Statement of Organization ' Date Stamp
Recipient Committee :
Statement Type Hinitial [0 Amendment [} Termination - See Part 5 For Official Use Only

Not yet quaified or List I.D}. number: List L.D. number: B P

# # '
/ / / / / /
Date qualified as committee  Date qualified as committee Date of Termination
(If applicable)

NAME OF COMMITTEE NAME OF TREASURER

John Heilman for West Ho[]ywood City Council 2017 John Heilman

STREET ADDRESS (MO PO, 80X}

1155 La Cienega #1202
STREET ADDRESS (NO P.O. BOX) Iy STATE ZIP CORE AREA CODE/PHONE
1155 La Cienega #1202 West Hollywaood CA 90069 (310)657-0400
cITy STATE 21P CODE AREA COOE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 90069 (310)657-0400
MAILING ADDRESS (iF DIEFERENT) STREET ADDRESS (NO P.O. BOX]
1155 La Cienega #1202
FAX / E-MAIL ADDRESS ATy STATE ZIP CODE AREA CODE/PHONE
jheilman90069@aol.com Waest Hollywood CA 90069 (310)657-0400
CCUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER{S}
Los Angeles VWest Hollywood John Heilman

STREET ADDRESS {NO P.O. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE

Attach additional information on appropriately lobeled continuation sheets.

— - m— —

I have used ail reasonable diligence in preparing this statement and to the best of my knowledge the mfofrnatlon contamed herein is true an

penalty of perjury under the laws of the State of Cahforma that the foregoing is true and correct.
Executed on 06/22/201 6 By

DATE /LWURE OF TREASURER OR ASSISTANT TREASURER
Executed on 061221’201 6 By

DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT

complete. | certify under

Executed on By
DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed an By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIGATE, CR STATE MEASURE PROPONENT
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