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Statement covers period Date of election if applicabl
01/01/2022 ‘ (Monih, Day, Yean) 422 JUL:29 PH b0 For Gifcal Uss Orly
from
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SEE INSTRUCTIONS ON REVERSE through 96/30/2022 2'
1. Type of Recipient Committee: Au committees - Complete Parts 4, 2, 3, and 4, 2. Type of Statement: ) ‘
O holder, Candidate Controlled Committee [ Primarlly Formed Ballot Measure L_| Preelaction Statement B Quarterly Statement
State Candidate Election Commitiee mmiliee Y] Seml-annual Statement Speclal Odd-Year Report
O Racall Controlled [] Termination Statement
{Also Complelo Pt ) QO sponsored (Also file a Form 410 Termination)
(Ateo Cempteto Part ) O Amendment (Explain below)
neral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Commilitee
Political Party/Cenlral Commitiee {4iso Campieta Part 7)
3. Committee Information | 'fégsl;;fa _ Treasurer(s) '
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
Association of Deputy District Attorneys' Political Action Committee ' Miiji Vellakkatel
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) cITY N Y ZIP CODE AREA CODE/PHONE
Los Angeles CA 90071 (213)533-4227
ey STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANV
Los An CA 90071 (213)533-4227 Michele Hanisee
G ADDRESS (IF DIFFERENT) NO. REET OR P.0. BO MAILING ADDRESS
ciTy STATE _ ZIF CODE E - (1) 3% T SIATE ZIPCODE _____ AREA CODE/PHONE
Los Angeles CA 90071 (213)533-4227
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAILADDRESS

4. Verification
| have used all reasonable diigencs in preparing and reviewing this statement and to the best of my knowledae the Information contained hereln and in the atlached schedules is true and complete. 1
certify under penalty of perjury under the laws of the State of Callfornia that the foregoing s {rue and ct

Executed on 1/ 15/2022 - _ 8y E—

exccue on. TL1/2022 == BY s o canial oSO PRpeeR o T aTSPoEer
Wnocuteden —o® BY i o Comialing OlRzaRalier, Condioata. Slo Wisssura Propanant

i on Dalo By @nolm 2 o7, Con ialo Toponon

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



COVER PAGE - PART 2

Campaign Statement : FORM
Cover Page — Part 2 _
' Page 2 - of 6
5. Officeholder or Candidate Controlled Committee 6. Pﬁmarily Formed Ballot Measure Committee \
NAME OF OFFICEHOLDER OR CANDIDATE . TAWE OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
[ opPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) GITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
aot Included In this statement that are controlled by you or are primarlly formed fo recelve 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? officeholder(s) or candidata(s) for which this committea is primarily formed.
O ves Ol no
SO EE ADDRESS STREETADDRESS (NOF0.80%) - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPoRT
_ ﬁ_ _ [ orpoOsSE
CiTY ' STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD )
) [0 supPORT
—_— e O orrosE
COMMITTEE NAME 1.D. NUMBER ' NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD '
' {1 supPORT
. _ [ orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) L] SUPPORT
[ ves O wno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] oppose
(<] STATE ~ ZIPCODE AREA CODE/PHONE Attach continuation sheets If ngcessary

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



s H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o by herour :
sUmmary Page Statement covers period CALIFORNIA 4 0
from 01/01/2022 FORM 6
06/30/2022 Page .3 of 8
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER _ . 1.0. NUMBER
Association of Deputy District Attorney' Political Action Committee 1399598
. . Column A Column B Calendar-Year Summary for Candidates
Contributions Rece \car: v
. - s R ived (mm’i’%?kc‘ss‘%‘;%ﬂé’é’mw Yo O . | Running in Both the State Primary and
o General Elections
1. Monetary Gontributions Schedvle A Lned  § 16,305.0 § 18,305.00 ’
. 0 . 0 1/1 through 6/30 7M1 to Dale
2. Loans Received Schaduls B, Line 3 .
3. SUBTOTAL CASH CONTRIBUTIONS wevvsoessesmne Addunes1+2 5 16:305.00 ¢ 16.305.00 o Rraied " & ’ $
4. Nonmonetary Contributions Scheduls G, Line 3 0 0 i 21. Expenditures ,
6. TOTAL CONTRIBUTIONS RECEIVED...cmvearrorc Addumesa+e ¢ 18:305.00 s 16.305.00 Made $ 3
Expenditures Made ' ' Expenditure Limit Summary for State
6. Payments Made Scheduie £, Line 4 § 30,102.00 ¢ .30,102.00 Candidates
7. Loans Made . Schedule H, Lina 3 0 g .
8. SUBTOTAL CASH PAYMENTS Addiness+7 § 3010200 s 30.102.00 B e ot
9. Accrued Expenses (Unpaid Bllis) Schedula F, Line 3 0 0 Date of Election : Total to Date
10. Nonmonetary Adjustment........ Scheduie GLines O 0 (mm/ddiyy) '
11, TOTAL EXPENDITURES MADE oo Add Unes 8+ 9610 § 5010200 , g 30.102.00 L $
Current Cash Statement e $
; : 30,102.00 .
12. Beginning Cash Balance .....c.eceiine.. Provious Summary Page, Una 16 $ 0 To caloulate Column B,
13. Cash Receipts : Column A, Linte 3 above 16,305.00 zdlg z:nounls in Coc;umn
14, Miscellaneous Increases to Cash Scheduls I, Line 4 amounet:::;sgz:‘ur:? B :.f‘,;';?,‘;’;‘?,,‘ '};‘,ﬂ‘.'fni:‘g"’" may be different from amalsnts
15. Cash Paymenis Colunin A, Line 8above . 20:122.00 of your last repart, Some
amounts in Column A may
16. ENDING CASH BALANCE .....ccceeins Add Linas 12 + 13 + 14, then sublractline 15 § 26,285.00 ba negatlve figures that
¥ this fs a termination statement, Line 16 must be zero. ‘ :‘,’:ﬁfﬁ,ﬁ‘éﬁﬁ"ﬁiﬁ? “;
this Is the _ﬁrst report being
17, LOAN GUARANTEES RECEIVED o.ososmmnemsscc Scheduia B, Pe2 § O flled for this calendar year,
¥ only carry over the amounts .
Cash Equivalents and Outstanding Debts g:;:; Lines 2,7, and 9 (If _ ~
18. Cash Equivalents Sea Instructions on reverse »
19. Outstanding Dabls.......coceverencscsrons Add Line 2 + Line 9n Column B above FPPC Form 460 {lanf2016})) -
FPPC Advice: advice@fppe.ca.gov (866/275-3772}

www.fppc.ca.gov






Schedule D

Summary of Expenditures Amounts may be rounded S A
Statement covers period
o - to whole doliars. CALIFORNIA
SuppprtmglOpposmg Other . trom 01/01/2022 FORM 460
Candidates, Measures and Committees /
06/30/2022 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | 1.D. NUMBER
Association of Deputy District Attorneys' Political Action Committee i
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT Dii‘;""::'ez" Amggglggms GALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) {JAN. 1- DEG. 31) (IF REQUIRED)
. . Monetary -
5/8/2022 Golden State Communities Project Contribution 10,000.00 10,000.00
' ] Nonmonetary
. Contribution
[J Independent
Support I oppose Expenditure
.o ) Monetary 10,000.00
5/5/2022 Recall District Attorney George Gascon Contribution 10,000.00 O
] Nonmonatary
Contribution
[ Independent
71 Support [ Oppose __Expenditure
| 1 Monetary
Contribution
[J Nonmonetary
Contribution
1 independent
. 0 support O oppose Expenditure : _
SUBTOTAL $ 20,000.00 l
Schedule D Summary
1. itemized contributions and independent expenditures made this period. {Include all Schedule D SUBOLAIS. ).......cevcevesesrereecsessesarencan sessesseneresens $ 20,000.00
2. Unitemized contributions and independent expenditures made this period of Under $100....c.ccccevcreenmrseaserenrsasaeramessassessssesnsarsseses .$ g
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 20,000.00

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








