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Recipient Committee Dale Stamp \

IFORNI
Campaign Statement N ' CA!E.: FOR A 46 0
- Cover Page RECEIVED BY I . :

3 ARGELES COUNTY [t s
Statement covers period Date o(l;de(:emt;ﬁ%n if zppncabla:
. Day, Year, . For Official Use Only
from OL/0L/2022 “Y%020 QUL 22 PM L: 08
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 SAMPAIGN F‘ﬁA_NC_E : (7 O 5 5. I ‘{
1. Type of Recipient Committee: Al committees—Complote Parts 1, 2,3, and 4, 2. Type of Statement:
[ officeholder, Candidate Controlled Committee  [[] Primarily Formed Ballot Measure L1 Preeleotion Statement ' Quarterly Statement
Stale Candidate Election Commiltee ommittee ¥l Seml-annual Statement Special Odd-Year Report
O Recall Controlled (] Termination Statement
(Aiso Complota Part §) Sponsored {Also file a Form 410 Termination)
' (50 Campio Port ) ' [0 Amendment (Explaln below)
| General Purpose Committee .
@ % Sponsored I Prmarily Formed Candidate/
Q small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (Al Camplete P 7)
3. Committee Information lél;gzmaER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF Tl
Santa Monica College Faculty Assn Political Committee - Peter Morse
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) . cyY i STATE  ZIPGODE  AREA CODE/PHONE
’ Santa Monica CA 90405 {310) 434-4394
ciy STATE __ ZIP CODE ", AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY
Santa Monica CA 90405 (310) 434-4394 Thomas Peters
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR F.0. BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODEIPHONE oY STATE  ZIP CODE AREA CODE/PHONE
. Santa Monica CA 90405 (310) 434-4394
OPTIONAL: FAX/ E-MAIL ADDRESS ‘ ‘OPTIONAL: FAX/ E-MAIL ADDRESS
Pardo_Melissa@smc.edu Pardo_Melissa@smc.edu

4. Verification ) . -
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informaticn contalned hereln and In the altached schedules s true and complete. |
certify under penally of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Exccutod on 07/18/2022

- 8y
Exculod on J1/18/2022 Toie : BY — St o Conmoing CRoTd. G T Wisatns Propanant o Tisspanshle OFces sTSpornasr
Secttedon Date ' By — Signature of Conwoling Olceholdor, Candidate, Stale Measure Proponent _
Socuted on Do O 5 o CartoTing Olianaier, Candaais, STt Weasuis Fropeea

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



Recipient Committee
- Campaign Statement

COVER PAGE - PART 2

Cél;—:lgg[?]NlA 46 0

Cover Page — Part 2
Page 2 i of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
] oprosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND S;I'REE'F) clItYy - STATE zZP

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are contralled by you or are primarily formed to receive
contrlibutions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' ‘T yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) %
oY STATE ~_ ZIP CODE AREA CODEIPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

" Oves Owno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE _ ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT ORHELD |-
- | [ surPORT
[ opPosE
OFFICE SOUGHT -OR HELD
[ suPPORT
O oprase
OFFICE SOUGHT OR HELD i
[1 supPORT
1 orroSE
OFFICE SOUGHT OR HELD
] suPPORT
O orpose

Afttach continuation sheets if necessary

FPPC Form 4860 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period '.C. AtLI FORN! A
' from 01/01/2022 R FORM - 46 0
3 5
SEE INSTRUGTIONS ON REVERSE througt 06/30/2022 Page - of
NAME OF FILER _ 1.D. NUMBER
Santa Monica College Faculty Assn Political Committee 950204
- . . C nA Col i
Contributions Received oD AL Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
' General Elections '
1. Monetary Contributions Schedula A, Line3 $ 745.00 3 745.00 :
- e 0.00 0.00 11 through 6/30 7H to Date
2. Loans Received Schedule B, Line 3 : : b
745.00 745.00 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..cccorcemeerssimssnes . AddLines1+2 $ . $ 120 Received  $ $
4. Nonmonetary Contributions Schedule C, Line'3 1,060.00 1,060.00 1 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....covrms AddLines3 +4  § 2200000 s 180500 Made  § 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Stjjpdula E, Line4 $ 0.00 s 0.00 Candidates
7. LoansMade Schedule H, Linas 0-00 0.00 ;
. ’ 22, C tive Expenditures Made*
8. SUBTOTAL CASH PAYMENTS addtiess+7. § 000 g 0.00 1 Sutiootto velantory Expensitare L)
9. Accrued Expenses (Unpald Bills) Schedule £ tines 900 0.00 Date of Electlon Total to Date
“10. Nonmonetary Adjustment Scheduls G, JLine 3 1,060.00 1,060.00 {mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o AddLiess+9+10 5 106000 s .L.060.00 e, 3
Current Cash Statement /. J $
12, Beginning Cash Balance ... Preulous Summary Page, Line 16 $ .219,434.65 To calculate Column B,
13. Cash Receipts Column A, Lins 3 above 745.00 f&d ?;101.1"*5 in Ctﬂymr}
Y O {(ne corresponain: * [ * i
14. Miscellaneous Increases 0 Cash ... R Schedule I, Line 4 0.00_. amounts from &,,um,? B rggﬂi’g?f:'&'}fnfs‘gm may be different from amounts
15. Cash Payments Column A, Line 8 above 0.00 of your last report, Some -
’ amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § .22 0r214.65 be negative figures that
. ' should be subtracted from
Ifthis Is a termination statement, Line 16 must be zero, previous period amourits. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...coomumssseemerromes schedue 8, Paniz § 000 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts nor Hnes 2,7, and 9 (F
18. Cash Equivalents Sea instructions en 0.00
19. Outstanding Debts..........coreensecrsne. Add Line 2+ Line 9 in Column Babove  $ 0.00 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.-

Monetary Contributions Received Statement covers perlod caiFornia 460
: from 01/01/2022 8 - FORWM

' 4 5
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page of -

NAME OF FILER » , , 1.D. NUMBER
Santa Monica College Faculty Assn Political Committee . 950204

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE
CONTRIBUTOR CONTR'BUEOR OCCUPATION AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) : PERIOD {JAN. 1-DEC, 31) (IF REQUIRED)

[JiND
Cdcom
JoTH
ety
. [Oscc

[JIND
Jcom
[JoTH
OopTY
Oscc
! OiNp
Ocom
OotH
. Opty
p Oscc

/ [JIND

Ccom
JoTH
CJpTY
Csce

O IND

Ocom
[JoTH
CpTY
[scc

*

SUBTOTAL $ 0.00

Schedule A Summary ' . *Contributor Codes
: IND — Individual
1. Amount received this period — itemized monetary contnbutlons , 0.00 COM ~ Recipient Commiiee
(Include all Schedule A subtotals.}... : ereebaisiabesataebbrenss o eeabnrbes e srsResEesnaraates $ (other than PTY or SCC)
’ ) 745.00 OTH —Other (e.g., business entity) - |
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccevecnversennns $_ PTY - Political Party _
' SCC - Small Contributor Committee
3. Total monetary contributions received this period. 745.00
{Add Lines 1 and 2. Enter here and on the Summary Page Column A, Line 1.)vureneecccereenienn TOTAL $ == FPPC Form 460 {lan/2016))

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








