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SEE INSTRUCTIONS ON REVERSE through 06/30/2024 | & ' ‘5' 2’
1. Type of Recipient Committee: ancommitees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
O holder, Candidate Controlied Committee (] Primarily Formed Ballot Measure % Preelection -Sgatemem =1 Quarterly Statement
State Candidate Election Committee mmitlee Semi-annual Statement L] special Odd-Year Report
O Recall §,Commued | ] Termination Statement i
(Ao Comglely Pert 5) Sponsored {Also file a Form 410 Termination)
{Ais0 Conpiste Pevt 0) [ Amendment {Explain below)
] General Purpose Committee
Sponsored | Primarily Formed Candidate/
Smali Contributor Commitiee Officeholder Committee
Political Party/Central Commitiee {Also Cormpiede Pad 7}
3. Committee Information "l’;;;;&“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Association of Deputy District Attorneys' Political Action Committee Miii Vellakkatel
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE  2IP CODE AREA CODE/PHONE
o Los Angeles CA 90071 (213)533-4227
cIvy STATE  ZIP CODE AREA CODEJPHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90071 (213)533-4227 Michele Hanisee
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX WAILING ADDRESS
city STATE 1P CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
= Los Angeles CA 90071 (213)533-4227
OPTIONAL FAX/ E-MAIL ADDRESS OPTIONAL: FAX] E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information.egniained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and samact

7/27/2024
Executed on — 8y e Y gy T
E d on By - -
Date Sigrature of Conboling OMCEnoIon, Candkisle, Stat WK Prop or RESpOnEIDI0 OMOBT Of Sponsor
xecited
E o Dals i Signalure of Contraling Oiceholior, Candicale, State Moasurs Proponent
.- Gaie L Tgraie of Conroling Oficenciaer, Candcats Sian B

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE -PART 2

Recipient Committee o CALIFORNIA 4 & ()
Campaign Statement FORM o\
Cover Page — Part 2
Page 2 of 8
‘5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot fleasure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER | JURISDICTION . [] SUPPORT
[ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE  ZIP

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 _
notinciuded in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. .

COMMIT TEE NAME 1.0, NUMBER
: 7. Primarily Formed Candidate/Officeholder Comniittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primatily formed.
Cves 1 no .
COMWITTEE ADDRESS STREET ADDRESS (NO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
- ] suPPORT
" [ opPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR.HELD
O supPORT
{7 opPoSE
COMMITTEE NAME 1,D. NUMBER : _ —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD. F
_ { [ supPoRT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoORT
1 ves [ wno
COMMITTEE ADDRESS STREET ADDRESS (NO B.O. BOX) U1 oppose
ciTY ‘STATE 2IP CODE AREA CODE/PHONE Attach.continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Stateinent covers period  [RYNRIISTIN T ,
from 02/18/2024 FORM 4 6 0
. 06/3 3 ¢ 6
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page - of
NAME OF FILER » 1.0 NUMBER
Association of Deputy District Attorney’ Political Action Committee . 1399598
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRon;gxkgisﬂE%Ps%ﬁggums) Eteay JAEr“gR Running in Both the State Primary and
General Elections
i - a g m 12,095.00 12,095.00
1. Monetary Contributions Schedile A, Line 3™ $ 3 A through 6730 711 to Date
2. Loans Received - . . Schedile B, Line.3 0.00 0.00 20, Contribut ‘ .
X . N . - 20, n ons’
3. SUBTOTAL CASH CONTRIBUTIONS corooror e ndstines1+2 1209500 g 12,095.00 Received  §. $
4. Nonmonetary Contributions Schedilg C, Line'3 0.00 0'00 -21. Expenditures '
5. TOTAL CONTRIBUTIONS RECEVED.........ooormrce Addtinesar4 5 12095.00 s 1208500 Mage s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... SchedulsE,Line4 $ 63,444.86 s 63.444.86 Candidates
7. Loans Made.: v : Schedule H; Line 3 0.00 0.0 25 Cumulstive Exoend Mad
. ) y , . Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS aditioss+7 ¢ 9344486 s 5344486 UF SibloctoVlimtary Expondlars L)
9. Accrued Expenses (Unpaid Bifls) Schedule F, Line 3 0-00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ireesnioiane Schadule C, Line 3 0.00. ‘ '0'90‘ (mmlddiyy)
11. TOTAL EXPENDITURES MADE .c.cosomsomeminiAdd Lines 8+ 9+ 10§ 09:444.86 ¢ [83.444.86 Ly / $
Current Cash Statement | / / $
12..Beginning Cash BalanCe .......ereeisssersas Previous Summary Page, Line 16§ 52,695.00 To.calculate Column B,
13. Cash Receipts Golumit A, Line 3-above 12,095.00 Zdtd ?hmwms In chymn ‘
. . : L _ o the correspanding * in thi 1 ; At fr6i -
14. Miscellaneous Increases to Cash..........ccccevererrerereae ‘Schedule I, Line'4 0.00 amounts, f.-om,comm,? B r-:}f;?tfg?n' %2}';:5%‘?" may be different from amounts
15. Cash Payments Column A, Lirie 8 abové 63,444.86 :f‘g’::;t':is; g&z‘;ﬁsl;’n'f:y
16. ENDING CASH BALANCE .......c..ccon. Add Lines 12+ 13+ 14, thensubtaact Ling 15§ _1:349.14 be negative figures that
. L ) . should be subtracted from
Ifthis Is a termination statement, Line-16 must be zero. previous period amounts. If
th}s is the ﬁrst-‘re,po;t’ being
17. LOAN GUARANTEES RECEIVED v Schedte B, Parz § 0 e
Cash Equivalents and Outstanding Debts : gfl’;’;‘”"es 2,7, and 9 (i
18. Cash-Equivalents . ‘Séeinsinictionsonreverse . $ 0
19. OUSIANDING DEDLS evverrvrrrreererns .. -Add Ling 2 Line.9in Column B above - 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A ’ Amosita may b rovmded SCHEDULE A
Monetary Contributions Received : ' o Statement covers period cauiFornia 460
from 02/18/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2024 Page 4 of 8
NAME OF FILER » 1.0. NUMBER
Association of Deputy District Attorneys' Political Action Committee 1399598
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contrusutor| VAN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * O(ﬁ%gm;l‘g& eg{?&“g}&;’éﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER (0. NUMBER) oF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1/23/2024 | Association of Deputy Distict Attorneys ngm unitemized member 3,000.00: 3,000.00
o , @ OTH contributions under $100
Los Angeles, CA 90071 Oery each
Jscc
2/27/2024 | Association of Deputy District Attorneys _Bg“g"w unitemized member 3,025.00 6,025.00
_ OTH contributions-under $100
Los Angeles, CA 90071 OPTY cach
Osce
3/27/2024 | Association of Deputy District Altorneys Lino unitemized member 3,025.00 9,050.00
% g?:: contributions under $100
Los Angeles, CA 90071 Opty each
[scc
6/18/2024 | Association of Deputy District Attorneys 8 g‘gM unitemized member 3,045.00 112,095.00
@ 61.” contributions under $100
Los Angeles, CA 90071 ety each
- Oscc
JiND
Ocom
" JOTH
Oapry
. [scc o I
SUBTOTAL § 12,095.00 o i g T T

Schedule A Summary “*Contributor Codes'
1. Amount received this period — itemized monetary contributions. 12.095.00 ?gM' _'"g:g;':n Commitiee

(include all Schedule: A subtotals.)......cccuiereses oesssesaseaseosere [T TTTTT IR Si0easantatnsssacasornrasasratsassessaseosetsense : (other than PTY or SCC)

0.00 OTH - Other (e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccvevererrenee $— PTY — Political Party
' SCC — Small Contributor Committee

3. Total monetary contributions received this period. 12.095.00

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c..ccceercecrnniens TOTAL.§ ™ FPPC Form 460 (Jan/2016))

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



SChedwe D ' ;SCHEDULE

i Amounts'may be rounded » . :
gummary of Expendlttge; fo whole dollars. Statement covers period  YNEIISLIVP 460
upporting/Opposing Other rom 02/18/2024 FORM
Candidates, Measures and Commiittees : ‘
through 06/30/2024 page > ot ®

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Association of Deputy District Attorneys' Political Action Committee

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| . PERELECTION
DATE ‘MEASURE NUMBER OR LETTER AND. JURISDICTION, TYPE OF-PAYMENT Qiiiﬁﬁ::;" AM?:;‘(');HIS "CALENDAR YEAR TO DATE,
OR'COMMITTEE U ’ (AN:1.- DEC. 3) (IF REQUIRED)
. Monet '
4/29/2024 Nathan Hochman = C:::_i;%on _ _
Los Angeles County District Attorney ‘ A 2.956.50 2,956.50 G 2,956.50
- Nonmonstary
_Contribiition
[ tndependérit
Support [ Oppose Expendituré
) Monet
6/21/2024 | Nathan Hochman L Monetary
s - _— ution :448.36 60,448.36:
Los Angeles County District Attorney o 60;448.36 .60,448.36.
: [ Noninonetary. . :
Contribution
- ] ‘\ndependent:
71 support 1 Oppose Expenditure
13 Monetary
.Contribution
] Nonmonetary
Contribution
[ tndependent
[ support. [l Oppose Expenditurg
SUBTOTAL $ 63,404.86
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D sUBOLALS.)uiv e ceinmniniiinisicivsssisniiisianane $ 63,404.86
2. Unitemized contributions and independent expenditures made this period of UNAEr $100......cciciviimrnnerssesnesarinsiesrsssissecrasnens coreesinarnseenans. $ 0
3. Total contributions.and independent expenditures made this period: (Add Lines 1 and 2. Do.not enter on the Summary Page.) .......... TOTAL.. § 63,404.86

_ _ FPPCForm 460 (Jan/2016))
FPPC Advice: advice@{ppc.ca.gov (866/275:3772)
www.fppe.ca.gov



SCHEDULE E

. A ts b ded
Schedule E "to whole dollars, Satement covers period  [INNILIN I LY )|
Payments Made frorm 12/18/2024 - FORM

through 06/30/2024 Page ¢ of §
SEE INSTRUCTIONS ON REVERSE —
NAME OF FILER 1.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 consultanls MTG meetings and appearances RFD returned contributions.
CTB contribution (éxplain nonmonetary)* OFC office expenses SAL campaign.workers' salaries
CVC civic donations . PET pelition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL palling 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 nformation technology costs (internet, e-mail)
NAMEANDADDRESS OF PAVER - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) )
Justice Urban Tavern, CTB Meet 'n Greet for Nathan Hochman ID 1459571 2,956.50
Los Angeles, CA 90012
Working Families, First Responders, and Small Businesses for a Safer LA County IND In support of Nathan Hochman 60,448.36
Monterey Park, CA 91755 ID: applied for
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 63,404.86
Schedule E Summary .
5 N . 63,404.86
1. Itemized payments made this period. (Include ali Schedule E subtotals.) eanescasuvensoisasnneniivasoryin dvissssnapsans » S $
2. Unitemized payments made this period of UNGEr STO0..........cieiisiessinieiesssreseseseisscasssss s teess et erss s sns sass sessn s o e sassesesssssss et seasssssassnsassssssarsnssen $ 40.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)s.ue.cveeerieierrrivereestesisessmsmmmsasrarasssressessassesaes wd 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)eurren. cenasisassnaare ... TOTAL g _63.444.86
FPPC Form 460 (Jan/2016))

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





