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VERSE l 4’”‘?"'5 -
SEE INSTRUCTIONS ON REVERS through Office of the
1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: ity Lilerk
W Officeholder, Gandidate Controlied Committee [] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee 8)mmiltee (3 semi-annual Statement il Special Odd-Year Report
%o gg;gypm 5 S Controfled [ Termination Statement
Sponsored (Also file a Form 410 Termination)
{Also Complsta Part 6) .
[J General Purpose Commiltee (] Amendment (Explain below)
Sponsored O Primarity Formed Candidate/
O small Contributor Committee gﬁggngifﬂl; gommihee
QO political Party/Central Committee
. P 1.D. NUMBER
3. Committee Information 813075328 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Gil Esquer for Turlock City Councit District 2 2016 Timm LaVelle
MAILING ADDRESS
STREETAODRESS (NO P.O. BOX) cITY STAFE  ZIP CODE AREA CODEIPHONE
Turock CA 95380
oY STATE ZIP CCDE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95380
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET GR P.O. BOX MAIING ADDRESS
CITY : STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable ditigence in preparing and reviewing this statement and to the best of my knowle information contained herein and in the attached schedules is true and complete. |
cerify under penalty of perjury under the laws of the State of California that the foregoing is frue and corr /ﬂ ::- :
Exscuted on /ﬂd fz 7 // By
Dals Signalure of Treasurer of Assisiant Treasurer
Executed on / 0 /"2'7 20/ Q By "
Date Officeholdes, Candidale, State Measure Proponent or Responsiale Oicar of Sponsor
Executed on By - - -
Dale Signature of Controlling Officehclder, Candidata, Stale Measure Proponent
Executed on By - - . .
Date Signatura of Controlling Officeholder, Candidata, Stale Measure Propaonent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NC. OR LETTER JURISDICTION 7 suPPORT
Turlock City Council District 2 2016 [ oppase
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
Turlack CA 95380 Prop

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
nol included in this statement that are controlled by you or are primarify formed fo receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiftee is primarily formed.
{1 ves [ no
SORTEE AOOAESS STREET ACDRESS MO F0. 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD A
[3 orrosE
CITY STATE ZIP CODE AREA CODEJPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
7] oppoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
; [J suprorT
[] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
[l ves Ll no [} orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciry STATE ZIP COBE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/201s)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
te whole doliars. Stat t jod
Summary Page atement covers perio CALIFORNIA 460
from 09/25/2016 FORM
10/22/2016 3
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER A t.0. NUMBER
Gil Esquer for Turlock City Council District 2 2016 7 813075328
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEBULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........occeccevviieesceeveceeessesveenners, Schedule A, Line 3 § 1050.00 $ 6774.00 . y
2. Loans Received.......... v, Schedule B, Ling 3 0.00 50.00 o 11 hicush 830 7o ete
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......o.ooceroe. AddLines 1+2  $ 105000 6624.00 Rocaved 5
4. Nonmonetary Contributions.........oo o creeereeerac.on Schedule C, Line 3 50.00 1739.76 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED.....on Add Lines 3+ 4§ 110000 8563.76 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedle £, Ling 4 $ 970.48 $ 3943.65 Candidates
7. LOANS MAUE.....vvererserresesecceerecers oo seeesessivosssssesssrosnsnnseseess Schedete H, Line 2 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 97046 3943.65 (1 Sublect to Veluntury Expandiars Limig
9. Accrued Expenses (Unpaid Bills) ..........o.oors.cco.. Schedule £ Line 3 0.00 0.00 Date of Election Tota! to Date
10. Nonmonetary Adjustment.............. Schadule C, Ling 3 50.00 1739.76 (mm/ddiyy}
1. TOTAL EXPENDITURES MADE............cconmmmrrnn Add Lines 8+ 9410 § 102046 5683.41 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cc...c...... Provious Summary Pags, Ling 16§ 2800.81 To calculate Column B
13. Cash Receipls ..., Cotumn A, Line 3 above 1050.00 :c:d tahrrrounts in Cc:jlymn
O [ne correspondin . : N 5 .
14. Miscellaneous Increases to Cash ..........u.eer.....  Schedule |, Line 4 0.00 amounls from Columng B rgp";‘;‘g&‘?ﬂ'%gi:g‘g"o” may be different from amounts
15. Cash Payments ....c.cowvovcesocsicomsreerereeeseneenerens Coltmn A, Line 8 above 970.46 | of V"”rt'a?t E?p"’“' i"me
2880 35 amoLlni s_m ojmn A may
16, ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 $ : be nTgiuve figures that
hou btracted &
If this Is a termination statement, Line 16 must be zero. :r:viousz:zogaacnfaus:?sr.n If
this is the first report being
17. LOAN GUARANTEES REGEIVED ..o, Schodule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 {if
18. Cash Equivalents........coeecoivnenuivninee.,  Se@ instructions on reverse  § 2880.35
19, Outstanding Debts.................cc......... AddLine 2 + Line 8 in Column B above  § 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A ) A’"°:'“'5h"‘fydb9"’°“"d°d SCHEDULE A
. - . 0 whole doliars.
Monetary Contributions Received Statement covars period CALIFORNIA 4 6 0
from 08/25/2016 FORM
10/22/2016 4
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER - .0, NUMBER
Gl Eoguer g-gvTuf]D cl(Cn‘}y Coun(:" ’Q;sh;Jg 201 813075328
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO BATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Latino PAC of Stanislaus County 'ND
09/27/2016 | 1520 H Street Cont 500.00 500.00
Modesto CA 95354 CIPTY
scc
Stanislaus County Democratic Committee g"gM
10M12/2016 | 5429 Madison Ave OTH 500.00 500.00
Sacramento CA 95841 CIPTY
Msce
CliNp
Clcom
JoTH
[lpry
Osce
CJIND
Jcom
JOTH
Gpry
[scc
OiND
Ccom
OoTH
ety
Oscec
SUBTOTAL $ 1000.00
Schedule A Summary *Confributor Codes
1. Amount received this period — itemized monetary contributions, IND - Individual
(INCIUGE Il SCREAUIE A SUBLOLAIS.) <...cv evveeererereeeeeereeeeeseeeesseseseee oo os e eee e eeeeeeeeeeeee oo $ 1000.00 COM ~ Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .. oooveveeein, 3 50.00 211-’\[:! "F?‘I*.‘l‘i” (f’ég'hb"'smess antity)
— Political Parly
3. Total monetary coniributions received this period. SCC ~ Small Contributer Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 1050.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

Schedule C
. . . ta whole dollars, SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from ____ 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __ 10/22/2016 Page 2 of 7
RAME OF FILER
.D. NUMBER
. — . ' N 5 4
Gi) Esquer PD{ Tor ,DC’< oF ?Ly Coun CII i sfnc?‘# s 813075328
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED ZIP GODE OF CONTRIBUTOR copg * | OCCUPATIONAND EMPLOYER | nand’oR g FAIR MARKET omE TO DATE
{IF COMMITTEE, ALSO £NTER .- NUMBER) “ iﬁliféEg: Iﬁﬁ;ﬁ&s%mﬂ RGeS VALUE %ﬁkihﬁ'ﬂgzg ?:)R (fF REQUIRED)
[1IND
{Jcom
[JOTH
Py
scc
[JIND
C1com
CoTH
aPTy
f’1scc
CTiND
[Jcom
[TOTH
OPTY
Osce
[JiND
[ com
£10TH
OPTY
dscc
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individuat
(Include all SChedule C SUDTOTAIS.)........ciimieiieriieieees et esres et eeeeee et s ssses s eesee e $ 0.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of tess than $100 ... $ 50.00 OTH - Other (e.g., business entity)
PTY - Political P
3. Total nonmonetary contributions received this period. scC - S?r:al:aCor?trrti‘t;utor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL § 50.00

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



SCHEDULE E

Schedule E Amo:::::h!::;y dt;e;:::.nded Statement covers period CALIEORNIA 46 0
Payments Made from . 09/25/2016 FORM

SEE INSTRUCTIONS ON REVERSE througn_10/22/2016 Page 8 of “*7—
NAME OF FILER 0. NOMBER

G.‘f Es guer {:Dr Tur /ﬂc/< C;r‘/“y CDUYIC/', Dis f/i'cfa? RO 813075328

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

CMP campaign paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmaonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw or cable aitime and production costs
FiL  candidate filing/baltot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporling/oppesing others {explain)® POS postage, delivery and messenger services TSF  transfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professionai services {legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB information technelogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(I COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT FAID

Harders Print Shop Flyers
132 S Broadway LT 292.91
Turlock CA 95380
Taxes Plus Flyers
222 S Thor Ste 5 LIT 660.00
Turlock CA 95380
Taxes Plus Misc
2228 Thor Ste 5 OFC 3.00
Turlock CA 95380
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 955.91
Schedule E Summary

. ; . 970.46
1. temized payments made this period. (Inciude all Schedule E SUDIOTAIS.) ... .o icueieieieeireeeceeeeeee e seseeee s $
2. Unitemized payments made this period of UNAer $T100 ...ttt e e e et e et e e et eeeeeeeseeeeeee e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).). ..o eoeeeeeeeereeeooe oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cooovvrven. TOTAL $ 97046

FPPC Form 460 {Jan/2016)

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



SCHEDULE E {CONT.}

Schedule E Amounts may be rounded 5t
(Continuation Sheet) to whole deilars. atement covers period CALIFORNIA 4 6 O
Payments Made from___ 09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER 1.0, NUMBER
Gl Esquer dor Torlock City Copuei | Disteicd 2 201k 813076326

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 nonmanetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL  polfing and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio aittime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TR8 stafflspouse fravel, lodging, and meals

TSF {transfer between commiltees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

LIT  campaign literature and mailings
(F PO Aoy e Y EE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BBVA Compass interest/Fees
Decatur AL 35601
Taxes Plus Stamps
222 S Thor Ste 5 POS 2.64
Turlock CA 95380
SUBTOTAL $ 14.55

* 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



