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BFFICE OF THE 2177 CLERY
/ / / / / /
Date qualified as commitiee Date gualified as committee Date of Terminaton
{if applicable}
1. Committee Information 2. Treasurer and Other Principal:Officers
NAME OF COMMITTEE NAME OFf THEASHURER
Heitman for City Council 2015 John Heilman
STREET ADDRESS {NO P.O. BOX) STREET ADDRESS {NO P.O. BOx}
1155 N. La Cienega Bivd., #1202 1155 N. La Cienega Blvd., #1202
CITY STATE ZiP CODE AREA CODE/PHONE CHTY STATE ZIP CODE AREA CODE/PHONE
West Hollywood CA 80069 (562)427-2100 West Hollywood CA 390069 (562)427-2100
MAILING ADDRESS (IF DIFFERENT} NAME OF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS STREET ADDRESS {NO PO, BOX]}
info@capoliticallaw.com
COUNTY OF DOMICILE JURISOICTION WHERE COMMITTEE 15 ACTIVE Q1Y STATE - 1P CODE AREA CODE/PHONE
Los Angeles City of West Hollywood
NAME OF PRINCIPAL OFFICER(S)
) . . i . . STREET ADDRESS {0 P.O. BOX)
Attach aedditional information on appropriately lubeled continuation sheets.
Ty STATE 2P CODE AREA CODE/PHONE

3. Verification .

| have used all reasonable diligence in preparing this staternent and to the best of my knowledge the informaticn contamed herem is true and complete.

penalty of perjury unger the laws of the State of California that the foregoing is true and correct.
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SIGNATURE OF TREASURER OR ASSISTANT TREASURER

¥

" DTE j /7 SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLUING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONEN™
Executed on 8y

DATE

SIGNATURE OF CONTROLLING OFfFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




