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Recipient Committee.· · .... Type or print in Ink. SHORTFORM 

Campaign Statement" - Short Form CALIFORNIA 4· 5 0 
FORM . 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period Date of electlon If applicable: HAR - 9 PH 2: 5 f+ Page ~ of ..,L__ 
(Month, Day, Year) r.i D I /'3 0/z,o'1,--t f For Official Use Only For use by recipient committees that have not received a 

contribution or other receipt that must be itemized, have not 
received or made loans, and have no outstanding accrued 
expenses. 

1. Type of Recipient Committee: 

from 912012020 

through ·;01r112020 .... 

D Ballot Measure Committee 
0 Primarily Formed 
Ocontrolled 
Osponsored 

D General Purpose Committee 
0 Sponsored . · 
0 Small Contributor Committee 

■ Primarily Fonned Csndldatei-· 
Officeholder Committee _,( C:' 

3. Committee lnfonnation 
. ·1jj), lij1JMBER 

, _ . . ; _i'.~9959B 

" ( 

c~~ro":'k ANGELES cotJNTY DISTRICi' A'l!TO~Y 20~0; ASSOCIAi'ION· OF 
DEPUTY DISTRICT ATTORNEYS I ISSUES PAC IN''SUPPORT. GF JAi::ldE . • ' 

STREET ADDRESS (NOP .O. BOX) 
 

CITY 
LOS ANGELES 

STATE ZIP CODE 
CA 9007l 

MAILING ADDRESS (IF OIFFERENl}NO. AND STREET OR PA BOX 

CtTY 

OPT10NM;FAX/E-NAILADDRESS 
secretaryadcla@laadda.c0111 

STATE ZIP CODE 

." • - l . . 

:AAEA (;9DEIPHONE 
(213) '·533-4227 

. :;.'. 
\ ... : 

ARl:ACODEIPHONE ·-...:;,: 

· S, POSITION 8 UHIT 
11/3/2020 

2. Type of S1atement: 

■ Preelection Statement D Quarterly Statement 
D Semi-annual Statement O Special Odd-Year Report 

· ·. D Termination Statement D Supplemental Preelection 
Statement-Attach-Form 495 

D Amendment (Explain)----=--------------
(Also check 1ype or llalemont you ant amending) 

Tr,~~u~j(~ 
NAME OFTREASlJRER 
Miji Ve1la~tel 

J 

MAILING i\DORESS . 
  

CITY ,·,, STATE ZIPCODe 

Los Angeles '. • CA 90071 

NAMEOFASSISTANT'TREASURER,'iF ANY:-·. 
Micbele Hanisee · ~ .:. . -

MAIUN!3 ADDRESS, . 
·  

CITY--; I-~ 

J;os Angel~• , 
.• 

. /· . ' ... • .. _ ...... 

OPTIONAk::FAX/E-MAILADORESS • 

STATE 
CA 

ZIPCODE 
90071 

Tr~as~rer: _!Sec~taryadda.;j.a~. com 
bsistant: !l'~asurer: secretar:,aclda@laadda.com 

,, ._, 

MEACODEIPHOHE 
(213) 533-4227 

MEACODEIPHONE 
(213) 533-4227 

4. Verification /'~'· ,?· -=-: .. > 
I have used all reasonable dlllgence In preparing and reviewing this statement and to the best of my knowledge the inf¥riatJo,.n contained herein Is 1nJe and complete. I cel1ify 

......,,....., .. ,..i,,,, ......... - ............ """"""' ....... _~ .... ~--- ,,., . .., ., 
&eculedan 3/1/2021 M11! By =\ "" :: M11! -

Execulad an 111\TI! 

~GIi llo\1E 

llf----•-•maOFFC_GN,_iiiiiiuwiii1111iaaiii,_ciiiinoii-~-•-•srA11i•-iAi .. iu•iii1.iii11a.iaiiiaiiirr~----

By -----·---~-----·-·---- FPPCFann450 (Jaaual),IIIS) 
FPPC Toll-F- Helplne: 868/ASK-FPPC (8881275-3772) 

?Sfi131?..0 



e 

Recipient Committee ., , · 
Campaign Statement 
Summary Page 

.,., - .. Type or printin ink. Amounts may be rounded 
to whole dollars. 

~,:-:· Statement covers period 

· 9/20/2020 
from------

SHORT'FORM 

CALIFORNIA 450· 
FORM 

10/17/2020 
through----- Page .L-of ..!..,___ 

NAME OF COMMITTEE 1.0.NUMBER 
1399598 LACEY FOR LOS ANGELES COUNT? DISTRICT ATTORNEY 2020; ASSOCJ;ATION OF DEPOT? DISTRICT ATTORNErs• ISSUES PAC IN SUPPORT OF 

Expenditures Made 

1. 
. . $0.00 

Expenditures of$100 or more made this period ••••••••••••••••••••••••••••••••••••••• , •• ; •••••••• ,, ...................................................................................................................... -------

2. 

3. 

4. 

5. 

. '. . '. .... . . , $0. 00 
Expenditures under $100 made this perioc!-(Nof Itemized.) ...................................... : ••.••••••••••• _ •••••• :" ................................................................................................. . 

•·. _:_ . '..· ::·.•. :. ..:• . ·. $0. 00 
SUBTOTAL EXPENDITURES MADE T-HIS'P~~oo .................................... :.,.,. ;~ ................................................................................ •••••••···•·•••·•••••••• Add LlnH 1 + 2 

. • ' . • ' · . • . ' , $0. 00 
NonmonetaryAdjustment ....... _. ·_,.· ..................... -. · ............................... J·.··., ·· ...... ;;···.·.:. _ ........................ -:······: :··._ ........................ • ................... FtomUnoBBetow $0.00 

Total expenditures made from P.~ious statement'·: ... : ............................................................................ ·:; ...... , ........... ; ................................. Pnwlou.c SUmtnlJ,yPage, Uno e -------
(lfthfs is the first statement fortl?f! r;atendar ye11!, enter zerp.) . . "/ · < · 

6. TOTALEXPENDITURESMADETO.qA~·•.:,~:~~ .............. , .. ·." .............. :_. ................... .' ............. , ...... :,··;~ •• , •• · •• ~:·-: .• :,._. ................................................... Addl..iles3+4+S $O.OO 
..... ........ ,. 

·, 
-"· 

Contributions Received 
·' _·· -•-; . 

:. :::::e::::uti:=p:::eriod ................... :: ....... ;:::.~ ... ::· ............................... :;-.~~ ....................... :u.:· .. ,.; .. , .. , ... r:.: ...... :.~........................................ $O. OO 
. . , '· '•. · · • ·: :···, . ; . ··. · .• . $39,168.00 9. Total contributions received from previous statement ......................... ; ... :.-.. ; ................. _ .. ,,.; ........... ~:.:,,.: .. :.,, ........................... ; ...................... Prnioussumma,yPllge.t.Jne 10 

$2,304.00 

(lfthfs Is the first statement fortha calendar year, enter zero.) . . . ; ., . •. <· . . . 
I\ 10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....................................... ~·:.:.: ••••• :;: •• ::.:.: ........ i~.,.:;".:::;.,: ........... ,.'.:,, ................................................ Addl.ns 7+8+9 .., < ,- ~ .• ~ ,.- f :.i ... : . . ' 

$41,472.00 

Current Cash Statement 

!/·:-, ... ' 
: ... • 

1 
·--. ··• 

·. · . . · $228.00 
11. Beginning cash balance ............................................................................................................ · •. .-........... ' ..... • ..... _ .. : .. •" ................. Awv/DUsSUmmlllJ'Pllge.Um, 1s 

.' - · / ., ... ~.,.,_.·,· $2,304.00 
12. cash receipts this period ...................................................................................................................... -- ..... · ................. · •• • ...................................... Una 781NMt ___ a......;. __ _ 

• .. . . $0.00 
1~ MlsceUaneous increases to cash ................................................................................................................... · ....... · ................................................................ . 

$0.00 
1.ol cash expenodures this period ................................................................................................................................................................................... Line 3elxMI -------

$2, 532. 00 
15. ENDING CASH BALANCE lHIS PERIOD ................................................................................................................................... Add UmJs 11 + 12 + 13. tlnlnwblnld Une 14 -----''--'----

?5fi131?..0 

FPPC Fann"50 (Janllll)Gij 
FPPC Tol-Flft Helpllne: 888fAS1'-FPPC (8881275-3172) 
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" 

Recipient Committee _ ~ -
Campaign Statement- Short Form 

see INSTRUCTIONS ON REVERSE 

NAME OF COMMITTEE 

• - . Type or print In Ink. 
· Amounts may be rounded 

to whole dollars. 

· ... -c.:r-.-.------------, 
Statement covers period 

. 9/20/2020 
from------

through l0/17 /2020 

LACEY FOR LOS ANGELES COUNTY DISTRICT ATTORNEY 2020; AS~OCIA~ION OF DEPUTY DISTRICT ATTORNEYS' ISSOES PAC IN SUPPORT OF 
~-l'tV'T~ . 

5. Payments Made {If more space Is needed, use additional copies ~fdils'p~ge for continuation Sheets.} 

DATE" NAMEANDAOORESSOFPAVEE 
OF ~AUIO EH11:RI.D.flUWIEA) 

., f 

I'•.,•. 

. ,,t,.. .. 

.. ' . 
: 'DESCRIPTION OF PA'l'MENT 

1· .. 

. :,-,·' 

:-:•, 

i 
,• 0:,. I 

'.-

• Required only for payments which are contributions or Independent expend'rtures. 

/ 

,i. 

-}.,. 

NAME OF CANDIDATE ANO OFFICE OR 
NAME OF BAI.LOT MEASURE AND 

BAU.OT NUMBER OR LETTl:R 
AND JURISDICTION 

□: SUPfOrl q- .()pp058 

-0. ContrltiLillon . 0 Ind. 'Exp. 
T -~ 

Q eupport □ b'ifo#ie . ·-P_ .• 
' d ~trlbuUon D hld. ~p. 

,_, 

'• 
,; 

;._~ 

[] ~upport -~ __ ''JJ~-2J>Pose · 
. -.---~;•,_-..: --~ 

D Contribution' 0-:li,d:.Exp. 
,: .. :. .. "'-- -

~~-~: ·,SUBTOTAL$ 
~ --~-- ~ 

AMOUNT 
THISPERIOD 

SHORTFORM 

Page ~of -4--

LO.NUMBER 
1399598 

CUMULATIVE 
AMOUNTS'TO DA"TE" 

Calendar Vaar 

Olher 

calendar Year 

Other 

CalendarY-

Other 

- - -- - - - ~- ~. - ---..-~- . . . 
' . . -
L -- -- ·- .. -- , < 

FPPC Fonn 450 (haaaym) 
FPPC Tall-Ftee Helplne: 8611fASK.R'pC j8661275,3772) 

'!'i6131?-0 
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