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SEE INSTRUCTIONS ON REVERSE

~

1. Type of Recipient Committee: AlcCommittees - Complete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O sponsored
(Also Complete Part 6)

B General Purpose Committee

@ Sponsored O Primarily Formed Candidate!

O smali Contributor Committee Officeholder Committee
O Ppoiitical Party/Central Committee (Also Complete Part 7)
1.0. NUMBER
3. Committee Information 1399598

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE

STREET ADDRESS (NO P.O. BOX)

ZIP CODE
90071

cIty
LOS ANGELES.

STATE
CA

AREA CODE/PHONE
(213) 533-4227

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cmy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
secretaryadda®@laadda.com

O Primarily Formed Ballot Measure

2. Tybe of Statement:

O Quarterly Statement
[J special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 4985

[ Preelection Statement
B Ssemi-annual Statement

Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER
Miji Vellakkatel

MAILING ADDRESS

cITY
Los Angeles

STATE ZIP CODE

90071

AREA CODE/PHONE
(213) 533-4227

NAME OF ASSISTANT TREASURER, IF ANY
Michele Hanisee -

MAILING ADDRESS

515 8 Flower St, 18th Floor

ciTY
Los ANgeles

STATE
CA

2ZIP CODE
90071

AREA CODE/PHONE
(213) 533-4227

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: (818) 985-7266 / jkpooley@earthlink.net

Assistant Treasurer: (818) 985-7266 / jkgoole@arthliﬂk.net
N

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

'ein and in the attached schedules is true and complete. | certify

E ted on 1/26/2024 BY
Date nt Treasurer
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent or Officer of Sp
E Sencd on ay
Date Signature of C g Off: C: State
Executed on By . . FPPC Form 460 (January/05)
Date Signature of C g Off , C , State M Propo FPPC Toll-Free Halpline: B66/ASK-FPPC (866/275-3772)

State of Califomia
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Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2
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2

of 13
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZiP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

[ surPorT
[ orpose

BALLOT NO. OR LETTER JURISDICTION

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 committees ‘
not included In this that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IE ANY
contribut or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES D NO officeholder(s) or didate(s) for which this commilttee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
] oppose
CITY STATE ZiP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprort
COMMITTEE NAME 1.D. NUMBER [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suprorT
(J oppPose
R CONTROLLED COMMITTEE?
NAME OF TREASURE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Cves Owo [ suprort
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orrose
CITY ’ STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
_ __ -
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California
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N . o . . B . . . . . . SUMMARY PAGE
Campaign Disclosure Statement Type or print in ink. .
P p - Amounts may be rounded Statement covers period  FeJXRi=e]{NIN
ummary Page to whole dollars. 7/1/2023 FORM 460
from
12/31/2023 3 13
- P

SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER 1.D. NUMBER

ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598

L N
I . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
- (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary COntriBULIONS ........veeereveeeeiiesrneeeseeensessessseinas Schedule A, Line3 ~ $15,545.00 $34,620.00 General Elections
2. LGNS RECEIVEA ..veveeeeeeererreeeeteseeeeeeesstesteneaesssesnssnsemanis Schedule B, Line 3 ~ $0:00 $0.00 ) 1/4 through 6/30 7/1toDate
g 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...cccovvuvrreeeierrrenaceenes AddLines1+2  515,545.00 $34,620.00 Received
4. Nonmonetary CONHBUIONS ......vcueeerrerrerreeeeresrereniernennas Schedule C, Line3 ~ 30-00 $260.00 21. Expenditures
d
5. TOTAL CONTRIBUTIONS RECEIVED ....eereeeeereesererenene AddLines3+4  $15,545.00 $34,880.00 Made
—
Expenditures Made Expenditure Limit Summary for State
6. Payments MadE ........ceceeveveereereareeseeseaereaeeseeenneeeanens Scheduls E, Line 4~ 7:500.00 $7,500.00 Candidates
) 0.00 0.00
7. Loans Made .....cccvvviimiiiiiii i e e ce e Schedule H, Line 3 $ $ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cccecvuemmeveeraeeecrensennenes AddLines6+7 ~ 57.500.00 $7.500.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccooveeeriuernceecernnns Scheduls F, Line3 900 $0.00 Date of Election Total to Date
m/dd)
10. Nonmonetary AdJUSIMENt ......eeiierieirrireeniereieeeeieanaen Schedule C, Line3 3000 $260.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .......ccccverurivivraeenennnns AddLinesg+9+10  $7.500.00 $7,760.00
Current Cash Statement
12. Beginning Cash Balance ..........ccccccuvuevecann. Previous Summary Pags, Line 16~ $58,530.00 To calculate Column B. add A his sect "
i : y mounts in this section may be different from amounts
i . $15,545.00 amounts in Column A to the .
13. CashReceipts ......cccoovimvniiiiiiiiniiiic e Column A, Line 3 above comesponding amount reported in Column B.
14, Miscellaneous Increases to Cash ..........ccooceeeveeeeceeiennn Schedule |, Line 4 29:00 from Column B of your last
: report. Some amounts in
15. Cash PAYMENTS ......c..cceveeeeresireeeersesseseessesseneecses Column A, Line 8above 7250000 Column A may be negative
' figures that should b

16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Ling 15 $661575.00 O o

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....ccovvvmrrvercncreaenane Schedule 8, part2  50:00

[ L

Cash Equivalents and Outstanding Debts

18, Cash EQUIVAIENES ..eeveeerveeeeeeeieseeeeeesesseessesreeneas See instructions on reverse  29: 00
©19. Outstanding DEbtS ........cceeeerveerrrnenereren. AddLine 2 + Line 9.n Column Babove ~ $0- 00

subtracted from previous
period amounts. [f this is
the first report being filed

for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



' Type or print in ink. SCHEDULEA
Schedule A . . . Amounts may be rounded Statement covers period o YH[Je] =411\
Monetary Contributions Received to whole doliars. /a0 e 460

1/202
through 12/31/2023 Page 4——of 23—
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER L.D. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE . 1399598
L

IF AN INDIVIDUAL, ENTER ’ . )
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER - c?s“n?s%N;ms CU&&%E&‘“ PE?&EA?E'ON
RECE!VED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF-E:FPLB%V:&:SN)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
8/10/2023 Association of Deputy District Attorneys E] IND $3,110.00 $22,185.00
(sponsor) O COM
Los Angeles, CA 90071 OTH
O pry
— |Memo Reference: 1 U scc
8/31/2023 Association of Deputy District Attorneys O iNnD $3,095.00 $25,280.00
(sponsor) O com
Los Angeles, CA 90071 OTH
PTY
—_ lMemo Referxence: 2 0 sce
11/17/2023 Association of Deputy District Attorneys |:| IND $6,205.00 $31,485.00
(sponsor) O coM
Los Angeles, CA 90071 M otH
PTY
—_ |Memo Referxence: 3 O scc
12/11/2023 Association of Deputy District Attorneys J iNnD $3,135.00 $34,620.00
(sponsor) D COM
Los Angeles, CA 90071 M otH
O pry
| Memo Reference: 4 O scc '
O ino
O com
O otH
O pry
| Oscc
_ __ SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual :
(INCIUGE @ll SChEUIE A SUDLOLAIS.) +...ivvverereeeeserueeeseiaeseaesieaeseeaesnssensesesesssessesansnasestessesesse e sressssseseseaessesess $15,545.00 COM - Recipient Committee
: . . P - $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ...........cccceeerimiinieieniiiin, . OTH - Other (e.g., business entity)
. . PTY - Political Party
3. Total monetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ceveueeerereeresesiesesessnnnns TOTAL $15,545.00 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Frae Helplina: BE6/ASK-FPPC (866/275-3772)



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period Ko XH]Fe]INT-\
Loans Received to whole dollars. 7/1/2023 FORM 46 0
from
12/31/2023
through Page -2 of L3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598
I R _ I _
(a) b d G g
FULL NAME, STREET ADDRESS AND ZIP CODE oé@ﬁg,{#%x'gﬂgl‘é,ﬁﬁlﬁER OUTSTANDING AMgEJNT AMOUS:')F PAID OUTS'I('A)NDING INTéR)EST ORIQNAL CUMU(L)ATNE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVEDTHIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEOF THIS PERIOD LOAN TO DATE
[ pan CALENDAR YEAR
%
RATE
O roraiven PER ELECTION**
o O com Ootw Oery O sce SATEDUE SATE NGORRED
O pan CALENDAR YEAR
%
RATE
O Foraiven PER ELECTION*
1 ino O com Ootv Opery Osce STEDUE SATE NCORRED
O pap CALENDAR YEAR
%
RATE
I roraiven PER ELECTION™
0 o O com O otv L pry L sce - DATE DUE DATE INCURRED
' SUBTOTAL § $ $ e
(Enter (e) on
Schedule E, Line 3
Schedule B Summary chedule &, Line 3)
1. LOGNS FECEIVEA thiS PEFIOA ...eeveeurieivirteeseeseeeeasesteeatessesseessaseraseassaanessensensesnessessesensantesnsesestessestsssessensonssnnesesnsesnas 50.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid OF fOrGIVEN thiS PEHIOM ..........cceeeevrreereritiereeseeesessessarssessessesseasaassasessesasssesssseeensesoessemsssssssssssessesssasssaseses $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
' PTY - Political Party
3. Net change this period. (SUbtract Line 2 fom LINE 1.) ...cceeiuecueeeeierieresieneeteesseseesecenneseseesteeesessessennssensesesnssess NET $0.00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




S'ChedL"e c Type or print in ink.

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

~

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period o XR|=e]INI:\ 4 6 0

from

through

7/1/2023

FORM

12/31/2023

6 13

Page of

NAME OF FILER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE

1.D. NUMBER
1359598

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF

ZIP CODE OF CONTRIBUTOR . IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE { OF BUSINESS)

R

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE PER ELECTION

CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

] INnD
O com
0 otH
O pry
O scc

] INnD ¢
O com
] otH

PTY
O scc

O inp
O com
1 otH
O p1y
O scc

] inD
O com
C] otH

PTY
O scc

Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL $

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(INclude all SCRETUIE C SUBLOAIS.) +vvivevveeeririerreseerieesearasseeeseneeeueerestesteesestesrasaeasssaserseessansesbeseensesbnasaseenaensesnrsns $0.00
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccoeevieeveeeeeecieeeeeene, $0.00
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cccceiiiiiiiiniiienninnns TOTAL $0.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE D

éChedUIG D Type or print in ink.

. Amounts may be rounded Statement covers period Ko YR[Ze]={NIV:
Summary of Expenditures to whole dollars. o o 460
. . TOm
Supporting/Opposing Other
H H 1/202
Candidates, Measures and Committees through -2732/2922 | page 7 of 13
SEF INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.D. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598
P I I . o . N
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT f,’,':E 2‘;@5}{23, AMSE&BEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
9/18/2023 |Kathryn Barger CTB $7,500.00 $7,500.00 2024 P: $7,500.00
Office Description: County : :
SupervisorJurisdiction: County B Monetary
Los Angeles Contribution
’ D Nonmonetary
Contribution
D Independent .
. Expenditure
] Support O ‘Oppose
D Monetary
. Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
O su pport ad Oppose
D Monetary
Contribution
Nonmonetary
D Contribution
D Independent
Expenditure
ad Support ad Oppose
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOIAIS.) .....ci.iiii i et e e e ereeme s ee s eane $7,500.00
2. Unitemized contributions and independent expenditures made this period of UNer 100 ........cuiiiiii it rrr e e e e s e e e e e e eaan e eretensennerennseeneraaasannsernnns $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUmMMary Page.) ......c.cciivieiiiiiriieie e reeasnces s $7,500.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



échedule E Type or print in ink. SCHEDULE E

Amounts may be rounded Statement covers period
Payments Made Y e o P CALIFORNIA 4 6 0
' m 7/1/2023 FORM
‘ throuah 12/31/2023
SEE INSTRUCTIONS ON REVERSE B rough —m — 8 —— Page 82— of 13—
NAME OF FILER 0. 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
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL  twv. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense i PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(F com’fﬁggf’ﬁgg'}%%gi;ﬁ&ﬁﬁm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kathryn Barger for County Supervisor CTB Monetary $7,500.00

Los Angeles, CA 90017
COMMITTEE ID: 1456528

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Itemized payment made this period. (Include all Schedule E subtotals.) . $7,500.00
2. Unitemized payments made this period of under $100 $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, COIUMN A, LINE B.) ......cuueuueeierseeniecsnessenmsessmmsnsesesessssesssssssesensssssens $7,500.00

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period  Feod:-XH[Zo]:INII
7/1/2023 FORM 460

from

12/31/2023

through ——_~ "~~~ | Page -2

13

of

NAME OF FILER .
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE

' 1.D. NUMBER
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
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC . office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS 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 prnint ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
]
T SLp o putons o ures must also be on Schedula D. SUBTOTAL $ S 3
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.).....c.cucererereererereseserrrereasreeeeneseestasassssssssessnssnssesessens INCURRED TOTALS  $0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cceviireiriiiiiniiiiniiiiiii e e PAID TOTALS 50.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 8.)....u. i it e i e et e s s e e raa s e e s b Ee e s oo et e s s b baa s s s e e b em b s e e e e e nn e aaaaa s San e s seaensasatessseenssnnns an NET $0.00

{May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .



Schedule H

SCHEDULE H

Type or print in ink.
Amounts may be rounded

Statement covers period

| CALIFORNIA

*
Loans Made to Others to whole dollars. 7/1/2023 FORM 460
from
” h 12/31/2023
rou 13
SEE INSTRUCTIONS ON REVERSE g Page of =—
NAME OF FILER 1.0. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598
_____________ _ -]
IF AN INDIVIDUAL, ENTER (a) (b) (c) (d) (e) ) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O pap CALENDAR YEAR
) %
RATE
[ roraiven PER ELECTION"*
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
%
RATE
' O roraiven PER ELECTION"
DATE DUE DATE INCURRED
S SE— .
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ $ $ $
also be reported on Schedule E. .
_
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE ThIS PEIIO ....evevereeeeeeeeeeistes st reestees s et sae s st amseeenteseeeeaaeeeereesertesaeesestessaesssatesseeeeneeseeeaneenneeensaeanbassarons $0.00
(Total Column (b) plus unitemized loans of Iess than $100.)
2. PaYMENts rECEIVEA ON IOBNS ...cccuveeveeriiressieeeereeseesseessesasssessessesssassessesseasesesaesesesinmssensessessessmmsmmssossssesssessssstassssensssans $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (Subtract Line 2 from LINE 1.) .ec..cvcvecreeerecteerreesmisesseesressasssessessannnns et NET $0.00

Enter the net here and on the Summary Page, Column A, Line 7.

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



schedule I Type or print in ink. . SCHEDULE |

. Amounts may be rounded Statement covers period Ko Y] o] 1N\
Miscellaneous Increases to Cash to whole dolars 2/1/2023 rorn 4060

. from
12/31/2023
through ————""""" | Page 11— of -13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1299598
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DATE FULL NAME AND ADDRESS OF SOURCE N AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary
1. ltemized increases to cash this PEMOG. ........coeievverieeercaremnietesesc e e seseeeeesansasaeseseesssesanananssens itereneeereecerereanssneraesans st rereseeneeas 50.00
2. Unitemized increases to cash of under $100 this PEHOA. ....i..ii.ciiiiiiiiiiieii e e e et e s et e e et e e e et seressnasenn e eeansenrnnnsrensnrrran $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .-..veviiiiciiieiriicr et r e e e e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) cueuvieeivieesieeeiitisesseesessesseteesesessesteseesesssstssesesnsesessaasseseeesesarassstssteesaeent st et arbasseentateseneeeeenseessemeeerrean TOTAL $0.00
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Memo Reference: 1
unitemized member contributions under $100 each

Memo Reference: 2
unitemized member contributions under $100 each

Memo Reference: 3
unitemized member contributions under $100 each




Memo Reference: 4
unitemized member contributions under $100 each






