Statement of Organization
Recipient Committee

Date Stamp

) ~47 r_‘ L
Statement Type O initial M amendment [ termination - See Part 5 AT Yt
" List 1.0, number: List 1.D. numbar:
Not yet qualified iRl
ot yet qualified [ ] o 15 {%Ir:f-\: _mi
, 1376237 "
03 ,29 2015 FRPCE GF THE 2377 CLERF
/ / / / / /
Date gualified as commitlea  Date qualified as committee Date of Termination
(1f applicantet
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITIEE NAME OF TREASURER
John Heilman for City Council 2015 John Heiiman
STREET ADDRESS {NO PO BUYG STREET ADDRESS (NG 2.0, 8OX)
11565 N. La Cienega Bivd., #1202 1155 N. La Cienega Blvd., #1202
CITY STATE ZIF CODE ARTA CODE/PHANE Cify STATL JIP CORg AREA COQE/PHONL
West Hollywood CA 90069 (562)427-2100 West Holiywood CA 90069 (562)427-2100
MAILING ADORESS (iF DIFFERENT} NAME DF ASSISTANT TREASLIRER, IF ANY
FAX f £-MAILADDRESS STREET ADDRESS (WO A0, 80X}
info@capoiliticallaw.com
COUNTY OF DOMICILE HIRISDICTION WHERE COMMITTEE IS ACTIV Y STATE AP COGE AREA COOF/VHONE
Los Angeles City of West Hollywoaod
NAWE OF PRINCIPAL DFFICERIS)
o . . . . . STREET ADDRESS [NO P.0. BOXK}
Attach additional information on appropriately labeled continuation sheets.
CITY STATE ZiP CO0RE AREA CUDE/FMONE

3. Verification

i have used all reasonzble diligence in preparing this statement and to the best of my knowledge the information contained herein is tr

laws of the State of California that the foyegoing js true and correct.
By %

penalty of perjury u

Executed on

Executed on

Vﬁ SUFMATURE OF TREASURER OR ASSISTAN] [ACASURLR
Lot :

L

SIGNATURE OF CONTROLLING QFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

Dake Y
Executed on By
OATE
Executed on By
DATE

SIGNATURE OF LONTROOING OFFICEHDI DER, CANDIDATE, OR STATE MEASURE PROFONENT

ue angd complete.

SIGNATURE OF CONTROLLING QF FICFHOLOER, CANDIDATE, OR STATE MEASIRE PROPONENT

I certify under

FPPC Form 410 {Dec/2012)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



