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1. Type of Recipient Committee: Alt Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
71 Officehclder, Candidate Controlled Committee 1 Primarily Formed Bailot Measure W1 Preelection Statement [ Quarterly Statement
O gate]?andida!e Election Commitiee Conémittteel‘l | [] Semi-annual Staternent [] Special Odd-Year Report
850 Coaiale Part Q Controlle O Termination Statement (0 Supptemental Preelection
A  Sponsored {Also file a Form 410 Termination) Staternent - Aitach Form 495
{Also Complete Part 6) .
O General Purpose Commilttee {1 Amendment (Explain below)
{0 Sponsored (] Primarity Formed Candidate/
() Small Contributor Committee Officeholder Committee
) Political Party/Central Committee Aiso Complete Part 7)
. . t.D. NUMBER
. 1
3. Committee Information 1358243 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Committee to Elect John Heilman to City Councit 2007 John Heilman
RAILING ADDRESS
1155 LaCienega #1202
STREET ADDRESS (NO P.0. BOX) A STATE  2iP CODE AREA CODE/PHONE
1155 LaCienega #1202 West Hollywood CA 90089 310/857-0400
ciTY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, TF ANY
West Hollywood CA 90069 310/657-0400
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIF CODE AREA. CODE/PHONE ey STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL' FAX [ E-MAIL ADDRESS OPTIONAL. FAX { E-MAIL ADDRESS

4. Verification

I have used all reasonable ditigence in preparing and reviewing this statement and to the best of my know!edge the jnfoymation contamed herein and in the attached schedules is true and complete, | certify
under penalty of perjury under thejaws ¢f the State of Catifornia that the foregoing is true and corpéc /CZZ

54115
J rD L) f b,— By Si a re of Trgasurer or Assistant Treasurer

Executed on

Executed on By . :

Date %ﬂﬁtuﬂa of Controlfing Officeholder, Candidate, State Measure Proponent or Respoensible Officer of Sponser
Executed on By o =

Date Signature of Controfling Officeholder, Candidate, State Measure Preponent
Executed on By — —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Heilman
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
OPPOSE
West Hollywood City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
i lling offi idate, \ .
1155 LaCienega #1202 West Hollywood CA 90069 ldentify the controlling officeholder, candidate, or state measure proponent, if any

NAME OF OFFICEHOLDER, 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expendittres on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Heilman for City Council 2015 1373698
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
John Heilman ] Yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO B0 NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPRORT
1165 LaCienega Bivd. #1202 L.} oprose
eITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sueporT
West Hollywood CA 90069 562/427-2100 ] oPPOSE
COMMITTEE NAME ED. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O3 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 YES 1 wno {1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)
State of California
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SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
; 1/1/15 FORM
rom
117115 3 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect John Heilman to City Council 2007 1358243
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS PERIOD CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cceovirvecieier e, Schedule A, Line3  § 0 3 0
2. Loans Received ... Schedule 8, Line 3 0 £6800.00 111 iprough B/%0 7 to Date
3. SUBTOTALCASH CONTRIBUTIONS .....ooocoo AddLinesi+2 § 0 680000 | 20 Conibutions s
4. Nonmonetary Contributions .........cccoccooviinies Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cvvverrrrveererernarrnn AddLines3+4  § 0 6800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......oo.oververveeeiereoeomeeseesoeseereeonse Schedule &, Line 4§ 0 0 | candidates
7. L08RS MaGE ......c.oeoovorr e s Schedule H, Line 3 0 0 22 Cumuiative Exponditures Mad
. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o Add Lines6+7  § 0 3 0 { Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BIIS) ..........ccooverrrerirenres Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSENIENT «......coveveroeeeerseseee e, Schedule C, Line 3 0 0 {mmyddiyy)
11. TOTAL EXPENDITURES MADE ....ooooovooeoooovo) AddLines8+9+170 §$ 0 0 / / $
Current Cash Statement / / 2
12. Beginning Cash Balance .........cceveve. Previous Summary Page, Line 16 $ 129.21 To caleulate Column B, add
13. Cash RECEIPIS w.vvvcve e Column A, Line 3 above 0 | amounts i‘; Cofumn A tto the
corrgsponcing amounts * ' < : i
14. Miscellaneous Increases to Cash ... ... Schodule 1, Line 4 0.00 from Column B of yous last Amounts in this section may be different from amounts
0 report. Some amounts In reported in Column B.
) port.
15. Cash Payments......ccoccivivive e Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 $ 128.21 figures that should be
- o ) sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............ooooroeer, Schedule 5, Par2 for this calendar year, only
carry over the amounts
N . from Li i
Cash Equivalents and Outstanding Debts gy Tend s
18. Cash Equivalents ... Seg instructions on reverse  § 0
19. Qutstanding Debts .......ccccovvveenee, Add Line 2 + Line 9 in Column B above  $ 6800.00 FPPC Form 460 {January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. trom 11115 FORM
117/15 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect John Heilman to City Council 2007 1358243
@ ) (© {d) (] m ]
IF AN INDIVIDUAL, ENTER TANDIN OUTSTANDING
{IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢} OSE OF THIS AMOUNT OF
' o MNAME OF BUSINESS,
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
3 CALENCAR YEAR
John Heiiman Professor L] PAID
1155 La Cienega #1202 Southwestern Law $ s_6800.00 0 5 6800.00 |
West Hollywood, CA 90069 School ] FORGIVEN RaTE PERELECTION™
6800.00 | 01, None |, various |
T@1 D [ com OotH [ PTY [ SCC DATEDUE DATE INCURRED
E] PAID CALENDAR YEAR
$ 3 % 1 §
(] FORGIVEN RATE PERELECTION**
5 $ 5 5 5
TOme [Qcom TJotdH [PTY [ $SC DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % $ $
] FORBIVEN RATE PERELECTION™*
5 $ $ 5 s
tyme Jcom [OotH T PTY [ scec DATE DUE DATE INCURRED
SUBTOTALS § 0008 000 % 6800.00 & 000}
{Enter (e) on
Schedule B Summary Schedule, Line 3}
1. Loans received this PEIOT ... e ettt e e estesareaveessesseseasesnesvessssteteseesnes 3 0
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes B
. . . ) 0 ING — Individual
2. Loans paid or forgiven thiS PEHOU ..ot ettt et s e ee s er e s eeeeeere 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.) g;s_—gjm;gggéybusmess entity)
. . . . SCC ~ Small Contributer Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ..o eeeevee oo NET % 0 Y J

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

{May be a nagative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
* if required. FPPC Form 460 {January/05)

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




