CANDIDW%T!ON STATEN' ENT

Candidate Intention Statement Type or Print in ink, Date Stamp

Check One:  jnitiat O Amendment  (Explain;

1. Candidate Information:

NAME OF CANDIDATE (Last, First. gfidgie Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optisnal) E-MAIL (optional}
John Heiman 373 573 -H0T ()
STREET ADDR.:§_§_ (/ STATE ZIP CODE
155 La Cenega #1207 (et olly wood cA 90069
OFFICE SOUGHT (FOSITIQN TiTLE} AGENCY NAME DISTRICT NUMBER. i appiicabie. Bl NON- PARTISAN

C(‘)()QCI)M@.&M fpp PARTY:

OFFICE JURISDICTION

[ State (compete a2 West Holly weod 20|55 ~ June

LXC“V D County B f\ﬂUIti—COUl’)l’y? {Narme of Mulf-County Jurisdiction) {Year of Election}

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidaies, judges. judicial candidaies, and candidates for {ocal offices do not complete Part 2.)

—_________ Primary/general election — .. Special/runoff election
(Year of Election) (Year of Election}
{Check ane box}

{11 accept the voluntary expenditure ceiling for the election stated above.

[T71 do not accept the voluntary expenditure ceiling for the election staled above.
Amendment.

O | did not excead the expenditure ceiling in the primary or special election held on: / /
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

(Mark if applicable} R

[don_ .4/ | icontributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. |

Executed on 3 /!Z, /20}5 Signature QZ,QF/ZW Wz’m—\

tmar. e year (Gandicaie) FPPC Form 501 (April2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




