Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

AFos e o

i
ECEIVED
CITY Bf WEST HOL YW

Statement covers period

from i_///lLi

through é/j(‘//"f

SEE INSTRUCTIONS ON REVERSE

Page i of i

Date of election if applicable:
{Month, Day, Year) 14

-

For Official Use Only

OFFICE|CF THE CITY CLERR:

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

' Officeholder, Candidate Controlled Commitiee [3 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complate Part 5) O Sponsored
{Also Compiete Part 6}

{1 General Purpose Commitiee
() Sponsored
O Small Contributor Commitiee
O Poiitical Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Alse Complete Part 7}

2. Type of Statement:

{71 Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-Year Report

(1 Supptemental Preelection
Statement - Attach Form 495

. . I.D. NUMBER . . -
3. Committee Information ‘,f it 7@ b

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

“emm, ﬁeéd 7 Elect &ja b #fi'/ﬁ’ld'i/l

T (51\1 (-ﬂ@uﬂCl‘{ &€O7

STREET ADDRESS (NO P.0. BOX)

HE55 (4 (lonecy TE 120

STME , ZIP CODE

CITY AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) N@, AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CCDE/PHONE

OFTIQNAL: FAX / £-MAIL ADDRESS

West Hollywoed CA e 310-¢570900

Treasurer(s)

NAME Of TREASURER

John f'f‘(?f/rvk)n
MAILING ADDRESS N § . .
55 [a Genesq #1203
STATE ZiP CODE AREA CODRE/PHONE

West Hollywogd, (A Geceq 7045

NAME OF ASSISTANT TREASURER, IFTANY d”)(/od

CITY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave used alt 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 |

Executed on

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

7 /"!‘71 By

Controlling Officeholder, Candidate, State Measure Proponent or Responsibie Cfficer of Sponser

l!/‘:‘ . /* Sig| ?’sofTraa T or Assistant Treasurer
7 ¢ /Zféf;@m
Signal

Executed on 7 Vi /17L By
[ Date

Execufed on By
Date

Executed on By
Date

Signature of Contralling Officehialder, Candidate, Slale Measura Proponent

Signaturn of i idate. 1
Signature of Cordrolling Officehalder, Candidate, State Measure Proponen FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 8366/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

5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHCLDER OR CANDIDATE

TJohn Heman

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND D!STRiCT NUMBER {F APPLICABLE)

West Holl vwoed C (ovinci|

RESIDENTIAL/BUSINESS ADDRESS ( AND STREET) cITy STATE ZiP

155 /.. (tupcz#rzzz t»’/-r CAR G005

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.D. NUMBER
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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE!PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

7] suUPPORT
] oPPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOCUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLBDER OR CANDI OFFICE SOUGHT OR HELD
CANDIDATE [} suPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
L} OPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

SUMMARY PAGE

Amounts may be rounded Statement coyers period
to whole dollars.
from /, /, /f}l G
in / 3 '1
through 5 / Page - of /j

NAME OF FILER

Commi

ce B Elect Tohn Hedgw B (75

(Conc,] €67

L.D. NUMBER

S4I65

Contributions Received

Monetary Contributions Schedule A, Line 3

l.oans Received
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions ...........cccocoov i

TOTAL CONTRIBUTIONS RECEIVED oo

Schedule B, Line 3

Add Lines 1 + 2

Schedule C, Line 3

o AW N

Add Lines 3 + 4

Column A ColumnB
TOTAL THIS PERIQD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTC DATE
5 C O
o O

$ < $ i
e &

$ I, g o)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 8/30 7/ 10 Date

20. Contributions

Received % $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ...

7. Loans Made ...
8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses {Unpaid Bills}

Schedule E, Line 4
Schedule M, Line 3
.................................... AddlLines6+7
............................... Schedule F, Line 3
10. Nonmonetary Adjustment

11. TOTALEXPENDITURES MADE ...

Schedule C, Line 3

AddLines 8§ +9+ 10

Current Cash Statement

12. Beginning Cash Balance ...................... Previous Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14. Miscelianeous increases to Cash Schedule |, Line 4

15. Cash Payments ...,
16. ENDING CASHBALANCE ..........

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

Column A, Line & above

Add Lines 12 + 13 + 14, then sublract Line 15

s . 1249.21
=

O
O
s 1292

To calculate Column B, add
amounts in Column A fo the
corresponding amounts
from Column B of your last
report. Some amounis in
Column A may be negative
figures that should be
subiracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..........cccvcvevivenees. Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

O

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............cocovoieiveiciinceeee

19. QOutstanding Debts

See instrucfions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

o
( .58, Co )
(.?’LLTS"S"\‘( "15 d (,:,?"]

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Mado*
{If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date
(mmiddiyy)
/ / $
/ / 5

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {January/05)
FPPC 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 dollars,

from

Statem97 co7ers period

through Cé/?/jo ,//Li

SCHEDULE A

S 460
page 1

of /

NAME OF FILER

(anhﬁwfzt%ff Fhn Her)mon 5;&ﬂuﬂwmn/cff7

1.D.

NUMBER

SYT0 G

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMSTTEE, ALSO ENTER LD, NUMBER})

CONTRIBUTOR
CODE *

IF AN II‘é!VEDUAL. ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TQDBATE
(IF REQUIRED)

CJIND

Clcom
C1oTH
OPTY
sce

[JIND

CIcom
CloTH
CPTY
lscc

I"IIND

IcoMm
IOTH
PTY
risce

)
Dcom

0JoTH
OeTy
Osce

CJiND
Ocom
JoTH
CPTY
[lsce

SUBTOTAL$

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

(Include all Schedule A SUBOLAIS.} ...t e aara s e erenn $

2. Amount received this period — unitemized monetary contributions of less than $100 ..o, 3

3. Total monetary contributions received this period.

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

*Contributor Codes

IND — Individuat
COM —Recipient Commitiee

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

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



Type or print in ink.

SCHEDULE B-PART1

Schedule B-" Part1 Amounts may be rounded Statementjavers period CALIFORNlA 460
hole dollars. :

Loans Received to whole dollars from / FORM __

SEE INSTRUCTIONS ON REVERSE through & /5(} // Lf Page 5 of / 2]

NAME OF FILER 1.0. NUMBER

Commy H-@(‘f’ 'h} E]ec-{--

\T:)L\n Hetlmon, 'fLCL'l\/, (cu,ma) 8007

3/“1‘/705~

iF AN INDIVIDUAL, ENTER {of €} {d) fe] {0)
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECAET\?EUS} I’HIS N i | BALANCEAT mﬁ*ﬁg A(;AI?Z;SIEJNI'A(I}-F cgﬁ#ﬁé‘ﬁ%is
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (iF SEL-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN, | CLOSE OF THiS
< NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
1 - ~ {7 CALENDAR YEAR
Tohn He o Professtn = e | o | et
hY - - & L) 7
. - ofe s $ : s &k ) 5 P
bé) L(L ¥ ne <« H/ X2 O ol h\w()};f?{ 1 [ FORGIVEN RATE PER ELECTION™
UPS Heil, weed CA Geeet L) Sel 7 :
v i/ e p & . oo L A
7 / ¢ l $ éw $ (s o Fa1il) $ Ve SRE
TB(FND OcoMm [JOfH []PTY {7 5CC DATE DUE DATE INCURREG
1 PAID CALENDAR YEAR
$ 13 % % 3
[] FORGIVEN RATE PERELECTION **
$ $ 5 5 L
TC] IND [Jcom JOTH O PTY [ 8CC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 s % 5 5
[} FORGIVEN RATE PERELECTION ™
$ s $ $ $
tgiNo DQeoom [JoTH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS § Os $
{Enter{e)en
Schedule B Summary Schedule £, ine )
1. LOANS r@CEIVEO IS PETIO ... oot ieeeresies s oot eee et eeetese s s ene e eeee et ees et esessensen et s saerasessenron $ O
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) . . . ( IND —Individuat
2. lLoans paid orforgiven thiS PEMIOT ...........ooo i ettt r e sae e e $ 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.) gﬁ —PO}?:?' I(%gaybus'"ess entity)
- FOiICal Pa
3. Net change this period. (SUbtract Line 2 from LI 1.) ..o eee . NET $ (L 500. 6 ) SCC—Small Contributor Commiltee

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,

** If required.

]

{May be a negalive number}

culstands

[dan

7

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



Schedule B~Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSBE

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

Statement/covers period

1/ 1

through 4’ /é@ ’//(f

SCHEDULEB-PART 2

ALIFORNIA*' 46 0

Page éi of l 5

NAME OF FILER

Comn g #fo- 1 E}PC']L

|.0. NUMBER

21

70 5~

JE?-]’M Hzﬂ?;/mdm 7& 67(] (06-’/?(:\/ ?()07

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE e 55;;?55;32?&52{'5" THI$ PERIOD TODATE TODATE
CALENDAR YEAR
LENDER
[OiND
[Jcom s
PERELEGTION
(JoTH DATE (IF REQUIRED)
CPTY
scc ;
CALENDAR YEAR
[3IND LENDER
icom $
PER ELECTION
10T DATE {IF REQUIRED)
MPTY
r1sce .
CALENDAR YEAR
[JIND LENDER
Clcom $
PERELECTION
[JoTH oAre {IF REQUIRED}
pPTY
rsce s
LenoER CALENDAR YEAR
CJIND
[icom $
PER ELECTION
[GOTH DATE (IF REQUIRED)
[IPTY
[scc s
Enteron
Summary Page.
SUBTOTAL §$ Ui 17 ooty

FPPC Form 460 (Januaryf05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



ScheduleC A TYP‘;SW P’“: in i“ka | SCHEDULE C
3 - - mounis may e rounde M : e
Nonmonetary Contributions Received to whole dollars. Statement MT period ' CALIFORNIA" 4 6 0

from __| | /! Lf - FORM

through é‘, /5@ ,// '1 Pagel of l :‘5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER _ | D NUMBER
; \ e I I R ' ! i AA S — .. . . ..
Commitee b Elect hn Helmon 1o Chy Gunel] 2007 SHTO5
7
IE AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO PER ELECTION
DATE P o s STREET ADDRESS AND CONTRISUTOR | 0CGUPATION AND EMPLOYER R s | FAIRMARKET CALEMTE s TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) F SeLEND gﬁ;ﬁ&gg"m VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[T1IND
Cjcom
[]OTH
CPTY
scc
JIND
Jcom
[JOoTH
[1PTY
Clscc
[CIIND
Jcom
C]OTH
ety
jsce
(CTIND
CJcom
JotH
ety
asce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. : IND ~ Endividual
(include all SChedule C SUDIOTAIS.) .........cc.ocrrurererrireeremcareeraiaessesr et strs s sseass e e ers e cees s ssseestaes st ssrnes $ COM—Reclplent Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........oooooiiiceenn, $ g;';’ -P?::Tt‘?f ;‘;—9& business entity)
~ Potitical Party
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.) ......cooveeeeeeenn. TOTAL §

FPPC Form 460 {January/05)
FPPC Toil-Free Helpfine: 866/ASK-FPPC {866/275-3772)



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

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

Statement fcovefs period

from / / /LI(
) )30

through

Page g

SCHEDULED

NAME OF FILER

Com h) ,‘*ﬁég _b) Efe C-f I h n Hg;/ﬂf\g},i’) I C[ﬁ) (ﬁj“i')(:/ 00 7

1.0. NUMBER

S [ 705

NAME CF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

J Support O Oppose

[0 Monetary
Contribution

[[] Nonmonetary
Contribution

[0 Independent
Expenditure

O support {1 Oppose

{"} Monetary
Contribution

[] Nonmonetary
Contribution

[] 'ndependent
Expenditure

O Ssupport ] Cppose

[ Monetary
Contribution

3 Neonmonetary
Contribution

[ independent
Expenditure

SUBTOTAL $§

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ... $
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 $

@
o

O

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



SCHEDULEE

Schedule E Amzfl?:t’sor:l:;li“;:nr::;ded Statement kovefs period
Payments Made to whole dolars. INaNIE,
from / ] S S
- [ Zh / yi “ '
SEE INSTRUCTIONS ON REVERSE through & / Jg, / Page 1 of Iﬁ
NAME OF FILER 1.D. NUMBER

Cown m—-ﬂ"’[‘}ée h> Elect John He (\/ﬁ’)’ﬁdi/\ v Cﬂ[x,, (Otfﬁ’}(;/ 2007 FGI705
7

CODES: Iif 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 consuttants MTG meetings and appearances RFD  refurned contributions
CTB contribution (explain ncnmonetary)* OFC  office expenses SAL campaign workers’ salarles
CVC civic donafions PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse 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 PR professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRFT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S f‘)

Schedule E Summary

1. ltemized payments made this period. (Inciude all Schedule E SUBIOTAIS. ) ......oivice i e e e e e es e et eaeeba e $ <
2. Unitemized payments made this perfod of UNAar $100 ...t et e et e s e e e st e e e et e e sme e e e et aeesmee e e ee et beeaeeeenns 3 o
3. Total interest paid this pericd on loans. {Enter amount from Schedule B, Part 1, Column {8).) .....ccoirriieiin et e e e 3 O
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6.) ..., TOTAL $ (P\

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



SCHEDULEF

Type or print in ink, .
SChedUIe F . . Amounts may be rounded Statement govery period
Accrued Expenses (Unpaid Bills) towhole dollars. wom_ 1 11 [19

i f

Page / 0 of ,\5

2 /14
through A /J0 / )
SEE INSTRUCTIONS ON REVERSE ! !

NAME OF FILER LD, NUMBER

Gomnutect Elect Tohn He [mon 4 Gh, Comei] 2007 1705

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFE  refurned contributions
CTB confribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circutating TEL tv. or cable airiime and production costs
FIL.  candidate filing/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, jodging, and meals
ND  independent expenditure supportingfopposing 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
T campaign literature and mailings PRT print ads WEB information technology costs (internet. e-mail)
{a} (b} (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L[x. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPCRT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ D $ $ $
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column {b) subtotals for @
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...oovvvvivieer et iINCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Celumn {c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o, PAID TOTALS $
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and D
on the Summary Page, COUMN A, LINE 9.} ...t e e ess et ss s ss bbbt e 400kt ee e e ene e e ee et eneeeeeneneneessesaeeeeenearemernens NET $

May be a neaative number

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



Schedule G Type or printin ink. F _ . CHULE
Payments Made by an Agent or Independent Amounts may be rounded Statemenfcovefs period AA
Contractor (on Behalf of This Committee) fowhole dofrs. wom [ [ [1F '
. [30 '

SEE INSTRUCTIONS ON REVERSE through &2 / / /7 Page / ! of / %
NAME OF FILER . X N . N ) A . 1.0, h[UMPER . —

Comm;Hee T Elect Tohn Heilman B Goh Comel]| 2007591705
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 paraphemalia/misc. MBR member communications RAD radio aitime and production costs

CNS  campaign consuliants MFG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL f.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 stafifspouse 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 professionat services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must aiso be summarized on Schedufe D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE. ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ @

* Do not transfer to any ofher schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent confractor as reported on Schedule E. FPPC Form 460 (January/05)

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



Scheduile H
Loans Made to Others*

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

SEE INSTRUCTIONS ON REVERSE

from

through é)/-j(}//Lf

Statemenycove

L}

period

SCHEDULE

CALIFORN

Pag wE

NAME OF FILER 1.0. NUMBER
e, | ‘75 o
Cowym Hee H Elect John c°f mC)V\ 7‘5 CJQT (ounc] 207 | )05
IF AN INDIVIDUAL, ENTER *) fe) @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU;EIT:NNgiENG AMOUNT REPAYMENT oR Oggfgl\%\délEDﬁG INTEREST ORlGINAL CUMULATIVE
ot OF REC(;,‘IF:ENT N (F SELF-EMPLOYED, ENTER BECINNING Fhig| LOANED THIS | EORGIVENESS | oloSE OF Tiis | RECEIVED AMOUNT OF LOANS
4 IFTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PalD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN he PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ Pain CALENDAR YEAR
$ $ % $ 5
D 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 {g) on
Schedula 1, Line 3}
Schedule H Summary
1. Loans made this PErIOG ........coiiiiiii i et ettt e s e e s e e et et ee et eneenmteamaeaneeaneeesatamneane smes smeeanean $ @ “If Required
{Total Column {b) plus unitemized loans of less than $100.) ;
2. Payments reCEIVEA ONTOANS ... . .cccccvii i iieiiieessre st eis e s isessssssrbees srss s sssesbeeesass st essbesesassinsessbbees sassansensrenessnresnraesssenss $ O
(Total Column (¢} plus unitemized payments of fess than $100.) O
3. Net change this period. (SubtractLine 2 from LIne 1) oo NET §

{Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)
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Schedule | Type or print in ink.
Miscellaneous |ncreases to Cash Amounts may be rounded Statement ¢overg period

to whole dollars, )
from / y / / / 7!
SEE INSTRUCTIONS ON REVERSE

through é’ l/ ;é ’// L/
NAME OF FILER .D.NUMBER

CommuTtec T ElecT Jolnn H@;/ma.p\ o (t\'%? Covnc 200 7Y T

AMOUNT OF
INCREASE TO CASH

DATE FULL NAME AND ADDRESS OF SOURGE

RECEIVED F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIPT

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule 1 Summary

1. itemized increases to cash this POt ... e e e en e sb e b b et seataenreanten $ O

2. Unitemized increases to cash of under 3100 this period. ... e $ o

3. Total of all interest received this period on loans made {o others. (Schedule H, Column (€).) ..o, $ (‘)

4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the D
SUMMIARY Page, LINMg T, oottt et et e e e e e e e e e e e e e e e e e e e ee e e e e e e s e e e em e mmmamne TOTAL $
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