COVER PAGE

Recipient Committee Date Stamp
. R TN C A LIFORNIA
Campaign Statement ' T TR FORM
Cover Page
1 5
Statement covers period Date of election if applicable: Page of
from 10/23/2016 {Month, Day, Year) JAN 31t 707 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Nov 8, 2016
1. Type of Recipient Committee: ail commitizes — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Contralied Commiltee 0 Primatily Formed Ballot Measure [ Preetection Statement O Quarterly Statement
State Candidate Election Commitiee Committee &4 Semi-annual Statement (il Special Odd-Year Report
9 Rec,uf,“p,-,,, 5 Q Controlied [ Termination Statement
{#o Campiats Part ) O sponsored {Also file a Form 410 Termination)
(Afso Cormplels Patt 6] .
[0 General Purpose Committee [} Amendment (Explain below)
O sponsored £ Primarily Formed Candidatef
0 Small Contributor Commitlee gfﬁgeho{!d;;%}ommiitee
O political Party/Central Commitlee (Ao Compete
. Committee Informati 1D. NUMBER Treasurer
3. Co ormation 813075328 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Timm LaVelle

Gil Esquer for Turiock City Council District 2 2016
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CIY STAIE  ZIF CODE AREA COBEPHONE
Turlock CA 95380

cY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Turlock CA 95380

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY SYATE  ZIP CODE FRER CODE/PHONE oY STATE __ ZIP CODE AREA CODE/FHONE

OPTIGNAL: FAX  E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mj,k wledge the information contained herein and in the aftached schedules is true and complete. |

cerlify under penally of perjury under the laws of the State of California that the foregoing is true and corre
e T N e

Execuled on
Dat- . / Signalure of Treasurer or Assislant Treasurer
Executed on / / S/ 52'0/ 7 By é Z
Date Signalure of Controfling Oficehalder, Candidale, Stale Measura Propanent or Respensible Cifficer of Sponscr
Execuled on By S .
Dale Signature of Controlling Officehalder, Candidale, Siata Measure Proponen]
Executed on By
Date Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:!ggnR;INFA 460

Page 2 of 5

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gil Esquer

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Turiock City Council District 2 2016

STATE  ZiF
CA 95380

RESIDENTIAL/BUSINESS ADDRESS  (NO.AND STREET) CITY

Turlock

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

[ ves {1w~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

f] sUPPORT
[ orPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 supPORT
[[] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{73 suPPORT
[1 oProsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppoRT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
[ orPose

Attach continuation sheets if necessary

FPPC Form 460 {}an/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.
Statement covers period
Summary Page CALIFORNIA
y 9 from 10/23/2016 FORM 460
12/31/2016 P 3 5
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER
Gil Esquer for Turlock City Council District 2 2016 813075328
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO oS D e | Running in Both the State Primary and
General Elections
1. Monetfary Contributions.........nvcoeecevvvccnccsssenneooeer.. Schedule A, Line 3§ 199.00 $ 6973.00 111 through /30 71 10 Date
2. Loans Received........oocrioemsssrcesceo e Schedule 8, Line 3 0.00 50.00 20, Contribut
. Lantripusons
3. SUBTOTAL CASH CONTRIBUTIONS........oocooooc.... AddLines1+2 3§ 19900 ¢ 7023.00 Received  § $
4. Nonmonetary ContiibutionS...........cooooovverevivvesisens e Schedule C, Line 3 0.00 1739.76 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 § 18900 8762.76 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents MadE. ..o ooeereeoeoooees oo Schedule £, Line 4 $ 1219.30, g 9162.85 [ candidates
7. Loans Made......o.oocoeeeeeeeereeaee e . Schedule H, Line 3 0.00 0.00 2 c | . 4 Mt
. t) it *
8. SUBTOTAL CASH PAYMENTS.....oonoeos AddLines6+7  § 1219.30 5162.95 (1 Sulect ta Voluntary Exponeture Loy
9. Accrued Expenses (Unpaid BillS) ....eocororeereessson Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 0.00 1739.76 (mm/ddryy)
1. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 121930 5 6902.71 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 § 2880.35 To calculate Column B,
13. Cash ReCeIPtS oo vssseesisssenesionene Column A, Line 3 above 199.00 :C:d 3_"“0”"'5 in Codl[-lm"
0 e corresponding »* H H 5 P
14. Miscellaneous Increases to Cash ............o.............. Schedule |, Line 4 0.00 | omounts from ootume B rg;;?)?t::;t?s:ncgfnfs%’.m may be difierent from amounts
N 1318.30 of your tast report. Some
15. Cash Payments .....ccvvecveeveeeeeeoeee oo . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 § 1760.05 bﬁ m:gr;live f:}gures :‘h?t
sholld be subtracted from
if this is a termination statement, Line 16 mus! be zero. previous period amounts. If
this is the first report heing
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ccoooeoo.. Schedlule B, Part 2 L3 only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;')‘ Lines 2. 7. and 9 (i
18. Cash Equivalents...........ommwcsvcrnesroooeenn. S Instruclions on reverse 5 1760.05
19. Outstanding Debts............cocouunrunnn.. Add Line 2 + Line 9in 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’“":‘o“:vsh';‘:%yd";ilg‘:;'““d SCHEDULE A
Monetary Contributions Received ' Statoment covers period CALIFORNIA 460
from 10/23/2016 FORM
12/31/2016 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Gil Esquer for Turiock City Council District 2 2016 813075328
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE R, T T e D OF CONTRIBUTOR CONTRIBUTOR | 0c0upaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
California Real Estate PAC - California LIinND
o - COM
10/25/2016 Association of Realtors JOTH 100.00 100.00
525 8§ Virgil Ave lL.os Angeles CA 90020 OPTY
[sce
[JIND
dcom
JOTH
cjpry
Oscc
.OND
Clcom
[JoTH
ety
[Oscc
CJIND
Cdcom
[JoTH
E1PTY
[dscc
OiND
Clcom
{1oTH
LIPTY
Oscc
SUBTOTAL % 100.00
Schedule A Summary “Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 100.00 gng— Ingiviql._lal Commit
. — Recipient Committee
(Include all Schedule A SUBIOTAIS.) ........ovv it ettt et r s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 99.00 g;;':g;i‘t?cr;egh;’us‘"ess entity)
3. Total monetary contributions received this period, SCC — Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.ccoovvvuen... TOTAL $ 199.00

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



SCHEDULE E

Amounts may be rounded >
Schedule E to whols doflars. Statement covers period CALIFORNIA
Payments Made
y from ____10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through.._12/31/2016 Page_ 5 ot 5
NAME OF FILER 1.D. NUMBER
Gil Esquer for Turlock City Council District 2 2016 813075328

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 airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB centribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition cirgulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat 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 COMMITTEE, AL50 ENTER 1.0. NUMBER} CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crust & Crumb
428 E Main St MTG 300.00
Turlock CA 95380
Turlock Journal
138 S Center St PRT 881.60
Turiock CA 85380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1181.60
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBIOTAIS.) .........viicireee e e $ 1181.60
2. Unitemized payments made this period of UNAer 100 ..o sttt e e evares e s es e s et e e eee e s eeeeeeee. 3 137.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)........oom oot $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (39 T TOTAL $ 1319.30

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



