. Recipient Committee
Campaign Statement

Cover Page ,
Statement covers period Date of election if applicable:
Month, Day, Yea
srom 01/01/2023 (Month, Day, Year)
SEF INSTRUCTIONS ON REVERSE through 03/17/2023 NOVENBER 112022

CAMPAIGH FINANC

E

4 PC~ COVER PAGE
Date Stamp
RECEIVED BY FORM
05 ARGELES Courmme—
Page of
2023HAR 31 AM 9: AT  ForOfficial Use Oniv

1. Type of Recipient Committee: Ancommittees -~ Complate Parts 1, 2, 3, and 4.
74| 8ﬁceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
O

2. Type of Statement:

] Preelection Statement

] Quarterly Statement

State Candidate Election Cornmittee mmillee .1 _Semi-annual Statement [] special Odd-Year Report
Recall Controlled [#];7 Termination Statement
(Also Complete Psrt 5) Sponsored (Also file a Form 410 Termination)
(Also Camplete Part 6) Amendment (Explain below)
[[] General Purpose Committee
" () Sponsored ] Primarily Formed Candidate/
% Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "1°4 ;ZSESER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MATEO OLIVAREZ FOR ANTELOPE VALLEY HEALTH CARE DISTRICT &R';‘ENEDROE';LVAREZ
MEMBER, OF BOARD OF DIRECTORS, - SPECIAL ELECTION 2022 HNGAD
STREET ADDRESS (NO P.O. BOX) ciyY STATE  ZIP CODE AREA CODE/PHONE
PALMDALE CA 93550 661 4353459
ciry ; STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PALMDALE CA 93550 661 3058580
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE AREA CODE/PHONE

SPTIONAL FAXTEMAILADDRESS
MATEOQOLIVAREZ@SBCGLOBAL NET

OPTIONAL: FAX/E-MAILADDRESS

AOLIVAREZ@AVCPR.

ORG

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and

3/17/2023

nd in the attached schedules is true and complete. |

Executed on —- By
Ex on 3/17/2023 By ‘
Dat Signature of Conin TEuponsiblc Oflicer of Sponsor
B
Executed on Detiy y Signature of Controling Oficendlder, Candicate, Siale Measure Proponent
xcuind o Data By Signature of Controling Oficencider, Gandidaie, State Measure Proponent

FP

PC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA A &4
Campaign Statement P FORM 460
| i

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
MATEO OLIVAREZ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
ANTELOPE VALLEY HEALTH CARE DISTRICT BOARD OF DIRECTOR( [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
LANCASTE CA 93534 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied 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
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.
[ ves O w~o -

T T8 T STREET ADDRESS (NOF0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ) suprost

[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] suPPORT

[] orPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[C] SUPPORT

[J] orrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[ suPPORT

. [ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



‘ Cémpaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 01/01/2023 :n

through 13/17/2023

NAME OF FILER

MATEOQ OLIVAREZ FOR ANTELOPE VALLEY HEALTH CARE DISTRICT MEMBER, OF BOARD OF DIRECTORS

.D. NUMBER
1454943

_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSSR AR | Running in Both the State Primary and
General Elections
1. Monetary Contributions..... Schedule A, Line3  $ 0.00 $ 22500.00
1/1 through 6/30 71 to Date
2. Loans Received........eeeeurereseeesmermsesessscasenesens Schedule B, Line 3 0.00 10500.00 20. Contribu
. Lbontributtons
3. SUBTOTAL CASH CONTRIBUTIONS ....cconer oo addtines1+2 ¢ 900 ¢ 33000.000 Roceived . $ $
4. Nonmorietary Contributions...........ceeeeenmevercsrmnesncenenes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooecre Addtines3+4 5 000 s 33000.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......eeeieecceneescceesreesscrnmseen e sessscessnscses Schedule £, Line4  $ 0.00 $ 24337.22 Candidates
7. Loans Made.....ceecocereercreens e . Schedule H, Line 3 0.00 0.00 . _ N
8. SUBTOTAL CASH PAYMENTS Addtiness+7 5 0:00 § 2433722 B e Mae
. OUDITUITAL CAOH FAYMEN I O..ciiiiiicireesiiiienacn (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schodule £ Ling 3 0.00 0.00 Date of Election Total to Date
10. Nonmorietary Adjustment .. Schedule G, Line 3 0.00 0.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o addtinesg+9+1a 5 000 5 2433722 ' $
Current Cash Statement \ / J $
12. Beginning Cash Balance.............c.ccceeeevunn. Previous Summary Page, Line 16 $ -18.95 To calculate Column B,
13. Cash ReGeiptS .....ceeeverceeece e Column A, Line 3 above 0.00 2dtd ;TOUNS in 00;51"1"
: 0 the corresponding w y . . . .
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from Column 8 rggi:g?%ﬁf;:‘g'?n may be different from amounts
. . 0.00 of your last report. Some

15. Cash Payments ............ccoveiemeenereecrvonenens Golurmn A, Line 8 above amounts in Golumn A may
16. ENDING (CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ -18.95 be negs:)tive ﬁbgures tdhfat

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
- 0.00 filed for this calendar year,

17. LOAN GUARANTEES RECEIVED......... e Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts er‘l";)‘ Lines 2, 7, and 9 (f
18. Cash Equivalents........coceeeveeecmnsreccsrvnccens See instructions on reverse ~ $ 0.00
19. OQutstanding Debts.........ccccovevcerrenene. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016))

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



Statement of Org_anization LLETvm B BY
Recipient Committee | s 'L;\NGELES COUNTY
Statement Type [ initial [J Amendment _ g Termination — See Part 5 Fov il 1o
O Not yet qualified 1023 HAR 3 | AH g: 2-’
O Date qsgliﬁcation threshold met | Date qualification threshold met Date of termination C AH P /—\‘ GN F iN ANCE .
/ 4 y y 03 , 17 , 2023

2. Treasurer and Other Prmcupal Officers

1. Committee Informatlon 1.D. Number

- R N (if opplicoble)
NAM( OF COMMFTTEE NAME OF TREASURER
MATEO OLIVAREZ Foy- ARLENE OLIVAREZ
Ml[)ge l/b ”e Y 600"& 0 P D;Veé‘}O’YS - STREET ADDRESS (NO 1.0, BOX)
STREET ADDRESS (NO PO, BOX) Ty STATE 2IP CODE AREA CODE/PHONE
. PALMDALE CA 93550 661 4353459
ary STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PALMDALE CA 93550 661 3058590
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.Q. BOX)
E-MAIL ADDRESS (REQUIRED) / FAY (OPTIONAL) CTy STATE 2IP CODE AREA CODE/PHONE
MATEOOLIVAREZ@SBCGLOBAL.NET
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
LOS ANGELES ANTELOPE VALLEY DISTRICT
STREET ADDRESS (NO PO, BOX)
. . . Ty STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

"3. Verification

~ T have used all reasonable diligence in preparing this statement and to the best of my knowliedge the information contained herein is true and complete. | certify un

penalty of perjury under the laws of the State of California that mm
Executed on 03/17/2023 By
DATE SQATURE O EASURER OR ASSISTANT TREASURER
Executed on 03/17/2023 By
DATE / SIGNATURE OF CONTROLLING w R, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C.Ca.80V





