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Recipient Comimittee Type or print in ink. S T— J—
Campaign Statement A CORM 460
Cover Page ‘ REAEe
{Government Code Sections 84200-84216.5) el Page | (4
Statement covers period Date of election if applicalrs: ey ? sty ag o
(Month, Day, Year) IR [ Fii fad { :? For Official Use Only
from 4/19/15
DEFICH O THE ooy ey
SEE INSTRUCTIONS ON REVERSE through 516/15
1. Type of Recipient Committee: Al commitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Confrolted Committee [ Primarity Formed Ballot Measure (/] Preelection Statement [ Quarterly Statement
() State Candidate Election Committee Committee ] Semi-annual Statement [ Special Cdd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preelection
(#'so Complate Part ) 85 ngf::’:gggﬁj {Also file a Form 410 Termination) Statement - Attach Form 495
7 General Purpose Commiitee [ Amendment {(Expiain below)
O Sponsored 4 Primarity Formed Candidate/
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Alsa Gompiste Part 7)
; 1D, NUMBER
3. Committee Information 1358243 Treasurer{s)
COMMITTEE NAME (OR CANGIDATE'S NAME IF NG COMMITIEE) NAME OF TREASURER
Committee to Elect John Heilman to City Council 2007 John Heilman
MAILING ADDRESS
1155 LaCienega #1202
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP GODE AREA CODE/FHONE
1155 LaCienega #1202 West Hollywood CA 90089 310/657-0400
THY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISIANT TREASURER, IE ANY
West Hollywood CA 90069 310/657-0400
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODEJPHONE cITY STAIE  ZIP GODE AREA CODE/PHONE
CPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabie difigence 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. | certify
under penalty of perjury undey the laws of the State of Caiifornia that the foregeing is frue and correct.

o o s
Executed on o/t /\5- By

(79 lf/r %ﬁmﬂ«ssiswmw@asum
Executad on ‘5/ 2/ £ at{ 5 By £ E

S»-'Lgnatl.ﬁly(Conmlling Offieeholder, Candidate, State Maasure Propenant or Responsible Officer of Sponsor

Executed on By - -
Date Signature of Controlling Officehotder, Candidate, State Measure Proponent

Executed on By - —
Date Signature of Controlting Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California
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Récipient Committee
" CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John Heilman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO.ORLETTER JURISDICTION ] suPPORT

OPPOSE
West Hoilywood City Council -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND $TREET)  CITY
1155 LaCienega #1202

STATE ZIP

West Hollywood CA 90069

Refated Committees Not Inctuded in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD NUMBER

Heilman for City Council 2015 1373698

NAME OF TREASURER CONTROLLED COMMITTEE?
John Heilman 71 YES {1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

1155 LaCienega Bivd. #1202

ciTY STATE ZIP GODE AREA CODE/PHONE
West MHollywood CA 90069 562/427-2100
COMMITTEE NAME 1D, NUMBER

John Heitman for City Councit 2015 1376237

NAME OF TREASURER CONTROLLED COMMITTEE?
John Heilman 7 YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)

1155 LaCienega Bivd.

CITY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 50069 562/427-2100

Identify the controlling officehoidar, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primariily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[j sUPPORT
] CPPOSE

NAME OF OFFICEROLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
O opposE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[[] suPPGRT
[ crPosE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HEL.D

[ suPPORT
] OPPOSE

Attach confinuvation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded ) )

Summary Page to whole doliars. Statement covers period f CALIFORNIA 460
f 4/19/15 & FORM - '
rom

5/16/15 3 4

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0, NUMBER

Committee to Elect John Heilman to City Council 2007 1358243
. , ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACH D SEAEDULES) e reaR Running in Both the State Primary and
0 General Elections

1. Monetary Contribuions ... Schedule A, Line 3§ 0 $

2. Loans Recaived ... Schedule 8, Line 3 0 6800.00 11 thesugh 6130 it o Date

3. SUBTOTAL CASH CONTRIBUTIONS ...oovvororoer AddLies1+2 § 0 6800.00 | 20. ontrioutions s

4. Nonmonetary Contributions ..o Schedute C, Line 3 0 0 21, Expenditures

5. TOTALCONTRIBUTIONS RECEIVED «ovvcrverenreereneneeens AddLines3+4 § 0 6800.00 Made $ $

Expenditures Made Expenditure Limit Summary for State

B. PayMents Made ............eowreorcrernsmererereerensssemeerene Schedule E, Line 4 $ 0 s 0  {candidates

7. LOBNS MAAE ... eeee oo esee s e eresssseessessaeenes Schedule H, Line 3 0 0

22, Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS . ..o, AddLlines6+7 § 0 $ 0 {It Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ........cooiei v, Schedule £, Line 3 0 0 Date of £lection Total {o Date

10. Nonmonetary AdiUstment .......ccoovoveivnceiiennoens Schedule C, Line 3 0 0 (mmiddyy)

11. TOTALEXPENDITURES MADE ............coooivean e, AddLines 8+9+10  § 0 s 0 / / $

Current Cash Statement / / $

12. Beginning Cash Balance ...........ccoeeevn, Previous Summary Page, Line 16 $ 129.21 To calculate Column B, add

13. Cash Receipts ... Column A, Line 3 above 0 amounts ir:‘.Column A 1t° the

. corresponding amounts * i thi : :
14, Miscellaneous Increases 10 Cash......ccccvvcvvveenaen, Schedule I, Line 4 0.00 from Column B of your last rﬁgﬂ‘;’;‘fn"éﬁ,'}[f’nfﬁ ‘g‘f"“ may be different from amounts
, 0 report. Some amountis in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 128.21 1 figures that shouid be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovrroreeevoo Schedule B, Part2  $ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts e 2 a8 0

18. Cash Equivalents ... See instructions on reverse  § 0

19. Qutstanding Debts ......ccovvvcvecvcnnn Add Line 2 + Line 9 in Column B ahove  § 6800.00 FPPC Form 46¢ (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC {B66/275-3772)
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SCHEDULE B - PART 1

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.

J

{May be a negative number)

‘Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 4/19/15 FORM 460
16115 4
SEE INSTRUCTIONS ON REVERSE through il Page of 4
NAME OF FILER 1.5. NUMBER
Committee to Elect John Heilman to City Council 2007 1358243
B) ) @ 1) 0] m (a}
IF AN INDIVIDUAL, ENTER TSTANDIN:
iF GOMMITTEE, ALSO ENTER .0 NUMBER) (F SELC-EMPLOYED, ENTER BEGINNING THIS | ™ "5pp, OR FORGIVEN, | CLOSE OF THis Ao O
‘ - NAME OF BUSINESS) PERIOD oD THIS PERIOD* PERIOD PERIOD LOAN TODATE
John Heilman Professor JPar CALENDARYEAR
1155 La Cienega #1202 Southwestern Law s s _6800.00 0 . | 5680000 |
West Hollywood, CA 90069 School ] FORGIVEN RATE PER ELECTION*
6800.00 | 01, None various | ¢
T@IND Ocom [JotH [JPTY [Jscc DATEDUE DATE INGURRED
f:l PAID CALENDAR YEAR
$ s % $ $
] FORGIVEN RATE PERELEGTICN *
$ $ $ s
TD IND E] coM [J oTH D PTY |:| sSCC DATEDUE OATE :NCURRED
{:] PAID CALENCAR YEAR
$ 5 % 5 $
[] FORGIVEN RATE PER ELECTION ™
s $ $ $
T[j WD Jcom [Jotd Jpry [O scc DATEDUE DATE INGURRED
SUBTOTALS § 0.00% 0.00 % 0.00 $ 0.00}
(Enter(e}pn
Schedule B Summary SchedulaE, Line 3)
1. Loans received thiS PEIIOM . .....cooi it ettt e st e s e e e sre e e e e es e nEe s eres s ensares ¥ 0
(Total Column (b) plus unitemized loans of loss than $100.) (" tContributor Codes
. ) . . 0 IND — Individual
2. Loans paid or forgiven fhiS PEITOT ... ...ceeiiiiie e e er e e s e e etarerentestseesneeseeseareeaasesnrees 3 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;f;‘ _P?,}Ei;;(%g,’{ymsmess entity)
. . , . SCC — Small Contrib i
3. Netchange this period. (SubfractLine 2 from LINE 1.} ..ot NET § 0 X mall Contributor Committee

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



