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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.
| 8ﬁcehnlder. Candidate Controlied Committee ] Primarily Formed Baliot Measure

2, Type of Statement:
C1 Preelection Statement

R}

[l Quarterly Statement .

State Candidate Election Commillee 8)mmil!ee V] Semi-annual Statement [ special Odd-Year Report

QO Recall Controlled L1 ‘Termination Statement

(o Complata Part 5) O sponsored . {Also file a Form 410 Termination)

TALso Complele Pert 6) I~ Amendment (EXplain Gelow)

General Purpose Commitiee

Sponsored O primartly Formed Gandldater

Small Contributor Commitlee Officeholder Commillee

Political Party/Central Committee {Atzo Complelo Pad 7}

3. Committee Information ';5'8'2”(;‘:155" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ‘NAME OF TREASURER
Santa Monica College Faculty Association Political Committee Peter Morse
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cy STATE  ZIP CODE “AREA CODE/PHONE
Santa Monica CA 90405 (310)434-4394
cy STATE __ ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Monica - CA 90405 (310)434-4394 Matthew Hotsinpiller
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0, BOX MAILING ADDRESS -
[+113% STATE _ ZIP CODE AREA CODE/PHONE [Ta'¢ STATE  2IP CODE AREA CODEIPHONE
_ 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 knowledg
certify under penalty of perjury under the laws of the State of California that the foregoing is lrue and correct,

1/7/2023

Signatura of Contralling Office:

and in the attached schedules is true-and complete. |

rResponsible Oficer of Sponsor

~Signalure of Conlroling Officchalder, Candidate, Skale Measure Progonent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:IgglI\QnNIA 46 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

6. Primarily Formed Ballot Measui‘e Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER [ JURISDICTION

[ suproRT
[ orPOSE

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

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are contralied by you or are primarily formed to receive
contributions or make expenditures on behalf of yotis candidacy.

COMMITTEE NAME 1.D: NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
dJ ves [dno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE __ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1,0, NUMBER
NAME OF TREASURER . CONTROLLED COMMITTEE?
[dves [ nNo
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 OR HELD
[J suPPORT
. [ opPosE
OFFICE SOUGHT OR HELD
o : [ surPORT
[ orrosE
OFFICE SOUGHT OR'HELD L] suPPORT -
| J opPosE
OFFICE SOUGHT OR HELD o SUPPORT
[] orrosE

Attach continuation sheets if necessary

 FPPCForm 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 0
1rom 10/23/2022 | FoRM 6
. , 101219099 3 .5
SEE INSTRUCTIONS ON REVERSE _ through 12/312022 Page = of
NAME OF FILER - - 1.D. NUMBER
Santa Monica College Faculty Association Political Committee A 950204
T . Column A Column B Calendar Year Summary for Candidates
Contr : \ . - _
ibutions Received oliiIEme  cimomen | gl Bofh the State Primary and
General Elections’ =~ . .
1. Monetary Contributions... Schedule A, Line 3 $ 705.00 s' 1,740.00 .
’ 0.00 g 0.00 171 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 : ' ‘ -
20, Tions
3. SUBTOTAL GASH CONTRIBUTIONS .ovoricrrsenssrerens Adatines1+2  § 19200 g L740.00 o™ g s
4. Nonmonetary Contributions ‘Scheduls C, Ling 3 0.00 ! 2,080.00 21, -Expenditurés
5. TOTAL CONTRIBUTIONS RECEIVED..crmrosrerorre Addies3+4  § 10500 s 3.820.00 Made - % — 3
Expenditures Made ‘ Expenaiture Limit Summiary for State
6. Payments Made Scheduio £, Line 4§ .208.66 5 42,715.16 Candidates '
7. Loans Made Schedule H, Line 3 0.00 0;00 : ' '
, 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addiines6r7  § 20866 g 4271516 {1 S o Volantoey Expanditaro Limi
9. Accrued Expenses (Unpaid Bills) .Schedule F, Line 3 0.00 0;00; Date of Election ' Total to Date
10. Nonmonetary Adjustment Schedule C, Lina 3 0.00 2,080.Q0 (mmddryy)
11. TOTAL EXPENDITURES MADE ... Add Lizes 8+9 410 § 20880 s 4479516 L g
Current Cash Statement J I $
12. Beginning Cash Balance ...-...rewseirmncs Previous Summary Page, Line 16  $ 177,963.15 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 705.00 add amounts in Column S .
to th di » i this sacti di
14. Miscellaneous Increases to Cash ........cwmeeeciverisns Scheduls I, Line 4 0.00 ‘:m%uh‘is'cf?ﬂ,i‘e’?;ﬂ?uﬁ.?f B r:g?gﬁ;%?,f;ﬁ%‘?" may be different from amounts
' ’ . 208.66 of your last report. Some )
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 +13 14, then subtract Line 15§ _118:459.49 be negative figures that
tract
If this is a terminalion statement, Line 16 must be zero. vzi,‘g\ﬂfugii‘,’g&a:"fuﬁfs'f‘ If
. this i5 the first report being
17. LOAN. GUARANTEES RECEIVED....creoosecorsins scheaute 8, Pat2. § 000 g':lg g-r};"';f;'f,’,‘ggﬁ:jﬁls
Cash Equivalents and Outstanding Debts . Lines 2,7,and 9 (f
18. Cash Equivalents See instructions on rev 0.00
19, OULSIANAING DEDIS ovrrsrereer e Add Line 2 + Line 9 in Column Babove  § 000 FPPC Form 460 {Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.cia.gov



_ (Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1.).eccecerecrsersecenee

Schedule A Amounts may be rounded A SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
» om 10/23/2022 FORM
. 12/31/2022 page 4 of 3
SEE INSTRUCTIONS ON REVERSE through ge
NAME OF FILER 1.0. NUMBER
Santa Monica College Faculty Association Political Committee 950204
DATE FULL NAME, STREET ADDRESS AND ZIP- CODE OF conrisuTor| . /FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
CONTRIBUTOR _ « | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
IF COMMITTEE, ALSO ENTER 1,0, NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
Teresa Garcia IND Instructor
11/30/2022 - 5°M | santa Monica Community | 75.00 175.00
Santa Monica, CA 90405 OPTY College District (SMCCD)
' Jscc
Mario Martinez % g"gm Instructor
11/30/2022 Coty  |SMCCD 75.00 175.00
Santa Monica, CA 90405 CIPTY
, Oscc
: Peter Morse % 'gg Instructor
11/30/2022 Ooms | SMccD 75.00 175.00
Santa Monica, CA 90405 Oery
dscc
Jacqueline Scott g"gM Instructor
11/30/2022 C1oTH SMCCD 75.00 175.00
Santa Monica, CA 90405 aety
. Cscc
CJIND
CJcom
OoTH
apty
[scc —
SUBTOTAL § 300.00 l
Schedule A Summary “Contributor Codes
. IND = Individual
1. Amount received this.period — itemized monetary contr’butlons. 300.00 COM — Recipient Committee
(Include all Schedule A subtotals.) S . $ (other than PTY or SCC)
405.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ = PTY - Political Party
. . SCC — Small Contributor Committee
3. Total monetary contributions received this period. 705.00
TOTAL $ - FPPC Form 460 (Yan/2016))

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




Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Schedule E Amﬂ;*:‘:hmv d%ﬁ’::-"ded Statement covers period CALIFORNIA 4 6 0
P 10/23/2022 FORM
rom
through 12/31/2022 Page of S
1.0. NUMBER
950204

Santa Monica College Faculty Association Political Committee

CODES: [f one of the following codes accuratély describes the payment, you 'fnay enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalia/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 t.v. or cable airtime and production costs
FIL _ candidate flling/baliot fees . . PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising evenls POL polling'and survey research TRS slaffispouse travel, lodging, and meais
IND independent expenditure supparting/opposing others (explaln)® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regisiration i
LIT  campaign literature and maillngs . PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMGQUNT PAID

(IF COMMITYEE, ALSO ENTER LD. NUMBER)

Harland Clarke Corp.
check printing

San Antonio, TX 78256

147.66

* Payments that are co'nlribuﬁom or independent expenditures must also 5e summarized on Schedulev D.

SUBTOTAL § 147.66

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) e d 147.68
2. Unitemized payments made this period of under $100 veree 6100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ) ....... $ 0.
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page ColumnaA, Ling 6.)....ccceeecu. reanessrennes TOTAL $ 208.66
FPPC Form 460 (Jan/2016))

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





