NO RosT mAic 0248-2. e ve.. PAGE

Recipient Committee Doie Stomp
Campaign Statement | CA';'S‘;SIN'A 460
Cover Page O |
L ¢ 1
{ Statement covers period Date of election if applicable: | * Y Page of
(Month, Day, Year) . For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through 10/27/2022 NOVEMBER 10 2022 JAMPAIGH FINANCE
. o3 b -] .
’ 1. Type of Recipient Committee: Ancommittees — Complete Perts 1,2,3, and 4. 2, Type of Statement:
74l %ﬁceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Commitiee .- Committee ’ Semi-annual Statement Special Odd-Year Report
O Recall é Controlled [ Termination Statement
{Also Complete Part 5) Sponsored ; ; (leo file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
General P Commith ’ o 4
= nggnsz:zgse mmitee [0 Primarily Formed Candidate/ INANCIAL UPDATE
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information _ .0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MATEO OLIVAREZ FOR ANTELOPE VALLEY HEALTH CARE DISTRICT :ARU';ETE)SUVAREZ
MEMBER, OF BOARD OF DIRECTORS, - SPECIAL ELECTION 2022 ' =%
STREET ADDRESS (NO F.0. BOX) : oY STATE _ ZIP CODE AREA CODE/PHONE
PALMDALE . CA 93550 661 4353459
Ty STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PALMDALE : CA 93550 661 3058590
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0, BOX - MAILING ADDRESS
cry STATE  ZIP CODE AREA CO 0 cny STATE  ZIPCODE  AREA CODE/PHONE
OPTIONAL: FAX ] E-MAILADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
MATEOOLIVAREZ@SBCGLOBAL.NET . AOLIVAREZ@AVCPR.ORG

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 foregoing is true and correct.

Executed on Date By T===E=~f Treasurer or Assistant Treasurer

Executed on VT i ' By _T i . Jate, Stale Measure Proponent of Responsible OMGer of SPonsor
Exeauted on e By Signature of Corfralling Ofice hoider, Candidate, State Measure Prop

Executed on Date Ry Signature of Contralling Officeholder, Candidato, State Measure Proponent

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



« "

Reci . ¢ c itt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 46 O
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 IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

ANTELOPE VALLEY HEALTH CARE DISTRICT BOARD OF DIRECTOR! ] oppPosE

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 controlled 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
. [ ves [ no
SRR TTEE AOUREDE STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPORT
[] oppPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPoOSE
COMMITTEE NAME 1.D. NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPORT
[l opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAMIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | — " o
O Yes J No
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



) . . Amounts may be rounded
Campaign Disclosure Statement to whole dollars.
Summary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 4 6 O

from 08/27/2022 FORM
022 3 17
SEE INSTRUCTIONS ON REVERSE through _10/27/2 Page of
NAME OF FILER 0. NUMBER
Oaxee Owoarcz |
Contributions Received oolumnA Lolumn B Calendar Year Summary for Candidates

(FROM ATTAGHED SGHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions......coveeecvcverenerees e renesraecseneaes Schedule A, Line3 % 12500.00 $ 22500.00

500.00 10500.00 1/1 through 6/30 7/1 to Date
2. Loans RecelVed...... it snsseenmssecsenns Schedule B, Line 3 - : 20, Contributi

X . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS «.cooeror e Addlines1+2 § _13000.00 ¢ 33000.000 Receved  §$ 5 23000.00
4, Nonmonetary Contributions...........ccocevesieeerevemssesseeeeans Schedule C, Line 3 21, Expenditures 24046.95
5. TOTALCONTRIBUTIONS RECEIVED......eeeeene. AddLines3+4 § 13000.00 $ 33000.00 Made $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Schedule E,Line4 § 4439.85 $ 24046.95 Candidates
Y|
7. Loans Made........... Schedule H, Line 3 10000.00 10000.00 5 Cumulative E
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cocerrrrrmcenmcmrcreerenes AddLines6+7 § 14439.95 $ 34046.95 (If Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............... Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § _14439.95 g 24046.95 J / $
Current Cash Statement / / $
12. Beginning Cash Balance..............ccccoveeeun Previous Summary Page, Line 16 % 1711.27 To caloulate Column B,
13. Cash ReCEIPLS «..coreee v Column A, Line 3 above 13000.00 la-\dtd tar:munts in Coclj';’mn
o the corresponding * i g ; P
14. Miscellaneous Increases 1o Cashi......couoeececvrenrierierienns Schedule I, Line 4 amounts from Column B r:‘;?ﬂ;’:?,:%ﬁﬁnfﬁﬁl_on may be different from amounts
. 14046.95 of your last report. Some

15. Cash Payments ... snceesnsesse s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 664.32 be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........oeveeviererreeinens Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........................ . See instructions on reverse

19. Outstanding Debts.........cccccvrvervivecunes Add Line 2 + Line 9 in Column B above . $

should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 460 (Jan/2016))

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



'l Amounts may be rounded SCHEDULE A
SChedl"e A to whole dollars. -

Monetary Contributions Received Statement covers period cauForniA 460
from 08/27/2022 FORM

through _10/27/2022

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
MATEO OLIVAREZ

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR w OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

IND
09/27/2022 | HIGH DESERT MEDICAL GROUP l%com 5000.00 5000.00 5000.00
’ JoTH
OpTY
[Oscc
CJIND
09/27/2022 | CAESARS PLAZA LLC @ coM 2500.00 2500.00 2500.00
[JoTH
ety
Oscc
Oino
09/27/2022 | AVCPR TRAINING COM 2000.00 2000.00 2000.00
, CJotH
Opty
[Oscc

ND
10/06/2022 | YOUNG J KO MD, INC %LOM 500.00 500,00 500.00

[JoTH LANCASTER, CA
LIpPTY 93534 '
Oscc .

ND
10/06/2022 | MOUSAI MANAGMENT COMPANY, INC SICOM 2500.00 2500.00 2500.00
OoTtH
OPTY
[Jscc

SUBTOTAL $ 12500.00

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. 13000.00 g‘g\; _'"Sz'é?pfm Committee

(Include all SChedule A SUBDLOTAIS.) ........c.coveeeeerecaeaeseeesaessesacsessassessaesssnssssessssesessessssssesemassssensasssssassees $ (other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $_ PTY ~ Political Party .
SCC — Small Contributor Committee

.

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....ccccceceeeun-.... TOTAL $ 13000.00

FPPC Form 460 (}an/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 doflars. , Statement covers period CALIFORNIA 4
08/27/2022_ FORM 60

from

through 10/27/2022 l:age 5 of 17

NAME OF FILER I.D. NUMBER
MATEO OLIVAREZ

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

[JIND
Ccom
OoTH
OpTy
[Iscc

JiND

Ocowm
doTH
gpTY
dscc

JIND

Clcowm
. [JoTH
ety
Oscc

1IND
com
{JoTH
Oety
[Oscc

{1IND
Ccowm
{JoTH
Pty
[Oscc

SUBTOTAL $§ 12500.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committeej

) N

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

Statement covers period

SCHEDULE B - PART 1

) to whole dollars. CALIFORNIA 46 0
Loans Received from EORM
SEE INSTRUCTIONS ON REVERSE through Page .8 of 17
NAME OF FILER 1.D. NUMBER
) ) C @ 0] —m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | TSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUF’ATlOS AZ'i)EE“QﬁTﬁYER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) ar Srf:niio::ua:ésw BEGI}L\E\IRH'\IOGDTHIS PERIOD THIS PERIOD « CLOEER?(EDTHIS PERIOD LOAN TO DATE
. D PAID CALENDAR YEAR
MATEO OLIVAREZ s s " s :
AVCPR TRAINING RATE )
[ ForaGIvEN PER ELECTION'
. . 500.00 . . .
Tmomo ®Mcom Qo [OPTY [Jscc DATE DUE DATE INCURRED
(RIS CALENDAR YEAR
5 $ % § 3
RATE
[0 FORGIVEN PER ELEGTION"
$ ' $ $
tOomo [dcom o [IPTY [Jscc § § DATE DUE DATE INCURRED
] paiD CALENDAR YEAR
$ $ % 3 $
RATE
[ FORGIVEN PER ELECTION"™
$ $ $ $ $
TE] IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ 500.00 $ $ $
] (Enter (g) on Schedule E, Line 3)
Schedule B Summary 500.00
1. Loans received thiS PEHOM .......c.ieeeceeeeerrrrirrrirrssererersesssesseesectasssntsasansrssstesassasesssnssesasssssseessenasssessassnnesan $ :
olumn (b) plus unitemized loans of less than $100.
(Total C I.u (b) p S . ml. d ss $100.) 10000.00 (" tContributor Codes )
2. Loans paid or forgiven this Period.........ccciirrersssirrrress e iiessssecrtnr e ssnrrsis s s e seesassssssreesenesssatesnssases $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 9500.00 (cther than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccveevriic st NET $ " OTH -~ Other (ﬁg-, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
fy rage, SCC — Small Contributor Committee

\. 7

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

— Amounts may be rounded
Echedcl:le B tPart 2 to whole dolars. Statement covers period CALIFORNIA 46 0
oan Guaraniors from 08/27/2022 FORM
10/27/12022 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
MATEO OLIVAREZ
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  GCUPATION AND EMPLOYER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
0 LENDER CALENDAR YEAR
IND .
[dcom : 3
J1OTH
DATE PER ELECTION
ety (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
JIND .
Clcom $
CJoTH DATE PER ELECTION
C1PTY (IF REQUIRED)
Jscc $
- LENDER CALENDAR YEAR
Jcom $ -
JotH . PER ELECT|ON
C]PTY DATE (IF REQUIRED)
[Oscc $
D IND LENDER CALENDAB YEAR
Jcom $
JoTH DATE PER ELECTION
ety (IF REQUIRED)
[scc _ H
“Enfer on
SUBTOTAL $ Summary Page,
Lina 17 only.

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



Schedule C Amounts may be rounded SCHEDULE G
. u . 0 Wwhnole aollars. -
Nonmonetary Contributions Received - Statement covers period CALIFORNIA 460

from 08/27/2022 FORM
10/27/2022 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
MATEO OLIVAREZ
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B R T AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF FOUNT! -~ DATE PER CL e TN
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE uF iiﬁfg': gglfNDéSE:)TER GOODS OR SERVICES VALUE CSKEII‘P_ADRE&( l;?)R (IF REQUIRED)
JiNnD
Ocom
OoTH
OpTy
[Oscc
[JIND
dJcom
OJoTH
OPTY
Oscc
OinD
Ocom
[JoTH
Pty
[Oscc
‘OIND
Ocom
OoTH
OPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. ’ SUBTOTAL $
Schedule C Summary [ *Contributor Cades A
1. Amount received this period — itemized nonmonetary contributions. g‘g\; '"g"”f“,‘a't Comit
. N . . — Recipient GCommitiee
(Include all Schedule C SUBIOAIS. .. .ottt et r e e e st e s r e s s e e s san s s enev s sn et e anns $ (other than PTY or SGC)
. ) . . . o OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccoveveevieiseennen $n PTY — Palitical Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccoeeeuuenne TOTAL $ 7

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



Schedule D

Summary of Expenditures Amounts may be rounded Statement covers period Sl
. . th to whole dollars. CALIFORNIA 460
Supp_ortmgIOpposmg Other _ o 0812712022 FGRM
Candidates, Measures and Committees
through 10/27/2022 Page 9 of 7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER : 1.D. NUMBER

MATEO OLIVAREZ

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

OR COMMITTEE (IF REQUIRED) PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)

O Monetary
Contribution

[0 Neonmonetary

Contribution
— [ Independent
O support O oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

O !ndependent
O support [J oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary

Contribution
- [ independent
O support [J oppose Expenditure

SUBTOTAL $ 0

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........................; ........................... $ 0

2. Unitemized contributions and independent expenditures made this period of under $100............cccvirieemieeeierreenrrresese e sesssesse s s sassassassasene $ 0

3. Total contributions and indepéndent expenditures made this period. (Add Lines 1 and 2. Do nat enter on the Summary Page.)........... TOTAL.. § 0

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



Schedule D :
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.)
Summary of Expenditures to whole dollars. Statement covers period - JRSNTINTIITY 46 0
Supporting/Opposing Other from 08/27/2022 FORM
Candidates, Measures and Committees

through 10/27/2022 Page 10 of 7

NANE OF FILER 1.D. NUMBER
MATEO OLIVAREZ

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE 'MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DEi(éEIJ:::;N : AMSILE];TOEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1- DEC, 31) (IF REQUIRED)

O Monetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support ] oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

0 support [d oppose

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose
) Monetary
Contribution

Nonmonetary
Contribution

O O 0O 0O 0O oo o 0 o

Independent
0 support ] oppose Expenditure

SUBTOTAL § O

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 whole dollare, Statement covers period CALIFORNIA 46 0
Payments Made from 08/27/2022 FORM
10/27/2022 11 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

MATEO OLIVAREZ
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 Dpetition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO 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 :
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

SIGNSONTHECHEAP.COM ‘ CMP FOR YARD SIGNS 1172.06
ADELMAN BROADCASTING CMP RAD 2795.65

BANK FEE CMP MONTHLY FEE 10.00

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3977.71
Schedule E Summary

. . . 4439.95

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........cocrreeir e eere e s s es e s s e s nsesr e s rmns smsssannanassnssennn $

2. Unitemized payments made this period Of UNAET $100..........cceeveereerrreerererreaeseeisrseesasesssssssessesssnssessssssnessentesesssssassssssessssesassasssssssssessessessasesnsanss $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....u.civecierciirsiseemseersrnresssersssssssssssesessssesssessssessns $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..c..cocvvceecceccrnnne TOTAL $ 4439.95

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



SCHEDULE E (CONT))

- Schedule E Am
ounts may be rounded -
(Continuation Sheet) g to whole dollars. Statement covers period CALIFORNIA 46 0
08/27/2022 FORM
Payments Made from
10/27/2022 - 12 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

MATEO OLIVAREZ '
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 donhations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate fifing/ballot fees PHO phone banks . .TRC candidate travel, lodging, and meals
FND fundraising events POL polling and suivey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger setvices 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 COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LA COUNTY REGISTER-RECORDER CMP LATE FILING FEE 100.00

SECRETARY OF STATE CMP FILING FEE 50.00

ARCO CMP GAS 102.24

USH TICKETING ECOM CMP MISC 160.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4439.95

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

Amounts may be rounded

SCHEDULE F

from _08/27/2022

Statement covers period

CAII_:IggSINIA 460

n_10/27/2022

13 17

throug

Page of

NAME OF FILER
MATEO OLIVAREZ

1.D. NUMBER

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 tv.or cable airtime and production costs
FIL candidate filing/ballot fees - PHO 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 PRQ professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (¢) (d) )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THiIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) - OF THIS PERIOD
* 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccvecevcverrrerrenerssseeriseeens INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccccvirveeriieisereennae PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded

. . to whole dollars. tat t riod
(Continuation Sheet) Statement covers perio CALIFORNIA 460
- I from 08/27/2022 FORM
Accrued Expenses (Unpaid Bills)
through _10/27/2022 page 14 o1 17
NAME OF FILER 1.D. NUMBER
MATEO OLIVAREZ
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 t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) G (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERICD BALANCE AT CLOSE
OF THIS PERIOCD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G _ SGHEDULE G
- e b a e nt r Amounts may be rounded Statement covers period c
Payments Mad y an Ag . o Independent to whole dollars. 08/27/2022 ALIFORNIA 460
Contractor (on Behalf of This Committee) from FORM
through 10/27/2022 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
MATEO OLIVAREZ

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
CVGC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ‘ PGOL 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contraclor as reported on Schedule E.

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




SCHEDULE H

chedul Amounts may be rounded Statement covers period ‘ ‘
S e e H * to whole dollars. 08/27/2022 CALI FORNIA | 0
Loans Made to Others from FORM
10/27/2022
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER . 1.D. NUMBER
MATEO OLIVAREZ
IF AN INDIVIDUAL, ENTER (2) {b} © @ © N (]
FULL NAME, STREET ADDRESS AND ZIP CODE | o pATION AND EMPLOYER | OUTSTANDING | AMQUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF REGIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER .0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs| FOANED THIS [ FORGIVENESS | o/ o oFTiyis | Receiven | AMOUNT OF LOANS
’ . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
I:] PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ 3
DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELEGTION™
$ $ 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D, Loans forgiven must also be
reported on Schedule E, SUBTOTALS |($ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary o
1. Lo@Ns Made thiS PEIOQ.......cccieireeerreitcecrerrcresmee st eseeaeecasenas s ace e ste s seesmeesas e st raeesessmsease dbe e sesesmssmseemmeeameameeaanaeacs senesarnsnes $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeivEd ON IOANS.......ccuiccreririareerisisterisssensssasemsere st ssarressmmeeresrsst e s sxssees et smmassman sbs st sanabne e sanmne coabesaasmssrensnnmnrnnsnns $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Ling 2 from LiN€ 1.) ....ueccevieniirirircriiecrcererrcrssecrseesrmessmes s senssmese e s snesr e s snsneens NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 08/27/2022 FORM
through 10/27/2022 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
MATEO OLIVAREZ
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
Alttach additional information on apprapriately labeled continuation sheets. SUBTOTALS 0O
Schedule TSummary
1. Itemized increases to cash this period. o O P S PSS $ 0
2. Unitemized increases o cash of under $100 this Period. ........ccccveiiiveiiecimeriiesiiiessii s e res e ssssssssssresssssssssosssssssnsssasseres $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccvvveeieerecercrecrerrrrieninns $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ‘ 0
SUMMATY PAGE, LINE 14.) ..uceieieceerceeerssuaiesssaseassseesssseasesssessesessasssssssssssssnessessesatasmssssasssnsasnessansessssnsseesasensene TOTAL $

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





