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CAMPAIGN FINANCE

1. Type of Recipient Committee: Ancommittees -~ Complets Parts 1, 2, 3, and 4.

2] Officeholder, Candidate Controlled Commitiee
O State Candidate Election Committee

[[] Primarily Formed Ballot Measure
Committee

2. Type of Statement:

] Preelection Statement
&7 Semi-annual Statement

[ Quarterly Statement
[C] Special Odd-Year Report

O Recall O Controlled [ Termination Statement lectio
Supplemental Pree! n
s — O Sponsored (Also file a Form 410 Termination) 0 s;':gmm - Attach Form 495
(Also Complete Part 6) 4
[[] General Purpose Committee [C] Amendment (Explain below)

(O Sponsored [} Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee Ao Compunre?)

: 1.D. NUMBER

3. Committee Information 1258220 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Re-Elect Joe Messina for Hart Board 2018, Area 5

STREET ADDRESS (NO P.O. BOX)

eIy STATE
Santa Clarita CA

ZIP CODE
91350

AREA CODE/PHONE
661-257-9250

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Joseph Messina

MAILING ADDRESS

cIry STATE __ ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91350 661-257-9250
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy 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
under penalty of perjury under the laws of the State of California that the foregoing |

o 7/25/2021
Dar
ki 7/25/2021
Date
Executed on
Dase
Executed on
Date

Ly

ed herein and in the attached schedules is true and complete. | certify

ssistant Treasurer

sure Proponent or RosponsabTO!-f'mr of Sponsor

idiate, Siata Measure Proponent

Signature of Controliing Oficeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A ()
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joseph Messina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
WM S. Hart UHSD, Gov Board Member, Area 5 - Currently Held (] orPoSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY - STATE ZIP
Santa Clarita CA 91350 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O no
SOMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[CJ opPoOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
COMMITTEE NAME 1.0. NUMBER T ORHED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG EL! [] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves O ~no ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Pa to whole dollars. Spomanay POVETY. pRrioN CALIFORNIA
Ry rage : 111121 FORM 460
rom
6/30/21 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2018, Area 5 1258220
% v . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received PROMATTAH D OCHETA S oy Running in Both the State Primary and
0.00 General Elections
1. Monetary Contributions ..........ccccecvecviiiiimrisineciiinnnns Schedule A, Line3  $ 0.00 $ : s . —
2. LOBNE BOBGWNG . i iiiicsiisinsisssssasinisiismosrsssssisevsinssa Schedule B, Line 3 25.00 2,236.41 pow: e
3. SUBTOTALCASH CONTRIBUTIONS .....cooorccccoorn. AddLines1+2 § 2500 ¢ s O R .
4. Nonmonetary Contributions ..............ccovvveececiinnnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocoivverrivensssnsinnee AddLines3+4 $ 2500 2,236.41 Made s $
Expenditures Made Expenditure Limit Summary for State
B Poynall MR ..o Schedule E, Line 4 $ 66.94 5 66.94 | candidates
T O RO i i R R ki Schedule H, Line 3 0.00 0.00 SRS e - 2
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooorirvrvorerri AddUnea 847 § 66.94 66.94 o Rihiaat iy Epstedins Lt
9. Accrued Expenses (Unpaid Bills) ............ccoooowurucerienns Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........c..cocrvvemmcrrererssninns Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ........ooccoesecescemrnrnen AddLines8+9+10 $ 66.94 66.94 _J / $
Current Cash Statement J J. $
12. Beginning Cash Balance ..............ccceeus Previous Summary Page, Line 16 $ 60.00 To calculate Column B, add
13 Conhy RECBIDEE: ...cconiinnmnsismnmsiii .... Column A, Line 3 above 25.00 amounts in Column A to the
' , 0.00 | comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........ccccceveuveins Schedule I, Line 4 from Column B of your last reported in Column B.
A N PRI v s mnssnansssecricsii Column A, Line 8 above 66.94 ’ce‘”"l - iﬁﬂf::;:;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 18.06 ﬁg:es :;:t :hotld b\:ou
subtrac om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............c0veeuvee. .. Schedule B, Pat2 $ b g irageiapilasei/
5 - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts — . ¢
18 Cash EQUINEBIINS ......ccocicnaavaiiiciiiispssmmiin See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccevuernenn. Add Line 2 + Line 9 in Column B above  $ 2,236.41 FPPC Form 460 (Jan/2016)

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



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. — 11121 FORM
SEE INSTRUCTIONS ON REVERSE through sl Page 4 of 6
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2018, Area 5 1258220
— ) © jﬂ ® m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | pecevED THIS | o oot en | _BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.O. NUMBER) w mﬂgﬁgg“ BEG';‘ENA?SDW'S PERIOD 2:,;0;5%%;‘ . CLOSEER?SJ e PERIOD LOAN TO DATE
Joe Messina Candidate gPap Aok
. 000 |, 2090 « | s_10000 |,
Santa Clarita, CA 91350 Business Consultant [ FORGIVEN e PER ELECTION*
Messina & Assoc. ,_2090.00 | 0.00 |, 6/14/18 |,
T@ N0 [com [DotH [JPTY [Jscc DATE DUE DATE INCURRED
Joe Messina Candidate RIFE ot
. 0|, 46 % i 46 |,
Santa Clarita, CA 91350 Business Consultant [J FORGIVEN AT PER ELECTION™
Messina & Assoc. . 46 |, 0/, 12120 |,
t N0 [OJcom [JotH [Py [Jscc DATE DUE DATE INCURRED
Joe Messina Candldate DPAlD CALENDAR YEAR
s s 56.94 % s 5694 |,
Santa Clarita, CA 91350 Business Consultant [] FORGIVEN s PERELECTION*™
Messina & Assoc. A 56.94 . 0 \ 6/15/20 |,
T N0 [COcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0$ 219294 s 0
(Enter (e) on
Schedule B Summary Schedue €, Line3)
1 \LOGNS TOCOIVOE IS ... c.-civinsnasssssisssanssisbosiipisssasssninsnss ssseassusiensaessssssssasassrionsstnnossiinssionsasodersats $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ™
IND - individual
2. Loses palthor Irgiven tNIBPONION .......ouuwminiiiiesiciasitiississsvsssssssssssvssisessrsitsivaseisssisoesasssiissns $ 0 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)
PTY —Political Party ‘
3. Netchange this period. (Subtract Line 2 from LiN€ 1.) .........co.eoueeoeeeomeeeeresssoseessensesseeessssenenes NET $ 0 | e AR ORI SOTITI: |
(May be a negative numben)

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. ]

[" If required.

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



Type or print in Iink.

SCHEDULE B- PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 O
Loans Received to whole dollars. o 11/21 FORM
30/21
SEE INSTRUCTIONS ON REVERSE through 6/30/2 Page S of 6
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2018, Area 5 1258220
) (b) (©) d) (e) =M ) I
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE | - 1. /PATION AND EMPLOYER | O'BALANCE B ou S o om‘»‘ggne PADTHE | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (FS&;-EE::;?JVS‘E:E.ES)TER BEGIFE‘ENIIQ:‘S,DTHIS PERIOD THIS PERIOD * CLOESR?SJ i PERIOD LOAN TO DATE
Joe Messina Candidate e i gy
s 51847 i | 3. 9047 15
Santa Clarita, CA 91350 Business Consultant (] FORGIVEN N PERELECTION**
Messina & Assoc. . 18.47 \ : ; 12/29/20 |,
TE INC [Jcom [JOTH [JPTY [JsccC DATE DUE DATE INCURRED
Joe Messina Candidate QPP S
s s 25 % s s
Santa Clarita, CA 91350 Business Consultant [] FORGIVEN s PERELECTION™
Messina & Assoc. g 2500, " :
fm IND [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
S S 0 % H s
[] FORGIVEN i PER ELECTION®*
s 3 $ H s
fOmwo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 25 0s 4347 $ 0
(Enter (e) on
Schedule B Summary Schedue £, Line 3)
1 LoAnR recevBa B DR v i s s s R NS e $ 5
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
’ : : 5 0 IND ~Individual
2. Loans paid or forgiven this PErIOT ...........c.cuioeeiuerieisiiaeieeisesasssesssssseesesaeene e essesse e esessse s esaensosessnssessesns $ COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) s (other (than Tﬁ or SCC) )
. : ; . - Other (e.g., ness entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Politcal Party |
3. Net change this period. (SUbtract Line 2 from LiNe 1.) . o.o.ooooovooooooooooooee oo NET $ 25 RO FROW SN A o |
(May be a negative number)

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

l *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

Type or print in ink.
Schedule E O g hovmet 0 Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. . 1121 FORM
SEE INSTRUCTIONS ON REVERSE through SR
NAME OF FILER L.D. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2018, Area 5 1258220

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 confribution (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
ND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOAIS.) ..............cccouiiiiiiiiieie it s ccsisaseeesresasessanmseeeses st asasasaneasssesnasnseeesnsns $ 0
2. Unitenibad piyients miade this period of B SA00: ... aiinaiemiiicis s it v i e s i i i s s ssaas $ 66.94
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....cceeimcrimieiiiiiiiiesinneie s saeseesaeesesencesseesssssanses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........cccocovevernenene TOTAL $ 66.94
FPPC Form 460 (Jan/2016)

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





