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COVER PAGE
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srom 04/19/2015

tiwough 0/16/2015

(Month, Day, Year} g

06/02/2015

Date of election it applicable: | = _ . ..
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] of
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i

1. Type of Recipient Committee: ancommittess- Compiete Parte 1,2, 3, and 4.

Officeholder, Candidate Confrofled Compmittee
[ state Candidate Election Committee

[JRecall

{Also Complete Part 5)

[] General Purpose Committes
[]sponsored
[} small Contributor Committee
{1 Poiifical Party/Central Committee

] Primarily Formed Ballot Measure
Committee
[] controlted
[ sponsored
{Alsc Comgplete Part 8)

[1 Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:

Preelection Statement
[T semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)
[ 7] Amendment (Explain below)

[T Quarterly Statement

7] special Oda-Year Report

C} Supplemental Preelection
Statement-Attach Form 495

T, NUMBER
3. Committee Information '1%73592 Treasurer(s)

COMMITTEE NAME (OR CANDIOATE'S NAME IF NO COMMITTER) NAME OF TREASURER
Heilman for City Council 2015 John Heilman

MAILING ADDRESS

1155 N, La Cienga Bivd., Ste. 1202

oIy STATE  ZiF CODE AREA CODE/PHONE
ﬂﬁ?‘iiﬁ;gﬁ gﬁ;‘f’:}u 1202 West Hollywood CA 90069 (562) 427-2100
Ty STATE P CODE AREA CODEIFFONE ~ WAME OF ASSISTANT TREASURER, I ANY
West Hollywood CA 90069 (562) 427-2100
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
oY STATE . ZiP CODE AREA CODE/PHONE ~ OTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

Executed on

I have used all reasonable diligence in preparing and reviewing this staterment and fo the best of my
under peﬁ?’l? of Tr,ur]/ %der the laws of the State of California that the foregoing is tru

By

& infopgnation contained herein and in

owled

the altached schedutes is true and complete, | certify

VISR

Wm P@'Z’Wor Assistant Treasurer

FRPC Form 460 (January/D5)
FPPC Toli-Free Helpline:

Signature épd:nvoillng Officehotder, Candidate, State Measure Preponent or Responsible Officer of Sponsor

B88B/ASK-FPPC
(866/275-3772)

Signature of Controlling Ctficehelder, Candidate, State Measure Proponaent

State of California

Executed on By
P17 "Date

Executed on By
Date

Executed on By
Date

Signature of Controliing Officetolder, Candidate, 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 Controlled Committee

NAME CGF OFFICEHOLDER CR CANDIDATE
John Heilman

OFFICE SOUGHT OR HELD{INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABELE)
West Hollywood City Council

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE 2P
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 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
{ves [no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

Iy STATE ZiP CODE AREA CODE/PHONE

6.Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[]surpPorT

[[] opPose

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

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee yis names of
officeholder(s) or candidate(s) for which this committee is primarity formed.

NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT R HELD

{]supPoRT
[[]orrase

Attach continuation sheets if necessary

FPPC Form 460 {Januvary/05)
FPPC Tofl-Free Helpiine: 866/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 Controlied Committee 6.Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANIIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE) BALEOT NQ. CR LETTER JURISDICTION D SUPPORT
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE 2P L] opPOSE

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

Reiated Committees Not Inciuded 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. OFFICE SQOUGHT 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 iistnames of
Do er TRBASORER GONTROLLED COMMITTEE? officehoider(s} or candidate(s) for which this commitiee is primarity formed.

John Heilman YES [no

COMMITIEE ADDRESS GTREET ADDRESS (NO 7.0, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Cl SUPPORT
1155 N. LaCienega Blvd. #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/t5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Recipient Committee Type or printin 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 CANDIDATE NAME OF BALLOT MEASURE
QFFICE SOUGHT OR RELD{INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION D SUPPORT
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} CITY STATE 2P [_]opPosE

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

Related Commitiees Not Inciuded in this Statement: Listany committees

not included in this stat t that are controlled by you or are primarily formed to receive

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

COMMITTEE NAME 1.D. NUMBER

John Heilman for City Council 2015 - 1376237 7. Primarily Formed Candidate/Officeholder Committee vistnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s} or candidate(s) for which this committee is primarily formed.

John Heilman YES [ino

COMMITIEE ADDRESS STREET ADDRESS (NOF.0, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFF{CE SOUGHT OR HELD D SUPPORT
1155 N. La Clenga B]Vd-, #1202 D OPFPOSE
cImy STATE ZIP CODE AREA CODE/PHONE

West Hollywood CA 90069 (562) 427-2100

Attach confinuation sheets if necessary

FPPC Form 460 {January/0S})
FPPC Toll-Free Heldpline: 866/ASK-FPPC (866/275-3772)
State of Galifornia



Campaign Disclosure Statement
Summary Page

Type or printin ink,

Amounts may be rounded
to whole doliars.

SUMMARY PAGE

Statement covers period

rrom 04/19/2015
trrougn 06/16/2015

CALIFORNIA
FORM 460
Page 5

of

NAME OF FILER
Heilman for City Councit 2015

1.D. NUMBER
1373698

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Perlod CALENDAR YEAR Running in Both the State Primary and
{FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elecfions
1. Monetary Contributions .. Schedule A, Line 3 $0.00 $62,768.00 1/1 through 6/30 71 10 Date
2. L0ans Received. ... e Schedule B, Line 3 $0.00 $3,100.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cccvemvemrverirnnenns Add Lines 1+ 2 $0.00 $65,868.00 Received
4. Nonmonetary Contributions... e Schedule C, Line 3 $0.00 $0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... Add Lines 3 +4 $0.00 $65,8658.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made.........ccooininincccnininnnn, cieeenn. Schedule E, Line 4 $7,900.00 $85,616.38
7.Loans Made.........cvvniccnncniin i Schedute H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made *
(If Subject to Vieluniary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.....cccvrrercninene e Add Lines 6 +7 $7,900.00 $85,616.38
9. Accrued Expenses (Unpaid Bills}.... .. Schedule F, Line 3 -$7,500.00 $2,500.00 Pate of Election Total to Date
10. Nonmonetary Adjustment.........oovciineieeeeseeneas Schedule C, Line 3 $0.00 $0.00 (menfdciyyyy)
11. TOTAL EXPENDITURES MADE........ccconnrmnvaarnnnn Add Lines 849+ 10 $400.00 $88,116.38
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $8 457 .62 | Tocakulate Column B, add
. . amounts in Column A to the
13. Cash RecaiptS.....coce e Column A, Line 3 above $0.00 | comesponding amounts from
14, Miscellaneous INCreases to Cash..... ... Schedule 1, Line 4 $0.00 | Solumn 8 of youriast report.
may be negative figures that
15. Cash Payments.... e ~Column A, Line § above $7,900.00 shuyuld be gub!ract'gd from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCEdd Lines 12+13+14, then substract Line 15 $557.62 | previous petiod amounts. i reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
anly carry over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 ] @™
Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cocvenvnevinnnenns See instructions on reverse $0.00
19. Outstanding Debis Add Line 2+Line 9 in Column B above $5,600.00

FPPC Form 480 (Januaryi05)
FPPC Toll-Free Helpline: 866/{ASK-FPPC {866/275-3772)



Schedule B - Part 1
Loans Received

Type or printin ink.
Amounts may be rounded
to whole dolars.

Statement covers period

rom 0411972015
through 05/16/2015

SCHEDULE B-PART 1

CALIFORNIA

FORM
Page B

460

NAME OF FILER 1.D. NUMBER
Heilman for City Council 2015 1373698
FULL NAME, STREET ADDRESS ANE? ZIP CODE {a} (b} () {d) (€} m {9)
OF LENDER IF AN ’ND’V'DA?S‘;C_TJEORYESCUPAT‘ON OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER i.D. NUMBER) BALANCE RECEIVED THIS | ORFORGIVEN | BALANCEAT | PAID THIS | AMOUNT OF ] CONTRIBUTIONS
(IF SELF.EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* § CLOSE OF THIS |  PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
John Heilman {]rain $100.00 0 siopoo | CALENDARYEAR
" 0.00
1155 N. LaCienega Blvd. #1202 Professor s RATE
West Hollywood, CA 90069 Southwestern Law School $100.00 $0.00 [Jroraven PER ELECTION
$0.00 | Oo0R2014
$0.00
NG [T]com [Joth [ ]pTy[]sce DATE DUE DATE INCURRED
John Heilman []pai $3.00000 o $3.00000 | CALENDAR YEAR
. $0.00
1155 N. LaCienega Bivd. #1202 Professor ATE
West Hollywood, CA 90069 Southwestern Law School $3,000.00 $0.00 FORGIVEN PER ELECTION
J $0.00 | 11/17:2014
$0.00
o [Jcom [JotH [Irrv[]sce DATE DUE DATE INCURRED
SUBTOTALS $0.00 $0.00  $3,100.00
Schedule B Summary e an
1. Loans received this PEriOO...... ..o sttt s s st n s senenearesee e enenes $0.00 tne 2
(Totat Column(b} plus unitemized loans of less than $100.) *Contributar Codes
IND- individual
2. Loans paid of forgiven this PEriod.........cooiiieii e arre e b ssmessserisesbessresesias ettt e nen $0.00 COM- Recipient Comimittes
(Total Column {c} plus loans under $100 paid or forgiven. (other than PTY or SCC)
P g
. . N N OTH- Other (e.g., business entity}
(Include loans paid by a third party that are also ilemized on Schedule A.) PTY- Political Party
3. Net change this period. (SUDIACE LINE 2 OM LI 1. ...e.oooooeooro oo oo eeeeee oo NET $0.00 SCC- Smail Gontributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

FPPC Form 460 [January/05)

EAmounts forgiver or paid by anather party alsa must be reporied on Schedule lj £PPC Toli-Free Helpline: 866/ASK-FPPC (866(275-3772)

**If required.




Schedule E Type or print in ink. SCHEDULE £

Payments Made A wtole dotare SIS CALIFORNIA 4 60)
FORM
o 04/19/2015 . :
TThaEl L Anle age o
througn 057162015 ge _ 7 8
NAME OF FILER ) [.D. NUMBER
Heilman for City Council 2015 1373698

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aiime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

CTE contribution (explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries

CVC c¢ivic donations PET petifion circulating TEL t.v, or cable airtime and production costs

Fil. candidate filing/baliot fees PHO phane banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafi/spouse 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 voter registration

LIT campaign fiterature and mailings PRT print ads WEB informattion technology cosis (Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Excel Property Management Services, Inc. ‘
9034 Sunset Blvd. QFC $400.00

West Hollywood, CA 90069

SG & A Campaigns ‘
600 Playhouse Alley, Ste. 504 CNS $7,500.00
Pasadena, CA 91101

(IF COMMITTEE, ALSC ENTER I.D. NUMBER)

SUBTOTAL $7,900.00
Schedule E Summary
1. Hemized payments made this period. {Include all Schedule E subtotals. ... cicicernninans ek he st AR £ S L S84 e oA em re £ e a g2 e s emSeeat ket e e et bemreeea st e reesbaanentesarerarane $7.900.00
2. Unitemized payments mMade I1lS Period 0f UNOET S$T00. ... e oooveeeeoeee e eeeeeeeseoeeeessseesreseese e seseeseseessssssesesssessesasmseessessosessssaeesessssese e s aees s sreee st eeesseeeesatessensseresesnsere $0.00
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Par 1, ColUmN ()] . oo oot s st s s et e st st et oeeesaeeeseenen s $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Columnt A, LiN€ B.).......ocoooviveeeeeiieieeeeveeeesieeet e TOTAL $7.900.00

FPPC Form 460 (January/05)}
FPPC Toli-Free Helpline; 886/ASK-FPPC (866/275-3772}



SCHEDULEF

Schedule F Type or print in ink.
. . Amounts may be rounded Statement covers period C A LfFO RNIA
Accrued Expenses (Unpaid Bilis) 1o whole doilars. 460
FORM
irom 04/19/2015
teough 05/16/2015 Page
NAME OF FILER D, 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/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuttants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVG civic denations PET petition circulating TEL t.v. or cable airtime and production costs
FiL candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL paolfing and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messenger services TSF transfer between commitiees of the same ¢candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoter registration
LIT campaign htersture and mailings PRT print ads WEB information technology costs {internet, e-mail)
{a) {b) (e} (G
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOQUNT INCURRED AMOUINT PAID THIS OUTSTANDING
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIQOD BALANCE AT CLOSE
PERICD (ALSO REPORT ON £) OF THIS PERIOD
SG & A Campaigns
CNS 10,000.00 0.00 7,500.00 2,500.00
600 Playhouse Alley, Stc. 504 §i0, $ 87, §
Pasadena, CA 91101
-Paymer_\ts that are contﬁbsﬂions or independent expenditures must also be SUBTOTALS $10’000.00 $0.00 $7’ 500_00 $2’500_00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotais for
accrued expenses of $100 or more, plus total unitemized pavments on accrued expenses under $100) .o INCURRED TOTALS $0.00
2. Tolal accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) PAID TOTALS $7,500.00
3. Net change this period. tract Line 2 from Line 1. Enter the diff
s} period. (Sub Om difference here NET $(7,500.00)

and on the Summary Page, COUMNM A, LINE 9.1 i e e e s s sis s ss 18 £ 1ee e eeeeees e seeeee s eeeeeee e eeeeeeeeeeen

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Todl-Free Hetpline: 866/ASK-FPPC {866/275-3772)



