Recipient Committee
Campaign Statement

Cover Page
1 10
Statement covers period Date of election if applicable: Page of
Month, Day, Year For Official Use QOnl
from 09/20/2020 { ) or Official Use Only
Office of the
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 11/03/2020 City Clerk

Date Stamp

RECEIVE

¥

COVER PAGE

cmsgg;um 460

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

¥l Qfficeholder, Candidate Controlled Committee [3 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement
Semi-annuat Statement

Termination Statement

L] quarterly Statement
Special Odd-Year Report

State Candidate Election Committee Committee
O Recan Contrclled
{Aise Complete Part 5) Sponsored

{Alsa Complate Part 6)

[7] General Purpose Committee
Sponsored
Small Contributor Committee
O Palitical Party/Central Committee

[ Primarity Formed Candidate/
Officeholder Commitiee
(Alsa Complete Part 7)

(Also file a Form 410 Termination)
Amendment (Explain befow)

3. Committee Information 1.D. NUMBER

COMMITTEE NAME {OR CANDIDATE'S NAME {F NO COMMITTEE)

GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2

STREET ADDRESS (NO P.O. BOX)

Ty ZIP CODE

TURLOCK CA 95380
MAILING ADDRESS (iIF DIFFERENT) NO. AND STREET OR £.0. BOX

cITY

TURLOCK CA
OPTIONAL: FAX ! E-MAIL ADDRESS

AREA CODE/PHONE

STATE

AREA CODE/PHONE

STATE ZIF CODE

85381

Treasurer(s)

NAME OF TREASURER
ROSA ESQUER

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
TURLOCK CA 95380 I
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

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 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 is true and corre

£recuted on OCTOBER 23, 2020 oy A6z ,
Date " . Signature of Treasurer or Assistant Treasurer
OCTOBER 23, 2020 ‘ )
Executed on - By > : : -
Dale Signalure of Controllig Oficeholder, Candidate, State Measure Proponent or Responsible Qficer o Sponsor
Executed on By -
Date Signature of Controlling Cificeholder, Candidate, Siate Measure Proponent
Executed on By - . -
Dale Signalure of Centrolting Officehelder, Candidale, Stale Measuse Praponent

FPPC Form 460 {Jan/2016}))

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

wranar fnne ra anu



COVER PAGE - PART 2

RECIple_rlt Commiittee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

N/A [ orpPosE

MEMBER - CITY COUNCIL - DISTRICT 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

I TURLOCK  CA 95380
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlfed 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
N/A
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.
[1 ves [ wo
COMMITTEE AODRESS STREET ADDRESS (NG F0.BS%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD SUPPORT
GIL ESQUER CITY COUNCIL O] opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER —15 ——— ,
F HOLDE AT FFiCE SO
NAME OF OFFICE R OR CANDID. [ SUPPORT
f1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPPORT
] ves O wo |:] OSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) opP
ciTy STATE ZIP CODE AREA CODE/PHONE Atftach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
3 10
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.0. NUMBER
GIL ESQUER FOR TURLQCK CITY COUNCIL - DISTRICT 2-2020 1424607
. . . Col A B i
Contributions Received TOTAOLTEIQPI}‘ERIOD cELgL%mQEAR Calen_dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TQ DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § 4,579.35 $ 10,889.35
................................................... s - T 11 through 6730 71 1o Date
2. Loans Recaived. ... Schedufe B, Line 3 iatiuteld b
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o addtines1+2 5 207935 s 11.883.35 Received 5.0 5 11,889.35
4, Nonmonetary Contributions Schedule G, Line 3 0 g 21. Expenditures 4 3,624.70
5. TOTAL CONTRIBUTIONS RECEIVED.. ... AddLines 344§ 979:35 g 11.889.35 Made $ §=
Expenditures Made Expenditure Limit Summary for State
6, Paymenis Made...........cocooreovreeeenn ettt e anee e anananas Schedule £, Line 4§ 2r348.70 s 3.624.70 Candidates
T, Loans Made. ... Schedufe H, Line 3 0 0
2. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS oo Addlines6+7 5 234870 g 362470 0F Satiect t Vetuntory Expenditora Lt
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Line 3 2,086.60 2,086.60 Date of Election Total to Date
10. Nonmonetary AdjUStment............ecoeeoocooessromerssoonennn. Schedile C, Line 3 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9+ 70§ 2435.30 5 371130 L $
Current Cash Statement / / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 6.034.00 To calculate Column B
13. Cash ReCRIPIS coiv et eesse v s Column A, Line 3 above 4,579.35 add amounts in Column
A to the correspondi . in thi i ;
14. Miscellaneous Increases to Cash . Schedule |, Line 4 0 am?)un‘is fr;r; EZ?urln:]r? B FQ,;’;?;;’J?,,’ 'E;t:llj,:ﬁ ’g“’” may be different from amounts
18. Cash Payments .. ..o eeeees oo Column A, Line 8 above 2,348.70 g:nsf:r:!?is: rcega:';nior;n:y
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 $ 8,264.65 be negative figures that
hould b btracted fi
If this is a terminalion statement, Line 16 must be zere. :r:;ousepzlrjioéaar:our:;T if
this is the first report being
17. LOAN GUARANTEES RECEIVED ..ocooroooroooo Schedule 8, Part2 § U filad for this calendar year,
enly carry cver the amounts
Cash Equivalents and Outstanding Debts gﬁ;’; Lines 2,7, and 8 (if
18. Cash Equivalents ..o, See instructions on reverse  $ 0
19. Outstanding Debts...................... AddLine 2+ Line @ in Column B above  § 1,000.00 FPPC Form 460 {lan/2016})

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



Schedule A Amornlshm?ydbe“rounded SCHEDULE A
- » - O wWiole aoliars. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 09/17/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020
NAME OF FILER 1.0, NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL - DISTRICT 2-2020 1424607
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CobE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (FF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
09/23/2020 | CHARANHNT SINGH g“é’M SELF EMPLOYED 200.00 200.00
] SotH
TURLOCK CA 95380 ety
[Oscc
09/23/2020 | ANN STRAHM g“gM PROFESSOR 50.00 50.00
I Cotn | CSUSUNIVERSITY
TURLOCK CA 95382 CPTY
scc
09/23/2020 DENISE HUNT gg‘gM RETIRED 75.00 75.00
I Dot
TURLOCK CA 95382 Cety
dscc
09/23/2020 PLUMBERS & FITTERS LOCAL 442 %l(l:“gm UNION PAC 250.00 250.00
] CloTH
MODESTO CA 95356 CJPTY
Oscc
09/23/2020 | JOHN MILES 'CNgM RETIRED 200.00 200.00
] FoTH
TURLOCK CA 95380 JPTY
[scec
SUBTOTAL § 775.00
Schedule A Summary (" *Contributor Codes R
. . . e _ IND — Individual
1. Amount received this period — itemized monetary contributions. 4579.35 COM _"R'evéi p‘::m Committee
{Include all Schedule A SUBIOTAIS. ) ...cou..eoirucicre ettt en e s st seem e $ (other than PTY or SCC)
OTH — Other (e.g., business entity}
2. Amount received this period ~ unitemized monetary contributions of less than $100 .....vvevveevevesevrenens 3 PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 457935 ) g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)c.covvvoeeeevceevnnns TOTAL $ ' FPPC Form 460 (Jan/2016))

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

wwnar fnne ea onu



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CALI.:IS:_\),[;RHNIA 460

from 09/20/2020
through 10/17/2020 Page 5 of W
NAME OF FILER i.D. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL - DISTRICT 2-2020 1424607
FULIL NAME, STREET ADDRESS AND ZIP CODE QF IF AN INDIVIDUAL.,, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSD ENTER |.D. NUMBER) (iF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN, 1 - DEC, 31) {IF REQUIRED)
09/23/2020 | DALE PARKINSON l:NgM RETIRED 155.35 155.35
I
OotH
TURLOCK CA 95380 CIeTy
[Oscc
09/23/2020 | TIMM LAVELLE % g’gM SELF EMPLOYED - CPA 9900 99.00
L CotH
TURLOCK CA 95380 CIPTY
[TIsce
09/23/2020 | STEVEN PIERCE IND RETIRED 50.00 50.00
I o
O otH
TIR:PCL CA 95382 CleTy
I___l SCC
09/23/2020 | SUKHCHAIN GILL % IND CEO 1,000.00 1,000.00
] D6t |A&AINTERMODAL
FRENCH CAMP CA 95356 CIPTY TERMINAL INC
Oscc
10/02/2020 | MANI GREWAL % IND CEO 500.00 500.00
] ook | MIR2018 HOLDING
MODESTO CA 95356 CIpTY GROUPLLC
fisce
SUBTOTAL $ 1,804.35
(" +Contributor Codes h
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

N -

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

SCHEDULE A (CONT)

Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 46 0
from 09/20/2020 FORM
through 10/17/2020 Page of 10
NAME OF FILER 1.D. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL - DISTRICT 2-2020 1424607
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER 1D, NUIMRBER) {IF SELF-EMPLOYED, ENTER NAME) PERICQD {JAN. 1 -DEC. 37) {IF REQUIRED)
10/02/2020 ERIC JULIEN EICI)DM RETIRED 100.00 100.0¢
| CloTH
TURLOCK CA 95380 OpTyY
[dscc
10/13/2020 STANISLAUS COUNTY DEMQCRATS COMM %ICI:\I(?M 1,500.00 1,500.00
I CJOTH
SACRAMENTO CA 95841 ety
[Isce
10/13/2020 | PHIL BLAIR IND RETIRED 200.00 200.00
I 0 oon
OoTtH
TURLOCK CA 95382 MeTy
[iscc
10/13/2020 | JOE A SOUZA W1IND TAX PREPARER 200.00 200.00
I Leow | ugr BLOCK
TURLOCK CA 95380 CIPTY
Jscc
F1IND
LIcom
O oTtH
ety
[lscc
SUBTOTAL $ 2000.00

[ *Contributor Codes

IND — Individuai

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC ~ Smail Contributor Committee

L. o

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 to whole dollars. Statament covers period CALIFORNIA
L Received 460
oans fram 9/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page ! of 10
NAME OF FILER I.0. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL - DISTRICT 2-2020 1424607
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST{E\’NDENG AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMUSATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE  [RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(I COMMITTEE. ALSQ ENTER |.0. NUMBER) 0F SNE:!:;EE: ;?J\;f:égg)mra BEGIFE\‘ENE{PC?DTHIS PERIOD THIS PERIOD « CLO&EER([)gD"I'HIS PERIOD LOAN TO DATE
ROSA ESQUER PRESIDENT oo 100000 0 100000 CA;E;SS ;‘:AR
C TAXES PLUS OF : 120 o | |1
TURLOCK CA 95381 TURLOCK [ FORGIVEN PER ELECTION™
;100000 0 $ 0 10/30/2021 |, 0 8/07/2020 |
T[j e Jcom [JoTH [Py [Oscc DATE DUE DATE INCURRED
[} pAD CALENDAR YEAR
s H % S s
RATE
O FORGIVEN PER ELECTION™
% $ $
tONo Ocom Qo [IPTY OO sce $ $ DATE DUE DATE INCURRED
[J paD CALENDAR YEAR
RATE
B FoRGIVEN PER ELECTION™
5 § § - $ 5
TCino Jcom Oow [PTY [Jsce DATE OUE DATE INGURRED
SUBTOTALS § $ $ $ :
Eater (e) an Scl , Line
Schedule B Summary T Seag e
1. Loans reCeIVEA this PEIIOU ... et ettt et et e ettt e ee e e e e e e s e eeeseese e eemeseesrassesanes $ 0
(Total Column (b) plus unitemized loans of less than $100.) 0 r - 2
2. Loans paid or fOTGIVEN ThiS PEIHOU ... ... eeeeeeeeeeeeeeeeeeeeeeeseressee oo ee s e ee e ose s eeeeseee s s eeeee oo eee e esese e $ ;rlfg Tr;:;i?i;f;des
(Total Column (c)_ plus Ioan_s under $100 paid or forgiyen.) COM - Recipient Committee
{Include loans paid by a third party that are also itemized on Schedule A.) 0 {ather than PTY or S5CC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...coiiiiiie oo eres et ee e eeaeeeene NET § OTH — Other {e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC ~ Small Contributor Committee
. A

{May be a negalive number)

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

*Amounts forgiven or paid by another party also must be reparted on Schedule A,
“*{f required.




SCHEDULE E

A ts b ded :
Schedu]e E motuc:lwhﬂlaeyd;I:::.n e Statement covers period CALIFORNIA 4 6 0
Payments Made trom 09/20/2020 FORM
10/17/2020 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.2 NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL - DISTRICT 2 2020 1424607

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL candidate filing/baltot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
PQS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (fegal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

refurned contributions

campaign workers’ salaries

t.v. or cable airtime and preduction costs

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/spansor
voter registration

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

MATHEW MUNOZ

MODESTO CA 95354

WEB

CAMPAIGN VIDEO

300.00

CITI CARD - MC

PHOENIX AZ 95354

CMP

YARD SIGNS/MAILERS

785.00

H&S SIGNS

GRASS VALLEY CA 95945

CMP

THREE 4' X 8 YARD SIGNS

271.68

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

SUBTOTAL $ 1,356.68

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUBIOLAIS.) .........oeveveeeeeeeeeeeiieteteeieeeeee e e eeeeaeev s esrassaes s snseresesssensranerasessessesans $ 2345870
2. Unitemized payments made this period OF UNGEE $T100............oviiiiiii e eees s st e s sse st te s tms e e et e ee e eeeeaeersaseeseesassess st esesssaesasessesseesansssssses 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).). oo i eeerreererereeeesreeseersseessaessessresssssssssssessssssaseens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.}.......cccecvueerevennnee TOTAL $ 2348.70
FPPC Form 460 {!an/2016))

FPPC Advice: advice@fppc.ca.gav (B66/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
09/20/2020 EORM 46 0
rom

9 10
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER .0, NUMBER

GIL ESQUER FOR TURLOCK CITY COUNCIL - DISTRICT 2 2020 1424607

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 twv. or cable airtime and production costs
FIL  candidate filing/balict fees PHQO 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 COMMETTEE, ALSG ENTER 1.0, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
H&S SIGNS WEB LARGE YARD SIGNS 836.67
SIX4'X8
GRASS VALLEY CA 95945 SIX4 X4
STANISLAUS COUNTY CLERK/RECORDER CMP MASTER VOTER LIST 155.35

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

SUBTOTAL $ 992.02

FPPC Form 460 (Jan/2016}}

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



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F

CAII_:IggpI}IN!A 460

Accrued Expenses (Unpaid Bills) from 09/20/2020

through 10/17/2020 Page 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
GIL ESQUER FOR TURLOCK CITY COUNCIL DISTRICT 2 - 2020 1424607
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 twv. or cable airfime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PQOS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO prefessional 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 ANC ADDRESS OF CREDITOR CCDE OR QUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION QF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERIOC BALANCE AT CLOSE
QF THIS PERIOD {ALST REPORT ONE) OF THIS PERIOD
crti carp Mc [ EGER CMP 0. 2,871.60 785.00 2,086.60
PHOENIS AZ 85062-8045
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2.871.60
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ooooevreererreeereeeee e INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 785.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} e PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ‘2,086.60
on the Summary Page, Column A, Ling 9.} ccnsseccernnnnns rerm SRR raba st s AN IAREERA LA b arvnrenes e e AR AR AR R RS eeR O et e ———— | = -

May be a negative number

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



