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1. Type of Recipient Committee: AnCommittees — Gomplete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [J Quarterly Statement

8State Candidate Election Committee gngmittee" [ Semi-annual Statement [] Special Odd-Year Report
Recall ontrolled [J Termination Statement i
) Supplemental Preelection

(Also Complete Part 5) gsoscz:;;::ga) (Also file a Form 410 Termination) O Staggment - Attach Form 495
] General Purpose Committee o ‘ ﬂ Amendment (Explain below) f m . _fY)J? LQ

O Sponsored . O g';ﬁma;'ﬁgo"ged Cégd'date/ Disclosore @P emp lovyers 6 c Ccon

O Small Contributor Committee o c: 0/ e; °7'""“ ee

O Political Party/Central Committee {Also Complet Pert7) Qe‘ﬂ) nd 6(‘) contn buC/'?/i\

1.D. NUMBER

3. Committee Information Treasurer(s)

Y1705

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

Comm Hee fo Elect Tohn Hellman

STREET ADDRESS (NO P.O. BOX)

1155 lg Cienesa F1202

C|TY ZIP CODE

AREA CODE/PHONE

West Ho lly wood  ch 5605 3106570105

MAILING ADDRESS (IF DIFFEREANT) NO. AND STREET OR P.0. BOX

cITY TATE ZIP CODE

\"16« [ man 90069 @ aol,com

AREA CODE/PHONE

OPTIQNAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Tim Mc( PML/QA

MAILING ADDRESS

oo De lonc,pm H2/¢

ZIP CODE AREA CODE/PHONE

Wost Ho llywoed  cH 70065 333 6025

NAME OF ASSISTANT TREASURER, If ANY

ciTY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the lgws of the State of California that the foregoing is true and correct

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlediormation contained herein and in the attached schedules is true and complete. | certify

7/31/02

e ——— >

Executed on By .
Signature of Treasurer or Assistant Treasurer
o .
Executed on 7 / 3 0 7 By _
S:ﬁlﬂm of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

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

Date Signature of Controlling Officeholder, Candidate, State Measure Praponent

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



Schedule A Type or print in ink.

SCHEDULE A
. . . Amounts may be rounded -
Monetary Contributions Received : to whole dollars. Statement covers period CALIFORNIA 46 O
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ] E _,_, < l 1.0. NUMBER
Comm) Ttee To Elect John Heilman gc,,/705
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTNBUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Jezd Schom BN Blecutive
/ /Lf/07 255 Clark Lo oow | Hosk EOKprﬁ /00, 60

OPTY

Be«f@rw H. “5 C4A G031 | Oscc

rl Snedde IND Vice f??s:ded“
iy | 'S0 A o G | UiPRAs | weo.00

oPTY

Mo enda He,-jl\fgj(,f Gl A5 Oscc Lewis & G,

[JIND

CJcom
JoTH
0Pty
scc

CJIND
CJcom
CJoTH
OpTY
Clscc

JIND

Jcom
[JOTH
ety
Jscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOAIS.) ..o s 3

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

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

*Contributor Codes

IND —Individual
COM - Recipient Committee

N (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 E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period

CAI#S(}:;\R/;NIA 460

through Page of

from

NAME OF FILER

Comm: Hee To Elect John He hman

1.D. NUMBER

341 705 _

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 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 member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

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

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/lspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/spon

VOT voter registration s.
WEB 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

Duerskaya Schoel
i\%aﬂ M?Cresce.d‘ H+4s. Bhd.

Wost Hol\y weod, CA gpoyy

Re Pond contabuTron In L

txcess o8 contnbohon Lime

500,00

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

SUBTOTAL $

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



