Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEL INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement covers period

from 517115

6/30/15

through

Date of election if applicable:
(Month, Day, Year)

- Page

COVER PAGE

1 4

02

LERY

For Official Use Only

1. Type of Recipient Committee: Al committess -~ Complete Parts 1, 2, 3, and 4.
i1 Officehotder, Cangidate Controled Committee

(O State Candidate Election Committes

O Recalf
(Also Complete Fart 5)

(1 General Purpose Commitiee
(O Sponsored
(O Small Contributor Committee

[] Primarity Formed Ballot Measure
Comitiee
(O Controtied

() Sponsored
(Also Compiete Part 6}

[T Primarily Formed Candidate/
Officeholder Committee

2, Type of Staterent:

{1 Preelection Statement
i/l Semi-anrual Statement
(7] Termination Statement
(Alsa file a Form 41C Termination)

1 Amendmaent (Explair: below)

] Quarterly Statement
] Specizt Cdd-Year Report

] Supplemental Preslection
Staternent - Attach Form 495

(O Palitical Party/Central Cammitiee Asa Complete Part 7
3. Committee information L?S%?;ZESR Treasurer(s)

COMMITTEE NAME (JR CANDIDATE'S NAME IF NO COMMITTEE}

Committee to Elect John Heilman to City Council 2007

STREET ADDRESS (NO P.O. BOX)
1155 LaCienega #1202

CiTY
West Hollywood

STATE

CA

ZIP CODE
90069

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 OF TREASURER
John Heilman

WAILING ADDRESS
1155 LaCienega #1202

CiTv STATE Z1? CONE AREA CODE/PHONE
West Hollywood CA 900869 310/657-0400
NAME OF ASSISTANY TREASURER, IF ANY

MAILING ADDRESS

CiTv STATE ZIP CObhg AREA CODE/MHONE

OPTIONAL: FAX | E-MAIL ACDRESS

4. Verification

I have used all reasonabie difigence in preparing and reviewing this statement and to the best of my knawledge the information contained herein and in the attachad schedules is true and complete. | certify

under penaity of perjury under the taw's of the Siate of California that the foregoing is true and correct,

Executed on

1[7//5 y
7717

/15

et

P
TG tt:}reofj‘?surercmssistantTreasu:er

Executed on By
Dale

Executed on By
Date

Execited on By

S‘;gna/t(}’Cnnﬂoﬂing Offickhoider, Candidate. State Measure Preponent or Respansible Officer of Sponsor

Date

ﬁgnalure of Cantrolling Cfficet-oldar, Candidatez, State Measure Proponent

Slgnalure of Cantrolling Gfficetolder, Candidate:, State Measure Proponent

FPPC Form 460 (January/0s)

FPPC Toll-Free Helpline: 868/AGK-FPPC (866/275-3772)

State of Caiifornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

CE PAGE - PART 2

5. Officeholder or Candidate Controlied Commitiee

NAME OF QFFICEHOLDER OR CANDIDATE

John Heilman

Primarily Formed Ballot Measure Committee

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

West Hollywood City Council

RESIDENTIAL/BUSINESS ADDRESS  (NQ. AND STREET)  CITY STAIE  ZIP
1155 LaCienega #1202 West Hollywood CA 90069

Related Committees Not Included in this Statement: Listany commitices

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

COMMITTEE NAME LD, NUMBER

Heilman for City Council 2015 1373698

NAME OF TREASURER CONTROLLED COMMITTEE?
John Heilman Vi YeS 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

1155 LaCienega Bivd. #1202

cITY STATE ZIP CODE AREA CODE/FPHONE
West Hollywood CA 90069 562/427-2100
COMMITTEE NAME 1.0, NUMBER

John Heilman for City Council 2015 1376237

MAME OF TREASURER CONTROLLED COMMITTEE?
John Heilman W YES {7 NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
1155 LaCienega Bivd.

cITy STATE ZIF CODE
West Hollywood CA 80069

AREA CODE/PHONE
562/427-2100

NAME OF BALLOT MEASURE

BALLOTNC.OR LETTER JURISDICTION

{73 suPPORT
1 OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLD R CANDIDATE OFFICE SOUGHT OR HELD
© ERORC e ] SUPPORT
7] opPosE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 sUPPORT
™ oPPOSE
NAME OF OFFICEHOLIDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
[] oprose
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Aimmounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
517115
from
6/30/15 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect John Heltman to City Council 2007 1358243
e . Column A ColumnB Caiendar Year Summary for Candidates
Contri o )
tributions Received ol ST, o US| Running In Both the State Primary and
General Elections
1. Monetary Contributions ... Schedufe A, Line 3 0 $ 0
2. Loans Received ..o Schedufe B, Line 3 0 6800.00 11 frough 8730 o pate
3. SUBTOTAL CASH CONTRIBUTIONS .o Add Lines 1+ 2 0 ¢ 6800,00 y 20- Confributions
Received 8 $
4. Nonmonetary Contributions ......cc.ocooeeeeie Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vvvovevreee oo, Add Lines 3 + 4 0 6800.00 Maxte $ 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......c.oovvveciiiieeceecececeee e Schedtile £, Line 4 0 $ 0 Candidates
7. koans Made ... Schedule M, Line 3 0 0 2 o lative E dit Mad
2. Cumaulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccoeimvovoreerrarseresssne Add Lines § + 7 0 3 0 (1 Subjact to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) ....ccocovenvrreninnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Aiustment ..o, Scheduls C, Line 3 0 0 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ........coevvvreroreer e, Add Lines 8.+ 8 + 10 0 s 0 / / $
Current Cash Statement f / S S
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 129.21 To calculate Column B, add
13. Cash RECRIPLS oovvvirioe oo, Colamn A, Line 3 above Q_ { amountsin Column Ao the
14, M , Q.00 | corresponding amonts *Amounts in this section may be different from amounts
4, Misceltaneous Increases to Cash...ooooevvveeveeee L. Scheduie I, Line 4 from Column B of your fast reported in Column B.
. 0 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negaiive
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 129,21 ﬁggres thgthhOUw be
subtracted from previous
If this is a termination statement, Line 16 must be zaro. period amounts. F:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ovoorroe Schecuie B, Part 2 for this calendar year, only
carry over the amaunts
. . ¢ , T, and 9 (if
Cash Equivalents and Outstanding Debts o Lines 2T, and 8 ¢
18. Cash Equivalents ... See instructions on reverse 0
6800.00

19, Quistanding Debts .................. Add Line 2 + Line 9 in Column B above

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



. SCHEDULE B - PART 1
Type or print in ink. -
Schedule B - Part 1 Amounts mgy be rounded Statement covers period
Loans Received to whole doltars. from 5/17/15
6/30/15 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Committee to Elect John Heilman ta City Council 2007 1358243
{a) {0 () {d) {2} (f) []]
¥ AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREC.)EFT é[il%sé%ss AND ZIP CQDE OCCUPATION AND EMPLOYER BELANCE e éqé\fgggw;ﬂ 5| AMOUNTPAID BALSAN phiy INTEREST ORIGINAL . SUMULGTTNE <
(I COMANTTEE, 41,50 ENTER 1.0, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS %] ORFORGIVEN | cioSEOF THIS | FAl0 THIS A pivdity
- A i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. CALENDAR YEAR
John Heilman Professor Lpao
1155 La Cienega #1202 Southwestern Law ; s 6800.00 0 , | (680000 |
West Hollywood, CA 90069 School [] FORGIVEN RATE PER ELECTION™
6800.00 | 01, None . various |
@ IND {7 com SDotH Oery 3 sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[} FORGIVEN FATE PER ELECTION **
$ 5 3 3 5
fCImo [JcoMm 1ot ) Pv (3 sco DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
] FORGIVEN RATE PERELECTION™
3 ] $ 5 $
tomo [ com TJOTH [Py [ scc DATE DUE DATE INCURRED
SUBTOTALS 3 0.00% 0.00 % 000 s 0.00
(Enter (e} on
Schedule B Summary Scedide £, Lina 3
1. Loans received this PEIHIOO ......c....oiiic it ee et $ a
(Total Column (b} plus unitemized loans of tess than $100,) [ tContributor Codes
IND — individual
2. Loans paid or forgiven this PO ..........cvioeiiiieeire et $ 0 £OM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
cl an ; ; i i ) OTH - Gther (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A } PTY - Political Pary
. . . . 8SCC — Smalt Caniributor Commitiee
3. Net change this period. (Subtract Line 2 from LINE 1.) ..o.ovvooeeeeeoeeeooeoeoeooeeo NET $ 0 N

{May be a negalive nimbr)

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

FRPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

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




