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Statement covers period
from 1/1/2024

through §/30/2024

Date of election it apﬁii;able:
{Manth, Day, Year)

1) 7
liJUL 10 z
CAMPAIGN FI!

* COVER PAGE

m??g’EIVED C‘ALIFORNIA 460

FORM

o Oficial Use Only

1. Type of Recipient Committee: Al Committees - Camplete Parts 1,2, 3, and 4,

[J Officeholder, Candidate Controlled Committee

2. Type of Statement:

1 Preeiection Statement

[J Primarily Formed Ballot Measure Quarterly Statement
State Candidate Election Cormnmitiee ommitiee Semi-annual Statement Special Odd-Year Report
O Recal Controlled Termination Statement
{Also Complite Part 5) Sponsored {Also file a Form 410 Termination)
(s Complole Part [0 Amendment {Explain below)
encral Purpose Committee
Sponsored ] Primarily Formed Candidate/
Smalt Contributor Committee Officeholdger Committee
Poliicat Party/Central Committee {Akso Comsphde Pad 7)
3. Committee Information 'é?[;";&aen Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMIT TEE) NAME OF TREASURER
Santa Monica College Faculty Assn Political Committee Peter Morse
MAILING ADDRESS
STREET AODRESS (NO P.0. BOX) city STATE . ZIP CODE AREA CODEPHONE
Santa Monica CA 90405 (310) 434-4394
cIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Monica CA 90405 (310) 434-4394 Matthew Hotsinpiller
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
CiTY STATE  ZiP CODE AREA CODE/PHONE aTy STATE 1P CODE AREA CODEPHONE
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
e e o

4, Verification
| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowladge thae fmfcrmatior; contgined herein and in the attached schedules is true and complete, 1
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and ©

07/05/2024
e Date ot S«T;‘*fam of Treesurer o ksaistint TreasUrer
Executed on By - - o
Dote Tignatire of Conrolirg DMoeholdor, CAnaaeis, SIS MEIsUTe Propontrt of Rosponsiole Officer of Sponsor

Exocuted -

o e Daw By Signature of Coniralling OMceiolcer, Car Siaie Wk Froponent
Execuled R—— - X

& ok Date By Sigs of C fimg Officahokier, Cands State Meamire Propanant

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Cornriittee

'NAME OF OFFICEHOLDER OR CANDIDATE

‘OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLEY.

. RESIDENTIAL/BUSINESS ADDRESS' (NO: AND STREET) CITY

STATE  ZIP.

.Related Committees Not Included m this Statement Listany committees
no mcluded in this slatement lha! are controlled by you or are pnmanly formed.to rece:ve
-conftributions.or make expenditures on behalf of your candidacy.

& Primarily Formed Ballot Measire. Committee

NAME OF BALLOT MEASURE

BALLOT NO:OR'LETTER L JURISDICTION® - ‘C0'supRoRT
-0PPOSE

Idéntify the controllmg offi ceholder, candidate, or state’ measure-proponent, if any.

NAMEOF OFFICEHOLDER CANDIDATE OR PROPONENT

'OFFICE- SOUGHT ORHELD" DISTRICT NO.4F ANY.

COMMITTEE NAME- 1.D. NUMBER’
- : , 7. Primarily Formed Cand|dateIOfficeho!der Committee List names of
NAME OF TREASURER CONTROLLED-COMMITTEE?; oﬁrceholder{s) or cand:date(s) for which this committea js primarily formed.,
O ves Ino ‘ _ ‘ i
COMMITTEE ADDRESS STREET ADBRESS (NG F.G: BOX) NAME OF OFFICEHOLDER OR CANDIDATE: OFFIC_E,So,UﬂGHT,QR HELD [T supFORT
- . 4 . lLlorrose
cITY STATE ZIP CODE ‘AREA CODE/PHONE: NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT'OR HELD. :
R ] supPORT
= —- [1.oppoSE
COMMITTEE.NAME' 1.D. NUMBER — oo s
: ST NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE'SOUGHT ORHELD | Lo
S TR [1'sUPRORT
. : 0)-oppose
NAME OF TREASURER. " CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE. | OFFICE SOUGHT OR HELD ‘7 supPORT
, "Oyess [Onwno : L1 SUEPOR
‘COMMITTEE ADDRESS. STREETADDRESS (NO P.0. BOX) {.orPosE
eny i ‘STATE.  2IP.CODE AREA CODE/PHONE -Aftach coritinuationshoets If fietessaty
FPPC Form 460 (Jan/2016)

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



Campalgn Disclosure Statement
Summary Page

‘SEEINSTRUCTIONS:ON.REVERSE'

Amounts may e rounded
“to whole. doilars

zNAME"o'F' 'FulER‘

‘SUMMARY PAGE
* statement covérs period: -
m 17172024
l D: NUMBER
950204

. o%?lr'ﬂfs"pré A cﬁ%‘éﬂ?&n Calendar Year Summary for Candidates
{(FROMATTACHED SEHEDULES) TOTLTO DATE . ,‘Runnmg in Both the: State anary and
.06 0.00 ‘General Electlons
Scheduls A'LineS  § 000 & '0'0,6 14 Through 6130 71 16 Date
2. Loans Recewed SeiuseSensuivhinanareesies ; » .Schedile ByLine3: Lt :
o 0:00 0.00 :20. Contributions,
3.. SUBTOTAL'CASH CONTRIBUTIONS........ ianentrsresennens i, Add Linos 142§ o Received $ . . 8
4.. Nonmanetary Contriblitions... a ‘Schedule G Ling 3 7“960:00_' 960?00; 21, . Expenditures
. TOTAL CONTRIBUTIONS REGEIVED. ... adtiosses § 2000 g 960:00 Made. 3 5
Expenditures Made ‘ - . ‘Expenditure Limit Summary for'Staté
6.. Payments Made . Séhedule £, Liie 4 §- 39.00 -$ ‘39-00 Candldates
7.. toans Made........... : emieiens Schedule H; Line 3 0.00 ,0'00
NI ) = 0.00 ‘»  0.00 22; cUmuIauve Expenditiires Made*
8. SUBTOTAL.CASH PAYMENTS . . AddLines6+7 $ == § = " (if Subjectta Voluntary Expenditire Limiif)
9.. Accrued Expenses (Unpaid Bills) - Sctiedule £, Line 3 000 0'0_0' - Date 6f Election; Total to Date
10. Nonmonetary AQUSINENt vt evcessonennes SCHEdUE G LifiG' 3, 960"00 9'69'00“ (mmiddlyy)-
11, TOTAL EXPENDITURES MADE ..o Add Lisies 8 + 9470 §, 99900 $ 99300 /. | $
Current Cash Statement | J / $
12. Beginning Cash Balance .:.:..... Pr}evious‘Summa;yPage, Line 16 -8 205001.49 To calculate ColumnB,
13. Cash Recelpts RO Lasvens : Column' A, Line 3 aboveé 0.00 :dtd g:nounts in C‘:;U"\“
N o e o thecomesponding *
44, Mlscellaneous Increases to Cash ..... ( Schedue T, Line 3, 0.00 =amounts:from Column B: ';ré\:;?t:':i:%‘otﬁzﬁgon may.be dlﬁemm from amouts
¥ L A lina B afan 39.000 of your last report. Some '
15. Cash-Payments.......... - . - ColumnA; Line § above - ‘ _amounts in Colurnn A friay
16. ENDING CASH BALANCE Add Linas 12 + 13 +-14, then subtracttine 15§ .204962.49 ‘be negative figures that;
_should be subtracteqd from ]
If thls isa lermmarion slalemenr Line 16 must be zero. previous:period: amounts., if
ot < thisis the first ' report being
. AR RRTEE G DENERER g pigo & 000 “filed for this calendaryear.(
17..LOAN:GUARANTE ES~RECEIV,ED...,_..,..,,.‘........._...._..._..... Schedule'B, Part2 S, anly carry over the amounts:
Cash Equivalents and Gutstandmg Debts ;’g;'; Lines 2,7, ahd 9 (i
18. Cash’ Equnvalents RN NS S . ‘Seo.instructions enreverse. '$ 0.00 :
19 Oulstandmg Debts ....... SRR .. . Lme 2 +.Ling; 9 in Column B above $ - 9.00 FPPC Forim 460 (.larl/2016))
*FPPC: Adwce' adwce@fppc ca.gov. (866/275-3772)

wwv.fppe.ca, gov'



SChedule C 'Amounts may.be rounded

-to'whole dollars

Nonmaonetary Contributions Received Stafornant covers period
’ trom 1/1/2024
6/30/202
SEE INSTRUGTIONS ON REVERSE through - /30/2024 .
_ R 1.0:NUMBER
‘Santa Mgmc_a_ College Faculty-Assn Polifical Committee 950204
IF AN INDIVIDUAL, ENTER CUMULATIVE TQ : .
DATE mL;gg‘g%g)ﬁ%%Tnﬁ%?ggfgé‘”D CONTRIBUTOR| OGGUPATION AND EM;;lLOYER DESCRIPTION OF FA?gagg;IET “pare | PERELEGTION.
1/31/24  [Santa Monica ‘cbuege Faculty Association Bg‘g’M
o @ OTH ) L o
Santa Monica, CA 90405 CIPTY, sponsor PRO 960.00 "960.00
gscc. |
CImND
[com
OoTH
aeTy
-Osce
0o
Ocom
CJoTH.
Opry
Oscc
OiND
CJcom
OotH
OrpTY
Oscc
Attach addmona! lnformatlon on: appropnately labeled’ conlmuatlon sheéts. - ’ SUBTOTAL S}gﬁo,p’o',
IND — Indi wdual
1. :(’-:rr]ntln:gt [:If.elved th;: gesn::to talutlir;"zed nonmonetary contributions. 5 960.00 COM — Recipient Commitss,
clude all Schedu resenessansassansases seesnenesasesesnassinsasessgassaans reesesssraseraesa s saras et s st s e a s e s et (other.than PTY-or SCC)
0.00° OTH-—Othéf (e.g;; business enhty)
2. Amaunt received this period‘—unitemized nonmonetary contributions of less:than $100..............c..co.s S PTY - Political Party
SCC —'Small Contributor Committee |
‘3. Total nonmonetary contributions received this period. 960,00
(Add Lines 1.and 2, Enter here and on'the Summary-Page, Column A, Lines 4 and 10, )_............,...,...TOTAL -$

FPPC Form. 460. uan/zoJ.s))
FPPC ‘Advice: adee@fppc ca.gov (856/275-3772)
www.fppc ca. gov’



SCHEDULE E

Schedule E mounts may be rounided T~ Statement covers,period
W g o % w to whiole dollars: TR TR
Payments Made o 1172024
e ‘ througn 6/30/2024. Pags ) _.6,;",5
"SEE INSTRUCTIONS ‘ON REVERSE : — a9
NAMEOFFILER ™ 1D, NUMBER -
Santa] ‘bﬁiﬁaT'C6][egé‘jFac_li}iy:Assoéidﬁbn'Pblitichl"C'Ofx'ii]ﬁiiféé- 950204
,éOD'ES"-‘ If one: of the followmg codes accurately describes the payment; you may-entér the-code. Otherwise, describe the payment.
CMP ¢ pal MBR -member.communications RAD radip airtime and production cosfs
iCNS' campaign onsultants- MTG - > and appedrances RFD: relumed*oontrebuhons
3 ontnbutlon (explam nonmonetary)" OFC ‘office expenses BAL i
i donti ‘PET :pelition: circulating- TEE tv or: cable ai ime and productlon costs?
.. .can idate Imglballotfees PHO -phone: banks : TRC candidate travel, lodging, arid meals
FND: fundraising events POL “polling and suivey. research ) TRS: stafffspouse travel, lodging;:and: meals
IND .mdependent -expenditure suppomnglopposmg others (explam) POS postage, delivery and messenger services TSF f{ransfer between conimittees of the:same; candldatelsponsor
LEG: Iegal defense ‘PRO professional serwces {legal, accoun!mg) VOT voter reglstrat:cn
LIiT campalgn liferature’ and. mallmgs PRT- .print ads™ ’WEB lnformahon technology ‘costs (mtemet, e-mall)
NAME AND ADDRESS OF PAYEE- ‘CODE. OR. DESCRIPTION OF PAYMENT AMOUNT RAID
(IF CQ!JIMITI’EE.‘AIiSO ENTEF’{I.D. NUMIB!E_B]: : ) ’ cot o o T .
*Payments that are contributions or independent expenditures must aiso be summarized on Schediie D. SUBTETAL S
‘Schedule E Summary
1. temized payments made this period. (lnclude ‘all Schedule E subtotals; ) ..... seressiesineriranesas reserserseenrareagers e e st sas et anntpae thes vaanens egnssyninntaseniebesiFredons \$"
2.'Unitemized payments-made:this period-of under:$100. _
‘3. Total interest’paid this per|od on loans. (Enter'amount from Schedule B Parl 1 Column- (e) ) ......... iseessenasreranaes ST RO 3
4, Total payments'made this.period, (Add Lines:1, 2; and 3. Enter hereand on.the’ Summary Page; ColumhA; Llne 6 ) .......... TR TOTAL § 30.00

L FPPC Eorm 460 (JanIZOIG))
__v:ce. adv:ca@fppc ca:gov (8 66[275-3772)
rein? fppc ca,gov






