COVER PAGE

Recipient Committee Type or print in ink. Date Stamp CALI"™RNIA
Campaign Statement rRECE |y - Y 460
Cover Page CITY oF CLn Ve
(Government Code Sections 84200-84216.5) . e L ! ;
Statement covers period Date of election if applicable:
! Month, Day, Year N e For Official Use Onl
wom 2118107 ( /v ) 07JUL 30 po y
, o OFFICE G¥ TiiL -

SEE INSTRUCTIONS ON REVERSE through é/;&/o 7 3 /@ 7
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement

QO state Candidate Election Committee Committee ﬁ Semi-annual Statement [ Special Odd-Year Report

O Reaall Q Controlled [ Termination Statement ] Supplemental Preelection

(Aiso Complete Part 5) 9[ %L)O’;Sto‘r:eds) (Also file a Form 410 Termination) Statement - Attach Form 495

so Complete Part i
] General Purpose Committee [[J Amendment (Explain below)

QO Sponsored [J Primarily Formed Candidate/

O Small Contributor Committee Ofﬁcgholder Committee

O Political Party/Central Committee (Aiso Complete Part7)

1.D. NU

3. Committee Information g}iﬁ (705- Treasurer(s)

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

Commttee To Blect John (‘fe: [ven Tim My Cracken

MAILING ADDRESS .

2400 De longpre  F UY

STREET ADDRESS (NO P.O. BOX) CITY

N , 1 STATE  ZIP CODE AREA CODE/PHONE
LES 1s Genesa B (22 Westtollywedd, ¢RA "G00t 32369457
cITY’ . TATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hellyweod,” op Gpdeq 310-657-0¢00
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY . R STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE .
thedman9ooe éact, @m .
OPTIONgL  FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai'ned herein and in the attached schedules is true and complete. I certify
under penalty of perjury undgr the laws of the State of California that the foregoing is true and ?ﬁ.

7/ 3/ /67 .. V.

Signature of Treasurer or Assistant Treasurer

e
7/3 7 [lectria,
Executed on /9 0 /Z‘ By
Date ture of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

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

Executed on By

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

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2
Page & of 2 }
5. Officeholder or Candidate Controlled Committee - 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Hei lman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
OPPOSE
West Hollywood Cch, Cooncy | -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE
I\i 56 L£ C[ @h QC;C( # (ZOL (J\}QS‘(F ,.{O” w&w Identify the controlling officeholder, candidate, or state measure proponent, if any.
&
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
CA 41‘00’6/ ' | _

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
? . - . . . . . .
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs ] No
COMVITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPoSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sSuPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] sUPPORT
[] oPPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE * | OFFICE SOUGHT OR HELD
[ ves [ No ] SUPPORT
(] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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.

Summary Page

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

from

Statement covers period

2/ig [0

CALIFORNIA 46 0

FORM

through é/‘50 /0‘7

Page ;5

NAME OF FILER

Comm, Hoe o Elect Tohn Hei lman

of 52 3
I.I%NZZIB{EE_?OS

Nonmonetary Contributions ............cccccveiiiiieicnnnne Schedule C, Line 3

. . . ColumnA ColumnB

Contributions Received TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE

1. Monetary CONtribUtIONS ...........ooveeeeeereereereeeeeneenne Schedule A, Line3 § __{ 3,/ /Wt 0o $ w/ 06 ‘f od
2. Loans Received ..........ccooceivcimiiciriee e Schedule B, Line 3 0 o
3. SUBTOTALCASH CONTRIBUTIONS ..........conco.. nddnes1+z s _13,179.00 ¢ _60,0£4, 00
. 5 o
5.

i3,194.00

........................... AddLines3+4 $

s 00,06%.00

TOTALCONTRIBUTIONS RECEIVED

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ..........cocoovereveereeeerennenn, s

s 18, 71335

Schedule E, Line 4

s @7, 164.90

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

7. Loans Made.....c.coocoeoiiiiii Schedule H, Line 3 () O
8. SUBTOTALCASHPAYMENTS ....ooooccooorror o addiiness+7 $ _ 18, 713,35 ¢ 69,164.49¢6
9. Accrued Expenses (Unpaid Bills) ...........cccoevveervenneee. Schedule F, Line 3 o (@)
10. Nonmonetary AdjUStMENt ..........c.coovveeeeereeerresrrennes Schedule C, Line 3 o G50.00
11. TOTAL EXPENDITURES MADE .........c..or. nddiness+s+10 5 _ 18, 713.35 % :

0. 117 40
Current Cash Statement

Previous Summary Page, Line 16  $ MLL‘U_

Column A, Line 3 above I ? 7 icl)q@ O

12. Beginning Cash Balance ...........cccce.....
13. Cash Receipts

14. Miscellaneous Increases to Cash .........cccocuvvueuene. Scheduls I, Line 4 _éibr_%_
—

156. Cash Payments ..., Column A, Line 8 above _"iZ,J_II_Z_Q

16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15 § __1 3,- 78,0

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......ccovvevevnnen. Schedule B, Part2  $ o

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .............cccccceeveverrinenen, See instructions on reverse  $ @

$ i’-’{;é’OO .00
+ &‘&»Sw'zb (oo

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

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement{ covers period
CALIFORNIA
trom _RI[I8[07 FORM 460

through@ /30 /07 Page LIL of O’l3

NAME OF FILER

_(ompm ttee 1o Elect John Hed man

1.D. NUMBER

Y1705

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

JIND
Clcom

CJoTH
ml2a%
Oscc

CJIND

CJcom
CJOTH
CPTY
scc

CJIND

CJcom
CJOTH
%
C]scc

CJIND
Ocom

JOTH
OPTY
CJscc

CJIND

Dcom
C]OTH
oPTY
Cscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBIOLAIS.) ..........ooueeiiiriii et a e $

2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ocovvevennn.n. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccovvnnne.. TOTAL $

/b;%ooo

199.00

13,199.00

( *Contributor Codes

IND - Individual
COM -~ Recipient Committee

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

-

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

] i i i A t b ded i
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 4 6 0
from I£/07 FORM
through @ /30 /0 7 Page5 of 2_3
NAME OF FILER ) 1.0. NUMBER
ConvmiTtee to Blect Jp hn Hoilmon 41705
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR?:EI,Q&PT@E ffs’g';‘ﬂg;'fbcgﬁﬁg CONTRIBUTOR | CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OF BUSINESS)
- D
o?/ ,0/7 Michael Zazfme/( o i ®
8745 Dorrin Lot 200.0 8

wes+ Hoeo [l yujdcg& Go04E | Dsce

L@- ura F;E’.)EQJ _ EggM l;lOfQF)\(gn
2/20/07 €3| Shenandoah St |G | g Coun'ty /166,00
Los ﬁna;e[@s CZ QGO0 35 0sce
oA fnsgles (o o,
°f oC (215 o /58.0 O
Léb? Oumcbo My 0/0/ cr- %;gé
% er T PO e, o
Crarg M8 e
3/&/07 028? 34 st.H#5 CloTH M2 4 Epenl3 /080.0 ©

Pty

San fz maﬂ(}a/ (:4 gpY o &1 Osce .

CJIND

CJcom
[JOTH
OPTY
Discc

SUBTOTALS /%450.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
. FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

2_/18/07

SC

stétem nt covers period
from ﬁ_ﬁ

CALIFORNIA

FORM

HEDULE A (CONT.)

460

through&?iéﬁ Pageb of "23
NAME OF FILER & /30 F 1.D. NUMBER ~
Comm free 2 Elect Tohn H&lma/h /07 34(705
2 TR SRR T crprotandeie | gt | Tolane Rt e
Mepl,. Gunshict IND TV Producer
2ighg| 190 parte] £ o R 00,00 | 10020 °
Les Angeles, oA oy
Madeleme @aCUe ND Prdam ) ot s etap —
52//‘?/07 10 | Larrabce_ SfyiiIO'—f o Chy of Las[ 250.00| 250.00
West Holl ywooo? CA G606G Bsee Angele S
IKor Rea [ | oo |
2/20 /47| 5750 1, b e Eé@ #5200 | fom /000.00| /200.0 9
LOS M@/Pj CA 90034 Dsce
Jpseph ! Clo psadd o | self _
‘ ' /013 C. m/o o | awdp SaleS JoO .0 /100, 0
2 fo7 t\)<z§3+ o ily wood CA_ | B5% ° g
&Oéc; Ciscc
JameS Mgv @n o | 2 me;
a2 Jr7 $9a0 wﬁqé % B sk | 57000 20.00
West Hall y&iod 0¥ | B
SUBTOTALS [950.00

*Contributor Codes

IND ~ Individua!

COM -Recipient Committee
(other than PTY or SCC)
.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
J

OTH - Other (e

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers,period

from ;” /?/07

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

e /[30/07 7 .23
through Page of
NAME OF FILER ) S D NUVBER
L@mm(ﬁ@eh E‘E”C‘}J‘;jhﬂ H@‘}m&i’) 3‘(_”705:'
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * prialiyloiduasi R oEion (CJQ%\?:?ADRE(Y:F;F; (F L%SGIT;EED)
| Tim Felchiin tou  |arch, B
' m : ’ B , ‘
o7 1157 V- fa Cenegs #804 g top e rchitrke | 100.60 | 100,05 ®
Wast rtollywoed “ge0pg | BT
M. lTon Svormmer B0 | rre/ estale
°12/97[//07 Q775 Mol /Me Hom . /‘/-K/)yda/(o JI00.00 | /PP0. O 0
Lo /%79 leS, CA 90064 gerv
CBS OotA0r _ [:llNDM
07/92'7’/07 185 (.S Hie ﬁ_wy 7 ot /080 .00 | P00.0 0
Fairfield, 47 ooy | Bi
Jet smi N B | ChieF x oo o
S / (h7| 5750 Wlshie # &0 %‘Cﬁ gf‘%; sosp w0000 | 199990
LA, A  9093¢ D
Kate Bars>/s KXfiND Svper vsenr B
2207 5750 W.lshine # 20 |G | e kor Sraup | $90-00 500.0¢
LA, ch 200 3¢ E]]scc
SUBTOTALS 3£60.00

*Contributor Codes

IND — Individual

COM — Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from &,/S/ 07

CALIFORNIA

SCHEDULE A (CONT)

460

FORM

through @/35) /8 7 Page g of 2‘3
NAME OF FILER . 1.D. NUMBER
Comm iffee to Elect Jphn Heil man 541705
ETM Development CJIND
;7/,23/&7 GO | Sonla ﬁ\ﬁml cq Bl %8‘?&” 500.00 ®
west Hoﬂ\[w’doo( CA 90069 | gece
H ohor P /}L’f JIND
o b o | FRPC # 12785F scon
2/2 5’/ 97 'Zf 12 S. Ve 73 lved. Hom B00. 0o
Bdrmn/{, Ch [HOR 0scc
2;/ ‘?‘fhji}l@ S%Lbzeﬁ\o ,\ %E‘SM Béi;%p\n Contyae
3/07 Dovers "V“[ ' CloTH © @%/M 1060 .00
Ly il S, C%‘-\ﬁ 0 OPTY
21l 0Jsce
/Mﬂ’\(}jlde/ gi’l. bze oY D Bd,'/d,% @nm
3 /07 ‘gf? S 3 C:ﬁ-uzz g; feon | SoiR gif byt || 190000
ever 7 1 /lS 90 oPTY
- 2/ | Oscc
Pr David 2arian D Docl>r
3/2,/&7 4060 Alonzo /e ﬁg%ﬁ" Seif? é"fy’/?ec/ /0008. 0 o
ENCnd, CA G/3,4 OPTY

SUBTOTALS ¥4000.0 &

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from_ & /’7 /‘77

through é/50 /(7 7

SCHEDULE A (CONT)

CALIFOR

FORM

Page q

NIA

460
o 22

NAME OF FILER

Comm) ttee To Elect John Heilman

1.D. NUMBER

4705

owe | s v e poonees o 2 coge o conTRuTOR  conmmuron | EAMCNBUACENER | OO | cummveroone | Perecorn
RECEIVED ¢ CODE * (IFSELF-EhoA:;%YSIE'\?E,sEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B mndon Za/né’n %‘ggm cmng (famt ;
3/5ﬁ7 2707 Blve water ér. o Wemployed | s m| 600 00 50000 @
Cef’orm del Mon, (A 9225| B
Asseadezy (Jamey)| OIND
Yy, 3507 Buie Som /57 &00. 00 Op
00.00 0. 500 6 o
Coréma de/ W,m Gays | B
Lavsd Potrned Zo re e
> Clcom
3/7/07 SHE S, Peyerty, bn Clom 620. 02 | 500.0 0
Wé}’ Hills, (At Ky, | Bsce
. wol| Eoady19m D Co-ofp Member
3/7/07 39eS5 U s Gort ?%V?&” Checker @b | S20.60| S00. OT
la Cfégc@nh/ M’qlzl(/ Espg Ce-"Of
[JIND
=
OPTY
[scc

SUBTOTALS 2000.0 0|

IND - Individual

f *Contributor Codes

COM —Recipient Committee

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

—

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-Part1 Amounts may be rounded Statement govers, period CALIFORNIA 460
Loans Received to whole dollars. rom 2/ gv O _7 FORM
. & /;" ) / D 0o 2,
SEE INSTRUCTIONS ON REVERSE through / Page / of ‘3
NAME OF FILER ) 1.D. NUMBER
(ommttee fo Blect John Hed [ man | 41705
@ (b) © () © m @
FULL NAME, STREET ADDRESS AND ZIP CODE | [P A% INOWMIDLAL, ENTER OUTSTANDING | _ AMQUNT | amouNTPAID | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER . It SELF EMALOYED ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crGse OF This | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
_ (FCOMMITTEE, ALSOENTER LD NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
John Heo ‘ mon Pm‘é% &S\C}P ﬁ 3((; Zm []PAID & 3({200 o . CALENDAR YEAR
t(b’SLanemé 54—& (ZOL wV\nt’?@f‘L&)’ s s/ 1 " s\Q,( )J—LS s ‘
Ldggf ol [\[ weed GA S(/I"Bae [] FORGIVEN RATE | PERELECTION**
Q@déq s $ $ $ $ %
fTOIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
’ [ PAID ‘ CALENDAR YEAR
$ $ % s s
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND OJcom [JOTH [JPTY [] sccC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
s $ $ s $
L] N0 Ocom OQoth [JPTY [Jscc i DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $ O o B 5’
- (Enter (e) on
Schedule B Summary . Schedule E, Line 3)
1. Loans received thiS PEIHOM .........coo ot e e ee et ereennenesens $ O
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND —Individual
2. Loans paid or forgiven this PEIHOG ........ccueiuiciiieie e e et e e eaee e $ @ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
@ PTY —Palitical Party
3. Net change this period. (SUbtract Line 2 from LN 1.) ........oooooooooooooooooooeeeoeoeoeoeoeeeeeooeooeoooo NET §$ _SCC— Small Contributor Committee |

(May be a negafive number)
‘A ts f d by another party al tb rted on Schedule A $3L(IZ,OCD ,O@ml
*Amounts ‘orgiven or pai Yy anotner party aiso must be reported on Schedule A. . Conn,

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

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

f required.




Schedule B-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE B -PART 2

Statement govers period

from ‘; /S/ 07
through @/30/07

CAIr_:Icl;gslNlA 4 6 0

Page ” of 9’3

NAME OF FILER = 1.D. NUMBER
Committee To Blect Tphn Heil ma SHYT05
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1 D NUMBER) CODE (F S,ﬂ-;gg"g'é%ﬁ?égg‘;“ THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
JIND .
Cjcom s ‘
JOTH DATE PER ELECTION
— (IF REQUIRED)
[Jscc ;
CALENDAR YEAR
(JIND LENDER
CJjcom $
PER ELECTION
[10TH DATE (IF REQUIRED)
¢ ety
[Jscc .
CALENDAR YEAR
CJIND LENDER
Jjcom 8
PERELECTION
D OTH DATE (IF REQUIRED)
CPTY
[1scc s
CALENDAR YEAR
DlND LENDER
CJcoMm $
PER ELEGTION
SOTH DATE (IF REQUIRED)
PTY
{Jscc $
Enteron LT e
Summary Page, R
SUBTOTAL $ O Line 17 only

FPPC Form 460 (January/05)

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



ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement,cove
v 2 15107

eriod

CALIFORNIA

o 460

through @/3@/07

Page & of.Q_B

NAME OF FILER

Comm; Hree t Blect Tohn He\lmon

1.D. NUMBER

s41705

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE

[JIND
Cjcom
[JOTH
OPTY
[Isce

CJIND

CJcom
JOTH
OPTY
scc

CJIND
Cjcom
[CJOTH
oPTY
sce

CJIND
CJcoMm
[JOTH
CIPTY
[scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS.) ........c.ccuiiiieieeece ettt ee et ee et eee s e e e seeeeeeeeeeneens $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cccoon...... TOTAL $

o)

O

’

*Contributor Codes

IND ~ Individual
COM —Recipient Committee

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

J

FPPC Form 460 (January/05)

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



Schedule D ' SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers; period CALIFORNIA
Supporting/Opposing Other A e hote dotire. o 2/ig/o7 orm 460
Candidates, Measures and Committees ' / / ‘
SEE INSTRUCTIONS ON REVERSE through é 50 4 07 Page ' 3 of .2« 3
NAME OF FILER . I.D. NUMBER
CommiHee T Elect John Hedlman F4(705

CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF PAYMENT AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD EATTRA A (F REQUIRED)
OR COMMITTEE

[0 Monetary ‘
Contribution
[O Nonmonetary

Contribution

[0 Independent
O Support [ Oppose Expenditure

[ Monetary
Contribution

[0 Nonmonetary

Contribution
[0 Independent
] Support [] Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
. [ Independent
D Support D Oppose Expenditure
SUBTOTAL $ Ol
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUbtOtals.) ....cvvueeeeece e $ o
2. Unitemized contributions and independent expenditures made this period of UNder $T00 .........ovoveeee oo oo e $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1°and 2. Do not enter on the Summary Page.) ............ TOTAL $ &)

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



SCHEDULEE

Schedule E Type or print in ink. -
le Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o) // g/o ‘7 FORM
from

SEE INSTRUCTIONS ON REVERSE through b /50/ 7 Page I of 42- 3

Committee B Blect John Heilmon $91705

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 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER ) D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

%@!stm&mvoc%{-ﬂ Bl PoS 9 26.00

umd H@W\(uﬁdé Ch  q00eq

J{PCf
958t o -7 6519.70
Sylman , ch pc;lgfft;z
The STahomer woe LT 2324, |
| 34 8 \remc’QwJ - / 2
LDs ﬁvt}e/@ A B000¢, ®

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 97%; 32
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUbtotals.) ... $ L[g/ élq‘ q0

2. Unitemized payments made this period of UNder $100 ..........co.oi ittt ettt s e et eab s sabs b e e re e $ 9 3 675'

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) c..cevviiviiioieiiiieiecie e $ ¢)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccccoceicinnnnns TOTAL § L‘L? 7/3 ‘5b

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Statement covers period
IVl o 460
through 4’/30/07 Page 15 ofo?B

NAME OF FILER

Comm! Iee

Yo Elect John Heilman

1.D. NUMBER

341705

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 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/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 transfer between committees of the same candidate/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Fon Fon b
9330 fernands k.

SvonValley, cA F1352-1%17

LIT

2289.08

Po [1 H(Cxﬂ 0ajzg ) -t?)(
PoO. B 1704

@UPW/()CA q/5-o7

LT

744.15

ieﬁwf? Gnsolting Trc.
mi VAremee 88 The ST IS5
Los fngeles, ¢ GO06 7

FNO

HEL. 62
@

Mt\d/\oyel( Stern
377 Douglas Sh
Pasadena, CA q1104

LT

phetography 2200, 14

Citzens B Covd. Coverament

340 N, Myers ST,
PoChank! A S 1506

L

150.00

7
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTAL S G704 G4t

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

towholedollars...

SCHEDULE E (CONT)

CALIFORNIA 46 0

FORM

Page 'Q of’23

Statement covers period
from 92 tg / 0 7
through @/30 /07

NAME OF FILER

Commi Mee

o Elect John Heilman

1.D. NUMBER

341705

CODES:

CMP campaign paraphernalia/misc. MBR
CNS campaign consuitants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating .

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/spons
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

e Stahoneny Place
|3qg Venice Blvd.

Los fwe es, CA 40006

LIiT

pf‘nﬁh (.. Inc.
%30\/ S&i I’efncn/w(J yzs
J N A

(Q\c CA G123 42«/4//7

LT

Alex éampmz

598659
Encine , @7‘?‘

Eelle e

SALL

o C’r/a/é
Chwele mshe
nzg N F;H er fve HA

wes ¥ Hol\yu}mﬁ& CA GO0%%

SAL

/%*/’mdm 0&1) ne |
2702 Foontain fve

West Hollywood A acpo e

SALY

186, 00

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 9,2 w9

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink. Statement covers period

vom 215 [0
through @/30 /D 7

to whole dollars.

SCHEDULE E (CONT)
CALIFORNIA

FORM 460
Page ’ 7 of Q’-B

NAME OF FILER

Commi Mee

to Elect John Heilman

.D.NUMBER

341700

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VvOT
print ads WEB

returned contributions
campaign workers' salaries

voter registration

radio airtime and production costs

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/spon‘

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

Vmcent e hnson
l'?go?o Moorpert &f. H235

Stvdo CoN, cA G102

So

160 09

756 T=

) A T .
Michael U %3)9‘21»“ ot 228
Los ﬁ%rnsele..sf CA GO0 32

Sl

14400

Texymor Huseynov
3.Zoo Sfanﬁwé e
Maina del Ry A 40292

Sl

186,00
o

Roz Helfond

3919 Seu felle ApT D.
(&S Anceles, (A 20066

Ol

2C06. 00

Steve FO koshi ma
LH lever,na Fve Ha

los Angeles ¢ qo0a4

e

5000,00

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS —7.5/0, 00

FPPC Form 460 (January/05)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement vers period

CAIi_:!ggslNlA 460

181077

through 0/30 /67

Page l g of 23

NAME OF FILER

Comm. Hee

o Elect John Heilman

1.D. NUMBER

CODES:

CMP campaign paraphernalia/misc. MBR member communications
MTG meetings and appearances

CNS campaign consultants

CTB contribution (explain nonmonetary)* OFC

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)* POS

LEG legal defense

LT  campaign literature and mailings PRT

office expenses
PET petition circutating
PHO phone banks

POL poliing and survey research

print ads

postage, delivery and messenger services
PRO professional services (legal, accounting)

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

341705
describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/spons
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LY
> » h —
Steve fokushinyg oFC

@il

Levenn
Los Am,eies 4 qooR¥

fre B G

275 . 0¢

Roz Helnd
2919 Saute
LOS

Prceles, (A 40066

fe lle @ W APTD

¥09.85

App le aﬁ>

o/
/7 /%nfe/e‘f

co(f
S e hed Sk 1025
ﬁ QR00¢ 7

FND

1570.75
L

/haﬁsi&[/
/6 Hish

N/B (Ve
Be w/«, 7#/, '[ls, cA 02/ 0

LiT
eDP

2¥t ¢ &

5@+A

P« saaﬂ-en a

Playho«)S@ ﬁ'/’€7
CA “lloy

ste 504 CNS

7500. 00

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS [ 16,20

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 4 6 0

&//8 07 FORM

through é/‘;o /07 Page lq of 0'23

NAME OF FILER

Comm: Hee o Elect John Helman

1.D. NUMBER

341709

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

OMP 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 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 staff/spouse 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/spon:
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER)

Wes+ Holly weod Democrabe Clob LT
524 Nortw e h Op
weSY HO((ywaccQ A Q001K

500 . 0o

Con mmgﬁaﬂ Vo | Am. dVe

(¢ req
Gest Ao llyus 0J OA G038

Z50.00

Wesf ﬁou]w()oc@ Democfahe 1Y rVC
M«zsf r(o(( woed, CA 2004¢

/@.OO

0mgyf§6a,/\$f Gvn \/M /Qn/p CJc
cuwem Q% , CA 90232

/00 .00

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS [/ O00.00

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



SCHEDULEF

Schedule F ype or priet In nk. Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) A °:’o:fh':|aeydt:ﬁ|$:." fed trom . 2 71/ 14 7 07 FORM 460
through é/30 /O 7 Page w of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . . 9 "| 1.D.NUMBER
Comm tree o Elect Tohn Heilmain 41705

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 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/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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ $ $ $ O

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for - O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........ccoveeeeeerereeerreennn, INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccoccoerrverererenee. 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.) ...ttt ee e ettt eeeeeertee i —eeeareeateeatee it eeares e berenneseaatasereras NET $

May be a negative number

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



Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s‘a“"“e"7°°"e’7’e"°°' CALIFORNIA A 60
Contractor (on Behalf of This Committee) towhole dollars. from [g[07 FORM

2 I of 2 3

through é /30 /07
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Comm ltee 1o Elect Tohn Hedlmon B4 705

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Page

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 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/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  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  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
(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL* § O

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEH

Statement covers period

from Q//S//O—?

CALIFORNIA

460

FORM

2
& /90 / o7 AA
SEE INSTRUCTIONS ON REVERSE through Page °f; 3
NAME OF FILER ) 1.D. NUMBER
\ ] *
Comm, tee To Blect John He lmon 341705
(a) (b) (© (e) (U] (9)
IF AN INDIVIDUAL, ENTER ANDING OUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJEJANCE AMOUNT | REPAYMENTOR| g & o CElATG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THIg| “OANED THIS | EORGIVENESS | cloSE OF 7115 | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR .
$ $ % $ $
[] FORGIVEN RATE PER ELEGTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
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 |$ $ $ $ O
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans MAde this PETIOM ..........co. it ettt st es st s s e e mee e et eeeeeeseee e seseeesssenseeesemsenns $ O “If Required
(Total Column (b) plus unitemized loans of less than $100.) €q
2. Payments reCeIVEA ONI0ANS ..ottt e e s e e en et eeeee et eeeeeseaeeeeeseseessseeessesearasas $ o
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUbtract Line 2 from LiNE 1.) .....couecuiei oot ve e e e s e s e st s st eee e NET $ O

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

(May be a negative number)

FPPC Form 460 (January/05)

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



Schedule | Type or print in ink.

i Amounts may be rounded
Miscellaneous Increases to Cash unts may be rou

SEE INSTRUCTIONS ON REVERSE

SCHEDULE|

Statement covers period

from 2_//5/ 07

through_@/jo /é 7

Page 93 of 023

NAME OF FILER 1.D.NUMBER
C@mm»H’eeﬁ ﬁec"!' John He,/ Y1705
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

5/5/0 10| WesTrmoont
/ / / WzsT Holly vood , CA F0069

Core] FH 1247075 | reimbdrzement 3
Ablbe Lard 120 Cd%} #3‘/0/ 7 &é;mne relind

H225 . 9¢ ®

Attach additional information on appropriately labeled continuation sheets.

sustotaLs 235. 96

Schedule | Summary

1. Itemized increases to cash this PErIOd. ........cccueeiiiiiiiiiiiice et es
2. Unitemized increases to cash of under $100 this PEriod. ...........c.covviveeeceieeeeeeeeeee et
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.) ..ottt ettt ettt s et en e eeeen e seann

......................... s_236.96
......................... $
.............. . $ o

TOTAL $ £35.96

FPPC Form 460 (January/05)

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



