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{SCLOSURE SECTiH

1. Type of Recipient Committee: Aucommittees ~ Complete Parts 1, 2, 3, and 4.
O Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement [ Quarterly Statement

O state Candidate Election Committee Comqiﬁee Semi-annual Statement [ special Odd-Year Report
%Z:W'P“ Q controlled [0 Termination Statement
(Wso Complste Pent ) Sponsored (Also file a Form 410 Termination)
v (Also Compee Par 6) - ) .
General Purpose Committee , . ] Amendment (Explain below)
® sponsored [ Primarily Formed Candidate/
O small Contributor Committee Wmd:; 7C'ommiﬂee
O Ppolitical Party/Central Committee e
3. Committee Information "35"8;803‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Santa Monica College Faculty Assn Political Committee Peter Morse
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
Santa Monica CA 90405 (310) 434-4394
citY STATE.  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY p
Santa Monica CA 90405 (310) 434-4394 Matthew Hotsinpiller
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS -
cIY STATE __ ZIP CODE ~ AREA CODE/PHONE 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
I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled chedules is true and complete. |
certify under penality of perjury under the laws of the State of California that the foregoing Is true and correct.
Executed.on 07/114/2023 By -
- Date -
Executed on Date By. Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Otficor of Sponsor
Bogiied on Dete By ~ Signaturo of Controlling Officehcider, Canddale, State Measure Proponent
Escuied on Date By Signature of Controling Officenclder, Canddate, Siale Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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*  Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER'»AGE - PART 2

: (EZ:ALIFORI\AUA 460 )

FORM -

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR-HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)

"CITY STATE  ZIP

Related Committees Not included in th is Statement:. Listany commitices
not inciuded in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAWE OF TREASURER CONTROLLED COMMITTEE?
Oves [Owno

COMMITIEE ADDRESS STREET ADDRESS: (NO P.0, BOX)

ey STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.5. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Onwo

CONMITTEE ADDRESS STREET ADDRESS' (NO P;O.' BOX_‘)

Iy STATE  ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee:

NAME OF BALLOT MEASURE

BALLOT NO.-ORLETTER

JURISDICTION

1 suPPORT
[ orrOSE

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

'_NA'ME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

"OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commlttee List names of

ofﬂceholder(s) or candfdate(s) for which this.committee is pdmarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) T (1. suPPORT
[ orPoSE

NAME OF OFFICEHOLDER OR-CANDIDATE OFFICE SOUGHT OR HELD T
' ' [ supPORT

[] oprPoOSE-

NAME.OF OFF} LDEROR" , OFFIGE SOUGHT OR HELD .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S R [ SUPFORT
[] orPoSE
C R.C OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE FFICE R HE []. supPORT
{1 oprpoSE

‘Attach.continuation sheets if necessary

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

wwiw.Fppc.ca.gov
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SUMMARY PAGE

Campaign Disclosure Statement Amounts may i rounded
DL et A to:whole dollars. Statément covers period
Summary Page ent covers perio . CALIFORNIA 460
S ' i 01/01/2023 . FORM
| . 06/30/2023 1 6
SEE INSTRUCTIONS ON-REVERSE through Page : of.
NAWME OF FILER 1.D: NUMBER
Santa Monica College Faculty Association Political Committee ‘950204
Contributions Received I P Selumn®, Calendar Year Summary for Candidates
B : B : (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the‘State-Primaryand
: ~ ‘General Elections
1. Monetary Contributions............uivmsmivessionsis  Schedlile A, Line 3 $. 700.00 $ 700.00 11 throuith 630 111 10.Date
: Scheduio 4, Line3 3 . —— rough 6 " 1o
2. Loans Received...........cuco. .. ScheduloB; Line3: 0.00 0:00 o .
- R 500 . K 20. ‘Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinss 1+2  $ 700.00 4 _700:00 i e g s
4. Nonmonetary Contnbutlons Schedule C; Line 3 1 f680f00 A 1"680‘00 21, Expenditures .
5. ‘TOTAL CONTRIBUTIONS RECEIVED ..o AddLizes 354§ 2,380.00 2,380.00 Made $ $
Expenditures Made ] Experiditure Limit Summary for State
B.  PAYMENS MBAE....vcorerrercnrtosrsscsse s sesres Schedule E, Line 4 $ 39.00 g 39.00 |‘candidates
7. Loans. Made A PN S Rerdurerions Schei:l_u]_eHL Line 3 O-OOY 0.00
tlo.4 = — Mads®
8. SUBTOTAL CASH PAYMENTS . Addtines6+7  § 39.00 5 39.00 B e o
9. Accrued Expenses (Unpaid Bills) i SCHECIE F Line 3 0.00 0.00 Date of Election Total to Date
10. Noenmonetary Adjustment, : evevnesgonene. SChEt0 C, Line 3- 1,680.00_ v 1,680.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..c.iercrsrer AQI LIS 849+ 10§ 1,719.00 g | 1,719.00 _J / $
Current Cash Statement | 1 J J $
12. Beginning Cash Balance ........c..ou.vuunas e Previous Summary Page, Line 16§ 178,459.49 To calculiite Golumn B,
13. Caish RECEIDES covrivcervciion . cn Column A, Lind 3 above 700.00 | add amounts in Column
’ e » A'to the corresponding A ts in this section mav Be different fi his:
14, Miscellaneous INcreases 10 Cash ..., .. Schedule I, Line 4 '0-90 amounts from Column B re;';‘:ti';;:%dlﬁ,:;gf’" may be difierent from amoun
15. Cash Payments .............emres - ... Column A, Line 8 above : 39.00 g::gﬁr:t!::: ?;3':““?\""";:}1 '
16. ENDING CASH BALANCE ..... sermnnnAdd Lines 12 ¥ 13 +:14, then sublract Line 15 $ 179,120.49 'be: hégative figures that
- I be: ,
If this s a termination-statement, Line 16 must be zero. :’:;:Lugepzlrﬁtfacf:u:gm if
. this is the first report being:
17. LOAN GUARANTEES RECEIVED.......cviuvisi. Schedite B, Part2  $ - 0.00 | filedfor this calendar year,
- - only carry over the' amounis
Cash Equivalents and Outstandmg Debts T nes 2. . and9 (f
18. ‘Cash Equivalents .....cci s, e See instructions on reverse: 000
19. Outstandlng Debts cervesereres Add Line 2 * Line'9 in Column B above 0.00 FPPC Forim 460-(Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

‘www.fppc.ca.gov



Schedulgv. .

Amountst..

4 be rounded

SCHEDULE A

to whole dollars. p
- Monetary Contributions Received ole dotars Siatemant covers period  [SRTSS 4 6 O
. 01/01/2023
‘from -
L 06/30/2023 L 4 6
SEE INSTRUCTIONS ON REVERSE ‘through —— Page of —
NAME OF FILER | A 1.D. NUMBER
Santa Monica College Faculty Association Political Committee 950204
DATE:- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER _ AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) N oo & OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE:
C (IF SELFEMPLOYED. ENTER NAME PERIOD {(JAN,"1 - DEC. 31), (IF REQUIRED)
|OF BUSINESS) : :
JIND
Jcom
ot
Py
Osce
CJIND-
CJcom
CJotH
Ty
Oscc
Oo
Ccom
LloTtH
Opry
O'scc
CJIND
Ocom
JoTH
ety
Oscc
- Oinp.
Ccom
OTH
gerty
dscc
SUBTOTAL $
Schedule A Summary (~Contributor Godes )
1. Amount received this period — itemized monetary confributions. IND ~ individual
(Include all- Schedule A SUDIOLAIS.) .......eeuueeerieieesenmressenseeseensereescameens eeerreeesneranans ereererareernens eererannes $ 0.00 COM - Recipient: Commitise
! - , (other than PTY:0r SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc.oc..cicerreeee. $ 700.00 8;5 &Tﬁ;gﬁénzusmm entity)
3. Total monetary contributions received this period. . | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page; Column'A, Line 1.)....cscninnens TOTAL $ 700'00;. ‘ '

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



¢ (
Schedule © Adriounts iy D pouricid _ SCHEDULEC
Nonmonetary Contributions Received ' ' Statéivient covers period CALIFORNIA 460
wom____01/01/2023 - FORM __ "TVV.
SEE INSTRUGTIONS ON REVERSE through __06/30/2023 Page 5 __ of 6
NAWE OF FILER 1.D. NUMBER
Santa Monica College Faculty Association Political Committee 950204
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ WW&PEVE ™ PER ELECTION
2 COGE OF CONTRIBUTOR OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED o R T CODE * o e o GOODS OR SERVICES. | ™ VaLuE ‘iﬁ":""&g g‘:‘;* (IF REQUIRED)
‘Santa Moniica College Faculty QiND. Accounting
< ! COM count . .
3112023 | x <cociation (sponsor) %om‘ Services. 1,680.00 1,680.00
. ) ety
Santa Monica, CA 90405 [lscc
JIND
Jcom
CJoTH
aPTY
[dscc
CJIND.
Clcom
JoTH
ety
[Clscc
Omp
CJcom
CJoTH
Pty
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1,680.00
Schedule C Summary (T Contibutor Codos )
1. Amount received this period - itemized nonmonetary contributions. IND -~ Individual
(Include all Schedule C subtotals.)..............o....... e eveaeeeese s easeeas et A ae e st e AReee AR SR RR SRR n RO Rttt stne e ne s $ 1,680.00 COM — Recipient Commiitee
‘ , A ‘ (other than PTY or SCC)
2. Amount received this period — unitemized nonmaonetary contributions of Iess than $100 .............cccc.cvereeenees $ 0.00 %“' "F?‘:}:f ;eb%g“s‘"e“ entity)
- Political
3. Total nonmonetary contfributions received this period. Lscc ~ Srall Contributor Committee
(Add Lines 1 and 2. Enter here and.on the Summary Page; Column A, Lines 4 and 10.) ........c..c......... TOTAL $ 1,680.00 —

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




' { __'SCHEDULE'E

Schedule £ "o whale dolare. Statement covers period  JCYNRIZSTINI 460
Payments Made ‘ om 01/01/2023 - FORM
- 06/30/2023 ; 6
‘SEEINSTRUCTIONS ON REVERSE through i ,‘.?3.,9}::3 . O,
NANIE OF FILER TD.NUMBER
Santa Monica College Faculty-Association Political Committee. '950204

'CODES: |If one of the following codes accurately ‘describes the- payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernallalmlsc MBR riember communications ‘RAD radio:airtime and production costs

CNS' canipaign consultants MTG' meetings and appearances. RFD “returned contributions

CTB- contribution (explain nonmonetary)* OFC office expenses SAL. campaign workers'salaries

CVC civic donations; PET petition: cnrculaﬁng TEL tv.or cable airtime and’ produclion costs

FiL candldate ﬁlinglballot feas PHO ' phone banks "TRC candidate fravel, lodgmg, and.meals

FND fundraising events POL polling and survey research TRS ‘staﬁlspouse, travel, lodging, and meals

IND  independent’ expend»ture supporting/opposing others (explain)* POS postage, delivery arid messenger-services TSF “transfer between committess of the same candidate/sponsor
LEG ‘legal defense PRO professxonal services (!egal accounting) VOT' -voter registration’

LiT  campaigniiterature and mailings . PRT. print ads WEB -information techniology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE . o
(IF COMMITTEE, ALSO ENTER LD, NUMBER) ‘CODE: OR. DESCRIPTION OF PAYMENT AMOQUNT PAID

* Payments that:are contributions or independent expendilures must also be summarized on .Schedule D, .SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Scheduile E subtotals.) ..o seessassaieneres eenenss srerveeansensins 9 000
2. Unitemized payments made this period of undér $100..........ccn..... wamsrstesatsbesinsnsisintinnssensinentasessrentsise s e Rt e s et brk s idnne st sase enabengen cessberasanenenioies 9 89.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........cco... stsanseerantastassenasnsnann FOSPI. weenirann O 0.00
4. Total paymenits made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......c.covseeeecen. .. TOTAL $ 39.00

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





