
Recipient Committee 
Campaign Statemen·t 
Cover Page 

SEE INSTRUCTIONS.ON REVERSE 

-.· -
Statement covers period 

from 7/1/2021 

through 12/31/2021 

1. Type of Recipient Committee: All Committees-complete Parts 1, 2, 3, and 4. 

D Qfficeholder, Candidate Controlled Committee 
U State Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

0 Recall 
(Al$o Comp/,1• Pall 5) 

0 Controlled 
0 Sponsored 
(Also Comp/el• Pad 6) 

Ill (ieneral Purpose Committee 
M Sponsored 
0 Small Conlributor Committee 

D Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee 

3. Committee Information 

(Alw Compkls Pad TJ 

l ,D. NUMBER 

950204 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Santa Monica College Faculty Assn Political Committee 

STREET ADDRESS (NO P.O. BOX) 

1900 Pico Blvd 
CITY 

Santa Monica 

STATE ZIP CODE 

CA 90405 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS 

Pardo Melissa@smc.edu 
4. Verification 

STATE ZIP CODE 

AREA CODE/PHONE 

(310) 434-4394 

AREA CODEJPHONE 

. ...-..-•r-i'""• .. ,. ..... , . . -1, 

Date of election if applicable: 
(Month, Day, lea2 

r 

2. Type of Statement: 

□ IZI 
□ 
□ 

Preelection Slatement 
Semi-annual Statement 
Termination Statement 
(Also file a Form 410 Termination) 
Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Peter Morse 
MAILING ADDRESS 

1900 Pico Blvd 
CITY 

Santa Monica 
NAME OF ASSISTANT TREASURER, IF ANY 

Thomas Peters 
MAILING ADDRESS 

1900 Pico Blvd 
CITY 

Santa Monica 
OPTIONAL: FAX/ E-MAILADDRESS 

Pardo Melissa@smc.edu 

1 
Page_l __ _ of_5 __ 

For Official Use Only 

D Quarterly Slatement 
0 Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

CA 90405 (310) 434-4394 

STATE ZIP CODE AREA CODEJPHONE 

CA 90405 (310) 434-4394 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in lhe attached schedules is true and complete. I 
certify under penally of perjury under the laws of the State of California that the foregoing is 

Execuled on 01/17/2022 BY---~~:;_7~7~iii!'iill:i1Treasureroriiiisistiiiiii'reasurer _______ _ 
Date 

Executed on 01/17/2022 
Dato 

·-Execute(! on -----..-□a""to,------- · · -- · · """ .• . ---- .••.• • By ------,s"'Jg-na-,t11<_e_ol-,.,;-~--,-tro"""1;.,g:--:o""u;,..,ce..,.ho....,kf..,.e-r.-=ca-ndi'""id..,.a.,..te....,. Sla=-:-to-:M.,.-e-as-um--..p,-ro_pone_n.,.t•-• ---.---- . :-· --
. , .:.: ' . 

·-·-·- ··•· ··· .. 

Ex~_:i~~; ~n ------:::Da.,.,te.,.......-----......•?;i.": _c~ --· -· . - · 8Y------,s"'1goa--,wre-·~·(o-=-r ~,,.Qin_-.,..trolV.,,,...ng...,o""m,,..oa,..,.hol...,.,.d,a,:-,-=ca-ndi-=d""a.,..1e....,, s"'ta""te-=M"'oas-=-u-,eo""P.,...ro_pon ___ on1.,,.,-.,,.~~,-,.,-:~-1-· .. --,-, _...,_ .-. .• -,~--r~:. .:-,,~...:~: .... ·. 
FPPC Form 460 (Jan/2016)) 

FPPC Advice: advice@fppc.ca.gov (866/275-3'7•7ili ' '""'' 
www.fppc.ca.gov 
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Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

~.f ·--~<.{·~~ 
t~-:~ :~-i:~-: : .. -

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

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

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

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES □ NO 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES □ No 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

.. , . :. 

➔-':~•:?7 ~ 
: ... · :: ~{. 
-· · ··· ...,... . ....... . 

COVER PAGE- PART 2 

f {~i..'iFORNIA 460 
--: : FORM . · 
: :.-;' . : 

of...;5c..._ __ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

Attach continuation sheets if necessary 

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

·, · · ·· www.fppc.ca.gov 



: ·.· -,::·'<::.:~.Campaign Disclosm:e Sti,tgment . ·-=. 
,"~ -~niourits-may be rounded 

• _r:; •. . , •C~l~'~nole dollars. 
··:_ .Summary Page · · · 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROMATTACHEO SCHEDULES) 

1. Monetary Contributions ................................................... Schedule A, Llne3 s 1035.00 

2. Loans Received................................................................ Schedulo B, Une 3 
0.00 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. AddUnes 1 +2 $ 
1035.00 

4. Nonmonetary Contributions............................................ Schedul9 c, Line 3 
960.00 

5. TOTAL CONTRIBUnONS RECEIVED ............................... .AddLin9s3+4 $ 1995.00 

Expenditures Made 
6. Payments Made................................................................ Schedule E, Line 4 $ 0.00 

7. Loans Made....................................................................... Schedule H, Une 3 0.00 

8. SUBTOTAL CASH PAYMENTS ..... _ ................................ Add Unes 6 + 7 $ 0.00 

9. Accrued Expenses (Unpaid Bills)···············-·· ...................... Schedule F. Une 3 0.00 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Une 3 960.00 

11. TOTAL EXPENDITURES MADE .................................... AddUnesB+9 +10 $ _S_S_O._OO ____ _ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previous summary Page, Line 16 $ 218434.65 

13. Cash Receipts............................................. .............. Column A, Line 3 above 1035.00 

14. Miscellaneous Increases to Cash.................................. Schedule I, Line 4 0.00 

15. Cash Payments ......................................................... Column A. Une 8 above 0.00 

16. ENDING CASH BALANCE ..... _ .......... Add Unes 12 + 13+ 14, then subtract Una 15 $ 219469.65 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED................................ Schedule B, Part 2 $ 0.00 

___ cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................... : ...... : ....... :.;.::: .... :...::- See Instructions on reverse .. $. ._o_.0.,...0_~----

. ~19. ;Outstc1r.iding Debts ......................... ,.... Arfd.uiie..2-;+):if!e _g in Column B above 

...... ···• .. 
•:.•··· .-.... 

. ' .. ... 
. ,.,.. ~~::+~, .... :'.'·? .-., . . ~ :·11.~~-$l;IMMARY PAGE 

. '··!statement covers period 

from 7/1/2021 

through 12/31/2021 Page _3 ___ of 5 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

$ 51525.00 

0.00 

$ 
51525.00 

2240.00 

$ 53765.00 

$ 0.00 

0.00 

$ 0.00 

0.00 

2240.00 

$ 2240.00 

To calculate Column B, 
add amounts In Column 
A to the corresponding 
amounts from Column B 
of your last reporl Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if • 

t.O.NUMBER 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Dale 

20. Contributions 
Received S-----

$ ____ _ 

21. Expenditures 
Made $-----

$ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Sub Joel to Vohmlory Ellpcndlturo Umlt) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

__J__j_ __ 

Tola! to Date 

$------

$ _____ _ 

•Amounts In this section may be different from amounts 
reported In Column B. 

any). · · ··· --·-- ... - . 
_:...:.::.:.~-.: .. __ . .. -··- ··-'" ..... ····• • 
;j n11 ,. • • ;· i .. I 
__ _ : ,.__ ~ ""· ·. •. :.. FPPC ~.b.rm~46,0 ,(Jan ·20161) 

FPPC Advice: advice@fppc.c.;i.gov.(8_66/275-3772) • 
www.fppc.ca.gov 



Schedule,A ·· - ·~chedwh=;--A 
Mo~elf.~rf Contributions Receifve:cl:!·'~~-:;.~ .. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Santa Monica College Faculty Assn Political Committee 

DATE 

RECEIVED 

8/12/2021 

8/12/2021 

8/12/2021 

8/12/2021 

FULL NAME. STREET ADDRESS-AND ZIP CODE OF 

CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER r.o. NUMBER) 

Teresa Garcia 
1900 Pico Blvd 
Santa Monica, CA 90405 

Mario Martinez 
1900 Pico Blvd 
Santa Monica, CA 90405 

Peter Morse 
1900 Pico Blvd 
Santa Monica, CA 90405 

Jacqueline Scott 
1900 Pico Blvd 
Santa Monica, CA 90405 

CONTRIBUTOR 

CODE* 

ll] IND 
□COM 
00TH 
□ PTY 
□ sec 
Ill IND 
□ COM 
00TH 
OPTY 
□sec 
ltlJND 
□COM 
00TH 
□ PTY 
□ sec 

[ll IND 
□ COM 
00TH 
OPTY 
□sec 

□ IND 
□ COM 
DOTH 
OPTY 
□sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SElF-EMPlOYEI>. ENTER NAME 
OF BUSINESS) 

Instructor 
SM Community College 
District (SMCCD} 

Instructor 
SMCCD 

Instructor 
SMCCD 

Instructor 
SMCCD 

StatJ:iii~?'t'f~ve·rs·period 

from 7/1/2021 · 

through 12/31/2021 Page_4 __ of 5 . 

LO. NUMBER 

950204 

AMOUNT 

RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 

CALENDAR YEAR 

(JAN. 1 - DEC. 31) 

PER ELECTION 

TO DATE 

(IF REQUIRED) 

100 150 

150 

100 150 

100 150 

SUBTOTAL$ 400 

Schedule A Summary •contributor Codes 
IND - Individual 1. Amount received this period - itemized monetary contributions. 400 00 

(Include all Schedule A subtotals.) ................................................................................. ........................ $ _ _ · ____ _ 
COM - Recipient Committee 

(other than PTY or SCC} 
OTH-- Other (e.g., business entity) · .. ,. · · · - · · - .. . - .. · · · 635 00 

2. Amount re_c~ived this period - unitemized:monetacy.cantributions of less than-.:$1-.0.0:::.~::::-.:.-::::.:::::::..-: . .-.$ · · · ·••-~·-····---~:=:.~-.::.:.>.:. ::PJ'Y·- Polilical Party ·..:..::_...::.:....::: .~.: :.: · .. ·_" 
sec - Small Contributor Committee· 

3. Total lr.lon.et~ry contributions received this.it:renioct.t:::~ }~ !,_ .. ·. ; ~· . :.:,:.._:.peiiiJrP..; '; ·:~ : . .' . __ !"-:.:, ,;~\.-:-. :-· ~ ~ =- ·-w :. :; : .... !-e.-. _- .. . 
(Add li11es::1 and 2. Enter here and on .the;summa~.P..age,:Column A, Line .1 :)-.:..:~..?,;:,,,:,~ .. -.. .,.:T.OJ"Al .$ _I0_3_S_,O_O __ ~~~ ~--·' ;,.;~;:. - --,-~ .,. :-.. . FPPC Form 461l.(Jari]2016)}: . ... : 

- -------------

FPPC·Advice~-advice@fppc.ca.gov (866/275-3'79'.Z.} .,,., , 
www.fppc.ca.gov 
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..,; ;• 

SEE INSTRUCTIONS ON REVERSE 
NAMEO FL R 

Santa Monica College Faculty Assn Political Committee 

IF AN INDIVIDUAL, ENTER 

-c,~::f•-.:·~. :~•.: .. 
~ ... ~., :.. ,--::. .>- • . 

Statement covers JJl!ri9~· 

from 7/1/2021 .. 

th h 12/31/2021 
roug 

SCHEDULE:~. 

:~~CIFORNIA 460 
·-~.· FORM ,_ . 

5 5 . Page ___ of _ _ _ 

. 1.0. NUMBER 

950204 

DATE 
RECEIVED 

FULLNAME,£TREETADDRESSAND 
ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ 

FAIR MARKET 
VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
{JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

7/31/21 

(IF COMMITTEE.ALSO ENTER 1.0. NUMBER) 

Santa Monica College Faculty Association 
1900 Pico Blvd 
Santa Monica, CA 90405 

CODE* {IF SELF-EMPLOYED. ENTER GOODS OR SERVICES 

□ IND 
□ COM 
lilOTH 
0PTY 
□sec 

□ IND 
□ COM 
00TH 
0PTY 
□ sec 

□ IND 
□ COM 
00TH 
0PTY 
□sec 

□ IND 
□ COM 
00TH 
0PTY 
□sec 

NM.IE OF BUSINESS) 

sponsor PRO 960.00 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 960.00 

Schedule C Summary 

2240.00 

•contributor Codes 
IND - Individual 

(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 
960 00 

(Include all Schedule C subtotals.) ...................................................................................................................... $ __ · ____ _ 
COM - Recipient Committee 

(other than PlY or SCC) 
OTH - other (e.g., business entity) 
PTY - Political Party 2. Amount received this period -unitemized nonmonetary contributions of less than $100 ........................ .......... $ _O_.O_D _ ____ _ 
sec- Small Contributor Committee 

..... ... ~, .... ... ... ·•· ..... ' .. ·- .. .. ... .... . . 3. Total n?nmonetar.y co~tributions·.received this perio~· .'.! ': :•a-.:_:".-.:·:.".· · ·. ·.. · ·:· · .. · ··-~··.-.·· : · · •:. · . ·•·· .. · · •. · · · · ·• 
960

.
00 (Add Lines 1 ·and 2: Enter here and on the Summary.:Rage\':,et:>lumn A, Lrnes-4 and 10.) _;;;.:.:;.~--~,.:t~:f.OTAL $ ______ . ·_··~· ~-~ ..:;~::•--~:-.; ~ .• : : . .. 

·- .. -· . _.. . 

, ~ ·., .. ,r ,..·,,;. 

"'°'~1- 1,., . ., ,, •· • "J ! . ' I • J • •, • ; • • ,, , -1•1 • .., . , •• • • ,, :. • • ' f" , •• • ' ·. • •• • ; ll • • • · , . • · ·•·• · • _, 

FPPC Form 460 (Jan/2016)) 
FPPC Advice::ai:lvice@fppc.ca.gov {866/275-3n2) ·•· 

• ··· www:fppc;ta~gov .. 
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