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1. Committee Information

D

2. Treasurer and Other Principal Officers C K0

NAME OF COMMITTEE

Committee to Re-Elect Joe Messina for Hart Board 2022, Area 5

NAME OF TREASURER
Joseph Messina

STREET ADDRESS (NO P.O. BOX)

STREET ADDRESS (NO P.O. BOX)

oy 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
STREET ADDRESS (NO P.O. BOX)
MAILING ADDRESS (IF DIFFERENT)
137 STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS
joe@therealside.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAl COINTY.OF DOMIGLE STREET ADDRESS (NO P.0. BOX)
Los Angeles
oIy STATE ZIP CODE AREA CODE/PHONE

o Attach additional information on appropriately labeled continuation sheets.

3

Verification

| have used all reasonable diligence in preparing this statement and to the best af mu knawladna tha infarmatinn rantainad harain ie trig and complete. | certify under penalty of
perjury under the laws of the State of California that the foregoing is true and «

Executed on 12/15/2023 By__
Eicaind 12/15/2023 By _
Executed on By __
Executed on By

TANT TREASURER

TE. OR STATE MEASURE PROPONENT

TE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OF F ICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jum;gw
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3



Statement of Organization STATEMENT OF ORGANIZATION
Recipient Committee CALIFORNIA
P FORM , 41 O
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME TD. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2022, Area 5 1258220

4. Type of Committee Complete the applicable sections.

Controlled Committee

¢ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
O district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”
 If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

X} Non-Partisan
Joseph V. Messina Gov Board Member, Wm S. Hart UHSD, Area 5 2022

D Non-Partisan

» List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank of the Sierra 661-255-9250 2903004983
ADDRESS CITY STATE ZIP CODE
Q 26328 Citrus Street Valencia CA 91355

L e e Kol i ulii-l: Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT | OPPOSE

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement Qf Organization STATEMENT OF ORGANIZATION
. A CALIFORNIA
Recipient Committee SALIFOR 41 0
INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2022, Area 5 1258220

4. Type of Committee (Continued)

eI 1N Yido Tl - R 8leY s ) T1a-1- M Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
erry committee  [] COUNTY Committee  [_] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET clTy STATE ZIP CODE

Small Contributor Committee ]

J. I}
Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
». This committee has ceased to receive contributions and make expenditures;
+ This committee does not anticipate receiving contributions or making expenditures in the future;
« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
+ This committee has no surplus funds; and
+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

-~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sectlons 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (June/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Recnpie-_nt Commlﬁee Type or print in ink. Date Stamp
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{Government Code Sections 84200-84216.5) LD\P tlnlie
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COVER PAGE

Page 1 of 5

CALIFORNIA
FORM

For Official Use Only

A SErE O

ga

2

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

7] Officeholder, Candidate Controlled Commiittee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complete Par! 5) O Sponsored
{Also Complete Part 6}

[[] General Purpose Committee

() Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
[ Semi-annual Statement

/] Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below}

CoL1R8C

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 485

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

Committee to Re-Elect Joe Messina for Hart Board 2022, Area 5

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

661-257-9250

CITY STATE ZIP CODE

Santa Clarita CA 91350
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(O Small Contributor Committee QOfficeholder Commitiee
O Political Party/Central Committee (Atso Complets Fart 7)
H 1.0. NUMBER
= [
3. Committee Information 1258220 Treasurer(s)

NAME OF TREASURER
Joseph Messina

MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE 21P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to
under penalty of perjury under the laws of the State of California that the foregoing is {

1d herein and in the attached schedules is true and complete. Teertify

ystant Treasurer

e Proponen of RESpoNS bl Dicer of Sponser

date, State tipasurs Proponent

Ebcdied on 12/15/2023 By
Date

Bt 12/15/2023 By
Datn

Executed on e By

Executed on By
Dae

Signature of Controling Officencider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

-
FPPC Advice: advice@fppc.ca.gov (assnm-zn‘w

www.fppc_ca.goy



Type or print in ink. COVER PAGE-PART2 .

Recipien : P
Campaign Statement  CALFORNA £ &)
Cover Page — Part 2 : I
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. ORLETTER JURISDICTION ] SuPPORT

WM S. Hart UHSD, Gov Board Member, Area 5 - Currently Held [ oppose

O RESIDENTIAL/BUSINESS 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: Listany 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.
] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) * NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUFPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oppoSE
O 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
0 ves 0 no [J opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/276-3772)

www.fppc.ca.gov
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. H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amotnts may be rounded .

Summa Page ) to whole dollars. Statement covers period '_ CALIFORNIA v
y - . | wrom 07/01/2023 " FORM 460
4 12/15/2023 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 4 1.0. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2022, Area 5 1258220
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR, o geeee | Running in Both the State Primary and
. General Elections
1. Monetary Contributions ...........cc.ccoovcnrnenrennvcenannne Schedule A, Line3  $ 116.35 $ 116.35 -
02. Loans Received .........ccoeeciiiiienciecneiee e Schedule B, Line 3 -119.89 0.00 111 fhrough 6530 i to bete
3. SUBTOTAL CASH CONTRIBUTIONS .....cosocrrerre. AddLines1+2 $ 354 116.35 | 20. Zonttbuio™ & s
4. Nonmonetary Contributions............ccocovereenercecenne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coocvcccccsccssiric AddLines3+4 $ -3.54 116.35 Made $ $
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made ............o.ccoovecueeermivorieereeeeerrrereneeen Schedule E, Line 4 $ 000 s 844.63 Candidates
7. Loans Made.........cccoooiieiciiiiies et Schedule H, Line 3 0.00 0.00 2. G | E d
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......oooooooooirrerrrrerrr. AddLines6+7 § 000 s 844.63 (F Subloctto oluntary Expenciture Lt
9. Accrued Expenses (Unpaid Bills) ...............cccoeveveenn Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStMENt ..................ovvuereeverinsrennen, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ............ocsorvvseeree. Add Lines8+9+10 § 000 s 844.63 / / $
Current Cash Statement / / $
01 2 Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 3.54 To calculate Column B, add
13. Cash Receipts ........c.o...co..... e Column A, Line 3 above -3.54 | amounts ir(\1 Column A tto the
. corresponding amounts * H i i i
14. Miscellaneous Increases to Cash...........ccccereeeens Schedule |, Line 4 0.00 . from ColumngB of your last rﬁ&i‘;’;‘?ﬁ%ﬂ}fjﬁgwn may be different ffom amounts
) 0.00 { report. Some amounts in )
15. Cash Payments ...........ccccocoveoviieeeeceee Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 0.00 figures that should be
- suptracted rrom previous
If this is a termination statement, Line 16 must be zero. period amounts. 7f this is
the_ﬁrst report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Pat2  $ 0.00 |} for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy es 2.7, and 9
18. Cash Equivalents .........ccccccoovivencmeniircnnnnens See instructions on reverse  $ 0.00 :
19. Outstanding Debts ........cccce.ocoeveunee Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (Jan/2016)
. - FPPC Advice: advice@fppc.ca.gov (866/275-3772)

vwww.fppc.ca.gov



Schedule A Type or print in ink. SCHEDULE A

o . . Amounts may be ded ; ; »
Monetary Contributions Received t0 whole donary Statement covers period  |HFSNTTRATO 460
from 07/01/2023 » FORM--- — TV
12/15/2023 -4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2022, Area 5 1258220
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O e tu N0, EXTER e | RECEQ&%JH N m&r:m\ge;aﬁ (F R‘Egﬁﬁfm)
OF BUSINESS)
1oa Messs Z]IND
N 12115023 o Messina Hom | Business Consutant 116.35 116.35
0 Santa Clarita, CA 91350 ety ’
[]scc
CJIND
CJcom
[JoTtH
OPTY
[CJscc
CJIND
[com
[JOTH
JPTY
[Jscc
CIIND
[Ccom
CloTH
Opty
[]scc
[JIND
9 o
[JOTH
ety
[scc
SUBTOTALS$ 116.35 |- R e
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual
. COM ~Recipient Committ
(INClude all SChEAUIE A SUDTOAIS.) ..........c.eeeeeeceeeeeeeeeeeeeeeee et st st eeeeese st et eeeseee e ssens st eneseeneseaeeeeae $ 116.35 ( mﬁ"h a n°|§"w. o’fescc).
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..............c.cceevennn. $ 0 8;3 _'P%t;iec;,(:g{ybusmess entity)
3. Total monetary contributions received this period. 116.35 | SCC—Small Contributor Comittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......c..cccccee.e. TOTAL $ :
FPPC Form 460 (Jan/2016)
FPPC Advice: advico@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov

fanod



Type or print in ink.

SCHEDULE B-PART 1

schedule B - Part 1 Amounts may be rounded Statement covers perlod A x a . ~ -
CALIFORNIA A -
Loans Received to whole dollars. trom . 07/01/2023 ““FORM © 46 0
SEE INSTRUCTIONS ON REVERSE through 12/15/2023 Page S of 3
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Joe Messina for Hart Board 2022, Area 5 1258220
@ ) © © M ~To)
FULL NAME, STR%E;‘ ng%ﬁss AND ZIP CODE O&Gggqgm’s'gnmiz OUTSTANDING e mms AMOUNT PAID Ogﬂg{‘g% INTEREST ORIGINAL CUMULATIVE
¢ com o (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Joe Messina Candidate [JPe0 » CALENDARYEAR
. s 0.00 % | 52867.06 |,
Santa Clarita, CA 91350 Business Consultant ] FORGIVEN RATE PER ELECTION**
Messina & Assoc. 10347 | 0 s 10347 06/30/22 |
T@ w0 [Jcom CJoOTH [JPTY [Jscc __ DATE DUE DATE INCURRED
Joe Messina Candidate @Pae 3.54 0.00 CALENDARYEAR
$ . $ > % $ $
Santa Clarita, CA 91350 Business Consultant ‘ ] FORGIVEN RATE PERELECTION **
Messina & Assoc. . 1642 | s 12.88 s
Tz IND [Jcom [JOTH [JPTY []sScCC DATE DUE DATE INCURRED
[J PaID CALENDAR YEAR
$ $ O % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $
fTOQ) N [Jcom [JOTH [JPTY []sScc DATE DUE DATE INCURRED
D SUBTOTALS $ 0s 119.89'§ 0s
(Enter(e)on
Schedule B Summary Schedule E, Line3)
1. LOBNS MECOIVEA S PEFIOU................o.eeeooeeevsesesssesssessssssssssssssssesseeseseesseesees st $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes )
IND - Individual
2. Loans paid or forgiven this PEIIOA ............cccciiiiiiiiiee et e e e s e s ee e eas $ 119.89 COM_RQ’C,;:Z,,, Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
: i i i OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliical Party
3. Netchange this period. (SUBrACE Ling 2 fTom LiNe 1.)crooooe..veeeereeseeseeessoeneeseeeesesssssssss e NET S ol 13;33 | 8CC—Small Conribukor Commitios |

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





