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CAMPAIGN FINR

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.
ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

Y] Preelection Statement
[_| Semi-annual Statement
] Termination Statement

[l Quarterly Statement
[J special Odd-Year Report

(Also file a Form 410 Termination)
l:] Amendment (Explain below)

State Candidate Election Committee ommitiee
O Recall Controlled
(Ao Complete Part ) O sponsored
(Also Compfete Part 6)
[ General Purpose Committee ’
Sponsored [J Primarily Formed Candidate/
g Small Contributor Committee Officeholder Commitiee
Political Party/Central Committee . (Also Completo Part 7) -
. 1.D. NUMBER
3. Committee llnformatlon 11332008

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee For The Re-Election Of Dr. Don Parazo,
Antelope Valley Healthcare District, 2022

STREET ADDRESS (NO P.0. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
Lancaster CA 93534 661-726-3815
mUNG ADDRESS (IF DTFF&EN‘O M AND STREET OR P.O. BOX

cITY STATE _ ZIP CODE AREACODE/PHONE
Lancaster . CA 93539 : 661-726-3815

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NANE OF TREASURER
Anthony W. Cockerill

MAILING ADDRESS

ciTy
Lancaster

STATE _ ZIP CODE AR 0
CA 93539

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciry

STATE P CODE AREAC ONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 oomplete |

certify under penatty of perj r the laws of the State of Califomia that the forego
" Executed on : BY ——
Mon%@&- ‘ By

Date :

‘ . B
w on T y

Executed on m— o . BY e ST Coroling ORcahoider, Candidate, Siate Messurs Proponert

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;IS(;;NIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Don Parazo, MD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Antelope Valley Healthcare District Board MEmber (] oppose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Lancaster 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.D. NUMBER
e 7. Primarily Formed Candidate/Officeholder Committee List
NAME OF TREASURER CONTROLLED COMMITTEE? oMceholdeyr(s) or candidate(s) for which this committee Is primarily formed. o
O ves O no
mss STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] suPPORT
S— A [] oppPOSE
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
[J suPPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )
O ves O no [0 suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 0 oppose
Ty STATE 2P CoDE AREA CODEPHONE 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. . -
summary Page Statement covers period - CALIFORNIA 460
from 07/01/2022 FORM
_ 09/24/2022 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee For The Re-Election Of Dr. Don Parazo, Antelope Valley Healthcare District, 2022 1332098
. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ%“,%JH“&%Z%"JEBU@, CTOTALTO DATE. Running in Both the State Primary and
, ’ General Elections
1. Monetary Contributions Schedule A, Line3  $ 101,000.00 $ 101,000.00 {1 through &/30 711 to Date
2. Loans Received Schedule B, Line 3 0.00 0.00 20. Contributi
. oonl 1ons
3. SUBTOTAL CASH CONTRIBUTIONS ...ccorrrsreeserrne. Addiines1+2 § _101,000.00 g _101,000.00 Received  § $
4. Nonmonetary Contributions. Schedule C, Line 3 0.00 : . 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........conoomc AddLines3+q § _101:000-00 g _101,000.00 Made $ — 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ScheduleE, Line4 $ _39:247.33 § 39.247.33 Candidates
7. Loans Made Schedule H, Line 3 0.00 i 0.00 c |
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 32247-33 § 39.247.33 (1 Sabjectto Voluntiry Expendiiurs L
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......coorm AddLinesg+9+10 § _2:247-33 s 3924733 / / $
Current Cash Statement _ / $
12. Beginning Cash Balance ............ccccouesseene. Previous‘ fummary Page, Line16 $ 9,920.40 To calculate Cofumn B,
13. Cash Receipts Column A, Line 3 above 101,000.00 3dd amounis in Column
0 tne coiresponaing » = . . N s
14. Miscellaneous Increases to Cash........... eeeesesseseeeresseses Schedule I, Line 4 0.00 amounts from Column B r-::(')ﬂ‘:ﬁ:éﬂﬁ;ﬁ%’f’" may be different from amounts
‘ ~Co i 39,247.33 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § _71:673.07 be negative i::;ures tha
- 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
- 0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......coereeeeneacenes Schedule B, Part2  $ only carmy over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts.......ccoceemcremecmneeenne Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received * Statement covers period CALIFORNIA 4 6 0
. from 07/01/2022 FORM

09/24/2022 9390 4 of ./

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER L.D. NUMBER
Committee For The Re-Election Of Dr. Don Parazo, Antelope Valley Healthcare District, 2022 _ 1332098

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

RECE CONTRIBUTOR cope * OF SGLF-EMPLOYED. NAME RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
08/15/2022 | High Desert Medical Group 8 coM 100,000.00 100,000.00

#1OTH
ety
Lancaster, CA 93534 Olsce
¥ IND
9/15/2022 | John Clancy ] com Self -Employed 1,000.00 1,000.00
JotH Clancy]G International

ety
E.ancaster. CA 93536 Osce J
Oino
Ocom
JotH
Opty
Oscc

JIND

[Jcom
[JoTH
ety
[scc

OinD

CJcom
JoTH
? OeTy
[scc

SUBTOTAL $ 101,000.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. _ 101,000.00 0N - Recktont Comnities

(Include all Schedule A SUDLOLAIS.) ........ccoccreiininienniinnnsiesnsises s ssssassinsseasens s sssassnssans R (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 ........................... $ : PTY — Political Party
SCC — Small Contributor Committee

- 3. Total monetary contributions received this period. 101
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c....ccuuuee.. TOTAL $ 000.00 FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Amounts be rounded
Schedule E i ety , Statement covers pericd oy NNTZeI-INY 46 0
Payments Made from 07/01/2022 FORM
09/24/2022 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER B 1.D. NUMBER
Committee For The Re-Election Of Dr. Don Parazo, Antelope Valley Healthcare District, 2022 ' 1332098
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 retumed 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 wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO EN'TE_R 1.D. NUMBER)
Los Angeles County Registrar-Recorder/County Clerk FIL 39,198. 8,000.00
L PR | W 71'\.. MIEI;
Chris Jones Consulting CNS 5,000.00
ANlavivaaasle A Ao
Chris Jones Consulting CMP 6,797.27
AT aciama aal 1. MNA nrscro
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 19,797.27
Schedule E Summary
39,198.33
1. ltemized payments made this period. (Include all Schedule E subtotals.).. Eteettetesteeaeeetaatesaaaabaanseeaeenaneeaeeane e eenrennns .9
2. Unitemized payments made this period of under $100..............ccccieieireriaerecemsssssnreassassseransaessssassssssesnsens : wresenareeennenneseannrans $ 49.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......c.c.cvcveeeerenssesmessssssssssesssssssssreseessssssemssesemmmmmnnns g 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)..........co..eveererenenns TOTAL $ _39247.33
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dolfars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
07/01/2022 FORM 460

Payments Made from
09/24/2022 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee For The Re-Election Of Dr. Don Parazo, Antelope Valley Healthcare District, 2022 1332098
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 consuitants MTG meetings and appearances RFD retumed confributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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 stafffspouse 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 '
OF COMMITTEE. ALBO ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Senior Advocate (ID#1439476) LIT 3,450.00
M nsrvenon == MA nnerne =
Election Digest (ID#1345303) LIT 4,0 i5.00
M e ea A DO
California Voter Guide (ID#595-004) LIT 2,665.00
[ ) RN M A nncnec
Educate Your Vote (ID#1345655) LIT 2,771.06
T el MANLAYNS
Continuing The Republican Revolution (ID#598041) LIT 700.00
Al i et D e I"AA ncocn

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

SUBTOTAL $ 13,601.06

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



Schedule E

SCHEDULE E (CONT.)

Ol e Nl MDA 14NN

Amounts may be rounded
- . Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
> 07/01/2022 FORM
Payments Made m
09/24/2022 7 7

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

Committee For The Re-Election Of Dr. Don Parazo, Antelope Valley Healthcare District, 2022 1332098

'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 airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 ftransfer 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

California Latino Voters' Guide (ID# 596004) LIT 2,000.00

Can A malde ™A ANz

Voter Newsletter (ID#1355767) LIT 3,800.00

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

SUBTOTAL $ 5,800.00

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





