COVER PAGE

Recipient Committee , S Date Stamp
. S - CALIFORNIA 4
Campaign Statement Ry , FORM
Cover Page T
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Statement covers period | Date of election if applicable: RECEIVED BY Poge —.— of
o 07-01-22 . (Month, Day, Year) AHGELES j_OL MTY: For Official Use Only
11-08-22
SEE INSTRUCTIONS ON REVERSE through 09-24-22 . 08 EP 2 l PH 2: 145 .
1. Type of Recipient Committee: A Committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement: T AMPATGH FINARCE
iceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure T Preelection Statement [ Quarterly Statement
State Candidate Election Committee mmittee _ L] semi-annual Statement ] Special Odd-Year Report
O Recall Controlled [J Termination Statement
{Aiso Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6 [J Amendment (Explain below)
[J General Purpose Committee ’
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee (Also Complete Part 7)
3. Committee Information LD. NUMBER Treasurer(s)
__| vending o
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Steve Hofbauer “ Steve Hofbauer
Antelope Valley Healthcare District 2022 MAILING ADDRESS
— same
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palmdale CA__ 93551 6614808075 wa
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
same _ . _ _
oy STATE  ZIP CODE AREA CODE/PHONE oy STATE _ ZIP CODE AREA CODE/PHONE
BPIIONAL FAX] E-MAILADDRESS ' " OPTIONAL: FAX /.E-MAIL ADDRESS
B6T- steve. hofbauer@gmail.com
4. Verification

| 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 foreacina is true and correct.

5 /17 /2T
Executed on 7 7 Date” By. [reasurer or Assistant Treasurer
Ereouted on ﬂ’%[m 7L 8 .
/ M Y- DIYHISWUIE Ul UL VIR Y I S Raaer w.u«E. §iate Measure Proponent or m GF.ncer 0! EDOI‘SOI' .
Executed on - By Signatre of Conrolling Officaholder, Candidats, Siate Measure Proponant
Executed on 5% By Sighatire of Controlling Ofiiceholder, Candidate, Stale Measurs Proponant ’ '
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CAI'_:lggs]NIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steven D Hofbauer n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
Antelope Valley Healthcare District [0 oppPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP :

Palmdale CA 93551 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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME
n/a

1.D. NUMBER

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

NAME OF TREASURER CONTROLLED COMMITTEE?

‘[0 ves ] Nno
SOV TTEE ADDRESS STREET ADDRESS (NOF.O_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suprort
n/a [ opPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
n/a [J supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ o oo
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opPosE
ciy 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07-01-22 FORM
-24-22 3 4

SEE INSTRUCTIONS ON REVERSE through 09-24-2 Page of
NAME OF FILER I.D. NUMBER
Steven D Hofbauer pending

. . . A i
Contributions Received Togngl:“l;‘ngmD C(EL%LI;LIFI(QE% Calendar Year Summary for Candidates

" (FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions............ccccvueeeeeeeeeereensenrcrcseneecae Schedule A, Line3  $ $ A1 through 6/30 71 to Date
2. LOANS RECOIVED.......occooessiessssseeersssarsssssseesssessns Schedulo B, Lne 3 O -0-
-0- -0- 20. -Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoveeemevrenne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 4000.00 4000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooo. AddLines3+4 § 2000.00 ¢ 4000.00 , Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cuvereeenmerncresseeseneeeeeeereeearecns Schedule E, Line 4§ 0" s 0 , | Candidates
7. Loans Made........ccccimmnnnnnnnenecseennerenaenns . Schedule H, Line 3 -0- -0- -
-0- -0- 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t Add Lines6+7 $ - $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 -0- -0- Date of Election ' Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 4000.00 4000.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... addLiness+9+10 ¢ 200000 s 4000.00 I $
Current Cash Statement . J $
" 12. Beginning Cash Balance ..........cccovueveneencn. Previous Summary Page, Line 16 $ -0- To calculate Column B, |
13. Cash ReCeIPES ...ccorrurrrereereecc e ssmeneseneens Column A, Line 3 above -0- f\dtd ?r:nounts in Cotjumn
! N o the corresponding * i 1hi : ; i
14. Miscellaneous Increases to Cash .........cccoocvenccnecciinnn Schedule I, Line 4 0 amounts from Column B r:‘;?tlggsir:'g;ﬁnfﬁcgon may be difierent from amounts
o -0- of your last report. Some )
15. Cash Payments ...........cccccovecrvcevcrennnne.e. Column A, Line 8 above amounts in Colurn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ -0- be neé;ative fg;ures that
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- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........cccoccneenn. Schedule B, Part2  $ only Garry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lines 2,7, and 9 (i
18. Cash Equivalents...........cccooverevereeeeieeneercnnnn See instructions on reverse  $ -0-
19. Outstanding Debts........cocucuereeeneeee. Add Line 2 + Line 9 in Column B above  $ -0- FPPC Form 460 (Jan/2016))

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



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

fro

through

SCHEDULE C

Statement covers period
m 07-01-22

CALIFORNIA
FORM

09-24-22

4

of

Page

460

NAME OF FILER
Steven D Hofbauer

1.0. NUMBER
pending

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE

CONTRIBUTOR
RECEIVED *

CODE

DESCRIPTION OF

GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

JIND

[Zlcom
OJoTH
OpTY
[Oscc

Comm to Elect Steve Hofbauer
Palmdale Mayor 2020 #140-6775

08-09-22

Ballot Statement
Payment LACRR

4000.00

4000.00

OinD
Ocom
[JOTH
OeTy
Oscc

JiND
COcom
JoTH
Opty
Oscc

JIND
Jcom
JoTH
ety
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 4000.00

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all SChedule C SUDIOAIS.).......ccoiiuieiereeisiuneseessssesaessae st s sae s s srass e s snssssasesaas st sssssaarasssansnssessssssnessasness $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......ccccceeeueenn TOTAL $

----------------------------------

4000,00

4000.00

!

[ *Contributor Codes

IND - Individual

COM ~ Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Contributor Committe:

e
-/

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





