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1. Type of Recipient Committee: AuCommittees -~ Complete Parts 1, 2, 3, and 4.
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(71 Officeholder, Candidate Controlled Committee

2. Type of Statement:

7] Preelection Statement
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I have used all reasonable diligence in preparing and reviewing this statement and to tt
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O Sponsored [C] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compete Part7)
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3. Committee Information 1258220 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
7777 Committee to Re-Elect Joe Méssina for Hart Board 2022, Area’™ - Joseph Messina— e —
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Santa Clarita CA 91350 661-257-9250
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Clarita CA 91350 661-257-9250
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
-CITY STATE __ ZIP CODE AREA CODE/PHONE cITyY STATE _ ZIP CODE AREA CODE/PHONE
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Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
f 07/01/22 FORM 46 0
rom
09/24/22 3 18
SEE INSTRUCTIONS ON REVERSE through _. Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2022, Area 5 1258220
. . . ColumnA - ColumnB Calendar Year Summary for Candidates
Contributions Received qar. ry for -
(FROMATTAGHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccccvcriiiriiiiceiiiennenn. Schedule A, Line3 $ 32,609.00 $ 32,069.00
2. Loans ReCEIVEd ..........ocooummiieiiieeeeece s Schedule B, Line 3 0.00 5,103.47 /1 through 6130 7 to bate
3. SUBTOTALCASH CONTRIBUTIONS .......rrorrrrerrveene, AddLines1+2 § 32,609.00 g 37,172.47 | 20. Contributions
o 0.00 0.00 Received $ $
4. Nonmonetary Contributions................cccoeeeieinee. Schedule C, Line 3 . M- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -...occccsccrrrrre AddLines3+4 $ 32,609.00 37,172.47 Made .  § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccocccooccuvnnnen evvernrrereeecennenne: | Schedule £, Line4  $ ___ 18,87481 ¢ 18,977.87 Candidates o
7. LOANS MAAE oo Schedule H, Line 3 0.00 0.00
22.C lative E dit Made*
8. SUBTOTALCASH PAYMENTS ........covvreveriereresrrenne, AddLines6+7 §$ 18,874.81 g 18,977.87 (f Sublec to Volamtary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ...........cccccooeeenceee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........coc.cevereecreereererreae. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........cooovsvvmmnsirasinnnens AddLines8+9+10 $ 18,874.81 5 18,977.87 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.........cccc.cce...... Previous Summary Page, Line 16 $ 2,773.59 To calculate Column B, add
13. Cash RECEIPLS .....ccovevcueeieeerreeeeereeeeeee st Column A, Line 3 above 32,609.00 | amountsin Column Ato the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash................c.......... Schedule |, Line 4 0.00 from C‘:)IumngB of your last rf;‘,ﬁ‘;’;‘fn"c‘;ﬂ}fnfﬁ °B‘f°" may be differentfrom amounts
15. CASh PAYMENLS .......oeecveeereeeeererereereeesesreseeeeseees Column A, Line 8 above 18,874.81 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 16,507.78 figures that should be
subtracted fi i
If this is a termination statement, Line 16 must be zero. periodcaﬁ]ournotz ?fr?;:: Lll:
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oocorrreerrre.. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts T nes 2.7, and 9 (1
18. Cash Equivalents...............cccceeevvirivicnnnennes See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0,103.47 FPPC Form 460 (Jan/2016)
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