Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 08/01/2022
SEE INSTRUCTIONS ON REVERSE through 09/28/2022

. ¢ CALIFORNIA 46
§ITY CLER: FORW 0
\
Date of election Ifapplicable: | - 7 1 Anan P "
(Month, Day, Year) A LVLL For Official Use Only
Nov, 8, 2022 ?UBA i"”h ki

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

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

8ﬁceho|den Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall Controlled
(Mso Complele Part $) Sponsored
(Aso Complate Part 6)
O 8neral Purpose Committee
Sponsored O Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Aiso Complete Part7)
o 1.D. NUMBER
3. Committee Information 1451709

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

BRENDON MESSINA FOR YUBA CITY COUNCIL DISTRICT 1 2022

STREET ADDRESS (NO PO, BOX)

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

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Brendon Messina

MAILING ADDRESS

OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 Califomia that the foregoing s true and correct.

p—

Bitidatio \ 2 %\2_2 i By h/-z/—-—z___.__———-———"_
\ %e) Signglure of Treasurer or Assisiant | reasurer
Executed on O l 2“ \ Z-L By
Date Signature of Conirolkng Officehorger, - Siae N Prop orR Otticer of Sp
E d on By
Date Signature of Controliing Officenolder, Canaidate, State Measure Proponont
Executed on By - -
Date Signature of Controliing Cfficeholder, Candidate, State M Pi

Fiop

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



COVER PAGE - PART 2

ReCipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 Y
Page 2. of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brendon Messina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Yuba City Counvecil District 1 [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ___ZIP
ldentify 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
notincluded 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂcehold|ey:-(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
— [ opposE
ciry STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoORT
] oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O ves J no [J suppORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] opposE
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

Amounts may be rounded

SUMMARY PAGE
to whole dollars.
Summary Page Statement covers period CALIFORNIA
ry Fag srom 08/01/2022 FORM 46 0
q
09/29/2022 f

SEE INSTRUCTIONS ON REVERSE through Pm—zzl o
NAME OF FILER 1.D. NUMBER
BRENDON MESSINA FOR YUBA CITY COUNCIL DISTRICT 1 2022 4 51700

bl e : Column A Column B Calendar Year Summary for Candidates
Contributions Received «Rogglﬁg:éiﬁm‘o’mea OTALTO DATE. Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line3  $ 5; qu Ay $ 51 OL\Q\L W1 th
rough 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 ’6/ ’ef 20. Contributi
. WO Uiions
3. SUBTOTAL CASH CONTRIBUTIONS ..o naumes1+2 5 D099 1L ¢ 5,042 Received . §__ . s OCHG .12
4. Nonmonetary ContribUtions............cccvevveeeeeesecncennnns Schedule C, Line 3 ’@/ ’6/ 21. Expenditures /ef & 0-7 3 LX
_ =0449. 12 Made $ $ AL
5. TOTAL CONTRIBUTIONS RECEIVED.....oee Addlines3+4 $ : $
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line4  $ M $ &,M Candidates
7. Loans Made Schedule H, Line 3 &~ £~

8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7

sA,013. 0B

22. Cumulative Expenditures Made*

s @,071%.05
-

(if Subject to y Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 ’e’- Date of Election Total to Date
10. Nonmonetary Adjustment.............o.oceemmeeereeeeeoeceoreereeson Schedule C, Line 3 ’e" ’6 (mm/dalyy)

11, TOTAL EXPENDITURES MADE ... astinessrsrio s D, 03.08 s QONR. (0 o $

Current Cash Statement / / $

12. Beginning Cash Balance ...,
13. Cash Receipts
14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

s
Q003>
£

15. Cash Payments . . Column A, Line 8 above - ©

16. ENDING CASHBALANCE ... .Add Lines 12 + 13 + 14, then subtract Line 15 $ P L 127 ?ﬁ{
# this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED oo Schedule B, Part2  $ ”6’-

Cash Equivalents and Outstanding Debts o

18. Cash EqQUIVAIENES ..u....e e, See instructions on reverse  $

19. Outstanding Debts......cc.ccvvvecrecennn, Add Line 2 + Line 8 in Column B above £

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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




Amounts may be rounded L
Schedule A nts may be rou SCHEDULE A

Monetary Contributions Received Statement covars perfod caLiFornia 460
from 08/01/2022 EORM
SEE INSTRUCTIONS ON REVERSE through 09/28/2022 P‘”z—’-i- of
NAME OF FILER 1.D. NUMBER
Brendon Messina For Yuba City Council District 1 2022 1451709
OATE 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) PERIQD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
08/03/2022 | UpperCut Barber Shop CO SCOM $500
WIoTH
Pty
Oscc
JIND
08/05/2022 Clcom Owner $400
QOotH Stealth Window Tinting
OPTY
Oscc
#iND
08/06/2022 | Sharon Starmer COcom Realtor $1000
CotH Intero Showcase
Opry
fdscc
W1IND
08/10/2022 CJcom Truck Driver $200
CJoTtH
Pty
Oscc
. OIND
08/10/2022 | Daniel Knoefler Clcom Unemployed $100
OoTH
Pty
_[Oisce
SUBTOTAL $ 2200
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. l IND —- Individual
. COM — Recipient Committee
(lndude all Schedule A subto‘als.) ......................................................................................................... s 6: Dq q 2" (other than PTY or SCC)
. . . X . L O OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ocov oo $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 5 |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § ! qu 2—-

FPPC Form 460 (3an/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 towhole daliers. Statement covers period CALIFORNIA 46 O
from _08/01/2022 FORM
through 09/28/2022 page 2 ot A
NAME OF FILER 1.0, NUMBER
Brendon Messina For Yuba City Council District 1 2022 1451709
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A CONTRIBUTOR T * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. #1IND
08/10/2022 | Maurice Sumpter CJcom Yuba County Office of $100.12
JotH Education
gery Clerk
Csce e
IND
08/19/2022 | Star of India 8 CcOoM $800
@10TH
apty
[Jscc
. . JIND
09/21/2022 | Marysville Central Labor Council COcom $1000
OTH
ety
Oscc
. IND
09/27/2022 | David Hollycross Clcom Hollycross Memorial $200
JotH Services
ety Owner
[Oscc
N FIND . .
09/27/2022 | John D Nicoletti Olcom Habittat for Humanity $99
[CJoTH
ety
— [dscc
SUBTOTAL $ 2199.12
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC -~ Smali Contributor Committee
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 A
to whole dollars. 3 Covers period
Monetary Contributions Received tatement CALIFORNIA 46 0
from 08/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/28/2022 Page C& of q
NAME OF FILER 1.D. NUMBER
Brendon Messina For Yuba City Council District 1 2022 1451709
FULL NAME, STREET ADDRESS AND ZIP CODE OF NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR co . 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)
inD
09/27/2022 James R Nore Jcom $100
I OTH
OPTY
[Oscc
#1IND
09/27/2022 | Sharon Starmer Ocom Realtor $550 $1550
CotH Intero Showcase
apPTyY
[dscc
CJinp
Ccom
CotH
Opry
Oscc
JinD
Ocom
OOTH
OpTY
[dscc
JIND
CJcom
JotH
OpTY
___ dscc
SUBTOTAL $ 650 _—|
Schedule A Summary ~Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
Include all Schedule A subtotal COM — Reckpient Commiise
(Inciude a UIE A SUDEOLAIS. ) ...ttt ee et e e e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........vveeevveenenn. $ 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.).....cccoovee...... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E Amounts m SCHEDULE E (CONT)
ay be rounded
(Continuation Sheet) o whole dollars. Statoment covers period  oYVNTIeTIND 460
Payments Made romOD]O1 12,2 FORM
2K /22
SEE INSTRUCTIONS ON REVERSE through ql ¥ 1 Page :1_ of_o\~
NAME OF FILER . D NUMBER
Brendon Messina For Yuba City Council District 1 2022 1451709

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 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  Iindependent 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 vofer registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE
(IF COMMITTEE, ALSO ENTER L.D, NUMBER)

OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sopniee Morverng Cirosp T
5477 Second St Yo Gy GRGAAL OMP

S\Sﬁ$ Y 4o3 0L

Faceoeo
MENOPAx, e wEo

A 211292

STOPES
G CoOwnPue Yooalivy, CA asK oFC

ORRIE SHTNES A

\ OV
VVSYQ Py ST

Bonners B eWers, Q%O\. \

Leno \vee
10 Harter Prawy, Yuoo Uiy, 00 as0ag)  [FND

Fod Coc euany, decocaxions, |8 240

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

susToTAL$(J "], 1S

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period oY NHTISINIP 460

ﬂ_ommlgll;ZQZZ_ FORM
through 9/2'8// 2z Page._& of.ﬂ_

NAME OF FILER
Brendon Messina For Yuba City Council District 1 2022

1.D. NUMBER
1451709

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 consuitants 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/bafiot 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 maitings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

LOAVNM O
NS0 HOCHRC Prwoy Yooty 06 03D

OG0

R NRtS

8142

Blue POOTTY Donurancy
4 co\mm‘\jgme,@cﬁ aSqq)\

T0

Fed Coctuent SRS

Bronson o
7S W NSO Frontod RO

LAYV

OGO MIIO,, LSEOSL e | end
Fvee d&%\g\m

(0.0

Caveomia Secreoy 08 o
D00 W™ et LOTHOMNNY0, L& 05814

LU

Comron Heegee [

Home Detoy
WO TP RD ooolwy A asaqa,

(e

SrOKe PO | ZDWNES | DS, D850

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

SUBTOTALS "] AL\ N2

FPPC Form 450 {Jan/2016Y))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
romOS 11272 FORM 460

throughq I 26’ 2‘ 2“ Page _3__ of .9__

NAME OF FILER

L.D. NUMBER
Brendon Messina For Yuba City Council District 1 2022 1451709
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 consultanis 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 stafi/spouse travel, lodging, and meals
IND  independent expenditure 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

LOWES

ADT TP RA Nupaliny, 0 92093,

MO

SO QoY

| 2ves By

SYOCOWS

LD CONABUE N Uoalivy , Cer GAA)

N0

(0 BEeL Por U S Uy

0y Love

2255 HO e 24, 3\)\3(1@\\:\. CHras3

Ll

FuNONOLG ALY Coc %9 00.00
Gull ogeney

Hovd Rocw Cate

3D\ Foery e 2.0 Voo 0w, (R Q 502

T

5

B9\.20

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

SUBTOTAL $ 4|} =2

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





