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1. Type of Recipient Committee: AntCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure . ] Preelection Statement : [0 Quarterly Statement
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3. Committee Information ﬁSN;J(;%ER ) Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) | NAME OF TREASURER
Committee to elect Steve Hofbauer . Steven D Hofbauer
Antelope Valley Healthcare District 2022 | MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 1 CITY - ' STATE __ ZIP CODE AREA CODE/PHONE
! Palmdale : CA 93551 661-609-7456
cTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANJ'FTREASURER, IF ANY
Palmdale CA 93551 661-609-7456 n/a
MAILING ADDRESS (IF DIFFERENT) NO.AND S TREET OR P.O. BOX, MAILING ADDRESS
same ' ! :
oy STATE  ZIPCODE __ AREACODE/PHONE oY STATE __ ZIP CODE AREA CODE/PHONE
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4, Verification ; i

| 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 ?alifornia that the foregoing is true and correct. S
Exsculed on 02/06/23 (f)r[i:lianal 01/31/23) ;‘ By =
Execuled on 02/06/23 (Oﬂciia:ml 01/31/23) By—mwm N § - N —
Executed on Dol ' By ~Signature of Gontroling Oficenolder, Candidate, State Measure Proponent
Executed on ' — By — S T Coling OHSoe Candidets. Sts Messurs Proparnri—
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Monetary Contributions Received . Statement covers period caurorniA 460
l' from 10/23/22 FORM
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NAME OF FILER : 1.0. NUMBER
Committee to elect Steve Hofbauer, Antelope Valley Healthcare District 2022 1455070
DATE FULL NAME, STREET ADDRESS AND ZIP C;ODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR | cope * Og%gfgﬁfoégggﬁgg‘&? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/25/22 Barbara Demmam ! ¥l IND | Nurse 999 999 999
| E]g%_l UCLA School of Nursing
Sherman Oaks, CA 91403 Ty
[Oscc
| [JinD
' Jcom
! [JoTH
: OpTY
\ Oscc
! [JinD
! CJcom
! CoTH
'. Opty
I [OJscc
CJIND
[Jcom
JoTH
Oety
Oscc
[JIND
Jcom
( [JoTH
! gety
Oscc
SUBTOTAL §
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(';C?J '"g'v'dua'
- Reciplent Committee
(Include all Schedule A SUDLOAIS.) .......c.ocvuireieiietitnis st ssse s s et st s st sa st sr e an s anasas $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.c.cccceremeennes $ PTY — Political Party
LSCC — Small Contributor Committee
J
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccecveereenneen. TOTAL $ FPPC Form 460 (Jan/2016))
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Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

CAI;:IS(;:\?(INIA 460

Amounts may be rounded
to whole dollars,

Statement covers period
from 10/23/22

il

! through 12/31/22 Page 5 of S
NAME OF FILER TD. NUMBER
Committee to elect Steve Hofbauer Antelope Valley Healthcare District 2022 1455070
DATE FULL NAME, STRIZE(‘)I’ h;:;?::.?s :N'D ZIP CODE OF CONTRIBUTOR| c"c:: 3:: A';‘gp\:mgé' MEgLTOE?ER - M:\c/);:;rms cu:::g:; TYOEZ:TE PEI:‘ su;s;zon
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) CE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
11/07/22 So CA District Council of Laborers ID #1358150 % g\'oDM 1500 1500 1500
' JOTH
El Monte, CA 91731 OpTY
[Jscc
11/22/22 Mary Dutra i i1 IND Controller 4900 4900 4900
i [CJcom
CloTH Allwest Development
Whittier, CA 90606 ! ety
f Cscc
11/22/22 Southern CA Pipe Trades District Council #16 L1iND 1000 1000 1000
ID #760715 : iflcom
_ [JoTH
A, CA 90020 ety
[Jscc
[JiND
CJcom
JoTH
OpTY
‘ [dscc
' JIND
Clcom
: JoTH
| ety
' [scc
’ SUBTOTAL $ 7400
(" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
1 PTY — Political Party
SCC - Small Contributor Committee
. ) \ FPPC Form 460 (Jan/2016))
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