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from RN

Date of election if applicable:

through fi/ﬁ///b,

1 1] N [ i
15 FED =1 Pt 2: 59 page ot 19

For Official Use Only

(Month, Day, Year)

prgiey omp T sty ey vy
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1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4.

ﬁ Officeholder, Candidate Controlled Committee ]
O state Candidate Election Committee

O Recall
{Alsc Compiste Pert 5

[l General Purpose Committee
O sponsored |
O Small Contributor Committee
O Political Party/Central Committee

Primarity Formed Ballot Measure
Committee

O controlled

Sponsored
{Also Cormplste Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Alsa Complete Part 7}

2. Type of Statement:

[ Preelection Statement
O semi-annual Statement

[T termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
3 speciat Odd-Year Repart

3. Committee Information

1D, NUMBE?B.?‘é. {23—7

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) _ .
John Hedmoen -#%\» A Counedl 2015

Treasurer(s})

NAME OF TREASURER

John #E’/\/mam

STREET ADDRESS (NO P.O. BOX)

!156’ La CGeneqa

Hz202

STATE 2P CODE

AREA CODE/PHONE

BI0eb 7y

Tect Hai\ég weed CA- 006,
MAILING ADDRESS (IF DIFFERENTYNG. AND STREET OR P.O. BOX

MAIL|NG ADDRESS

JIEE LCLClQnéfcz ‘#P(ZOZ. =4
Tosr Helly weed

CIT

NAME OF ASSISTANT TREASURER, IF ANY CA— QOOé’q 3/0é5f7\ﬂ‘%’

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX /E-MAH. ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of pEI'j ry under the faws of the State of California that the foregoing is true and correct.
v

Executed on

Executed on / ’5 / 37 / fé

Date

Executed on

Cate

Executed on

Date

By

Sngnature of Lirer orssistant Treasurer
22% e

By

Signature of ol

fling Officaholder, Candidate. State Measure Proponent or Responsible Officer of Sponsar

By

Signature of Controfling Oficeholder, Candidate, State Measure broponent

By

§gnature of Centrolling Officehelder, Candidata, State Measure Proponent

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

. CALIFORNIA 460
Page -2 of i CI'T

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

QE/’)/) H‘Ql/}’}’bm

OFFICE SOUGHT OR HEL (lN UDE LOCATION AND DISTRICT NUM
Wegt o /) v za)dacf 71),

ER tF APF‘LEQA LE}
&Ny 7

RESIDENTIAUBUSINESSADDRESS (NO AND STREET)

[155 La Creneaq f1202.uoxt H T?zya@

Related Committees Not Inciuded in this Statement: Listany commutte

(g

not included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMTTEENAME h'{%}[‘\(‘f/ @anc,;

1.D. NUMBER

J373¢695

NAME OF TREASURER

Tphn Helmon

CONTROLLED COMMITTEE?

. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

7] suppoRT
3 orerose

Identify the controlting officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

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

S SRES STREET ADDRESS (7.0, 80%) e . £l no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supromr
ﬁ‘-\ljﬁ&; [ (f 24 Qﬁ( ‘ﬁ}?/ZC ya NQS?L i%e-\’/[yl/j@@& {1 opPoSE
oY ]/l}\Q + H ” “STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ST TMoiy uwbed CA b 21065 70400 0 surporr
o EE;;:;T'!E) ' ﬁ»€ e 72 H éc \}‘ . F'D)N%M?g 2 Lf‘ 3 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
\jjg ) Hé { (m,y,\ 12‘ Ce' [ﬁﬁ%ﬁ/ = - [T orPoOSE
NAME OF TREASURER ; CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD D3 suprort
\ 25 hn € / Mon Skves  [Owo [ opPoSE
COMMITTEE ADDRESS STREET ABDRESS (NG F.O. BOX)
55 Lla L0 nECq H/ 207
IS [ 4] . I STATE Zip CODE AREA CGDE/PHONE Attach continuation sheets if necessary
West Hollywaid, Cheacess 3 1bg5 20%0
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may he rounded e SUMMARY EACE

Summary Page towhoie dollars. Statemer7 covers period
’ 2 ,::7; 6 Page :}" £ [ Cf
SEE INSTRUCTIONS ON REVERSE through — 9 °
NAME OF FILER / 1.0. NUMBER
2 -
John He, /mm fe Cf Cooned| 2015 1374237
. . . Column A o] i
Contributions Received Lolumn A CAS:“L%:‘;?E?R Calen.dar_Year Summary for C_}andldates
{FROM ATTACHED SCHEDULES;) TGTAL TO DATE Running in Both the State Primary and
. Generatl Elections
1. Monetary ContabutionS ... ...c...ccccurrreeeeiornreeernnnnns Scheduie &, Line 3§ (2& ’25; ’C? $ [12 52200 A1 reush 6130 71 o Dt
P Y ; roug o Date
2, Loans Received... oo Schedule B, Line 3 I ALY 0 “ / f&O b&
s A 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o pistnes 1oz s _ 620,00 o 23 (72 Q{ Received . $ $
4. Nonmonetary Contributions... e, SGREdUlE C, Line 3 © 21. Expenditures
. 4 g s - A
5. TOTAL CONTRIBUTIONS RECEIVED. . ..o Add Lines 3+ 4 § e 25 (0 13 (2 CL Miade $ $
Expenditures Made 2 10043 P11 234, ¢ Expenditure Limit Summary for State
B. Payments Made..... ..o cecoeseeeereneeens Schedule £, Line 4 $ 14 & $ { / 72710 | candidates
7. Loans Made. ... Schedule H, Line 3 O . O
Y [ LG e r 22, C lative & dit Made*
8. SUBTOTAL CASH PAYMENTS ngatinessr7 5 42y 101 ¢35 _[17,739.%0 (F S t0 Volmtory Expeadire Limit
. N g § - (c‘ ) n--- p ”
9. Accrued Expenses (Unpaid Bilis) ...........coconneo..... Schedule £, Line 3 ¢ Z/ 7. 4‘7 4 Zché 4 Date of Election Total to Date
10. Nonmanetary AGUSIMENt. ..o vmmrirmrersensen e Schadtle C, Line 3 < . O (mm/ddiyy)
o D - r ]
1. TOTAL EXPENDITURES MADE . astimessrsete 5 — 2BC1L.9¢ s I3, 43175 L 3
Current Cash Statement . / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 % i o 2'5
. ,74: ;5 O To calculate Qolumﬂ 8,
13. Cash ReCBIPS .o Column A, Line 3 above : add amounts in Column
Ao the correspondin N [ ; ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 : C"O amounts from (p;omm,-? B r:ﬁiﬁ?ﬁ%ﬁfﬂfﬁﬁlon may be different from amounts
15. Cash PAYMEIMS ..........ccooeeorsesse e eeemere e Coiumn A, Line 8 above RIS AE your last report, Some
1 341 27 amounts in CplumﬂA may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15 § il be negative figures that
o o . should be subtracted from
If this is a (ermination statement, Line 16 must be zero. pravious periad amounts. If
this is the first report being
17. LOAN GUARANTEES REGEIVED......oooocoooooer. Scheduie B Part 2 $ @) filed for this caiendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents .....cooooceee e, Se@ instructions on reverse @)
19. OQutstanding Debis ... Add Line 2 + Line @ in Colurn 8 above j l; IU& ’ D 4 FPPC Form 460 (1an/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement.covers period

ilis

SCHEDULE A

from
12./3 ‘ N
SEE INSTRUCTIONS ON REVERSE through ‘Z/p j /l 5’ Page of I 'i
NAME OF FILER -~ . LD. NUMBER
John He ([ man™ Cc%] COth/ 2015 1276237
e | s e sooness pncon o ovmeuron | commauron | ot | o ommeronre T renggcon
RECEIVED COBE * oF ss:_;-sg:;;%\grs&sgrsn NAME PERIQD {JAN. 1 - DEG. 31) (IF REQUIRED)
aa Pc\(“nac{ )%l}r'{?(a,( L% gglgm
i) ?//5 2@0\3 Z;Cfsj Beac i Biv, 74 oTH 5460 S0 .
L@nq B{»’ac,f‘\) CA 0507 OIsce
o ! 3IND
iz/i’5/ 59%{7) 3 E’)EJ(‘ Lo ] e
50151 Jof XoTH 250 230
ety A
San Dééjol (74 9210 Osce
: Wost LA fealTh PAC o
7/155/1'5’ 249 E. @C?fm Bivd fﬁé&? oTH 5o | Hoo
mé o a 1:1 PTY
: Lo Qﬁé dj; o« ap%0 Oisce
' Jdohn keez Too Lf. @zemaf‘ﬁfg JiND
7fidfis | 2 A GESEY P Hcon 250 | 250
7 ?7 “f‘; ’Cl"’kl 458 CIPTY
2 los €A Geoi Lisce
| 1_,4 Bxi’ Coopore e CIND —
il , CJcom ) da
-7/“'{/’5 &/ic U @0(5{3 C!??J\S Nf‘;’ OTH 55)0 S
L . PTY
SUBTOTALS 2000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ; ) IND — Individual _
(INCIUGE Il SCNEAUIR A SUBOLAIS.} .v..vrevveeeonee s sessesssssssee oo eeees oo ecrers e 5. 6C0. 0y o ey than P o SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......................... $ 35 Ty Pl g Sness eniy)
3. Total monetary contributions received this period. éé’ c 5 SCC ~ Small Gontburer Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ C} v

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received ' Amounts may be rounded Statement covers period

to whole dollars. .
from Wi / ! -
Page 5 of ) i

won_12131 /16

NAME OF FILER

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENYER L.D. NUMBER) CODE *
OV M auH
enov o 9@ \re Diactan

Tohn Het [man Toc Gy Coonel| 2015 127237
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (iF REQUIRED)
d ey Q
’7//“///5 3809 éf@mw [COTH UM@ J €0

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OF BUSINESS)
N\L\) l &7{ (—A Q@ LTZ Clsce (/gi&\ ’3\ T4 M’ﬁ@,

s m H—-l@\fu f D pﬁ? L’Cr m:#m e
7/”‘//5— 755/Q§N Lﬁi‘»’«gf ?g‘iﬁ“ %'{{dé.“mﬂr’\ b }OO
LoS /°PM’ eles, (4 Go04¢ cerv x\/zhwrpfmm
Tva }QJ L o | Aterney |
7/ifis| 24E Ashdile ol Flom man.«:ﬁ,%wlgj 100
LO S A< QIGS CH 004G Qe
M:ofnqei Doian (3o

7li)is| 7256 v %'L i S | e bredl | jog
\}éSJr H’o w’éOCQ q@@‘fé ng;é

, nald De lu C 0T ve Med
7/"}/15 %3@{ )\cﬂw;i’k QD' . gg?ﬁ \éumf fegc‘ 00
Wost Hollywoed czo@%%/ Orr | gn &Y Adoerhy

SUBTOTAL $ hoo

*Contributor Codes

IND — individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC -~ Small Contributor Committee FPPC Form 480 {January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

i i i ‘ Amounts may be rounded
Monetary Contributions Received unis may bo rous

Statement covers period

from___ 7 / i 115
through !l/jf/fj/

Page ? of i Ci

NAME OF FILER

To hn Helman Pb(“ CN Goneil 2015

137£237

1.D. NUMBER i

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aanTRIBUTOR oéFch Aﬁg:’fxg;&%ﬁ;
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (lFSELF-EMPLoYIED ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED}

A cv“c te d’

COM

mu\ COTH l 1% -'t{
vwm&Ho ywmd/cﬂ Gooty CIPTY P |

Cjsce

/“I/' Mare )‘f»be
i1/ |

100

Groc bv‘ooc@e B phrod
7/’4){’5 cdgde Dele re thze7y %3;5 |
W\l-/S‘f“HO QCJC CA Qﬁé[) r1scc

200

[C]iND

Clcom
CoTH
CPTY
flscc

[JIND
Ocom
CJoTH -
pTY
Clsce

JiND

coMm
JOTH
C1PTY
;scc

SUBTOTAL $

300

*Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY ~ Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Scheduie A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement cgversjperiod
to whole doliars. /: 5_
from fi

— /5/ / 5

SCHEDULE A (CONT)

Page 7 of /

NAME OF FILER - B _ . ) ] LD-NUMBER = _ .
Tohn Helman o Cd\q oncy) 2005 1376237
S | SR conrmouron | L povpu s | sweun | comamieropns | eeneiccron
RECEIVED ) CODE * (lFSELF-EgﬁIEOU‘g‘E&ESN;ERMME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
ND povihvitect ~ L5
69?'? dﬂf‘ !n ﬁ'r)( €fion %%OM : < KREO
2000 Sepvivedq S"}'"e Jo | BiN | QL,AMD
Culver (. (ﬂ G023 [Jscc 7
C‘Mo | Mas @é’m Quner 5
{33 3 K. Lla 2 Egﬁ MCM‘&S
w@%ﬁ ﬁo |y wzod , CA Tt 6| Dscc
v Robort 1B | ,’:@C* 257
?\ o 5@ utw{ fe'(0o | Dom o
wlde r G CA S0 23a | oOscc D’)'J'ﬁn
Ea L@\,a e, | Anchitect 250 500
305 A Pfétr or AgHD | gom | Levin-Ipa % o 2
U\!LS‘I’ HO \V W OC\/ CA %O#é CIsce Freh :&,
Ji 1 Kf} 24K \ﬁs gre, | fetrod. )OO
L) ) ), m [JOTH
MostH He [\ywc Q00T | Bi
sustotaLs | 50
*Contributer Code§
IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Cther {e.g., business entity)
PTY — Political Party FPPC Form 460 (Janua
! . ry/05)
SCC - Small Contributer Committee FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

2 /i lis

from

12 )31 /15

SCHEDULE A (CONT)

Page <0} of l /

through
NAME OF FILER o ~ = 1.D. NUMBER
Jahn Hffi)me)m WQN‘ CF[} @U%’\C;I 2015 127237
ome |k s o o coveorconruTon comauro | LIMIUOKLENEE, | MOAT | cumUTETRONE | reng o
R D - (iFSELF—-EI\Onl::lé%‘glENDE.Eg;I'ERNAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
J& N ND self |
John Gle B 1 des | o
1655 Vine ST Q)28 el PSS
Los /‘}T\(] eles, (4 GH02% | Osce saciates
1’4 \f@"} fm(/( €L3500 %jggm shdent 500
5545 O T | Gom
C@f‘MQ del iy CAAU25] Ascc
\Z/‘Igni /\Y)d@ (‘ym D?SM law shdent | 5p 0
f‘f‘m OTH
C@Pcma de CPr 594 7% | Bsce
Mar i _Le h NG A, | ATem s
G200 Suasef BIvA. ‘&Séy Lom - Lo @pf?[ces hid XS0
wWest fiy Hyw@c,d 51(3 gsce MaliCLeh mon
IND Aty rnC o
Nicole Wabster 88 |\ FB0RE,, | 250
Bur‘banV/()ﬂ YHCT S&Tfé of N“D‘Pu’abﬂa"
SUBTOTALS [z ( €
*Contributor Codes

IND ~ individuai
COM ~ Recipient Commitiee

{other than PTY or SCC}
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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




Schedule A (Cogntinuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statemeng covers period S

from 71 / 5
through }42._/3 i/}\S,
NAME OF FILER

John H&a)mmﬁﬁf CH\; C@unc@] 2015 LD)Ng?;@Q?? \

{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR . OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE IF SELF.EMPLOYED, ENTER NAME
{ or BUSINESS) PERICD {(JAN. 1-DEG. 31) (IF REQUIRED)

7/#//15: Qfo%@ﬁg éfower‘ She 330 ?g‘?ﬂ" gﬁfgm @(ﬁ’}e‘f 250 230

Los ﬁm/?/a& 4 9015 oo
" re So 2 IND | Femployed
?/H//f; J:Ji é S mmcr‘ 7‘#8/ /lé Yfﬁjj %COM Se 4?7“ 07

)Lidb cen [JotH C 2096
Wost ch )( woed , &"r %% e oWner

' L s m:ﬁti"é’U?Z ND gnem ployed
7/’7‘/"5 534 Nenrdsith %68?5' P ) 50

west+ Ho llywood , CA Gag| BE

o ?22? A’S&OC{Q‘*@J Dgﬂgm
7//‘}'/’ %) NG g4 wahc,f‘f?{, Hq07 ’%OTH / 25

Shelio GN , C& o4 BN
i ¥ 240 Oo
"7];"—!/]5 lie Y4 ﬁs\ﬁ AMQZéQ;J7 Lloou }105

Studio Cohy , a 0y | B

[lscc

SUBTOTALS K50

*Contributor Codes

IND ~ Individual

COM — Recipient Commitlee

{other than PTY or SCC}

OTH -~ Other (e.g., business entity}

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B ~ Part 1 to whole dollars. Statement covers period
Loans Received T\
from hth
SEE INSTRUCTIONS ON REVERSE through Page o of /
NAME OF FILER 1.D. NUMBER
Joh n Heilman ‘%FG}H Coonci| 2015 /37&237
= ) ic} 5] 3] ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST og.@.
OCCUPATION AND EMPLOYER AMOUNT PAID NAL ) CUMULATIVE
reomreE A e “ArImar |sediiiEne | OGO onronoven | ol | s | Moor |Sommons
1 Pad CALENDAR YEAR
John HG;//YB;/\ : Prtssen O 0O O, | oo |
!\bg LZ{. C‘ CM LiﬂZﬁ,Z %Oj}\ [J ForGIVEN A ; PER ELECTION®™
Wiast fe 1\)0 Lé&i Law &:ﬁwécf(’ L1000 |\, p |, o |nene |, o s/i)m :
TmND Dcom O otH [1PTY [1scc - DATE DUE DATE INCURRED
- D PAID CALENDAR YEAR
John 7‘1’&: Y Oroto s e o | Log o | Jowo |,
f155 L« Ce@»’n D25 o ; | G
8&‘3 L‘SQ S Ehn FORGIVEN PER ELECTICN*
whost 1oflyused Chans g heel |00 | o | o | thlis
)ﬁ Lony SC O s &y s s $ $
TK‘ND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
< D PAID CALENDAR YEAR
%?2? 'ﬁ‘é’%’? i kst e | )
O L%i)yb\ L\E N [ FoRGIVEN . RaE ; PER ELECTION*
wesh Hall Law Sl |, 10e0_ | oo | A , I2be s |
TKND Ocom Oofn CIrry O SCC DATE DUE DATE INCURRED
SUBTOTALS § [A00 $ s 100 s O
(Enter (e} on
Schedule B Summary ) Sonedia, L 3
1. Loans received this PEIOMU ........ccocieieeiee it evere s e seressvesarant e e asseasees ereneressseesessessemssnssnens $ / 060. e
(Total Column (b) plus unitemized loans of less than $100.) o T omator Codes
2. Loans paid or forgiven this PO ...........c..cieiieiiereieir et it seeee e e ee et eeeeeess e ss e esrasesessasessssssseseaen $ ' I(,;\I(I)DM_ _‘"gi"'if"fa'  Commit
(Totai Column (c) plus loans under $100 paid or forgiven.) (o?,f;‘i‘f;‘an ,g?—’ym(',r%ecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
3. N . . . . /0 o0 _a@ PTY - Political Partly .
. Net change this period. (Subtract Line 2 from bLine 1.) ..ot ceeevs e NET § SCC — Smal Contributor Committee

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

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

(May ba a negative numbar)

FPPC form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole doltars.

SCHEDULE B - PART 2

Statement cpvers

from___ 7 iffj

eriod

-CALIFORNIA

* 460

12)31 / /5 | G
SEE INSTRUGTIONS ON REVERSE through = Page ( of ] /
NAME OF FILER 1.0. NUMBER
n 2 7
\)0"/’) H@(}W\m ‘%{“Q}ﬁ CBL“’)C[} ZC/S /37@43/
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Z!P CODE OF GUARANTOR CONTRIEUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, AL30 ENTER 1.0, NUMBER) CODE aF Sﬂﬂ?&“ﬁ'&%ﬁfﬁé?ﬁ“ THIS PERIOD TO DATE TG DATE
D LENDER CALENDAR YEAR
[Jcom 5
PER ELECTION
LiomH DATE (iF REQUIRED)
ety
Oscc ;
CALENDAR YEAR
E] IND LENDER
dcom S
PER ELECTION
OoTtH DATE (IF REQUIRED)
OpTy
Osce 5
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
OotH GATE {IF REQUIRED)
ety
fdsce s
. LENDER CALENDAR YEAR
Jcom s
PER ELECTION
[IOTH DATE (iF REQUIRED)
OPTY
[(scec H
‘ Enfer on
Summary Page,
SUBTOTAL $ o Line 17 only.
FPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov



Schedule C A"‘°:‘(;“":h“;;3’ d‘::';?;‘“de" SCHEDULE C
Nonmonetary Contributions Received ' Statement ¢ ""7 Pe"Df’ﬁ - CALIFORNIA- 460

from 7 / E i
SEE INSTRUCTIONS ON REVERSE through }‘l/ 71 / 5 Page 12’ of ) q

Tohn Hedman Hir Gh, Covnc] 2015 1376237

AMOUNT! CUMU;:;%’E TO PER ELECTION

TO DATE
{IF REQUIRED)

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 7 AN INDIVIDUAL, ENTER DESGRIPTION OF

QCCUPATION AND EMPLOYER FAIR MARKET

NAME OF BUSINESS) (JAN 1-DEC 31)

[IiND
Ocom
CJoTH
OPTY
dscc

C1IND
r1com
JoTH
OpTY
scec

[JIND
1com
oTH
apTy
Cisce

CJIND
Jcom
{1oTH
{IPTY
Oscc

Atftach additional information on appropriately labeled continuation sheets, SUBTOTAL $

Schedule C Summary

*Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. o IND — Individual
(Include all SChEdUIE C SUDLOLAES.)..........c..citeie ittt ettt i b e s be b s st eas e beas b st ets s et sror s e nesessensns $ COM - Recipient Committee
. ) : O (other than PTY' or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cc.ccccevveeerennne. $ g;YH -g:i‘l?; a(fb%}tsusmess entity)
3. Total ncnmonetary contributions received this period. O SCC - Smaki Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}.......c.cccoeeee. TOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppe.ca.gov



SChedUIe D SCHEDULE D
SEviell - 460
Candidates, Measures and Committees from ; .

SEE INSTRUCTICNS ON REVERSE through } Z/][ //‘5 Page l 3 of /Cj
" ohn Herlun B Cihy Counal 2015 0137
7

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE |  PER ELECTION

DESCRIPTION
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT tF REQUIRED) AMOUNT THIS CALENDAR YEAR TO DATE

OR COMMITTEE PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED}

[ Monetary
Contribution

[ Nonmonetary
Contribution

O] Independent
[3 suppert O oppese Expenditure

[ Monetary
Contribution

[C} Nonmonetary
Contribution

[:] Independent
3 Support O oppose Expenditure

[J] Monetary
Contribution

[] Nonmonetary
Contribution

O independent
1 Support {1 oppose Expenditure

SUBTOTAL $ o

Schedule D Summary
1. lternized contributions and independent expenditures made this period. {Include ali Schedule D subtotals ). ... cvec e, $

O
2, Unitemized contributions and independent expenditures made this period of under $100...........ooiii e e 5 ag
@,

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E
rou

FORM

from

: &5
/:s /
SEE INSTRUGTIONS ON REVERSE ‘h’°“9" / /5 Page l{'f of [ ]

NAMEOFiLjERO ’)n H IV’Y‘CJ” ——100{\ Cc‘/\i CaL’ﬂC[/ 20/5 _ '2;’3";5;257

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

CMP campaign paraphernalia/misc. MBR member communications RAD radic 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 circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meats

IND independent expenditure supporting/opposing others {explain)* 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 literature and mailings PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
({{F COMMITTEE, ALS® ENTER L.D. NUMBER) CQODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

O ResTaw gt |
Bi;wo & et Bl FND 71805
Nfﬁv‘ Hﬁl}?\w@ad} CRY G006
Bm;z?f :&:”;{J? f? ST WED j00G O
A?wunqéﬁa H s F (A G134 |
{c QAZ@L{A 2 _MC ‘ ‘
a5 Y P CNS 4000 0 ¢
R

y ;
LoS Prna’fef cA 9002
* Payments that are contnbutlons or independent expenditures must also be summarized on Schedule D. SUBTOYAL S S?} g , ij‘

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUBIOAIS.} .......co.oiiiiiicioeeieeeeeeeeee e e ees st eessee e et eeesseeeeeneeseesessssesneeanen e i ' _
2. Unitemized payments made this period Of LNAEE ST00 ... ... oottt eeee e eeeretasesres et eeeaseseresseseseessessses sesss et e e st s et $ m é@l
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) ... .ooeer oot eeeeee et e eeeearserssresieressereens $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.).......ooveeveverrennne. TOTAL $ | ’2 ! 101 (93

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA
2/i]in rorm - 460

through /‘@/31/ 0

vl <
Page )‘D of 1 /

NAME OF FILER.

John HP#/’V}di’) ’JQM Cﬁ, voned 2005

1.D. NUMBER

[ BT7E257

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CT8 contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

#ND fundraising events

IND  independent expenditure supporting/fopposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OfFC
PET
FHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circutating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airfime and production costs

candidate travel, todging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

e S
735 p cotic 2‘:’3051%

}h\}7
mwu bo, CA %ows

FND

126 0p

92)52 ’ > g{)tf‘f
Les PmetZ CA 90026

CrC

212 0

C&Lno(\nm p&( h(r Ldl/\,f
2200 @@:2%

each Bivd. Ste
LA 50507

426

PRO

L& N
J

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTALS &7 /2i (%)

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts may be founded Statement govers period  JROTNRIZelalNIT :
Accrued Expenses (Unpaid Bills) to whoe dollars. o7 . Z% FORM 460
FOU j . ‘3 / f (
SEE INSTRUCTIONS ON REVERSE through 2/ '// Page /:/é of ‘ [
NAME OF FILER IO, NUMBER .
John Heilman e G, looned 2015 55, 237

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 radic 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 circulating TEL t.wv or cable airtime and production costs
FIL  candidate filing/ballot fees PHOC phone banks TRC candidale fravel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRC professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERICD

Cal1fornia Py 47 l L@w Jnc. |
3605 g mé%luz: StotizL PRO | 4295.47 o | %299.¢7 &
Lé)ﬁé}‘

* Payments that are contributions or independent expenditures must alsc be . SUBTOTALS § L‘\. Zc;q{ é 7 $ 6 $ '-f‘ 2{}(] é 7 $ O

summarized on Schedule D.

Scheduie F Summary

1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o eeeeee e e INCURRED TOTALS $

2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢) subtotals for payments on ] [f 25? g é 7
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........oooiieecicceennnn, PAID TOTALS § -

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and — ‘f ZC; c/” 67
on the Summary Page, Column A, Line 9.) S NET $ e Wl

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement ‘;"‘* period CALIFORNIA 460

H : to whole doilars. i :
Contractor (on Behalf of This Committee) from "7 L5 FORM

i2/31)i5 17 G
through f
SEE INSTRUCTIONS ON REVERSE 9 " Page of 7
NAME OF FILER A - - Y 1.D. NUMBER
= = . . ! . -y o P
John Heilman Cor Gk, Covnci| 2015 J3 26237
NAME OF AGENT OR INDEPENDENT CONTRACTOR /
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
CN3  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot 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 supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME &NC%QSE_TT\;Ei?_S%ZE%EIE%ISM%I;%DITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled confinuation sheets. TOTAL* § 0
* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or FPPC Form 460 (an/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H
Amounts may bhe rounded Statement covers;period
SChEdUle H to whole doilars. /V / CALIFORNIA 460

L.oans Made to Others*

from FORM
iz/31/ )% 14
SEE INSTRUCTIONS ON REVERSE through j / / 5 Page} of
NAME OF FILER 1.D. NUMBER
) 2005
Tohn fte: |mon PanCohy, Councd| 201 376237
IE AN INDIVIDEIAL, ENTER (b) ic) ] {e) {9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCEUPATION AND EMPLOYER Oul;rfg,mgllaNG AMOUNT REPAYMENT OR DBU:LSATBTCNIE:)!ETG INTEREST QR;GWM CUMULATIVE
OF RECIPIENT {IF SELF-EMPLOYED, ENTER BEGINNING THIS | FOANED THIS | FORGIVENESS | crosE OF THIS | ECEIVED | AMOUNT OF LOANS
(IF CCMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PER!OD' ERIOD LOAN TO DATE
(3 Pa CALENDAR YEAR
s s % t $
[ Foraiven RaTE PER ELECTION®
$ H 4 $ s
DATE DUE DATE INCURRED
7 eaip CALENDAR YEAR
L T $ % § $
O roreiven RATE PER ELECTION™
$ $ 3 $ $
DATE DUE DATE INCURRED
*|.oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported an Schedule E. SUBTOTALS ($ O $ O $ O $

(Enter (e) on
Schadula |, Line 3)

Schedule H Summary

1. LOANS MAUE TIS PEIIOH ..o iveivicveceeerieieeseeeememere et eeeeeeeesee e eseessesess et aesssessameansass veebtassat eat et s eansentasn e reesbas ambete e neneneesananes $ 0 -
{Total Column (b) plus unitemized loans of less than $100.) 6 “If Required
2. Payments reCeIVEd ON JOAMS .........ooiiiiiiei e cs e sre e e e rr e e rm e s rb et e s v i e e R s e T g s pr e e e s ans sn s e e eeaetanas s b b e b e e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Ling 1.) ..c.oeeiiiiiinirireens e s cas bt NET § O
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be a nagative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars,

Statement covers period

SCHEDULE |

from 7 j, 1\5
)'2/53{//%'

q 19
hrough 9
SEE INSTRUCTIONS ON REVERSE throug Page L L of
NAME OF FILER ' i 1.D. NUMBER
Jdhn Heilman 7@\(\6 7‘7 (c’wmo/ 20/5 [ 376237
rd
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (AF COMMITTEE, ALSC ENTESR t.c?. NS&ER)C DESCRIPTION GF RECEIPT iNCREASE TO CASH

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O
Schedule | Summary
1. ltemized increases 10 cash this PEHOM. ... s st s e s $ O
2. Unitemized increases to cash of under $100 this PEHOU. .......cc.vcieiirrerieriesraere v rser e v s e ese e seea e e eseeeseeseessensenene $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) . .ovveeviiivciiviivir e vniareenee $ &
4. Totalmisce"aneom.!s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the é
SUMMEANY Page, LINE T4.) oottt et e e e ee e emes et e et essamessesns e ensbet e ebe st essans TOTAL %

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



