Recipient Committ - COVER PAGE
eclipien ittee Ty
" pe or print in Ink. tamp CALIFORNIA
Campaign Statement aTY of E,_CQE Vs R 460
Cover Page A WESTHCLLy WOGD
(Governmeni Code Sechons 84200-84216 5) PP { 5
Statement govers period Dats of election If applicabid: 3 - { Py |: 29 Page of
- / / ? o (Month, Day, Year) Far Official Uss Only
from 7 SUTICE [F 1 oy
il H { C iF R P"
SEE INSTRUGTIONS ON REVERSE through 12 / 3 / 09
1. Type of Recipient Committee: Al commiitees ~ Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
ﬁ Officeholder, Candidate Condrolled Committes [ Pnmanly Formed Balict Measure [ Preelecton Statement O Quarterly Statement
(O State Candidate Efection Committes Commuttee K] Semi-annual Statement ) " Special Odd-Year Report
Q Recall Q Controlled [0 Termnation Statement 1 Sup
plemental Preelechan
(Alsa Complefe Part ) C;u) Spﬂm:ga) {Also fite a Form 410 Termmalion) Statement - Attach Form 495
[Also Complete
[} General Purpose Commitiee (] Amendmeni (Explain below)
O Sponsored [] Pnmanly Formed Candidate/
(O Small Gantributar Committee Officehoider Committee
O Political Pary/Gentral Commuttee (Alsa Completa Part 7}
3. Committee Information 1D ””MBER Y (705 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Tim MeClraeben

MAILING ADDRESS

Covan Yoo 1o Blat John He:man 7400 e longpre #2ry

STREET ADDRESS (NO PO BOX) ZIP CODE AREA CODE/PHONE

cHY Vi STAT
< , ISL-)P L‘L a%ﬁ & [202—’ EA CODEIPHONE NAME OFMA‘!.gSST’AﬁI' TR&%R{ZVVIF .{)N.:O 0 a QMK &%@—\%%
West tte lly woed CI- o0pG 3106570400

MAILING ADDRESS (IF DIFFERENT) NO~ AND STREET QR PO BOX MAILING ADDRESS
CITY STATE ZiP COQDE AREA CODEIPHOME CITY STATE ZIP CODE AREA CODE/FHONE
DPTIONAL FAX / E-MAIL AGDRESS OPTIONAL FAX ) E-MAIL ADDRESS

4, Verlficatlon

| have used all reasonable diligence m prepanng and rewemng this statement and to the bast of my knowladge the infarmatign contained herewn and in the attached schedules s frue and complete 1 certify
under penalty of penury under the laws of the State of Calforria that the foregamg s true ar}_dfu;ect

Executed on 'e'b i ZOI 0 By

. 3
f Signature of Jreasurar or Assistard Treasurar
wanien e 1, _ 2010 o Qe fMlectin”

Swﬁﬁmmlmmuxmﬁdﬂe,sm“ xe Praponart or Respons ble Otficer of Spansor

ted on Date By Signature of Controling Offiteholder Cardhdate State Maasurs Proponent

Executed on By —
Date Signature of Controking Officeholder Candrisin Sialo isasure Proponent FEPC Farm 450 (Janusryl06)

FPPC Toll-Free Halpline. 366/ASK-FPPC (866/278-3772)
State of Californla




Recipient Committee
Campaign Statement
Cover Page — Part 2

Typo or print in ink. COVER PAGE - PART 2

cm:gg;um 46 0
Page _Z/F_ of _Li

5. Officeholder or Candidate Controlled Committee

NAME QF OFFICEHOLDER PR CANDIDATE

J2 hy Heifman

OFFICE SOUGHT OR HELD (INCLLOE LOCATION AN

(Masf‘ Ho ﬂy wmd’ Ch

\STRICT NUMEERJF PPLICABLE}

CMI]C {

RESIDENTIAL/BUSINESS A[fDREss (NO AND STREER)

1155 lalie

enegqg #1207 st

cImy

|y soed

67

Refated Committees Not Included in this Statement: Listany committees

pot included in thiz statement that are controlled by you or are primarnily formed to receive

contributions or make expendituras on behalf of your candidacy

COMMITTEE RAME 1D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves {1 no
COMMITTEE ADDRESS STREEY ADDRESS (NQ PO BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMI TTEE NAME 1D NUMBER
NAME OF TREASURER COMTROLLED COMMITTEE?

O ves O wo
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

8.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG ORLETTER JURISDICTION ] SUPFORT

[ orPose

Identify the controlling officeholder, candidate, or state measurs proponent, If any.

NAME QF OFFICEHOLOER, CANDIDATE, CR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholderfs) or candidate(s) for which this committee Is primaniy formed.

o Q OCUGH D
NAME OF OFFICEHCLDER OR CANDIDATE QFFICE SCUGHT CR HEL [] SUPPORT
O orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surFORY
] oppPoSE
NAME OF OFFICEHQLOER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suPPORT
{7 orrose
0
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ suppORT
] oprOSE

Afttach cantinuation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS QN REVERSE

Amounts may be roundsd

Type or print in ink.

to whola dollars.

SUMMARY PAGE

from

Statement m7rs period CALIFORNIA 460

~[i]09 FORM

through lL , 0 Page _L of _Lb_

NAME OF FILER

Comm ttee b gect T n Hedman

ID NUMBER

gHi705

c ibuti R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive o oD CAENDAR TEAR Running in Both the State Primary and
o o General Elections
1 Monetary Contnbutions , Scheduie A Lne 3 $ @ $ @ 1 through 6730 71 to Data
2 Loans Received .. S Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... AddLnes 142 $ O o 20 Conmovons s
4 Nonmonetary Contnbutions Schedula C, Lime 3 O Q 21 Expenddures
5 TOTALCONTRIBUTIONS RECEIVED . AddLmes3+4  § Q. s O Made $ $
Expenditures Made . Expenditure Limit Summary for State
& Payments Made. Schadule E, ime 4 § o $ 0 Candidates
7 Loans Made s Schedule H, Lina 3 4&” 22, Cumulative Expenditures Made®
B SUBTOTALCASHPAYMENTS AddLnes6+7 & 0 § @ (¥ Subject to Yoluntary Expendtture Limit}
9 Accrued Expenses (Unpad Bills) . .. Schedula F, Ling 3 0 C) Date of Election Total to Date
10 Nonmonetary Adjustment Schedule G, Line 3 o O (mmvdid/yy)
11 TOTALEXPENDITURES MADE AddbLings8+9+10 § D 3 é |} / %
Current Cash Statement / / 3
12. Beginning Cash Batance . Provious Summary Page, Line 16 § 5 84- 4 / To caleulate Column B, add
13 Cash Receipts . Cotumn A Line 3 abave O amourits n Column A to the
O carresponding amounts *Amounts in this sechcn may be different from amounts
14 Misceilaneous Increases to Cash Schedule |, Line 4 fram Column B of your fast | reported in Coturin B
it So
15 Cash Payments Golumn A, Line 8 above qu @ rCecl:I:lrnn A r"‘::yall:\eo:glg!‘;::e
16 ENDING CASH BALANCE Add Lings 12 + 13 + 14, then subtract Line 15 § 2| figures that should be
subtracted from previous
if this 1s & terrmnation stetement, Line 16 must be zero period amounts I this is
O the first report being filed
for s calendar year, only
17 LOAN GUARANTEES RECEIVED . ... . .ccccvrveeeee . . Sthedule B, Part2  § carry over the amounts
" from Lines 2, 7, and 0 (i
Cash Equivalents and Qutstanding Debts any) ¢
18 Cash Equivalents Ses wnstruchons on reverse  § ‘DF
19 Outstanding Debts ... ... . AddLime 2+ Lne 9 1n Column B above  $ [G%O . 80 ) FPPC Form 460 (lanuary/0§)

sothdns bay

FPPC Toli-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Typoe of print In Ink,

Amounts may be rounded
to whole dollara.

SCHEDULE A
CALIFORNIA

o 460

Statement govers periad

from -7 ] ’ O‘i

through ’ 0 Page

NAME OF FILER

Commltee D Elect John Herlman

w13
1D NUN%EEf ‘ 705’

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR

RECEIVED {F COMMITTEE, ALSO ENTER | D NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | eoypaTION AND EMPLOYER
COBE * {IF SELF-EMPLOYED, ENTER NAME

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

OF BUBINESS)
[JIND

coM
JoTH
aety
[dscc

o

Jcom
JoTH
aeTy
scc

[CHND

Jcom
JotH
Pty
Jscc

{JNo

[JcoMm
{JOTH
ety
[lscc

[(OiND

jcom
[JoTtH
dPTY
dscc

SUBTOTAL $

O |

Schedule A Summary

1 Amount received this period — itemized monetary contributions

(Include all Schedule Asubtotals ) . . .....

2. Amount receved this period — unitemized monetary contnibutions of lessthan$100 .. .. ... §

3 Total monetary contributions received this period.

{Add Lines 1 and 2, Enter here and on the Summary Page, Calumn A, Line 1)

*Contnbutor Codes

IND = Indmidual
@ COM -~ Reapient Committee

(other than PTY or SCC)
O OTH =« Other (e g, business entity)

. ... TOTAL §

PTY —Political Party
@ SCC ~ Small Contributor Committee

FPRC Form 460 (Januaryfis)
FPPC Toll-Froo Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B—Part1

Type or print in ink.
Amounts may be roundad
to whole doliars.

Loans Received

Statemant covprs pariod

/i {09

from

SCHEDULE B - PART 1

CAI;IS(;SNIA 46 0

SEE INSTRUCTIONS ON REVERSE through }2”13 l ,/ Dq Page b °f—5—-
NAME OF FILER 1D NUMBER
Mm=ﬁ'€€‘/?3 Elect Ja hn He:/mal” %"‘1”705-1
IF AN INDWVIDUAL, ENTER () {e) o O] m
E ou-rsmmme OUTSTANDING
e s [ GEBIEREEER, |oghae | ol mollion | i | wtr | s [ ombone,
(IF COMMITTEE ALGO ENTER | O NUMBER) NAME OF BUSINESE) PERIOD PERIOD THIS PERICD * ¢ PERIQD LOAN TO DATE
U PAID CALENDAR YEAR
Joh n Hel m AN B law sehool & 5905600 L0
Ii'\.@ q Za 3 ] - % 1) 0 3
55 L(l\} ?ao % PQ’ HZ SO [} FORGIVEN RaT PER ELECTION™
> b
%00 5 c®0. s G ;O none | w{og /,és, 3
*[] WD gJcom JOotH [ PTY |:_| SCC DATE DUE DATE WCURRED
O PAID CALENDAR YEAR
% 5 % § $
|:] FORGIVEN RATE PERELECTION™
3 3 3 $ Y
tOwmo [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
O PaID CALENDAR YEAR
¥ H — % 5 $
[] FORGIVEN RaTE PER ELECTION®
N H ] $ 3 L
fOmwo {Jcom [QOtTH [IPTY [J SCC DATE DUE DGATE INCURRED
SUBTOTALS $ $ $ $ IR
(Entet (s} on
Schedule B Summary Sehote €. Lra3)
1 Loansreceivedthisperiod. ... .. .3
(Total Column (b} plus un:temazad laans of less than $1 OO ) tContnbutor Codes
a IND — Individual
2. Loans paid orforgiventhisperiod .. . $ COM - Reciprenl Committee
(Total Column {c) plus loans under $1 00 paid orforgwen ) {other than PTY or SCC)
{Include loans paid by a thurd party that are alsa itemized an Schedule A ) gc - ‘gt(:iaf; grivhusmm enity)
- er jk -
3. Netchange this period (Subtract Line 2 from Line 1.) .. v— . NET § (&500.00 SCC - Smatl Contnbutor Comifice

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

" If required

tﬂmunts forgiven or paid by another parly also must be reported on Schedule A

J

{May be = negative nUMbAN

cruﬁshd&\j loan

FPPC Form 460 {January/08)

FPPC Toll-Frae Helplina: 866/ASK-FPPT (866/275-3772)



SCHEDULE B-PART 2

— int In Ink.
Eg::fgﬂ:gnt::sﬂ 2 Amx':\:so:ng;“banro?mded Statement over porlod CALIFORNIA 4 6 0
ta whole doilars. from -7 'J OC!— FORM

SEE INSTRUCTIONS ON REVERSE

through ’2!3 ’ '/Dq

RS

NAME OF FILER

@mmzﬂ’ee T Elect John He  man

1D NUMBER

41705

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMTIEE ALSCENTER | & NUMBER) CODE aF Sﬁi-eggta%‘;ﬁ?égg;ﬂ THIS PERIOD TO DATE TO DATE
DlND LENDER CALENDAR YEAR
[Jcom s
PER ELECTION
[j OTH DATE {IF REQUIRED)
OFTY
fsce .
CALENDAR YEAR
JiND LENDER
[Jcom |
PER ELECTION
BjoTH DATE {iF REQUIRED)
CPTY
scc s
CALENDAR YEAR
[JIND LENDER
gcou 1]
PER ELECTION
JoTH e {IF REQUIRED)
CIPTY
scc 3
CALENDAR YEAR
D IND LENDER
[Jcom $
PERELECTICM
[JOTH DATE {IF REQUIRED)
eTY
[Jscc s
EET an .
SUBTOTAL § O Surnmary Pege,
Lina 17 orly 6:

FPPC Form 460 (January/05)
EPPC Toll-Frae Helpline: 866/ASK-FPRC (B661275-3772)



ScheduleC

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print n ink,

Ampounts may be rounded

towhole dollars.

SCHEDULEC

from

Stateme

91T
oo 22031107 o] w13

NAME OF FILER

Com m Hee B Blect Tohn Hed | man

1D NUMBER

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER | D NUMBER)

CONTRIBUTOR
CODE *

IF ANINDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

OESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
vaLUE

LY 705

DATE FER ELECTION

TQ DATE
CALENDAR YEAR
(AN 1-DEC 31) (IF REQUIRED)

JIND

Tjcom
[JoTH
OFTY
[)scc

CIIND
Clcom
JOTH
CIPTY
Oscc

CIIND

coMm
Clom™
CIPTY
sce

[JIND

Ccom
[JO™H
Pty
[Jsce

Attach addttional information on appropriately labeled continuation sheets.

SUBTOTAL $

o |

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include alt Schedule C SUBIOAIS.) ......ccoerivresr e serirerereeinectniess rrerenrsinseemeersssessss e ss s anesestssssesasens svevars $

2 Amount received this pertad — unitemized nonmanetary contributions of less than $100

3, Totai nonmonetary contnbutions received this period.
{Add Lines 1 and 2. Enter here and on the Summaty Page, Column A, Lines 4 and 10.) ..ccrnees

o

O

-3

TOTAL $

@)

*Contnbutor Codes

IND ~Indmidusal
COM —Regipent Committee

{other than PTY or SCC)
QTH - Other (e g , business entily}
PTY — Palitical Pasty
SGC - Smaf Contnbutor Commitiee

FPPC Form 480 {Januaryf06)

FPPC Toll-Frao Halpline: 856/A5K-FPPG (B66/275-3772)



Schedule D

Summary of Expenditures SCHEDULED

Type or print in ink.

" L adalt " Statement gcoverg perlod AUIFORNIA
Supporting/Opposing Other ANt Ty a2 vom 711 7 09 ¢ FOR;N 460

Candidates, Measures and Committees

weougn L2/ 31 {09

oo B w3

SEE INSTRUGTIONS ON REVERSE

NAME OF FILER : \ ID NUMBER
Comanthee & Elect John Heilmar 41705
CUMULATIVETODATE | PER ELECTION
DATE NAME OF CAND]DATE. OFFICE. AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT TH]S CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {If REQUIRED,
DR COMMITTER d PERIOD (JAN 1.DEC 1) {If REQUIRED)
[ Monetary
Cantnpution
[ Nonmonetary
Contnbution
£ Independent
[ Support [1 Oppose Expanditure
] Monetary
Cantnbution
(3 Nonmonetary
Coninbution
[J Independent
] Support [0 oppose Expenditure
0 Monetary
Contnbution
O Nonmanelary
Contnbution
[ Independent
O Ssupport ] Oppose Expenditure
SUBTOTAL $ ; ' O
Schedule D Summary
1. ltemized contributions and independent expenditures made this penod (Include all Schedule D subtotals.) ... . . - _.__.__.Q_
2 Unttemized contributions and independent expenditures mads this period of under $100 ...... ..... T S P S 3 _—_Q_q
3. Total contnbutions and independent expenditures made this penod (Add Lines 1and 2. Do not enter on the Summary Page) .. . TOTAL § _—_6_
FPPC Form 460 {January/05)

FPPC Toll-Free Halpline: 866/ASK-FPPC (886/275-3772)



Type or print o ink.
SChedUIe E Amounts may be rounded Statement cpvergf porlod CALIFORNIA 460
Payments Made to whole dotlars. 1/t 0 ? FORM
from 4
SEE INSTRUCTIONS ON REVERSE through 21 Blf o Page o :

T pmm i toe fo Elect Joha Hellmar QY1705

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

CMP  campaigh paraphernalbia/misc MBR member commurnications RAD radio artime and preduchon costs
CNS campaign consuitants MTG meelings and appearances RFD returned contnbutions
CIB  contribution (explain nonmonetary)” QFC office expenses SAL campaign workers’ salanes
CVC awvic donations FET  petiion circulating TEL tv or cable artime and production costs
FIL  candidate filng/ballot Tees PHO phone banks TRC candidale travel, lodging, ard meals
FND fundraising events POL poling and survey research TRS stafflspouse travel, lodging, and meals
8D independent expendiure suppoting/opposing others {explain)* PCS postage, delivery and messenger services TSF transfet between commiitees of the same candidate/sponsor
LEG legal defense PRO professienal services (legal, accounting} VOT voler registration
UT  campaign iterature and maiings PRT prnt ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNY PAID
* Payments that are contributions or Indepandent expenditures must also ba summarized on Schedule D. SUBTOTALS$ O
Schedule E Summary
1. temized payments made this penod. (Include all Schedule Esubtotals ) .. . ... ... .. . . .. Ve e $_,_._.___O
2. Unitemized payments made thispenod of under $100 .. o oL L0 it 0 i e e e . e e e 54((31
3 Total interest paid this penod on ioans. (Enter amount from Schedule B, Part 1, Column {€).) oo+ i vt e e e . ... 8 4—6
4. Total payments made this panod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.).... . . TOTAL $

FRPC Form 480 {(January/)5)

FPPC Toll-Free Hefpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEF

rint In ink.
Schedule F A rounded i ey Ol CALIFORNIA A B ()
Accrued Expenses (Unpald Bills) to whole dollars. wom 111 09 FORM
ovouan 12/31/09
SEE INSTRUCTIONS ON REVERSE rous ! ' "595—’-0— O'ﬁ
NAME OF FILER 1D NUMBER

Commi Hee T Eect Tohn Heilman Y1705

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

CMP  campaign paraphemalia/misc MBR member communications RAD radio awtime and production costs
CNS campaign consullants MTG mestings and appearances RFD retumed coninbutions
CTB contrbution (explain nonmonetary)* COFC office expenses SAL campagn workers' salanes
CVC cwvic donations FET  petition circulaling TEL 1v or cable arrime and praduction costs
FIL  candulate filingfballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poling and survey research TRS siafl/spouse travel, lodging, and meals
ND  independeni expanditure supparting/opposing others {explain)* POS pastage, delivery and messenger senvices TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT volar registration
UT  campawgn iterature and malkings PRT opnnt ads WEB mnfarmation technology costs (intemnet, e-mail)
(a) (b) (c} (4
NAME AND ADDRESS QF GREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSQ ENTER 1D NUMBER) DESCRIPTION QF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF TH!S PERIOD (ALSO REPORT ONE) OF THIS PERIOD

* Payments that afe contrbutions or independant expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $ O
Schedule F Summary
1 Total accrued expenses tncurred this period (Include all Schedule F, Column (b) subtotals for O

accrued expenses of $100 or more, plus total untemized accrued expenses under $100.).....cocvcviinivieineiviscnseneen.. INCURRED TOTALS § >~
2 Total accrued expenses paid this period. {Include all Schedule F, Column (¢) subtotals for payments on —Q’_

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 fram Line 1 Enter the difference here and

on the Summary Page, Column A, LIne 9) .. ... © . L. Lot e s s s« o0 o NET§ Qﬂ

a negaknm 3
FPPC Form 463 (January/05)

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERESE

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

from

Statamentico’ peried
7 2 I E 09

through ‘ 2’/2!/0?

SCHEDULE G
CALIFORNIA

rorm - 460
pago L ot 13

NAME OF FILER

Comm tee B Elect Tahn Herlmo

1D NUMBER

41765

MNAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernalia/misc MBR member communications RAD radiwo arlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 contnbution (explain nonmonetary)* QFC office expenses ! SAL campaign workers’ salanes
CVC cvic donalions FET  pettion circulating TEL twv or cable arime and production costs
AL  candidate fikng/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
RO  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  inddependent expenditure supporting/opposing others (explan)* POS postage, delivery and messenger services TSE  fransfer between cammitiees of the same candidale/sponsar
LEG  legal defense PRO professional services {legal, accouniing) VOT voter registration
UrT  campaign lterature and mailings PRT pnnt ads WEB information technalogy costs (internet, e-mai)
* Payments that are contributions or independsnt expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D NUMBER)

Aftach additional information on appropnately labeled continuation sheels

TOTAL*-$

O

* Do not transfer to any other schedule or to the Summary Page This fotal may not equal the amoeunt paid to the agent or

independent contractor as reported on Schedule E

FPPC Form 460 {January/05}
FPPC Toll-Free Holpline: 366/ASK-FPPC (866/275-31772)



Schedule H
Loans Made to Others*

SEE INSTRUGTIONS ON REVERSE

Type or print in ink
Amounts may be rounded

to whole doltars.

from

Statement c

5

ers ppriod

9

through )L/3, /oq

SCHEDULEH

CALIFORNIA

FORM

Page ,2’ of '1

460

NAME OF FILER

Compm, Hee b Blect J3 ha He:lvw

1D NUMBER

41705

®) © ® ]
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER OUTSTANDlNG AMOUNT | REPaYMENT OR OUTSTANDING | w1eResT | oRIGINAL | CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER | _ BALANCE | | 0ANED THIS BALANGE AT ECEIVED T OANS
- COMUITTOE A S rem 13 NUMBE (F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cOSE OF THIS | AMOUNT OF L
o com o B KAME OF BUSINESS) PERIOD PERIOD | THIS PERIOD*| ~ PERQD LOAN TO DATE
(1 PaID CALENDAR YEAR
s 1 % |3 s
[[] FORGIVEN fate PERELECTION™
s s s 5
DATE DUE DATE INCURRED
D PAID CALENCAR YEAR
s s % | $
D FORGIVEN e PERELECTION*™*
s s s 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must aiso be summarized on Schedule D, Loans forgiven must -
also be reported on Schadule E. SUBTOTALS |$ $ $ $
(Enter (e} on

Schedute H Summary

1. Loans madethispanad ...+ v+ - mii e e
(Total Column (b) plus unitemized Ioans of Iess than $100 )

2 Payments received on ioans
(Total Column (c) plus unitemized payments Df |ess than $1 00 )

3 Netchangethis period (Subtract Line 2 frombine1.).. .
(Enter the net here and on the Summary Page, Column A Lfne ? )

.NET §

Schedule |, Line 3)

O

{May be & negatva numbor)

“*If Required

FPPC Form 480 (January/05)

FPPC Toli-Free Holpline 866/ASK-FFPPC (868/276-3772)



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,
Amounts may be roundad
to whole dollars.

Statement gbvers period

wom. 111 [09
%

through

SCHEQULE |

Page _B_ of_!.i
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1. itemized increases ta cash this peried. .. ... .. ch et e e e e $
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