Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

ECEWEDHT
LOS ANGELES COUNTY

(Government Code Sections 84200-84216.5) Statement covers period

1/1/2024
from

2/17/2024

Page _;of 14
For Official Use Only

P o, Day, vean, | 0124 EB22 AN 855

PROPOSITION BUKIT

3/5/2024

SEEINSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: AicCommittees - Complete Pants 1. 2, 3, and 4.

O Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) Sponsored
(Aiso Complete Part 6)

B General Purpose Committee

Sponsored a Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
OPalitical Party/Central Committee (Also Complets Part 7)
1.D. NUMBER
3. Committee Information 1399598

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE
(213) 533-4227

cmy STATE 2P CODE
LOS ANGELES CA 90071

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

cmy STATE 2IP CODE AREA CODE/PHONE

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

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corr

2. Type of Statement:

a Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

B Preclection Statement
Semi-annual Statement

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

Treasurer(s)

NAME OF TREASURER
Miji vellakkatel

MAILING ADDRESS
CITY STATE 2IP CODE AREA CODE/PHONE
Los Angeles CA 90071 (213) 533-4227

NAME OF ASSISTANT TREASURER, IF ANY
Michele Hanisee

MAILING ADDRESS
cITy STATE ZIP CODE AREA CODE/PHONE
Los ANgeles CA 90071 (213) 533-4227

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

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

Executed on 2/20/2024 BY ——— —
Date Signature of Treasurer or Assistant Treasurer
E don By
Date Signature of C Ot , Candi State Measura Proponent or Responsible Otticer of Sponsor
Executed on By
Date of C g Ol , Candid: State Proponent
Executed on By FPPC Form 460 (January/05)
Dale Signature of C g Off , C State Proponent FPPC Toll-Free Helpline: B8&/ASK-FPPC (866/275-3772)

State of California



Recipient Committee Type or print in ink.

Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM 460

5. Officeholder or Candidate Controlled Committee 6.

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

Related Committees Not Included in this Statement: List any committess
not Included in this that are lied by you or are primarily formed to receive

contributi or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
Oves Owno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION O supporT

O orrose

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 List names of
officeholder(a) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supporT
(O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(O supporT
(O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(O supporT
(O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suprorT
O orpose

Attach continuation sheets If necessary

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



Type or print in ink.

SUMMARY PAGE

cam palgn DlSClOSU re Statement Amounts may be rounded Statement covers period Ko AR]Ze1=1NV:
Summary Page to whole dollars. 1/1/2024 FORM 460
from
2/17/2024 3 14
through ——8Mm8 — Page of
SEE INSTRUCTIONS ON REVERSE - .
NAME OF FILER 1.0. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598
B e e e Py — e —— ==SBLESSS s = #
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 Contributions ...........ccccceeiievvriiiiieeeeiiireeeennns Schedule A, Lines ~ $3:120.00 $3,120.00 General Elections
f . $0.00 $0.00 11 through 6/30 7/1 10 Date
2. Loans Received ...........ccoiiiiiiiiiiiiiiiiiiii e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........ccccovvererrrennne. AddLines 1+2 ~ $3.120.00 Sl 20a00 Received
4. Nonmonetary Contributions ............ccccocoviriiiiniiiiiiiiinneens Schedule C, Lines ~ 39:00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ...........ccceorvriverrnnn. AddLines3+4 ~ $3:120.00 $3,120.00

Expenditures Made

6. PAYMENS MAGE ....vovveeveeeeteeeeeeeeeoteeeese st eeeneereenas Schedule £, Line 4~ $17.000.00 $17,000.00
7. LoansMade .........cccooviiiiiiiiiiiiii e Schedule H, Lines ~ $9:00 50-00
8. SUBTOTAL CASH PAYMENTS ........cooovviuireieninsiianiieians AddLines6+7 ~ $17,000.00 £12,090.00
9. Accrued Expenses (Unpaid Bills) .................ccooeviniiiinnnn Schedule F, Line 3 $9:00 $0.00
10. Nonmonetary Adjustment ..........c.occcoeiviiiiiiiiniiinniinn Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE ................ccoocvunnrn, AddLines8+9+10  $17,000-00 31800900

Current Cash Statement

12. Beginning Cash Balance ...........c.c.cocoeevnnnne Previous Summary Page, Line 16 $66,575.00
13. Cash Receipts .......c.ccccvviiviiiiiiiniiiiiicniinci i Column A, Line 3 above $3,120.00
14. Miscellaneous Increasesto Cash ............cocoocvviiviniinninns Schedule |, Line 4 $0.00

15. CashPayments ..........cccooveeeiiniiiininiciiinciiiiiiiiiennnn. Column A, Une 8above ~ $17¢000.00
16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtract Line 15~ 2521695 .00

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
$0.00

$0.00

18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Une 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amount
from Column B of your last
report. Some amountsin
Column A may be negative
figures that should be
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).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voiuntary Expenditure Limit)
Date of Election Total to Date
(mm/ddAry)

Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded Statement covers period
Monetary Contributions Received to whole dollars. 1/1/2024
from
2/17/2024
through ——— M Page 4 o4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE c“é“l"\%%NTTHI s C%":‘i;ﬁgﬁ I{% ADF{‘TE PE? gLDEﬁ,Te'oN
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF sassg:;%gsé gg"rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/18/2024 Association of Deputy District Attorneys a IND $3,120.00 $3,120.00
(sponsor) D COM
Los Angeles, CA 90071 @ otH
O pry
O scc
O ino
O com
O otH
O pry
O scc
O inD
O com
OTH
O pry
O scc
O inD
O com
O ot
PTY
O scc
O o
O com
O otH
O pry
0O scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUDIOTAIS.) .......ccuuuiiiiniiii ittt et rs et e sttt e s aai e $3,120.00 COM - Recipient Committee
. ) . L o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 : OTH - Other (e.g., business entity)
_— . . . PTY - Political Party
3. Total monetary contributions received this period. . .
(Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line 1) ....... . eoceevecveenn, TOTAL $3,120.00 SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 8868/ASK FPPC (866/275-3772)



Schedule B - Part 1 Type o print in ink. SCHEDULE B - PART 1

| Amounts may be rounded Statement covers period  FeyNH[=le]=INI-\
Loans Received 1o whole dollars. \/1/2024 e 46 0
from
2/17/2024 5
through — — —— Page of 24—
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598
eSS

IF AN INDIVIDUAL, ENTER (a) (b) () (d) (e) () (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEG‘]_‘réH‘B% THIS PERIOD THIS PERIOD! CLO&EH%JHIS PERIOD LOAN TO DATE
O pap CALENDAR YEAR
%
RATE
O roraiven PER ELECTION"*
10 ino O com O ot Opry O sce O AT
O ran CALENDAR YEAR
%
RATE
Bk seciven PER ELECTION
180 Ocom O ot Opry O scc T T T
O eap CALENDAR YEAR
%
RATE
O rordied PER ELECTION**
10 o O com O oti Opry O scc | | | oo =
_ SUBTOTAL § A $ $
(Ecrlner (@) on
Schedule E, Line 3)
Schedule B Summary
1. L0ANS reCEIVEA thisS PEIIOA ... .. ittt e e et e e et e e e e et et et e et e e e st et e et e e et e e et et e e e $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. LoANS paid OF fOrGIVEN thiS PEHIOT ...........ceeoviiurieteiieetteeeteeteeeteereesteeeesteeateereast e s et e ett e steteere s eapsbess et st esehss st enss e pes $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 from LiN@ 1.) .......cuuiiiiiiiiiiiieiieiir et e e e et e e e e eenanns NET $0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)

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

** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (888/275-3772)




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Type or print in ink.

Amounts may be rounded Statement covers period Koy NH[=e)z]1NIN
to whole dollars. 1/1/2024 FORM 460
2/17/2024 6 14
through ———— Page of

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

\F AN

1.0. NUMBER
1399598

CUMULATIVE TO

|

e
INDIVIDUAL, ENTER

FULL NAME, STREET ADDRESS AND AMOUNT/ PER ELECTION
DATE Q CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR CODE" (IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER {.0. NUMBER) OF BUSINESS) VALUE (JAN. 1 - DEC. 31) (IF REQUIRED)
O inD
O com

SUBTOTAL $

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C subtotals.)

Amount received this period - unitemized nonmonetary contributions of less than $100

Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

*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: 886/ASK-FPPC (866/275-3772)



Schedule D
Summary of Expenditures

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

SCHEDULE D
Statement covers period  Fe¥:XH[Te]zINIT\

1/1/2024
a . from
Supporting/Opposing Other
H H 2/17/2024
Candidates, Measures and Committees through Page I—— of 14—
NAME OF FILER 1.D. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598
P e e e e
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 8,52%%'52@3') AMSE’:LBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
2/12/2024 |Eric Siddall CTB $7,500.00 $7,500.00 2024 p: $7,500.00
Office Description: District
AttorneyJurisdiction: County [ Moy
Los Angeles ontribution
D Nonmonetary
Contribution
D independent
Expenditure
[ | Support O Oppose
2/12/2024 |Jonathan Hatami CTB $1,500.00 $1,500.00 2024 P: $1,500.00
Office Description: District
AttorneyJurisdiction: County W Monetary
Los Angeles Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
[ ] Support O Oppose
2/12/2024 |Maria Ramirez CTB $1,500.00 $1,500.00 2024 P: $1,500.00
Office Description: District
AttorneyJurisdiction: County a gg:;tgg'on
Los Angeles foul
D Nonmonetary
Contribution
D Independent
Expenditure
[ ] Support O Oppose
——— —
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOTAIS.) ......iuuuuurssiiriinimianornnimmnmimi s errrs s ren e srensessn o $12,000.00
2. Unitemized contributions and independent expenditures made this Period 0f UNAEF $100 ..............ccviiverirreeeereeeeeeeeees e seesseeseeeeeeeesseiesses st e s es et eeseteetesessarseteeseesisanns $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMary Page.) ...........c..c.....oivvmvivoesoeo $12.000.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 868/ASK-FPPC (886/275-3772)



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

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

Statement covers period

NAME OF FILER

ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE

e e e e el e = e e e e e M

DATE

NAME OF CANDIDATE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

1/1/2024
from
2/17/2024
through Page &——of 14
1.D. NUMBER
1399598

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

2/12/2024

John McKinney

Office Description: District
AttorneyJurisdiction: County
Los Angeles

[ ] Support 4 Oppose

. Monetary
Contribution

D Nonmonetary
Contribution

D Independent
Expenditure

CTB

$1,500.00

$1,500.00

2024 P: $1,500.00

a Support ad Oppose

a

Monetary
Contribution

a

Nonmonetary
Contribution

D Independent
Expenditure

a Support a Oppose

D Monetary
Contribution

D Nonmonetary
Contribution

D Independent
Expenditure

a Support a Oppose

D Monetary
Contribution

D Nonmonetary
Contribution

D Independent
Expenditure

SUBTOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.

Amounts may be rounded

Payments Made 1o whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E
Statement covers period

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

1/1/2024
from
2/17/2024
through —————— Page 2——of 14
1.D. NUMBER
1399598

CODES: [f 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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime 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 print ads WEB information technology costs (internet, e-mail)

(F cos%eg'DAAngF‘EENSTSECR)TSA;'.E“EABER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Eric Sapetto Siddall for District Attorney 2024 CTB Monetary $7,500.00
Los Angeles, CA 90071

COMMITTEE ID: 1462682

Hatami for District Attorney 2024 CTB Monetary $1,500.00
Santa Clarita, CA 91387

COMMITTEE ID: 1458513

Maria Ramirez for District Attorney 2024 CTB Monetary $1,500.00
Covina, CA 91722

COMMITTEE ID: 1457090

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

Schedule E Summary

1. lemized payment made this period. (INCIUAE @ll SCREAUIE E SUBIOTAIS.) .........c.veveeeeereseeeseeeeeeeaetes e et e eeeee s et e eeseesereest e et eeeetteseesr e et eereeteeet et s er e et e e e es et eseeetesaesenes $17,000.00
2. Unitemized payments made this Period Of UNAEr $100 ... ...uuiiiiiiiiiiiiiiniiii it ettt ettt et et e et et b e st asb s et b s e et e e tet s e ae e e et e e e e e e bt et e bt s e et ne et neeba s esbt e ee $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .....vvuiuuiiuetintii e tie e etrate et eate it et e et e taeette e et e et eateaeneeataeanesinneaes $0.00

4 $17,000.00

Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.) ..........iouuiiiniiiiiiiiiinineiniine et saeanaes

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



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

Schedule E
Continuation Sheet)
ayments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

1/1/2024
from
2/17/2024
through Page 24— of 44—
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 printads WEB information technology costs (internet, e-mail)

(F Coﬂ%@:?ﬁggn&ségT,S,A,:SSBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

John McKinnev for LA District Attorney 2024 CTB Monetary $1,500.00
Encino, CA 91436

COMMITTEE ID: 1458551

Californians to Reduce Homelessness, Drug Addiction, and Theft CTB Monetary $5,000.00

Sacramento, CA 95814
COMMITTEE ID: pending

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

SUBTOTAL §

FPPC Form 460 (January/0S)
FPPC Toil-Free Helpline: 886/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 N NN[Se]=]NIV:
1/1/2024 FORM 460

from

2/17/2024 11 14
through ——— Page of

NAME OF FILER

ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE

1.D. NUMBER
1399598
SeceesSE S RS e

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

*

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production
RFD returmed contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (intemet, e-mail)
R = e =l el e —— ——

(a) (b (c (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT IN)CUHHED AMOUN')F PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER {.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD

R e e Tt o ez o Sk O — SUBTOTAL $ s s $
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.)........couuiiiiieieiiunriireeiine ettt ee e eriie e raeeerneernneeries 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 UNAEr $100.).........cuuuiiiriieiiiieiriiireiee et eerioa s e et esraneens PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COolUMN A, LINE 9.)........uuuiiiiiiiiiiniiiiii i ettt e e bbb e e e bbbt e e e b e e et aa e et e s e s et e et e e e st ab e s e s e e b e e e e et st e e e NET $0.00

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: B66/ASK-FPPC (8668/275-3772)



Type or print in ink.

SCHEDULE H

Sc hedule H " Amounts may be rounded Statement covers period FeJ:XN[=e]21N)\
Loans Made to Others to whole dollars. 1/1/2024 FORM 460
from
through 2/17/2024
SEE INSTRUCTIONS ON REVERSE roug ———— | Page d&—of 14—
NAME OF FILER 1.0. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598

_—- e
IF AN INDIVIDUAL, ENTER (a) (b) () (d) (e) (f) )]
FULL NAME, STREET ADDRESS AND ZtP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENTOR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O ean CALENDAR YEAR
%
RATE
O roraiven PER ELECTION**
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
%
RATE
[ roraiven PER ELECTION**
DATE DUE DATE INCURRED
e e e e e e e e e o S =S e ——Y
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. tLoans forgiven must SUBTOTAL |$ $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
L et T Lo 4 Fo Yo L= (g o= o T PP PP PPEUPTIN $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEA ON I0ANS ............c..cveiveeeereseiereeeeeeieeees e e ——— R s i ol $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.) ...ceuiiriiiiiiiiiiieiiiin i e e ee e et e e reeneennrenennneens 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: B86/ASK-FPPC (866/275-3772)



SChedU|e | Type or print in ink. SCHEDULE |

i Amounts may be rounded Statement covers period  Feyi\R|=0]zINIT-\
Miscellaneous Increases to Cash to whole dollars. 1/1/2024 FORM 460

from
2/17/2024
through Page 41— of 44
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
ASSOCIATION OF DEPUTY DISTRICT ATTORNEYS' POLITICAL ACTION COMMITTEE 1399598
e e e = = S e T e aawmee VU =
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) OESCRIPTION OF RECEIPT INCREASE TO CASH
- SUBTOTAL $

Schedule | Summary
1. Hemized increases t0 cash this PEHOd. sk csiieir st s S e LTy S i e S T s PR e e oo e I o o $0.00
2. Unitemized increases 10 cash of UNGEr $100THIS PEHOG.  ........iviueeerereeeeeeeseereeeesee s eeeees e et et eseeestesteseeeeee et e eesees et ensetesseiseteiereenee $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........c.iiiiiiiiiiiiiiiiiiii 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.) ......vvoveverereeessiesiesesssesesseeeeeetetesesseestsesessseetesesesseesestetessneseseeee et et e s eeeeeeeesestes et ettt n s e eseesesenees TOTAL $0.00

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: B88/ASK-FPPC (666/275-3772)



Memo Reference: 1
Unitemized member contributions under $100 each






