-

7/3 0/22 P%VERPAGE

OPTIONAL: FAX /E-MAIL ADDRESS

Recipient Committee Date Stamp
e CA ORNIA
Campaign Statement Lr'g RM 460
Cover Page S |
— K LI . Page .1 of 4
Statement covers period Date of election if applicable: RECEIVE DBY « —
from 01/01/2022 (Month, Day, Year) LL S A‘HGELES COUNT V For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 MAVERS WIZAUG -2 PH 2: 08
1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement: CAMPAIGN FINANCE
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement Quarterly Statement
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Recall § Controlled L] Termination Statement - )
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
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O §neral Purpose Committee
Sponsored O Primarily Formed Candidate/
Smali Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aiso Compiete Pait 7)
Committee Information 10 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sharlene Duzick for SUSD Trustee 2018 Sharlene Duzick
WMAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cuy T SIATE ZIPCODE ____ AREACODE/PHONE
: Canyon Country CA 91351 661-713-7365
“TITY , STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Canyon Coun CA 01351 661-713-7365
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sharlene Duzick

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Saugus Union School District Board Trustee, Area 5

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY
Canyon Cou

STATE  ZIP
CA 91351

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ supPPORT
[ opPOSE

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
. Pri ily F i Offi
NAME OF TREASURER CONTROLLED COMMITTEE? 7 f&%?&s,ﬁr’"ﬁﬁgi}'sﬁ’}ffﬁh mﬁ%’fﬁ&?pﬂmﬁﬁmm o
Ovyes .[1dnNo
SOMMITIEE ADDRESS STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | 0 supporr
[ opPOSE
- CITY . - —— STATE. _._ZIPCODE- __ - -~ AREA.CODE/PHONE . -~ =NAME.OF OFFICEHOLDER OR-CANDIDATE | OFFICE-SOUGHT-OR-HELD — === ===
[] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
o [] suPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oppose
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
3ummary Page Statement covers period CALIFORNIA 460
from 01/01/2022 EORM
3 4
SEE INSTRUCTIONS ON REVERSE through 06/50/2022 Page of
NAME OF FILER 1.D. NUMBER
Sharlene Duzick for SUSD Board Trustee 2018 1410219
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received B LI L cazosver: | Running in Both the State Primary and
' General Elections
1. Monetary Coniributions..........cc.ccoococcomrimeererecrecncercnns Schedule A, Line3  $ = $ c- 11 through 630 21 1o Date
2. LOANS RECEIVEM.........cooereersessoerrsensessssssssesssssssesesare Schedule B, Line 3 = & 20, Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccorerrerressmereen AddLines1+2 § g $ - Received  § $
4. Nonmonetary Confributions............c.cccccenvmrecniricnrireannns Schedule C, Line 3 = 6 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cooor AddLines3+4  $ o $ — Made 3 $
Expenditures Made = Expenditure Limit Summary for State
6. Payments Made..............ccoocvmrierieeencenersconsriecmcosinnonnns Schedule E, Line4  $ ’6— $ Candidates
7. LOANS MAAE. ccococeevveeoeeeeeeecresseesesessessssssseesesssssessseasmssenn Schedule H, Line 3 - &> 22 Cumulative Exoond o
. Cumulative enditures e*
8. SUBTOTAL CASH PAYMENTS....ooocoocrmrermrsmenssiessssisns AddLines6+7 $ £ $ = (If Subject to Volum:-y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....oooooovecoovivcerissnsnnnn, Schedule F; Line 3 2 6 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 & & (mmidd/yy)
11. TOTAL EXPENDITURES MADE..........ccocommnniinneinns AddLines8+9+10 $ 6 $ 6 / / $
~ Current Cash Statement ] —J / $
12. Beginning Cash Balance ...........cccccceceenenne. Previous Summary Page, Line 16 $ 14.56 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above :‘1‘1 ?r'l'"ou“ts in C%"'Jm“
. 0 the corresponding Al ts in this sectio be di from amounts
14. Miscellaneous Increases 10 Cash ..........cccooorreeeene. Schedule I, Line 4 a;nount's gtom c::ungn B re::r)tlég ‘T‘n' c°|'umn B n may be different fro un
. of your last report. Some
15. Cash Payments ...........ovnvrccenveecncennenseisnsinnens Column A, Line 8 above 7 amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14.56 be negative figures that
. o , 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccoececcrirrinneanneans Schedule B, Part2 $ only cany over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, 7, and 9 (i
18. Cash Equivalents............ccocoovvricmrreerenesrncnes See instructions on reverse  $
19. OQutstanding Debts.........cccoooennuenee Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (an/2016})
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Amounts may be rounded
to whole dollars.

Schedule A SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM
B/ 4 4
SEE INSTRUCTIONS ON REVERSE through 222012022 Page of
NAME OF FILER 1.D. NUMBER
Sharlene Duzick for SUSD Board Trustee 2018 1410219
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJiND
Ccom
OotH
ety
[CIscc
OiND
Ocom
OotH
OPTY
Oscc
CliND
Clcom
CJoTtH
Op1Y
[Jscc
OIND
COcom
OotH
S - e o I B o o s [y F— - S - o
Oscc
OIND
Ccom
CJOTH.
OpTY
CJscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
; : : T —_— IND - Individual
1. Amount received this period — itemized monetary contributions. COM ~ Recipient Committee
(Include all Schedule A subtotals.) .........cocconniiiiiiiiinn SR $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccocenene. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccoconnen. TOTAL § __ ¢ ﬁ FPPC Form 460 (Jan/2016))
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