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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(@) Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure (] Preelection Statement [0 Quartery Statement
State Candidate Election Committee Committee ¥l Semi-annual Statement [ spedal Odd-Year Report
Recall Controlled ] Termination Statement
{Aiso Complete Part 5) BSpommd (Also file a Form 410 Termination)
(Adso Compiets Part 6) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Pofitical Party/Central Committee (Also Complete Part 7)
3. Committee Information VL Ar—— Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee For The Re-Election of Dr. Don Parazo, Antelope Valley Healthcare Anthony W. Cockerill
WAILING ADDRESS
District, 2022
STREET ADORESS (NO P.0. BOX) oy A P E
Lancaster CA 93539 661-726-3815
eIy "STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93534 661-726-3815
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WAILING ADDRESS
] ) A— STATE  ZIPCODE __ AREACODEPHONE ey STATE 2P CODE “AREA CODEPHONE
Lancaster CA 93539 661-726-3815
- FAX/ OPTIONAL: FAX/E-MAIL ADDRESS
4. Vertfication
| have used all reasonable diligence in preparing and reviewing this statement and to tha hast af mu knnudadna the inf, finn rnntainad hamin and in the attached schedules is true and compiete. |
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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 {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Antelope Valley Healthcare District Board Member [0 orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

({dentify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Lancaster 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder C t
NAME OF TREASURER CONTROLLED COMMITTEE? mmua‘!m or candidate(s) for which this co:?v!nnet:o ..mf?m.‘.’.‘ﬁ"‘”"’ =
[ ves [ no
SOWTTTEE ADGOFESS Y AR 0 PO B NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
] opPOSE
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposEe
oy STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
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