L . | COVER PAGE
ipient Committee =

} ; Type or print in ink. = i
Campaign Statement CiTY Etgf EIVER CALF‘gg;N'A 460
Cover Page 12 WEST Hot
(Government Code Sections 84200-84216.5) Z J : i ‘
Statemept cqvers period Date of election if applicable:] - UL 30 P H IZ: i?_%age — of
117 /7E (Month, Day, Year) OFFICE o Ths For Official Use Only
from HEGITY clggy
SEE INSTRUCTIONS ON REVERSE through & / Jo // 2
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [J Quarterly Statement
O State Candidate Election Committee Committee X Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [] Termination Statement ] Supplemental Preelection
(Also Complete Part5) % %PW;St::gG) (Also file a Form 410 Termination) Statement - Attach Form 495
/so Comple )
[1 General Purpose Committee [} Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
i . 1.D. NUMBER ‘
3. Committee Information <IY (70 5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) | NAME OF TREASURER
N ——
Com m i fiee 1o Elect Joh n Heilman Tim Me Crackey
o Ca 1“7 Couoncil 2007 MAILING ADDRESS

3900 Defoncpfro # 214

STREET ADDRESS (NO P.O. BOX)

. cITY / 7/ STATE  ZIP CODE AREA CODE/PHONE
/155 la Cienega #1202 Wost Hollywood, ch 0065 3234650-56%/
CITY [ STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ARY
West Hollywood, CA Q0065  3/0-570%0
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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

i 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 laws of the State of California that the foregoing is true and correct.

Executed on By _
Date Siznature of Treasurer or Assistant Treasurer
Executed on 7 /i Z‘ //L By — — —
Date Fnature of Controlling Officeholder, 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 Controliing 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.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page Z' of-.._L 3_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John Hei | man

OFFICE SOUGHT OR HELD ilNCLUDE LOCATION AND DISTRICT NUMBER IF—A7°LICABLE)

West Holly wood Cahy (oonc

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

155 La C{‘éheqq

P

T2 WesHollywood 7£Ué7

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.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[Jyes []NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ZIP CODE AREA CODE/PHONE

CiTY STATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

] SUPPORT
] OPPOSE

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 OFF: OFFICE SOUGHT OR HELD
OF OFFICEHOLDER OR CANDIDATE [] SUPPORT

] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE L

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 (866/275-3772)
State of California




H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement) covers period CALIFORNIA
yrag ; 1/1]12Z FORM 46 0
) Tom
| ¢/30) 3 ./
SEE INSTRUCTIONS ON REVERSE . through [Z- Page of %
NAME OF FILER , ] ] ] . . / 1.D. NUMBER
Cowwn/h(eefz ElecT \725577 /fé’;r/mczh 7 G7§ Cooncil 20077 F41T705
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMALACHED SCHEOULES) e e Running in Both the State Primary and
O General Elections
1. Monetary Contributions ..........ccevvncninninninesnecnecenne Schedule A, Line3  $ $ o 1 throuah 6/30 1 1o Dat
roug o Date
2. Loans Received ......ccovirreeerrercsieessncrsncnnnacnennns Schedule B, Line 3 o ©
3. SUBTOTAL CASH.CONTRIBUTIONS ...ooscerrccrrreee AddLines1+2  §$ O © 20. Conioei™™ & R
4, Nonmonetary Contributions ........ccccccevevneenennennen. Schedule C, Line 3 O o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vecoermisrsssiscsisians AddLines3+4 $ 0 $ &) Made $ $
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made.........c.coverrnerereerercmseencmsencismsssssisenns Schedule E, Line 4 $ &0 $ Z1e] Candidates
7. Loans Made ...t Schedule H, Line 3 O o 22, Cumulative Expendit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....coceeeerimmnrrrreneceniennns AddLines6+7 § é O $ é D (if Subjectto Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.cccoeeu.n.e S Schedule F, Line 3 ) % Date of Election Total to Date
10. Nonmonetary AdiUStMent ........c.ccceurenrrcrerenrescaressaes Schedule C, Line 3 O (mmi/dd/yy)
11. TOTAL EXPENDITURES MADE ....covcoverreecsssrmnreseecees AddLines8+9+10 $ (2% $ o y / $
Current Cash Statement 2 / / $
12. Beginning Cash Balance ........c..ccceuun... Previous Summary Page, Line 16 § / gci 3 To calculate Column B, add
13. Cash Receipts ...cccvrrmrrrrrrercrccrninnrrcrnsciens Column A, Line 3 above amounts if:j_cmumn A tt‘; the
corresponaing amoun * H i 5 H
14. Miscellaneous Increases to Cash.............. rereesenanes Schedule I, Line 4 w g) from Column B of your last ré\;?ttégtis n"é g}{,s n?:%h.on may be different from amounts
. .80 report. Some amounts in
15. Cash Payments........ccccovccvrinicsinnnncccinessnninnnes Column A, Line 8 above L LQ 5 i Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16~ $ : figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁn:st report being filed
17. LOAN GUARANTEES RECEIVED ....voonnveversmseee. Schedule B, Part2 © _ | for this calendar year, only
: carry over the amounts
- " : from Li i
Cash Equivalents and Outstanding Debts o rom nes 2. T, and 91
18. Cash Equivalents.......ccoccvrenrcenncinnnennns See instructions on reverse  $ __.
19. Outstanding Debts ......cccccccvnvnnann Add Line 2 + Line 9 in Column B above . $ ( 300. 00 ) FPPC Form 460 (January/05)

E f A. l‘ﬂf /M V) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

. " s A £ b ded
Monetary Contributions Received O e dollare, Statemept cpvers period  [NNE RN 460
from _{ y [ / Z FORM
SEE INSTRUCTIONS ON REVERSE 4 through ¢ / 3&/ / Page L’ of 4 g
NAME OF FILER ] ] \ . . i .D. NUMBER
Commiftee o Elect John Hex | maw T2 Ce“fxw Council 2o07 K4 T05
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED P A, S A TeE s PR DRGSR o o CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) .
CJIND
[Jjcom
[JOTH
Pty
[iscc
C1IND
[jcom
[JoTH
OPTY
[Jscc
[JIND
[Jcom
JOTH
apPTyY
iscc
[JIND
CJcom
[JOTH
C1PTY
Cscc
CJIND
jcom
[JoTH
CPTY
{1scc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND — Individual )
(INCIUCE Bl SCNEAUIE A SUBOLEIS.) creeevvreseverssererersrseesssssssesssssesssssssesssesseessessssssssssessesosssessons $ o) COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc.ccceeeverunnn. $ O g.w ‘P%ﬁ:ii;f%g&yb”smess entity)
3. Total monetary contributions received this period. | SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c..c.coeveeucen. TOTAL $ O g

FPPC Form 460 (January/05)

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



SCHEDULE B - PART 1

Type or print in ink.
SCthUle B - Part 1 Amoz?'lts m:y be rounded Statement; covers period
. ! CALIFORNIA 460
Loans Received to whole dollars. erom | |3 12 FORM
2012 S
SEE INSTRUCTIONS ON REVERSE through é / / / Page of / 3
NAME OF FILER 1.D. NUMBER
Commi e b Elect John He. /m«:% h (i Genci| 2007 ¥ LI 1705
(b) © © (©)
IF AN INDIVIDUAL,.ENTER
FULL NAME, STREO!:;T &?‘%&ss AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANCDING - c?éf\?glﬂms AMOUNT PAID OéJTST%éIED%G INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(iIF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OFBUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
- N I h
00' [1PAID CALENDAR YEAR
John He:lmon B s o |80 | o (oo
iib5/~.chen Hi 2 ; : . | ,
wh 't'h er LLL@ [] FORGIVEN RATE PERELECTION®*
West tHoll y wood, P L%0 .
i Sehazl $ : s O s O 5 vanaes |,
T& IND [QJcoMm [JOTH [J pTY D SC ~ DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fTr1mNp [JcoM [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*™*
$ $ $ $ $
TD IND [JcCOM [] OTH D PTY [J scC DATEDUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter(e)on
Schedule B Summary ScheduleE, Line3)
1. Loansreceived this PErOU .......c..oviii ettt s e aa s e ese e n e anane $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND — Individual
2. Loans paid or forgiven this PEHOM .........ccrverierriierrn et esreesrer s ecrtes e e sne s st e s s s et e s sen e s s e aeenas $ O COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) ,
[ : i i ; OTH — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) ) PTY — Politieal Parly 3
3. Net change this period. (SubtractLine 2 from Ling 1.} ..cooi it NET $ (M(% g@gv' 06;) LSCC_Sma" Contributor Comittee J
lay be a negative number,

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.
** |f required.

J

putsiading

oG g

FPPC Form 460 (January/05)

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




Schedule B—Part 2 Type or print in ink. S

Loan Guarantors - Amounts may be rounded 3““‘*““"“/°°"e SR LU CALIFORNIA 46 0
to whole dollars. from t i } FORM
SEE INSTRUCTIONS ON REVERSE ’ through é / 3 / / 2 Page @ of [ 3
NAME OF FILER 1.D. NUMBER
mm:H‘Jee 1 %IGC"L \33[,,,) Hel ma»n 1% éﬁ (aume 2667 F41705
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTERI.D, NUMBER) CODE (F sm'ggg‘é%?géggm THIS PERIOD TODATE TO DATE
[JIND LENDER CALENDAR YEAR
Clcom $
[JOTH DATE PERELECTION
CJPTY (IF REQUIRED)
[Jscc .
CALENDAR YEAR
[CIIND LENDER
[1com §
PERELECTION
JotH DATE (IF REQUIRED)
aPTY
[Jscc .
CALENDAR YEAR
[JIND LENDER
Jcom L
PERELECTION
[JOTH AT (IF REQUIRED)
PTY
scc $
[IIND LENDER CALENDAR YEAR
Clcom s
PERELECTION
[JOTH DATE (IF REQUIRED)
OPTY
[1scc . _
Enteron
SUBTOTAL $ O Summery Page,
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.

SCHEDULE C
. . = Amounts may be rounded - -
Nonmonetary Contributions Received towhole dollars. Statementgcovers period CALIFORNIA 4 6 0
' from i / / / z FORM
& [32]12
SEE INSTRUCTIONS ON REVERSE through Page 7 or 15
NAME OF FILER _ . .. NUMBER
@thhLQeJD Eloct Jhn Het(tmdmb@‘h Oonci | 2007 ZH 1705
[}
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ JFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUSAA\R;’E TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CopE * oF ﬁfgg ‘ég\s/ﬁ?ssEg)T ER GOODS ORSERVICES VALUE iﬁkﬁ"i‘?ﬁg?ﬁ (IF REQUIRED)
[JIND
JCOoM
[JOTH
PTY
scc
CJIND
icoMm
[JOTH
pPTY
[JsccC
[T1IND
[JcoMm
[JOTH
aPTY
[1scc
[JIND
[JCoM
[JOTH
apty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedUIE C SUDLOLAIS.) .........cocirrueeeteeceeee ettt se s et res et s e et ese e s e sssestsnssensesassessessesssanas $ o COM —Recipient Committee
. (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ............cccoevervevvenenn.e. $ 0 g%"(* -P?)m; l(:-g&ybusiness entity)
- 1
3. Total nonmonetary contributions received this period. @ SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c..c..cccceuuene. TOTAL $ - g

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



ScheduleD

. AT SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
S ina/O ina Oth Amounts may be rounded ; CALIFORNIA 460
UPP?mng pposing Utner. . to whole dollars. com | / i |72~ FORM
Candidates, Measures and Committees : /
SEE INSTRUCTIONS ON REVERSE through é/ 20 |12 Page % of /‘3
NAME OF FILER ‘ . 1.D. NUMBER
Comm e 1o Sect Bhn betlman tp Coh Quncil 2007 B41705
— 7
- CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS sl
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD e oeaen P REQUIRED)
OR COMMITTEE
] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
0 Support ] Oppose Expenditure
[ Monetary
Contribution
[[] Nonmonetary
Contribution
[ !ndependent
[J Support [] Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
[0 support [ Oppose Expenditure
SUBTOTAL $ O
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 0
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)
EPPC 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. U 2 FORM
from
SEE INSTRUCTIONS ON REVERSE through & / gal/ / ‘2" Page q of } 3
NAME OF FILER

Commi Hoe T Blect Jphn fle [mpn 1 Ch Goneil 2007 I'D%ﬁEbDS

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

CVMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. 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 fransfer 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUDLOLAIS.) ..........ooovrieieieiieeeeeeeseseeteeseseseesesestsnsseseeeeene e sesese et eesarssssssssssnsssans $ 6

2. Unitemized payments made this period of UNAEr $T00 ..ottt st e e st s te e s e e s e e ssse s st e e seesaseessnssesbenantnesanessesassaees $ 8. 60

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..coe it cn e s $ © '

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............. et TOTAL $ é@'OG
FPPC Form 460 (January/05)

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



SCHEDULEF

" int in ink.
e e F . . Am-:;ﬁletsot;z;r:;:c;:nded . Statement coyers period CALIFORNIA 460
Expenses (Unpaid Bills) to whole dollars. from (] 12- FORM

~

* %]
- -~
through 6 / 30|12 /
SEE INSTRUCTIOr . . | REVERSE roug Page O of /:5
NAME OF FILER 1D NUVBER

C@mmfﬁéee b Elect Joha Héf/wwr)’é Cc%) Qopc:/ 2077 ??1705

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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 informaticn 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 LD. 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 also be

summarized on Schedule D. SUBTOTALS $ $ $ $ @

Schedule F Summary

1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccocrrrieriecrrrerncrnnnees 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.) ........ccooovevervcrcrrcnenne PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0‘
on the Summary Page, COIUMN A, LINE 9.) .....ccciiiiieiiieeerescecrie i esece et easse st sas s e ss s ese s s st s et reasebeseaeeaeabeneneseesestnnere e aasaenrenrasnssrsssons 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, Stat o~ SCHEDULE G
Payments Made by an Agent or Independent Amounts may b;rounded e“;e ‘I’°" peria CALIFORNIA 46 0
. . towholed .
Contractor (on Behalf of This Committee) o whole doflars from | Z FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER Y C} ! (- '/ 1.D.NUMBER
Comm, Toe B Elect Tohn el )man doral 2807 Y1705
NAME OF AGENT OR INDEPENDENT CONTRACTOR /
none
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 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/balilot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer I .atween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiiation
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
* 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Atftach 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

Type or print in ink. Statement cqvers penod
Schedule H . Amounts may be rounded CALIFORNIA 460
Loans Made to Others to whole doliars. from FORM
| & / 50/ 2 413
SEE INSTRUCTIONS ON REVERSE through ( 2 Page / of
NAME OF FILER 1.D. NUMBER
Comm ;#’er%—/ecf Toha He!Imon Ce?’} (oora] 2807 57%‘/705‘
(a) (c) (0) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET AoDRESS AND ZIP CODE | oGCUPATION AND EMPLOYER O T ANDING L oﬁmgg'ﬂ-us REPAYMENT OR Ogﬂ&gﬁe INTEREST A?ESLNT%F R
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS
J -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION®
$ s $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION™
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 1, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIOMT ......coviireriiiieeiieiieerree et e et r et e e et s m et e oot esar e e sr e s st s aas o aaE e ras s R b e s b e s s b e san s sme b s abeoubsaneneans $ o +f Required
(Total Column (b) plus unitemized loans of less than $100.) q
2. Payments reCeIVEA ON OGNS ..........cccvirierreireienircs st esn et sbesast s srs s sb s e sae s e b s et et s ae s et s e sha e s s e arssrsannasebee $ O
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fromLine 1.) ......cooveiriieieriee e NET $ TS negaﬁgmw)
(Enter the net’ e and on the Summary Page, Column A, Line 7.)

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

In<



SChedlﬂe l Type or print inink. SCHEDULE |

Miscellaneous increases to Cash Amounts may be rounded Statementcovers period CALIFORNIA
to whole dollars. FORM
from ! , / Z
SEE INSTRUCTIONS ON REVERSE through ﬂL[LL 0 Page / 3 of [ 5
NAME OF FILER 1.D. NUMBER
Y " N
Comm) Hfoe o Elect Tohy He [mon o Loty (oonc./ 2007 41705
7
DATE AMOUNT OF

RECEIVED P m&%ﬁﬂé%iﬁfﬁ.giﬁ&‘é’%“ DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash thiS PEIIOG. .....vevivecerieciecrerie v ieee v e e e s es e e tesreeas e s rresesessessarasasssseetessesseensenasennsas $ O
2. Unitemized increases to cash of under $100 this Period. ...ttt sra e $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccccovvvreeiricencnnnee $ O
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) 1reverreveeeeerereesesseereseessesssesesssesesseseesaesssssesesessssesmeesessesesesssseesessaasssseesssrseeereesseses TOTAL $ D
- ) FPPC Form 460 (January/05)

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



