Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

"CALIFORNIA,
 FORW

Statement covers period
from _10/18/2020

Date of election if applica

Page 1 of 8

{Month, Day, Year) For Official Use C

through 12/31/2020

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

(] officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement [ Quarterly Statement

Q State Candidate Etection Committee ommitlee Semi-annual Statement O speciat Odd-Year Report
Recall Controlled Temmination Statement
(Alsa Complete Part 5} Sponsored {Also file a Form 410 Termination)
(Also Complete Part6) Amendment (Explain below)
[J General Purpose Comn  :e .
Sponsored Primarily Formed Candidate/ <changed statement period to start on 10/18/2020
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complsle Part 7)
3. Committee Information "1':’3;9"9”5”9%5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Association of Deputy District Attorneys' PAC in support of Jackie Lacey for Los Miji Vellakkatel
Angeles County District Attorney 2020 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PH
Los Angeles CA 90071 (213)533-4227
cITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles 90071 (213)533-4227 Michele Hanisee
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
cmy ZIP CODE AREA CODE/PHONE cIY STATE  ZIPCODE AREA CODEPHONE
Los Angeles CA 900: (213)533-4227

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true andcom  le. |
certify under penaity of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on 1/20/2021

By

Signature of Treasurer or Assis\ant Treasurer [ 7

By “Signature of Gonlroliing Officenclder, Candidale, Stale Measwre Proponent or Respansiole Officer of Sponsor

Date
Executed on 1/ 20/2021

Dete
Executed on T By
Executed on Faie By

PR ivm sAmemA e 5 -

Signature of Controling Oficeholder, Candidate, State Moasure Praponent

© man e, aoapimeem e L =
. PAPPERE

Signature of Conlroliing ORicencider, Cantidate, Siate Measure Proponent

. et e e -

P FPPC Form 460 (an/.
FPPC Advice: advice@fppc.ca.gov (866/275-577 2~
www.fppcc v



COVER PAGE - Fe

Recipient Committee " ’ "
g : CALIF 1A
Campaign Statement Foi\l 460
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT ORHE  (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION JPPORT
PPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ ZIP

Identlfy the controlling officeholder, candidate, or state measure p1 »nent,ifa

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT ). IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
S 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂiceholdeyr{s) or candidate(s) for which this committee is primarily formed.
[ vyes O no T
SOMMITTEE ADDRESS STRECTADDRESS (NOF0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
Jackie Lacey Los Angeles County  # OPPOSE
(2104 STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE JFFICE SOUGHT OR HELD SUPPORT
— S — OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HE s
O yes O no o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cmyY ~ STATE ___ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPCFormd60 n,
. e i e e e ) B PETI Lo FPPc‘Advige:.advice@fp ta.gov {866/275
T A e . . . A www.fppe.






Schedule A

Amounts may be rounded

to whole dollars.

SC

Monetary Contribi ions Received Statament covers petiod N JoTINIV N
from _10/18/2020 " EORM -
4 8
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Association of Deputy Di  ict Attorneys' PAC in support of Jackie Lacey for Los Angeles County District Attorney 2020 1399598
DATE FULL  VIE, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR|  9GouPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
QOinDp
Ocom
( OotH
apry
scc
OinD
Ocom
OotH
apry
Oscc
Clinp
Ocom
OotH
Opry
Oscc
OiND
Ocom
OJoTH
Orpty
Oscc
( OIND
Ocom
OoTtH
ety
. [dscc
SUBTOTAL $
Schedule A Summary *Contributor Codes j
1. Amount received this period — itemized monetary contributions. 0.00 :';g“; '"}g':;‘i’“.a'
. - pient Committee
(Include all Schedule A SUDLOLAIS.) ........cc.ccuemrerrerienesrseerseermesseratscssse s senasasacasssessossssssnnssensens -9 (otherthan PTYo  3C)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 . $.- PTY—-Po al Party

3. Total monetary contri  ons received this period.

-we--- - -(Add Lines1and-2..E r here and-on the Summary-Pagé,-Golumn A;Line 1-.)-....;.-.‘;-...anw.-.;nf_l’«OIAL-&-- s

0.00

SCC — Small Contributol ttee

< ser v nwmy 2 s wn- « FPPGFOrm 460 (Jan/201
FPPC Adviceradvice@fppcca.gov(8  275-377

WWW.IpPC.Ca.§



-8 Amounts may be rounded
chedule C to whole doflars. SCHEDULE C

I »nmonetary Contnbutlons Recelved © Statementcoversperiod  RGYNRIToIINIT
from 10/18/2020

5 8
SEE INSTRUCTIONS ONREV  3E through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Association of Deputy District Attorneys' PAC in support of Jackie Lacey for Los Angeles County District Attorney 2020 1399598
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
o DaTe L R ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF | AMOUNT/ DATE PER ELECTION
ECEIVED IF COMMITTER, ALSO ENTER 1.0 NUMDER) CODE 0P SELF-GuUPLOYED E;nsn GOODS OR SERVICES VALUE c(ckmn.ﬁ\;Eg%R (F REQUIRED)
o a0 . . ND .
10/20/20 |Association  Jep District Attorneys ElCOM campaign 400.00 2150.00
OTH newsletter
Los Angeles, CA90071  (sponsor) OeTY
Oscc
JIND
Ocom
OotH
ety
Oscc
OIND
Ocom
OoTH
Oety
Oscc
OIND
Ocom
JoTH
optY
Oscc
Attach additional im  nation on appropriately labeled continuation sheets. SUBTOTAL $ 400.00
Schedule C Summary (" *Contrdbutor Codes )
1. Amount received { ariod — itemi ibuti IND —individual
(Include all Sched subtot:lsr;uzed nenmonetary contibufons. g 200 O e o or o
eJscsaverresnessessensatsransrrocnsassrnsnnns tevessnsvensorsarseantscsrrrncnscsstetetecanta Yy (other than PTY or scc)
. . 0.00 OTH - Other (e.g., business entity)
2. Amount received eriod — unitemized nonmonetary contributions of less than $100............... $ = PTY — Poliical Party
\ SCC - Smali Contributor Commiittee
3. Total nonmonetary contributions received this period. 400.00 ’
(Add Lines1 d2.f erhere and on the Summary Page, Column A, Lmes 4and 10.).ccccecnicninnnns TOTAL §
' FPPC Form 460 (Jan/2016))
"'..." " -'.0- '. ] -“'—... . I R S LRI T . L eens et tme s s . mew . P FPPCAdVICE ad‘"ce@fppra gov(856I275-3'7'72)

& FA R - e -y e - [ P _— -fppc.agov



Schedule D

SCHEDULE D

Expe  itures Amounts may be rounded -
Summar:y of Expe itu e vl dollare. Statement covers period CALIFORNIA 4 6 0
Supporting/Oppos g Other trom 10/18/2020 FORM
Candidates, Meas &s and Committees
12/31/2020 6 8
SEE INSTRUCTIONS ON REVER through Page of
NAME OF FILER 1.D. NUMBER
Association of Deputy Dist  Attorneys'’PAC in support of Jackie Lacey for Los Angeles County District Attorney 2020 1399598
NAMEOf  {DIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE  ABER OR LETTERAND JURISDICTION, | TYPE OF PAYMENT i oD CALENDAR YEAR TO DATE
OR COMMITTEE { ) {JAN, 1 -DEC. 3t) (IF REQUIRED)
] Monetary
Contribution
O] Nonrmonetary
Contribution
] independent
O support [ oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
] independent
Su t [ Oppose Expenditure
[0 Monetary
10/20/20 GeorgeGe 1 : Contribution
Los Angel  ounty District Attorney ] Nonmonetary 400.00 1275.00
Contribution
[#] independent
[ Support 7] Oppose Expenditure
SUBTOTAL $ 400.00
Schedule D Summary
1. ltemized contributions and dependent expenditures made this period. (Include all Schedule D subtotals.).........ccovereenne. rerreesaereresnsinostsesens e B 400.00
2. Unitemized contribut 5 and independent expenditures made this period of UNder $100........ v mrviirrccinniis it e rnessrsrsesnssecssasnrenans $ ¢
3. Total contributions ar  'dependent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..§ 400.00
*
FPPC Form 460 (Jan/2016))

R L FPPC Advice: adyice@fppc.ca.g

ov (866/275-3772)-

www.fppc.ca.gov



SCHEDULEE

C e, Amounts may be rounded 3 A
Schedule E t6 whole dollare. Statement covers period CALIFORNIA 4 6 0
Payments Made : from 10/18/2020 FORM
12/31/2020 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Association of Deputy District Attorneys’PAC in support of Jackie Lacey for Los Angeles County District Attorney 2020 1399598
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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' salarles
CVC civicdonations PET pefition circulating TEL tv. 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and  lings PRT print ads WEB information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COMMITTEE, ALSO ENTER 1.D. NUMBER})

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

- . - 0.00
1. ltemized payments made this period. (Include all Schedule E subtotals.)... eeerveseesmessssestitienseaertasanareeesnatasasserttessseatarsesastesaneRassessrss s bnssarernts $

. . . 110.00
2. Unitemized payments iade this period of under $300..........cocveereerreernrerevevrerersnsaresennes . crveeereeesrennereesas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... . eeererresstesessenas s saastensesasrssaneas $ 000
4. Total payments made this 2riod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccccceceeceeerecen. TOTAL § _110:00
FPPC Form 460 (Jan/2016))
b st . . e e ibe ek een o e L Co e e e . . -« -« FPPC Advice: advice@fppc.ca.gov [866/275:3772)

www.fppc.ca.gov



Schedule G _ _ SCHEDULE C
Payments Made | an Agent or Independent, . Amounts may be rounded s‘a;;‘;‘;gzz‘;‘s's LS CALIFORNIA 4 6 0
Contractor (on Bi If of This Committee) ' from - - FORW

through 12/31/2020 page. 5 o8
SEE INSTRUCTIONS ON REVEF
NAME OF FILER 1.D0. NUMBER
Association of Deputy Dist ~ AttorneysPAC in support of Jackie Lcey for Los Angeles County District Attorney 2020 1399598

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Assaciation of Deputy Di

Attorneys (sponsor)

CODES: If one of the

wing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemal MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain n¢ 1etary)* OFC office expenses SAL campaign workers'salaries
CVC civic donations PET petition circulating TEL tv. or cable aiiime and production costs
FiL  candidate filingh tfees PHO phone banks. TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meais
IND independent expenditure  aporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and igs PRT printads WEB information technology costs (intemet, e-mail)
* Payments that are contributic ir independent expenditures must also be summarized on Schedule D.
NAME ADDRESS OF PAYEE OR CREERTOR
uF GUMMITTEE, ALSO ENTER |.D. NUMBER) - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jim Bunte

" 78606 IND 400.00
Attach additional inform: on appropriately labeled continuation sheefs. " TOTAL* § .00
* Do not transfer to any other s ule or to the Summary Page. This lotal may not equal the amount paid to the agent or FPPC Form 460 {Jan/

independqnt contraclor as rep(

BT

on Schedule E. -

ey

P S, P

FPPC Advice: advice@fppc.ca.gov {866/275
Co www.fppc.ca.gov





