Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE
Date Stamp

cm:ggﬁmA 460
RECEIVES

Statement covers period

lvp/Oé?

from

L) 750/06

SEE INSTRUCTIONS ON REVERSE through

R NS ey
06JUL Iy malfir

CFFICL OF THE CITY CLERK

Date of election if applicable:
(Month, Day, Year)

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4.

g Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement
Semi-annual Statement

[ Quarterly Statement
[ Special Odd-Year Report

() State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) O Sponso(ed
(Also Complete Part 6)

] Termination Statement
(Also file a Form 410 Termination)

[ Supplemental Preelection
Statement - Attach Form 495

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Poiitical Party/Central Committee

[} Primarnly Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

[] Amendment (Explain below)

i H {.0. NUMBER
3. Committee Information % 1105
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Commiilee t» ElecT John Hediman
STREET ADDRESS (NO P.O. B

1585 Lla ?:em‘q 1203
ciTy i USTATE __ ZIP CODE
West Hollyweod, ca

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

eIy - STATE  ZIP CODE
e lwman YeCeq € aol. com

OPT@AL FAX / E-MAIL ADDRESS

AREA CODE/PHONE

qOCEg 310 - &57-0400

Treasurer(s)

NAME OF TREASURER

TT&”’\ Mc CPL’-LCZQ(/‘
MAILING ADDRESS

2400 e longpre EZIY

STATE ZIP CODE

CITY AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS |

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information ontained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true an‘dco{rreu. /\A
7 / /3/ L)é By ) r

Executed on v, e T # -
, fDate N

Signature of Treasurer or Assistant Treasurer

-t o b

2/1loe .

Executed on

Date '/?gﬁa(ure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor

Executed on By
Date .

Executed on By

Signature of Controling Officehalder, Candidate, State Measure Propenent

Date

Signature of Controling Officeholder, Candidate, State Measure Proponent
9 onreling ' ure Proponen EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.:772)
State of California

West Hellywsod, ' ca GpoeG 223¢50-567

4.‘



Type or prirﬁ in ink. COVER PAGE - PART 2
CALIFORNIA

FORM 460
Page l’ of , 3

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jo hn Hei[moan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
WS]L' H@ZIVMOC\ Ce/\zl (&Uﬂ({/ [] oppPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip

3 (55 , CC\QA" O(‘Q# /2/0 l wQST ﬁU (iy, A (} Identify the controlling officeholder, candidate, or state measure proponent, if any. .
v (Z(Dé)c 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
contributions or make expenditures on behalf of your candidacy.

QFFICE 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
COMMITTEE ADDRESS STREETADDRESS (NOP.O.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
eIty STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER
. o) UGHT OR H
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD O] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
YES NO
O 0 . ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement coyvers period

1/i

CALIFORNIA
FORM

460

Jop

Page 3

through @'/36)/0é

NAME OF FILER

Comm; ftee o Elect Toh a He] mn

of iz
{ D. NUMBER

41705

. . ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FrOmA A oS EeoNey Running in Both the State Primary and
- O O General Elections

1. Monetary Contributions ..., Schedule A, Line 3 $ $ .

9. LOANS RECEIVED ooroooroereseeeessees oo Schedule B, Line 3 1200,00 7200, ¢ O 111 throush 6130 71t to ate

3. SUBTOTALCASH CONTRIBUTIONS ......coocoovvrrrrnen pgdnes iz § _ 1¥00.00 ¢ T200.00 |20 oo™ s ; .

4. Nonmonetary Contributions ... Schedule C, Line 3 o & 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED -eeverevevveeenecscrreee AddLines3+4  $ 7200.c0 o 7200. €0 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ........ccoooeviiirenninmieicicis Schedule E, Line 4§ 7419. 96 A [9-96 Candidates

7. LOANS MAGE -...veooeeeeoeeeoeee oo Schedule H, Line 3 % o

8. SUBTOTALCASH PAYMENTS .cooocerererr oo pigtnesss7 s 2419-9 s __7419-96 B i Eennone L

9. Accrued Expenses (Unpaid Bills) ........ccoevieiininns Schedule F, Line 3 O & Date of Election Total to Date

10. Nonmonetary Adjustment ........ccocoorrrrrrenicnncnns Schedule C, Line 3 o O (mmy/dd/yy)

11, TOTALEXPENDITURES MADE ..o poatmnesasseio s 1t 96 5 _FHT.960 P s

Current Cash Statement / / $

12. Beginning Cash Balance ............c.c......c Previous Summary Page, Line 16§ 57@‘ 2‘? To calculate Column B, add

13. Cash ReCEIPtS ..oovrieiriiiiiiii e Column A, Line 3 above 7200.00 amounts in Column A t'o the ‘
: @) corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash .....cccocovveveeeiine Schedule I, Line 4
15. Cash Payments . ..o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

1156 &

s 3, 2D

17. LOAN GUARANTEES RECEIVED .......ccoovoverninnnnns Schedule B, Part2  $ O
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........ccoeeiiiiiiininnnes See instructions on reverse  $§ o

19. OQutstanding Debts ...

s 34,200.00
* Odt‘sf»«d&s

[ (ol o N

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).

reported in Column B

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



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

Monetary Contributions Received to whole dollars. Sta'eme7 C?efs period CALIFORNIA 46 0

¢ /30 Job 3
SEE INSTRUCTIONS ON REVERSE through Page of /

NAMEZE;L;;) m} H-Qe FD é’/c,(f' Jz)_h " He/r/wb),) lD.%J:A_;E? 705

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER D. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

" [JIND
Clcom
CJOTH

oPTY :

[scc .
C]IND
CJcom
(JOTH

0Pty
Jscc

[JIND

CJcom
CloTH
Bl
0scc

[JIND

CJjcom
CJoTH
OPTY
Ciscc

CJIND

Jcom
CIOTH
oPTY
Oscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. . 0 IND - Individual

COM —Recipient Committee
(Include all Schedule A SUBtOtAIS.) .......coovieii $ (other than PTY or SCC)

$ O OTH - Other (e.g., business entity)
PTY — Political Party
3. Total monetary contributions received this period. O SCC - Small Contributor Committee

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

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

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 covers period CALIFORNIA 460
Loans Received to whole dollars. trom 0 & FORM
[50]c 3
SEE INSTRUCTIONS ON REVERSE through |2 'é Page 5 of )
NAME OF FILER . .D. NUMBER
Comm; oo T ElectTphn Hei[man 41705
IF AN INDIVIDUAL, ENTER o (b) © ) 0] 0] @)
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O ez | gEAkANSE 1| RECEIVED THIS| OR FORGIVEN BALANCEAT S| PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
JDhW H@e Im PfOé )é Ssor 2‘7 N 7 ZOO (] PAID A CALENDAR YEAR
#1202 Cth 000 1/, o | .3x0 | o, | vandes
“55 Lee &eno Q Z Wi l‘hezf‘ s s 21, % s s
WestHolly wooe Law Scheal 7 Forawven rercizcnon (@)
%0@? s s ., O | none | O 34,200
TRWD JcoMm [JotH [ PTY [Jscc DATE DUE DATE INCURRED
S D PAID CALENDAR YEAR
$ $ % $ - S
[] FORGIVEN RATE PERELECTION **
$ $ $ $ s
tO o [Jcom [Jotd [1PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % Y Y S
[] FORGIVEN Rate PER ELECTION**
s s $ $ s
frlINo [Jcom [JotTH [ PTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e)on
Schedule B Summary Schedule E, Line 3)
. . . (@)
1. Loans received this PEIOM .........coiiivitieiieeeteei ettt st st eb et $ 7’ 200
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes .
. . o O IND - Induvidual )
2. Loans paid or forgiven this period ...... Tttt tanneusenerannanteeoansaan e o Aran e samaAeteadhEee A aana ae R ansanea s n st hanaaansntotnens $ COM — Recipient Committee
Total Column {(c) plus loans under $100 paid or forgiven. (other than PTY or SCC)
P p g

OTH - Other (e g., business entity)
. PTY — Political Party
7 / 2,0 O SCC - Small Contributor Committee

(May be a negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 fromLine 1.) ..o NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

~
dutfs mc} FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A. o j o0
(** If required. * BL' ‘ 2




SCHEDULE B - PART 2

Schedule B —Part 2 Type or print in ink. -
Amounts may be rounded Statement, covers Pe"Od CALIFORNIA 460
Loan Guarantors to whole dollars. wom 1] 1]06 FORM
¢/%/oc o 1%
SEE INSTRUCTIONS ON REVERSE through Page of )
NAME OF FILER , . / 1.D. NUMBER -
C om rmﬁee i 566‘*\75% Her/man 41705
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 D NUMBER) CODE (F s&ﬁgglé%g&gg;m THIS PERIOD TODATE TODATE
D LENDER CALENDAR YEAR
CJcom ‘ s
. PERELECTION
E]OTH DATE (IF REQUIRED) .
PTY
scc .
CALENDAR YEAR
CJIND LENDER
Jcom $
PERELECTION
D OTH DATE (IF REQUIRED)
OpTY
[Jscc $
CALENDAR YEAR
[JIND LENDER
_Ocom . s
PER ELECTION
JoTH oATE (IF REQUIRED) -
Pty
[Jscc s
LENDER CALENDAR YEAR
[JIND
Jjcom $
PER ELECTION
O OTH DATE (IF REQUIRED)
Pty
scc $
Enteron
SUBTOTAL $ O Surmary Page,
Line 17 only

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



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

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
wom__1 11 /0 2 FORM
30/0¢
SEE INSTRUCTIONS ON REVERSE through @/ Page 7 of 15
NAME OF FILER | D.NUMBER

Compn tree T Elect Jphn He, | man 291705

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO

DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET
(IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR

NAME OF BUSINESS) (JAN 1 - DEC 31)

PERELECTION
TODATE
(IF REQUIRED)

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

[JIND
Qcom

LJOTH '
OPTY

[scc

[JIND
Cjcom
[JOTH
CIPTY
CIscc

C]IND

CJcoMm
[(]JOTH
OPTY
C1scc

[JIND
Clcom
CJOTH
gPTY

®

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _ _ : |

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. CD IND - Individual

(Include all SChEdUIE C SUBLOLAIS.) .........uerveureerieneeraceeeeeeseeieeeeaecsass st $ COM - Recipient Committee
o (other than PTY or SCC)

OTH - Other (e g., business entity)
i PTY - Palitical 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 $

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

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
s ina/O ina Oth Amounts may be rounded i CALIFORNIA 460
upportlng pposing er . to whole dollars. from i/ jo & FORM
Candidates, Measures and Committees f /
A ]
SEE INSTRUCTIONS ON REVERSE through b /30 / Cé Page Cg of 3

Emmiﬁ@e o ElecT B ha HBI/VHCM\ "?$E1R706

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

NAME OF CANDIDATE, OFFiCE, AND DISTRICT, OR Y DESCRIPTION
TYPE OF P

MEASURE NUMBER OR LETTER AND JURISDICTION, E OF PAYMENT (iF REQUIRED)

OR COMMITTEE

DATE

[] Monetary
Contribution

[] Nonmonetary

Contribution
O 'ndependent
] Support [0 Oppose Expenditure

O Monetary
Contribution

Nonmonetary
Contribution

[0 ndependent
] Support [ Oppose Expenditure

O

[ Monetary
Contribution

[] Nonmonetary

Contribution
[O Independent
(] Support [0 Oppose Expenditure

SUBTOTAL $ O

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOAIS.) ceeeeiiieii e $ O

O

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

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



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made _to whole dollars. I i /0 ¢ FORM
from
SEE INSTRUCTIONS ON REVERSE through (a/ 30 /é é Page 9 of 13
NAME OF FILER 1.D. NUMBER

C@WHWJE€+D

Elect John Heil mon

s

Y4705

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

cwe
CNS
CTB

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

legal defense
campaign literature and mailings

independent expenditure supporting/opposing others (explain)*

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 meails

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor.
voter registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

e Cnsolhn
90 ?faé’ne 5%751—@ (025
Les /‘}hge es, (A 40067

Bhn

FN

47154.96

mfzr‘naé;{% L,.Wml for e f}z7m7
B e 00l

CvC

3250.00

@

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

SUBTOTAL $

140149 6

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDOAIS. ) ..o 3

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) creee ettt s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

7404.96
5 15.00

O
749,90

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

TOTAL $




Type or printin ink.

SCHEDULEF

Schedule F ) ) Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wom_ || 1 10F FORM

through b /?0 /O 6 Page lo of ’ 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1 D. NUMBER

Comm

ttoe To Elect John Hedman

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 contrbution (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 poliing 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 .
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER D NUMBER) DESCRIPTION OF PAYMENT | BALANCE 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 aiso be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....c.cowwecrvrieriersnensnniee INCURRED TOTALS $ @)
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o PAID TOTALS $ O
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @
on the Summary Page, Column A, Line 9.) ettt NET $
N May be a negative number

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



SChedUIe G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G
Statement covers period CALIFORNIA
from | /66 FORM 460
through é/;&/@& Page ” of 13

NAMEC(EF;;RM : 'H‘Q? fb é]@c'f\jb_ hn H @~/ M

1.D. NUMBER

1705

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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
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

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

Attach 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

from

CALIFORNIA

Statemen] covers period
FORM

06

460

SEE INSTRUCTIONS ON REVERSE through éﬂ / 3 0/ zC’ Page 3
NAME OF FILER 1.D. NUMBER
Lom mittee b ElecTJbbn /‘fé?z/mcm 4708
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o @ OUTSTANDING “ o
+ STREET ADDRESS OCCUPATION AND EMPLOYER TSTANDI AMOUNT | RepAYMENT OR| Cpa Samice A INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
i : NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % s $
] FORGIVEN RATE PERELECTION**
$ s $ $ $
DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ Y% s - s
[] FORGIVEN RATE PERELECTION**
$ $ s $ $
DATE DUE DATE INCURRED
*| oans 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)
Schedule H Summary
1. LOANS MAAE thiS PEFOT ......eueuiriieieiiee ettt Lo $ O ~*If Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments rECEIVEA ON OGNS ........c.uiiiiiii ittt 3 O
(Total Column (c) plus unitemized payments of less than $100.) :
3. Net change this period. (Subtract Line 2 from Line 1.) .......oooiiiiiiiii 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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCthU'G l Type or pfint inink. SCHEDULE|

Misce“aneous |ncreases to Cash Amo:lntshmlaydb(’hl‘ounded Statemeng covers period CALIFORNIA 460
0 whole aoliars. ’ f 0 @ FORM
from
| /30 /06 1
SEE INSTRUCTIONS ON REVERSE. : - | through / Page > of I 3
NAME OF FILER " . . 1.D. NUMBER
Elect Tohn Heil
Commai ffoe 1o Elect Tphn Heilman 941705
DATE AMOUNT OF

RECEIVED . U e e S ey © DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUB;I’OTAL $
Schedule | Summary
1. Itemized increases to Cash this PErIOU. ... i it $ @
2. Unitemized increases to cash of under $100 this Period. ......coiiiiiiii 3 O
3. Total of all interest received this period on loans made to others. (Schedule H, Cofumn (€).) ..o, $ @
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 6

SUMMANY PAge, LINE T4.) ...ttt TOTAL $

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



