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Recipient Committee
Campaign Statement CALF'S‘;S,“'A 460
Cover Page o iwrriye
¢ H ¢y 1 7
Statement covers period Date of election if applicable: lﬁaﬂ,ﬂ of
from 09/25/2022 (Month, Day, Year) ~T¥br Dfficial Use Only
om
NOVEMBER$12022 - 3: 25
10/22/2022 \
SEE INSTRUCTIONS ON REVERSE through 10722/ PA "Gi‘i Eiarhons
1. Type of Recipient Committee: An committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: e
[#] Officeholder, Candidate Controlled Committee [J primarily Formed Ballot Measure Preelection Statement Quarterly Statement
@ state Candidate Election Committee Smmlttee L1 semi-annual Statement Special Odd-Year Report
O Recall Controlled [J Termination Statement ‘
{Also Compiete Pert §) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part6) [J Amendment (Explain befow)
[J General Purpose Committee
Sponsored [J primarily Formed Candidate/
Q small Contributor Committee Officeholder Committee
Political Party/Central Committee (Akso Complete Part 7)
3. Committee Information "&g;’;:;m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
MATEO®LIVAREZFORANTELOPEYALLEYHEALTHEAREPRISTRICT+ %\QMH
MEMBER,@FBOARDPFPIRECTORS #BPECIALELECTION2022
STREET ADDRESS (NO P.O. BOX) ciTy STATE _ ZIP CODE ~ AREA CODE/PHONE
PALMDALE CA 93550 6614353459
ary STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PALMDALE CA 93550 6613058590
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE " AREA CODE/PHONE cyY STATE 2P CODE AREA CODE/PHONE
OPTIONAL. FAX /E-MAI: ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
MATEOOLIVAREZ@SBCGLOBAL.NET . AOI IVARFZ@AVCPR ORG
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement ein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that th
Executed on \\ :O Qog a
\O Q 9 surer
W\ -
Bescuted on Date' Nt or Responsible Ofcer of SPoNSor
Executed on B BY eee———rriie o7 Coriroling OiicsToRer, Canciaats, Sie Messurs Proponert
Fxecuted on oo By —— St o ConioNing OeshoRer, Cancicats, St Weasurs Fiop

FPPC Form 460 (}an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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*  Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;IS(I:II;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MATEO®LIVAREZ

OF FICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ANTELOPEYALLEYHEALTHEARERISTRICTBOARDOFPIRECTORS

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

LANCASTR CA 93534

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.

COMMITTEE NAME

.D. NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LET JURISDICTION
TER [] supPORT

[C] orPoOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 nNo
T T R STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] supporT
[] orpPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
. -[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ vyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) ) opPosE
cIyY STATE ZIP CODE AREA CODE/PHONE Attach continisation 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

to whole dollars.

summary Page Statement covers period CALIFORNIA
, from 09/25/2022 FORM 46 0
. 3 7
SEE INSTRUCTIONS ON REVERSE ' through 10/22/2022 Page of
NAME OF FILER 1.D. NUMBER
MATEOQO OLIVAREZ FOR ANTELOPE VALLEY HEALTH CARE DISTRICT MEMBER, OF BOARD OF DIRECTORS ’ , 1454943
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o cronam ey emesY=® | Running in Both the State Primary and
General Elections :
1. Monetary Contributions.............cccccovivieeenerecreccccceen Schedule A, Line3  $ 12500.00 $ 22500.00 A1 through 6/30 71 to Date
2. Loans Received..... Scheduie B, Line 3 500.00 10500.00 20, Contribut ?
: 0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cocrsrre AddLines1+2 § _13000.00 s 33000.000 Received  §_0-00 ¢ .23000.00
4. Nonmonetary Contributions...........c.coceceevennneniinrercennnas Schedule C, Line 3 0.00 0.00 21. Expenditures 0.00 23837.22
5. TOTAL CONTRIBUTIONS RECEIVED................AddLnes3+4 $ _19000-00 ¢ _33000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccooevvecceiccnreereereesseeessesssiesessenens Schedule E, Line 4 § 423022 § _23837.22 Candidates
7. Loans Made.........oooiiieeeeeeeeecc s Schedule H, Line 3 10000.00 10000.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo o AddLines6+7 § 1423022 § 23837.22 (F Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........cccccccconvnirrrrrecne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................ Schedule C, Line 3 0.00 000 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines+9+10 § 1423022 g 2383722 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 1711.27 To calculate Column B,
13. Cash RecCeipts ...c.ouicreerreecee e Column A, Line 3 above 13000.00 add ta':nounts in Column
. Ato the corresponding *A ts in thi i be different fi f
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B re;?,g; Sir:%olljr:?Bl.on may be ciiierent from amounts
15. Cash Payments.......cccouiennnnesnerrencnee s Column A, Line 8 above 14230.22 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 481.05 be negative figures that
. o . 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
17. LOAN GUARANTEES RECEIVED......ooccroeercresee scheaule B, Patz § 0:00 filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents...........ccocooveniceenenencecccnenes See instructions on reverse  $ 0.00
19. Outstanding Debts.............ccccvrveernene. Add Line 2 + Line 9 in Column B above  $ 0.00 : FPPC Form 460 (Jan/2016))
P FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo;':;fh'gzy d’ze"::;'“d“’ SCHEDULE A
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 4 of 7
NAME OF FILER 1.D. NUMBER
MATEO OLIVAREZ FOR ANTELOPE VALLEY HEALTH CARE DISTRICT MEMBER, OF BOARD OF DIRECTORS 1454943
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)
IND
09/27/2022 | HIGH DESERT MEDICAL GROUP %COM 5000.00 5000.00 5000.00
[JoTH
LANCASTER, CA 93534 QeTyY
[Oscc
JiND
09/27/2022 | CAESARS PLAZA LLC Zlcom 2500.00 2500.00 2500.00
OoTH
LANCASTER, CA 93534 LPTY
[Jscc
CJinD
09/27/2022 | AVCPR TRAINING Zlcom 2000.00 2000.00 2000.00
: BOTH
ALMDALE, CA 93550 * LIPTY
P £ C Oscc
IND
10/06/2022 | YOUNG J KO MD, INC %COM MEDICAL DOCTOR 500.00 500.00 500.00
[JoTH SELF EMPLOYED
LANCASTER, CA 93534 ety
Oscc
OIND
10/06/2022 | MOUSAI MANAGMENT COMPANY, INC COM 2500.00 2500.00 2500.00
OotH '
CHATSWORTH, CA 91311 oty
[scc
SUBTOTAL $ 12500.00 B T R R e P T
Schedule A Summary ‘ (~Contributor Codes
. . N . _— IND — Individual
1. Amount received this period — itemized monetary contributions. 13000.00 COM — Recipient Committee
(Include all Schedule ASUBLOtalS.) .......cc.viiimriiiiii s s $ (other than PTY or SCC)
. 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceeue. $ - PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. D "
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ . FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 1

N Amount pe rounded
schedule B _ Part 1 o::v:h':feydollafs- Statement covers period CALIFORNIA 460
Loans Received from 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page 2 of 7
NAME OF FILER 1.D. NUMBER
MATEO OLIVAREZ FOR ANTELOPE VALLEY HEALTH CARE DISTRICT MEMBER, OF BOARD OF DIRECTORS 1454943
G © )
FULL NAME, STREET ADDRESS AND ZIP CODE Oéglﬁgﬁ!‘l”lglh\;f#élghﬂsgggsﬁR OUBTASEEI\TgéNG AMOUNT AMOUKJT PAID OéJTSTANEDIAI:II_G |NTEI°§EST ORIGINAL CUMU?.ATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| OR FORGIVEN CLégAé'\g: e PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD» PERICD PERIOD LOAN TODATE
W] PAID - CALENDAR YEAR
MATEQO OLIVAREZ REGISTERED NURSE s.5000.00 s 0-00 0o s 5000.00 5 5000.00
AVCPR TRAINING O FoRVEN RATE N
PER ELECTION
PALMDALE, CA 93550
PATMDATE CA 03550 5 5000.00 s 900 $ N/A 5.0.00 08/25/22 s
fmino Ocom ot OPTY [OJscc DATE DUE DATE INCURRED
L] PaD CALENDAR YEAR
AVCPR TRAINING s5000.00 s 0-00 o s_5000.00 +_5000.00
RATE ’
PALMDALE, CA 93550 [J roreiven PER ELECTION"
5000.00 . N/A 5_0.00 825122 |
TD IND coM [JOTH [ PTY [Jscc s ® DATE DUE DATE INCURRED
OJ PaiD CALENDAR YEAR
AVCPR TRAINING . . 500.00 0 . . 500.00 . 500.00
RATE
PALMDALE, CA 93550 0 Foraiven PER ELECTION™
. R 500.00 s 11/10/22 s 0.00 10/13/22 s
TOmno ®com OoOtH [OeTy [scc DATE DUE DATE INCURRED
SUBTOTALS $ 500.00 $ 10000.00 $ 500.00 $ 0.00

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEIOM ........covuiiiiiieiie et see st st sees st e st sane e e snnesae s eanne e s e sasnnnessnans $ 500.00

(Total Column (b) plus unitemized loans of less than $100.) - - \
2. Loans paid or forgiven this PEriod ..........cocuiiiiiiiininieci s e e $ 10000.00 Th?grltm:;t?;des

(Total Column (c) plus loans under $100 paid or forgiven.) COM — Reciplent Committee

(Include loans paid by a third party that are also itemized on Schedule A.) 9500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccccooiiiiveniiiniercrnicir e steeeneee s NET $ : ng:HY —Sther (fl-g-,n business entity)

i ~ Political Party
Enter the net here and on the Summary Page, Column A, Line 2. Pl o=t O
(May be & negetive number) - o

[‘Amounts forgiven or paid by another party also must be reported on Schedule A. J

** |f required. 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 o Who dolre. Statement covers period  WoJYNIeIIN 460
Payments Made from 09/25/2022 FORM
10/22/2022 6 7
SEE INSTRUCTIONS ON REVERSE ) through Page of
NAME OF FILER 1.D. NUMBER
'MATEO OLIVAREZ FOR ANTELOPE VALLEY HEALTH CARE DISTRICT MEMBER, OF BOARD OF DIRECTORS 1454943
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 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) i
SIGNSONTHECHEAP.COM CMP FORYARDSIGNS 583.44
HTTPS://WWW SIGNSONTHECHEAP.COM/ ORDER #90428765
BANNERSONTHECHEAP.COM CMP CAMPAIGN BANNERS 588.62
HTTPS://WWWBANNERSONTHECHEAP.COM/ ORDER #90437722
ADELMAN BROADCASTING CMP RADIO ADVERTISING 2795.65
QUARTZ HILL, CA 93536
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3967.98
Schedule E Summary
. 4230.22
1. Itemized payments made this period. (Include all Schedule E SUDLOTaIS.) ..ot a e ae e er e $
2. Unitemized payments made this period of UNAEr $100..............coovveieeieeree i eeere et saeneeaeeaesaesessasssesessesessssssesessssssssssmnesessasasessss esssssensesssssesenes $ 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)........coovivieireieeieecis e seesesssssasssssesessessssssessene $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ooo..coouno.n. TOTAL $ _4230.22
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

Schedule E Amounts ma
) y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period  ZNIZSTUE 460
089/25/2022
Payments Made from FORM
10/22/2022 7
SEE INSTRUCTIONS ON REVERSE through Page of .
NAME OF FILER 1.D. NUMBER
MATEO OLIVAREZ FOR ANTELOPE VALLEY HEALTH CARE DISTRICT MEMBER, OF BOARD OF DIRECTORS 1454943
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 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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 staffispouse 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 pnnt 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- FINE 100.00
.OS ANGELES, CA 90045
SECRETARY OF STATE CMP FILINGFEE 50.00
SACRAMENTO, CA 95814
ARCO CMP GAS FOR PUTTING UP BANNERS AND SIGNS 102.24
PALMDALE CA 93550
BANK FEE'S OFC/C SERVICE FEE FOR DAILY BALANCE LESS THAN 10.00
WELLS FARGO MP 500.00
MATANIMATT T A O2CEN

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

SUBTOTAL $ 262.24

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

www.fppc.ca.gov





