Statément of Organization
Recipient Committee

~ et
ioe L8
R T L

K

Statement Type [T initial [0 Amendment (4| Termination‘—,_-ge,e;' Part'5- |~ For Official Use Only
O Not yet qualified . -(J‘
: S 026410
O Date qualification threshold met | Date qualification threshold met Date of termination
n :,.::‘v“ 1 C O g&
/ / / / ) 20247 “
1. Committee Information ‘;f?p;,y:k‘;“be' 410219 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER T S
Sharlene Duzick for SUSD Board Trustee 2022 Sharlene Duzick
STREET ADDRESS (NO P.O. BOX) caTY STATE ZIP CODE
Santa Clarita CA 91351
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS {NO P.O. BOX) Sharleﬂmk@glnan.com 661
T ‘ NAME OF ASSISTANT TREASURER, IF ANY
ciTY STATE ZIP CODE AREA CODE/PHONE
Santa CIan.m CA 91351 661 STREET ADDRESS (NO P.O. BOX) ciTY STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
STREET ADDRESS (NO P.O. 80X) cITY STATE ZIP CODE
. ) . . L. EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statel
penalty of perjury under the laws of the State of California

1e information contained herein is true and complete. | certify under

Executed on 1/31/2024 By

DATE ISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



. COVER PAGE

Recipient Committee
Campaign Statement CALIFORNIA 460
Cover Page , W
’ "'. 4 "~::l'.'j\ 17
Statement covers period Date of election if applicable: | 1" = ! Page 1 —- of
mml/zozs (Month, Day, Year) s iy 2 For Official Use Only
from 1 PR
e qFEpt T 020440
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 i = \__\?”; i ;;‘};..‘;G‘E_ C (1 032
o B BALALTRAY

1. Type of Recipient Committee: A Committees - Complete Parts 1,2, 3, and 4.

1 iceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
{Also Compkte Pait 5) Sponsored
(Also Complete Part 6)

2. Type of Statement:

Preelection Statement

Semi-annual Statement

Termination Statement

(Also file a Form 410 Termination)
[ Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

[C] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Past ) .
3. Committee Information '401 0"2”1“985“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sharlene Duzick for SUSD Trustee 2022 Sharlene Duzick

STREETADDRESS (NO P.O. BOX)

H

STATE  ZIP CODE

CITY AREA CODE/PHONE
Santa Clarita CA 91351
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
cimy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAI.ADDRESS

sharleneduzick@glail.com

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
Sant Santa Clarita CA 91351 661

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of r
certify under penalty of perjury under the laws of the State of California that the foregoing is true z

01/30/24

arein and in the attached schedules is true and complete. |

rasurer

Signature of Controlling Officeholder, Candidate, State Measule Proponent or Responsible OFicer of Sponsor

§gnmre of Controlling Officeholder, Candidats, State Measure Proponent

Executed on — By
e tod on Date By
Executed on S By
Executed on T By

Signatture of Controlling Officeholder, Candidats, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




COVER PAGE - PART 2

CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement
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 [J suPPORT
Saugus Union Board Trustee Area 5 [] opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

Santa Clarita CA 91351 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — = \opoRT
' ' [ oppPoOSE
CITY. STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
] oppPoSE
COMMITTEE NAME 1.D. NUMBER — )
C ER O OFFICE SOUGHT O
NAME OF OFFICEHOLDER OR CANDIDATE HT OR [J suPPORT
[] orPOSE
NAME OF TREASURER - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD | ' oo oo
. [] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L e
CITY 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;Igg:\?ANIA 460

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
Saugus Union Board Trustee Area 5 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
SantaClarita CA 91351 fy ng ' 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 controlied 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 Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves no

SOVIVITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R

[] oppPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J supPORT

[] oPPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAMIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | — o

[ ves [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ opPosE
cITy 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

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

iod
S umma Page Statement covers perio!
fyrag crom 07/01/2023
12/31/2 3 17
. SEE INSTRUCTIONS ON REVERSE through /3172023 Page of
NAME OF FILER 1.D. NUMBER
Sharlene Duzick for SUSD Board Trustee 2022 410219
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received RO BTN ) SHLENDAR Yo Running in Both the State Primary and

General Elections

. . 7250
1. Monetary ContribUtions.........ccccovieeirrnre v, Schedule A, Line3  $ $ 111 through 6/30 71 to Date
2. Loans Received........coccooeimrerciniiinrere e Schedule B, Line 3 20, Contribu
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ g 7250 Received  $ 8
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ovooerae AddLines3+4 s 1250 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccomeoncimionnic e Schedule E, Line4  $ $ 1250 Candidates
7. Loans Made...........ccccorrrceeecicmreneneeec e e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 s 1250 (f Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .......ccccoorrecesurccinsiniinionnnc. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.................... ...Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ s 120 L $
Current Cash Statement | $
- . 253.35
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCEIPtS ....cve et recneceieinee Column A, Line 3 above Zdtd amounts in Column
o the corresponding N S ; : :
14. Miscellaneous Increases to Cash ...........o....cooerrerereeeas Schedule |, Line 4 amounts from Column B r:‘g‘r’t‘;'ﬁ:"cgﬁrﬁs"?” may be different from amounts
253.35 of your last report. Some |
15. Cash Payments........ccccociniiniin v ceenccnnnnis Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtractLine 15 $ 0 be negative figures that
e L _ should be subtracted from
If this is a termination statement, Line 16 must be zero. T T o ~| previous period amotints. If s
this is the first report being
17. LOAN GUARANTEES RECEIVED........orooooovorrre Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r:;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents........c.cocvivimevnnnncconnannes See instructions on reverse  $
19. OQutstanding Debts......ccccocecvevernirinenne Add Line 2 + Line 9 in Golumn B above  $ FPPC Form 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.

SCHEDULE A

Statement covers period

07/01/2023

CALIFORNIA 460

FORM , -
17

from

through 12/31/2024 Page 4 of

NAME OF FILER
Sharlene Duzick for SUSD Board Trustee 2022

1.D. NUMBER
410219

FULL NAME, STREET ADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THiS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

- OinD

COcom
OotH
OpTY

Oscc

[JIND
CJcom
JoTtH
Opty
Oscc

. JInD

Bcom
OotH
Opty
[Oscc

CJIND .
Ocom
doTH
OpTY
[Oscc

JIND

- [Jcom

[JoTtH
Op1Y
[Oscc

SUBTOTAL $

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

(Include all Schedule ASUBLOLAIS.) ........ccccv ittt s s eas $

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

3. Total monetary contributions received this period.

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

( *Contributor Codes
[ND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee

. o

FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet). Amounts may be rounded ‘ SCHEDULE A (CONT)
Monetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
trom 07/01/2023 FORM

through 12/31/2023 Page 3 of 17

NAME OF FILER - 1.0. NUMBER
Sharlene Duzick for SUSD Board Trustee 2022 410219

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
- CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OJIND.
Ocom
OoTH
OpTY
scc

OiND
[(Jcom
OoTtH
OpT1Y
[iscc

OND
Ocom
OoTH
OeTy
Oscc

[JIND
Ocom
OoTH
OpTy
Oscc

TJIND
Ocom
OoTH
OPTY
Cscce

SUBTOTAL $

[ *Contributor Codes
IND - Individuai .
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC F 460 (Jan/2016))
. ' J ' orm an,
~ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received towhole dollars. Statement covers period CALIFORNIA
from 07/01/2023 FORM 460

through 12/31/2023 Page 5 of 17

NAME OF FILER 1.D. NUMBER
Sharlene Duzick for SUSD Board Trustee 2022 410219

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND
Ocom
[JOTH
dpty
[Iscc

OIND

CJcom
CJoTH
Pty
Oscc

OJIND

Ccom
[JoTH
Pty
[lscc

OIND
Ccom
OoTtH
apTy
[1scc

JIND
Ocom
OJoTH

Op1y
[lscc

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

\. J

FPPC Form 460 (3an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
to whole dollars.

Schedule B ~ Part 1
Loans Received

Statement covers period

from 07/01/2023

SCHEDULE B - PART 1

FORM,

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 0 of 17
NAME OF FILER 1.D. NUMBER
Sharlene Duzick for SUSD Board Trustee 410219
asy © ) 3]
FULL NAME, STREET ADDRESS AND ZIP CODE | AN INDIV L ENTER o | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST OngzNAL CUML(laL’ATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) \AME OF BUSINESS) BEG"!‘"[_E"A:"OGDTH'S PERIOD THIS PERIOD» CLOESR?SS'HS PERIOD LOAN TO DATE
[ pAID CALENDAR YEAR
$ $ % $ $
RATE
[ ForRGIVEN PER ELECTION™
$ $ $ $ 3
T[] IND [Jcom [JotH O PTY [1scc DATE DUE DATE INCURRED
1 pad CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
fOmo [Jcom [lotH COPTY [scc $ $ DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
fTOIND [Jcom Dot CIpTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEriOd .........coo i et e e $
(Total Column (b) plus unitemized loans of less than $100.) F _ \
2. Loans paid or forgiven this period.............cc i e e $ ;rr\?g ntrl'rl::it\l/)i:il(f:ldes
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .................. e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC - Small Contributor Committee J
{May be a negative number) ~
*Amounts forgiven or paid by another party also must be reported on Schedule A.
FPPC Form 460 (Jan/2016))

** If required.

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded "
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 97/01/2023 FORM
12/31/2023 7 17
SEE INSTRUCTIONS ON REVERSE thl’OUgh Page of
NAME OF FILER 1.D. NUMBER
Sharlene Duzick for SUSD Board Trustee 2022 . 410219
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
N ™ Conmmsuros o e |  OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o SRR
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TODATE A
({F COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) TO DATE
LENDER CALENDAR YEAR
C1iIND
Clcom $
C1oTH DATE PER ELECTION
ety (IF REQUIRED)
[scc 3
LENDER CALENDAR YEAR
JIND
Ocom $
JoTH DATE PER ELECTION
Pty (IF REQUIRED)
scc $
LENDER CALENDAR YEAR
C1IND
Jcom $
ot RS
ClPTY ¢ )
Oscc $
LENDER . CALENDAR YEAR
[JIND
CJcom $
[JoTH DATE PER ELEGTION
ety (IF REQUIRED)
Oscc ;
— Enteron
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
Schedule C e Ay be fod SCHEDULE C

Nonmonetary Contributions Received Statement covers period oY NIIeT IV 46 0
from 07/01/2023 FORM
12/31/2023 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |D. NUMBER
Sharlene Duzick for SUSD Board Trustee 2023 410219
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULé,gg“g%;gﬁ%‘g@%?ggfg;m CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF FA?RMAOAX';;{ET DATE PER RN
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F ii&:fg: ;3;:5&:;7512 GOODS OR SERVICES VALUE Cakﬁ"ﬂD_AIng E%R (IF REQUIRED)
OIND
Ocom
JoTH
OprPTY
Cscc
OimND
Cdcom
OoTH
OpTY
Oscc
CIIND
[com
OoTH
ety
Cscc
C1IND
dcom
OoTH
OpTY
Cscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ “Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. ICI:\IODl\A— ‘"Igg’c'?p“i:  Commife
(Include all Schedule C SUDIOLAIS.).........cccoueieriii et b s $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.c.cccecnninnn. 3 PTY — Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period. - /

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $

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



Schedule D

: SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other o 07/0172023 EORM
Candidates, Measures and Committees
12/31/2024 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sharlene For SUSD Board Trustee 2022 410219
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31} (IF REQUIRED)
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support O Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
O support 1 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support 0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccoervrcirieiieecrcree e $
2. Unitemized contributions and independent expenditures made this period of under $100..........ccciii it $
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) Amounts may be rounded SCHEDULE D (CONT.
. to whole dollars. i
Summary of Expenditures Statement covers period  FFNEIZANY:Y 460
Supporting/Opposing Other 07/01/2023 FORM
Candidates, Measures and Committees
through 12/31/2023 10 17

Page of
NAME OF FILER : 1.D. NUMBER

Sharlene Duzick for SUSD Board Trustee 2022 040219

from

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

] Nonmonetary
Contribution

independent
Expenditure

Monetary
Contribution

O support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

(]
(]
(]
O
O
[0 Nonmonetary
(0
O
]
O

O support [3 oppose

Contribution

Independent

O support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
O support [ Oppose Expenditure

SUBTOTAL $

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

E OF FILER

Amounts may be rounded
to whole dollars, Statement covers period CALIFORNIA 46 O
fro 07/01/2023 FORM
m 5
through 12/31/2023 Page 11 of 17
1.0. NUMBER
Sharlene Duzick for SUSD Board Trustee 2022 410219

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 retumned 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 staffispouse 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) _
40th ADRCC-FPPC # 830272 MBR Left over funds for marketing 239.90
Santa Clarita CA 91380
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . 239.90
1. Itemized payments made this period. (Include all Schedule E SUDIOaIS.) ...........couiiiiiiiiiicece et e ae e e sbs e e bt ne e sane e e $
. 1345

2. Unitemized payments made this period Of UNAEr $T00..........c.oo i iiiiitiieiiecer e sreresiresstesar s saesssees s ot aeeesaesesbsee s aesaessebssasas seeseteerssensssnnsesnnssensene $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)..cc.ueuiirniceieiiiiieiciieeeneieseceeees e e crveaeessseessesesssseessnes $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....c....ccccuvenenneee. TOTAL $ 253.35

FPPC Form 460 (Jan/2016))

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



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

SCHEDULE E (CONT)

(Continuation Sheet) A whoi dotiars. Statement covers period CALIFORNIA
rom 07/01/2023 #ORM 46 O
through 12/31/2024 Page 12 of 17
1.D. NUMBER
Sharlene Duzick for SUSD Board Trustee 2022 410219

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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* 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



SCHEDULE F

Schedule F o Amounts may be rounded Statement covers period IO NI 460
Accrued Expenses (Unpaid Bills) from 07/01/2023 FORM

through 12/31/2023 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Sharlene Duzick for SUSD Board Trustee 2022 410219
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 professionai services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(@ - (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) 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.) .........ccocvererneciniiieceinene. 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.)..........ccceoiiirvcniinnee. 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 $
B May be a negative number

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



Schedule G B : B SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period [ SNHIISYINFA
. . to whole dollars. 01/01/2023
Contractor (on Behalf of This Committee) from FORM
through 12/31/2023 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Shatlene For SUSD Board Trustee 2022 410219
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, fodging, 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)
* 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach 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
y v rag ynoted P g FPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . P e s CALIFORNIA 460
Loans Made to Others from __07/01/202 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through Page 16 of 17
NAME OF FILER I.D.NUMBER
Sharlene For SUSD Board Trustee 2022 410219
IF AN INDIVIDUAL, ENTER (@) — CH @) © ) ©n
FULL NAME, STREET ADDRESS AND ZIP CODE | 5opATION AND EMPLOYER | OUTSTANDING | apiouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
g D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
$ 3 % [3 s
RATE
1 FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ rAID CALENDAR YEAR
$ $ % $ 5
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ 3
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
reported on Schedule E. SUBTOTALS |$ $ $ $
(Erter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Lo@Ans MAE thiS PEIIOM ............ueiiiircereieriireeeitere e eettease s eeersses s e e i s aesaseesanseeear e anessrsmsn e sheeeassneesanssen esssensensnersasvnnsanns $
(Total Column (b) plus unitemized loans of less than $100.) **{f Required
2. Payments received ON IOANS ............oooie it e c et s et e e e e ae st s s e s et s e et e saeesae e s nar b SRt e e e ser e s e eran e neee $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LiNE 1.) ..ot e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



Schedule | Amounts may be rounded . SCHEDULE |
Misce"aneous Increases to Cash to whole dollars. Statement covers period CA LEr.IFORN 1A 46 O
from 07/01/2023 lJFO RM
through 12/31/2023 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Sharlene Duzick: for SUSD Board Trustee 2022 410219
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. ltemized increases t0 Cash this PEIIOA. ... e e te e e e e e e e e s eaa e e e e e s eeensmeeee s e e ebnarasaeas $
2. Unitemized increases to cash of under $100 this period. .........c.coov i et e e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccovvevvcvievcreeeenneen. $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4 ... s et et e st e e s te e e et e e ane e beeas e et e e aesasae s m e rennns TOTAL $ FPPC Form 460 (Jan/2016))

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






