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1.

Type of Reclpient Committee: Al comiittees = Complete Parts 1,2, 3, and 4,
(4] Officehelder, Candidate Controlled Committes - [ Primarily Formed Ballot Measure

2, Type of Statement:

{1 Preslection Statement " O Quarterly Statement

(O State Candidate Election Committea Commlttee A Semi-annual Statement [0 Speciat Odu-Yaar Report
O Recall Q Cortrolled 03 TerminationStatement . - [ gyoniemental Prosleciion
(Also Complats Part 3 %)Mipnnsozgm (Also file 2 Form 410 Termination) Statement - Aftach Form 465
1 General Purpase Committee . - 3 Amendment (Explain below) e
O Sponsored - [0 Prmarily Formed Candidate/
> Small Contributor Commitiee ‘Offlceholder CO?mrmttee
O Political Party/Central Commifies {Alsa Gomplete Part7)
3. Committee Information M oacaed Treasurer(s)
COMMITIEE NAME (OR GANDIDATES NAWE IF NG COMMITTEE) NAME OF TREASURER
Friends of Alex Escobell Alex Escobell
WAILING ADDRESS
2020 Hazeltine Drive :
STREET ADDRESS (NO F.0. 5O%) CITY . T STAIE  ZIF CODE —  ARcA GOOEFTONE
2020 Hazeltine Drive . Oxnard : CA 93036 8059811108
CITY : STATE  ZIP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREABURER.TF ANY —
Oxnard . . CA 93036 805 981-1109
MAILING ADDRESS (IF DIFFERENT) NG. AND STREET R F0-BOK WAILING ADDRESS
oY . STATE  2IP CODE AREA CODE/PHONE CITY : BIATE  ZIF CODE AREA CODE/PHONE
DPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

I have used all reasonable diligance In proparing and reviewing this statement and to the best of my knowledge the information,containg 'and in the attached schedules is frue and complete.. | cerify

under penalty of perjury underthe laws ofthe State of Calffarnia that the foregolng s frue and gorrect.

Executed on —%M%lm i By
Executed on ib@&a&}_;m} By
Date .

Executed on - 5o

Executed on By
Oatp

Signature of Confroling Oficehuider, Canddats, Biats MeaEta Fropansnt

Sigmiatura of Controling Officeholdar, Gandkiate, SIHe Moasure Proponant

FPPC Form 460 (Januaryi05}
FPPC Toll-Frae Helpline: 866/ASK-FPPC (856/275-3772)
State of California
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Summary Page Amo::?uh':f:::ll;::ndst' 4 Statomont covers period - JSRELCTOTTS 46 0
Mﬁ'ré Q&} i . from :T—ULKA', 14’20‘( FOR
(‘“)?\ Der. 3 2011 2 2
SEE INSTRUCTIONS ON REVERSE ! through LEC- A\ Fage of
NAME OF FILER ' 1D. NUMBER
1246364
_ Column A Column B 4 Calendar Year Summary for Candidates
Contributions Received TOTAL THISPERICD CABARVEAR Running in Both the Stats Pﬁmary and
General Elections
1. Monstary Contributions ..., . ane Schacle 4, Line3 0 863.31 w50
2. loans Received .., Sthotiule B, Line 3 0 0 i theough 71 fo et
3. SUBTOTALCASH CONTRIBUTIONS ..cov.c.. oo Addins 152§ 0 863.31 | 20. Contibuttons 0 s 0
4. Nonmoneiary Contributions .............e..semermmne Schedlo €, Line 3 0 0 21, Expendiures
) : 0 ]
5. TOTALCONTRIBUTIONS RECEIVED .evoomreresesrn Addines3+4  § 0 863.31 Mede $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Mads .....ue e e Schochla E, Lined  § 03 0 | Candidates
LT . . Scheduie H, Line 3 0 9 ,
8 SUBTOTALCASHPAYMENTS ..., AddLiss 857 $ 0 s 0 b Wiy aitures Mads
8. Accrued Expenses (Unpald Billg) .........oeoovnen. wsnnen Schodile E Une 3 0 0 Date of Election Total o Date
10. Nonmonetary AdJuBNEnt ........ e e, Schedle G, Line 3 0 0 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ..ooocooeooeos e AddUnss 848410 § 0 0 J / $
Current Cash Statement o ¥
863.31
12, Baginning Cash Balance v...veeeeo, Provious Sumnary Page, Ling 16 $ To calculate Column B, add
13, Cash REOOIDIS w1 ssssmsmmsnrersssseseseeeenenn. Colmn A, Line 3 sbove 0 amountslir;cnlumnﬁsmha
: corresponding amounts »
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 2 fé:ptg“ Gogjor::; Ba ;‘m 1':51 ,2;';",;‘;‘?,,“;‘3‘,5;,‘3‘;?"“ may be diferent from emounts
15. Cash Payments ... rermsseminn: Column A, Lino 8 above Column A may be negative ‘
18, ENDING CASHBALANGE ......... Acki Linos 12 4 12+ 14, then sublsct Line 15§ 863.31 | tigures that shouks be
i s 75 & tormination siatement, Lina 16 must be zero, ;:gﬁger:om l:fr?hvilglll:
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedio B, Part2  $ 9_ | for s calendar year, only
camry over the amounis
Cash Equivalents and Outstanding Debts hom Lines 2, 7. and  {f
18, Cash Equivalents .........v.coeeecrnr oo, Sew instructions on raverss 0 '
19. Quistanding Debis ......o.vu.oooooeeo, Add Line 2 + Ling 8 in Colum B above 0 FPPC Form 480 (Junuary/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (886/275-3772)
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Cover Page .
{Governmant Code Sections 84200-84216.5) y Page 1 of 2
Statement covers period Date of eloctlon if applicablo:
fom, et § 261 (Month, Day, Yeu) For Officlal Uss Only
SEE INSTRUCTIONS ON REVERSE through Dec 3 251
_
1. Type of Recipient Committes: AR Commitises = Complats Parts 1, 2,3, and 4 2. Type of Statement:

Oliicaholder, Candidate Controllad Commitiee

3 Primarily Formed Ballot Measure
() Stete Cangidate Election Commitiee Compities

[ Presieclion Statement

7 Quarterly Statement
i} Sembannue! Statement

3 Spoclal Ocd-Year Report

() Recal | O Contralled O3 Terminafion Statement Supplementl Preslection
(Al Campiste Part 5} % &nnmﬁw {Aleo file 8 Form 410 Termination) = s&”tgmham - Aftach Form 485
i1 General Purpose Commiitae "t Amendment {Explain below)
C Sponsored 3 Primerlly Formed Canditiate/ )
(> Small Contruter Committee Officsholder Commitien
 Political Party/Canlral Committee (Ao Comgiele Pait)
3. Committes Information ‘ I “El"a'jé“‘g'g: Treasurer(s)
COMMITTEE NARIE (OR CANDIDATE'S NAME IF NO COMMITTER) WAME OF TREAGURER
Friends of Alex Escobell Alex Escobell
WAKING ABORESS
2020 Hazeltine Drive .
STREET ADDRESS (NO F.O. BOX) oY "STAMIE 2P GODE  AREA CODEFONE"
2020 Hazeltine Drive _ Oxnard CA 93036 8059811109
Iy STTE  ZIP CODE AREA CODE/PRONE ISTANT TREASURER, IF AN
Oxnard _ CA 93038 805 8811109
BRILNG AGGRESS (F DIFFERENT) WO, AND STREET OR Ao 50K VATLNG ADDRESS
Y TBTATE 8P CODE T AREA BODEoNE" oIy SIAIE 2P CODE AREA CODEIPHONE

OPTIONAL: FAR 7 EMAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

1have used alt reasonable difigence in preparing and reviswing this statement and to the best of my knowledpe lhalnformalio

undar penally of perjury under the laws ofthe State of Californle that the foragroing is true and correct.

ecios n.%dm%:ﬂ;_ﬂf z B X
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FPPC Form 460 (January/05)
FPPC Toll-Freo Helpline: 868/ASK-FPPC (866/276-3772}
State of Caflfornia
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NAME OF FILER .
£ vt " Column A Column B . Calendar Year Summary for Candidates
Contributions Revsived _ TORLTMS P00 CABNBARYEN Running in Both the Stato Primary and
PROMATTAENED GEHEDi TWIATORARE
Genoral Elections :
1. Wanstary Contthuilons . we  Sthethdo A, i3 § 0 863,31 " - 1 1o Dot
2. Loans Recsived ..., v Scheciie B Ling 3 0 0 )
5. SUBTGTALCASH CONTRIBUTIONS weoswmmmsrne Adiling 192 § 0 9331 20 Conkbutons 0 g 0
4, Honmonetary Conirthutions S StiO0ES O, Ling 3 0 0 21, Expenditures 0 0
5. ?QTM.QDNT‘REBU?IOHS RECE'VED LLLLULET [T, Awmmaﬂ-# 5 o - § m~31 Mats $ $
Expendifures Mads Expenditure Limit Summary for State
6. Pagmenis Meds ... . Schedio £ Lhed § 0 s 0 ] Candidates
?I w&ns adade lih‘!l!lllllill".lIII.I'II’IHI..l‘.‘h.l.l,.‘tll'll.ili“lilli m& ma 0 U
ditures Made*
8. SUBTOTALCASHPAYMENTS ... ot AkILNOS 84T 3 0 0 e benditurcs Wade
8. Acsrued Bxpanses {Unpzid Biils) s Sehodie B Ung 2 0 ¢ Dals of Elachion _ Total to Data
10, NOMGNSHaty, AUSITNE vvsmsosmssmmn. Sekd G Lo 0 0 tmimidlly)
. TOTAL EXPENDITURES MADE v Add Loz 84 95 1o $ 0 3 0 foo ) $
Curvant Cash Statement ot e ——
12, Beginning Czeh Balance toersnsiai - Provicus Summary Poge, Line 18 $ 863.31 Yo calculale Cohunn B, at
13, Cash Revaipts ......... Column A, Line 3 sbovs 0 m'ﬂcﬂml‘m“
: corresponding amoi *Amotns in be diffsrent from emounts
14. Misselenenus Inorsases to Cash s Shoti0 |, Ling 4 0 from Column B of your last mm‘é?n c‘;}mg“" g et amo
15. Sach Payments...., Colum A, Lins & gbove 0 mmm,:’w :
16. BNDENG GASH BALANGE ..., AddLinos 124 13+ 74, then sublrctLing 18 § 863,31, | Hgurss that shoukd be
¥ this is & fenvination satement, Line 16 must b zero, ;:hﬁmm chl.alll:
| Bl
17, LOAN SUARANTEES e ——————— year, on
LOAH GUARANTEES RECEWED Schsdue B, Patz  § CBITY VBt The e
Cash Enuivatents and Outstanding Debfs | gy 2 T and 90
18, Gash Equivalany ... . Sow instructions on reverse  § 0 '. .
18, Guistanding Debis ..., AddLing 2 + Line 9in Cokmn Babove  § 0 FPPC Form 460 (January/0s)
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