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Cover Page :
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Statement covers period Date of election if applicable: 96 FE"J e Page | of [hlr
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SEE INSTRUCTIONS ON REVERSE through il / o / 12
1. Type of Recipient Committee: ancommittess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Cfficeholder, Candidate Controlled Commitiee E1 Pprimarily Formed Ballot Measure [ Preelection Statement 3 Quarterly Statement

O state Candidate Election Committee S)mmittee Semi-annual Statement 3 Special Odd-Year Report

Q) Recall Controlled [ Termination Statement

Sponsored (Also file & Form 410 Termination}
{Also Complata Part 5) .
] General Purpose Committee [ Amendment (Explain below)
Sponsored | Primarily Formed Candidate/
O small Contributor Committee Officeholder Commitiee
O political Party/Central Committee Wleo Completo Pt 7
. . 1.0. NUMBER

3. Committee Information 53 7 f-j 3 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME tF MO COMMITTEE) NAME OF TREASURE

Q?mmiﬂee‘!b EIGCTQI)hq Ht—’r/mnm < O N HQ[ M
b Cmij Goaci) 90077 55 Ja Geneag #1202

STREET ADDRES NO PO, BOX) 0 't:i’_ lZC CITY ) / [ W/ STATE ZIP CODE AREA CODCEJ_PHONE
. h % 4 - " rd i N
[15 endqg s NCS% Hellyweod | CA G065 366570400
H l\ l STATE ZIiF CODE AREA CQDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ’
" west Rollyweed TEn G005 iDL
MAILING ADDRESS (IF DI['-H:RI:NT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZTP CODE AREA CODEPHONE CITY STATE ZIP CODRE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonabte diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedutes is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Fracdeden i ./3 /E;de / b & J4 Sﬁ?ﬁT{ﬁ:rmlstam Treasurar
Executed on / / '5/ /{ ' “,’ By % M(/x/lck

Date Signature qyltrolling Officehotder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By NP .

Date Signature of Controfing CHiiceholler, Candidate, State Measure Proponent
Executed on By — — ’ —_

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



. . . COVER PAGE - PART 2
Recipient Committee - '

A CALIFORNIA"
Campaign Statement AFE:ESRENIA_._46-0?
Cover Page — Part 2 . .

Page ;2- of 1 L-?
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME GF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John He Jmon
OFFICE SOUGHT OR HELP,(INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION [] SUPPORT
e Sf‘ D/D wﬁé d C 711} N L] opposE

RESIDENTIAL/BUSINESS AUDRE (NG AND STREET)  CITY . SIR {s Zh ‘ ‘ _ _ '
j I D 5 L/(, / lg 7) CC)(; "# / ZLZ lb-‘l? 51‘ /‘Zﬂ [ yum? M Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, 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 SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Hed mon T80 GG 13758
€ i) A7 551 KKA/ — 4 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASU CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
-&75 Vg }?E:’! / ah CX(ves O no
SOV ASORESS STREET DORESS OO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suproRT
/ I &-’5— L[( Q/n €< # [ oppose

me f H / [ STATE A AP CORE. AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o 0 Vm QL}— 75&@? gféj ’@57 ﬁf‘ﬂ [J supPORT

(3 opPose
COMMITTEE NAME . ID. NUMBER
/ ( . NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
\/&h/)ﬁf/ /Y}:)j\ Z%' / :90[:) /Q ?é_:jf7 [ opposE
NAME.OF, TREASU / CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
\,Jé) }') €1/ Md#| XMvyes  [Ono [ oppoOSE
COMMITTEE ADDRESS STREETADDRESS (%0 aoxs
//Q 5 (g4 Cren &g 2
L CEW'E Zir CODE AREA CODE/PHONE ) Attach continuation sheets if necessary
" st fol ywied CA 98065 3069574100
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doflars.

SUMMARY PAGE

from

Statement covers period

7[i]15

FORM

CALIFORNIA 460
=2

Page

through I‘Z‘/‘:’///\S’,

NAME OF FILER

Comm ) Tlee

}y Blect Tohn Hellmonto GhyGooned 2067

ofﬂ_
1.D. ?IU‘MBER .
IZ582% 7

. - . Col A i
Contributions Received 7T, THS PERIOD olumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
o"’ . \ -
1. Monetary Contributions.........ccocoincnccnsernmraenreecns Schedute A, Line 3 § W, / 0cc- ot 5 0
. ) %@5 C & 111 through &/30 7/1 to Date
2. Loans ReceiVed ... e enssasarseaes Schedule B, Line 3 0 & : o
3, ~ . ¢ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Adatinest+2 § s OCC.06 LYvo. oo Received  § 5
4. Nonmenetary Contributions..........c.oeneis Schedule C, Line 3 — o o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWED ... AddLines3+4 § 200000 %06 .20 Made 5 i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......i oo Schedule E, Line4  § © $ o Candidates
7. Loans Made......... et Schedule H, Line 3 & &
‘ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ooo.ooorsesr e AddLines6+7 $ o e (f Suibject to Volatary Expenditure Limic
9. Accrued Expenses (Unpaid Bills) ..o Scheduls F, Line 3 o & Date of Election Total to Date
10. Nonmonetary AGUSINENE ... serrns SCheGUl C, Line 3 o o (mmfddfyy)
1. TOTAL EXPENDITURES MADE......comivrinern. Add Lines 8+ 8+ 10 $ & $ 2% / ! 3$
Current Cash Statement / / $
o , . 126G, 2
12, Beginning Cash Balance .......... Previous Summary Page, Line 16 § pA = é To calculate Coluran B.
13, Cash RECEIPES ... Column A, Lina 3 above 2600 5 add amounts in Column
- Ato the correspondin . T ; ;
14. Misceflaneous Increases to Cash ..o, Schedule I, Line 4 75 amounts from Eo.umf,’ B rs&%:zl?;%ﬂﬁgﬁcé'?n may be different from amounts
15. Cash Payments ..o . Column A, Line 8 above i of your last report. Some
5 i ?,q 2 ' arnounts_ln Column A may
16. ENDING CASH BALANCE .........._AddLines 12 + 13 + 14, then subtrectLine 15 § : be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. i
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooccvomrcrc Schedule B, Partz  $ o filed for his calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2. 7. and 8 (f
18. Cash Equivalents.............cccccccovenn. See instructions on reverse - o
18. Outstanding Debts........ccooerr Add Line 2 + Line 9 in Coiumn B above  § Lém .00 ) FPPC Form 460 {Jan/2016)

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



Scheduie A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
from 1 / i )

through ] “2/‘:3/ //‘7

SCHEDULE A

: CAl’.:igglf;NlA 460

Page C{. of ib}‘

NAME OF FILER 1.D. NUMBER

] 35824 3

mm/#EG % Elect Tha ﬁt_c//f)’)d/n 2 [Mé Céma-/ 20 ;7

ATE A T TrIeE ALs0 ERren 15 o, *OTRIEUTOR | coNTRIBUTOR OSEGE‘,J%%'X%E’SES?J?ER REGENEDTHS | © GALENDARYEAR | | ToDAE
F SELF-Eg'ELé?J\"SE??.EEE)TER NAME PERICD {JAN. 1-DEG. 31} (IF REQUIRED)
- ‘ JAIND b \
7/1‘")/:“5 Bﬁ¥ 7'“,?‘;; Cenee TJcom 506 500
‘ ;g MoTtH if\od« e
west Hellyuwood ) CA qpepg gty mzm&_,%f B\%‘Omgg
g Dr. Ketw ﬁ‘n&Q et (IO Le Pe,m Bued —
e [Jcom L
7/]15 HS45 CXr’nnﬂbn Qo | D ;{m\?; ] 500 500
(s rona del e ch g5 | BEY P
f } (6’ P 6’4‘“@ J ND TTD u.;néC[ —
7/i#] i 1he f‘f‘% Vv Clom: ek 500 500
e les Opry O /n?
Los CR apoes | B e

Deme m Desmos Hmo Dewve lapenr

Clcom

7/?'%/:‘5

300 \égx% trum CehTLEr* D Cicow e B o 6 .
Trene, Ok Gagg-303 | DT 45 5

- XinD o~ B .
%Q;f dos @Dv?\ & n; Som Ve T7ed 250 230

8 le)is

PTY
sa-/ﬂm WﬁtC&}GA ‘?D"l‘ﬂ_) ESCC
SUBTOTALS 2250
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 2000 '(‘;‘gh; ‘“F;‘"V*f“?a'  Commit
s — Reciplent Commitiee
{Include all Schedule A SUBOAS.) .....ocvi i e s e e e s 3 5 (other than PTY or SCC)
. . oA i . T [ OTH - Cther {e.g., business entity)
2, Amount received this period — unitemized monetary contributions of less than $100 ..................... $ PTY — Political Party
3. Total monetary contributions received this period. 2500 8CC - Smali Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).....ccoeiienenne TOTAL $ 50 0

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.

Statement covers period

from ////5

through ;2/9///5 Page of iL-{
1.0, NUMBER

NAME OF FiLER

Co i Hee b Elect Bhy He Wdﬁ % 6}£ [é&}m(/ 2007

/358243

DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR

RECE{VED (F COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

4
IF AN INDIVIDUAL, ENTER

CCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31}

PER ELECTICN
TO DATE:
(IF REQUIRED)

3/3/[5 Teﬁp@y Héfczpff 25 Mg
Ch q0071

Los ﬁnﬁe(PS

i
COM
E1oTH

OprTY
Csce

b s

2506 28 ¢

Jd hn .LPVUm
¥R 94 B

%l
et Ho 1\

w&d Ch 9004

2%
COM
JotH

PTY
Cscec

Iawxéf@fe

&wer“

500 Do

Omp
COcom
CloTH
ety
[1scc

O inp

Ccom
tloTH
Blpty
[1scc

IND
com
DotH
JpTY
[scc

SUBTOTAL $

752

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/f2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



‘ SCHEDULE B - PART 1
Schedule B - Part 14 Amounts may be roundead : :

. to whole doilars. Statement covgrs period
Loans Received 7 7 i5
from - : R pe
SEE INSTRUCTIONS ON REVERSE through ;2'/ i / / 5’ Page fp of I L!(

NAME OF FILER

CD/Y}}’)’);#QE?‘/D et John HGs/nw; 2 O)‘; @uncs/Zaﬂ? ID;U%S;@J}{

1) T3] o] (5]
FULL NAME, STREET AD IF AN INDIVIDUAL, ENTER
OF LENDER . o CO%% | OCCUPATION AND EMPLOYER ourshono RECEVED T | AMOUNT PAID ars o PaID THIS Aa%'mp conTRBOTIONS
({F SELF-EMPLOYED, ENTER
{tF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGE"ENF{%;DTH'S PERIOD THIS PERIOD * CLDSEER?SJHIS PERIOD LOAN TO DATE
John Hey ) mn frofosson 0 pao 300
N 8 5 O j . e
1155 esa 207, SopMhyestern S O | 140 |,
S 'i" LL@ fﬂ ’ & J(\a ‘ 1 FORGIVEN PER ELECTION™
§ L(j.i Ry 0 ' R
W2 )/ 70064 600 o O |, o) Hne |, Varads |
TMD Cicom [Joth [IPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
i [ FORGIVEN RATE PER ELECTION*
$ $ [ - $ $
?D IND D CcoM D OTH D PTY D sceC DATE DUE DATE INCURRED
£1 Paip GALENDAR YEAR
s $ % § $
] FORGIVEN RATE PER ELECTION**
1 s 5 s § $
0 D D COM D OTH D BTY D 5CC DATE DUE ] DATE INCURRED
SUBTOTALS § $ $ $
(Enter {8) on
Schedule B Summary Schedula E, Line 3}
1. Loans received this PEIIO ... . ..ottt ee s te e e e e eseee e e st e eeesenesrenaeaataeaesssnesassennsnenssanne $ )
Total Column (b) plus unitemized loans of less th .
{ ®)p an $100 ) @ TContributor Codes
2. L0ans paid OF FOrgIVEN thiS PEIIOU .........oc.ivvesreereesseeseesessesessseseesseeessssssssssesessessssessseesssesseseeseseeneesens $ '(’:"gh; '“;'2’;"‘;::“ Commitioe
(Total Column {(¢) pius loans under $100 paid or forgiven.) (othe‘; than PTY :,, sce)
{Include loans paid by a third party that are also itemized on Schedule A) OTH — Cther (e.g., business entity)
@ PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...oooooeeeer oo e senee s NET § SCC ~ Smalt Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. iMay be a negalive numbar)
:f\mount‘s forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {lan/2016}
if required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2
Schedule B - Part 2 Amounts may be rounded Statement govers period ‘e iFORNIA 460

to whole dollars.

L.oan Guarantors o —7' j //5 _ RM: 4
2L 5
SEE INSTRUCTIONS ON REVERSE through i / 5// /5 Page 7 of / "f‘

“eommtee B Elect Bhn Helman s GFy Goooel 2007 55074

FULL NAME. STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
7P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER} COBE F ?&;fg:: ;?ESES;T & THIS PERIOD TO DATE TO DATE
D IND L ENDER CALENDAR YEAR
Clcom $
PER ELECTION
JotH DATE {iF REQUIRED)
dPTY
flscc H
CALENDAR YEAR
I:I IND t ENDER
Odcom 5
PER ELECTION
D OTH DATE {IF REQUIRED)
Pty
[Ciscc H
LENDER CALENDAR YEAR
[iNe
[Jcom 5
PER ELECTION
JotH DATE ({F REQUIRED)
OpTY
[Oscc $
LENDER CALENDAR YEAR
[JiND
Cicom 5
PER ELECTION
Mlorx DATE (IF REQUIRED)
OpTy
Cisce s
Enter on
SUBTOTAL $ C ) Summary Page,
Line 17 only.

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



SChedule C Amounts may be rounded

o gs . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement coyers period CALIFORNIA 46 0
trom_.. 7.1, 15 FORM -
23015 '
SEE INSTRUCTIONS ON REVERSE , through J /5 Page < of / L{
NAME OF FILER ’ ‘ l . ) . 1.D. NUMBER
: * . g - A . . K " ;oo /(.. .
Committee Yo Elect Tohp Heilman B G}ﬁ (zﬁma«/ 2007 |35
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ] _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUS:;QIE T PER ELECTION
ZIP CODE OF CONTRIBUTOR * OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED {IF COMM!TTEE.,ALSO ENTER 1.D. NUMBER) CooE o ijﬁli.EEg;IégglENDESEgTER BOODS OR SERVICES VALUE C(?kﬁﬂD-ADREgg?r (F REQUIRED)
JIND
1com
F10TH
C1PTY
Flscc
[C1IND
JcoMm
C1OTH
C1PTY
fiscc
IND
Ocom
oTtH
OPTY
iscc
OIND
Jcom
[JOTH
Pty
[scc )
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 6
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. O IND - tndividual
(Include all Schedule C SUBIOIAIS. ). ... v e et sttt st e e saetsesanesarteessanbeesameesrmnsensmes 3 COM — Recipient Commiittee
O (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ 8112;1 - g:;;é;fféhsusmess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.)..................... TOTAL $ O

FPPC Form 460 {Janf2016)-
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie D SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers perlod '

. . whole dollars. CALIFORN :
Supporting/Opposing Other to whole dotiars 7 / / //.. 5

Candidates, Measures and Committees

through }2/3///‘5/ Page C? of }Lf

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

Comm Fe 13 Elect Tohn Herwan b 57} Ganc/ 2007 /358243

MULA
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUC Alf_EJé\;ERTY%gRATE PE?&’E%.EON
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED} PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OR COMMITTEE ) )

[J Monetary
Contribution

[0 Nonmenetary
Contribution

O independent
3 support 3 Oppose Expenditure

[l Monetary
Contribution

[1] Nonmonetary
Contribution

1 Independent
3 support O oppose Expendilure

[0 Monetary
Contribution

[0 Nenmonetary
Contribution

[ independent
{0 Support 1 oppose Expenditure

SUBTOTAL $

Schedule D Summary O
1. ltemized contributions and independent expenditures made this period. (Include ail Schedule D subtotals.).........c.covei $

2. Unitemized contributions and independent expenditures made this period of under $100............cori i $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page ).......... TOTAL.. § O

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers perlod CALIFORNIA 460
[i]

to whole dollars.
Payments Made o whole dotare - 5 FORM

from

12/31)i5 o . 14
SEE INSTRUCTIONS ON REVERSE through Page of f

NAMEEL;m;#ée 7‘& f'}(f Joh n HG(/md,y) 75 [,7% ((jc)nc,-\/ 2007 '3 ”;"?g Py z

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

T

CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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  information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL & O

Schedule E Summary

1. ltemized payments made this period, (Include all Schedule E SUBLOAIS.) ...ttt s sr s sss b e s sanesasesrreean 3 @
2. Unitemized payments made this Period Of UNAEr $100........ccccviiiiririvie s esie s crestsiras et svtesastssrrasesarsssaessteesrarsasinssesssnetsrissesssssesasstesesantes connsersres $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o e $ O

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................... TOTAL $ O

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



SCHEDULE F
Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Accrued Expenses (Unpaid Bills) wom__ 2/ ]IS FORM

through j 2’/ 3/ / /—‘5 Page , ‘ of / L'(

SEE INSTRUGTIONS ON REVERSE
1.D. NUMBER

“Comm Tee 1o & Bhn Hedmn 7 C}/ﬁj Coone| 207 J 25 9943

CODES: If one of the following codes accurately describes the payment, you may ehter the code, Otherwise, describe the payment.

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WER information technology costs (intermet, e-mail)
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOLINT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER 1.D. MUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {(Include all Schedule F, Column (b} subtotals for @
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this peried. (Include all Schedule F, Column (c) subtotals for payments on C’
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........ciinne, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @
on the Summary Page, Column A, Line 9.) NET $ ,
May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE G

Statement cpvers period CALIFORNIA 460

from

through IZ/j///b” Page ! Z/ of /c’j

T/ /5 FORM

" Comm flee T Elect Bhn Heifn b G Cunad] 2007 35243

NAME OF AGENT OR INDEPENDENT CONTRACTOR

s

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphermalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  ofiice expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* § @,

* Do not transfer fo any other schedule or to the Summary Page. This fotal may nof equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)
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SCHEDULE H

CAII_:IggiF\“\;INIA 460

Schedule H Amoréltvshrg;ydtﬁi;?;;nded Stateme|7cov rs period
l.oans Made to Others* )

from

SEE INSTRUCTIONS ON REVERSE through / / / Page J—i OfJ—-—
NAME OF FILER 7L / f.D. NUMBER
- -
Commn i Tee B Elec? Bhy Heidwan Q?% Gunced 2007 | 1358243
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMDUNT / fel OUTSTANDING |NT|‘;F){EST ORIG-INAL CUMEEATNE
F GOMMETTSI;: I:T.ECC) IEFI:IE'FEP;ID NUMBER) 00%‘;2@{;3:;_2%5’\25};&\’5'? BECSQE?SGC l'?’HIS LOANED THIS ﬁ:%?;wé:;sog CESEENOCFET‘?LS REGEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD® PERIOD LOAN TO DATE

1 pad CALENDAR YEAR

$ $ % $ H

] Forgiven RATE PER ELECT:ON*

$ $ $ $ $
DATE DUE DATE INCURRED

[T ean CALENDAR YEAR

[ $ % $ g

I ForGIvEN RATE PER ELEGTION™

§ § 3 H §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be .
reported on Schedule E. SUBTOTALS |$ Dls ok O s
{Enter {g) on

Schedule |, Lina 3)

Scheduie H Summary O
1. 1.08NS MAAE ThiS PEIIOG..... .o it eb s st e bt ee s 1t e e e e mb e st be e etesesaabtesanmeessmas e ametesene st tebesnabes $
{Total Column (b) plus unitemized loans of less than $100.) **if Required

$ S

O
3. Net change this period. (Subtract Line 2 from LINg 1.3 ..ot v s vt sne e e sae e NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be a nagative number)

2. Payments reCeIVET ON IOBNS ... et e et s te et asba e aat b e et e e ssae e s sres seeassesssnsasatsnneansessensbersrns
(Total Column (¢} plus unitemized payments of less than $100.)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule 1 Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460

trom __ 2/ 1, /5 FORM

-3 / 2 / ; . -
through 12 9/ /5— Page ‘ "t of [ .l
SEE INSTRUCTIONS ON REVERSE 1
NAME OF FILER T j . -/ [ : , _ 1.D. NUMBER
) . - L. . : , B i - - - _ .
Comm, Tee o Elect Tohs /%?f/ﬁ?%ﬂ// 7 0757 oenct] 2007 /355 243
rd
DATE MOUNT OF
RECEIVED B T ALSD ENTER IS, NoMBER DESCRIPTION OF REGEIPT INGREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S O
Schedule | Summary
1. ltemized increases to cash this Period. ... e e e e $
2. Unitemized increases to cash of under $100 this Period. ... 5

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e}.)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

© OPlo

FPPC Form 460 {(Jan/2016)
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