. . T 125 coverpa
RGCIpIent Commlttee L Date Stamp CALIFO 1A =
Campaign Statement of e -1 BR V; 20 FOR; 460
Cover Page 1L M M

tz!lr"?g : '\NCE (é
Statement covers period Date of election if applicable, \MPI A T’ "é ”'Er TIOH Page - of
trom__ 01/0172023 (Montn, Day, Year)  BIRCLOSURE 2 5%%66 o
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 11/08/2022 Ct (052
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 L] Preelection Statement [ Quarterly Statement /
O state Candidate Election Committee Committee [3 Semi-annual Statement [0 special Odd-Year Report
%?ecgllms) Controlied [ Termination Statement
o ko gmmeg (Also file a Form 410 Termination)
[C] General Purpose Committee Op . e [0 Amendment {Explain below)
Sponsored rimarily Formed Candidate/
Small Contributor Committee ?g'g::‘:f;: Committee
Political Party/Central Committee ' ?
3. Committee Information '2:;’3‘;?; Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 SHARLENE DUZICK
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) ey STATE _ ZIP CODE AREA COD=/PHONE
SANTA CLARITA CA 91351 (661) 713-7365
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SANTA CLARITA CA 91351 (661) 713-7365
MAILING ADDRESS (IF DIF FERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODEPHONE Y STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS
SHARLENEDUZICK@GMAIL.COM
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true an

Je and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

/29/2023

Executed on 07 By
Date

Executed on By
Date

Executed on By
Date

E B!

xecuted on oo Yy

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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

www.fone.ca.sov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALToRNI 460

Cover Page — Part 2

5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

SHARLENE DUZICK
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] sUPPORT
[] opPosE

SAUGUS UNION BOARD TRUSTEE AREA 5
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

SANTA CLARITA CA 91351

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

NAME OF OF FICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily forrned 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T o T STREET ADDRESS (NOFO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sumpont
[] oprosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J orpPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves [ no L] supPoRT
[] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE ARIZA CODE/PHONE 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

fro

Statement covers period
m 01/01/2023

CALIFOR

* 460

FORM

06/30/2023

[6

Page g of

through

NAME OF FILER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022

1.D. NUMBER
1410219

. . . Column A Column B Calendar Year Summary for Candidates
1
Contributions Received I Gl %ao% =% | Running in Both the State Primary and
250,00 General Elections
1. Monetary Contributions.........cccooviveroriveisccs e Scheduie A, Line 3 $ 111 through 6/30 71 to Date
2. Loans ReceiVed........ccooovrineeeinineecee e e eseenaas Schedule B, Line 3
7250.00 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS...........cccoemrmmirennn Add Lines 1+2 $ Received $ $
4, Nonmonetary Contributions.........c...cooeevienniecnincene. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......corsre Add Lines 3 + 4 $ 7250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............oocoooorreeeroierseeeeeeecseseereseenessscons Schedule E, Line 4 $ 6996.65 | Candidates
7. Loans Made.......ccccocovviriercncncee e Scheduie H, Line 3

‘ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 99.00 g 6996.65 (F Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) .......cccooonreccnninccnccens Schedgle E Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... e Scheduie C, Line 3 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE..................... .Add Lines 8+ 9+ 10 99.00 s 6996.65 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.cceeveenc. Previous Summary Page, Line 16 352.35 To calculate Column B,
13. Cash ReCeIPtS ..o et Column A, Line 3 above :dd ar:nounts in Column

) . to the CorTeSponding *A ts in this secti be diff t f t
14. Miscellaneous Increases to Cash ................ocooucoennnn. Schedue I, Line 4 - a;nount; frtom C?tlun;n B M ;ﬁ%z%?;%olum:c;?n may be difterent from amounts
. R 99.0 of youy gast report. Some

15. Cash Payments ........ccooc..ivveeieemsvoes s ereesereeseenenns Column A, Line 8 above - amol:ﬁts in Cotorrin A may

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .........cccocveivvviieennns Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents............ccccooieiiiinvnnccccnns See instructions on reverse

19. Outstanding Debts.........ccovrnivcnee. Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

01/01/2023
from

SCHEDULE A
CALIFORNIA

06/30/2023
through

rorvi 460

Page “ of / 6

NAME OF FILER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022

1.D. NUMBER
1410219

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

C1iND
Ccom
[JoTH
ety
[dscc

1 IND

[CJcom
CJotH
ety
[Oscc

C1iND

Clcom
LloTH
ety
[dscc

CJIND

Jcom
[JoTH
ety
[dscc

JIND

[Jcom
CJotH
ety
[Jscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOAIS.) ...........ooiiiieec et e e $

2. Amount received this period — unitemized monetary contributions of less than $100 ......................... 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c....ccceeeeae. TOTAL $

[ *Contributor Codes

IND - individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
01/01/2023
from

06/30/2023
through

SCHEDULE A
CALIFORNI/

(CONT)

Page S f M

NAME OF FILER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022

I.D. NUMBER
1410219

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OIND

Ccom
OJoTH
OpPTY
Oscc

OiND
Ocom
OoTH
[pPTY
[Oscc

OiND

Ocom
OoTtH
OpPTY
Oscc

OinD

O com
OoTH
Opty
[scc

JinD
Ccom
JoTH
OpTYy
[scc

SUBTOTAL $

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppce.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 ‘
Loans Received tron 0 /01/2023 ForM . “TOU"
06/30/2023 G 1'6
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER .0. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
) © ) S Q] £)
IF AN INDIVIDUAL, ENTER
e Cnigncer (S| oocupouNRLoren | Ceaies | neceNep s | SHPOrchen | SAMEERT. | o | moummor [commmmons
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGIFE‘IEN’_::‘IOGDTHIS PERIOD THIS PERIOD * CLOSEER?SDMS PERIOD LOAN TO DATE
Sharlene Duzick Sales [® PaD CALENDAR YEAR
Canyon Country CA 91351 Romeo Echo Real Estate s 275.00 | ¢ 0 % s s
[0 Foraiven RATE PER ELECTION™
s 215001 ars00| 0972412022 | .
T@ino Ocom OotH OPry [Jsce DATE DUE DATE INCURRED
[ raD CALENDAR YEAR
$ s % $ $
[0 ForaIVEN e PER ELECTION*
$ $ $ $ - |s
TOIND [Jcom O otH [Py []scc DATE DUE DATE INCURRED
O eaip CALENDAR YEAR
S $ % $ S
[J FORGIVEN RATE PER ELECTION™*
H s s S $
TOmno [Jcom Dot CIPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ 275.00 $ $
Schedule B Summary Sohedulo £, Lno )
1. L0oans received thiS PETIOU .........cc.eeiieiiieieiiiieiiieieaeeiee e e iaeeeaaeas sreeeaeeaeeasasaeane snssnesanessmsasessnnesanesssnesrnnenes 3
(Total Column (b) plus unitemized loans of less than $100.) | (Contiodior Codes D
2. Loans paid OF FORGIVEN thiS PEIIOM.............c.vee.eeeeeeeeeeeseeseseseecessssessseaesessesseessessssee e eeseessssesssassssessseene $ B Committee
(Total Column (c) plus Ioar!s under $100 paid or forgiven.) (m'?'f&n PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LN 1.) ...........cccovvimimminneieiieeeesee s s NET $ SCC - Small Contributor Commiﬂeej
(May be a negative number)

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

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

** If required.

J

FPPC Form

460 (Jan/2016)

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



Schedule B - Part 2

Amounts may be rounded
to whole dolars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA"

450

Loan Guarantors o 0110112023 FORM
06/30/2023 O
SEE INSTRUCTIONS ON REVERSE through Page l of ..Lg_
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT I
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF S&;ﬁgﬁﬁgﬁéggfm THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
Jcom $
PER ELECTION
[JoTH DATE (F REQUIRED)
OpTY
[Jscc ¢
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
LJoTtH DATE (F REQUIRED)
dpTY
[dscc $
CALENDAR YEAR
I:I IND LENDER
[dcom $
PER ELECTION
[10TH DATE (IF REQUIRED)
OpTY
[dscc 3
LENDER CALENDAR YEAR
OIND
[Jcom $
PER ELECTION
L1oTH DATE (IF REQUIRED)
ety
[Oscc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

Statement covers period
01/01/2023
from

h 06/30/2023

Page g

crLer: 460!

SCHEDULE C

N
"

ol

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
: IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREETADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED (F féiﬁ,‘%'ﬁ? /?ng SJ?;E ,I ?,U,\L?,:EER) CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES FA'T/LVI'_%}EKET CALENDAR YEAR - TO DATE
' - NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
OIND
Ocom
[JoTH
Opty
[scc
OIND
Jcom
JoTH
ety
dscc
OIND
dcom
OoTH
OpTy
[dscc
CJIND
Jcom
JoTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary "+Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDIOLAIS.)............cceueeeevieeveee ettt a e esee e e ae e s et b e s st n s snnenenneeees $ COM - Recipient Committee
) (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............c.cccceceeveeeee. 3 SR;' - ;)tlf]t?r (fég-;t;iusiness entity)
~ FPoliltical rFa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cc........... TOTAL $ - g

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D

from

Statement covers period

01/01/2023

Promn 460

b6

t 06/30/2023 G
SEE INSTRUCTIONS ON REVERSE hrough Page of
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) g
OR COMMITIEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[d Monetary
Contribution
{1 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
I Monetary
Contribution
IZJ Nonmonetary
Contribution
[ Independent
m Support [0 Oppose Expenditure
IJ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O Support | Oppose Expenditure
SUBTOTAL $ 1000.00 |-
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccoooevvvviviciiiciicce e $
2. Unitemized contributions and independent expenditures made this period of under $100................ccoiiiiiiiiri e s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

01/01/2023
from

06/30/2023
through

Page

SCHEDUED CNT.
CALIFORNIA “A-£>

Heomn 460
lé of }6

NAME OF FILER

SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022

I.D. NUMBER
1410219

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O support O oppose

[J] Monetary
Contribution

[JJ Nonmonetary
Contribution

[-] Independent
Expenditure

1 support 1 Oppose

I3 Monetary
Contribution

] Nonmonetary
Contribution

|3 Independent
Expenditure

O support 1 oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

I3 independent
Expenditure

1 support 1 Oppose

[J] Monetary
Contribution

[JJ Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

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 to whole doflars. Statement covers period CALIFORNIA 46 0
Payments Made tror 0170172023 FOR
06/30/2023 [/
SEE INSTRUCTIONS ON REVERSE through Page of 2@
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410218
CODES: If one of the folliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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/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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOaIS.) .........c.coooi it $
. . . . 99.00
2. Unitemized payments made this period of UNAer $100..............o ettt e e e r e e e e e er e e e e nbe et aanaesassrnessnenaneseennens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....iocviiiiieiie ittt e e e $
. . . . 99.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cc..c..c.ccoeeeens TOTAL $

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



SCHEDULE E (CONT.) .

SChedUIe E Amounts may be rounded Statement covers period
(Continuation S;heet) to whole dollars. P CALIFORNIA 460
01/01/2023
Payments Made from FORM
: 06/30/2023 [ & %

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

SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 : 1410219
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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/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)

R . NVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

FPPC Form 460 (Jan/2016)

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



J

. SCHEDULE F

Amounts b ded :
Schedule F to whrcr:laeyd oeilgor:_m € Statement covers period NIA 46 0
Accrued Expenses (Unpaid Bl"S) ' , o 0110112023
06/30/2023
through Page [3 of /é
SEE INSTRUCTIONS ON REVERSE ‘ .
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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/ballot 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 i
LIT  campaign literature and mailings - PRT print ads WEB information technology costs (internet, e-mait)
. (a) (b) : (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ) {ALSOREFORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cc.ccceriercercniriiennievreeneaa. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccoeevvervcericerecennen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and- .
on the Summary Page, Column A, Line 9.) NET$___ ,
May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded
. Miscellaneous Increases to Cash to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |
Statement covers period
rom 01/01/2023
through 06/30/2023 Page " of /5

NAME OF FILER

1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
RE%::-\?ED FU(LIFL yomﬁé“éﬂt‘s%%ﬁ??RﬁSifﬁe‘éSCE QESCRI'PTION OF RECEIPT INCSQA;;%N'ITOO(';ASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases 10 cash this PEriod. ..ot et eee e
2. Unitemized increases to cash of under $100 this period. ..........c..cocvveerviieiie i ecne s e e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE T4.) .eoeeri ettt s e e s sanea e s s sh ke e s mn e e s ers e

.............................. $.
.............................. $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period ; iy
' % to whole dollars. 01/01/2023 CALIFORNIA ; ’
Loans Made to Others from FORM X .
06/30/2023 Lé / A
SEE INSTRUCTIONS ON REVERSE through Page - of_|
NAME OF FILER 1.D. NUMBER )
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 : 1410219
% @ (0) © ) @ 0] (@
IF AN INDIVIDUAL, ENTER ~
FULL NAME, STREETADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT | RepaYMENTOR| CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED LOANS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | | 0sSE OF THIS AMOUNT OF
NAME OF BUSINESS) " PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ paip CALENDAR YEAR
s | % §— $
[ roraiven RATE PER ELECTION®
$ H [ J, $ $
DATE DUE DATE INCURRED
- [ raip ’ CALENDAR YEAR
[ $ % $ $
[J ForaGIveN RATE PER ELECTION*
$ $ S $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must :
also be summarized on Schedule D. Loans forgiven must also be T
reported on Schedule E. SUBTOTALS [$ $ $ . $ —

{Enter (e) on
Schedule |, Line 3)

Schedule H Summary : " .

1. Loans made this PEIIOU.. ... s s e st e b sr e $

(Total Column (b) plus unitemized loans of less than $100.) ) **If Required
2. Payments reCeIiVEA ON HOANS...............oiviiiii it ittt e eeeeeear e et s sras e e e e s sa et ar e e aesasssanen e e e s e s see et e s anae s e smnnnesnrennen aannnreens $

(Total Column (c) plus unitemized payments of less than $100.) _
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..ottt s et NET $§

(Enter the net here and on the Summary Page, Column A, Line 7.) {May be a negative number)

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



Schedule G _ _
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period
_ 01/01/2023 : CALIFORNIA 46 O

FORM

06/30/2023
- through Page l 01 of ) /6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/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/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 supportmg/opposmg others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
- NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Afttach additional information on appropriately labeled continuation sheets.

TOTAL* §

* 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)
wwwfppc ca.gov





