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. - . ! COVER PAGE
Recipient Committee Bl : y
Campaign Statement IR A

‘Cover Page LO3 A NGEL
) Statement covers period Date of election If applicable: 2 B 22 SE P 3 0
Month, Day, Yea -
from 7/1/2022 ( Y Year)
, 11/8/2029 CAMPAIGHIF ILAMNCE
SEE INSTRUCTIONS ON REVERSE through 3/24/2022 _ 11/8/2022, | B O 5 /
o .. - - " - - a g L
1. Type of Recipient Committee: All committees ~Complete Paris'1, 2, 3,and 4, 2, Type of Statement:
[ Officehalder, Candidate. Controlled Committee 1 Primarily Formed Ballot Measure [ Preelection Statement Quarterly Statement
State Candidate Election Committee Committee L] semiennual Statement  Special Odd-Year Report
O Recall O Controlled [ Termination Statement
{Atso Camplola Part5) O Spansarad i (Also file a:Form 410 Termination)-
{Aiso Cempleio Part 6] 0 Amendment (Explain below)
enerdl Purpose Committee , .
Sponsored [ Primarily Farmed Candidate/
% Small Conlributor Commitiee Officeholder Committee.
Political Party/Central Commiitiee {150 Complolo Part 7)
3. Committee Information 'é”sa'z"’o"fm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Santa Monica College Faculty Association Political Comxmttee Peter Morse
‘MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ‘ . oty STATE  ZIP.GODE AREA CODEPHONE
' ’ ' o Santa Monica CA 90405 (310)434-4394
cry STATE  ZIP CODE « AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Monica CA 90405 (310)434-4394 Matthew Hotsinpiller
MAILING ADDRESS (IFF DIFFERENT) NO. AND STREET. OR P.0, BOX MAILING ADDRESS
143 ~~"STATE _.ZIF CODE AREA CODE/PHONE cITY. ’ STATE _ ZIF CODE. AREA CODE/PHONE
_ _ Santa Monica CA_ 90405 (810)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 i m prepanng and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the atiached schedules is trie and complete: [
cerlify under penalty of perju%y Tnder laws of the Stale.of Califomia that the foregoing Is frue and.correct«

Executed on m,Z"L By. |
| N\13]22
Executed on. ] By.
Date Signaturo of ling Offtet nsiblp Officer of Sponsor
Greciedon “Dale BY “Signature of ConlroNing Ollicohiolder, Candidate, State Measure Propanent
Executed on

Tate — B e or Conlioling OMeandlier, Candiaat; STaTs Measirs Froponant o
- FPPCForm 450(.’30/2016”

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



~ Recipient Committee
" Campaign Statement
Cover Page —Part 2.

COVER PAGE - PARTZ

.CA F.OVRNICA 460

5. Officeholder or Candidate Controlled Committee’

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE. ZIP

Related Commiittees Not Included in this Statemiént: Listany committees:
not included in this statement that are controlfed by you-or are primarily formed fo raceive
contributions or make expenditures on hehalf of your candidacy.

‘COMMITTEE NAME 0. NUMBER
NAME OF TREASURER "] CONTROLLED COMMITTEE?
B ‘Oyes [Ono

COMMITTEE ADDRESS STREET ADDRESS {NO P.0..80X) "
cITY STATE  ZIPCODE  AREACODEPHONE
"COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ "Owves [Cno
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY: STATE  ZIF CODE "AREA GCODE/PHONE.

6. Primarily Formed Ballot Measure Commiittee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER | JURISDIGTION

[J.supPORT
[ orPOSE

Identify the controlling. offu:eho|der, candidate, or state meastre proponent. ifany.

NAME OF OFFICEHOLDER; CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO; IF ANY

Primarily Formed Candidate/Officeholder Committee List naiies of
officeholder(s) or.candi date(s) for which this committee is pnmarily formed,

NAME OF OFFIGEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE -

NAME OF. OFFICEHOLDER OR CANDIDATE.

NAME OF OFFICEHOLDER OR CANDIDATE-

OFFICE SOUGHT OR HELD ]
[ suPrPGRT
(.opFosE
OFFICE: SOUGHT OR HELD i
[J suPPORT
[] opPosE
.‘ OFFIGE SOUGHT OR HELD [ SuPPORT
{1 opPOSE
OFFICE- SOUGHT OR HELD [ supFoRT
1 oPPOSE

Attach continuation sheets.if necessary

FPPC Form 460. (130/2015)
'FPPC Advice: ad\nce@fppc. .gov. (866/275-3772)
wiww.fppc.ca:gov



Campaign Disclosure Statement
Summary Page

SEEINSTRUCTIONS ON REVERSE

Amounts may be rounded-

to whole dollars.

SUMMARY PAGE

Stateiment covers period

crom: /12022

9/24/2022

through:.:

NAME OF FILER

B NUVBER
950204

Santa Meriica College Faculty Association Palitical Commitee

Column A Column B Calendar Year Summary for. Candidates
Contrlbutlons Recelved '(Fkoﬁ;%cweigacmﬁgguﬁ) ﬁ“&%‘i"%‘gﬂ‘é‘ Runmng in Both the State Primary and
. L General Electlons
1. Monetary Contributions Schedule A ‘e 3 §. 255,00 $ £,035.00 o »
~ 0.00 0.00 1 through 6/30 71 10 Date.
2. "Loans Received. iiviasades o Schedule B, Line 3 e AN 20. Contibut
_ S . , _ ontributions
3. SUBTOTAL CASH CONTRIBUTIONS...cocoscrrn v AddLinos1+2 ¢ 25300 s 103500 Received . § s
4. Nonmonetary Contributions. ioniienibiemasisninssseiannie -SChEOUIGC, Line 3 _'1"020'-00' :2'080‘00 21. Expenditires
5. TOTALCONTRIBUTIONS F RECEIVED.....mooee Addties3+4 § 127500 g 3115.00 Made $ $-
Expenditures Made | | 'Expenditure Limit Stmmary for State
6.. Payments Made: Schedule E, Line 4 7,506.50 $ 7'506'50 -Candidates
7. Loaris Madé sons, Schediile H, Ling 3 0.00 0.00- o \ g Mad
. 7 AR EQ: = ehn &N 22; Cumulative.Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 g 1:906.90 g 120650 (f Subjactto Vol Expoinditars L)
9. Accrued Expenses (Unpaid Bills)...... Schedule F Line.3 0.00 0.00 Date of Election Total to Date.
10, Nonmonetary Adjustment.... higoimngogninaneos SONEQUIE CyLitE 3 1'02000 _ 2-080-00 (rrn/ddlyy).
11. TOTAL EXPENDITURES. MADE........,................,......,...Add Linesg+9+170 § S926-50 s 9.586.50 w / $
Current Cash Statement I $.
. Beol ¢ P 7 iine 16 - 220,214.65
12; Beginning Cash BalanCe ......cseeusecesures Provious Summary Page, Line 16 $ SR To calcuiate Column B,
13. Cash Receipts ...z Column-A, Ling.-3-above 255.00 idtd ;Tounts umn
0 he col
14. Miscellaneous Increases 10 Cash ..... siessssssomiensseiensiesisi SCHEAUIGY, LG 4 0.00 amounts from 'Coﬁiirir? 8 ;Qgﬁz'gsn:'ahlfl:s‘g“’" may ho differsit from amounts
15; Cash Payments Column A, Line-8 abave %,506.50 of your IBSt report. Some
16. ENDING CASH BALANCE icovi..s...cAdd Lines 12+ 13+ 14, then sublract Line 15§, 212:963.15 Hat”
e o should be stbtracted-from.
lffh[S !'S'?'.fef M,’ﬂaﬂaﬂ srareme i, Line, 16 must b,e 2ero.. p[ewous penod amounts ]f
- this is the first report being
. pan. 0,00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccoumsiinsmersersessrress ‘Schedule B; Part.2 only Gairy: over the amounis
Cash Equivalents and Outstandmg Debts. N : ;‘:;‘; Lines 2,7, and'3 i
18. Cash Equiivalgnts ‘See instructions on reverse  § 0.00.
19; ‘Outstanding Debts... v Add Ling 2% Line 9in Cotumin B above.  § 900 EPPC Form:460 (Jan/2016))
' FPPCAdvice: advice@fppcica.gov (866/275-3772);

wwWw, fppc ca.gov



‘ Amiounts may-be rounded ULE A
Schedule A b gty SCHEDUL

Monetary Contributions Received Statement cavers perlod  QYNNIZIININ 460
from 1/1/2022 ;e FORM : . -
SEE INSTRUCTIONS ON REVERSE through 3/24/2022 Page 4 ot 7
NAME OF FILER ’ 1.D. NUMBER
Santa Monica College Faculty Association Political Committee 950204
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contrisutar| . JFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CODE* | Clrormmmrtmmn etorer | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMIAITTEE, ALSO ENTER LD, NUMBER) " OF BUSINESS) PERIOD (JAN. 1-DEGC: 31) (IF REQUIRED)
7/28/2022 | Teresa Garcia ggm Instructor | 25.00 100.00
v _ CoTH * | Santa Monica Community
Santa Monica, CA 90405 gpty College Diistrict (SMCCD)
' [dscc
7/28/2022 | Mario Martiriez g“gM Instructor 25.00 100.00
Santa Monica, CA 80405 OeTY
, " [scc
7/28/2022 | Peter Morse ' | o | Instructor 25.00 100.00
! ‘ otk SMCCD
Santa Monica, CA 90405 ) Op1y
; [Iscc .
7/28/2022 | Jacqueline Scott . g'gM Instructor 25.00 100.00
A Qo |SMCCD
Santa Monica, CA 90405 ety
Osecc
JIND
CJcom
CloTH
OPTY
]SCC —
SUBTOTAL $ 100.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. Y IND "_‘"Rmi ""'!.. .
(lnclude all Schedule A subtotals.) o anasenene s ssacsesensnsasasns e 10000 con (Mu-,atnc ;TY orSCC)
; ' . ) OTH=QCther(e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 wd. i PTY -Poliical Parly
‘ SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. 955.00 i
(Add Lines 1-and‘2. Enter here and'on'the Summary Page, Column A; LiN€1.)ccccveecraremrannnan TOTAL $ 22 FPPC Form 460 (lan/2016))

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



Schedule C

Amounts may be rounded

SCHEDULE C

‘Nonmonetary Contributions Received ° o Statement covers period ‘CALIFORNIA 4 6 O ,
from 1/ 1/2022 . wFORM .. ¥ _
SEE INSTRUCTIONS ON REVERSE " through 9/24/2022 Page § «of 7
NAMEOF FILER , L.D. NUMBER
Santa Monica College Faculty Association Political Committee 950204
IF AN INDIVIDUAL, ENTER, |. - CUMULATIVE TO
DATE PULLMAMIBTRNET ADDESSS AND CONTRIBUTOR OCCUPATION AND ll.-'.jMPLOYRER DESCRIPTIONOF | AMOUNT DATE PER BLEGTION
RECEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (lsme;!::g;&:égrm GOODS OR SERVICES VALUE : c(fJAkENN‘D_AgEg E?)R (IF REQUIRED)
7/28/22  |Santa Monica College Faculty Association B"ggu spornisor PRO 1,020.00 2,080.00
. WTOTH
Santa Monica, CA 90405 ClPTY .
Csce
D
Ocom
| CIoTH
OPTY
Oscc
oo
Ocom
{JoTH
apxy
Oscc
Owo
Ocom
gotH
Opry
Oscec
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,020.00
Schedule C Summary T “Contributor Codes
1. Amount received this period — itémized nonmonetary contributions. IND -~ lndividual .
(Include all Schedule C subtotals.). | g L0200 O i v bt BkS)
; . 0.00 OTH —Olher (e:g., business entity).
2. Amount received this period ~ unitemized norimonetary contributions-of less than'$100 .... $ = 'PTY — Political Party
) ';SOC:-’Smal Caontributor Committee
3. Total nonmonetary.contributions réceived this'period. , ‘ 1.020.00 ' . -
(Add Lines 1 and:2. Enter here.and on the Summary Page, Column A, Lines4 and 10.).......cc.cuare e TOTAL.$ 7

FPPC Form 460 (§an/2016))

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures

Amounts may be rounded

to whole dollars.

sta(eﬁent covers period

SCHEDULE D

CALIFORNIA 460

Supporting/Opposing Other o 112022
Candidates, Measures and Committees ‘
9/24/2022 , 6; 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Santa Monica College Faculty Association Political Cominittee 950204
NAME OF CANDIDATE, OFFICE; AND DISTRICT, OR ) ‘ CUMULATIVE TO.DATE|  PER ELECTION
DATE MEASURE NUMBER OR'LETTER AND JURISDICTION,. | TYPEOF PAYMENT DEii’;E;L‘;N AM:’ES'LTDH'S CALENDAR YEAR TO.DATE
OR COMMITTEE. , (IF REQUIRED) S AN, 1~ DEC. 31) (IF REQUIRED)
‘ : oy — ‘
7/25/2022 | TomPeters Contibation | CTB 2,500.00 2,500.00
Sarita Monica College Board of Trustees .
] Nonmonetary
" Contribution
= 1 3 ‘Independent
A1 support 1 Oppose Expenditure
9/12/2022 | Tom Peters | Menetary | ey 5,000.00 750000
_ . _ ", Contitbution :
Sarita Monica College Board of Trustees o
T R ] Nonmonetary
Contribution.
- [ independent
. siipport [ Oppose Expendifure
' | O Wonetary
‘Contribution
[ Nonmanetary
"Contriblition
e _ T ‘ndependent
1 support 1 Oppose Expenditure
SUBTOTAL $ 7,500.00
Schedule D Summary
1. ltemized contributions and independent expenditiires made:this period. (Include all SCHEAUIE D SUDLOLAIS:).roecserscrse ¢ 150000
2. Unitemized contributions and independent-expenditures. made this.period of UNAEE $100........ccomecessereeresssserarasmncsassmssrserssssmssssnsssseassssessensrarassns $ .00

3. Total contributions and independeént expenditiurés made this périod. (Add Lines 1 and 2. Do riot'enter on the Summary Page. )

FPPC Form 460 (.lan/2016)}
FPPC-Advice: adwce@fppc.ca gov’ (B66/275:3772)

www.fppc.ca.gov



Schedule E
‘Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amomr:;ydl:’o";o;rlded Statementl cavers period
from 7/1/2022
through 9/24/2022 Page 7 of 7
[D. NUMBER
Santa Monica College Faculty Association Political Committee 950204

CODES: I[f 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 meellngs and appearances RFD returned contributions
CTB confribution {explain nonmonetary)* ‘OFC - -office expenses SAL campsign workers® salaries
CVC civic donations PET. petition circulating TEL tv.or cable aitime and production costs
FIL. candidate filing/ballot fees PHO' phaone banks TRC. candidate travel, lodging, and meals
FND fundraising events POL polling.and survey research TRS stafflspouse travel, lodging, and meals
IND independent expendilure supporling/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 mallings PRT print ads WEB_ information technalogy costs (intemet, e-riail)
PSS O AEGHSSE OF AYE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)
Tom Peters 4 Santa Monica College CTB 7,500.00

Inglewood, CA-90301  [D# 1450111

* Payments that are contributions of independent expenditures must also be summarized-on Schedule D:

SUBTOTAL $ 7.500.00

Schedule E: S,'um,m_ary
. . -y o 7,500.00
1. ltemized payments made this peried. (Include all Schedule E subtotals.).. : ‘ aersiee P
2. Unitemized payments made-this period of under $100..,, ; , epsodaiiost - ernesiiserenee 3 6’50
3. Total interest paid this period on loans.. (Enter amount from Schedule B, Part 1, COIUMN (€).).u:eevoeeenoncusassassesesmsrsnsene . 5. 0.00 i
4. Total payments miade this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page; Column A, Line 6.).......c.uirwieme TOTAL'$_%506.50
FPPC Form 460 {Jan/2016))

FPPC Advice: a’dvlee@fbpc.m.gov(ssﬁlﬂs-aﬂz]_
www.fppe.ca.gov





