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1. Type of Recipi'ent Committee: Aucommittees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee a Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall Controlled

(Ao Camplste Part5) Sponsored
(Also Compkete Part6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement: '
- O Preelection Statement

[ semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

Quarterly Statement
[J special Odd-Year Report

O small Contributor Committee Officeholder Committee
Political Party/Central Committee (ko Compllo et
3. Committee Information "'31'::’3*29$g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF |REASURER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 SHARLENE DUZICK
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) [C1h] — STATE _ ZIP CODE AREA CODEPHONE
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 DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE ZﬁE_K CODE/PHONE CITY STATE ZiP CODE - AREA CODEPHONE

OPTIONAL. FAX / E-MAIL ADDRESS
SHARLENEDUZICK@GMAIL.COM

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to tha haet af mu L lardns tha Inf L tainad harain and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the forego
10/26/12022
Executed on BY e
Executed on == %’[0/%0—0}} » BY .
sible Officer of Sponsor
Executed on T BY e —
Executed on By - O -
Date Signature of Controlfing Officeholder, Candidate, State M Proponent

FPPC Form 460 (Jan/2016)

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



. R i . t C tt ' COVER PAGE - PART 2
Campaign Statement FORMNl 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

SHARLENE DUZICK
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT
[] orPosSE

SAUGUS UNION BOARD TRUSTEE AREA 5
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ~ ZIP

SANTA CLARITA CA 91351

Identify the controffing 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 I.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.
O ves O no i
T I Ty STREET ADDRESS (NOFO.BO%) 7 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
_ [ opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves [ no ] orposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciITY STATE ZIP CODE AREA 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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

fro

Statement covers period
9/25/2022
m

10/22/2022 ? 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219

e . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS Eenu£s) Ao | Running in Both the State Primary and
. , General Elections
1. Monetary Contributions........cc.ccvoieececvvveceeeereceeereeeeeecvs Schedule A, Line3  $ 2865 $ 7280.00 :
111 through 6/30 711 to Date
2. Loans Received.........cccoonrminenininneccs e Schedule B, Line 3 20, G
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccooemmmrmrims AddLines1+2 $ 2605 7250.00 Received $
4. Nonmonetary Contributions.............ccccomearrrnrccccnnnenne Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooce. AddLines3+4 3 2885 5 7250.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ScheduleE,Line4 $ 367.07 5 4914-90 Candidates
7. Loans Made..........oooiioieic ettt e eaens Schedule H, Line 3
22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS.....ocoocrsoese s AddLines6+7 367.07 4914.90 (f Subjectto Voluntary Expenditurs Limi)
9. Accrued Expenses (Unpaid Bills) ...........ccoereceeceeens ...SchedéleF, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL..............coosrerrersersersoene Schedlule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE............ocoororer AddLines8+9+10 $ 367.07 4914.90 / / $
Current Cash Statement / / $
L ) ) 400.71
12. Beginning Cash Balance. .................c....... Previous Summary Page, Line 16~ $ To calculate Golumn B,
13. CaSh RECEIPES ..covcevrerrse oo soeesee s Column A, Line 3 above 2865.00 | add amountsin Column
A to the correspondin * s I .
14. Miscellaneous Increases to Cash ...........coooovvevvereene. Schedule I, Line 4 amounts from Zo.um,? B r:‘g‘r’t‘:g?[:%g'jjscé'?n may be different from amounts
15, Cash Payments ... Column A, Line 8 above 367.07 ] of youdpst report. Some
, amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtractLine 15 $ 2898.64 | pe negative figures that
. L L 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..........c.ccorcs. Schedule B, Part2  $ filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cc.ccccconiimmmancnincnrnnnnns

19. Outstanding Debts..........ccccccviieene

See instructions on reverse

Add Line 2 + Line 9 in Coiumn B above

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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
9/25/2022
FORM
1012212022 ’]
SEE INSTRUCTIONS ON REVERSE through Page _A_or
NAME OF FILER . 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
DATE | FULLNAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0oumATION ANDEMPLOYER |  RECENVEDTHIS | © CALENDARVYEAR . | TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Piotr Orzechowski g g\lc?M
s CA 91350 - . 200.00
092612022 augus CJOTH Engineer-Princess Cruises
Opry
Oscc
[33IND
Jason Gibbs Ocom | . eer.GB Strateqi 1000.00
00/27/2022 Santa Clerita CA 91351 O otH ngineer ategies
Opty
Csce
Bruce Fox GRiND s M
Nashington CA 84780 f=t cou Socurly Nanager 100.00
10/9/2022 OTH
Opry
Oscc
Melissa Pallasch RIND Paraleqal
Saugus, Ca 91350 Ocom | Ga=de, Group 100.00
10/12/2022 LlotH
Pty
Osce
Jonathan Waymire [} IND Senior Manager
Valencia CA 91355 CICOM | Nerthrop Gromman 1500.00
10/18/2022 CloTH
ety
Cscc
SUBTOTAL $ 1900.00
Schedule A Summary ( Contributor Godes
1. Amount received this period — itemized monetary contributions. 2000.00 IND ~ Individual
(INCIUAE all SChEAUIE A SUBLOTAIS.) ...........o..eoeeeeeeeee e ses s nemsese e s eesseenseae $ : CoM - gf:;';‘f;‘;ncg;“;“::";c o
. o N I 865.00 - :
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccc...... $ 0 STT?.. g;?f,g;;“s'“e* entity)
3. Total monetary contributions received this period. ’ 2866.00 SCC - Small Contributor CommmeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cc............ TOTAL $ i

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



Séhedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received fo'whale dollers. Statement covers period CALIFORNIA A4 & ()
. 9/25/2022 FORM
12212022
through 10 Page < of 1
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - ,00ipaTION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LO. NUMBER) ‘OODE * (I SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Robert Jensen Jr [3¥IND CPA-Self Employed
Valencia CA 91355 Cicom 100.00
10/18/2022 CloTH
Opry
Oscc
JiND
CJcom
OJoTtH
Opty
Csce
CJiND
COcom
dJoTH
Oty
Cscc
CJinp
Clcom
ClotH
Opry
Oscc
CJino
CJcom
JoTH
Ty
[Iscc
SUBTOTAL $ 100.00 :
[ +Contributor Codes ]
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party 6l
- ittee FPPC Form 460 (Jan/2016)
| SCC - Small Contributor Committee FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

. Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received rom 2012022 FORM
10/22/2022 ¢) 7
SEE INSTRUCTIONS ON REVERSE through Page _of
NAME OF FILER 1.D. NUMBER
SHARLENE DUZICK FOR SUSD BOARD TRUSTEE 2022 1410219
T o @ [ — )
FULL NAME, STREET ADDRESS AND ZIP CODE oé;ﬁ;%%‘&“g‘;ﬁ;fgsm OUTSTANDING |  AMOUNT AMOJ:}, pAID | OUTSTANDING mjegesr ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING Fhis | RECEIVED THIS | OR FORGIVEN | chase o ins | PARTHIS | AVOUNTOF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Sharlene Duzick Indvidual-self [ Paip CALENDAR YEAR
Santa Clarita CA 91351 s " s 27500 |, 275.00
$
[ ForaIveEN RATE PER ELECTION™*
s 0 0 . 8/1212022 |
T@mnp [Jcom ot CIPTY [dscc s DATE DUE DATE INCURRED
[ Paid CALENDAR YEAR
s $ % $ $
[ ForaiveEN RATE PER ELECTION*
$ $ $ $
TD IND ] com ] oTH O Pty [1scc DATE DUE DATE INCURRED
s $ % $ $
[ ForaIvEN RATE PER ELECTION®
S S s
TD IND D CcoM D OTH D PTY [1scc . DATE DUE DATE INCURRED
SUBTOTALS $ $ 0s $
(Enter (e) on
Schedule B Summary 0 Schedule E, Line 3)
1. Loans received thiS PO .................c.oveeeevcueeeeseeecesiesssssseesesesssesessesens et en s $
(Total Column (b) plus unitemized loans of less than $100.) . (Comutor Codes
: : : : IND - Individual
2. Loans paid or forgiven this period..............cccccreeuenene e $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) - (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
0 PTY - Political Party :
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........ccceoemmurerememmeeeeeeceeisssessessessoeeenaeees NET $ SCC - Small Contributor Committee
(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.
** |f required.

)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

« i ' Amounts may be rounded -
Schedule E to whole dolfars. Statement covers period CALIFORNIA 4 6 0
Payments Made Srom 07/01/2022 FORM
- 09/24/2022 X 7]
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 (internet, e~-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Leola Commerical ) Text Campaign
Sant Clarita CA 91350 . PHO 175.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 175.00
Schedule E Summary
. . . i 175.00
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ...........couuireiiiiiiiice e s $ 19707
2. Unitemized payments made this period of UNAEr $100.........coceiii it ees et et ess st e e e e as e s s st es b eemsesmesms et ecs s case e et ermees b b e ansaensesanabsens $ .
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccc.ueineirieiiiic ittt $ -
367.07
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) .......................... TOTAL $
FPPC Form 460 (Jan/2016)

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





