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SEE INSTRUCTIONS ON REVERSE through 10/22/2022
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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4.
8ﬁceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[¥] Preelection Statement

[ Quarterly Statement
] semi-annual Statement orly

[J special Odd-Year Report

State Candidate Election Committee 8mmittee
O Recall Controlled ] Temination Statement
(Also Complet Part 5) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[ eral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "1‘3"5"2“(;‘8%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
-+ —- Dirk Marks-for-Water-Board 2022 -— ———————————— === s = mms e e e ——Pyiek-Marks T T T T T e e e —
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciy STATE _ ZIP CODE AREA CODEJPHONE
Valenia CA 91354 (661)368-9626
CITY 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.0. BOX MAILING ADDRESS
eIy STATE __ ZIP CODE AREA CODE/PHONE cITy ' STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 trut

* Assistant Treasurer

Proponent or Responsible Officer of Sponsor

Sigratore of Comaling Oficehoider, Canaaate, Siate Mssure Proponent

execseson_ LO/24/2022 oy

Executed on __/JZZ#Z.ZZL B — et R
Executed on — By

Executed on o By

Signature of Controling Officencider, Candidate, Stale Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Dirk Marks

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Santa Clarita Valley Water Agency Director, Division 2

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

Related Committees Not Included in this Statement: List any committees
notinciuded in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IFANY

_ COMMITTEENAME . — - oo _JIDNUMBER— — o m—onimo oo e 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.
[J YES 1 no
oMM CE ADDRESS STREETADDRESS (NO F.0.BOY) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPORT
[ opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD :
[] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) (] opposE
cmY 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



. . Amounts may be rounded
Campaign Disclosure Statement to whole doftarer ¢

Summary Page

SUMMARY PAGE

Statement covers period

from 7/2'(/22

CA';:Igg;NIA 460

. ' 2 /
SEE INSTRUCTIONS ON REVERSE through £ 2/ 22/ 2.2 Page of £/
NAME OF FILER 1.D. NUMBER
Dirk Marks for Water Board 2022 1452086
. . . : Column A i
Contributions Received TOTAL THIS PERIOD c?&!«%':i:'\‘re?ia Calen_dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
9000 19.800 General Elections
1. Monetary Contributions...........ccooeveeveeerveeervcnreeenee Schedule A, Line3  $ 0’ $ . 000 11 through 6/30 711 to Date
2_ Loans Received Schedule B, Line 3 M 2
. . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 2000 g 28800 Received  § $
4. Nonmonetary Contributions.............ccooemrvioinccvcnennncs Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............oooo. AddLines3+4  § 2000 s 28800 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made : Schedule E, Line 4 $ 9317 — — 3 13_’894 | Candidates o L
7. LoansMade..............ooioeee e Schedule H, Line 3
: 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccooeeeeeeeeeee Add Lines6+7 $ 9317 $ 13804 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 500 500 Date of Election Total to Date
10. Nonmonetary Adjustment et Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..cc.ccrcrcirrarn AddLinesg+9+10  $ OB17 g 14304 L $
Current Cash Statement / . $
- . . 15512
12. Beginning Cash Balance ................ccceeucec.. . Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPES w..oreeereeee oo eeeeeeeeeees s Column A, Line 3 above 9.000 add a':nounts in Column
A to the correspondin, * in thi i ; Y
14. Miscellaneous Increases to Cash ........c..ccccoreeeeeee Schedule I, Line 4 amounts from So.umr? B r:;?&‘?ﬂ'%ﬁfr:s(g?n may be different from amounts
15. Cash PAYMENtS ...........ooeeeeeeeeeee e meeseessssssssane Column A, Line 8 above 9317 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subtract Line 15 $ 19:192 be negative figures that
should be subtracted from
If this is a termination stalement, Line 16 must be zero. pre\zousi)elr]iod amounts. [f
this is the first report being
17. LOAN GUARANTEES REGEIVED.......osooooeooeseeseee Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’3;')’ Lines 2,7, and 9 (if
18. Cash Equivalents...........oooceeomeeeeeeceeeeeeeenes See instructions on reverse  $
19. Outstanding Debfs..............ccccoooecnne. Add Line 2+ Line 9 in Column Babove  § 900 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 /

. - . to whole doliars. z
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from__ 2/25722 FORM
SEE INSTRUCTIONS ON REVERSE through _£ /2 Z/ 2z Page 4 of 4
NAME OF FILER 1.D. NUMBER
IDu’k Marks for Water Board 2022 [ 1452086 j
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATIONAND 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)
1071372022 || [Dennis Sagasaward ¥ IND Owner T00 [T00
Ocom DS Financial Solutoins
Valencia Ca 91355 JoTH
ety
h Oscc
T0/1/2022 Delores Rogers W1 IND Retired [TOD [TO0
. - [Jcom None
Canyon Country Ca 91387 [JOTH
ety
- [Oscc
) [Jim Backer “¥IiNnD Owner
LIcom JSB Development
Santa Claritia CA 91387 JoTtH
Opty
Oscc
[TO/572022 || [Miarcine Herchev @ IND Retired T00 TO0
Jcom none
Santa Clarita CA 91350 dJoTH
gety
Oscc
107272022 Dan Masnada W] IND Refired [500 500
Jcom none
Valencia CA 91355 [JOTH
aeTy
[lscc
SUBTOTAL $|1.300 |
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. [o:000 l g‘&; ndhidie .
’ ~ Recipient Committee
(Include all Schedule ASUbtOtalS.) ... ..o $ (other than PTY or SCC)
[0 I OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccoue..... $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. [p7000 l - ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $L_ FPPC Form 460 {Jan/2016))

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



SCHEDULE A (CONT))

Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dofiars. Statement covers period CALIFORNIA 4 6 0
from__7/ 257 727 FORM
through /ﬂ’/ZZ.,/ZZv Page 5 of /4
NAME OF FILER 1.D. NUMBER
IEI!‘E Marks for Water Board 2022 l
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE " ‘3&%2&‘2;8{?, cﬁ%&m&%g‘ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Santa Clarita Valley Chamber PAC#1443133 OJIND 2,000 2,000
C/O Crummit & Associates Jcom
Long Beach CA 90808 JoTH
geTty
¥l scc
[TO/472022 | |Laborer's Local 300 SCC Id# 950674 JIND 2,500 2500
Ocom
Los Angeles CA 90006 [JOTH
I eTy
...... : B 7/ F-ToTo SN | S — S
|Glenn Adamick IND ident - 1000 2,000
Ocom P-RT Realestate Corp
Santa Clarita CA 91355 JOoTH
- ceTy
[1scc
[Allicance Land Planning & Engineering Inc CJIND T 500" 500
. Ocom
Carlsbad CA 92008 1OTH
Oety
[Jscc
[Margaret Lauffer 1 IND Vice President 100 100
COcom Henery Mayo Hospital
'Valencia CA JotH
OeTy
[1scc
SUBTOTAL $[/,100 |
(" *Contributor Codes A
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) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received $0 Whois daliars. Statement covers period CALIFORNIA 4 6 0
from 9/25/2022 FORM

through 10/22/2022 Page _‘L_ of_Z/;.

I.D. NUMBER
1452086

NAME OF FILER
Dirk for Water Board 2022

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
CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND Owner

10/14/2022 E Cole Burr Jcom Burrtec Waste Industries 250 250
[JoTH
Temecula, CA 92592 Pty
[scc

10/14/2 A Bu [/1IND Owner 250 250
O/14/2022 | Tracy ” Jcom Burrtec Waste Industries
[ILe) 1, I FU |

Temecula, CA92592 =~ | Oty
I o o — | — S | S

DATE
RECEIVED

10/26/2022 | Michael Morel [/1IND Retired 100 100
COcom

[JOTH
Valencia CA 91355 pPTY
[scc

OND
COcom
dJoTH
aeTyY
[(dscc

JND

Clcom
JoTH
aeTy
[lscc

SUBTOTAL $ 600

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Poltical Party

SCC - Smalt Contributor Committee FPPC Form 460 (Jan/2016))

an,

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




X SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1 to wholey dollars. Statement covers period
CALIFORNIA 460

Loans Received fom_ 2/ 2S/z2 FORM

SEE INSTRUCTIONS ON REVERSE through L9/ Z2/ZZ Page & of L
NAME OF FILER 1.D. NUMBER
Dirk Marks for Water Board 2022 1452086
@ © Q)
FULL NAME, STREETADDRESSAND ziP CODE |  [PA1 INOIVIDUAL, EITTER. OUTSTANDING AMOUNT | AMOUNT PAID oursr?uome INTEREST ORl(g?;AL CUMULATIVE
O COMTTIR AL TR . g (F SELF-EMPLOYED, ENTER  [BEGINNING THIS| " bemiOD | THIS PERIODs | CLOSEOF THIS | PERIOD. | ' LOAN . | = 10 DATE
g - NAME OF BUSINESS) PERIOD PERIOD
. . [ paiD ALE EA
Dirk Marks Water Res?urces Engnieer .0 49,000 0 . ; 9,000 9,000
Santa Clarita Valley Water py— $
Valencia CA 91354 Agency [ FORGIVEN PER ELECTION"
+ 2000 0 $ 0 none : 0 8/15/2022 | , 9,000
@0 [COcom CJoth [OPTY [Jsce DATE DUE DATE INCURRED
. [ paiD CALENDAR YEAR
$ $ 5% s ~$oo— - -
RATE
e e - ___| L Foraiven _ - oo | PERELECTION™ ___.
$ s $ s $
TOmwo [Jcom [JotH [Pty [Jscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ s % s $
RATE
[ FORGIVEN. PER ELECTION"™
S $ $ $ $
fmwo Ocom [Jow [Oery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 0 $ 9000 $ 0 :
Schedule B Summary o S 3
1. Loans received thiS PEIHOA .............oooieieeeieie et ettt s enee e et e s e et e sse s s et aae aemenrae $ 9
(Total Column (b) plus unitemized loans of less than $100.) r
2. Loans paid OF fOrgiven thiS PEMOT .................cc.eurreuerierersesieressessesessesssessessseesssssenessssssessssssesssessssssssens $ 0 fﬁg’l"lwnd"ivmiﬁ:lm )
(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.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....ccouiereiieeriiiie e NET § OTH - Other (e.g., business entity)
nter the net here and on the Summary Page, mn A, Line 2. PTY — Political Party
E € ry Page, Colu ine SCC - Small Contributor Committee
(May be a negative number) . -/
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded S e reicd . SCHEDULE E
to whole dollars. temen CALIFORNIA 460
Payments Made v 2/ 2522 [FOR

through_75/22/22 Page & of L[

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER 7
lDirk Marks for Water Board 2022 | Il452086 I'

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
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 L.D. NUMBER)
‘~[Mellady Direct Marketing— - I TICIT N
Valencia CA 91355L
Prime Publication/SCV Magazine [PRT 400 |
Valenia CA, 91380
LA Railroad 93 Partial return of $1,000 contribution 750
Atlanta GA 30316
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,579
Schedule E Summary
" . ) |9,ZJ) J
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..ottt e et e ea e e s s s s e et ae e ensans $
. . . 32
2. Unitemized payments made this period Of UNAEr $T100...........c..oueeieiri it cee e eseeeeeeaesseesseesssebaesasaeesasesesnsessseseereaesensesrsenssanessesssessnsnsarssenns $ \ J
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....cciiviricmireiesreeeiiriesesereeietessaessneeaeessssssasssesnnns $ I ]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccerrennen.e. TOTAL $ 2277 I
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period

v 2222

CALIFORNIA
FORM

460

Payments Made
o/22/2Z
SEE INSTRUCTIONS ON REVERSE through £ Page &7 of L/
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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 meais
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)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Watters Group S m
|Santa ClaritaCA9I387__ . S S— - , I R —
e Watters Group 1T £L14
Santa Clarita CA 91387
"The Watters Group WEB 207 |
Santa Clarita CA 91387
he Watters Group CMP
Santa Clarita CA 91387
Stripe.com Banking Fees 169
San Francisco, CA 94130
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $|3.661 J
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

from 2:32;552 FORM
through L/ ZR/ZZ _ | paoe B0 of 20

SEE INSTRUCTIONS ON REVERSE
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.
CMP campaign paraphemalia/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 staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger seivices 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
United States Postal Service POS 3,995
= ——Valencis CAz 91355 — = === =" == mr e e s e e S e me e e e m e e e e ettt E—

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

SUBTOTAL $ 3,995

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



SCHEDULEF

Schedule F Aotk ey Do ounded statement covers period  CTVNTELIIN TNy}
Accrued Expenses (Unpaid Bills) wom_ 2/25722 FORM
through /0/22',/22
SEE INSTRUCTIONS ON REVERSE Page ¢ of £/
NAME OF FILER 1.0. NUMBER
Dirk Marks for Water Board 2022 I I 1452086 I

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 retumed 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
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
_Jine oignal I | E— A e — O A — 1.
Valencia, CA 91354 |||PRT 500 500

* Payments that are contributions or independent expenditures must also be I I 500 500
summarized on Schedule D. SUBTOTALS $ $ $ s r —I
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 500

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.coeoeeeieiiecceieccieee. INCURRED TOTALS $
2. Total accrued expenses gaid 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.)..........c...oooeeeeeeeeeeenne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 500

on the Summary Page, Column A, Line 9.) NET $

May be a negative number
FPPC Form 460 (Jan/2016))

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

crmamer Lminn mm -





