. . o COVER PAGE
Recipient Committee L
" Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement ' RECEIVED LIFOR 460
e g CITY|OF WEST HOLLYWOO .
(Government Code Sections 84200-84216.5) p ]
Statement covers period Date of election if applicabl 1 H 20 age o
; z, 0 v (Month, Day, Year) b 7 :{}1 29 & For Official Use Only
rom
/20 /0 3/4,/0 7 OFF|CE OF THE CITY CLERK
SEE INSTRUCTIONS ON REVERSE through I 7
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: :
X Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ﬂ Preelection Statement [J Quarterly Statement
O state Candidate Election Committee %mmittee [ Semi-annual Statement ] Special Odd-Year Report
O Recall Controlled [] Termination Statement O i
o Supplementai Preelection
(Aiso Complete Part 5) gwgi’;;;:z:w (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Gomplete Part 7)
3. Committee Information 0. NUM 70 5 Treasurer(s)
COMMITTEE NAME, (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Blect Jehn He: /MQJI T m Mce Coaclen

MAILING ADDRESS

QYoo e lone pre #21%F

STREET ADDRESS (NO P.O. BOX)

CITY v STAT! ZIP CODE AREA CODE/PHONE
CITY Y STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
west e ll ywood, (Al GO6G  BI6-657-040
MAILING ADDRESS (IF DIFFERENT) NOAND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE .
heilmen 9006 @ acl, com. [ 4
OPTloNaL 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 lnformatlon containgd herein and in jae attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and i:orrﬁectw

Executed on I / 2 g / & 7 By [ —
/ DaZ . / S:gnature9fTreasurerorAssmantTreasurer —_—
Executed on 2 5 & 7 By Q% /-{Lm

Date Sngnatuuﬁbouﬁollmg 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

Date Signature of Controlling Officehelder, Candidate, State Measurs Proponent

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



Recipient C itt Type or print in ink. COVER PAGE - PART 2
eciptent Lommittiee :
A CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page Z of 2' ,
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
\
Jo hn H@l /'“’t”l
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
. . OPPOSE
West o llywed Coty Counc:! -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE zIP

”55 L4 C{ oene TC( _,H__ [ 20 2 k)ég'f H—D l wOr)c@ Identify the controlling officeholder, candidate, or state measure proponent, if any.
OA q&@ @ 9 NAME OF OFFICEHOLDER, 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 SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
O ves [ No
CONMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[ oppPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
0 ves 0 no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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
Amounts may be rounded
CALIFORNIA

Summary Page to whole dollars. Statement covers period
from ] /L[D 7 FORM 460

. ‘
/o 21
SEE INSTRUCTIONS ON REVERSE through [ / 20 7 Page ;_ of

NAME OF FILER

i . 1.D. NUMBER
Commi ttee To Elect John He: [mon IH1705
o . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received aar. b
(FROJg‘\I:kg:éSDPSECE:g[?ULES) C‘?é?ﬂn%fc;{ﬁ\%*; Running in Both the State Primary and
‘ P General Elections
1. Monetary Contributions ..........ccccocoeviiinviiiinnnne Schedule A, Line3  $ / 31 75—0 $
7 O 1/1 through 6/30 7/1 to Date
2. Loans ReceivVed .......cccoeiivenciereniee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccvveiennnee AddLines1+2 § )/ 3} 3 50 $ 2 ggggi‘tlu:;ions $ $
4. Nonmonetary Contributions ..........cccoovvvvviiininne. Schedule C, Line 3 }3 (g .O 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..occeoovvieiiiiiinen, AddLines3+4 § Y \5@ . $ Made $ $
Expenditures Made \ Expenditure Limit Summary for State
8. Payments Made ..........cccccoimiieiiinnninrninisens, Schedule E, Lined  $ i %3& gL $ Candidates
7. L0BNS MU ...t Schedule H, Line 3 2
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ { 3 3C. ?g $ (IfSub]ecrooluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................... s Schedule F; Line 3 O Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoo.cooovvoorvrnerecosneens Schedule C, Line 3 © (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........ccoevvereieerinne AddLines8+9+10 $ /? gé . géa $ / / $
Current Cash Statement » / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ éz/ é’/ 7Lf é T
7 o calculate Column B, add
13. Cash ReCOIPS ....ccoivrereerieeeceeceeeeeeerees e, Column A, Line 3 above L 3, €50.08| amounts ift‘j Column A to the
] corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash ............ccoceeveeene. Schedule I, Line 4 O from Column B of your fast ,ﬁ;ﬁ‘;’:}?n"'cg}f,ﬁﬁﬁ'_"” may be different from amounts
15. Cash Payments ..........ccocoovoevuoreoreererereerees Column A, Line & above |8 3¢.% L | repot. Someamountsin
7 6 O Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ Cf/ é 3 0. figures that should be
subtracted fi i
If this is a termination statement, Line 16 must be zero. period aiou:-.og: ?ﬁ:;: L,‘:
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccooovvvmvvre. Schedule B, Part2  § © | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy nes 2.7, and 91
18. Cash Equivalents .........ccccooceviiviniincnnnne. See instructions on reverse  $ 0
19. Outstanding Debts ...........cccccceenes Add Line 2 + Line 9 in Column B above  $ 2"1‘, ZO oo FPPC Form 460 (January/05)

&*?3 F e ~ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

(Do~



Schedule A

Type or print in ink.

SCHEDULE A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement, covers period

from /://07

CALIFORNIA
FORM

460

through //ZO /2 7

of 2—/

P
age !

 oame Tee T Elect John Hei lmon

1.D. NUMBER

$41705

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER {.D. NUMBER) CONTRIBUTOR

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -

PER ELECTION
TODATE

DEC. 31) (IF REQUIRED)

D
CJcom
CJoTH
geTy
Jscc

Sches/
VL2550
UscC

Churles Wn?%fw
208! dra 57
Swhth Merwee |

11307

300.00

380. 06O

XIIND

Ccom
JOTH
OPTY
scc

S0 95
JZ&(/Y)QS@/‘/‘;&#
Breme &y

2235 L heels Bve
4 e ;;;;'2_:."!!_,4‘-"1'9715‘ Qﬂﬂé¢

@:7/211751/’ .

1ahe

&00. 02

5d4. 00

g

[JIND

Jcom
JOTH
W%
Clscc

CJIND
Jcom

CJoTH
Pty
scc

CIIND

OJcom
OJOTH
ety
0scc

SUBTOTAL $

KO0. 00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ...

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

s 125,350

(&

3. Total monetary contributions received this period.

*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

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

TOTAL § ! 5,/ 850

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)

Monetary Contributions Received Amoron‘:lshr:;ydboe“:lsl'nded fmmsme;nf t/cov rs@pegod c At‘gg,'?,,”' A 4 6 0
[[26 [0 ¢ 5 w2
hrou { y age .\ [}
NAME OF FILER : = TD.gNUMBER f
@mm:ﬁ@e’r‘a E\ec’f’dbhn H@f}mam 341705
evin Norte pino KL‘!‘Dﬁne
',/@/07 705 N. Genesee %3?3 J’&’S H 200. 200,
Los Mgeles, CA OpTY 5049 or Ch
ﬁ ‘ FOoYLL {scc
Do‘)n 5 ‘ %I(’:\lgm ﬂeat"/zf‘
///é/2)7 gbéég«)msef Blvd.Ste 305 | Aom | self g o, 100
e st Hally weed cA 90065 e
- AAmencan Advancod Pty | B
iofor | 1000 . Dohens O # ¢ | fom Y100 | §100
West Mo lly wood (A Gogps | Bsc
Ene 7J0d. 1% Daar o oo
I /‘“i'2/07 2% frie De Azdfea 58?3 &éssow/ Y250 | ¥250.
Ranchp Pelos Mﬁf 67@275L EQEZ Du)hl Q/‘L‘D«J
e, T Le ?ZAOL Associcite S'S'SM
8o | 1€ 8% Ientor Blul 4507 | 5 4500 | &0

SUBTOTALS /6 50, 0

*Contributor Codes

IND - Individuat
COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical 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.

from

Statemept covgrs period

L[t Joe

throughj / 20 _/e 4’

CALIFORNIA

Page

SCHEDULE A (CONT.)

460
o 2|

FORM

NAME OF FILER

Comm

ftoe t2 Elect Toha Her | man

3

1.D. NUMBER

41705

iy | TURARE AR LI o | conuaron | orcpmovaichitiov | seceews | BB | e
Bertoun RUND Selft
)/?/07 (;?tmo ﬁa% Pi. #(02 Som wmm/pfa&w 156 550 ®
west Helly wood , ch 90065 0Pty ' Al
Madelene Packl | SO bl _
i/X/O? 120 Lanmb@es?#/w Bom | % L"/‘f 250. | 250
West Hally wfocﬂ/ CA 90065 | Bece C@ﬂ"é 2 ;
lLos ﬁY\? cles ek + [JIND '
Core ns CJcom . -
/ //7/07 2213 Sonfx Montes Blva, | K™ 500 . | oo
Wost Holl, wood, CA God¢g | Tsce ,.
Marik e hinon , ND F ~
¢, 935 weg'fb@ume Dr. ‘#/O/ %g?,“j 5€1.{JQ7 500 . 500
J4fo| west Holly woed, Chypped I
en'k Borlker o [ Bparch CoigF @
|47 7715 Lexingfon Ae. o | VS Seurdies | 5o | 250
west flo YW @Cld 70065 0Jsce Lemm [ 55 10n
SUBTOTALS /750.00

*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)

ributions Received Amounts may be rounded i
Monetary Contribu S towhole doflars. Stateme7 coverk period CALIFORNIA 460
' from ] { [ 0 ? FORM
through l /w /&Q Page 7 of 2’{
NAME OF FILER

Comm

flee to Elect Tshn Hetl man

1.D. NUMBER '

T4({705

(B | TR ISR oo contmauton | oL SAMBACERTE | meclitonis | CONMDETRNT | POSE
: ENne M Lauvchlin ~ X/IND _ ot
. - ~ ) Clcom &65’5{40«
’/3/07 170 N. V«gﬁ Styeet Oo | Wefne B82S, N00. 00| 1000.06 ®
Los A ngoles, CA gp 2, Hce
I/ / Temy Dovs ﬁ%)mﬁg@wf Heom
506 | 1604 W Whilller Bl ot 0. 00| /90. Op
La Habra, chA $Q067] | bsee
, s Raber ND execohve
”3/57 455 Foumbain B 730 §8$£.” ‘;e@%)fi‘e-“ 25.¢5 | 250.0p
West Holly vood 900¢g | Bice _
4 James Kazako s ND .
| /’f/% 1010 Hammand ST gﬁ?ﬁ” Yedrrect J06. 00 100.00
WostHolly woed A Gpoge | DEY
Sonse F View Plaze. LLC CiND a ®
i/’//07 2000 _\S@wf\ ACZLA@JC %E%“ 500.0p | ©00.00
Los ﬁr\c)p es, 05T ae
SUBTOTALS /G 50. 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.)
Monetary Contributions Received Amounts may be rounded Statement /Lo 7per|od
from

CA;Igg“RnNIA 460

to whole dollars.

throuh[ woé age o ZI
NAME OF FILER - l:D.gNUMBER f '
Comm itfee T2 Elect Jnhn Hei I man 341705
| Bmser Tnteurnatyo el e B
,/f2/07 S43| Sanh Mvrce Bivd. %gp\: 5do. 0o @OO
les ﬁY\—ﬁQ (OS CA 5/0067 £]scc N
' S Mohm AXIND se [
Il'7/07 I1453 Do P Pr: E%%ﬂ doctar 200. 00| 720.0 0
stuwdio G ‘l') CA 1604 Escc
Cary Dovidson 0, | alforney
,)]7/07 501's Los Reliz ng Reed & Dauvidser 250.00| 250.08
Los ﬁan[s.f G027 Cisce
Brud Lezchers BN | swne
i /Ié /0‘7 IR0 | Lo rabee SHHI06 Som miﬂj(pxww‘g JO0.0 o0l 100,00
West Holly weo &/q%qaéq may Ta‘
Vo cher ' b | produeor
io o7 4 klsponSf gg?ﬂf Rovrd Boxx | Joo.00| 700. 08
b[d7F 9 0
Hermosa Beach, Ch qoasy | O | S0 F
suBToTALS /0 50.600

*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.

SCHEDULE A (CONT.)

Statement coyers period

1/1/D7

CALIFORNIA

FORM

46

from
through , /ZO /07 Page Q' of Z’L
NAME OF FILER . . i - 1.D. NUMBER
Q@mm«ﬁ@efb Elect John Heil man 74705
| Breadsof Richard Alarcoa | Ono —
HIblo7 | /o Dawt Eeld 1250551 oM —
I /7 5/'55‘ S. Flobwer Sk #4210 | Forv 250 . | 250.0¢
Los Pogeles, CA G007 OJsce
A Avner Yapoocha s o Procideat
|oofs7 99 8- depolvads Olud. | B | Rediec Gmop| 250 | 250,
€] Sequndo, €A 70215 | BT
Janet WTkin | N | Execuve
) 1]2/07 345 Pronecr Dn. #1802W | Som %ffé?,‘”hw 0O /00O
Hendale, CA G093 | B | TUSaTre Ay
Mo T2 0 M ﬂ\ama encaf | WD - N
'(%/07 62 Smet‘ B@. L D:(T%A 250 | 250
West o ”lfu-chQCIAY G0O&7 | misce |
Fred Shae e RN ppal e stbe B
{] lﬁ/07 180 Wi lshive #1270 Qo | 670 Do ypo0.00 | J000.70
Swn T Mo~ica , O ap26¢ | Becs
sugToTALS (950,00

*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

SCHEDULE A (CONT)

dollars.

Statement covers period CALIFORNIA
from___| 7[ 07 FORM 460

through ,/ZO /07 Page /7) of 2/!

NAME OF FILER

’ {.D. NUMBER
Comimee o Elect Tphn Hetl man 34705
D T wiTTee AsoemTeR o wueemy O | CONTRIBUTOR OCCUPATION AND EMPLOVER |  RECENEDTHIS | Contenomeern® | P igoare ™
(IFSELF-EROA’I:;?J\;E"II)E.SQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Benneff £ Erelean o
\/‘g/- &L 70 Wilshire Bl H#it00” | Loow _ _
07 ‘ 250.00| ZS0.00 @
Los Mngeles, h opp3¢, g
Rainbow Per -QC"”/// Sg'gM
//20/97 g0 (15 Svnsef 9’;[2/4 Beor 250.00| 250.00
Wost e (!l Y woo @00p< | Osce )
Mico e er|~on ND '

b7 | St2d A Se~bo Momea# 237
I/ é/é LWe <t a/(y voecl [ Fopoes

C]com
OJoTH
OPTY
0scc

.00 /00.00

Jerad &Jne

1)1)07 | 125, o)

ETND

CJcom
JoTH
OPTY
CJsce

po.00 | .00

Bevfe //c /‘//fs Je o Ga2)/

gcom
JoTH
OPTY

[iscc

SUBTOTAL $

@%

“160. 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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

from

through ’/20/0 7 Page l/ of 2- (

Statemept coyers period CALIFORNIA
111 /D7 FORM 460

NAME OF FILER

Comm itee T2 Elect Jnhn Hedl man

1.D. NUMBER

41705

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
REDATS o (IF COMMITTEE, ALSO ENTER.D. NUMBER) CONEI;ISEJTB R|  OCCUPATION AND EMPLOYER
CEIVE (IF SELF-EMPLOYED, ENTER NAME

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

‘ %M p‘ - DIND OF BUSINESS)
1 / §360 ﬁﬁmmﬁa Joou
| [20/o7 | Mest Holly wood, Ch g | B2

250. 00| 280.0 3 ¢

Cscc
Hod BlZ— ] CJIND
)Lﬁ@/w B350 Swﬂﬁwpgﬂfcq Jgf(é%ﬁ R66.00 | 260.00

West HDH\/ u.)o&c&/ Ch qpoeq | Oscc

Dyo rsitavg Alferndie S| | O
wost Hollyweed, A qooqg | B

500,00 | 599 OO0

‘ - g g M [JIND
L1 H g M Tl
(13 /7 o, /fy% ibod acops | B

W. [ [) am Conninclasm sane.
///é 07 <2 N, ﬁdﬁ}%f‘@ [JOTH
/ Woct follyveed F00¢¢ | B

2000.20 | /666 . 60

SUBTOTALS 9/ 006.00

“Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Committee
J

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)
Monetary Contributions Received Amounts may be rounded Statemer7cove period

to whole dollars. b CA |'-:|gg$|N|A 4 6 0

through l /‘2’é /6/é Page_LLof_z'J_

from

NAME OF FILER . . 1.5. NUMBER
o i | —
Comm dtee 12 Elect Tohn Heilman 341705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER1.D, NUMBER) % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
|y Slayian g
; /=) 9 (
i/ﬁ/()‘; £ ﬁc’z9 s Eg;;i %smro%eﬁ },090.04 /020,00 .
/? q 2 lom Osce Sernce

Trin Ballard o [ atform

///‘7/&7 /é)% N. \/U/)e S?Q §OTH ,@J’?Mef 100. 09 )80. 8o
EX ¢ 2 CJIND
//7/1)7 7907 Sonh Tl Bl | Do s00.00| 500. 08
wast o Uy wwood) Ay | 2R

h T i'm G MX(ino _
] //g /@7 1 65 M 3_@ Crones: #5T | B @%W &ot.00| OB0.00
| uest Holly weod , Agoneq) B |
Ruwss Wil so ND wned
i /’7/0.7 Mvofrz, Hi‘w‘%g WATE B/voo Bomi ?@2?; tHardwerel 57p0.00| 500.00

R W05, A qpngq | OO

SUBTOTALS 2{00.00

*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)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded
Loans Received to whole dollars.

Statement covers period

from { }/ 07

CAI;:'gg;NIA 46 0

(|20 /o 3 2
SEE INSTRUCTIONS ON REVERSE through g 7 Page l of {
NAME OF FILER . I.D. NUMBER
Comm, Hee B Elect Bhn Het hman SY41 706
STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o e OUTSTANDING o o (a)
FULL NAME, REOEF LENDERS OCCUPATION AND EMPLOYER AT é‘s“vaé’é“?Hls AMOUNT PAID | O STANDIN INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
John Heo, I maon P/b‘@? Sg(‘)p $ 3({ 20 [J PAD . CALENDAR YEAR
‘ htherlou ’ o | .3%200 8. | varss
1155 La Clenegq Bi20p W INT : =l | :
) + ’H ’ l JCQ C A S (,)’168 f [] FORGIVEN PER ELECTION*™*
{ Ho woc
West Tolty qGo0Ls : __O|_o : . 34,200,
(N0 DOcom [JotH O PTY [JsCC DATE DUE DATE INCURRED 7
’ [J PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ H $ $ $
tOwo OQcom [QotH [ PTY [Oscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
s s s s s
fOwo [Ocom {JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary Schedule E, Line )
1. LOaNns recived thiS PEIIOM ... ......c.vcueiiiieiieteeie ettt e sttt ane e sneananas $ &)
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this Period ... $ 4 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 - Political Party
3. Net change this period. (Subtract Line 2 from LN 1.)..............veweeeereeemreeseeeessrmsmamssssmmnennssrennnnen NET $ - SCC - Small Contributor Gommittee

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

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

{May be a negative number)
\
& ian.ﬂ( N FPPC Form 460 (January/05)
013 A% FPPC Toll-Free Helpline: 8

66/ASK-FPPC (866/275-3772)



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

Stateme

i?/ o7

1t cqvers period

through //20/a 7

CA[;;;)SIN'A 46 O
of _2_[_

NAME OF FILER . ﬁ + , . 1.D. NUMBER
Comm flee Ebct Toha Hei [man 41706
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
JIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN CUMULATIVE
IF COMMITTEE. ALSO ENTER I.D. NUMBER CODE (IF SELF-EMPLOYED, ENTER i TODATE OUTSTARDING
( I 3 .D. ) NAME OF BUSINESS) THIS PERIOD TO DATE
CALENDAR YEAR
CJIND LENDER
CJcom s
[JOTH DATE PER ELECTION .
(IF REQUIRED, v
OeTY ’
[scc
$
CALENDAR YEAR
JIND LENDER
jcom $
[JOTH PER ELECTION
DATE (IF REQUIRED)
ety
[Jscc .
CALENDAR YEAR
[JIND LENDER
jcom $
PER ELECTION
JoTH e (IF REQUIRED)
ety
scc - s
N LENDER CALENDAR YEAR
Cjcom s
T PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty
1scc s
Enteron
Summary Page.
SUBTOTAL $ O Line 17 only

FPPC Form 460 (January/05)

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



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from ___| /' /a 7 FORM

throughl /ZD /O 7 Page_@of_?/_/

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ' 1.D. NUMBER
< i -— = ” e - .
Comm i ffee b Blect Tphn Hedlmn Y (705
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
P meon | “MISBUIOR | occupmmonmogplover | SESCRFTONSE. | emaRier |, o DATE
RECEIVED (F GONMITTEE. ALSO ENTER 1.0, NUMBER) (F SELF EMpLOYED, ENTER VALUE (’J‘kﬁ“:D_%RE M ‘:’;R (F REQUIRED)
JIND
JjcoMm
[JOTH
PTY
[scc
[CJIND
Jcom
JoTH
aPTy
[scc
[JIND
jcom
JOTH
aPTy
Jscc
CJIND
Jcom
JOTH
apPTy
sce ’
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ o
Schedule C Sum mary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChEdUIE C SUDLOLAIS.) ...........ivrueieaeieeierseie ettt $ o COM - Recipient Committee
0 (other than PTY_ or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH - Other (e.g., business entity)
o ] PTY - Political Party
3. Total nonmonetary contributions received this period. ) O SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $

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



Schedule D

Summary of Expenditures Amxﬁiso;:;int:einr;:‘:ded Statement covers period
Supporting/Opposing Other _ to whole doflars. ] / / / 07

Candidates, Measures and Committees / /é

SEE INSTRUCTIONS ON REVERSE through /,/20 a 7 Page of ZL

FORM

SCHEDULED

CALIFORNIA 46 0

NAME OF FILER

.D. NUMBER

G@W\'W\iﬁge -’D QGCT \TE)P\I\ HQZ‘MV\ 8“7‘/ 75@

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR . DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSSS.BE”'S CﬁﬁNﬁPSECYESR (:FTR%SGTREED)
OR COMMITTEE
[ Monetary
Contribution .
] Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
[J Support [J Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[0 Independent
[0 Support [ Oppose Expenditure
SUBTOTAL $ O
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..............ccocoieei $ o
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ o
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)



i/e

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 cpvers period

CAII_:I(I;(;;NIA 460

[ [of

through l { Zé /Oé

Page ’ _7

NAME OF FILER

Comm. Hee

o Elect John Heilmon

of 2 {
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.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT |
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 commitiees of the same candidate/sponsca
voter registration c-.
information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

S@e/AT+T

Pho.

173¢. 3¢

Stmewall Democredd Cld-

Qve.

too,. 00

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

susToTALS /B3L. &4,

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



Schedule F
Accrued Expenses (Unpaid Bilis)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

to whole dollars.

Amounts may be rounded

from l

through

SCHEDULEF
CALIFORNIA

roru 460
Page,Lg, ofﬂ

Statement,covers period
|1 /807
1/20(27

NAME OF FILER

C@Mamiﬁﬁeh

Elect Jphn He:lman

g417056

1.D. NUMBER \

C(I)ES: 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 consuitants 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 OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE. ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Al 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 $ $ $ ®
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.) ... 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.) ..., PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
on the Summary Page, ColUMN A, LINE 9.) ..ottt b b e NET $
May be a negative number

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



Schedule G

Payments Made by an Agent or independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

Statement coyers period

from I { 07
120 (07

through

SCHEDULE G

CAIl_:Igg“RanA 460
Page /q of 2{

NAME OF FILER

Commi Hoe o Blect J6hn HQ:‘W\@V\

1.D NUMBER

E417065

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: I[f one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

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

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

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals .
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § D,

* 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*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

through

Statement covers period

H

/

o7

) [20 [27

SCHEDULE H

CALIFORNIA
FORM

460
20 , 2

Page

NAME OF FILER ) 1 I.D. NUMBER
| - Eloct John Heil o
C@mwmc o€ ‘f‘a ecT Jp €i lman 3‘4170\
(a) (b) (c) (d (e) ] (a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE UPATION AND E OUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
T occ o MPLOYER BALANCE BALANCE AT
TToE, ALS0 ENTER 1. NUMBER (F SELF-EMPLOYED, ENTER | BEGINNING THis | "OANED THIS | FORGIVENESS | cLosg o THis | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, AL -D- ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR .,
s $ % $ $
[) FORGIVEN RATE PER ELECTION*
$ s s $ s
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTION™*
s s $ $ $
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 $ $ $
(Enter (e) on
Schedule |, Line 3) .
Scheduie H Summary
1. LoANS MA@ thiS PEIIOT .....oveieieeecei ettt ettt bbbt e h bbb $ O w|f Required
(Total Column (b) plus unitemized loans of less than $100.) 9
2. PAYMENtS FECEIVEA ON IOBNS .......cuueeuieieirisitei it ceceaet s ees s se a8 bbb $ O
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from Line 1.) .......c.ccccueueiiimrimre s NET $ 6

(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. SCHEDULE |

Misc llaneous increases to Cash Amounts may be rounded Statemept covers period
e to whole dollars. ) 7 CAL‘SORMA 460
from i { ’ FORM
SEE INSTRUCTIONS ON REVERSE through I/ w / 0 7 Page Z/ of Z!
NAME OF FILER { 1.D. NUMBER
C,@"V)W;H-Qe 1\0 (§7€CTL JZ)L\” H'@‘[MM 34{706\
DATE FULL NAME AND ADD s 1 v
RECEIVED (IF COMMITTEE, ALSO Ire 1o owen DESCRIPTION OF RECEIPT INGREASE 10 CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iNcreases t0 CAsh thiS PEIIOG. . .....cceoiviiir ittt e te ettt ereeae st es et e resr e b b r e saesae s er s besas b emssaene $ o
2. Unitemized increases to cash of under $100 this period. ............ccooiiiireiii e $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ....c...cccceoeiiinn, $ 6
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ..o TOTAL § 0

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



