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Date of election if applicable: 202’ JU[ 29 PH ;2 s

Recipient Committee LQCIPIET v/ Lo
Campaign Statement Pt o v e
Cover Page :
Statement covers perlad
deo 01/01/2021
SEE INSTRUCTIONS ON REVERSE theough 06/30/2021

V¥ For Official Use Only

CAMPAIGN FINA)CE GOSSI4[—

(Month, Day, Year)

1. Type of Recipient Committee: All Committaes - Complete Parts 4, 2, 3, and 4.
[ officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O State Candidate Election Committee Commiltee
O Recall O controlled
{Atzo Camplels Pt ) O sponsored

{Also Camplele Part €}
] General Purpose Commitiee
® Sponsored 1 Primarily Formed Candidate/

QO small Contributor Committee Officeholder Committee

2, Type of Statement:

[ Preelection Statement
(A semi-annual Statement
O Temination Statement
{Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterty Statement
[J special Odd-Year Report

O Poiitical Party/Central Committee e
3. Committee Information '%gg;gi“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Santa Monica College Faculty Assn Political Committee Petermorse
MAILNG ADDREES
STREET ADDRESS (NO P.0. BOX) oIy —STATE AREA GO
Santa Monica CA 90405 (310) 434-4394
137 STATE _ ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Santa Monica CA 80405 {310) 434-4394 Thomas Peters
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILNG ADDRESS
cIry STATE.  ZIP CODE AREA CODE/PHONE cmy STATE __ ZIP CODE AREA CODE/PHONE
Santa Monica CA 90405 (310) 434-4394

OPTIONAL: FAX/ L ADDRES
Pardo_Melissa@smec.edu

OPTIONAL: FAX 7 E-MAIL ADDRESS
Pardo_Melissa@smc.edu

4. Verification

1 have used all reasonable diligence in preparing and raviewing this statement and to the best of my knowledge the Information contalned herein and In the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomia that the foregoing Is trug.and comect.

Bt 07/15/2021 o
07/15/2021

emton Bels & S o Gty CGemi CoEATS STt Wessars Foponent o RasponsTis O o Spomser

Executed on — PR By—————gmm 'd - Weasare Propacent P

’En.whdon — —.“ e T By s - = T y = c

N e . FPPC Form 460 (Jan/2016)
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Campaign Statement
Cover Page — Part 2

et R COVER PAGE - PART 2

“CALIFORNIA 460

FORM '

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O suPPORT
[J orrose

RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET)  GITY STAIE 2P

Identify the controlling officeholder, candidato, or state measure proponent, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER

— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlcoholdley’{s) or candidate(s) for which this committee Is primarily formed.
0 ves CIno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -

[ oprose
cy STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O sor
—_— [ orrose
COMMITTEE NAME LD. NUMBER - e -

NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT OR HELD [ supvont

[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT

Clves  COlwo [ oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cy STATE 1P CODE AREA CODE/PHONE Attach continuation sheets if necessary
.* FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
OV TR FORRIER Y oS www_fppc.a_m
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‘Campaign Disclosure Statefhent . perir: s - .
Summary Page . Stafement covers period  [ReJNRIZeI AN 460 ‘
: o 01/01/2021 /;¢." FORM
3 5
SEE INSTRUCTIONS ON REVERSE through it il rep -
NAME OF FILER 1.D. NUMBER
950204
Contributions Column A Column B Calendar Year Summary for Candidates
Received o it ey Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 5048000 50,490.00
2. Loans Received Scheduie B, Line 3 0.00 0.00 » e PR
3. SUBTOTAL CASH CONTRIBUTIONS........cccommmmmrsrnssenses AddLines1+2 $ 50,490.00 $ 50,490.00 - g&mm $ $
4. Nonmonetary Contributions. Scheduie C, Lina 3 1,280.00 1.280.00 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLinas 3+ 4§ 5177000 51,770.00 Mede $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedul E,Lined $ — 000 g 0.00 | candidates
7. Loans Made Schedule H, Line3 ~ —  0.00 o
Ll
8. SUBTOTAL CASH PAYMENTS AddLines8+7 $ 000 s 0.00 B e s ety xpencmare s
9. Accrued Expenses (Unpaid Bills) Schedulo F; Line 3 0.00 0.00 Date of Election Totaito Date
10. Nonmonetary Adjustment Schedule C, Line 3 1,280.00 1,280.00 (mmiddlyy)
1. TOTAL EXPENDITURES MADE AddLines8+9+10  § 1,28000 s 1,280.00 / I $
Current Cash Statement J . $
12. Beginning Cash Balance .......wwssmen. Provious Summary Pago, Line 16 $ 167,944.65 Yo caiculate Column B,
13. Cash Receipts Cotumn A, Line 3 sbove 50,490.00 | add amounts in Column
: Ato the corresponding .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 000 ¥ ccesis Som Coham 8 A"”""l :?':“cmll’ "‘:_m Y D L Jo S
15. Cash Payments Column A, Line 8 sbove 0.00 | of yourlastreport. Some
amounis in Column A may
16. ENDING CASH BALANCE .............. AddLines 12 + 13-+ 14, then sublract Line 15§ 218,434.65 | be negative figures that
Ifthis Is & termination statement, Line 16 must be zero. R R
0100 m is the first report being
y for this calendar year,
17. LOAN GUARANTEES RECEIVED....cccuueimsmrssssenenss Schedule B, Pat2  $ only camy over the amounts
Cash Equivalents and Ouistanding Debts — m Lines 2, 7, and 9 (if .
18. Cash Equivalents .2 = See'insiniclons on revarse $ __0.00 |. o SluideS 5 R LT
19.. Outstanding Debts........eeersvevsessssens Add Ling 2.4, Eine 9 jn Column B above  $ .. 9:.00 - FPPC Form 460 (Jan/2016)

FPPC Advia advi:e@fppt‘.a.gov (866/275-3772) .

- www.fppcica.gov -



Schedule A - -~ - o o & Amounts may be rounded. ‘ efingorl SCHEDULE®A *¢ ¢
to whole dollln.

Monetary Contributions Received .~ s sl CALIFORNA 460 |
o 01/01/2021 ;3 FORM *
SEE INSTRUCTIONS ON REVERSE R E20A Page 2ot 2
NAME OF FILER 1.D. NUMBER
950204
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Sl (F COMMITTEE, ALSO ENTER L0, NUMBER) CODE * O&C;g’PAT AND EMPLOYER -~ ?ﬁm&% (F REQUIRED)
3/4/2021 Santa Monica College Faculty Association BlgonM unitemized member 50.000.00 50.000.00
(sponsor) ZoTH | contributions under $100 o~ o
Santa Monica, CA 90405 oty each
Oscec
CJiND
Ccom
[CJotH
Oery
Oscc
Cno
Ccom
OTH
Opry
Oscc
Oimno
Clcom
CJoTH
cpry
[Jscec
JiND
[1com
OJom
ety
Oscc
50,000.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(include all Schedule A SUBLOLIS.) ........coccoc.on.. A $ §0:000.00 b~ u,,“,??,",;"‘f,‘,"s‘cq
2. Amount received this period — unitemized monetary contributions of less than $100 ... 490.00 g —
3. Total monetary contributions received this period. = :..awit. - . | $6C — Small Contributor Commitiee
(Add Lines.1 and 2. Enter here and on the Summary Page.sCo!umn LR TQ-TAL e 50,490.00 R
EPPC Form 460 (Jan/2016)
e . T : “w oM cae “ve e . FPPC Advice: advice@fppc.ca.gov (866/275-3772) ~u.

www.fppc.ca.gov
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"Schedule C -G Amounts may be rounded s
. o le g
Nonmonetary Contributions Received TP D Statement covers period CALIFORNIA 46 0
from 01/01/2021 - FORM. ‘., ¥
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page S __ of 3
NAME OF FILER 1.0, NUMBER
950204
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ i PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
no— COMMITTEE, A0 ENTER . MR sl sramormene | GOODSORSSRICES | Ty | CAENOR VEAR | pequineD)
Santa Monica College Faculty s Accounting
Cc
1/31/2018| Aseociation (sponsor) g oo Sirvioes 1,280.00 1,280.00
. Pty
Santa Monica, CA 90405 C1sce
CJIND
[Jcom
CJotH
aety
Ciscc
Oinp
1com
OOTH
apTy
scc
CJIND
CJcom
JotH
aery
S - W O TS| T O
Attach additional information on appropriately labeled continuation sheets. _SUBTOTALS  1,280.00 | AR S R T
Schedule C Summary “Contiibutor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C subtotals.).... - 1,280.00 COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 g,'rw”:g”'?' “g;;‘”’"" entity)
3 Total nonmonetary contributions received-this period. e SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on'the Summary Page, Column A.mees 4and 10, R TOTAL §:-__- 1.280.00 SO

- g

"

FPPC Form 460 (Jan/2016)

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

“www.fppc.ca.gov






