Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

_COVER PAGE

Date Stamp

Statement ¢covers period

from 7/i/i5

through i< /éi /’ 3

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Manth, Day, Yean ‘M, .

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

Officeholder, Candidate Controfled Committee (] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recalt (O Controlled

{Aiso Complete Part 5) O Sponsored
(Atso Camplete Fart 6)

(] Generat Purpose Committee
O Sponsored
(O Smali Contributor Committee
(O Political Party/Central Committee

] Primarily Formed Candidate/

Officeholder Comemittee
fAlso Complete Part 7)

2. Type of Statement:
[] Preelection Statement
g Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

. . I.D. NUMBER
3. Committee Information S L | 70 5

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

Comm: fiee To ElecT John Hellman e
Qf\;‘@amc{ { z2e677
STREET ADDRESS (NO P.O. BOX)

L1995 La Genega#iin?

i TRTE  ZIP CODE AREA CODE/PHONE
[egt Hol \ywaacf CA HCET 210~pD7-0%00

MAILING ADDRESS (iF DIFFERENT} NO. AND STREET QR P.O. BOX

CITY

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER .

John Hei lm@m

MAILING ADDRESS

1155 la Cenesa 1202
aITy ~ SIATE ZIP CODE

west Ho lly woed Cn " Se0eq

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODERPHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 penally of perjury under the laws of the State of California that the foregoing is true and correct.

i/iﬁ//“f By

Executed on e
; La ‘V panature pf Treasurer or Assistant Traasurer
/1319 e [L2

Executed on By

Date Si&r@&e of Cantraliing Officeholder, Candidate, State Measure Proponent or Responsible Oicer of Sponsor
Executed on By

Date Signaturs of Controtiing Officeholder, Candidate, State Measure Proponent
Executed on By

Date

- : - o -
Signature of Controling Officehclder, Candidane, State Measure Propones FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of Catifornia

DIO-657-040¢



- . Type or print i
Recipient Committee

Campaign Statement
Cover Page — Part 2

n ink.

COVER PAGE - PART 2

CA!I_:IggII:INIA 46 0

Page _L of ._i

5. Officeholder or Candidate Controfled Committee

NAME OF OFFICEHOLD]ER 08 CANDIDATE
-
Tohn Heillmon
OFFICE SOUGHT‘ QR HELD (!NQLUDE LOCATION AND.. DISTRICT NUMBER IE APPLICABLE)
[l S-f_ Hotl Y oed O ‘/3,1 Covne: |

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) / CITY STATE ZiP

d

Related Committees Not included in this Statement: Lis¢ any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME 1.D. NUMBRER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ ~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNG. QR LETTER

JURISDICTION

[[] suPPCRT
[[] orroSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT COR HELD

DISTRICT NQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

: FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER QR CANDIDATE QFFI [ SUPPORT
7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
[ opPPOSE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD [] SUPPORT
[ opPrPOSE

Attach continuation sheets if necessary

FPPG Form 460 (Janoary/o5)

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

State of California



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

Summary Page to whole doliars. |  Statement covers poriod  HNIZeLUTES 460
from .7 /’ / 3 FORM
y, éf ;o
SEE INSTRUCTICNS ON REVERSE through g«\/ / /2 Page % of /“?
NAME OF FILER _ \ . , 1.D. NUMBER
\ , o ,
. " o ) . ) =y : o
Comm, Tlee 1 Elect Jpho Hei[man B GANCona | Joo7 g4l 705
Column A Column 8 Catendar Year Summary for Candidates
Contributions Received car Ty for -
(FROMATTAGHED SCHEDULES) e Running in Both the State Primary and
i General Elections
1. Monetary Contributions ......................... U, Schedule A, Line3  § 0 $ @) 1M throush 8130 I to Dat
roug o Date
2. Loans Received ... Schedule B, Line 3 o O
3. SUBTOTALCASH CONTRIBUTIONS ... Addtines 1+2  § Qs o 20 o™ :
4. Nonmonetary Contributions ..., Schedute C, Line 3 O &L 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ...ocoocvovsenccsrrnceee AddLines3+4  § O s o Made $ $
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made ..........coovoeeeeeeer oo Schedute £, Line 4 $ o $ % Candidates
7. Loans Made Schedule H, Line 3 O C’ 2 C : £ dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... e AddLines 6+7 - $ O s O  Subfactto Vohuiiry Expencitnce Lintt)
9. Accrued Expenses (Unpaid Bills) ..........cc.cooveveneene. Schedule F, Line 3 o © Date of Election Total to Date
10. Nonmonetary AdJUStNeNt ..o Schedule C, Line 3 o O {mm/ddiyy)
11. TOTALEXPENDITURES MADE ................................ Addlines8+9+10 §$ O 3 {@ / / %
Current Cash Statement = / / 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ / L. é/ To calculate Cotumn B, add
13, Cash RECRIPES ..ovooveeie e, Cofumn A, Line 3 above < amounts ifc" Column A 1t° the
. corresponding amounis A ts in this section be different from amounts
14. Miscellaneous Increases 10 Cash ..o, Scheduie |, Line 4 0 fromnCogjmn Bof ym:r I_ast ,e;';?{;'; ?n"éo]umn Bf _ may e
3 . report. SOMe amounts in
15. Cash Payments ..o, Columnn A, Line 8 above /ZQ’ 57 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subkract Line 15 $ 2/ figures that shoutd be
i s . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
the ﬁ{st report being filed
17. LOAN GUARANTEES RECEIVED .......ooovoooovooo . Schedule B, Partz (O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts | G tines 2.7 and 8 4f
18. Cash Equivalents ... See instructions on reverse  $ D B
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B sbove  $ éé? ?0"'@ 00 ) ’ FPPC Form 460 (January/G5)

sud o u 7/ : | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
jéﬁﬂ-\



Schedule A

Type or print in ink.

Amounts may be rounded
to whole doliars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 7/f //3

. CALIFORNIA

through /2 /)/ //3

SCHEDULE A

460
oo

FORM

NAME OF FILER

Commi flee o Elect John HeJmon o G Ay oo e/ 2007

/3
"yl 705

iF AN INDIVIDUAL, ENTER

OCCUPATICGN AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP COBE OF CONTRIBUTCR | noNTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

IIND

ICOM
CJOTH
D PTY
Oscc

CIIND

Cjcom
C]oTH
C1eTy
C]scc

[CJIND

Clcom
CloTH
0jprY
[scc

JIND
Ccom

[JoTH
Pty
sce

[T}IND

Jcom
CJotH
|:| PTY
sce

SUBTOTAL $

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Include all Schedule A subtotals.) ... e 3

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, Column A, Line 1.} ..o TOTAL §

“Contributor Codes

IND — Individual
COM - Recipient Commiftee

(other than PTY or SCC)

OTH - Cther (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee

O

. FPPC Form 460 (January/05)

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



Scheduje B ~Part 1

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PAR.

Statement covers period

CALIFORNIA

460

LoansReceived to whole dollars. from - /,. //5 FORM
] e i
SEE INSTRUCTIONS ON REVERSE through /2 /2//'3 Page 5 of )’%
NAME GF FILER (.D. NUMBER
Comm, ltee B Elect John He;/nuk) » & 7117 Covne] 2007 g, 705
{b} (<) (e) if)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
o ez oo | Lo o, | oo | e’ [ osmon | sl | e | ons | condane,
(IF COMMITTEE, ALSO ENTER 10 NUSER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF
) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
4 ¢ . CALENDAR YEAR
Tohn He | mvan pfb‘ﬁé Ss56rl; LJPA &S00 o S0
Vi55 La Gien pgﬁﬁlzo), Saabm»ed@m s— L2 | s " | S
FORGIVEN PER ELECTION™
U)Qb‘f' H(/”)( bubad le Law J/i’}(,“‘( - u .
9 Sé@d_ 5 O s o SONE s ‘\fafsgg.'s s
TD IND [Jcom [ OTH 0 PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE SER ELECTICN **
$ s s $ 8
tryND [Jcom 1 OTH [ PTY [ SCC DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
5 $ % $ s
[} FORGIVEN RATE PERELECTION™
$ 5 5 $ s
fwo CJcom Qo O PTY [ SCC OATE DUE DATE iNGCURRED
SUBTOTALS § C ) $ $ $
{Enter {e) on
Schedule B Summary Sctedule £, Line 3}
1. Loans reCeived this PEIIOM ... o..i e ettt oo e 3 a
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
, . o O IND — Individual
2. Loans paid or forgiven this PEAOG ... ... e % GOM — Recipient Committee

(Totat Column (c) plus loans under $100 paid or forgiven.)
(include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtractlinge 2frombLine 1.} ... NET $

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

{’Amouni'sfcrgiven or paid by anoiher party also must be reported on Schetule A

“* {f required.

)

C@B”OO Do)

(Maybea negahve Aumpery

15 Fad g loa,

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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



‘Schedule B—Part2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE B - PART 2

Statement covers period

from //13

CAI'.:ISEENIA 4 6 0

through }Zﬁl /f}

Page é9 of /5

NAME OF FILER / L.D. NUMBER
Comm: Hoe B Elect Tohn Herlman o &R Concl( 2007 Y| 705
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGCE
2IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CL#%UA.SREVE OUTSTANDING
CODE (IF SELF-EMPLOYED, ENTER
{IF COMMITTEE, ALSO ENTER |.D, NUMBER} NAME OF BUSINESS) THIS PERIOD TODATE
LENDER CALENDAR YEAR
[]IND
Jjcom $
D OTH DATE PERELECTION
{tF REQUIRED}
ety
scc s
CALENDAR YEAR
(JiND LENDER
C]GOM $
PER ELECTION
COTH DATE {IF REQUIRED)
CPTY
rscc 5
CALENDAR YEAR
CiNo LENDER
JcoMm 5
PER ELECTICN
[JOTH (IF REGUIRED)
DATE
arTy 4
f1sce 3
CALENDAR YEAR
I:HND LEMDER
com 3
PERELECTION
[COTH DATE (F REQUIRED)
ety
sce s
Enteron
Summary Page,
SUBTOTAL $ D Line 17 only.

FPPC Form 460 (January/05j,

FPPC Toll-Free Helpline: 866/ASK-FPPC (856!275-3772)'



ScheduleC - & Type or print in ink.

. . Amounts may be rounded _ pyPrT—— — _ SCHEDULEC
Nonmonetary Contributions Received to whote dollars. ement covers perio CALIFORNIA 4 6 0
from ./ i ! // 3 FORM
31 |
SEE INSTRUCTIONS ON REVERSE through 12 / } 7 3 Page_l of_j_i

NAME OF FILER 1.0. NUMBER

C@mm[#(?e b ElectTDohy Hesfvan Cf?‘/y Gune)] 2807 L Sqis

CUMULATIVE TO
s e e e o [conmauron] EAINBERLETE | pescnpnover | WAL | US| s
ZI® CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR TODATE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER} (F i%,j‘é&“ﬁ'g?,éf,?.;%““ VALUE (JAN 4 - DEC 31) {IF REQUIRED)

DATE
RECEWVED

JIND
[]Jcom
TIOTH
PTY
scc

THND

Jcom
CJoTH
C]PTY
risce

CJIND

CJjcom
10T
PTY
scc

CJIND

COM
]OTH
PTY
1sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. O IND ~ individual ‘
include all Schedu UBYORRIS. Y+ oottt m ettt COM —Recipient Committee
( € edule C subtotals.) S O (other than PTY or SCC)
OTH — Other {e.g., business entity}

2. Amount received this period — unitemized nonmonetary contributions oflessthan $100 ... 5

PTY — Political Party
3. Total nonmonetary contributions received this period. é SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.} ... TOTAL $

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



-ScheduleD
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULED
Statement covers pe riod

CALIFORNIA
trom 7 /i /1‘3 FORE 460
iZ /31/1 5 Page of _/:é

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER

. . : 1.D. NUMBER
8 ‘ T 124 STl % KN
CommiTee T Elect Jphn Hed Jmontp G, Gonei! 07 S U705
- = —t
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) AMSEJS;LBHS Cﬁl;quR%?zcvgﬁR (IFTROEgaTnim
OR COMMITTEE : '
] Monetary
Contribution
[0 MNonmonetary
Contribution
O Independent
[ Support [] Oppose Expenditure
J Monetary
Contribution
[ Nonmonetary
Contribution
1 Independent
3 Support [] Oppose Expenditure
[] Monetary
Contribution
7 Nonmonetary
Contribution
[] ‘ndependent
D Support D Oppose Expenditure
SUBTOTAL § 0
Schedule D Summary ©
1. ltemized contributions and independent expenditures made this period. (include all Schedule D SUBEOLAIS. oo e 3
2 Unitemized contributions and independent expenditures made this period Of UNAEr $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)



SCHEDULE

T int in ink. =
Schedule E Amounts may be rounded Fietomens covars peres HNIET TN
Payments Made to whole dollars. 7 /] / /‘3 ' FORM
from y
2 /oi ), |l
SEE INSTRUCTIONS ON REVERSE through 2 o1 / /3 Page i of —«i
NAME OF FILER 1.0. NUMBER

Commi oo 4o Elect Tohn Hetlmay, a%x, Cooned| 2067 S4I705

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 tv. or cable airtime and production costs

Fi.  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  potling 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 (Iegal accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
ﬁ%ﬁ'ﬁ&,’lﬁ’%ﬁ?&ﬂf m‘é'é% CODE  ©CR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this pericd. (Include all Schedule E subtotals.) ..., e e e 5 0
2. Unitemized payments made this period Of UNAer $100 ............ccoooo.oiiiivovoeroooeoeoeeoes oo $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(@).) ..o e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......ocoovcvvii . TOTAL § O

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



SCHEDULEF

Schedule F o Amounts may be rounded | Statementcoversperiod  HeFNRIJSLINTY 460
Accrued Expenses (Unpaid Bilis) to whole doliars. wom. 21 113 “  FORM

through !“j—,/gf,/lg Page /O of /g
SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.D. NUMBER

Q@m M 'H?g T @fecf%/w) H(‘?f‘{i/HdVl 7§> (;57\4 (@mc;/ 2007 Y705

CODES: if one of the following codes accurately describes the payment, you may erfter the code. Otherwise, describe the paymerit.

CVMP  campaign paraphernalia/misc. MBR  member communications RAD radio aitime 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  Lv. 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/epposing 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a} (b} (c) {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OCUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | At ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD

* ts th ihuti i i b

su::rﬂr:::wto:t ;;: :dour:iﬂbfntlons or independent expenditures must also be SUBTOTALS $ (5 $ $ $

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.) ... INCURRED TOTALS $

2. Total accrued expenses paid this period. (Inciude alf Schedule F, Column {(c) subtotals for payments on O
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 from Line 1. Enter the difference here and O

on the Summary Page, Column A, Line 9.) e e et e v NET $

May be a negative numiber

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule G

SCHEDULE G

Type or print inink.

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period  JISYNRIZeLINFY 4 6 0
Contractor (on Behalf of This Committee) towhole dolfars. wom_ 211113 FORM

iZ2 )21 / /
SEE INSTRUCTIONS ON REVERSE through ./ S Page _UJ of _Li

N v m) fee T Bleet Bohn Hei lman b G

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.

+.D. NUMBER

75, ((Dv’i’)('{l/ 007 Y705

CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaties

CVC civic donations PET  petition circulating TEL t.v. of cable airfime 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 stafflspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefrvices 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 GREDITOR
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to any other ‘s‘chedufe or to the Summary Page. This total may not equal the amounr: paid to the agent or

independent contractor as reported on Schedule £. FPPC Form 460 (January/05)

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



SCHEDULEH

Schedule H Type or print in ink. Statement covers period

CALIFORNIA
Amounts may be rounded .
Loans Made to Others* to whole dollars. som__ 2 J 1 [/3 FORM
SEE INSTRUCTIONS ON REVERSE throughlm Page i z of / 3
NAME OF FILER 3 . ¢ 1.0, NUMBER
1 . ] H i ) . .'[ . . - i it .
Commiftee To Elecd Tphn Het lwan o G 757 Covnci| 2007 341708
{a) [T {c} (o (e} 0] ]}
FULL NAME. STREET ADDRESS AND ZIP CODE o ég@;‘ﬂg:’fﬁ&é;{f{ggﬁ OUTSTANDING | AMOUNT | repavMENT OR ogg&&éigﬂe INTEREST ORIGINAL CUMULATIVE
- OF RECIPIENT IF SELF-EMPLOYED. ENTER BEGINNING THIS| “OANED THIS | FORGIVENESS | crose oF ThHis |  RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF DUSINESS) PERIOD PERIOD THIS PERIOD* SERIGO LOAN TO DATE
[ PAiD CALENDAR YEAR
$ $ % $ $
] FORGVEN FAtE PERELEGTION**
$ $ $ $ $
DATE DUE DATE INGURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[J FORGIVEN FATE . PERELECTION™ .
5 $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Scheduie D. Loans forgiven must 7
also he reported on Schedule E. SUBTOTALS |$ 0 $ $ $
{Enter (&) en
Schedute |, Line 3)
Schedule H Summary

1. Loans MAade this PEIOG ... ettt e et e ettt s e e e e e e e o s s £ e et £t et ee e e enes $
(Total Column (b) plus unitemized loans of less than $100.)

**If Required

{Total Column (c) plus unitemized payments of less than $100.)

2. Payments FECEIVEO ON IOINS ... o i e et e bt e e ea e st a e s et et e e e i e e s e b a e s e n e e et 3 @

3. Net change this period. (Subtract Line 2 from LINe 1.0 ..o NET $
(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. SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers petiod CALIFORNIA
o to whole doliars, / / FORM 460
from _7 { I / 3
SEE INSTRUCTIONS ON REVERSE through /2 / 31 c/ (3 Page 15 )
NAME OF FILER v . L.D. NUMBER
1 t ' i Y : - .
3P . )
Comm, ffee To Elect Tohn Her IvonTe GAonc] 2007 SYI1705
) 7
DATE AMOUNT OF
REGEIVED o CoMITIES A0 ATER 16 Bty DESCRIPTION GF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § o
Schedule | Summary o
1. itemized increases t0 Cash this PEHIOM. .. ..ottt sttt e e oo et e et $
2. Unitemized increases to cash of under $100 this period. ... $ 0
3. Total of all interest received this pericd on loans made to others. {Schedule H, Column (e).) ... $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O

SUMMANY Page, LiNe 14} oot ettt TOTAL $

: FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



