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

k71 Officeholder, Candidate Controlled Committee
{) State Candidate Election Committee

O Recalt
(Also Camplets Pant 5)

(] Generat Purpose Committee
(C Sponsored

[ Primarily Formed Ballot Measure
Commitiee
) Controlled
{O Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
/] Preeiection Statement
[ Semi-annuai Statement
[ Termination Statement

{Also file a Form 410 Termination)

[7] Amendment (Expiain below)

{71 Quarterly Statement
1 8pecial Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

() Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Complele Part 7)
. N [.D. NUMBER
3. Committee Information 1358243 Treasurer(s)

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

Committee to Elect John Heilman to City Councii 2007

STREET ADDRESS (NO P.O. BOX)

1155 LaCienega #1202

cITY
West Hollywood CA

STATE

ZIP CODE
20069

AREA CODE/PHONE

310/657-0400

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

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME QF TREASURER
John Heilman

MAILING ADDRESS
1185 LaCienega #1202

CITY STATE  ZIP GODE AREA CODE/PHONE
West Hollywood CA 90089 310/657-0400
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1have used alt 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 and complete. | cerlify
under penalty of perjury under the laws ofthe State of California that the foregoing is true and

N ek Mol
Syt

Wum of Assistant Treasurer

§We of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor

— L{ P
Executed on 5 / :7
55
Executed on - / / /9 8y
Dale
Executed on o By
Executed on By
Date

Signalure of Controlling Cificeholder, Candidate, State Maasure Proponent

Signalure of Controfing OMcenolder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/2756-3772)
State of California
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5. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHOLDER OR CANDIDATE

John Heilman

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

West Hollywood City Council

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

1155 LaCienega #1202

CiTY STATE ZIP
West Hollywood CA 90089

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NC. CR LETTER JURISDICTION

[1 suppoRT
[ opPosE

ldentify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER

Heilman for City Council 2015 1373698

NAME OF TREASURER CONTROLLED COMMITTEE?
John Heilman V] YES ] no
COMMITTEE ADDRESS STREET ADDRESS (NO F.G. BOX)

1155 LaCienega Blvd. #1202

cITY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 80069 562/427-2100
COMMTTEE NAME |.5. NUMBER

John Heilman for City Council 2015 1376237

NAME QF TREASURER CONTROLLED COMMITTEE?
John Heilman 21 ves O nNo
COMMITTEE ADDRESS STREET ADDRESS {NO F.0. BOX)

1155 LaCienega Blvd.

cITY STATE ZiP CODE AREA CODE/PHONE
West Hollywood CA 562/427-2100

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [ SUPPORT
[1 cprPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[} opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

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
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA A B/()
from 2/15/15 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 4/18/15 Page of
NAME OF FILER .D. NUMBER
Committee to Elect John Heilman to City Council 2007 1358243
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o Y -
(FROMATTACHED SCHEBULES) oTLTOOATE Running in Both the State Primary and
Generai Elections
1. Monetary ContribUtions ........c.c.cceviveeiveinicnnencnineinnns Schedule A, Line 3§ 0 $ 0
171 through 6/30 711 1o Dat
2. Loans Received .....cccovcivnnciencen vt Schedule B, Line 3 0 6800.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ....oorrrseecee.ec Addlines1+2  § 0 6800.00 | 20 oo™ s
4. Nonmonetary Contributions ........cccccccevevein e, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - -overvvrreverrerone AddLines3+4 S G s 6800.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....ccccoiviiiin e Schedule E, Line 4§ 0 $ 0 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 c
22, lative E dit Made*
8. SUBTOTALCASHPAYMENTS wooooooooerrosor AddLines6+7 0 s 0 O Sublect 0 Volumtary Expondicure L)
9. Accrued Expenses (Unpaid Bills} ..., Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSITENE ...........ocovrveereerrecsre e, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........ooooooooorrveenen. AddLines8+9+10  $ 0 s 0 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........ Previous Summary Page, Line 16 § 129.21 To calculate Column B, add
13. Cash RECEIPLS .o.vvveeveererrrier et et Column A, Line 3 above 0 | amounts iré,Column Ato the
COFrespon amount “ - ; ;
14. Miscellaneous increases to Cash........ccccocevienene Schedule I, Line 4 0.00 fram Cpolun:rr:% of ygzr?ast rgpﬂﬁiﬁt?n'ﬁﬁ}fnfﬁg“’" may be difierentffom amounts
15, Cash PaymentS.....c.cooooievieeiiieeeceeee e Column A, Line 8 above 0 report. Some amounts in
' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 129.21 figures that should be
subtracted from previous
If this is a termination statement, Lina 16 must be zero. period amounts, ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooovvveereveeenene Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Qutstanding Debts o ines 2.7, and 9 41
18. Cash Equivalents ...........cocveeveeveeeceeenn. See instructions on reverse  $ 0
19. Qutstanding Debis ... Add Line 2 + Line 9 in Column B above  $ 6800.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 2/15/15 FORM
SEE INSTRUCTIONS ON REVERSE through 4/18/15 Page 4 of 4
NAME OF FILER 1.0. NUMBER
Committee to Elect John Heilman to City Council 2007 1358243
Ty (6] © 1a) 1) ) 17
IF AN INDIVIDUAL, ENTER OUTSTANDIN
FULL NAME, STREET ADDRESS ANDZIP CODE | 7. 1b.TiON AND EMPLOYER STANDING RecDJOUNT | AMOUNTPAID OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
IF COMMITTEE, ALSO ENTER LD, NUMEER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THiS | AlD THIS AMOUNT OF | CONTRIBUTIONS
g NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
John Heilman Professor L1PAD CALENDARYEAR
1155 La Cienega #1202 Southwestern Law 3 s 6800.00 0 . s 6800.00 | ;
West Hollywood, CA 90069 School [ FORGIVEN RATE PER ELECTION™*
6800.00 | 01, None various |,
TR IND Jcom [OOTH [ PTY O scc DATE DUE DATE INCURRED
3 PaD CALENDAR YEAR
3 $ % $ $
[“1 FORGIVEN RATE PER ELECTION
$ H 3 ]
fOmwo [Jecom JOTH [1PTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[T FORGIVEN RATE PER ELECTION™
§ $ H $
friiNo Ocom [JOTH [OPTY (I scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00 % 0.00 $ 0.00 |
{Enter (el on
Schedule B Summary Schedule £, Line3)
1. Loans received this PEIIOU ... .. e sttt e e e e et et saae s s et e st e et e are s reansreaeesereeneeas 3 0
{Total Cotumn (b) plus unitemized loans of less than $100.) tContributor Codes
) . . , IND ~ Individual
2. Loans paid or forgiven thiS PETIOM ........oceiiiiiiieceec ettt ceee e e e ee e v e et er e estraarerenees $ 0 COM — Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include foans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtract Line 2 from LN 1. .oee.vooooeooooooooooooooooooeeoooeooooooooeoe oo NET § 0 SCC - Small Contributor Committee

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

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

** If required.

]

{May be a negative number)

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



