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.. . i COVERPAGE
Recipient Committee Type or print in ink. ~ Date Stamp CALIFORNIA
Campaign Statement e FORM 460
Cover Page AEREIAR :

(Government Code Sections 84200-84216.5) G Al 8t Ml 72 8
Statement covers period Date of election if applicable: @ 1 / /2 ] > age
(Month, Day, Year) 5 . . For Official Use Only
from _____ 10112022 WA 13 PHIZ{IE &5 m o
SEE INSTRUCTIONS ON REVERSE through 92412022 November8.2022 | carPAICH FIHANCE e () 300
1. Type of Recipient Committee: AilCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
A Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (] Preelection Statement ] Quarterly Statement
® State Candidate Election Committee Committee [0 Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [C] Termination Statement
(Ao C. o Purts) [C] Supplemental Preelection
O omplet (9“, SPODSO:::& (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ) . - ¥/ Amendment (Explain below)
. O Sponsored [0 Primarily Formed Candidate/ Computational error on Schedule A and according modification to
O Small Contributor Committee Officeholder Committee :
O Political Party/Central Committee (Atso Complete Part7) summary page.
- I.D. NUMBER
3. Committee Information 1452086 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dirk Marks for Water-Board 2022 -~ - - - y . Dirk Marks - - - . c- S - - C
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Valencia CA 91354
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Valencia CA 91354 (661)360-9626
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
OCITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

dsmarks@earthlink.net

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledae the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executed on ‘/’////‘D‘@ZJ BY c——

Assistant Treasurer
Executed on / 0‘2-3 BY —
Date Signature of asure i or Responsible Officer of Sp:
E don By
Dale Signature of C g Officeholder, Candidate, State M Proponent
Executed on By — -
Date Sigr ofC ling Officeholder, C: State M Prop

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAll.:l(l;gslNlA 4 6 O

Page i of _5__
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dirk Marks
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION (] SUPPORT
Director, Division 2 Santa Clarita Valley Water Agency L] orposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Valencia CA 91354

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
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

------ COMMITTEE NAME 1.D. NUMBER - = . E—
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.
[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
. [] oPPOSE
C 1.0. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CE S [] SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 s ononr
L] ves 0 no [C] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



| . Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/01/2022 FORM
24/2022
SEE INSTRUCTIONS ON REVERSE through S/24120 Page_ 3 of B
NAME OF FILER ' 1.D. NUMBER
Dirk Marks for Water Board 2022 1452086
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SHDULES) o Running in Both the State Primary and
General Elections
1. Monetary Contfributions ...........ceeceviinrienecnnnnnnnnnenne Schedule A, Line3  $ 9,800 $ 9,800
0ans Received .........oceveieinireeiicrn e Schedule B, Line 3 9,000 9,000 /1 through 6530 i ta bete
; 18,800 18,800 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........cceeemeumnen AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .......cccceeceerieeveeercnncen.. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vcooneeveeeeersseerence AddLines3+4 § . 18,800 18,800 Made $— $
Expenditures Made Expenditure Limit Summary for State
__6._Payments Made ............... ST . ScheduleE, Lined  § _____ 4A487.24 ¢ 4,487.24 | candidates
7. Loans Made Schedule H, Line 3 22. Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS weeoeevevceeeeensessessssssennes AddLines6+7 § 448724 ¢ 4,487.24 {1 Subject to Voluniory Expanditore Lt
9. Accrued Expenses (Unpaid Bills) ........cccevreruiicrencanes Schedule E Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ....c..oeeeeeeeermenncsversosseceessnenns Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......vovoveeneresmnenenes AddLines8+9+10 4,487.24 4 4,487.24 / / $
Current Cash Statement — $
Beginning Cash Balance .........ccccccceeenue Previous Summary Page, Line 16 $ 0 To calculate Column B, add
3. Cash Receipts ...cccceureceerciecrer s e e e Column A, Line 3 above 18,800 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cceeeennnnee Schedule |, Line 4 from Column B of your last  { reported in Column B.
. 4,487.24 report. Some amounts in
15. Cash Payments.......o.ccceicimiinnenscniceccecsaennee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,312.76 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts.. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovovovceserrersree Schedule B, Part2 for this calendar year, only
carry over the amounts
} . - i , 9 (if
Cash Equivalents and Outstanding Debts fom Lines 2, 7. and 9 €
18. Cash Equivalents See instructions on reverse _
19. Outstanding Debts.........ccccoeeeneen..... Add Line 2 + Line 9 in Column B above 9,000 . FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. caLFornA- 460
from 1/01/2022 FORM
9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page A of —ﬁ—
NAME OF FILER LD. NUMBER
Dirk Marks for Water Board 2022 1452086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o sast oy ey CONTRIBUTOR | CONTRIBUTOR | 60GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * OF SELEMPLOYED, BNTER Nk PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
O 2022 Jack Marks %COM Retired Maintence 500 500
: Santa Clarita CA 91350 CloTH | Supervisor
CPTY
Clscc
Bill Cooper for Water Board CID 960877 %2‘&‘
8/13 & 9/14 Bom 4,700 4,700
Valencia CA 91355-2001 C1PTY
Cscc
LA Railroad 93 LIND S
9/9/2022 CoT 1,000 1,000
Alanta, GA 30316 P
[Jscc
Glen Adamick MIIND Presi
. coMm resident
9/16/2022 _ B COM | P-RT Real Estate 1,000 1,000
CJscc
(j Waste Connections L1IND
911712022 g‘m 1,000 1,000
The Woodlands, TX 77380 CIPTY
[]scc
SUBTOTAL $ 8,200
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. IND — Individual .
N e O $ 3.750 s S PTY or 600
2. Amount received this period — unitemized monetary contributions of less than $100 ................c........... $ o gTTy:Poogt‘ii'al(%g“{ybum”s entity)
3. Total monetary contributions received this period. 600 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) c...ccccovveveenennee TOTAL $ S,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received A ey e rounded Statement covers period CALIFORNIA 4 6 O
from 1/01/2022 FORM
through 9/24/2022 Page_ <5 of g
NAME OF FILER 1.0, NUMBER
Dirk Marks for Water Board 2022 1452086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST TITeE A0 Bora o xmiaeay CONTRIBUTOR | CONTRIBUTOR | 0GopATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (wssw-eg:;%;ﬂ:éssgmnm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
O Piotr Orzechowski ggm Engineer
J120/2022 % oM | Princess Crusies 200 200
Saugus CA 91350 OpTY
scc
Gary Martin CJIND Retired Engineer
9/24/2022 vicom none- 150 150
. [JOTH
Valencia CA 91355 CPTY
7 7 scc
BizFed PAC LJIND
9/24/2022 %g?HM 1,000 1,000
Sacramento, CA 95814 Ty
CJscc
Jeff Ford %ng Retired Water Resource
9/15/2022 CJoTH Planner 200 200
Vewhall, CA 91321 OpTY -none
Oscc
O
CJcom
CJoTH
PTY
Cscc
SUBTOTAL $ 1,550
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC — Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. “ 1/01/2022 FORM
om
4
SEE INSTRUCTIONS ON REVERSE through 9/24/2022 Page ,;6_ of _ﬁ_
NAME OF FILER 1.0. NUMBER
Dirk Marks for Water Board 2022 1452086
) ®) © d © K{) (©
IF AN INDIVIDUAL, ENTER
s i st soess wozr cone | GTUNENRIEITR, | OGSIeNe || mblar | mogrrown | OTSUEONS | weesr | omony | ot
(F COMMITTEE, ALSO ENTER LO. NUMBER) (F SELF.EMPLOYED, ENTER BEGINNING THIS| "~ pecr ' [ OR FORGIVEN | ¢{ OSE OF THIS AMOUNTOF
' ' NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
&£tk Marks Water Resources Engr [JPaiD CALENDAR YEAR
_ Santa Clarita Valley . s 9,000 0 , | s_9000 s 9000
“Valencia CA 91354 Water Agency ] Foraven RATE PER ELECTION®
: 9,000 s 9,000 s s
t¥ N0 Ocom COJoTH [OPIY [Jscc DATE DUE DATE INCURRED
[]PaD CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
tCOND [Clcom QotH [Py []scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
s s s s
foOmNo [Jcom [JOTH [J]PTY [JScc DATE DUE DATE INCURRED
() SUBTOTALS $ 9,000 % $ 9,000 $
(Enter (e) on
Schedule B Summary ScheduloE, Line 3)
1. Lo@ns reCeived this PEIIOU ...........ieeiireerieuiireiserreseeceessestessesseeeseestessesssessansesssssnsasassseseesserasssesssranasanas $ 9,000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . ) . IND - Individual
2. Loans paid Or fOorgiven this PEMIOM ..........ccceeueeeiiueueieieiereeieeeeaeesasseeessesaesesassessesasnnsasaessssessasasrnssssssssnins $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) otH (other (than I;:Y or SC?« )
. . . . TH — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Politial Party
3. Netchange this period. (SUBFACE LiNe 2 from LiNe 1.) ...oo.o...ooo.coooooeeooooesesseesesseeesesre s NET $ 9.000 SCC—Small Contributor Commitiee
(May be a negative number)

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

** If required.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A, ]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made to whole dollars. from 1/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 8/24/2022 Page 7 of g
NAME OF FILER 1.D. NUMBER

Dirk Marks for Water Board 2022 1452086

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

CVMP 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
~C civic donations PET petition circulating TEL tv. or cable airtime and production costs
3 candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
wD 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 vofer registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
#ﬁ.’é‘fuﬁi‘&ﬁ&"eﬁﬁf&‘féﬁ, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Portlyn for Photos - - : IR : e : S S S
CMP 512
Santa Clarita CA 91387
The Watters Group
CNS 1,670
Santa Clarita CA 91387
The Watters Group
\ LT 1,876
Uta Clarita CA 91387
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,058
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ......c.ciuiiiiiireeee st e e s s e s ennn $ 4.487.24
2. Unitemized payments made this period Of UNAEI ST00 .........c.coomiiicecieiieie et eaeee e ieeasiae e sessesaessesassasassssssssesasssensseeseessssenseseesssssasessssassssssssessnnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....vuciuieiiuieiieiecrieeccsieciasesrsseesssssseseesssessssssessssasssees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c..cccoveeurrreunnnns TOTAL $ 4/487.24
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made fowhole dollars. trom.____ 10112022 FORM
9/24/2022
SEE INSTRUCTIONS ON REVERSE through Page. & of &3 _
NAME OF FILER 1.0.NUMBER
Dirk Marks for Water Board 2022 1452086

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 tv. or cable airtime and production costs
candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAM PAYEE
T A T CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mellady Direct
. | 429.24
‘Valencia, CA 91355 - - . - . - - - - - - : . -
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 429.24
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





