Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
N

Ty
sy

Statement coB/ers period

. from i } (:9

Date of election if applicablef, Jl!! gr:x AL

through L/ﬁ/j@/ié

Page { of ! %
For Official Use Only

{Month, Day, Year) SN B E R A

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4,

}2& Officeholder, Candidate Controlled Committee ]
O state Candidate Election Committee

O Recaft
(Also Compiate Part 5)

] General Purpose Committee
Sponsored tl
Small Contributor Committee
O politicat Party/Centrat Committee

Primarily Formed Ballot Measure
Committee
O controlled

O sponsored
{Alsc Complele Part 6}

Primarily Formed Candidate/

Officeholder Comimittee
{Also Complete Part 7}

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

3 Termination Statement
{Also file a Form 410 Termination}

71 amendment {Explain below)

O Quarterly Statement
O Special Odd-Year Repor{

3. Committee Information

LD, N?M%B?é RB ...-7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

John Heilman for Cﬂ‘7

Coonc 2015

Treasurer(s)

STREET ADDRESS (NO £.0. BOX)

1155 La Cienoeg (202

T Wost Hollyweed e GeoE 31065 7-0%00

AREA CODE/PHONE

MALLING ADDRESS (IF DIFFERENT) NO AND STREET ()R P.O. BOX

ciTY STATE

ZIP CCDE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIi. ADDRESS

NAME OF TREASURER ™

Y Hedman

MAILING ADDRESS

_h5% la Gaﬂ@‘-’f«
"Wost Hollyueod

NAME OF ASSISTANT TREASURER, IF ANY

E( 207

STATE ZiP CODE

CH G005

AREA CODE/PHONE

3OLE 700

MAILING ADDRESS

city STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used alt reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. t

certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

{/ /{ Qﬁl;:f\'ﬁaasurer or Assistant Treasurer

S'gpature of Controlling Ctficeholder, Candidate, Stale Measure Proponent of Responsible GEicer of Spensol

748 U
2115 [l

Date

Executed on

Executed on

Executed on

Date

Execufed on

Date

v

By

By

By

By

Signature of Contrelling Officehalder, Candidate, State Measure Proponent

Signature of Controlling Officehokder, Candidate, State Measure Propenent

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

wintws fane . ra. ony



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER F’AGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

John Heil man

wWest el

OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER IF APPL‘CABLE}

vueed City

Qunc

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)

CITY STATE ZiP

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] surPORT
[] orPPosE

1195 La Civ neea #1200 irsttol (ywcﬁCﬁv" a5

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR #ROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMiTTET NAME .0, NUMBER
. <_®UV\C 1 l 4 g e
Mo N {(‘K} (/1 %\\ i 3 7 o
2699
NAME OF TREASURER | CONTROLLED COMMITTEE?
\)(‘)l i} H’E‘ { \ ma b (K ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NOPO BOX)

1155 LJ:LGQV\@QQ‘ yrep

CITY

ZIP CODE

west Holly weed ¢/ 0665 “Hegspos

AREA CODE/PHONE

COMMITTEE NAME,

Committee to Elect
\form HP;\W@ATbLaﬁ

1.D. NUMBER

NAME OF URER \
jﬁU% ¥h Hét AN

Lo L v 4

CONTROLLED COMMITTEE?

g YES } no
COMMETTEE ADDRESS STRERT ADDRESS (NO F.O. BOX)
* [l sl { - ; -
W55 [y Glenecs 31202
CITY STATE ZIP CODE AREA CODE/PHONE

Wost Hollywoed , CA 9cog 36 esa-pure

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER QR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] suPPORT
[] orrosE
OFFICE SOUGHT OR HELD
[ supPORT
[7] oproSE
OFFICE SOUGHT OR HELD
1 suPPORT
7} opPOSE
OFFICE SOUGHT OR HELD
[} suppORT
[} orPOSE

Attach continuation sheets if necessary

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



Amounts may be rounded

c . .
ampaign Disclosure Statement b iy

Summary Page

SUMMARY PAGE

Statemgnt covers period - A.UFORNIA”'; "
o I[1] Ve S rorn - 460
;1 i, - .
SEE INSTRUCTIONS ON REVERSE through & / 30 / [r=) Pag cI ; 3
NAME OF Fit.ER e

ol tedmnon By G Covned 2015
/

376237

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Contributions Received

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contribuions ..., Schedule A, Line 3 $ O $
1/1 through 6/30 711 to Daie
2. Loans ReceiVed ..o Schedule B, Lins 3 &)
o 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addtines1+2 % - $ Received % $
4. Nonmonetary Contributions.......oevieicrnne .... Schedule C, Line 3 @ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines 3+4 S S Made s ' 3
Expenditures Made ot Expenditure Limit Summary for State
6. Payments Made...........cccoiininmsmessnesssss s Schedule E. Line 4§ 303. %0 $ Candidates
7. Loans MadE. ..ot ees s s esensssseenns Schedule H, Line 3 &)
30 3 Li ™ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 & S 10 $ {If Subject to Voluntary Expenditure Limit)
9. Acecrued Expenses (Unpaid Bills) ...........c..oc..ccooeveevo.... Schedule F, Line 3 o Date of Election Total fo Date
10. Nonmonetary ADIUSINENL ...........oooccwreesoerseseeresorssoernn. Schedule G, Line 3 o {mmiddfyy)
1. TOTAL EXPENDITURES MADE ..o, Ald Lines 849 + 10 § 2 5 4 v % / / $
Current Cash Statement / f $
. , . 1956, 27
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § . Yo calculate Colurnn B,
13. Cash RECEIPIS ..ot eeereeerese e Column A, Line % above O add amounts in CO';U"‘“
Ato the corresponding * i ’ R
14. Miscellaneous Increases 1o Cash ... Scheduie I, Line 4 — O amounts from Column B fé\;‘;?g:}?r:%t;ﬁrﬁscgén may be different from amaunts
15, CASH PAYMBNTS oooveoeoee oo e eeeseeessreressnees Column A, Line & above 20048 of your last report. Some
v % P %—7 amounts‘ln Column A may
16, ENDING CASH BALANCE ... AddLines 12 + 13 + 14, then subtract Line 15 $ 12K, be negative figures that
. L ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED ...occovvorromrersrne Schedule B, Part2  $ €2 | fled for tis calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts romLmnes2.7.and 8 f
18, Cash Equivalents ..o See instructions on reverse & o
19. Qutstanding Debis.........c.cccviinn, Add Line 2 + Line 9 in Column B abave & i i r -[ 0 ¢. 00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@ippc.ca.gov (866/275-3772)

ijjs /:Z‘Ct?,‘pjéqmju

www.fppc.ca.gov



Schedule A ANO?"ﬁhmrvdbﬁiIm"ded SCHEDULE A
Monetary Contributions Received o whole fotars. Statement °"7’5 period o

i 6

SEE INSTRUCTIONS ON REVERSE through b/ ”"){) / I’é Page Lf‘ of j%

Tohn He'men B Gy (ovncil 2015 1274237

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {F SELF-EMPLOYED, ENTER NAME PERICD {JAN, 1 - DEC. 31} {IF REQUIRED)

OF BUSINESS)
OIND
O] coM
toTH
CPTY
Oscc

ONp
Ccom
CHoTH
ety
Clsce

Chinp
O com
UlotH
Oery
[scc

N

[lcom
[JoTH
ety
{tsce

OiND
[C]com
CoTtH
[PTY
Mscc

from l { {

SUBTOTAL. $ @)

Schedule A Summary *Confributor Codes

1. Amount received this period — itemized monetary contributions. : IND ~ Individual ,
COM — Recipient Committee
{Include all Schedule A SUBTOTAIS.) ..o e e ecrree sttt s b e sr e s $ (other than PTY or SCC)
OTH — Other {e.g.. business entity}
PTY — Political Party
SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of iess than $100

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................TOTAL

O 00

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



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

‘Amounts may be rounded

to whole dollars.

Statement covers period

from

i i

through b/go /fé'!

SCHEDULE B - PART t

NAME OF FILER

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

*Amounts forgiven or paid by another party alse must be reported on Schedule A,

( ** If required.

|

(May be a negative number)

Y ~ - / _ 1.0. NUMBER
. . ) A = i L Ly . y o
*I?hﬂ He;)m@v\ 10(}( Cd\y Coonci! 2015 74&;{ v,
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIBUAL, ENTER OUTSTANDING AMS’LNT ) OUTSTANDING - o
 OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | o ronerrin | . BALANCE AT PAID THIS A;)nglgg%t: CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) NAME OF BUSINéSSj BEGE"‘;A:“OGDTHIS PERIOD THIS PERIOD * CLOggR?gJHIS PERICD LOAN TO DATE
\JO !ﬂ Al H € \ mdf\ Pi" &QQSVOL C paiD . eoe CALENDAR YEAR
i1, 800 <,
a5 L(L ene OML’JQ a8 PO & B I JAY ~ s 5 g
WesSt fe u,m Taw Scheol 0 roranen fia g | s
fdb‘ Jlioo 1o\, o |_pene | O =
T;Z,tND Clcom [JotH [OPTY [ scc ! DATE [WE DATE INCURRED
O eaid CALENDAR YEAR
5 § % $ $
Cl FORGIVEN RATE PER ELECTION™*
§ $ $ 3 $
TD IND ;:] COM D OTH E PTY m sSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % $ $
[ ForRGvEN RATE PER ELECTION™
$ 5 $ $ $
TD IND Ocom JotH [JeTy 1 sce DATE DUE OATE INCURRED
SUBTOTALS § s ¢ s [LWwo s o
(Enter (e} on
Schedule B Summary Schedula E. Line 3)
1. Loans received this PO .. ... ittt ettt e e et e e e et e e e tee e b s e een e e emae st eeamrs e 3 <
(Total Column (b) plus unitemized loans of less than $100.) T s
2. 1.0ans paid or fOrGIVEN this PEIHOU ..........o.iveee oo eeesoeeeeeesseessesse s st oet et eessesseeses e eeae e eeee e eeeons $ & g"gw;" '”;2’;3;::“ 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.) OTH — Other (e.g., business entity)
D PTY — Political Party
. 3. Net change this period. (Subtract Line 2 from Lin€ 1.} ..o NET § - SCC — Small Contributor Committee

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Statement covir[s period

from i 1 i1 é’
SEE INSTRUCTIONS ON REVERSE

. -(_’ s
) "
through é’7/"0//l£
NAME OF FILER LD, NL

John Heilman for G Counci| 2015 47,237

Page é of 1.

FULL NAME, STREET ADDRESS AND HF AN INDIVIDUAL, ENTER AMOUNT BALANCE
" 2IP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE GF NAM?SE;%EE&&Q‘)TER THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
OND
com $
DATE PER ELECTION:
OotH iF REQUIRED)
OeTy
[scc %
CALENDAR YEAR
) [:] IND LENDER
[Ocom S .
PER ELECTION
JoTH DATE {IF REQUIRED}
CIPTY
dscc 3
CALENCAR YEAR
D IND LENDER
[Cdcom S
PER ELECTION
(oTH DATE {IF REQUIRED}
ey
Ciscc 8
D ND LENDER CALENDAR YEAR
Ccom $
PER ELECTION
(10TH DATE {IF REQUIRED)
rTY
[Miscec $
-~ Enier on
Summary Page,
SUBTOTAL s O Line 17 onty.

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



Schedule C Amounts may be rounded

SCHEDULE ¢
" . . to whole doiiars.
Nonmonetary Contributions Received o whole dofar Statement 0‘75 period _ A
from | 1 i {"
. E;C\ /fé) ”
SEE INSTRUCTIONS ON REVERSE through £ / Page 7 of i 3
NAME OF FILER

Joh n He Jman fse Gy Guned 2015 L3

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | QCCUPATION AND EMPLOYER | ~aans oR seERVICES | TR MARKET TO DATE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER (F SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR (IF REQUIRED)
' = ) NAME OF BUSINESS}) (JAN 1 - DEC 3%)

]iND
[lcom
[1OTH
{IPTY
Osce

[TJIND
CJCOM
COTH
ety
[dscc

[iND
Clcom .
C1OTH
2PTY
scc

O IND
Ccom
O oTH
Oty
[Iscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Inciude all Schedule C sUBDIOTAIS. ... ... oo e et e bbb a s st a s e e s e nar e e s $

*Contributor Codes

,t} IND — Individual
COM ~ Recipient Committee
- (other than PTY or SCC)
O OTH ~ Other {e.g., business entity}
PTY — Political Party
O SCC — Small Contributor Commitiee

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $

3. Total nonmonetaty contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........coeeea TOTAL $

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



Schedule D

Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other ‘ /i [ ik _
Candidates, Measures and Committees trom P — 2
/% [ it ]
SEE INSTRUCTIONS ON REVERSE through é?/ E Page of
NAME OF FILER ‘ . . 1.D. NUMBER
Yy i . - ™ : - - ¢ T i . S fj .
John Hedmon o Cihy Cooneil 2015 | Z7£Q37
4 &
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER R LETTER AND JURISDICTION. TYPE OF PAYMENT {1F REQUIRED) o o F REGORED)
] Monetary
Contribution
O Nenmonetary
Contribution
1 independent
1 support O oppose . Expenditure
] Monetary
Contribution
] Nenmonetary
Contribution
3 independent
[ su pport 3 oppose Expenditure
{1 Monetary
Contribution
O Nonmonetary
Contribution
] Independent
O suppon ] oppose Expenditure
SUBTOTAL § D
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include alt Schedule D subtotals.). ... 3 O
2. Unitemized contributions and independent expenditures made this period of under $T100..............cii $ O
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ O

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



Schedule E Amounts may be rounded Statement covers period
to whole dollars.

Payments Made ‘ /i /ié

from b y
w/3c] ik
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I'D. NUMBER

John HQ\E)W\&V\ for Cﬂi loena] 2015 15743237

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 produciion costs
CNS  campaign consultants MTG meelings 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  ecandidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POl poling and survey research TRS staff/spouse travel, todging, and meais
IND independent expenditure supporiing/oppoesing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professionat services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEBR information technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ f"‘j

Schedule E Summary

1. ltemized payments made this period. {(Include all Schedule £ SUDIOAIS.} ... $ o
2. Unitemized payments méde this period of under $100..........: ............................................................................................................................... B B3, Lif
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (8).) e 3 — ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ..o TOTAL $ 363 LH?:

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



Schedule F Amounts may be rounded
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

SCHEDULE F

to whole dotiars. Statement c ver7 period

aw i
through & '/ﬁﬁ‘/fﬁr Page i@

from } i

NAME OF FILER

Joha He dJnan for GRy Cooned] 2015 5237

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

CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime 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 t.wv. or cable aiime 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 staffispouse travei, 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign liferature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) h) (c) {(d)
NAME AND ADDRESS OF CREDITOR- CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPCRT ON B} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be )
summarized on Schedute D. ’ ’ SUBTOTALS $ O $ $ $

Scheduie F Summary

1.

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

. Total accrued expenses paid this period. {Include all Scheduie F, Column {c) subtotals for payments on C}
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.)..........oo PAID TOTALS $

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (‘D
on the Summary Page, Column A, Line 9.} s SR et pa e aRa e NET $

May be a negaltive number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doltars.

(SCHEDULE &

Statement covers period

from

through é//ﬂCJ /,é? ”

r;ib

NAME OFi_E‘I_LER

John Hé:/mr.m 79(‘6754 C)wa’éf/ 2015

1.D. NUMBER

1376237

NAME OF AGENT QR INDEPENDENT CONTRACTOR

/\f//f)?.

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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
FIiL  candidate filing/bakiot fees PHO  phone hanks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS stafflspouse 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/sponser
LEG legal defense PRQO professional services (legal, accounting) VOT  voler registration
LT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ C‘)

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independeant contractor as reported on Schedule E.

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



SCHEDULE H
Schedule H Amounts may be rounded Statement govers period .
: to whole dollars. : . 7
Loans Made to Others* from 4 [ { ] L
-t
3 3
'
SEE INSTRUCTIONS ON REVERSE through é?/‘jé /I‘é :
NAME OF FILER . . . £.D. NUMBER
e Coune / 015 ) ’
. ; A “ Y - L] -
John He tlman ?%TCHH ot S015 1372¢6237
F AN INDIVIDUAL, ENTER ) @) 3] () ] m i)
FULL NAME, STREET ADDRESS AND ZIP CODE GCCUBATION ANG EMPLOYER | CUTSTANDING AMOUNT | pepavmenT or| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF REGIPIENT BALANCE LOANED THIS BALANGCE AT RECEIVED AMOUNT OF LOANS
{F COMMITTEE. ALSO ENTER |.0. NUMBER} {IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | o nse OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD LCAN TO DATE
O eap CALENDAR YEAR
3 $ % 3 $
1 roreIivEN RATE PER ELECTION™
H 3 $ $ $
DATE DUE DATE INCURRED
O esio CALENDAR YEAR
S I % $ H
E] roraiven RATE PER ELECTION™
$ H H H §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ O $ $ 5

(Entar (8) on
Schedule §, Line 3)

Schedule H Summary

1. 08NS MAUE TS PEIIOA ... .ottt et se s s b e sb e et e e s s eateeatesbbesbeanbe st besbsnsbeanbeensessessenisnias $ @
(Total Column (b) plus unitemized loans of less than $100.)

**If Required

2. Payments reCEIVE O H0BNS .......cooiiiiiiisiaiteiei ittt e e ceie e e e eeesteete et e eeeseese seesesteeses s easssesemeassas e ssenssameeesannetestnsseesensannen $ &
{Total Column (c) plus unitemized payments of less than $100.) @
3. Net change this period. (Subtract Line 2 from LINe 1. .ot NET %
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Amounts may be rounded

Miscellaneous Increases to Cash to whole doliars.

SEE INSTRUCTIONS ON REVERSE
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Aftach additional information on appropriately labeled continuation sheets.
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3. Total of alf interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.}
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