Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink

COVER PAGE

Statement covers period

wom 05/17/2015

through 06/30/2015

Date of election it applicable:
(Month, Day, Year) /-
=E

H CALIFORNIA
2001/02
FORM

Page i of £
- For Cffiiciat Use Only

460

1. Type of Recipient Committee: aucommittoos- Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee

[} Primarily Formed Bailot Measure

2. Type of Statement:

[[] Preelection Statement

[l Quarterly Statement

[] state Candidate Election Committee Committee Semi-annual Statement [T] special Odd-Year Report
[_]Recall [] controlled [} Termination Statement [_]Supplemental Preetection
{Also Complete Part 5) D Sponsored (Also file a Form 410 Termination) Statement-Attach Form 495
{"1General Purpose Committee (Also Complete Part 6) [} Amendment (Explain betow)
i:] Sponsored [3 Primarily Formed Candidate/
[ ] 8mat! Contributor Committee Officeholder Committee
[ Political Party/Cantral Committee (Also Complete Part 7)
_ _ 1.0. NUMBER
3. Committee Information 1373698 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG GOMMITTEE] NAME OF TREASURER
Heilman for City Council 2015 John Heilman
MAILING ADDRESS
1155 N. La Cienga Blvd., Ste. 1202
STREET ADDRESS (NO PO, B0X) oY STATE  ZIP GODE AREA CODE/PHONE
1155 N. La Cienga Blvd., No. 1202 West Hollywood CA 90069 (562) 427-2100
oY STATE TP COmE ARER COTERTENE NAME OF ASSISTANT TREASLURER, IF ANY
West Hollywood CA 20069 (562) 427-2100
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P O, BOX MAILING ADDRESS
STy STATE  ZF CODE AREA CODEHONE 1Y STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAXIE-MAIL ADDRESS

4. Verification

-

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedufes is true and complete. ¢ certify
under penailty of perjury under the laws of the State of Califomia that the foregoing is true and cory

Executed on AS By
] Date (Wne of Treghuggr or Assiptant T reasurer FPPC Form 460 {January/05)
Executed on -3 i By A, ML——\ ¢ FPPC Toll-Free Helpline:
Date Sigmature of Controlling C?‘ryﬁolder, Candidat®, State Measure ProponerT or Respensibie Officer of Sponsor 886/ASK-FPPC
Executed on By : (866/275-3772)
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent State of California

Executed on By

Date

Signature of Controfiing Officeholder, Candidate, State Measure Proponent



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 Commiittee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John Heilman

OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPORT

West Hollywood City Council

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CHTY STATE _ ZIP [ ] orPOSE

1155 N. LaCcenega Blvd. #1202 West HOHYWOOd CA 90069 Identify the controliing officeholder, candidate, or state measure proponent, if any.

. . . N N s .
Related Committees Not Included in this Statement: List any committees AME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

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. CFFICE SOUGHT QR HELD BISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee wistnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formed.

[]yes o
COMMITTEE ADDRESS STREET ADDRESS {NC P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
[Jorrose

city STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 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 Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR1LETTER JURISDICTION D SUPPORT
RESIDENTIAL/EUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP { ] oePoSE
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Related Committees Not Included in this Statement: List any committees NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy, OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITFEE NAME 1.D. NUMBER
Committee to Elect John Heilman for City 841705 7. Primarily Formed Candidate/Officeholder Committee ustnames of
VolreRTROAURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is psimarily formed.
John Heilman YES [ Jno
CORTTTEE ADORESE STREET ADDRESS (NG P.0.B0%) NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
1155 N. LaCienega Bivd. #1202 [loprose
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 (BG8/2TB-3772}
State of California



Recipient Committee
Campaign Statement
Cover Page-Part 2

Type or printin ink

COVER PAGE-PART 2

CALIFORNIA
rorm 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD({INCLUDE L.OCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS {(NC. AND STREET) CITY STATE ZIP

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.D. NUMBER

John Heilman for City Council 2015 1376237

NAME OF TREASURER CONTROLLED COMMITTEE?
John Heilman YES [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. B0X)

1155 N. La Cienga Blvd., #1202

CITY STATE ZiP CODE AREA CODEPHONE
West Hollywood CA 90089 (562) 427-2100

6.Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. GR LETTER JURISDICTION

[IsupPORT

[jorposE

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee iistnames of

officeholder(s) or candidate{s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD

[] supPorT
[Jorrose

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPL Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia



. u NP SUMMARY PAGE
Campaign Disclosure Statement Type or pant in ink.

Amounts may be rounded Statement covers period
Summary Page 1o whole doliars. e ne CALIFORNIA 460
wom 05/17/2015 - FORM :
througn 0673072015 e _S 9
NAME OF FHLER 1.0D. NUMBER
Heilman for City Council 2015 : 1373698
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Pariod CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TG DATE General Elections
1. Monetary Contributions Schedule A, Line 3 $0.00 $62,768.00 141 through 6/30 7/ to Date
2. Loans Received...... e Schedule B, Line 3 30.00 $3,100.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...t Add Lines 1+ 2 $0.00 $65,868.00 Received
4, Nonmonetary Contributions .. Schedule C, Line 3 $0.00 $0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....................  Add Lines3+4 $0.00 $65,868.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
B. Payments Made........cocvimermecnninii s Schedule E, Line 4 $27.00 $85,643.38
7.Loans Made. ... s Schedule H, Line 3 $0.00 $0.00 22. Cumutative Expenditures Made *
{If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS. ..o Add Lines6+7 $27.00 $85,643.38
9. Accrued Expenses {Unpaid Bills).... Schedule F, Line 3 $2,939.10 $5,439.10 Date of Election Total to Date
middi
10, NONMONELATY AGIUSEIENE ... .o oeeces errrseerrevrnes Schedule C, Line 3 $0.00 $0.00 (mmidaiyy)
11. TOTAL EXPENDITURES MADE.....coviiivriomnnenn. Add Lines 8+9 + 10 $2,966.10 $91,082.48
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $557.62 | To caleulate Column B, add
i ; amounts in Column A to the

13. Cash ReceiptS ..ot Column A, Line 3 above $0.00 | comesponding amounts from
14. Miscellaneous Increases to Cash.....eee. ...Schedule |, Line 4 $0.00 gg’,;’g‘gﬁoffn‘;;“;; Iéf,’,lﬁ,?:'

may be negative figures that
15. Cash Payments.... .Column A, Line 8 above $27.00 shoy:ﬂd be ?ublramgdfmm *Amounts in this section may be different from amounts
16. ENDING CASH BALANCRd Lines 12+13+14, then substract Line 15 $530.62 § previous period amounts. If reported in schedule B.

this is the first report being

I this is @ termination statement, Line 16 must be zero. fited for this calendar year,

only cairy over the amounts

fram Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @
Cash Equivalents and QOutstanding Debts
18. Cash Equivalenis.................ccccceee....... See instructions on reverse $0.00
19, Qutstanding Debis..................... Add Line 2+Line 9 in Column B above .

9 $8,539.10 FPPC Fonm 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule B - Part 1
{.0ans Received

Type or printin ink.
Amounts may be rounded
to whole doltars,

SCHEDULE B-PART i

Statement covers period

rom 05/17/2015
through 08/30/2015

CALIFORNIA
FORM 460
Page 6

NAME OF FILER

1D. NUMBER
Heilman for City Council 2015 1373698
FULL NAME, STREET ADDRESS AND ZIP GODE (@) () T3 {d) {e) n @
OF LENDER F AN 'ND'V'%Aé";:;fgyggwmﬂm OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALANCE RECEIVED THIS } ORFORGIVEN | BALANCEAT | PAIDTHIS | AMGUNT OF | CONTRIBUTIONS
{IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERICD* | CLOSE OF THIS |  PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
CALENDAR YEAR
. PAID $100.00 ¢ $100,00
John Heﬂmar} O £0.00
1155 N. LaCienega Blvd. #1202 Professor RATE
PER ELECTION
West Hollywood, CA 90069 Southwestern Law School $100.00 $0.00 [] ForavEN
$000 | 09/02/2014
$0.00
D ] com [[JotH [JpTy[Isce DATE DUE DATE INCURRED
CALENDAR YEAR
. PAID £3,000.00 0 $3,000.00
John Hel[mar} 0 $6.00
1155 N. LaCienega Blvd. #1202 Professor RATE
West Hollywood, CA 90069 Southwestern Law School $3.00000 $0.00 [ Foreiven PER ELECTION
$0.00 | 3171712014
$0.00
ING [Jcom [JotH [ pry[]sce DATE DUE DATE INCURRED
e \\ o n\\‘\\‘\ \'\\,\‘g\\\\\(_‘"‘\\&\;\\ R
SUBTOTALS 000 $000  syl000 sl
Schedule B Summary ehoduis €.
Line 3
1. LLOBNS FEORIVET TS PEIIOM. v vvrrerreoreerreeeeesssesssssresees e seses s sesereses e esee s orens e $000
(Total Column{b) plus unitemized loans of less than $100.) *Contributor Codes
IND- Individuat
2. LOARS Paid OF fOFGIVEN hiS PEIIOM.........o..ovce oo eeecessase e ssss st seseseessenss st esessss s smesssseasss st sssssssremsbaneaseanesesseeeae $0.00 COM- Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY ar SCC)
. ) - OTH- Cther (e.g., busi i
{Include loans paid by a third party that are also itemized on Schedule A) PTY- po,i:;a(f F?a,,yusmess eni)
SCC- Small Contributor Commit
3. Net change this period. (Subtract Line 2 from LiNe 1.} e et NET $0.00 el TonTTor Zommiee
Enter the net here and on the Summary Page, Column A, Line 2, {May be a negative number)

FPPC Form 460 {January/05)

[Amounts forgiven or paid by another party also must be reported on Schedule A] FPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)

**If required.




et SCHEDULE E
Type or printin ink.
SChed UIe E Amounts may be rounded Statement covers period CALIFORNIA
Payments Made to whole dolfars, 460
FORM
om 05/17/2015 n -
trough 06/3072015 age 7 of 8
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. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)™ QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballct fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL peiling and survey research TRS staff/spouse 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 professionat servicas (legal, accounting} VOT vaoler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mait)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMW AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

(IF COMMITTEE, ALSO ENTER |.D. NUMBER} SUBTOTAL $0.00

Schedule E Summary

1. Hemized payments made this period. (include all Schedule E SUDLOTIS.}....c.c.oo et b bbb T2 e ansa st ey r e e e s emnas $0.00
2. Unitemized payments Made this DEFOU OF LNEET $T00........coooioiiirieiessisieosisrsssssbbe e ssa0s5 e84 8118458185141 £40 4400442559552 S 14528 o2m e enE e £ 2 s s e R m et mer s e saese s s rennns $27.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COWMN (8.} .. oot rr e et ssb s s s s e e s 2o n e s ras s avranssresonnn $0.00
4, Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe B.). oo veecvniicecnnnnncenrcnesicesenseeeeee. TOTAL $27.00

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



Schedule F Type or print in ink. SCHEDULEF

] . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) towhale doffars. CALIFORNIA 460
05/17/2015 FORM
from
rougn 06/30/2015 Page
NAME OF FILER 1.D. 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 paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
. CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL t.v. or cable airfime 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 staff/spouse travel, lodging, and meals
IND independent expenditure POS postage, delivery and messengers services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-maif)
@ (&) (© {d
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OQUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS CUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON E} QF THIS PERIOD

California Political Law, Inc.
3605 Long Beach Blvd., Ste. 426 PRO $0.00 $2,939.10 $0.00 $2.939.10

Long Beach, CA 90807

SG & A Campaigns
600 Playhouse Alley, Ste. 504 CNS $2,500.00 $0.00 $0.00 $2,500.00

Pasadena, CA 91101

*Payments that are contributions or independent expenditures must also be SUBTOTALS $2.500.00 $2.939.10 £0.00 $5.439.10
summarized gn & » . 3 . . ) -

le [

Schedute F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized pavments on accrued expenses under 100 INCURRED TOTALS $2,939.10

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $0.00

3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here NET $2.939.10
and on the Summary Page, CoEMN A, LINE G} et ee b b s e o E e e AR pe e e e s ans e e

(May e a negative number)

FPPC Form 460 {January/05)
FPPC Toll-Free Hetpline: 866/ASK-FPPC (B66/275-3772}



