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COVER PAGE

Date Stamp CAL '
Campaign Statement o IFORNIA 460
0 ‘?"‘»‘dﬁ-n P?. { FORM
Cover Page RECEINSS St
- e B 1 . 5
' Statement covers period Date of Mo‘:ocﬂon if apéu) cable! 0 (\M o Page of
{Manth, Day, Year 3 U For Official Use Only
h - f _r:-.',':: "\::’,QE
SEE INSTRUCTIONS ON REVERSE through 01/15/2024 11082022 o s pippllie b
1. Type of Reciplent Committee: au Committees ~ Complate Parts 1, 2, 3; and 4. 2. Type of Statement:
@ officeholder, Candidate Controlled Committee ~ [J Primarily Formed Ballot Measure CJ Preelection Statement [0 Quarterly Statement
O state Candidate Election Committes Committee J semi-annual Statement [ special Odd-Year Report
O R’“"M . Q Controlted Termination Statement
(Aiso Complto Part ) @) Sponsg'eg (Also file & Form 410 Termination)
[J General Purpose Commitiee 0 Amendment (Explain bslow)
Sponsored [ Primarily Formed Candidate/
O Small Contributor Cominittee Officehoider Committee
O Political Party/Central Committee (Ao Compiale Pert7) -
3. Committee Information: e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Rob Parris for Water Board 2022 John Hutak
MAILING ADDRESS
STREET ADDRESS ING F'5-50%) _ - o TATE 2P CODE AREACODEIPHONE
' San Clements CA 92672 661 202-7088
oy ATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANV
Lancaster CA 93534 661 948-2596
NG AD NO. MAILING ADDRESS
Ty ““STATE — ZIPCODE _ AREACODEPHONE oIy STATE  ZIP CODE AREACODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
4, Verification

I have used all reasonable dillgence In preparing and reviewing this statement and to the best of my ¥
certify under penalty of perjury under the laws of the State of California that the foregoing Is.true and

A, tha Inf #

rantalnad Karain and in tha attanhart-erhadylas is true and comp]e[e. I

ocsoton [T/ 207Y o _
Executed on _4@-71@_’2%? By _ —_—
ﬁmwm of momng Qfficohdor, Candilild; Stale Moasure Proporiant or RespofiBible Oflicer arSpomnsor
Executed on By
Date Signaturo of Controlling Offfcaholdar, Condldate, Stato Moasure Proponont
Exscuted on w. Date By Slgnoturo of Conlrolling Offfcaholder, Candidata, Siala Moasure Proponant

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gav (m_/ns-snz)



Recipient Committee
_ Campaign Statement
" Cover Page — Part 2

COVER PAGE - PART 2

LIFORNI
NI 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Rob Parris for Water 2022
——— T —— Sttt — e ————————
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

AVEK Director , 5th District
RESIDEN USINESS ADDRESS (NO. AND STRE ITY

Lantzstér

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included In thia statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cIY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves COno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
——— R ———— —— e . e s
ciTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suppoRT
[0 oppose

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

Primarily Formed Candidate/Officeholder Committee Listnames of
officaholder(s) or candidate(s) for which this committee Is primarily formad.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
( [C] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
c OFFIC EL!
NAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD [] SUPPORT
[ oppPOSE
FIC ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [] SUPPORT
[0 opPOSE

Attach continuation sheets If necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
; to whole dollars. fod
Summa 4 Pa e Statement covers perio CALIFORNIA
ry Fag from 01/01/2024 FORM 46 0
01/15/2024 3 5
_ SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.0. NUMBER
Robert A. Parris for Water Board 2022 -
. . Column A Column B Calendar Year Summary for Candidates
i
Contributions Received : . oA NIt | 2 unning in Both the State Primary and
) General Elections
3025 3025
1. Monetary Contributions I Schadule A, Line 3 $ 5500 $ 5 A1 through 6130 1 1o Date
2. Loans ReceIVed...........uncmmmiernssmsiosress Schedule B, Line 3 20. Gontribut
. - y . ributions
3. SUBTOTAL CASH CONTRIBUTIONS............... R AddLines1+2 $ 6975 $ 3025 R::eived $ $
4. Nonmonetary Contributions.............e.. TR Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oooooom AddLines3+4 $ 8975 3025 Made $—ro $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Cosesmserstersrasasssssnsesatonss Schedule E, Line 4 $ $ 0 Candlidates
7. Loans Made........... seareresinseneasierereas Schedule H, Line 3 0 0 22 Cumul it Mod
. ti i *
8. SUBTOTAL CASH PAYMENTS coevccrmmssesrsmsmens AddLines6+7 $ 0 s Q- 1 St liiry Exgondirore Ly
9. Accrued Expenses (Unpalid Bills) Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § $ / / $
Current Cash Statement 1 / 4
12. Beginning Cash Balance ... Previous Summary Page, Line 16  $ 6975 To calculate Column B,
13. Cash ROCEIPLS .u.u.vivninimsmnniesssssanssssasenianes . ColumnA, Line 3 abova -6975 de amounts in Cﬂrmn
i to the corresponding . hi . .
14. Miscellaneous Increases o Cash w.u.....wmrens Schedule I, Line 4 (()) ﬁ}“f”"‘f f,tom C‘,’t'"gg ga‘ l'eA:(l)(:tL::j‘Tl:%LljnisﬁBh?n may be different from amounts
our last report.
16. Cash Payments.... . v Column A, Line 8 above 5 amounts In Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 16  $ be negative figures that
. should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. - previous period amounts, f
0 this Is the first report being
filed for this calendar year,
| ‘17. LOAN GUARANTEES RECEIVED.....cocouumssiveistriemsmenes Schedule 8, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents...... See Instructions on reverse 0
19. Outstanding Debts.............ccevnerressnene Add Line 2 + Line 8 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

Amounts may t::'rounded _ ' SCHEDULE A
Monetary Contributions Received 1o wholo dellare. Statement covers perlod caurornia. 460
01/01/2024 FORI
_ ﬁom O R 1Y)
'SEE INSTRUCTIONS ON REVERSE througn 1172024 Page—*__or
" NAME OF FILER 1.D. NUMBER
Robert A. Parrls for Water Board 2022
' - F AN INDIVIDUAL, AMOUNT CUMULATIVE TO DATE PERELECTION
REQEIGED P T T OO [ ONTRIGUITOR CONTRIELTOR OCCUPATION /IND EMPLOYER |  RECEIVED THIS CALENDAR YEAR T0 DATE
(IF SW%LB?JVESJ:E'SQ?ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robt A. Parris [JIND
01/15/2024 CIcom Altomey 3025 3025
aety
| ancactar MA 02824 — [Oscc
CJIND
CJcom
JoTH
aery
Oscc
CJiNno
Clcom
ClotH
PTY
o Oscc
CJIND
CJcom
ClotH
ety
[Oscc
CJiIND
Clcom
CJotH
ety
SLEN —
, SUBTOTAL $
Schedule A Summary . ("*Contributor Codes B
1. Amount recelved this period — itemized monetary contributions. " IND — Individual .
(Include all Schedule A SUBLOLEIS.) v..vvvevsvin T, $ 3025 OO o o o 500)
2. Amount recelved this period ~ unitemized monetary contributions of less than $100 .............ceeeeeeees $ 0 gw:gdm"g;‘:“’h“’ entity)
3. Total monetary contributions received this period. | SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............ i TOTAL $ 3025

FPPC Farm 460 (Jan/2016)

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

www.fppe.ca.gov



SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

["Amounts forgiven or pald by another party also must be reported on Schedule A,

** If required.

|

J

(May be a negative number)

nts may b ded
Schedule B - Part 1 | Amo:o Wh'::‘l:aydolelzor:.n * Statement covers period CALIFORNIA 46 O
Loans Received : from 01/01/2024 FORM
. |
SEE INSTRUCTIONS ON REVERSE | through O1/18/2024 page 5 of_5
+ NAME OF FILER . : 1.0. NUMBER
Robert A. Parris for Water Board 2022
FULL NAME, STREET ADDRESSAND ZIP CODE | 17 A8 INONTBUAL, ENTER, OUTSTANDING | AMBUNT AMOUNT P OUTSTANDING |  INTEREST |  ORIGINAL cun;ﬁmve
OF LENDER IF SELF-EMPLOYED, ENTER eeeaﬁt&?ffg?ms RECEIVED THIS | OR FORGIVEN, cfgis-‘éﬁprTﬁs PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
Robt A. Parris Robt. A Parris PC [ D CALENDAR YEAR
! 6975 0 0 . 10,000 0
L r, CA 93 s ’ \ g
Lancaste 93534 [] FORGIVEN s PER ELECTION®
s 5. 0 . 3025 0 s 0| 08-06-18 | 0
fBND Ocom Dot Opry [sce DATE DUE DATE INCURRED
3 Pa CALENDAR YEAR
. 0 | 0 o R 0 |, 0
RATE -
[J FORGIVEN PER ELECTION
‘ s 01, 0 0 : 0 0 ; 0
fD IND D CcOoM D OTH D PTY D scC DATE DUE DATE INCURRED
[ paio CALENDAR YEAR
[ FORGIVEN Rare PER ELECTION®
s : 0|, 0 0 ‘ 0 0 . 0
TD N0 [Ocom Oor CIPry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 10000 $ 0SS 0 :
= (Ener (0)
Schedule B Summary Schedula & Lino 3
1. Loans received this period........... e TR —— N vernrann ST $ 0
(Total Column (b) plus unitemized loans of less than $100.) FCOM utor Codas =
2. Loans Pald OF TOrGIVEN thiS PEMIOW ........vreeueseressenrerrsssensssassassssesessssssesssasaseesssssesesassessesssstesssessessssnsenns $ 10000 IND — '"‘"‘"d“”“'l il
(Total Column (c) plus loans under $100 pald or forgiven.) ' com ~(F:>therlhatn PTY L‘:’g’cc,
(Include loans paid by a third party that are also ltemized on Schedule A. ) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Llne 1) v et saaaans ceernereraerraane NET § — _-10000. | SCC—Small Contribulor Committee

FPPC Form 460 (Jan/2016)

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



.

Statement of Organiiation ' O
Recipient Committee | , / L.0S ﬁgg%%%nc%

Statement Type |1 initiai [] Amendment [A Termination - See Part 5 For Offilal Use Caly
O Npt yet qualified 2024 JAN 2l iH H 07
or .
%:te qualification threshold met | Date qualification threshold met Date of termination CAMPAIGHN FINANCE
08 ,08 2018 ., , 01, 15,2024 4

' ) - i — : - - v -
1. Committee Information P SN EILETS 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Robt A. Parris for Water Board 2018 John Hutak _ !

. : STREET ADDRESS (NO P.O, BOX) any STATE _ ZIP CODE
San Clemente CA 92672

. . . ‘ . EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS (NO P.O. BOX) - jhutak@aol.com 661 202-7088

_ , , _ _ NAME OF ASSISTANT TREASURER, IF ANY
oy . STATE ZIP CODE  AREA CODE/PHONE ‘
Lancastgr , , , : CA 93534 661 948-2596 STREET ADDRESS (NO P.0. BOX) ay STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT) : !

. . . . EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
jhutak@aol.com B . . Lo NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Los Angeles . _ : - STREET ADDRESS (NO P.0, BOX) _ any STATE __ ZIP CODE

e L ) : EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

I have used all reasonable diligence in preparing this statémeént and to *-~ ~~-* Af i limsia s bt acmatian aantaland karain s true and complete. | certify under
penalty of perjury under the laws of the State of Californ{a that the for

Executed on ///:’]2 24 By , l

Executed on —%ZZJ#W : —
DATI ) SIGNATU
e l N §

Executed on . . By ; :
DATE ! SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASUREPROPONENT

Executed on . , By , ) , )
DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASUREPROPONENT

. FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwy.fppc.ca.gov
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Statement of Organization
Recipient Committee

CALIFORNIA 41 O

FORM

INSTRUCTIONS ON REVERSE
A Pa‘e 2

COMMITTEE NAME » 1.0. NUMBER

Robt A. Parris ! 1407836
* All committees must list the financial institution whefe the campaign bank account is located and the person(s) autjhorlzed to obtain bank:records.

NAME OF FINANCIAL INSTITUTION AND PERSON{S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE ', BANK ACCOUNT NUMBER

Calif Bank & Trust 661 945-4511

- }
ADDRESS OF FINANCIAL INSTITUTION cry . f STATE ZIP CODE
Lancaster CA 93534-2303

4. Type of Committee complete the épplicable sections.

Controlled Committee 1

i

» List the name of each controlling officeholder, candldate, or state measure proponent. If candidate or officeholder oontrolled
also list the elective office sought or held, and district number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No partyf preference” is acceptable.

——s—If-this-ecommittee acts jointly with another controlied committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER [F APPLICAGLE) ELECTION CHBCK Desn
Robt A. Parris i Water Board 2022 | MNonpartian | Partisan | {fst politcalparty below]
r v
é " Nonpartisan | Partisan (list political party below)

Primarily Formed Committee |

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

Primarily formed to supbort or oppose specific candidates or measures in a single elecﬁon. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD. OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR CQUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





