3

Recipient Comiittee | - _ COVERPAGE
Type or print in ink.

ign Stat t RECENED CALIFORNIA

gta)r\:‘er:'al'!‘gage tatemen CrEYOF WEST HOLEYWO (RS 460

(Government Code Sections 84200-84216.5)

Statement govers period Date of election if applicable} 4 F EB "2 PH 5: 57 Page l of IZ)
-2 ; 7(; (Month, Day, Year) | For Official Use Only
from @FF|eE BF THE CITY CLER
SEE INSTRUCTIONS ON REVERSE through / 2/ 3/ / /"
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Baliot Measure ] Preelection Statement [] Quarterly Statement
(O Sstate Candidate Election Committee Committee %" Semi-annual Statement [ Special Odd-Year Report
%soRCi;a:lm part Q Controlled Termination Statement [ Supplemental Preelection
P ) (gl) (Szpo":st:;egﬁ) (Also file a Form 410 Termination) Statement - Attach Form 485
Iso Complete Pai . .
] General Purpose Committee -+ [0 Amendment (Explain below)
O Sponsored [[1 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information 1D- NUMB?:_t 1705 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

-?, Elect John He i man Ton W(ucken
"\,'COUI\C( 92007 MAILlNG ADDRESS @@ﬂqﬂ/@ -ﬁz%

STREET ADDRESS (NO P.0. BOX) CITY

o e et — TSI W T =

CITY ,f_ E ( [ A STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY . STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the IaZOf the Stgéa/of California that the foregoing is true and %rﬁm l/%
% a
Executed on Z/(a—' ¢ By
Slgzﬁrzzst;e\mmsxstam Treasurer

Executed on / / 3 / 7 / Z/ By
'of Controlling Officeholder, Candidate, “State Measure Proponent or Responsible Officer of Sponsor

Executed on By -
Date Signature of Coritrofiing Officaholder, Candidate, State Measure Proponent

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

geclple_nt C;traqrenrlntteel; CALIFORNIA 1 )
ampaign FORM
Cover Page—Part 2
Page _.Z:'_ of _Lz?_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLD!@R OR CANDIDATE NAME OF BALLOT MEASURE
Tphn He:
OFFICE SOUGHT OR ELD CLUDE LOCATION AND DISTR|CT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
'7' fq / Lood ‘\\7 UV\CiT [ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY ZIP

#1202 . H cfoﬁweéi

155 L., Cieness

Related Committees Not Included in this Statement: List any committess
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.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

’ 1 ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ___ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

' [ YEs 1 No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ SuPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] SUPPORT
[] oPPOSE .

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] suPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

summary Page to whole dollars. Statement 7vers period CALIFORNIA

from =7 [ // , FORM 460
SEE INSTRUCTIONS ON REVERSE through IZ ./3/ /// Page 3 of , 3
NAME OF FILER 1.D. NUMBER

Comim

Hoe 1o Blect John Hed man 1o GA Quaci| 2007

711705

. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM ALAACH D SHEDULES) i Running in Both the State Primary and
General Elections
1. Monetary CONrDULONS .....vecumeceeesccemsnrrmmmssnssssneees Schedule A, Line3  $ O $ (@)
. . 1/1 through 6/30 7/1 to Date
2. LOANS RECEIVED w.ereereceeerererssecrmssesecescersanissssssennons Schedule B, Line 3 o O
3. SUBTOTAL CASH CONTRIBUTIONS .....cccverercrrccricne AddLines1+2 §$ O s /) 20. Contribuons ‘ s
4. Nonmonetary Contributions .........cccccevniiiniicninnns Schedule C, Line 3 O 7 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccoovvrurinnnnninnacns AddLines3+4 § D) $ @) Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made ......c.coorvemicommeiniremssssmsssssssseassnnns Schedule E, Line4  $ 20 $ 9@ Candidates
7. Loans MaAe ......ccvverrrrerecenreiinesiressssessvesssessenssssenes Schedule H, Line 3 O @
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...occoorroererserrssrs AddLines&+7 >0 s 90 it Sublectto Voluntary Expendture Limi
9. Accrued Expenses (Unpaid Bills) .....cccccoenvriveriicnnicnnns Schedule F, Line 3 (9] o Date of Election Total to Date
10. Nonmonetary AQJUStMENL .......c...eeceeceresccsssnissmerseens Schedule C, Line 3 0 O (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......orveemecersmmeceesennes AddLines8+9+10 $ 20 s 90 / / $
Current Cash Statement : . J $
12. Beginning Cash Balance ............c.coccvuu. Previous Summary Page, Line 16~ $ 2l 9, Zj To calculate Column B, add
13. Cash RECEIPES ....vrurermiirnianenerinsssenssssncsgerssssesns Column A, Line 3 above O_ | amounts "&_CO‘Um" Att° the
: corresponding amounts * in thi i ;
14, Miscellaneous Increases to Cash........cvcecnnene. Schedule I, Line 4 O from Column B of your last r:‘&%‘::;?,:%ﬁf;ﬁgm may be different from amounts
) "38, OO | report. Some amounts in )
15. Cash Payments ... Column A, Line 8 above ’ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ l %ﬁ Z/ figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ooovveeerereereeerece Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and § {1
18. Cash Equivalents.......cccomivnininninccnnnenns See instructions on reverse O
19. Outstanding Debts ....c.ceceevvinnnnnns Add Line 2 + Line 9 in Column B above  $ ( LY. 0 OA, FPPC Form 460 (January/05)

mw?

lecm,

EPPC 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 doliars.

SCHEDULE A

Statement covers; period

from ‘7’[ '/I

CALIFORNIA

through /2/3////

FORM 460

NAME OF FILER

L@Mmixﬁ@"ﬁ Ekct John He”msm 2007

1.D."NUMBER

241705

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

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

JIND

Cjcom
[]OTH
Pty
Cisce

JIND

CJcom
CloTH
OPTY
scc

JIND

CJcom
C]joTH
aPTY
C]scc

JIND

CJcom
doTH
OpPTY
[]scc

CJIND

C]com
CJoTH
ety
[scc

SUBTOTALS$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUDLOLAIS.) ..........uieerueresssrrssseesseesesamsssssass st $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) c.ccoerrnccniccnnne TOTAL $

(" *Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY — Political Party

O
@
O

t SCC — Small Contributor Committee

OTH - Other (e.g., business entity)

-

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




Schedule B—-Part1
Loans Received

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

from

Statement cgver

7 /1 /1

period

FORM

. SCHEDULEB-PART 1
CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE through /2 b/ / // Page of } 3
NAME OF FILER ' ' 1.D. NUMBER
Commitlze o Blec? John Heilman 2007 Bt Tos~
- —@ ®) © 1a) ® (/. 19
IF AN INDIVIDUAL, ENTER o D
FULL NAME, STREOEFT &c;\l%gss AND ZIP CODE OCCUPATION AND EMPLOYER Ug EEAASCIENG o éAé\In\cl)éJgTT | AMOUNTPAID Oé’;f;,ﬁgg{}(; ggggris; ORIGINAL . CCJ:;IJMUIB_GTFI‘VOENS
(F COMMITTEE, ALSO ENTER 0. NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS| " perig OR FORGIVEN | CLOSE OF THIS : AMOUNT OF TRI
i - NAME OF BUSINESS) PERIOD D THIS PERIOD * PERIOD PERIOD LOAN TODATE
j@h A HQ‘ ‘MAV\ low SCJ,\@@\ ] PAD A CALENDAR YEAR
(155 La Ganesadlz02] QMPQ\SSN“ i 6 |80 o | 500, |
w < 1( H l L 000 3 . wh: i'h er [] FORGIVEN RATE PER ELECTION**
0 0 jb \
y /0069 | Law Scheoo [ L0 |, O |, » . Vanauq
Ty N0 Ccom [JotH OPTY [Jscc DATE DUE DATE INCURRE
7 D PAID CALENDAR YEAR
$ $ % | s s
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND 0 com M OTH [ PTY O scc DATEDUE DATE INCURRED
[1PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ s s s s
T IND [Jcom [JOTH [1PTY [Jscc DATE DUE DATE INCURRED i
- SUBTOTALS $ $ $ $
- (Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. Loans received this period.............. et $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . S IND - Individual
2. Loans paid or forgiven this PEriod ...t $ 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.) g.w -P?)m;;'(‘;—g&ybusmess entity)
o . . ‘ 0 }7 £ - i it
3. Net change this period. (SUBtractLing 2 from LiNe 1.) cc.....cceemreessicssusnmsmssssessssssssssssssssesessons NET $ (2%60.90 |_SCC— Small Contributor Committee |

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A.

** If required.

J

{

be a negative number)

W oofsﬁwhs loe~

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/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

Statement covers period

from 7//1

CAli;lgg:\?anA 4 6 0

through IZ/ﬁf//l

Pége é

a3

&7:9})/) /L/PIVMdﬁ

20077

1.D. NUMBER

L1705

Commtoe h EbcT

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP GODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER LD NUMBER) CODE U s&;ﬁgﬁ%‘;‘fﬁggﬁ THIS PERIOD TODATE TODATE
CIIND LENDER CALENDAR YEAR
com $
CJoTH DATE PERELECTION
——" (IF REQUIRED)
[Jscec
$
CALENDAR YEAR
[JIND LENDER i
Cjcom $—
OTH PERELECTION
E] - DATE (IF REQUIRED)
r]scc $
CALENDAR YEAR
JIND LENDER
[]Jcom $
PERELECTION
[JoTH oA (IF REQUIRED)
Pty
[Jscc R
D LENDER CALENDAR YEAR
[Jcom $ —
PERELECTION
[JoTH DATE (IF REQUIRED)
gptY
[scc N
Enteron
Summary Page,
SUBTOTAL $ et oriy

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
from 7/l [ ) FORM
/2/31]1
SEE INSTRUCTIONS ON REVERSE through 2/ / Page l_ of_,_ﬁ
NAME OF FILER A ’ | D.NUMBER
Commiftee b Elect Vohn Heilman 2007 -
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
ome P eason | " VIRBUTOR | occupmonanpEwPLOYER | (SSSSRFTONSE. | eammamer | o, OTE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : O e oF gﬂgﬁfggg;“ VALUE u AS e DE(\:(?:\? (IF REQUIRED)
[CJIND
jcom
[JOTH
OPTY
sce
JIND
Cjcom
JOoTH
CPTY
[Jsce
JIND
jcom
[QOTH
CPTY
[scc
ClIND
Ficom
JOTH
PTY
[1scc
Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIude @ll SCREAUIE C SUBLOTAIS.) ...vvvu.erveeecressreesseesssseeesseessssressssessssssesssssssseesssessssmsssssassssssssessssssassssesssasesees $ O _ | com—Recipient Comitiee
O (other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ gw -PO}Q?’ l(‘;gﬁybusmess entity)
- political ral
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, Lines 4 and 10.) ..........cccoueue. TOTAL $ —

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



Schedule D

Summary of Expenditures Type or print in Ink. Statement covers period
gupg_c;rtitngltli\)npposing Ott;eé " Ammt': t:h";fg :‘;n;::."ded trom 7 7; / /f CALF'SgﬁN'A 460
andidates, Measures and Committees /

SEE INSTRUCTIONS ON REVERSE through /2/‘5//// Page 3/ of ;3

Commite B Elect Dohn Herfmen 2007 TS41705

CUMULATIVE TO DATE PER ELECTION
TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE

(IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

[J Monetary
Contribution

[0 Nonmonetary

Contribution
[ Independent
] Support ] Oppose Expenditure

[] Monetary
Contribution

[OJ Nonmonetary
Contribution

[ 'ndependent
[ Support ] Oppose Expenditure

[ Monetary
Contribution

[] Nonmonetary
Contribution

[C] Independent
O Support [1 Oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $ O

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

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

Type or print in ink. "
Schedule E Amomts :ng;'; bel n;unded Statement covers period CALIFORNIA 4 6 0
Payments Made ~ to whole dollars. wom 211 111 FORM

2 / / / {
SEE INSTRUCTIONS ON REVERSE through / ,3/ // Page 9 of }

Comm; Hoe o Elect Fohn Herlman 2007 941705

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/baliot fees PHO phone banks TRC candidate fravel, 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ . 0
Schedule E Summary

1. ltemized'payments made this period. (Include all Schedule E SUDOLaIS.) .......crmrmeriiimniri e $ o

2. Unitemized payments made this period of under $100 ................................................................................................. $ 3 0. o0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) PP PP PPN $ 6

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....ccccoveninncnnncnnn TOTAL $ 3@ LOO

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



Schedule F Type or print in ink.
" . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

from 7'/ {1
through I;/jl/// Page /D

Statement cqvers period

CAIEIS(;ENIA 46 0

NAME OF FILER

Comm, Hee To Blect o hn Hei/mon 2007

of L}
1.D. HUMBER

391705

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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) 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.) e eanne 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.) ...cv i 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.) ..ot et ss st bbb LSSt 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 Statement cpvers period CALIFORNIA A &)
Contractor (on Behalf of This Committee) towhole doflars. om__ 7 [ 1[I FORM

_ 12 /3 :
SEE INSTRUCTIONS ON REVERSE through / // /1 Page / I of / 2

oo, Toe T Elect John He.lmon 2007 Cgt1705

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 airfime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain 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 staffispouse travel, lodging, and meals
ND  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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheels. 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.

from

Statement cove|

7/1

period

SCHEDULEH

460

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE through / a / Z / / / / Page / 2 ot ! 2)
NAME OF FILER 1.D. NUMBER
Comm e B BlecTbhy ey nagy, 200 7 341705
d @) o !
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAY:G)ENT oR OUTSTANDING |  inTEREST ORIGINAL | CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE BALANCE AT
(F SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS | cyosE OF THIS | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD LOAN 1O DATE
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PERELECTICH 1%
$ $ $ $ $
DATE DUE DATE INCURRED
1 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 $ $ $
{Enter (e) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIOM ........eceerieeeeririrrrerireericemrat s reeeeae s e e rr st e aes i s e sb e s e e s sas s aere S e ErE et caaeesasEesREsasaatatarseennsresaenns $ O ~f Required
(Total Column (b) plus unitemized loans of less than $100.) a
2. Payments received ON OGNS ........c.cvececiieier i s s b e s e s b s e et $ O
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 fromLine 1.) ......ccmmimniiniinenenr 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.

Miscellaneous Increases to Cash Amounts may be rounded

SEE INSTRUCTIONS ON REVERSE

to whole doliars.

SCHEDULE |

Statement covers;period
from 7 /: 7 / /

through /2 /3/ ///

CAll_:Igg;MA 460
Page /«3 of /3

NAME OF FILER ) ]lzl ‘/ LD. NUMBER
OF)W)WH#QQ 75 5/@5%05/)/) Cr/mdin 2@7 1705
DATE ULL NAME AND ADDRESS OF SOURC AMOUNT OF

RECEIVED P COMMITIES A0 ENTER 15, i DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. Itemized increases to cash this PETIOG. .......ccueceeirieiriici e s $

2. Unitemized increases to cash of under $100 this Period. ... $

3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) oo $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE 14.) w..eeeeceectrererereasisses i ess ettt ss s ss e s s st se st e TOTAL $

F+C Form 460 (January/05)

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



