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{Government Code Sections 84200-84216.6)

Type or print In ink,

Statement covers period

wom _Tanuacy (201
through w'

SEE INSTRUCTIONS ON REVERSE

Date of slection I applicable:
(Month, Day, Year)

1. Type of Recipient Committes: AN Commitiees ~ Complete Parts 1, 2, 3, and 4,

(Z1 Otfcsholder, Candidale Controtied Commites ] Primarily Formed Baliot Measure
© State Candidate Election Commitiee

2. Type of Statement:

[J Preeleciion Statement

O Quarterly Stetement
2 Semi-annual Statement

[J Speciai Odd-Year Report

O Racal : O Controfled Termination Statement
{Also Oompiste Pant § 9:.» qu O (Also file 8 Form 410 Termination) = g.'mmmmmm
O Genersi Purpose Committes [0 Amendment (Explain below)
O Sponsored [ Primarlly Formed Candidate/ .
O Small Contributor Commities Offioshoider Commities
O Politiosl PartwCentral Comemities {Also Comlele Pat7)
3. Committee information I ":'2';”8'5'6': Tressurer(s)
COMMITTER (OR DATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
F of ' Alex Escobell
riends of Alex Escobell DT XSGRERS
2020 Hazeitine Drive
STREET ADDRESS (NO P.O. 8OK) Ll SRt 4P CODE . AREA CODE/PHONE
2020 Hazeitine Drive Oxnard CA 83038 8059811108
ciTY STATE  ZIP CODE AREA CODE/PHONE NAWE OF ASSIETANT TREASURER, IF ANV
Oxnard CA 93038 805 981-1109
RENT) NO. OR P.O. O, WAILING ADDREBS
(5147 “OTAIE ZIP CODE __ AREA CODE/PHO NE oY, §IATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

e ——————————————————
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave used all ressonable diigence In preparing and reviewing this statement and to the best of my knowledge the info

under penaity of petury under the laws of the State of California that the foregoing is true and correct.

smamion 1/ 28 [20

By
Buuoden_-’&gn_ud_ By
Exsouted on = By
Exsouted on —— By

nmmmmm)
Siate of Coliornla
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NAME OF FILER ‘ LD. NUMBER
1248364
Column A Colson 8 Calendar Year Summary for Candidates
Contributions Recelved TOTALTHIS PRAIOD CABEAR VM Running in Both the State Primary and
: General Elections
1. Monetary Contributions Soheciie A, Lines  § 0 $ 863.31
N : . 0 0 111 through &/30 71 1o Dete
3. SUBTOTAL CASH CONTRIBUTIONS .....ccconumrircines AddLines 142§ 0 863.31 | 20. Contrbubons 04 0
4. Nonmonetary Contributions Scheckde C, Line 3 0 0
21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED .....cccvvmesssessmasnns AddLines3+4 $ 0 s 863.31 Mads $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Sohede & Line 4 $ 0 0 | Candidates
7. Loans Mede . Schecule H, Line 8 0 0 22, Curmuletive £ Made*
8. SUBTOTALCASHPAYMENTS . Addlines8+7 $ 0 0 ey e Ly
9. Accrued Expeness (Unpaid BHS) ... Schedule £, Line 3 0 0 Dats of Election Totel o Date
10. Nonmonetary Adjustment Scheckle C, Line 3 0 0 {mmvddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 0 0 J J $
Current Cash Statement - $
12. Beginning Cash Balance .........c...ccocvens. Previous Summery Page, Line 16 $ 863.31 To calculate Column B, add
13, Cash Receipts Column A, Line 3 sbove 0| smounts in Column A to the
14, Miscslianeous Increases to Cash ... Schedude |, Line 4 2 mm a"o,'”m"“:“ Wmhmms. may be different from amounts
16, ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 863.31 Wx ::;‘W be
¥ this is & terminelion stetement, Line 18 must be zero, pariod amounts. If this is
T ER,
. r yeour,
17. LOAN GUARANTEES RECEIVED ..........cccc0evnsenionnn . Schedule B, Part2 § canry over the smounts
Cash Equivalents and Outstanding Debts o e 2.7, 4043 1
18. Cash Equivalents See instructions on reverse 0 e
19. Outstending Debts .............cc.co...... Add Line 2+ Line 9 in Cokumn B sbove 0 FPPC Form 480 (January/08)
FPPC TolFree Helpline: SSS/ASK-FPPC (888/278-3772)




