 (X Subjoet to Vokary Expenditore LinWt)
9. Accrued Expenses (Unpaid Bills) .............ccccoverererennnne Schedule F, Line 3 0 0 Date of Election Total to Date
10. NORMONGLAry AJUSITIONE ...........coueervermemenserereasansreres Schectie C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ......c.coonoo... e A Unes 849410 § 0 s 0 J J $
Current Cash Statement Y Ao $
12. Beginning Cash Balance .............c.ccvn. Previous Summary Page, Line 16 $ 863.31 To calculate Column B, add
13, 88N ROCHIDIS .........oovvroneeecrsr s sessescresssssressrneens Column A, Line 3 sbove 0 | smounts lr; IC:olumn A tt:the
naing amoun! »
14. Miscellaneous Increases to Cash ...............c.cconees Schedule |, Line 4 0 f?;mgumnga of your last ,:,?,mnl '&ﬂ}':,::%" o may be difirent rom amounts
0 report. Some amounts in
15. Cash Payments.............cccevienineennesinisirisessnnens Column A, Line 8 sbove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 863.31 | ngures that shouid be
subtracted from previous
If this is a tarmination stetement, Line 16 must be zero. period amounts. If this is
the first report being flled
17. LOAN GUARANTEES RECEIVED .......cocoo00vvvvennse Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e s
18. Cash Equivalents ............... reresesennans verserenee See instructions on reverse  $ 0
19. Outstanding Debts ..............ccocrun.... Add Line 2 + Line 9 In Column Babova  § 0 FPPC Form 460 (January/05)
FPPC ToN-Frea Helpline: 8686/ASK-FPPC (866/275-3772)




