Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Stat7me t covers period

{trom 141 [ i

COVER PAGE

- CALIFORN], 460
el ru - F
Date of election if appllcable: Page of “’a
{Month, Day, Ye%rﬁ . IU’ . f ‘-‘{ ‘"‘“ \ v 2 For Officiat Use Only

through é:) /%/’é

1. Type of Recipient Committee: A Committess - Comptete Parts 1, 2, 3, and 4.

)ﬂ Officeholder, Candidate Controlled Committee
O state Candidate Election Commitiee

O Recall
{Aiso Complate Part 5)

[] General Purpose Commitiee
Sponsored
O Small Contributor Commilttee
(O Poitical Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
({Alsc Complete Part )

d Primarily Formed Candidate/

Officeholder Committee
{Aiso Compiefe Part 7}

2. Type of Statement:

{1 Preelection Statement
ﬁ Semi-annual Statement

[ Temination Statement
{Also file a Form 410 Termination)

[T Amendment {Explain below)

(1 Quarterly Statement
| Speciat Odd-Year Report

3. Committee Information

LD, NUMB@L{. { _76:\53.—

COMMITTEE NAME (OR CANDIDATE'S NAME iF NG COMMIT

Comm, Ttee to Eledt

Tohn Hedclin

T Cz'i\) Cooncdd 2007

STREET ADDR#E’SS {NO P.C. BOX) <y ]
15 5 La Cienege

1202

CiTY

Wook e l\'\f u)gi@zm Cﬁcopf@@éﬁ

AREA CODE/PHONE

21068 04ty

MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR P.0. BOX

CITY STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

TJohn Bedman

MAILING ADDRESS

155 La Genesa #1202

CITY ./ _STATE . ZiF CODE

west Hollyweaed (A "geces

AREA CODE/PHONE

3L 7-0407

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE

AREA CCDE/PHONE

CPTIONAL: FAX /E-MAILADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
certify under penalty of perjury unger the laws of the State of California that the foregoing is true and correct.

Cpr P Hleg e,

'7/1‘57:‘&»

Executed on

[ SignalureIZT reasurer or pssistant Treasurer

m LA g

tiicenclder, Candidate, Stale Measure Proponent of Responsible GHIGST Of 5 ponsor

By
- / 6 76!6 .
&
Executed on I l'é By
Date Signature of Gont
Executed on By
Date
Executed on By
Date

Signature of Controliing Officenolder, Candidate, State Measure Proponent

Signature of Conirolling QcaReider Landidate, State Measurs Proponant

ge the information contained herein and in the attached schedules is true and complete, |

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officehoider or Candidate Controlled

Comimittee

NAME OF OFFICEHOLDER OR CANDIDATE

J{jhn Hé‘fi)f‘f\r)h

. Primarily Formed Bailot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF AE‘PTCABLE)

Weet HE)HV waac{ C,gh C@U NCA

RESIDENTIAL/BUSINESS ADDRESS (NGO, AND STREET] 7 CITY

STATE

pieed

[155 La Geneosg #1200 Wod Helly
" TR 0067

Related Committees Not Iincluded in this Statement: tist any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTItEE NAME \ 1.0. NUMBER
Hedman forlihy(ourgy ), = | 137369 8
NAME._QE_’TREASURE N / CONTROLLED COMMITTEE?
\]O hﬂ €y ‘ v h DR vES [J no
COMMIT;FE.EE'A/DDRESS STREET ADDRESS ﬁ P.O. 305)
W55 La Gienesg V20 2.
CITY y STATE ZIP CODE AREA CODE/PHONE

wist ollywoed A 90667 siny570m0

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ surpPORT
[ orPPosE

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

NAME OF OFFICEROLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME QF OFFICEHOLDER OR CANDIDATE

COMMITTEE NAME @ , ( ~ Lo nUMBER

Joha edma Tee Gy ggpg;/ 132257

NAME OF TREASURER | ~/ {CONTROLLED COMMITTEE?
JO hin Te| {I’V\d/’/\ Wves  [no

COMMITTEE‘_&DDRESS

[155 La Cioney

STREET ADDRES? (NO P.O. BOX)

1207

CITY ¥ STATE

ZIP CODE AREA CODE/PHONE

Wost Holl waacﬁcﬁ CK GebeS  20-457-04¢))

NAME GF OFFICEHOLDER CR CANDIDATE

NAME CF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD
[J supPORT
[ orPosE
OFFICE SOUGHT OR HELD
[ suppORT
] orpose
OFFICE SOUGHT OR HELD
[J suppORT
[ crPosE
OFFICE SOUGHT OR HELD
[] surpPORT
[J orPosE

Atfach continuation sheets if necessary

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 dollars.

SUMMARY PAGE

from

Statement covers poriod

i lip

through f(} 150 /{‘b

Page 3 of 9

NAME OF FILER

Comw mg#{gt '{D %&:‘fk {\,\An H@t!ﬂmm '}2 C h)(ﬁ’w\(t Z{/@_]

1.D. NUMBER

341705

Contributions Received

Column A
TOTAL THIS PERIOD

{(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TG DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o Schedule A, Line 3 G $ Q
O . ‘80 ] 111 through 6/30 711 to Date
2. Loans Received ... . Schedule B, Line 3 (%00, OC‘\
O C‘ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...coocoooieieceeeenn. Add Lines 1+2 $ - Received $ 5
4. Nonmonetary Contributions...........oocceeveeeeeeeeeceeveorcrnn, Schedule C, Line 3 ) o 21. Expenditures
I L
5. TOTAL CONTRIBUTIONS RECEIVED ... Al Lines 3 + 4 G $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........coooveveceresvemeeemeenn, Schedule E, Line 4 O $ Candidates
7. L0oANS MAOe.....ucceiriieeiee e eeeeseies e er e Schedule H, Line 3 O
C\ 22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 : $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........cooovvevooreoe....... Schedule F, Line 3 C Date of Election Total to Date
10. Nonmonstary Adjustment...........ooeroocrees oo, Schedule C, Line 3 O (mmiddiyy}
11. TOTAL EXPENDITURES MADE.........oco... Add Lines 6 +8 + 10 0. s ; / $
Current Cash Statement e / / $
inni ~ ; 3125, 2]
12. Beginning Cash Balance .............cc........... Previous Summary Page, Line 16 Z 2_3 To calcutate Column B,
13. Cash RECRIPIS ..o eseessnens Colurnn A, Line 3 above C add a!:“wﬂfs in Column
i Ato the carresponding * P : .
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 — C: ‘ amounts from Column B reA[?:rJ!uer:!l? nnr:: tohllj r:r?‘gl.on may be different from amounts
15. Cash PAYMBNES ......cvvvinssissvssesesessseesecsseeesssenssveenes | Colmn A, Line 8 above PePer JAG | oryour last report. Some
2 Lp ) ’ amaunts in Column A may
16. ENDING CASH BALANCE .............AddLines 12 + 13 + 14, then subtract Line 15 - ‘ be negative figures that
L . . shouwid be subtracted from
Ifthis is a fermination statement, Line 16 must be zero. previous period amounts. tf
this is the first report being
17. LOAN GUARANTEES RECEIVED orovoeerreeoro Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy, eS & T ana 9t
18. Cash Equivalents..........ccoouvvvcvennscrinnesneenens See insfructions on reverse o
19. Qutstanding Debts...........oovviinnnan Add Line 2 + Line 9 in Column B above  $ A (’5 el O) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

&uRthJs

la&uﬁ

www.fppc.ca.gov



Scheduie A Amo:mtshmlaydbilrounded
. . . o whole dollars. -
Monetary Contributions Received Stateme7t corzrs period

ifilig

R
through i /‘)O //k
SEE INSTRUCTIONS ON REVERSE \
NAME OF EILER

ij m .m,' #{;‘e 712 g/€(f\EA N H@/ /Wl’“”\ ]2 C’é "/‘—fl%’mf/ 2((7 L%NE;',T%@?S’

. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER 3.0, NUMBER) CONTRIBUTOR | ooCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
1IND
icom
OotH
Oery
[scc

[iND
dcom
JotH
OpTtyY
Oscec

b
Clcom
OotH
Oety
Oscc

(1iND
Ocom
OoTH
OpPTY
fiscc

[OND
Ocom
[JOoTH
ety
dscc

from

SUBTOTAL $

Schedule A Summary *Conlributor Codes

1. Amount received this period — temized monetary contributions. ‘ : O lé\lgM— lngivifit]ai -
(Include all Schedule ASUDBIOAIS.) .....c..covvviiiii e $ — Recipient Lommiliee

{other than PTY or SCC)

Ny _ . f
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.ccoceveee. $ & gﬂj_ gﬂﬁéaﬁeﬁgaﬁusmss entity)

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....corvvivenee TOTAL $ O

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



SCHEDULE B - PART 1

A t b ded
Schedule B - Part 1 mo;;;i V:hr::leyd;l:;:'n ¢ Statement covers period
Loans Received ] it

from

- 3 / ¥ 3
SEE INSTRUCTIONS ON REVERSE through __éf /—j C ¥ I@ Page 5 of ) )
NAME OF FILER .. NUMBER
mﬁee “IZS ‘QC(T JCL’H’\ H&m(m@m ’}D Cdﬁq Covne ‘ ZCO7 3"‘“ 705
LA ()] ) 1) (0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER GUTSTANDING AMOUNT - OUTSTANDING INTEREST CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID OR}G|NAL
OF LENDER BALANCE BALANGE AT
4F COMMITTEE, ALSG ENTER 4D, NUMBER) {IF s&;fg:té%\;fgéggrm BEGINNING THIS RECEé\};I?gJHiS OR FORGEVEN‘ CLOSE GF THIS PAIED THIS AMOUNT OF [CONTRIBUTIONS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Jo ' He, \V\néw\ Profosson D P o0
It {’_) LL:_ C N & ‘#12(. ‘{"(9 5____________@ § 3G Qs séD 0 5
9 e 4 %z} U ‘h”\ we STel m RATE PER ELECTION™
QS+ Hf) . Cﬁ ,}4 [ ForGIVEN .
Wle >¢ Lo Laws o LE3C0 |, © . D nene  t voliees |
&WD [Jcom [JorH [JPFY D SCC DATE DUE DATE INCURRED
7 PaiD : CALENDAR YEAR
$ $ % $ §
{0 FORGIVEN RATE PER ELECTION**
§ $ $ ) § : - $
TOme Qoom {Jomw JPTY [ sce DATE DUE DATE INCURRED
1 palD CALENDAR YEAR
[ N I % $ $
[C] FORGIVEN RATE PER ELECTION™
3 3 [ J s $
Mo 7 com JoTH ety [Oscc DATE DUE DATE INCURRED
SUBTOTALS §$ O s O s (0O s ©
(Enter (e} on
Scheduie B Summary Senadule E. Line 3)
1. L.oans received this PEIIOU ... ..ottt ee et s st e te s saeare s sae s seesaesamae s sansebs st $ O
{Total Column (b) plus unitemized loans of Jess than $100.) TCorttor Godes
2. Loans paid or Torgiven this PEIAOM . .....c.ciiireee ettt e e e e et e e et e ese st st eeevaness et asaensenesasseneareveesens 3 O IND ~ Individual .
Total Col tus | der $100 paid or forgi COM ~ Recipient Committee
(Total Column (c) plus loans under paid or .org:_ven.) {other than PTY or SCC)
{Include ioans paid by a third party that are also itemized on Schedule A.) OTH ~ Other {e.g., business entity)
@ PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) oo ree s e eseeseeereenesne s NET § SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A FPPC Form 460 {Jan/2016)
**Af required. FPPC Advice: advice@{ppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule B — Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement govers period

from i.‘ ‘ '1”;9

thrbugh & ,/30//@

Page é

NAME CF FILER

C@mvfmﬁ@e h) Q@J \jBFm H{:‘it[ma,v\ th Q‘}lx) (QUWC;[ ZCC?

|.D. NUMBER

g0 5

{F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND : AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE oF S&;ﬁgg;‘a\;ﬁéggm THIS PERIOD TO DATE TOQ DATE
D ND LENDER CALENDAR YEAR
Jcom 3
PER ELECTION:
OoTH DATE (IF REQUIRED)
EpPTY
Osce ;
CALENDAR YEAR
) l:] IND LENDER
Ocom S
PER ELECTION
OoTr DATE {IF REQUIRED)
ety
[sce N
CALENDAR YEAR
D IND LENDER
Ocom . $
PER ELECTION
Cloth DATE {tF REQUIRED)
OseTY
[dscc $
CALENDAR YEAR
E] IND LENDER
Cicom 3
PER ELECTION
OoTtH DATE (iF REQUIRED)
ety
[lscc 5
Enter on
Summary Page,
SUBTOTAL § O Line 17 only.

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

www.fppe.ca.gov



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

from

Statement/:mre

period

L e

SEE INSTRUCTIONS ON REVERSE through b / 30 / (e Page 7 m‘—j—i
NAME OF FILER : ) : ,
T . , ) ‘Il ) _ . / 1.0, NUMBER
Comm, Hoe o Elect John Heilwan o Cfy Cooncdl 200 7 L4705
DATE FULL NAME, STREET ADDRESS AND conTriButor | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED e 4P CODE OF CONTRIBUTOR coDE * | O e oven, enen ©* | GOODS OR SERVICES A ALE CALENDAR vEAR ¥ REQUIRED
* e NAME OF BUSINESS) {JAN 1 - DEC 31) { )
JiND
O com
O oTH
ety
Iscc
0D
IcoMm
10TH
Pty
Oscc 1
[CJIND
Jcom .
JotH
OeTY
[Iscc
JIND
dcom
(oTH
OPTY
[Jsce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § )
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ‘ IND ~ Individual
{(Include all Schedule C SUBLOAIS.)..........oo ettt e e e et e st e et ere e e e et eemtsetaaeansessseseessrassnssens $ O COM ~ Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ooevverveererereerenn $ ) g;fj ‘E‘Ihe'" ﬁ?-' business entlty)
- Political Party
3. Total nonmonetary contributions received this period. SGC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................. TOTAL $ >

FPRC Form 460 (lan/2016}

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

www.fppc.ca.gov



Scheduie D

Summary of Expenditures Amountshm?ydbenrounded Statement covers period R SCHULED
Supporting/Opposing Other fo whole dofiars. S ;; 7fb
Candidates, Measures and Committees from -

g
L [50 it 3
SEE INSTRUCTIONS ON REVERSE through lg Page g of i

Cm;m\xﬁ@;e T B?edﬂg hi /‘il& f;-m/mh? C(f\] (Odmcf 2007 Lo%mfﬁ'?og

CUMULATIVE TC DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE ' ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD o R R \F REORED)
OR COMMITTEE ' )

1 Monetary
Contribution

] Nonmonetary

Contribution
[[] ‘ndependent
O support [ oppose ‘ Expenditure

Monetary
Contribution

Contribution

O
[] Nonmonetary
O

Independent
71 support 1 oppose Expenditure

1 Monetary
Contribution

[} Nonmonetary

Contribution
O Independent
[ Support [J oppose Expenditure

SUBTOTAL $

Schedule D Summary _ &
1. ltemized contributions and independent expenditures made this period. (Include all Schedule B subtotals.).......occoovveiii i icreviesnrenrer s $

2. Unitemized contributions and independent expenditures made this period of Under $100........ccooo oo e e 3 @

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
Pa mEnts Made to whole dollars. 7 )
y from | J 11! é)
[30/i6 | B
SEE INSTRUCTIONS ON REVERSE through @ T 5(\ Page 1 of }

C@i%m;#é“e TLD E}GCT John H‘Esklmc)fz/\ 7D Qﬁ (OUM;/ 2C0 7] -"*2%1705

CODES: if one of the following codes accurately describes the payment, you may enter 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 confributions -
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. 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 meais
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO oprofessional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER J,D. NUMBER) . CODE GR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. itemized payments made this period. {Include all Schedule E sublotals.) ... e $

2. Unitemized payments made this period of under $100.......... e eeer e et e et s e e ettt 2o e e e eee e senreseeens $ O
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, ColUmN (8).} ..o et 3 C
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $ O

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



Schedule F
Accrued Expenses (Unpaid Bilis)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whele dollars.

SCHEPULE F

i
from f

through {;7 ’/ 30 /"&

Stateme7 cov7rs period

[ JiE

6 o i3

Page

NAME OF FILER

Comm,

Heoe b Elect Tohn Heilwan To Gh Loonal 2007

1.D. NUMBER

341705

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

CMP campaigh paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conlribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF transfer beiween committees of the same candidate/sponsor
LEG {egal defense PRQ professional services (legal, accounting) VOT  voler registration
LIT  campaign literature and mailings PRT print ads WER information technology costs {internet, e-mail}
(a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR- COGE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1.O. NUMBER) DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON €] OF THIS PERIOD
* Paymenis that are contributions or independent expenditures must also be 7
summarized on Schedule D. SUBTOTALS $ O $ $ $
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 % C
2. Total accrued expenses paid this period. (inctude all Schedule F, Column (c¢) subtotals for payments on O
accrued expenses of 3100 or more, plus total unitemized payments on accrued expenses under $100.).....oooin 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 8.} . s i sssssssssssssssss s sassss s s smssssss s o 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 dollars.

SCHEDULE G

Statement/covers period

from

through é)/‘g&//b Pagem ofi

i

o m m Z’T@@_ v %76’51' Thn He //Mcl/’\ 72 (17<1 lovnc | 2007 E'D'N%MLB{ER(‘705

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Nong

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

CMP campaign paraphernatia/misc. MBR member communications RAD radioc airtime and production costs
CNS campaigh 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 airlime and production cosis
FIL  candidate filing/ballot 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/oppesing others (explain)* POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services fegal, accounting) VOT 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 1.0. NUMBER)

Attach additional information on approprialely fabeled continuation sheets.

TOTAL* $ O

* Do not transfer to any other schedtile or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doitars.

from

through _{V/jD//@

Statement'co

L/

vjrs period

Page il’ of 35

SCHEDULE H

NAME OF FILER

N 1.D. NUMBER
¢ He Chy Cocre,| 2007 %‘—f 5
Comm tee T ElecT Tohn 6\(»4/\()“ W 0UnC, g Wl
IF AN INDIVIDUAL, ENTER (b} c) {a} (g}
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT | RepAYMENT OR OUTSTANDING INTEREST OR,G,NAL CUMULATIVE
OF RECIPIENT O O ND EMPLOYER BALANCE | LOANED THIS | roraivenEss | (BALANCEAT | RECEWED | AMOUNT OF LOANS
{F COMMITTEE, ALSD ENTER LD. NUMBER) NAME OF BUSINESS) BEGE?}?'?JOGD PERIOD THIS PERIOD* oD Hi LOAN TO DATE
[ pain CALENDAR YEAR
$ $ % H §
RATE -
O roreiven PER ELECTION
$ $ $ $ H
DATE DUE DATE INCURRED
1 paio CALENDAR YEAR
[ $ % $ 3
D FORGIVEN RATE PER ELECTION*®
$ $ 3 $ §
DATE BUE 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 O s $ $
(Enter (a) on
Schedule f, Line 3)
Schedule H Summary
1. LOANS MAAE TNIS PRI . ..ottt e et e et e e s eme e e seemeseseesa et eaetessaesssmet s e emessenemnee et esenmsanssaneenn senn $ O
(Total Column (b) plus unitemized loans of less than $100.) “if Required
2. Payments FECEIVEL ON LOANS ..........oiviiceie i ieiees et s erieesaetessess e esaasessse et esenetassensansteesens aeinatenestste srens saatesssnsseesnntsnsansessnsnenans 3 O
(Total Column {c) plus unitemized payments of jess than $100.) O
3. Net change this period. (Subtract Line 2 From LINE 1.) oottt ee b e et e st et erenete s e ea s iesasraaa s NET 3

(Enter the net here and on the Summary Page, Column A, Line 7.}

(May be a negative numbear)

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

www.fppe.ca.gov



Schedule |

Amounts may be rounded SCHEDULE !
Miscellaneous Increases to Cash to whole doitars. Statemen covers period
from L { f I“b ._ D
. i - el
through C { Page t 3’ of [ 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Comm,Tee b BlecT John e [man %Cﬁ;(@aﬁ’)a/ 2007 Y4 ITDE
DATE AMOLUNT OF
RECEIVED FU:!L' T pRESS ﬁ?&ﬁ%‘* DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheefs. SUBTOTAL §

Schedule | Summary

1. HemizZed INCTEases t0 CASH HIS PEIIOU. ........o..eiviveereseeeereeeeeemmereseeseeessseese s seeseeeesessesseesseseesseessaeseseeeseneeeeseeseseeessessasseeean $
2. Unitemized increases to cash of under $100 this Period. ... e ee e 3
3. Total of all interest received this period on loans made to others. (Schedule M, Column (e).) ................................... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter herekand on the

SUMMANY PAGE, LINE T4 it st s a s e e b s ek s et b e eabs s bssebtesbsa et b s e sssssass srrssaseneans TOTAL $

FPPC Form 460 {Jan/2016)
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