T

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

trom 10/23/22

Date of election if applicable: §}%

through 12/31/22

(Month, Day, Year)

11/08/22

O

Date Stamp

cm;gg;r\lm 460

Page / of I I
For Official Use Only

1. Type of Recipient Committee: Al Gommittees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall
(Also Complete Part 5)

[ General Purpose Committee

[ Primarily Formed Ballot Measure
mittee
Controlled
Sponsored
(Also Completo Part )

] Preelection Statement
Semi-annual Statement
L] Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

\

[ Quarterly Statement
[ special Odd-Year,Report

pd

Sponsored (O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 'ﬁ;_‘g“&‘;%" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Steve Hofbauer Steven D Hofbauer
Antelope Valley Healthcare District 2022 MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) CIY STATE _ ZIP CODE AREA CODE/PHONE
Palmdale CA 93551 661-609-7456
crY ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Palmdale 93551 661-609-7456 n/a
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAIL!NG ADDRESS
same _ N
CITY ZIP COD_E AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable dillgence 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 foreaoina is true and correct.

Executed on

o{/z//'Z— 2z

Dala .
Executed on _%L_

Executed on

By

Executed on

iture of Treasurer or Assistant Treasurer

_Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

By

Signature of Gontroliing Officenolder, Candidate, Stale Measure Proponent

~ Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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
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 ' [ opposE
RESIDENTIAUBUSINESS 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: Listany 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.D. NUMBER
n/a
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.
J ves [ no
SOMMITIEE ADDRESS STREET ADDRESS (NO P.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (7 SUPPORT
n/a [] opPOSE
cIty _ STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
- [] orPosSE
COMMITTEE NAME 1.D. NUMBER
. NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
n/a . , [] suPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o oo o
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ opposE
cIiY 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
Summary Page

Amounts may be rounded

SUMMARY PAGE

to whole dollars.

Statement covers period

from 10/23/22

CALIFORNIA
FORM

460

12/31/22 i L
SEE INSTRUCTIONS ON REVERSE through Pag of
NAME OF FILER 1.D. NUMBER
Steven D Hofbauer, Commres ToEge, A!\)’(&eﬁ[‘: l//ﬁ’“—c‘f“( HMT Hese Digstier 2022 145-5070
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRng#kg:é%Z%ﬂgoDums) COTALTG OATE. Running in Both the State Primary and
, General Elections
1. Monetary Contributions.............c.oon..... Schedule A, Line3  $ 21,645.00 $ 33,645.00 11 through 6130 71 o Date
2. Loans Received.........o e . Sc;ledule B, Line 3 -0-- 1,500.00 20. Contributi
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 21,645.00 s 3514500 Received  $ s
4. Nonmonetary Contributions..............cc..coeeceeeremcrenerennna Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...omrocrrsen. AddLines3+4 ¢ 2164500 s 35.145.00 Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........oc..ccooreeerrrenesrecre s e ssesnnnens Schedule E, Line 4  § 13,316.08 ¢ 26,627.08 Candidates
7. Loans Made..... eetriereaseretrent e saranananerens Schedule H, Line 3 -0- . -0- 2
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 $ 13,316.08 $ 26,627.08  (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 -0- -0- (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... oo AddLiness+9+10 § 19:316.08 s 26627.08 Y / $
Current Cash Statement 7 / $
12. Beginning Cash Balance........................... Previous Summary Page, Line 16 $ 189.00 To calculate Column\B,
13. Cash RECEIPLS -....ccoumrmmrrrercemrrermrenusreamssssmsenessrersases Column A, Line 3 above 21,744.00 Zdtd ?r:nounts in Codlflmn
0. o the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from Column B r:;z:rg?;%gﬁn:ﬁcgfm may be different from amounts
15. Cash Payments ........cccveeevrrereevccnenecenscceneneens Column A, Line 8 above 13,316.08 :H::r:t?is; g(‘))l‘l.)jrr:;nio::aey
" 16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 8,616.92 be negative figures that A
should be subtracted from
If this is a termination statement, Line 16 must be zero. pr:viouseperiod an::oun?s. If

this is the first report being
17. LOAN GUARANTEES RECEIVED....coovcceovomessseen Schedule B, Part2  $ 0" filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccocouvviervnercricrrcsssnennns See instructions on reverse ~ $ -0-
19. Outstanding Debts........cccoenunnnee.. 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



Schedule A Am;':ghmvdbdel;ggﬂded SCHEDULE A
Monetary Contributions Received ' Statement covers period o NRIZeT VP 460
from 10/23/22 FORM 4
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page 4 of [ I
NAME OF FILER 1.D. NUMBER
Steven D Hofbauer, ¢@mu i1 Jor Eecse7, W reeerr //1&4.47 ﬁé‘kﬁbﬂfﬂ-ﬁ/jﬂ%’ ¢7 ZOZ 2 145-5070
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION 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)
10/25/22 Hemme Hay & Feed L1IND ” 1250 1250 1250
BXoTH
Lancaster, CA 93534 OPTY
Oscc
10/25/22 High Desert Medical Group Eg*'gM 2000 2000 2000
WOTH
Lancaster, CA 93539 OPTY
dscc
10/25/22 | Georgienne Bradley % IND | Director .| 999 999 999
0 g?:f No Sspemre Bugmet / M
Maligbu, CA 90265 OpT1Y .
[Oscc
10/25/22 Barbara Demman %g“gM N U 12;(:: /i 999 999 999
NrE e\
JoTH AT
Sherman Oaks, CA OPTY WEDIA L Qe
Oscc
10/25/22 Dana Deuson %gﬂgm HomemanwerR 999 999 999
- JoTH
Stevenson Ranch. CA 91381 CIPTY
scc
SUBTOTAL $ 6247.00 e
Schedule A Summary (*Contributor Codes R
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. ~ COM — Recllent Committ
(Include all Schedule A SUDIOLALS. ) ....uucieeiinieriiic s a e aensenn s $ z l/ L ij (o?he'l)'?t?an Pw;re;CC)
~— OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccc.covrueuene $ iq ’ PTY - Political Party
SCC ~ Small Contributor Committei
.
3. Total monetary contributions received this period. 2| -7 ,_’4 —
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccocceeeenueens TOTAL $ { FPPC Form 460 (3an/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 10 et cloSars. Statement covers period  JGYNNTIOTINT 460
trom 10/23/22 FORM
 —
NAME OF FILER ' 7.0, NUMBER
Steven D Hofbaver, Commiwes To Ewser, Avreops Ve ce Mg rietrs Dsmuc 2022 145-5070
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC, 31) (IF REQUIRED)
10/25/22 Heather Kuiper %lgﬂgM CeorN SULTANT 999 999 999
Oakland. CA- ... _ ClotH 4242[‘)2 VAL LSS .
—f - — - , [ DPTY VlsTA f\_‘L/\NQkTR.
LahAg7 .c,&qgfj(o [scc s TZBT3 o
10/25/22 Kay Lenz il iND PEn=Eo 999 999 999
Ocom
" , , OJOTH
Malibu, CA 90264 MA—L\ _d 'a- qp% OeTtY
[Oscc
11/02/22 Plumbers & Fitters Local 761 ID#180510 %gg)m 1000 1000 1000
- [JOTH
Burbank, CA 91505 ety
[dscc
11/02/22 CA Arroyo Fund Inc CJiND 500 500 500
Ccom
WIOTH
Newport Beach, CA 92660 CleTY
Oscc
11/02/22 CA Coast Fund, Inc ClinD 500 500 500
Ccom
WIOTH
Newport Beach, CA 92660 ety
[dscc
SUBTOTAL $ 3998
[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

. e’

FPPC Form 460 (Jan/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.)

\

OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

-

Monetary Contributions Received #o whols dollars. Statement covers period CALIFORNIA 4 6 0
. from 10/23/22 FORM
through 12/31/22 page & ot _1(
NAME OF FILER 1.D. NUMBER
Steven D Hofbauer; Compm =o€ B 85612 kmﬂ:opcr I/Auc-v.f l"‘sa':méyts Ol.cm/cv. 2022 145-5070
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 0CCUPATION 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)
11/02/22 CA Highland Enterprise L1IND 500 - 500 500
[Jcom
@oTH
Newport Beach, 92660 Opty
[dscc
1/02/22 CA Palms Enterpri L1iND 500 50 500
1 alms Enterprise Clcom D/
@oTH
Newport Beach, CA 92660 OeTY
[Oscc
. 11/02/22 CA Park West Investment LIiND 500 500 500
Ocom
OTH
Newport Beach, CA 92660 CPTY
scc
11/02/22 CA United Fund Inc C]IND 500 500 500
Clcom
OTH
Newport Beach, CA 92660 aPTY
[dscc
11/02/22 Pacific Summit Tilbury L1IND 2000 2000 2000
Clcom
WoTH
Alhambra, CA 91801 OeTY
[1scc
SUBTOTAL $ 4000
[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

through 12/31/22 Page

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
from 10/23/22 FORM 460

7 /1

of

NAME OF FILER

Steven D Hofbauer , Coymm s Ts B, AW@WG \/‘Q':-«’_LCDI H@\fcr'k,éz‘z_@‘ Dsm/c?‘ 2022

1.D. NUMBER
145-5070

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

DATE -
RECEIVED

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1- DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

11/22/22 Mary Dutra

Whittier, CA 90603

IND .
[Ocom
O oTH
OpTY
[Oscc

Controller
Allwest Development

14509 Cedarsprings Dr
Whittior A QNAN2

4900 4900

4900

11/22/22 Southern CA Pipe Trades District Council #16

501 Shatto #400, LA, CA 90020

JIND

COM
OoTH
OptY
Oscc

1000 1000

1000

JIND

Ocom
O oTH
aOpTY
Oscc

JIND

COcom
OoTH
OpTY
Oscc

JIND

COcom
OoTH
1%
[Jscc

SUBTOTAL $ 5900

[ *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC - Small Contributor Committee

»

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 B - Part 1
Loans Received

SCHEDULE B - PART 1

Statement covers period

from 10/23/22

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page & of )/
NAME OF FILER 1.D. NUMBER
Steven D Hofbauer , Loy Tes 12 E—LSCT AW@/&‘\/AM&( 'Hﬁ‘k‘r#r’éﬂ (S DL( 2T 20220 145-5070
QR © G ©
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁﬁ;ﬁg’;’fgg‘;ﬁggg\fm OUTSTANDING AM(‘EEJNT AMOUNT PAID | OUTSTANDING | INTEREST oﬁNAL CUMlSaL’ATIVE
OF LENDER TER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) oF ﬁ';‘:;’;’:‘l’,‘;f:sz) BEGINNING THIS|  PERIOD THIS PERIOD+ | CLOSEOF THIS | PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
Steven D Hofbauer retired
' .- s 1500 -Q . s 1500 ¢ 1500
. - RATE
Paumopic, cd-a235% | [] FORGIVEN PER ELECTION™
5 1500 0 s 0- n/a s /a 08/22 ;1500
Tm IND [JcoM [JOTH [JPTY []scc DATE DUE DATE INCURRED
O paiD CALENDAR YEAR
s $ % $ s
RATE
[] ForaIven PER ELECTION"
s $ $
1'[] IND D CcOM [J OTH D PTY D sceC $ $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % s $
RATE
[ ForGIVEN PER ELECTION™
$ $ $ $ $
foomno QOcom Qom [Oery [Oscc DATE DUE DATE INCURRED
SUBTOTALS § -0- s -0- 0- s -0- AR -
(Enter (e) on Sdaedule. E, Vl.ina 3) -
Schedule B Summary o
1. LOaNS receiVed thiS PEMIOQ ...........ccceuiuireeseseresisseseressssssessssesssessssssssssssesesssss ssssessensssssssssesesensasssssrasssssnnss $
(Total Column (b) plus unitemized loans of less than $100.) - . 1
2. Loans paid or forgiven this PEriod.........ccceiiiieiiinniiiiiiiieriece e eeeeresne s e e s senessnne e e nesaneesansssasesasssssnns $ 0 rﬁgiﬁ'::gzgdes
(Total Column (c).plus Ioan_s under $100 paid or forgi_ven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A.) 0- (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) c.ccccueciieirirrrreeceeec e enaeene NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Poiitical Party
SCC - Small Contributor Committee
- J
(May be a nogative number)

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

)

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



SCHEDULE E

Amounts be rounded T
Schedule E , to whole doflars. Statement covers period o NETZIINVN 460
Payments Made from 10/23/22 FORM
| throuan 12/31/22 g /!
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D.NUMBER
Steven D Hofbauer . COrmmy TIEE TO ELFC‘-' 'A'A/'[‘&o%: VAL(_GV H"’GG‘HCWZFD/(‘T/UC‘? ” 2022 145-5070
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 retumned 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Larry Levine's Election Digest ) LIT Slate Mailer 3974.00
Torrance, CA 90505
Ventura Graphics ) CMP Signs , 1000.00
Palmdale, CA 93550
Adelman Broadcasting KGBB ' RAD Radio 1999.20
Quartz Hill, CA 93536
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6973.20
Schedule E Summary
. . . 13,316.08
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS. ) .........ccciieieiiiiiiiieeecceecrceiecrscssasessssaesrssasessssesasssesaesssssssessssasssnsassss anssns $
2. Unitemized payments made this period of UNAEr $100.......cccceiuicieeierieriercieeiensreseiessssassessesassssssssesasssesaesssssssassssssssssessesssssssssaessesassassssassasssssssssenns $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......ccciueeeerueriueruerserassaesaessessessassesssassasssssassassssssssases $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.ceeeeueeernrunne TOTAL $ _13,316.08
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

10/23/22
from

CA;I(E;(;:\QHNIA 460

P;geJ D of ”

NAME OF FILER

Steven D Hofbauer  EDrpy == TolZéeT; Awrscen= MM&,/#&ZW Diernser. 2022

1.D. NUMBER
145-5070

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Adelman Broadcasting KEPD RAD Radio 1791.80
Quartz Hill, CA 93536
Adelman Broadcasting KRAJ RAD Radio 1791.80
Quartz Hill, CA 93536
Home Depot CMP Sign Supplies 119.75
Palmdale. CA 93550
Adeleman Broadcasting KGBB RAD Radio 1331.10
Quartz Hill, CA 93536
Ventura Graphix CMP Signs, Balance 1283.83
Palmdale, CA 93550

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

SUBTOTAL $ 6318.28

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



"

SCHEDULE E (CONT.)

Schedule E Amounts
may be rounded
- Statement covers period
(Continuation Sheet) to whole dollars. j CALIFORNIA 460
10/23/22 FORM
Payments Made m
12/31/22 [

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

Steven D Hofbauer, o e 7o <7, Arrezon= V,Juc'-? /‘)é‘#zr—ﬂc/fzz = L s7n 1e7 2022 145-5070
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

University of the Antelope Valley MTG Adopt an At Risk Veteran event 21.60

Lancaster, CA 93534
- CA Bank & Trust PRO Bank Fees 3.00

Quartz Hill, CA 93536

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

SUBTOTAL $ 24.60

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





