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Date of etection 1t appiicanie 5| ANGELES COUNTY | page 1 of 6

(Month, Day, Year) For Official Use Onty

WIPHMAR -8 AM 9:53
CAMPAIGN FINANCE

11/08/2022

1. Type of Recipient Committee: An Committees - Complete Parts 1,2, 3, and 4.
1 Srweholder. Candidate Controlled Committee [J primarily Formed Ballot Measure

State Candidate Election Committee mittee
O Recall Controlled
(Also Complets Part 5) Sponsored
(Aiso Complete Part 6)

[] General Purpose Committee :
[J Primarily Formed Candidate/

2. Type of Statement: )

] Preelection Statement
Y] Semi-annual Statement
|| Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

" [O quarterly Statement
[0 special Odd-Year Report

Sponsored
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7}
1.D. NUMBER
. P Ti
3. Committee Information 1332098 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Commiittee For The Re-Election Of Dr. Don Parazo, xL?;gﬂA\éDVR!ésgockeﬁ"
Antelope Valley Healthcare District, 2002
STREET ADDRESS (NO P.O. BOX) cTY STATE _ ZIP CODE AREA CODE/PHONE
Lancaster CA 93539 661-726-3815
ciry STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lancaster CA 93534 661-726-3815
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIy STATE  ZIPCODE _____ AREA CODE/PHONE cIy STATE __ ZIP CODE AREA CODE/PHONE
Lancaster _ CA 93539 661-726-3815
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn~—-*--- *-- *=f-—-#-— —-—t-t--d b -t ——=2- b - -u--+ 3] schedules is true and complete. |
certify under penaity of perj laws of the State of California that the foregoing is true and cc
Executed on By
Executed on 03 06 g 023 - Y —
"Date Signature of Controlliny J— —" [p—— wnnen of Sponsor
Executed on o By Signature of Controling Oficeholder, Candidat, State M Propanent
Executed on B By Sigrature of Cortraling ORcholder, Candidate, Stato Mieasars Proponant
FPPC Form 460 (Jan/2016))

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

------- Lemwn o= o ——



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'gg;N'A 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
Don Parazo, MD
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER . | JURISDICTION [] suPPORT
Antelope Valley Healthcare District Board Member - [J oprose
RESIDENTIAUBUSINESS 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
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂbeholdeyr{s) or candlidate(s) for which this committee Is primarily formed.
[ ves [Ono
COWNTTEE ADORESS STREET ADDRESS (NG P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
. [] oPPOSE
NAME OF TREASURER CONTIROLLED CCMMTTEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | —'c oo
» [ ves [ no >
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opposEe
oY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets ¥ 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.

Statement covers period
mmary Page .
Su yrag | from 10/23/2022

AL 460

SEE INSTRUCTIONS ON REVERSE through

12/31/2022 | Page 3 of

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

1.D. NUMBER
1332098

e e . Column A Column B 'Calendar Year Summary for Candidates
Contributions Received (FROMATTAHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
. 1.125.00 107.125.00 General Elections
1. Monetary Contributions Schedule A, Line3  $ 0’00 - $ 5 0(; a 1M through 6130 71 to Date
2. Loans Received Schedule B, Line 3 : = 20, Contribu
. . . ontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS..........ooro. AddLines1+2 § _1:125.00 ¢ 107.125.00 Received  $ $
4. Nonmonetary Contributions. Schedule C, Line 3 0.00 0.00 : 21. Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4. § 1112500 s 107.125.00 Made s s
Expenditures Made ' : Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ _18,381.56 s 112,161.34 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 I
) 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § _18:381.56 s 112.161.34 (8 Suibjot to Velumtory Expandturs L)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Jotal to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Addtinesg+9+10 ¢ _18:381.56 g 112.161.34 I $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.ccccceeeceenneese Previous Summary Page, Line 16 $ 22,140.62 To calculate Column B,
13. Cash Receipts Column'A, Line 3 above 1,125.00 :c:d :lhmounts in Cc::ymn
0 the correspondin * H H + i
14. Miscellaneous Increases to Cash Schedile I, Line 4 0.00 amounts from ?;o.um,? B r:;?tlﬁ?r:wl:nﬁcgm may be different from amounts
. f . )
15. Cash Payments eresmarenaentean - Column A, Line 8 above 18,381.56 gr:::r:tlsa ﬁ: ggﬁ:m?::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ _4:884.06 be negative figures that
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.....oooreoee e schedue B, Pa2 $ _0:00 g':l‘; gﬁiﬁ?&‘é’iﬁiﬁﬁm
Cash Equivalents and Outstanding Debts ;’z;,‘; Lines 2,7, and 9 (if
18. Cash Equivalents : See instructions on reverse 0.00 .

19. Outstanding Debts......ccoccvceceeercnccrens 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
2 H H to whole dollars. Statement covers period
Monetary Contributions Received P CALIFORNIA 4 6 0
trom _10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 4 or 8
NAME OF FILER 1.D. NUMBER
Committee For The Re-Election Of Dr. Don Parazo, Antelope Valley Healthcare District, 2022 1332098
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR[BUIOR 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)
_ 1IND
10/26/2022 | Californians For A Better Future PAC \ % coM 1,000.00 1,000.00
ID# 1420444 [OoTH .
ety
. e Oscc
OiND
10/26/2022 | Business Property Group CIlcom 125.00 125.00
1O0TH
Palmdale, CA 93550-4140 oety
Oscc
Cinp
Clcom
OotH
Opty
Oscc
O
Ocom
OotH
Pty
[Oscc
JiND
COcom
OoTH
ety
[CIscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. - 1.125.00 el P
(Include all Schedule A SUDOtalS.) ........cceceeeriinncsie s e $ (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. 1.125.00 h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccoveruenne TOTAL § < FPPC Form 460 (Jan/2016))

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




SCHEDULE E

' Amounts may be rounded :

Payments Made from _10/23/2022 FORM
12/31/2022 5 6
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
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 -
PRT print ads WEB

LIT campaign literature and mailings

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

oF COMMITTSR, ALSO BNTER LD, NUMBER) CODE OR ' DESCRIPTION OF PAYMENT AMOUNT PAID
JC Evans Inc Web 14,845.26
Dbmdomes €1 20670
Chris Jones Consulting Rad 3,480.00

Navsrmnmndla N OCCCO

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

suBTOTAL$ 18,325.56

Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.).......c.oreuereererersiommresesssasssssesessssssssssssssssssssssssssns eererereresanessenaenns $ 18,325.56
2. Unitemized payments made this period Of UNAEr $100............ccecviereerecersaraesiaiecesessessesersesessasasssssessesassssssssasssssesssssss s1500sseasns ssesasnsssmsesessessessasasaras $ §6.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...c.cceeuiererumrussusssssssmsssssssessmsssmneisessessssessesssssssesssssns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........on............ TOTAL $ _18,381.56
FPPC Form 460 (Jan/2016))

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



Schedule G — - SCHEDULE G
Amounts be rounded Statement covers pe
Payments Made by an Agen_t or Independent unts may be rous 1012312099 CALIFORNIA 460
Contractor (on Behalf of This Committee) from FORM :
| ' 12/31/2022
thro 6 6
SEE INSTRUCTIONS ON REVERSE vgh Page of
NAME OF FILER 1.0. NUMBER
Committee For The Re-Election Of Dr. Don Parazo, Antelope Valley Healthcare District, 2002 1332098

" NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chris Jones Consulting
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 twv. 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Adelman Broadcasting RAD 3,480.00

TEaW TW WM W WWA VY W

L b~ MHA OWDEN0

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 3,480.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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





