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Cover Page
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SEE INSTRUCTIONS ON REVERSE o . 09/21/2024

(Month, Day, Year) For Official Use Only
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[ Officehoider, Candidate Controlled Committee  [] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [0 Quarterty Statement

O state Candidate Election Committee Commitiee [J semi-annual Statement Special Odd-Year R
4 — Q Coniralled [J Termination Statement = i
o Conpleh ot § "Ohw (Also file & Form 410 Termination)
General Purpose Committee [J Amendment (Explain below)
® Sponsored O Primarily Formed Candidate/
O Smait Contributor Committee Officeholder Committee
O Poiitical Party/Central Commitiee I
. Committee Information 'ggg;ﬁ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Santa Monica College Faculty Assn Political Committee Peter Morse
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) iy SIATE  ZIPCODE _____ AREACODEPHONE
Santa Monica CA 90405 (310) 434-4394
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Monica CA 90405 (310) 4344394 Matthew Hotsinpiller
UING F NO. AND P.0. BOX WAILING ADDRESS
Ty STAIE  DPCODE _ AREACODEPHONE oy STATE  ZIP CODE AREA CODE/PHONE
Santa Monica CA 90405 (310) 434-4394

GPTIONAL: FAX | E-MAIL ADDRESS
Pardo_Melissa@smc.edu

OPTIONAL: FAX / E-MAIL ADDRESS
Pardo_Melissa@smc.edu

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of Califomia that

09/24/2024
Executed on .
SC o BY i T Coraling Oficoite Cardden, Suis Maseos Proporert o Fassoraile O¥ce: ol S;omsr
s T By——mv_-mﬁ-"_-'Tr Candidate, State Messure Prop
Executed on By

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALF.:IE)SS'NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

T EEE—GESm=S=—————— - S o—
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cy STATE arP

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMIT TEE?

[ ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cny STATE ZIP CODE AREA CODE/PH

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] suPPORT

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
[] supPORT
] opPOSE
OFFICE SOUGHT OR HELD
[ supPORT
[ oprosE
GHT OR HELD
PR Sou [] suPPORT
[ oprose
HT OR HELD
OFFICE SOUG [ sueeoRY
[] oprosE

Attach continuation sheets if necessary

FPPC Form 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
to whole dollars. Statement covers period
Summary Page CALIFORNIA 4 & ()
rom 07/01/2024 FORM
09/21/2024 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Santa Monica College Faculty Association Palitical Committee 950204

O
General Elections
1. Monetary ContributionS.............cccococuevuecivccecrceeccoeeeene. SChedule A, Line 3 $ 233‘33 5 23:':3 11 through 6130 T 1 i
2. Loans RECEIVAM. .........cc.ccouuirevrrrmsnieenisisissesisseeseesinennns | SChedule B, Lino 3 : .
3. SUBTOTAL CASH CONTRIBUTIONS........cc.cccccecvnvvuveeees. AddLines1+2  $ 230.00 $ 230.00 o mﬁ’zms $ $
4. Nonmonetary Contributions........coeecccieievienieeiercenenne Schedule C, Line 3 1,320.00 2,280.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccovrviro Add Lines 3+ 4 $ 1,550.00 S 2,510.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccooooeoemuimmrereenienronsoceneenecee e Schedule £, Line 4 $ 15,01300 s 15,052.00 Candidates
7. L0@NS MAE......oooo oo Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS.......coovomoorrrsrrerrners Add Lines 647 S 15,013.00 ¢ 15,052.00 B Saieette Volariey Expandiors Lonky
9. Accrued Expenses (Unpaid Bills) ......ooocene. Schedule F, Line 3 0.00 0.00 Date of Election Tota! to Date
10. Nonmonetary Adjustment...........cc.oeoceereovooeoceeeen.. Schedule C, Line 3 1,320.00 2,280.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........................Add Lines 8+9+10 § 16,333.00 ¢ 17,332.00 ; s $
Current Cash Statement J J $
12. Beginning Cash Balance ..........ccccccvuenie. Previous Summary Page, Line 16 $ 204,962.49 To calculate Column B,
13. Cash RECEIPES ...........c.covermeemrverssssesssrnsciiensnnienrnernnns Column A, Line 3 above 230.00 | add amounts in Column
14. Miscellaneous Increases 10 Cash ..........cc.coveviviverennens Schedule I, Line 4 0.00 :;:Lﬁscfotmr;s&n:l"rz B :md'fr:%m:? ;on inay be dierart from smounts
15. CASH PAYMENS ...cveo. oo eereoesrersovesme e eeesssonnees Column A, Lino 8 above 15,013.00 :'rr{oo:r‘\l:;: ::eop'ﬁ"m niu,::y
16. ENDING CASH BALANCE ... ........ Add Lines 12+ 13+ 14, then sublract Lino 15§ 190,179.49 | be negatve figures that
If this is a termination statement, Line 16 must be zero. xx&:ﬁm&r i
this is the first report being
17. LOAN GUARANTEES RECEIVED.....coo. Schedule B, Part2  $ 0.00 mdiigder-sgal s 8
Cash Equivalents and Outstanding Debts o rege b1, 800
18. Cash EQUIVAIENIS............coooreoeoe See instructions an $ 0.00
19. Outstanding Debts.........ccccomciuianne Add Line 2 + Lino 9in Column B above  $ 0.00 FPPC Form 460 (}an/2016)

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



Schedule A Amounts may be rounded

SCHEDULE A

Monetary Contributions Received e

SEE INSTRUCTIONS ON REVERSE

Statement covers period
07/01/2024

CALIFORNIA
FORM

460

from
through

09/21/2024

N . oy W

NAME OF FILER
Santa Monica College Faculty Association Political Committee

1.D. NUMBER
950204

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * pra 2,
OF BUSINESS)

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN, 1 - DEC. 31) (IF REQUIRED)

SUBTOTAL $

=

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) .......c.ccecreeramsrieineriessesessassasinssnsssssssnssansasssassanss e Sen e asaststves WO Eh Y $

0.00

2. Amount received this period — unitemized monetary contributions of less than $100 .... k-3

230.00

3. Total monetary contributions received this period.

230.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccvrurmuvanee TOTAL $

*Contributor Codes
IND - Individual
COM — Recipient Commiltee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdiitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

g to whole dollars. =
Nonmonetary Contributions Received Statemment covers period CALIFORNIA 4 6 0
wom ____07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 o T
NAME OF FILER 1.D. NUMBER
Santa Monica College Faculty Association Political Committee 950204
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
o (5 COMATIEE A5G ENTER L0 MABER) Goe® | Twmramomnsme  ( OOCOSORSERICES | yyye | | CALBMMRYEAR | grREQUIRED)
Santa Monica College Faculty 2l Accounting
coMm
113172023| acqociation (sponsor) g o e m 1,320.00 2,280.00
. opPTy
Santa Monica, CA 80405 Oscc
JIND
Ocom
OotH
aery
scc
OIND
Ocom
0ot
gery
Oscc
CJIND
[Jcom
OotH
gaety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 1,320.00
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1.920.00 :;o- Individual i
x A OM - Redipient Committee
(INClude all SCHEAUIE C SUDIOAIS.)......cccuieieeeeenierececssrerscssssassesassarssssssssssasessessssarsensasssensasssessasenssssasss ssasseressssntssss $ (ot than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..............c.ccoeessrameionns $ 0.00 %H:mebwa entity)
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............cc....... TOTAL § 1,320.00
FPPC Form 460 (Jan/2016)

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



Schedule D

SCHEDULE D

Summary of Exper!ditures Asatuii ey i rounded Statement covers period CALIEORNIA 4 6 0
Supporting/Opposing Other -~ o 07/01/2024 EORM
Candidates, Measures and Committees
09/21/2024 6 7
SEE INSTRUCTIONS ON REVERSE T, Cogn >
NAME OF FILER 1.D. NUMBER
Santa Monica College Faculty Association Political Committee 950204
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIP
— MEASURE NUMBER OR LETTER AND JURISDICTION, L3t el [25 neouggyu “"%;‘,To{," " %%YE,A,R ,,Tmm
OR COMMITTEE
8/3/2024 | M t Qui -P - go"'ﬂm
argaret Quinonez-rerez
Santa Monica College Board [1 Monsonetay 15,000.00 15,000.00 15,000.00 G
Contribution 2024
[0 ndependent
@ support O Oppose Expanidire
[0 Monetary
Contribution
Nonmonetary
Contribution
[ independent
O suppot [ Oppose et
[0 Monetary
[J Nonmonetary
Contribution
[0 independent
O support O Oppose Expenditure
SUBTOTAL § 15,000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.)...............ovweieersessssessssssssnsesserssesees $ 15.000.00
2. Unitemized contributions and independent expenditures made this period of UNAer $100.............ccc.eeermesmsseosmsesesnssessssnsssessssssasesens —— $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ —___15,000.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E B N S g Statement covers period  SYNRITelatN 1 460
Payments Made 2 07/01/2024 FORM
09/21/2024 7 7
SEE INSTRUCTIONS ON REVERSE — Page s
NAME OF FILER 1.D. 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 paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL tv or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polngandaxvoym TRS stafl/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)® POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO prolessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

mm%"&%% "...‘.‘SEE.., CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Re-Elect Margaret Quinonez-Perez for SMC Board

CTB 15,000.00
Encino, CA 91436 ID# 1468227
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 15,000.00
Schedule E Summary
; ) 15,000.00
1. ltemized payments made this period. (Include all SChedUIE E SUDLOAIS. ) ........c.eeereariisianssescearesesscaesasassesssssssrassssssassnssssassanssssesssasssnsssnsassssaass ssas $
2. Unitemized payments made this period Of UNAEE $100.............c..ccceieiumrsnreciersesssasssssessossassssesmsssassastasassssassensssrassasessssssesessssssessassssesssssnsssarasnasnss -$ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)....ccccereeemreemerersmmiasrsesesesersesesaesraeiessecnssasssessssnensesens $ e e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ B.)....c.ccccevecvencvnrrnens TOTAL $ b o
FPPC Form 460 (Jan/2016)

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





