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Recmlel »ommittee Dale Stamp
Campaign Statement _ .
Cover Page ke CLWEU éﬂuﬂ o~
‘Statement covers period Date of electlon if applicablé: LRE ELES '
o 01/01/2023 : (Month, Day, Year) . “ P H 3:_ 23 For.Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 , - MPAIGN FIN ANEE- v
1. Type of Recipient Committee: an Committoes — Complote Parts 1,2, 3, and 4. 2. Type of Statement: |
(N holder, Candidate Controlied Committee. [ Primarily Formed Ballot Measure C] Preelection Statement || .Quar_te_r‘ly Statement
State Candidate Election Committee ‘Committee Y] Semi-annual Stalement: [ special Odd-Year Réport
® Recall - Controlled [ Termination Statement: T '
(Aiso Complete Part 5} Sponsoxed {Also file a Form 410 Termination) ‘
' (Ao Complcio Part ) [J.. Amendment (Explain below)
seneral Purpose Committee :
Sponsored. O Primarily Formed Candidate/
Small Contributor Committee Officeholder Comimittee
Political Paﬁleentral Commiﬂee (Also Complodp Part 7)
3. Committee Information '&;;5”&5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI‘ITEE) _ NAME OF TREASURER,
Association of Deputy District Attorneys, -Po_litical.Achon :‘Cominittee Miii Vellakkatel
MAILING ADDRESS'
STREET ADDRESS (NO P.0.BOX). ' oy T ~ STATE __ ZIP CODE AREA CODEJPHONE.
Los Angeles CA 90071. (213)533-4227
cmy STATE:  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA___ 90071 (213)533-4227 Michele Hanisee
"MAILING ADDRESS (IF. DIFFERENT) NO. AND STREET OR P.O, BOX “MAILING ADDRESS,
<ty "STATE __ ZIP CODE . AREA CODE/PHONE oy © T STATE _ ZIP GODE AREA CODE/PHONE
_ . Los Angeles ‘ CA 90071 (213)533-4227
‘OPTIONAL:: FAX /.E-MAIL ADDRESS OPTIONAL: FAX/ E-MAILADDRESS
4. Verification
I have used:all reasonable diligence in preparing and rewewlng this statemenl andto.the bee 1ed-herein and in the attached schedules is true-and complete. 1
certify under penalty of perjury-under the laws of the State of Califomia that the foregomg is1
7/15/2023 ‘ By -
Executed on 5ot By ilant. Treasurer
Fxgcuted.on Boe BY ——STgratore o Comtraling OMCaTIda, Canaiaate, Sl Weaeurs Froponan oy Responbie Oficar ol Sponcar
Biecutad-on Date By "~ Signature of Contralling Officenoider, Candaate, Staie Measune Proponent
E)s_ecuted. on Date; By Signature of Contralling Oquw.'Cawwmmqm'Pmmm '
‘ ' FPPC Formi 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. ‘Officeholder or Candidate Controlled Committee

‘NAME OF OFFICEHOLDER OR CANDIDATE

‘OFFICE \SOU.GHT' OR HELD (}N'GLUDE ‘LOCATION AND DISTRICT NUMBER'IF APPLICABLE)'

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

STATE 2P

‘Related Commiittees Not Included in this’ Statement: Listany committees’
not Included In this s!atement that are.controlled by you or.are prlmarlly formed o receive
: conlrlbullons or. make expendllures on behalf of your: candldacy.

COMMITTEE NAME 1.D:NUMBER
NAME OF TREASURER .| CONTROLLED COMMITTEE?
. Oves: [ nNo.
COMMITTEE ADDRESS' 'STREETADDRESS (NO P.0. BOX)
cIY STATE ZIP CODE, ‘AREA CODE/PHONE
COMMITTEE NAME 1.D,NUMBER'
NAME OF TREASURER ~—|CONTROLLED COMMITTEE?

v dyes  [dno
COMMITTEE-ADDRESS' "STREET ADDRESS (NOP.0. BOX):
cITy STATE. _ ZIPCODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT.MEASURE

BALLOT:NO.ORLETTER

JURISDICTION:

[J SUPPORT
[1'orPosE

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 Listnames of
‘officeholder(s) or'candidate(s) for which'this committee Is prlmarlly formed. .
NAME OF OFFICEHOLDER'OR CANDIDATE ~ |OFFICE'SOUGHTORHELD | _ . .
AME -OF:OFFICEHOLDER OR CANDIDATE E S  HELL 1 suproRT
, . |.[] oPPOSE
NAME OF OFFICEHOLDER'OR'CANDIDATE | OFFICE SOUGHT.ORHELD . . .
I '[] SUPPORT"
L] oPPOSE
VAMVE OF OEFICEHOLDE 'CANDIDAT ‘OFFICE-SOUGHT OR HELD i .
NAME OF OFFICEHOLDER OR CANDIDATE .‘9 FICE SOUGHT OR HELD [] SUPPORT
A [ orpoSE.
NAME OF OFFICEHOLDER OR CANDIDA’ 'OFFICE SOUGHT OR HELD : )
AME-OF OFFICEHOLDER ANDIDATE E (] SUPPORT
2] .oPeOSE:

Attach continuation sheets if nedéssary.

FPPC.Form 460 (.laii[ZOlG)
FPPC Advice:' ad\nce@fppc.ca.gov (866/275-3772)

viww.fppc.ca.gov
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Amounts may e rounded SUMMARY PAGE
Campaign Disclosure Statement e Ay be rou P pr———
summary Page aemen cove sperlo CALIFORNIA 460
01/01/2023 FORM
S INSTRUCTIONS N HEY 06/30/2023 Page S o5
SEE INSTRUCTIONS ON REVERSE: through Pag :
NAME OF FILER " D/ NUMBER:
Association of Deputy District: Attomey Political Action Comimittee: ‘1399598
Contiibutions Received To?A‘Z'TH.'é‘p'é A cfféi‘émeﬁn Caleridar Year Summary for Candidates:
i R {FROM AYTACHED SCHEDULES) - “TOTAL'TO DATE | Runhing in Both the State Primary and
S S ‘General Elections
1. Monetary Contributions............ o SoheniioA;tine's. g 1207500 5 1907500 111’ through 6/30° 711 o Daté
2. Loans'Received... e tindet bbb isesessamsieiginese | SCHEOUIR B, Ling'3: U 0 | 6. contribu S
- e e stion
3. SUBTOTAL CASH CONTRIBUTIONS..........,....;...,..,.,,l ..... Addiies1+2 8 1907500 § 1907500 Received$ s
4. Nonmonetary Contnbuhons sreomrsenasessessans veeresnnres Schegile.C; Ling'3, 26000 : 26000 |:21.‘Expenditures )
5. TOTAL GONTRIBUTIONS RECEIVED. .. Add s gc4: 5 1933500 s 2983500 Mage ¥ - 85
Expenditures Made , Expenditire Limit Summary for State
6. Payments Made...... «i. Schedule E;Lined. $ 9 $ 0 ‘Candidates.
7. Loans Made....... schotiet;ines 0 o
L o . 1 22, Cumulatwe Expenditures Made*:
8. SUBTOTAL CASH PAYMENTS .iceupmi i Addtinesio+7 g & s 0 {1 Subjoct o Voluhtary Expernditure Lim).
'9: Accrued Expenses: (Unpaid BillS) ... e SchEdule F; Ling 3 0 9 Dae of Election Total o Date
10, NONMONEHArY AJUSIMENE.corcvoritrmssrsmasrsver Schodile C; Lineig 26000 260.00 {(mmiddlyy)
11, TOTAL EXPENDITURES MADE .....coo.ccoisr Add Lines @ + 9570 § 20000 5 260.00 P 8
‘Current Cash'Statement J J 8.
15. Beginning Cash Balance oS Simimiry Pac, Linei1s. ¢ 39:455:00
12 Beg‘vm‘m.ng 9§Sh Balance ......venrennssirinns - Previous Stimmary-Péags, Line:16"  $; To:calculéte Coltimn B,
13 Cash Receipts ... e Colimi A, Ling3above.  19:075.00 add-amounts in Column
00; ‘Ato'the correspondin 1
14. Miscellaneous INCreases 10 Cash wu..i.uuiiiiitiinnii.. -Schadile | Ling 4- 000 ‘am‘z,u,ﬁs from. Eﬁ,um.? B '}Q&‘r’:::ﬁr:%gﬁrﬁst’gon may. be different from smouhts
15.-Cash Payments........ . :Column A; Line'8 above 0.00° of your last reiort. Some :
: R— ‘amounts: mCqumnAmay
16; ENDING CASH BALANCE - ..........:Add Linas 12.+13 + 14, then sublract Line 15§, .59:290.00 be niegative figurés that |
If thisiis & tenwnatmn;sfatementr_-l-",'e".1,6 must be zero. shouldbe u-tvmacted fr??; :
" . this is; the first reporibe g.
17:LOAN: GUARANTEES RECEIVED...iicsinnicns Schoculo B, Partz ' 0 filed for this calendar year,
) ‘only carry over. the. amouns
‘Cash: Equwalents and Outstandmg Debts L’g;‘; Lines 2,7, and 9 (f
18. ‘Cash'Equivalents.... . Seejnsliuctions on.reverse.. § 0
19, Qutstanding Debts.........coummenseesnne. Add Line:2 + Line:9:in Colismn B.above 0 FPPC Form460 (Jan/zous))
FPPC Advnce advn:e@fppc CABOV; (856/275-3772)

www.fppe.ca.gov:
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Amounts(._ , be rounded
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SCHEDULE A

il T to whole dollars. —
Monetary Contributions Received oo Statement covers period  ROYNRIZeIINI 460
from 01/0172023 FORM
SEE INSTRUCTIONS ON REVERSE through .06/30/2023 page 4 of 9
'NAME OF FILER 1.0, NUMBER!
Association of Deputy District Attorneys' Political Action Committee 1399598
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| .. [FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * ‘Oggléfﬁg"‘?&{,\?&iﬁ‘;&%‘éR RECEIVED THIS CALENDAR YEAR TO DATE.
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF Bus‘més:’.) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/23/2023 | Association of Deputy Distict Attorneys BglgM unitemized member 3,235.00 3,325.00
OTH contributions under $100
Los Angeles, CA 90071 OPTY each
scc
2/27/2023 | Association of Deputy District Attorneys .gg‘gm unitemized member 3,200.00 6,615.00
OTH contributions under $100
Los Angeles, CA 90071 aery each
Oscc
"3/27/2023 Association of Deputy District Attorneys B ?(!))M - { unitemized member 3,190.00 -9,850.00
OTH contributions under $100 '
Los Angeles, CA 90071 Opty each
_ Oscc
5/23/2023 | Association of Deputy District Attorneys qugm unitemized member 8,305.00 16,305.00
OTH contributions under $100
Los Angeles, CA 90071 apTY each
Oscc
6/15/2023 | Association of Deputy District Attorneys E'gﬂgm unitemized member 3,145.00 19,075.00
@ oTH contributions under $100
Los Angeles, CA 90071 gety each
[scc
SUBTOTAL $19,075.00
Schedule A Summary [ *Contributor Codes R
1. Amount received this period —itemized monetary contributions. 19.075.00 '(';3; 1":8‘:,%.00‘“"‘%
(Include all Schedule A SUBIOAIS:) .......cc.covureveeseeresseisnasnsiaesssssstssnsesasesmeens s bomforspeiekbebioteshssapmduictansuitonsd $__ {(other than PTY or SCC)
_ . 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.civviinne. $ ‘PTY.— Political Party
:SCC = Small.Contributor Committee
3. Total monetary contributions received this period. 4 19.075.00 — .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccorucuemeuens TOTAL $ " FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Nonmonetary Contributions Received £ Wik abllee:

SCHEDULE C

CAII:I(F;SR)SNIA 460

Statement covers period
from 01/01/2023

‘ 5. $
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page of
m 1.D. NUMBER
Association of Deputy District Attorneys' Political Action Committee 1399598
- : IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B TR I AIDRESS AND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | _ DESCRIPTION OF ep oY DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CORE (wii"::::;zfn?s:;m GaopSoRaEnIces VALUE cakﬁ':ofgemr (IF REQUIRED)
1/23/28 | Association of Deputy District Attorneys 8 glgM Meeting Room 260.00 260.00
7 OTH Rental
Los Angeles, CA 90071 OeTy
: ' Oscc
OJIND
COcom
JoTH
OPTY
‘Oscc
{ Cinp
Ccom
CJoTH
adpTY
Oscc
CJIND
Ocom
JoTH
ety
Oscc
Attach additional information on appropriately labéled. continuation sheets. SUBTOTAL $ 260,00
Schedule C Summary TConh'ibutor Codes h
1. Amount received this period — itemized nonmonetary contributions. IND - Individual §
e ' . ' ' ’ 260.00 COM - Recipient Committee
(Include-all Schedule C-subfotals.)..........c.cvsesurnaes ssvenstassrassqeesspanesNsgare S VOO $ : (other than PTY of SCC)
_ . . , OTH - Other (e.g., business entity)
2: Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccccceeveeenirrvciones $ 0 PTY — Political Party
SCC —~ Small Contributor Committee
3. Total nonmonetary contributions received this period. Siigiio . g
(Add Lines 1:and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ sosivinenenns TOTAL §77

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





