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1. Type of Recipient Committee: Al commitiees ~ Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Conirolled Committee
(O State Candidate Election Commitiee

O Recall
(Also Complate Fart 5)

[0 General Purpose Committee
{ Sponsored
) Smali Contributor Committee

{1 Primarily Formed Baliot Measure
Committee

2. Type of Statement:

G/ Preelection Statement
[ Semi-annual Statement

[ Quarterly Statement
[ Special Odd-Year Report

( Controlled
(O Sponsored

{Also Complate Pant 6)

{1 Primarily Formed Candidate/
Officeholder Committee

[} Termination Statement
{Also file a Form 410 Termination}

] Amendment (Explain below)

[0 Supplemental Preelection

Statement - Atlach Forim 495

O Political Party/Central Committee thlso Complete Part 7j
3. Committee Information "?'3';'.;{8“:’215; Treasurer(s)

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

Committee to Elect John Hellman to City Council 2007

STREET ADDRESS (NC P.O. B0X)
1155 LaCienega #1202

CiTy
West Hollywood

STATE  2IP CODE
CA 80069

AREA CODE/PHONE
310/6567-0400

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. BOX

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME COF TREASURER
John Heilman

MAILING ADDRESS
1155 LaCienega #1202

CITY ZIP CODE AREA CODE/PHONE
West Hollywood 90068 310/857-0400
NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADPRESS

CITY ZIP CODE AREA CODE(PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

t 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 irue and complete. | certify
under penalty of perjury under the Jaws of the State of California that the foregoing is true and correct.

Executed on

Executed on

s[4 [i5 _
5[4 [P

y Siswzﬂ{ﬁ?dmr of Agsistant Traagurer
By ( %%4 L\

Signaluyontmlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

§gnaiura of Contralling Of'ﬁceholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Signature of Controfing Oficaholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
f CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Heilman
OFFICE SOUGHT OR HELD (INGLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER SURISDICTION ] SUPPORT
. . 7] oProsE
West Hollywood City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
, Identify the controlling officeholder, candidate, or state measure proponent, if any.
1155 LaCienega #1202 West Hellywood CA 90069 R 9 d
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Heiiman for City Councit 2015 1373698
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TF_zEASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
John Heilman ¥ veES O no
SO TEE ADDRESS STREET ADDRESS NGO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
1155 LaCienega Bivd. #1202 L] opposE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
West Hollywood CA 90069 562/427-2100 ) OPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD (] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | = ¢ onory
[ves  [JNo ] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/08})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b d :
Summary Page m°',:: :h'g?ey d:“;’s“." ed Statement covers period CALIFORNIA 46 0
¢ 1/18/15 FORM
rom
2/14/15 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect John Heilman to City Council 2007 1358243
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received FronSTASES W25 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.cooevieviiieieee, Schedule A, Line3  $ Y $ 0
2. Loans Received ... e Schedule B, Line 3 0 6800.00 11 hrouah 60 e pae
3. SUBTOTALCASHCONTRIBUTIONS ................... AddLies1+2 S 0 s 6800.00 | 20. Contrbulions 5
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccoovvevrmmnrrnnnes AddLines3+4  § 0 6800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccooeeiiieieic e Schedule E, Line 4§ 0 3 0 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 92 © lative E dit Mad
. Cumulative Expenditures Made"
o OUBTUTALLADSATAYNENTD AddLinesé+7 § $ {if Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS 0 0 :
9. Accrued Expenses (Unpaid Bills) ..o, Schedule £, Line 3 0 0 Date of Election Totat to Date
10. Nonmonetary AdiUSIMEnt _.............cocooeenreoerseosenances Scheale C, Line 3 0 0 {mmidalyy)
11. TOTALEXPENDITURES MADE ....ooooooooeerver v, AddLines8+9+10 § 0 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 129.21 To calculate Column B, add
13. Cash RECEIPIS ...ovcieiieecee oo Column A, Line 3 above 0 | amounts ET} Column A tt° the
. corresponding amounts *A ts in thi ti be diff 1 fi t:
14. Miscellaneous Increases to Cash ..o, Schechile 1, Line 4 0'02 fmmncmsur?nn B of ymtlsr :251 reg:,%fé?r:go,:fr:s%’_on ey he dlierentrom amotnts
. reporl,. S0me amoun
15. Cash Payments ......ocoevcniveenie e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1289.21 figures that should be

If this is & termination statement, Line 16 must be zsro.

subtracted from previous
pericd amounts. if this is

17. LOAN GUARANTEES RECEIVED .......ccovevevene, Schedule B, Part 2

the first report being filed
8 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivatents ............ocooevev e

19. Qutstanding Debts ......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

any).
$ 0

$ 6800.00

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



Type or print in ink.

SCHEDULE B-PART

Schedule B~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dolilars. 1/18/15 FORM
from
2/14/15 4 4
SEE INSTRUCTIONS QN REVERSE through Page of
NAME OF FILER LD. NUMBER
Committee to Elect John Heilman to City Council 2007 1358243
) ) © ) G] m ®
IF AN INDIVIDUAL, ENTER
FLULL NAME, s*rmfja; &?q%iiss AND ZIP CODE OCEUPATION AND EMPLOTER OUQASJQNN&'ENG e A;q\(}gg} s | AMOUNT PalD OEL’JAFLS:QQETTG INTEREST ORIGINAL CUMULATIVE
F COMMITTER ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS C 18| OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
' - NAME CF BUSINESS) PERIGD PERIQD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
John Heilman Professor [JPaD CALENDAR YEAR
1155 La Cienega #1202 Southwestern Law $ s_6800.00 0 . s 6800.00 |,
West Hollywood, CA 90069 School [ FORGIVEN RATE PER ELECTION**
6800.00 | | 01, None various |
T@IND CJcom CJOTH [3PTY [Jscc DATE DUE GATE NCURRED
D PAID CALENDAR YEAR
$ $ % S 3
[] FORGIVEN RATE PERELECTION**
8 $ 5 5
tOINe Qcom OQorH [OJPTY [ sce DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ 3 % $ H
[] FORGIVEN RATE PER ELECTION ™
5 5 $ 5
frie Ocom TJotH OFTY [0 SCC DATE DUE DATE INCURRED
SUBTOTALS § 0.008% 0.00 8 680000 § 0.00
{Enter {e) on
Schedule B Summary Senedue B, Line3)
1. Loans receivad this PEHOG ... ... ettt ettt e e e et es e san s saees e eseeeteneneeeesnanesaes $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . IND ~ Individual
2. Loans paid or forgiven this PEIHOU .......cc..cii it eeee vt v s e et v e saassaasanaesenineaes 3 0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
lude loan i third partv th r j i ] OTH - Other (e.g., business entity)
{Inc s paidby a party that are also itemized on Schedule A.) PTY - Poiitical Party
. i ] . SCC — Small Contribut i
3. Netchange this period. (Subtract Line 2from Ling 1.) ......occiiviiis et eeeee e e e sseen e NET $ 0 \ mall Contributor Committee ]

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

"Amounts forgiven or paid by another party aiso must be reported on Schedule A.

["* i required.

]

(May be & negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B&8/ASK-FPPC (866/275-3772)



