Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type ar print in ink

COVER PAGE

DITY ¢ BT CAL

Statement covers period

teom 01/01/2015

througn 01/17/20(5

Nate of election if applicab15 Jn;'j 23 PH 3 33

{(Month. Day, Year) of

Page i

03/03/2015

[
OFFIoE CF THE 0IT fOLER I For Offiicial Use Gty r
]

1. Type of Recipient Committee: aicomminces- Gomplete Parts 4, 2, 3, and 4.

[] Officehwlder, Candidate Contralled Committee [} Primarily Formed Ballot Measure

[ Slate Candidate Election Committee Committee
[ ]Recall (] Contralled
{Also Complete Par 5) [} Sponsored

[} General Purpase Committee {Atso Complate Part 6)

[ Sponsored
[l Smait Contributor Commitiee
[ Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complele Parl 7)

2. Type of Statement:

[V} Preelection Statement [] Quarterly Statement
[} Spacial Odd-Year Repart
[ Supplemental Preelection

Statement-Attach Form 495

[ ] Semi-annual Slatement

[ ] Termination Statement
{Algo file & Form 410 Termination)
[ Amendment {Explain below)

5. NUMBER
3. Committee information 1373698 Treasurer(s)

COMMITTEE NAME (GR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Heilman for City Council 2015 John Heilman

MAILING ADDRESS

F155 N. La Cienga Blvd,, No.1202
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1155 N. La Cienga Blvd.. No. 1202 West Hollywood CA 90069 (562) 4272100
arry STATE I GODE AREA CODE/PHONE ~ NAME OF ASSISTANT TREASURER, IF ANY
West Hellywood CA 20069 (562} 427-2100
MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O. BO¥ MAILING ADDRESS
e STATE P 56oe SERGooERSE | O STATE 7P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

under penaft y of perjury under the laws of the State of California that the !cnregomg i

I'have used all reasonsble diligence in preparing and reviewing this statement and to the best of my wi%formation cantained herein and in the attached schedulgs is true and campiete. | certify
correcl

: 2 . Wor Assistanl Treasurer

FPPC Form 460 {January/05)
FPPG Toil-Free Helpline:

Signi:g;/g.‘ Conwrolling Officencider Candidate, State Measure Proparent o Responsible Officer ol Spensor

BBBIASK-FPPC
(866/275-3772)

Signature of Cantroiling Officeholder. Candidate, State Measure Proponent State of Californiz

Executed an A By
, Date
Executed on R A S By
Date
Executedon By _
Date
Executedon - By _ _
- Date

Signature of Contralling Officeheldar, Candidale, State Measure Proponent



Recipient Committee
Campaign Statement
Cover Page-Part 2

Type or print in ink

COVER PAGE-PART 2

CALIFORNIA
FORM 460

5. Officeholder or Candidate Controlied Committee

NAME OF CFFICEHOLDER OR CANDIDATE
John Heilman

QFFICE SOUGHT OR HELD({INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)
West Hollywood City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ziP
1155 N. LaCienega Blvd. #1202 West Hollywood CA 90069

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 I'D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves [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

BALLOT NC. OR LETTER JURISDICTION

] suPPCRT

{Jorrose

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee st names of

officehoider(s) or candidgate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIRATE OFFICE SOUGHT OR MELD

[]surrort

[7] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 865/ASK-FPPC (866/275-3772)
State of California



Recipient Committee Type or print in ink COVER PAGE-PART 2

Campaign Statement CALIFORNIA 460
Cover Page-Part 2 FORM
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT GR HELD{INGLUDE LOCATIGN AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION (] suppoRT
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP [ ] oPPosE

Identify the confrolling officehclder, candidate, or state measure proponent, if any,
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

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 recelve

cantributions or make expenditures on behalf of your candidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

Committee to Elect John Heilman for City 841705 7. Primarily Formed Candidate/Officeholder Committee visinamesor
CoERATROOVRER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.

John Heilman YES []no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX) [ surporT
1155 N. LaCienega Bivd. #1202 []oppose
CITY STATE ZIP CODE AREA CODE/PHONE

West Hollywood CA 90069 (323) 573-7409

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 Amlf.ﬂl 0;23";2';;33&%
Summary Page to whole dollars.

SUMMARY PAGE

Statement covers period

from 01/01/2015
througn 01/17/2015

CALIFORNIA
FORM 460
Page 4 15

of

NAME OF FILER

i.D. NUMBER
Heilman for City Councit 2015 1373698
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections

1. Monetary Contributions........................ Schedule A, Line 3 $7,000.00 $7,000.00 111 through 6730 7H to Date
2. Loans Received................... ... Schedule B, Line 3 $6.00 $3,100.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...t Add Lines 1+ 2 $7,000.00 $10,100.00 Received
4. Nonmonetary Contributions...........ccoocceeeeeciinn, Schedule C, Line 3 $06.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......u........... Add Lines 3+ 4 $7,000.00 $10,100.00 Made
Expenditures Made Expenditure Limit Summary for State

. Candidates
6. Payments Made.........ccccocooorvvnnieinccnen, S Schedule E, Line 4 $1,758.92 $1,758.92
7. Loans Made...........ccooieecniiii e Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made *

{If Subject to Voluntary Expendituse Limit)

8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 $1,758.92 $1,758.92
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 $1,272.11 $1,272.1 Date of Etection Totai to Date
10. Nonmonetary Adjustment...............c..coovvveeeoo.. Schedule C, Line 3 $0.00 $0.00 (el
11. TOTAL EXPENDITURES MADE............................ Add Lines 8 +3 + 10 $3,031.03 $3,031.03

Current Cash Statement

12. Beginning Cash Baiance Previous Summary Page, Line 16 $23,376.00

13. Cash ReCaiplS ..o Column A, Line 3 above $7,000.00
14. Misceltaneous Increases to Cash........cocvvveeenevoooo. Schedute |, Line 4 $0.00
15. Cash Payments........c.....o....... et Column A, Line B above $1,758.92
16. ENDING CASH BALANCERdd Lines 12+13+14, then substract Line 15 $28,617.08

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

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivatents...........cceveiiiiiicee e See instructions on reverse $0.00
19, Outstanding Debts.. Add Line 2+Line 9 in Column B above $4,372.11

To calculate Column B, add
ameunts in Column A to the
corresponding amounts from
Column B of your Jast report.
Some amounts in Colurmn A
may be negative figures that
shoufd be subtracted from
previous period amounts, If
this js the first repont being
filed for this calendar year,
only caimy over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reporied in schedule B.

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)}



SCHEDULE A

460

Type or print in ink,
Amounts may be rounded
to whote doflars,

Schedule A
Monetary Contributions Received

~ Statement covers period

CALIFORNIA

FORM
Page 5

vom OVO12015 __
through  01/17/2015

NAME OF FILER 1.D. NUMBER
Heilman for City Council 2015 1373698
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
(F SELF—Eg?LB%YSIT’ﬁégg;I'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
David Aghaei [ Jcom CEO
01/04/2015 8724 Rosewood Ave. OTH . . .
West Hollywood, CA 90069 S o1y Oak Road Capital, LLC 330000 320000
[Msce
IND
Natalie Aghaei []com Real Estate A
01/04/2015 | 8724 Rosewood Ave. [JomH CHRE L Agent $500.00 $500.00
West Hollywood, CA 90069 Clety » C-
[Jscc
o
American Beverage PAC [_icom
01/13/2015 1101 Sixteenth St. NW OTH $500.00 $500.00
Washington, DC 20036 [Tery
[Jsce
SUBTOTAL .
Schedule A Summary “Contributor Codes
1. Amount received this period -itemized monetary contributions. gqg,:dln:ml::ﬂmmmme
(Include all SChETUIE A SUBEOTAIS.).....ccoveervirereties e eeeneee sttt e eeeme et eee et e eeeeeeee e e et ot e st e st e eee e oo e e oo eeeeees $7,000.00 {other than PTY or SCC)
QTH- Other (e.g., business entity)
2. Amount received this pericd -unitemized monetary contributions of 1858 than $100........co oo $0.00 PTY- Political Pgany ¥
3. Total monetary contributions received this period. SCC- Small Gontriutor Committee
{Add Lines 1 and 2. Enter here on the Summary Page, Comtumm A, LIS 1. b .o TOTAL $7,000.00

FPPC Form 460 (January!05)

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



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

Scheduie A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA

460

wom 01/01/2015 . FOR
— e age
mrougn 01/17/2015 9
NAME OF FILER 1.0, NUMBER
Heilman for City Council 2015 1373698
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
OF BUSINESS)
o
B.H. Little Tokyo Plaza []com
01/05/2015 319 E. 2nd St. OTH $300.00 $500.00
Los Angeles, CA 90012 ey
{Jscc
i ime
Bermuda Systems, Inc. {com
01/13/2015 1419 El Rito Ave. OTH $500.00 $500.00
Glendale, CA 91208 ey
(CIsce
IND
Farzaneh Gozini [ com Property Manager
01/04/2015 | 220 N. Rockingham [Jom™ B’Hﬁwrty ;‘;ﬁ e $500.00 $500.00
Los Angeles, CA 90049 L g e
[scc
SUBTOTAL
SChedUIe A Summary *Coniributor Codes
. . : . , _— IND- individuat
1. Amount received this period -itemized monetary contributions. COM- Reciplent Commitiee
(INCIude All SCHEAUIE A SUIOIAIS.). ...\ voeoeoeeeo o eeeooeeeeoeee e eeee e eer e eseese et eee s sseseeeeeeee e e s es s e eeeeeeee e e eeeeeeeee oo $7,000.00 {other than PTY or SCC)
OTH- Other {e.g., business entity)
2. Amount received this period -unitemized monetary contributions of 155 than $T00.........oovvveeevveeoeeseeeeseoeeoe oo $0.00 PTY- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
{Add Lines 1 and 2. Enter here on the Sumimary Page, Comiumn A, LINE 1.} ooooeersresieeeesoeeeeeeeees oo TOTAL $7,000.00

FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 866/ASK-FPPC {866/275-3172)



Schedule A
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded

to whole doilars,

SCHEDULE A

Statement covers period

wom 01/01/2015

CALIFCRNIA
FORM
Page 7

460

NAME OF FILER 1.0, NUMBER
Heilman for City Council 2015 1373698
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
F sELF-Eg;:LB%vSESégg)TER NAME PERIOD {JAN. 1-DEC. 21} {IF REQUIRED)
IND
Steve Gozini [Jeom p y
01/04/2015 | 220 N. Rockingham [Jor B‘;‘;P;I”y ‘mgerl $500.00 $500.00
Los Angeles, CA 90049 ey anagement Ine.
[]sce
IND
David Hanasab [ com Real
01/17/2015 | 2472 Lancelot Ln. [Jom B Hanasab $100.00 $100.00
Los Angeles, CA 90077 [Jer avid Hanasa
[Osce
IND
James Hancock [Jcom Realt
01/17/2015 | 237 S. Citrus Ave, [Jom ce?d "r“ Bank $100.00 $100.00
Los Angeles, CA 90036 [Jerv oldwell Banker
[Osce
SUBTOTAL _
schedule A Summary *Contributor Codes
" . . " . I IND- Individual
1. Amount received this period -itemized monetary contributions. COM- Recipient Commitiee
(Include all SChedule A SUBLOLAIS.) ..ottt eaesesee v s e s ettt bt ses s et es s e s eeee e eesseensesenens $7,000.00 (other than PTY or SCC)
X . . . GTH- Other (e.0., business entity)
2. Amount received this period -unitemized monetary contributions of 1855 than $100.......o.voooeevvoeeeoeeeeeeeeeme e, $0.00 PTY- Political Party
3. Total monetary contributions received this period. SCC- Smaf Contributor Commities
(Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, LINE 1.0 ..o v eessee s TOTAL $7.000.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE A

Schedule A Type or printin ink.
] . . Amounts may be rounded Statement covers pericd
Monetary Contributions Received to whols doliars. CAIL:iOFg;NIA 460
from 01/01/2015 P r
througn 01/17/2015 age 8 of 15
NAME OF FILER t.0. NUMBER
Heilman for City Council 2015 1373698
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
UF SELF-EgFFLB%\;ES_EEg};'Eﬁ NAME PERICD (JAN. 1-BEC. 31) {IF REQUIRED}
IND
Sandy Hutchens [Jcom Owner
01/17/2015 5357 W. 6th St., Apt. 1313 [Jom $150.00 $150.00
Los Angeles, CA 90036 e The Hutchens Group
[Jscc
[Ime
Michael Russo Construction [Jcom
01/13/2015 1420 240th St., Unit B OTH $400.00 $400.00
Harbor City, CA 90710 ey
[Jsce
[Jme
Michael Russo Corporation [Jcom
01/13/2015 1420 240th St., Unit B OTH $400.00 $400.00
Harbor City, CA 90710 []ery
[]scc
SUBTOTAL B i
Schedule A Summary *Contributor Codes
1. Amount received this period -itemized monetary contributions. 2‘3&.,‘”;;‘;?;2:“ Committee
{Include all SCheduIe A SUDEOLAIS. Y. ........ii i et eeceeee e een e ease st st esnsneseree e st essese e semssse beseneeentereeeeeemens $7.000.00 (other than PTY or 5CC)
. . . - OTH- Other {2.g., business enfity)
2. Amount received this period -unitemized monetary contributions of less than $100...... oo, $0.00 PTY- Political Party
3. Total monetary contributions received this peried, SCC- Smal Contributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, Ling 1. ... ... TOTAL $7,000.00

FPPC Form 460 [January/05})
FPPC Tol-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE A

Type or print in ink.
Schedule A . . . Amounts may be rounded Statement covers period CALIFORNIA
Monetary Contributions Received to whote dollars, 460
FORM
wom 01/01/2015 5 S
—_— age P
througn 0171772015 9
NAME OF FILER 1.0. NUMBER
Heilman for City Council 2015 1373698
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
RECENVED 4F COMMITTEE, ALSO ENTER LD, NUMBER) CODE * GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
F sELF{g?é%\ggéggrEﬁ NAME PERIOD (JAN. 9-DEC. 31) {F REQUIRED)
[(mo
Modern Art Catering []com
01/17/2015 2463 Allen Ave. OTH $100.00 $100.00
Altadena, CA 91001 C]ery
[]sce
IND
Lorcan Q'Herlihy {Jcom Architect
01/04/2015 | 1537 S. La Cienga TJom Lo‘r’c ;n O'Herlihy Architects $500.00 $500.00
Los Angeles, CA 90035 Ty
{Mscc
IND
Oliver Omidvar [ ]com Realt
01/17/2015 8383 Wilshire Blvd., Ste. 943 [ ]otH Ol'vc(r)FOmi dv $100.00 $100.00
Beverly Hills, CA 90211 Mery ! ar
]scc

SUBTOTAL |
Schedule A s ummary *Contributor Codes
. . - . , _— IND- individual

1. Amount received this pericd -itemized monetary contributions. COM- Recipient Commitiee

{Inciude all SChedUIB A SUBIOIAIS.Y ..o e et ee ettt et et e et ee $7,000.00 {other than PTY or SCC)

OTH- Other (e.g., business entity)
2. Amount received this period -Unitemized monetary contributions of k285 tan $100..........oooeeoovooeeeeeee oo e $0.00 PTY- Political Party
. . B . s SCC- Small Contsibutor Committee

3. Total monetary contributions received this period.

{(Add Lines 1 and 2, Enter here on the Summary Page, Comlumn A, LINE 1.0....c.ocevoereereesiie oo s TOTAL $7,000.00

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE A

SChedUIe A Type or print in ink.
. ) . Amounts may be rounded Statement covers period CALIFORNIA
Monetary Contributions Received 1o whole dollars. FORM 460
srom 0170172013
T A AnTE Page 10 of 15
through 01/17/2015
NAME OF FILER 1.D. NUMBER
Heilman for City Council 2015 1373698
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
RECENED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. -DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Brian Politker [ 1com 10
01/13/2015 433 N. Camden Dr. [Jotm HSP Groun | $100.00 $100.00
Beverly Hills, CA 90210 Cery oup Inc.
[Msce
Mmo
Reiss Brown Ekmekji, Inc. { Jcom
01/05/2015 18980 Ventura Blvd., Ste. 350 CTH $500.00 $500.00
Tarzana, CA 91356 ey
{]scc
IND
" [ Jcom
o1/0572015 | D Rexford o $500.00 $500.00
ety
[Jscc
SUBTOTAL \
Schedule A Summary *Contributor Codes
. } e _— IND- Indivicual
1. Amount received this period -itemized monetary contributions. COM- Recipient Commitiee
(INCIUE Al SCHEAUIE A SUDLOIAIS.) ... eceerres it eeeeeee e eeeseve s s seesess e e ts e et st raseetes s oees s sseeeses s se s $7.000.00 {ather than PTY ar SCC)
OTH- Other (e.g., business entity)
2. Amount received this petiod -unitemized monetary contributions of 1288 18N $100...........eeoeeer oo esse s 30.00 PTY- Political Party

SCC- Smafl Contributor Commitiee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here on the Summary Page, Comiumn A, LINE 1. oeoeeeeeeeeeeeeeeeeeevesres e TOTAL $7,000.00

FPPC Form 460 {January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (366/275-3772)



SCHEDULE A

Type or print in ink.
SChEdUIG A . . . Amounts may be rounded Statement covers period CALIFO RNIA
Monetary Contributions Received to whole doliars, FORM 460
from 0170172015
TOTo01s Page 11 of 15
through 01/17/2015
NAME OF FILER 1.D. NUMBER
Heilman for City Council 2015 1373698
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECE{VED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE ™~ OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1-DEC. 31} (IF REQUIRED)
OF BUSINESS)
{Imo
SLYK, Inc [Joom
01/17/2015 329 S. Rodeo Dr. OTH $200.00 $200.00
Beverly Hills, CA 90212 [Jery
[Iscc
IND
Daniel Stimpert []com Attorne
01/15/2015 8500 Wilshire Bivd. #640 [Jom Stim er)t/ & Ford LLP $250.00 $250.00
Beverly Hills, CA 90211 Jerv pert & Fo
[Jsce
IND
Agassi Topchian [Joom
01/13/2015 1218 N. Flores St. [Jom Hollywood Gemini, Inc. $100.00 $100.00
West Holiywood, CA 90069 ety President
[Cscc
SUBRTOTAL ; ) ]
Scheduje A Summary "Confributor Codes
. . . N . - IND- Individual
1. Amount received this period -itemized monetary contributions. COM- Recipient Committee
(InClude El SCHEAUIE A SUBIOTAIS.). ...t ettt eeeeeesee e eeems e s e E e et e $7,000.00 {ather than PTY or SCC)
OTH- Other {(e.q., business entity)
2. Amount received this period -unitemized monetary contributions of 1888 than $100..............oveeoeeeoeeeeeeeoeeeeoeee e $0.00 PTY- Palitical Party
—_— . . . ' SCC- Small Contributor Commitiee
3. Total monetary contributions received this period.
{(Add Lines 1 and 2. Enter here on the Summary Page, COMIIMN A, Line 1.0 ooeooeeeoeoeeeeeeeeeeoeees oo, TOTAL $7.000.00

FPPG Form 460 {January/05)
FPPC Tofl-Free Helpline: 866/ASK-FPPC {866/275.3772)



Schedule B - Part 1

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

Loans Received to whole dollars. FORM 460
from 01/01/2015 P :
AT age
trougn 0171772015 ge 12 of 15
NAME OF FILER 1.D. NUMBER
Heilman for City Council 2015 1373698
FULL NAME, STREET ADDRESS AND ZIP CODE (a) b} © {d) {e) 0] {9)
OF LENDER IF AN ’ND’V'%&%:%?YEECUPAT'ON OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSC ENTER £.D. NUMBER) BALANCE RECEIVED THIS | OR FORGIVEN | BALANCEAT | PAIDTHIS § AMOUNT OF | CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS PERICD THIS PERICD* | CLOSE OF THIS|  PERIGD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
John Heilman Mean $100.00 0 siongp | CALENDARYEAR
; $0.00
1155 N. LaCienega Blvd. #1202 Professor RATE
West Hollywood, CA 90069 Southwestern Law School $100.00 29 | coranen PER ELECTION
s0.00 | osowz2014
$0.00
WD [ Jeom [Jomu [ prv[ ] sce DATE DUE DATE INCURRED
John Heilman [Jran $3,000.00 0 300000 | CALENDARYEAR
; $6.00
1155 N. LaCienega Blvd. #1202 Professor RATE
West Hollywood, CA 90069 Southwestern Law School $3,000.00 90 | [ roranen PER ELECTION
5000 | 11172014
$0.00
WD [ Jcom { Jomi [C]pTY[ ]scc DATE DUE DATE iNGURRED
R
SUBTOTALS $0.00 $0.00  $3,100.00 .
Enter (s)
Schedule B Summary SrodibE,
1. L08NS FEGIVET HhIS PEHIOU. ...t s s sttt oo eee o1 eee e e e eeeeeee e e e e oo eeeeeeeeee oo $0.00 tne 3
{Total Column{b) plus unitemized loans of less than $100.) “Conlributar Codes
IND- Individual
2. 1.oans paid OF FOFGIVEN IS PRINOG.........ooi.orvvvruusriaresseees et eseeeaeecs s teresssmeeeseseseess s eeeeesees et sss et teeeeeeeeeeses oo $0.00 COM- Redipient Committee
{Total Column (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; . - - 9., busi it
(include loans paid by a third party that are also itemized on Schedule A) g-,-n: Sj:;,?gfpidz”s‘“m entty)
3. Net change this period. (SUbtract Line 2 fIom LiNE 1.0 oot coe oo eee e NET $0.00 SCC- Smail Gontributor Committee

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

**if required.

*Amounts forgiven or paid by anather party aiso must be reported on Schedule A]

(May be a negative number)

FPPC Form 460 [January/05}

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



Schedule E Type or printin ink. SCHEDULEE

Payments Made Amonts may be rouned I C- ' ORNIA 46
15

Page 13

trom 0170172015
through 0171772015

of

NAME OF FILER

1.0, NUMBER
Heilman for City Council 2015 1373698
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MER member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain normonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime 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 staffispouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs {Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER)
First Data
. OFC $196.92
5565 Glenridge Conn. NE, Ste. 2000 '
Atlanta, GA 30342
Independent Voters League .
. Slate Mailer ID¥# 588034 $150.00
3700 Wilshire Blvd., Ste. 1050B
Los Angeles, CA 90010
(tF COMMITTEE, ALSC ENTER 1.D. NUMBER) SUBTOTAL $346.92

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ subtotals.)

............................................................................................................................ $1,758.92
2. Unitemized payments made this PEOG 0F UNAET $100.........cooooorroeroroeereeeerreiirees oo eeeeoe oo oo eoeeoeeeeeeeeeeeeeeeesssesseessseseeeemsmmsesesesssseeseseses e e $0.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B ettt ettt e es s et e r st $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LI 6.)......ccueeceeeceeerseeeeeeeeeee s essionas ... TOTAL $1,758.92

FPPGC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



, Tyoe o printin ink. ' SCHEDULE E
Scheduie E Amonz:solclgy ?Je I'Ol::l‘lded Statement covers period CALIFORNIA 460
FORM

Payments Made to whole doliars.

from 01/01/2015

T AT imanie Page of 1
trrougn O1/1772015 ge _ 14 5
NAME COF FILER 1.0. NUMBER
Hetlman for City Council 2015 1373698

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

CMP campaign paraphernalia/mise, MBR member communications RAD radio aifime 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 airlime and production costs
Fil. candidate filing/ballot fees PHQC phene banks TRC candidate travel, lodging, and meals
FNE fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND independent expendilure POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR CESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)
John F. Kennedy Alliance .
ot Slate Mailer ID#590011 $600.00
3700 Wilshire Bivd., Ste. 10508 er
Los Angeles, CA 90010
Voter Guide Slate Cards .
. Slate Mailer ID#1362923 $812.00
6285 E. Spring St.
Long Beach, CA 90808
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER}) SUBTOTAL $1,412.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

.............................................................................................................. $1,758.92
2. Unitemized payments mMade this PO OF UNGET $100.........cccccvoceeeerirreereomesmrmmsmississseeeee s ooes s cosseeseoree ettt seeeesssssss e eeee e eeeeeeeeeeeeeeeeeeeoeeeeeooosososessoeees $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B ettt e e et eeee e en $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN B.}.cuieeece oo eaeees e TOTAL $1,758.92

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

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

SCHEDULEF

Statement covers period

CALIFORNIA
FORM
Page 15

460

15

srom 01/01/2015

1hmugw of

NAME OF FILER
Heilman for City Council 2015

1.D. NUMBER
1373698

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

CMP campaign paraphernalia/misc.
CNS campaign consuftants

CTB contribution {explain nonmonetary)”
CVC civic donaticns

FiL candidate fifing/ballot fees

FNB fundraising events

IND independent expenditure

LEG legat defense

MBR member communications

MTG meetings and appearances

OFC doffice expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio aitime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable aifime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, iodging, and meals

TSF transfer between committees of the same candidate/spensor
VOT voter registration

LIT campaign literature and maifings PRT print ads WEB information technology costs (Internet, e-mail)
(a) (b) © {d)
NAME AND ADDRESS QF CREDITOR GCODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1L.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E} QF THIS PERIQD
California Political Law, Inc.
3605 Long Beach Bivd., Ste. 426 PRO $0.00 $472.11 $0.00 $472.11
Long Beach, CA 90807
Political Data Inc.
12501 Imperial Hwy., Ste. 200 OFC $0.00 $800.00 $0.00 $800.00
Norwaik, CA 90650
*Paymepts that are contributions or independant expenditures must also be SUBTOTALS $0‘00 $ 1 ’272’ 11 $0.00 $ i ’272_ 11
Schedule F Summary
1. Total accrued expenses incurred this period, (include all Schedule F, Column {b) sublotals for
accrued expenses of $100 or more, plus total unitemized pavments on accrued expenses UNGEE S100.) . veveereeoeeoe oo oo INCURRED TOTALS $1,272.11
2. Tota! accrued expenses paid this period. (Include all Schedute F, Column {c) subtotals for payments on
accrued expenses of $100 of more, plus total unitemized payments on accrued expenses under $100) PAID TOTALS $0.00
3. Net ¢change this pericd. (Sublract Line 2 from Line 1. Enter the difference here NET $1,272.11

and on the Summary Page, Column A, Ling 9) ...,

{May be a negative number)

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



