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GAMPAIGN FINANCE (5 [ [ [2

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4.
[J Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement Quarterly Statement

Stale Candidate Eleclion Commitiee ittee Semi-annual Statement Special Odd-Year R:
O Recall 80 "(‘:l:ntrolled [ Termination Statement ear Rapodt
(Atso Complolo Pert 5) Sponsored (Also file a Form 410 Termination)
(Ats0 Comploto Part 6) [0 Amendment (Explain below)
General Purpose Committee
® sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Rts0 Camplote Pt )
3. Committee Information 'ﬁ‘;g&m "Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME I NO COMMITTEE) | NAME OF TREASURER
Association of Deputy District Attorneys' Political Actidn Committee Miii Vellakkatel
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) oty STATE _ ZIP CODE AREA CODE/PHONE
' _ Los Angeles CA 90071 (213)533-4227
cny ~ SIATE  ZIP CODE T 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
5157 STATE  ZIP CODE AREA CODE/PHONE oy STATE _ ZIPCODE AREA CODE/PHONE
Los Angeles CA 90071 (213)533-4227

OFTIONAL: FAX] E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification ¢

| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledaa the infarmation conlained herein and in the altached schedules is lrue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is tt

1/17/2023
Sxeculed on Taie el S
exocstod o L/17/2023 _ .
Dae Y —Signaiure of Contiolling Olicenaides, Condidate, STat Measura Proponel or Responsiold OIIGeF of Spomsor
Execuled on bala gy of Ci 9 Off Candidate, Stale feasure Proponenl
Exsouted on Bale - By Soeiors of Conioting ORshaiiar Candiaats. Siaie Measurs Broporart

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

CA!'.:I(I;ESINIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Nieasure 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 ] SUPPORT
[J orppoSE
RESIDENTIALIBUSINESS ADDRESS {NO. AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure praporent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT
Related Committees Not Included in this Statement: Listany committaes
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Candidate/Officeholder Commiftee List rames of
NAME QF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
‘0 ves O wno

CONMMITTEE ADDRESS STREET ADDRESS (NG .0, BOX) ™ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT

1 orPPOSE
CITY STATE ZIP.CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

0 suPPORT

O opposke
COMMITTEE NAVE .0 NUMBER NAME OF O HOLDER OR CANDIDATE | OFFICE SOUGHTY OR HELD

A FFICE c T [ SUPPORT

[ oppoSE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHTORHELD [\ oo
J ves O w~o 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
cITY STATE  ZIP CODE AREA CODE/PHONE Attach continuatlon sheels if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

‘SUMMARY PAGE

Summ ary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
12/31/2022 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Association of Deputy District Attorney’ Political Action Committee 1399598

T . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS N cuewarem | punning in Both the State Primary and
General Elections
1. Monetary Confributions SchedvleA, Line3 & 16,170.00 $ 32,475.00 111 through 6130 711 to Date
2. Loans Received Schedula B, Line 3 0.00 0.00 20, Contributh ’
. ntroutons
3. SUBTOTAL CASH CONTRIBUTIONS ..coerrsreron Addines1+z § 1817000 s 32.475.00 Recelved  § s
4. Nonmonetary Contributions. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED cecvmosocrmsrmnunAdd Lines 3+4 § 10:170:00 s 3247500 Wade s s
Expenditures Made Expendifure Limit Summary for State
6. Payments Made . SchodulaE,ties § 3:000.00 g 23,122.00 Candidates
7. Loans Made. Schedule H, Line 3 0.00 0.00 l e p Mad
22. C £ it *
8. SUBTOTAL CASH PAYMENTS Addtiess+7 § 3:000.00 g 23.122.00 {F Sabfoc o Variary Evpondiure L
8. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C,/ine 3 0.00 0.00 {ma/ddiyy)
11. TOTAL EXPENDITURES MADE oo AddLinesg+9+10 § 5:000.00 5 23.122.00 / [ $
Current Cash Statement / / $
12. Beginning Cash Balance .......c..ccwssessssene Previous Summoary Page, Line 16 $ 26,285.00 To calculate Column B
13. Cash Receipts Column A, Line 3 above 16,170.00 f\dtd ?hmounls in Cﬂrmn
0 the correspanain » b i i
14. Miscellaneous Increases 10 Cash ........comwennnsnens Schedule I, Line 4 0.00 amounts from gmumg B rgg‘:gﬁ:%?j;ﬁ%‘m may be different from amounts
15. Cash Payments Colunin A, Line 8 above 3,000.00 :g:l:l ;llsais; ggﬁrr:;nio::: v ’
16. ENDING CASH BALANCE .......ccccneen Add Lines 12 + 13 + 14, then subtract Line 15 $ 39,455.00 be negative figures that
. . should be subtracted from
IF this is a terminaltion statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...coce-cosren — Scliodute 8, Pan2 § 0-00 filed for this calendar year,
f only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘,‘ Lines 2, 7, and 8 (if
18. Cash Equivalents See instructions on $ 0.00
18. OQutstanding Debts.....ccummmesmrermrsenes Add Line 2 + Line 9 in Column 8 above 0.00 FPPC Form 460 (Yan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



FPPC Advice:

Schedule A Amounts may be rounded SCHEDULE A
) . - (e} ollars. = -
 Monetary Contributions Received Statement covers period caciForniA 460
' from 07/01/2022 . FORM
4 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1D. NUMBER
Association of Deputy District Attorneys' Political Action Committee 1399598
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conriButor| . IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * %ﬂfﬂ?&ﬁgg‘fg&ﬁa RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
8/17/2022 | Association of Deputy District Attorneys E ‘cNgM unitemized member 3,205.00 19,510.00
OTH contributions under $108
Los Angeles, CA 90071 Pty  |each*
fsce
9/21/2022 | Association of Depuity District Attorneys Bg‘gM unitemized member 3,205.00 22,715.00
. Z10TH contributions under $100
Los Angeles, CA 90071 OPTY each
. Oscc
12/30/2022 | Association of Deputy District Attorneys B '(["‘gM unitemized member 9,760.00 32,475.00
OTH contributions under $100
Los Angeles, CA 90071 OpTY each
; ' Cscc
!, ClIND
Ocom
OTH
arpty
Oscec
JIND
Cdcom
JoTtH
OrPTY
scc
SUBTOTAL $ 16.170.00 | .
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 16.170.00 g‘gu' _’“lgi";d;::'m Commiiee
(Include all Schedule A subtotals.) T — $_- (other than PTY or SCC)
' OTH — Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 $ e PTY ~ Political Party -
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. . 16.170.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)uueeucecvicsusecrnes TOTAL $ ™ FPPCForm 460 {1an/2016)}

advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov



SCHEDULE E

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

A ts b nded
.SChedUIe E mo:l:wh'greyd:l;.}:. e Statement covers period CALIFORNIA 4 6 0
Payments Made from 07/01/2022 FORM
. 12/31/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
OF FILER .D. NUMBER

Association of Deputy District Attorneys' Political Action Committee 1399598
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/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 circulaling TEL Lv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks _ TRC candidate fravel, lodging, and meals
FND fundraising events POL poliing and survey research TRS slafl/spouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* PQS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)

RAUSAND ANORESS OFFree CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Angelenos for Outstanding State Leadership CTB 3,000.00
Sacrameno, CA 95814 FPPC# 1399379

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 3.000.00
Schedule E Summary

3 . 3,000.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of under $100 $ 0.00
. 0.00
......... - $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) w..c...eveewsererseeese. TOTAL $ _3:000.00

FPPC Form 460 {/an/2016))

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





