Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink. g CALIFORNIA 46 0

o7y OFF{ JEST HOLLYWOOD FORM

Statement covers period

from ) /dzoo?

__i._ of.@

For Official Use Only

Page

Date of election if applBgﬂji ¥ 2 RM 1 19

(Month, Day, Year)

- - epioE F THE ciTY CLERK
; ) BRI -
SEE INSTRUCTIONS ON REVERSE through A / 3i / 2007
1. Type of Recipient Committee: Au Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
O state Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
g Rcecalll (e Parts Q Controlled [ Termination Statement [] Supplemental Preelection
50 Complete Part 5) {9 ipor;srogeﬂs) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pa .
[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Complete Part 7)
3. Committee Information LD- NUMBERl 105 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) | NAME OF TREASURER
Commi foe To Elect John Heilmon L.m Mclracken
MAILING ADDRESS
Quco De lonq Pz :ttZ/‘l'
STREET ADDRESS (NO P.0. BOX) cITY ZIP CODE AREA CODE/PHONE
155 La Cienogr #1207 We st HO”¥U&0M\ Ch 05 323-65D-567/
cITY + ﬁ ‘ STATE _ ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
West Holly weed ¢ A 90064 3/0-¢57-0400
MAILING ADDRESS (IF DIFFH?ENT) NO. ANIj STREET OR P.O. BOX MAILING ADDRESS
eIy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
heil man 40069 @ aol.com
OPTIONRIf FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-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 schedules is true and complete. | certify
under penalty of perjury under the layvs of the/State of California that the foregoing is true and correct——"

/! /31 /) 0%

7

ignature of Tgeasurer or Assistant Treasurer

fControlling Officenolder, Candidate, State Measure Proponent ar Responsible Officer of Sponsor

Executed on B
/ Date / y
Executed on O g By
Executed on = By
Executed on = By
£l

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Signature of Controlling Officeholder, Candidate, State Measure Propanent EPPC Form 460 (January/05)

FPPC Toll-Free Helplme 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. ] COVER PAGE - PART 2

CA ;Ig(;S‘NIA 4 6 0

Page &' of ’ {

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tohn Heilvon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIC(BLE)

West te [l woed @WCDUN{

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

155 LaCzéMéqaﬁ 1202 WestHoll u}(MCA

CITY STATE ZIP

"%D%C?

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
NAME OF TREASURER CONTROLLED COMMITTEE?

7] ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J YEs O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ES [] SUPPORT
] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement - Type or print in ink. SUMMARY PAGE
Amounts may be rounded s iod
Summary Page to whole dollars. tatement cpvers perio CALIFORNIA 460
com 211 / 2007 FORM
0 ‘ 15
SEE INSTRUCTIONS ON REVERSE through 12 / 3/ / 2007 Page 3 of
NAME OF FILER N ] _ . I.D. NUMBER
C&mmi'ﬂ"?e 1o Blect John H&;/Vnc)m 41705
—r . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Receiv : :
ceived (FROM AFACHED SCHEDULES) RN Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccconiiiiiin, Schedule A, Line3  $ o $ 5‘- O/‘ 0@‘(, 00 1 throush 613 10D
1/1 through 6/30 to Date
2. Loans ReCIVED ......oocuecivcrienrninieeeece Schedule B, Line 3 & O
3. SUBTOTAL CASH CONTRIBUTIONS ......ccocoocrvrr AddLines1+2  § © s _50, 0640020 Gontibutons s
4, Nonmonetary Contributions .........ccceecviiviiniiicnn, Schedule C, Line 3 ) ‘S 7 @L{ 50 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccooovniimiiiiinnnine AddLines3+4 $ o $ O/ : Made $ $
Expenditures Made . L 242, 0 Expenditure Limit Summary for State
6. Payments Made ............coormmverrmeccenceniimeceerececnnnes Schedule E, Line 4 $ Lfé ) o7 7,é b s / 44;/ s Candidates
7. Loans Made ........ccoeceriiiiieretic e Schedule H, Line 3 O o 2 C lative E dit Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS _...o.ccccoororirorrerreers AddLines 6+7 ‘1‘({/ O77.6b s _J/ (//, 242,06 o Subjuctto Volantury Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 O (&) Date of Election Total to Date
10. Nonmonetary Adiustment .........cccocovrrienieincncerenenenee Schedule C, Line 3 O 950,008 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .......orccreceeesroe AddLines8+9+10 $ 'fé,, 077,66 5 _|( 2,192.0¢6 ; $
Current Cash Statement _ i — $
12. Beginning Cash Balance ...............c..... Previous Summary Page, Line 16 $ "f 3, ’!Z?, 02 To calculate Column B, add
13. Cash RECEIPS ..ovvveeeereerereeeeaenerarse i enessnens Column A, Line 3 above O | amounts in Column A to the
. - corresponding amounts * in thi ion may be different fro unts
14. Miscellaneous Increases to Cash ........................... Schedule |, Line 4 <L [ 7% [.&0O from Column B of your last r:;‘;z‘;‘;t?n'%g‘llj n?:‘gl'on may be different from amoun
15. Cash Payments...........ccccovviiiniininieiccceie, Column A, Line 8 above Y¢ 0 77 é4é report. Some amounts in
7 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 3%¢. 96 | fgures that should be
o o ) ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed )
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Partz  $ @ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2.7, end 9 1
18. Cash Equivalents........cccoccoiiiiiiennnenn, See nstructions on reverse  $ o ‘
19. Outstanding Debts .........ccccoeeeenee. Add Line 2 + Line 9 in Column B above ~ $ O FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

from 7J( /ZDO 7 FORM

Statement covers period CALIFORNIA 460
———

through 11/5 ,/9007 Page L[- of j\{?

NAME OF FILER .

Commitlee T2 Electidhn Healman

1.D. NUMBER

tl/0s

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

Clcom
CJoTH
OPTY
scc

CJIND
Clcom

[JOTH
C1PTY
[]scc

CJIND

Cicom
C]OTH
ety
Cscc

CJIND

Clcom
JOTH
CPTY
Ciscc

JIND

Jcom
JOTH
CPTY
sce

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOLAIS.) ..........ccoiiiiiiiic $

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

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

o

O

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from __/ !1/1007

through | 2/5[/2007

SCHEDULE A (CONT,)

CAggg'l\?anA 460
Page 5 of /(

NAME OF FILER

C,F)mm;"ﬁ'é-? T2 Elecit Tk He;/md"l

1.D. NUMBER

31705

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER OCCUPATION AND EMPLOYER
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

[Jcom
[JOTH
Pty
[]scc

CJIND

CJcom
CJoTtH
OPTY
0scc

CJIND

Clcom
CJoTH
ety
0scc

CJiND

Clcom
CJoTH
OpTyY
CJscc

CJIND

Clcom
JOTH
OPTY
Jscc

SUBTOTAL $

*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 (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B.— Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. wom 7 / 1] 2007 FORM
SEE INSTRUCTIONS ON REVERSE through , 2’/ 2! / 2007 Page & of [ g
NAME OF FILER 1.D. NUMBER
Committee 1> Elect Tbhn Heilmm 41705
0] (b) © id) © m @
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EJSE%DDR‘EE;S AND ZIP CODE OCCUPATION AND EMPLOYER OUgE&SgéNG AMOUNT AMOUNT PAID OBlJ/;rLirlﬁ\gE%'G INTEREST ORIGINAL CUMULATIVE
FCOMMITTES AL S Es 0. NUMBER F SELF-EMPLOYED, ENTER BEC NG s | RECEIVED THIS| OR FORGIVEN | cLOSE OF THIS |  PAID THIS AMOUNTOF | CONTRIBUTIONS
. D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
= i CALENDAR YEAR
John Hel mon Professor P o :
155 L. Geweca F1202| Lenor s 24,200 | s © O, | Nahag|s &
We ‘_{__ ﬁ L\ ' C\)g & Wi th 2 Lé)u}) ' [] FORGIVEN RATE PER ELECTION**
ST Moy W 0eq | Schost e |, o |, , 0O
TDglNo CJcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
—F ] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TEI IND [Jcom [JOTH []PTY [J scC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $ .
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
tfJIND [OQcom [JOTH []PTY []Scc DATE DUE DATE INCURRED
SUBTOTALS $ O $ 3fxe § O8O
(Enter (€) on
Schedule B Summary - Schedule E, Line 3)
1. Loans received thiS PEIIOM..........ccuviririreerteieriree et et s et b $ O
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . f - IND ~Individual
2. Loans paid or forgiven this Period ..ot $ 3 L[' 20 COM —Recipient 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.) g%'(" ‘P%:R;;f‘;gﬁyb“s'“ess entity)
. . . . - o - i i
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......cccoruecumeurrerecmnemecrnnsnnenssssssssssssesenes NET $ 3%, 200.00 |_SCC - Small Contributor Commitiee |
(May be a negative number)

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

** If required.

[

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

]

FPPC Form 460 (January/05)

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




SCHEDULE B -PART 2

Schedule B - Part 2 Type or print in ink. -
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. from 7 / / / Lo/ FORM
12./31 f20e 7 w15
SEE INSTRUCTIONS ON REVERSE through 31[z0e] Page 7 - of ’
NAME OF FILER A o 1.D. NUMBER
Comm, et Elect Tbh n Hei/mon 241705
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D.NUMBER) CODE (F SELF.EMPLOYED, ENTER ' THIS PERIOD TODATE TO DATE
CIIND LENDER CALENDAR YEAR
[CJcom $ _
OTH PER ELECTION
g PTY DATE (IF REQUIRED)
[Jscc .
D CALENDAR YEAR
IND LENDER
[Jcom s
PER ELECTION
L1oTH " DATE (IF REQUIRED)
aeTy
[scc s
CALENDAR YEAR
[JIND LENDER
com $
PER ELECTION
[JoTH - (IF REQUIRED)
JPTY
[dscc $
LENDER CALENDAR YEAR
JIND
Jcom $
PERELECTION
JotH DATE (IF REQUIRED)
i CpTY
Jscc $
~ Enteron N B
Summary Page, Y 4
SUBTOTAL $ ®) mmary Page )

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



Schedule C Type or print in ink. SCHEDULE C
N ta C t 'b t' R i d Amounts may be rounded Statement covers period
onmonetary Contributions Receive towhole dollars. ‘ P CALIFORNIA 4@ ()
from 7 / /ZOO7 FORM
2/3i /200
SEE INSTRUCTIONS ON REVERSE through I 3 1/25 7 Page_g__ of_L{-

NAME OF FILER ° 1.D. NUMBER

Comm froe To Elec T J‘Blﬂm'ﬁezx/w g4 1705

) CUMULATIVE TO
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/
CONTRIBUTOR |+ pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE

DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES Al Y
RECEIVED (IF COMMITTEE, ALSG ENTER L.D. NUMBER) (F ii'ﬁ'EEg';‘é%ﬁ?ésﬁsN)TER VALUE C( JkﬁﬂD_ADRE c i’:‘)R

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

[Jcom
[JOTH
PTY
[Jscc

CJIND
Clcom
[JOTH
OPTY
0Jscc

[JIND

CJjcom
[JOTH
OPTY
scc

[]IND

Jjcom
[JOTH
ety
[Jscc

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

Schedule C Summary (" “Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND — Individual _

(INCIUGE Il SCHEAUIE C SUBLOLAIS.) -..vrsvv oo seosessssesssessseeesesssssesssoesses oo et $ O | cou-RedpientComtee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccoeiniiiiiinns $ O g;;'_—g):::;;l(gg&ybusiness entity)
3. Total nonmonetary contributions received this period. O | Scc- Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........cccoeeeeeee. TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULED
Statement covers period

through }L/;/IZCC'Z Pagei of }lg

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1D, NUMBER
Committee T Elect Jbhn Hei[mon FU | 708
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, IF
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
i la /jz -{:&) Monetary
! .Z. / / C / 07 {\7 ﬂ Contribution
/ 9\@ [ Nonmonetary j \ p / p&ﬁ 0
%4 éi fl Contribution / 000. Oo / 0C0, 6o 0 e
M@/P r 221! é G7¢ [ Independent
m\Support ] Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 Support [J Oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[ Support ] Oppose Expenditure
SUBTOTAL $ 6
Schedule D Summary 0. 00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ /0 v
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ..........c.cuccureiimrieriinmiinrimsis s $ O
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ / 0 OO OO

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



SCHEDULEE

Sch leE ‘ Type or print in ink.
edu Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from I / wol FORM

Payments Made to whole dollars.
through 12//3//@01 Page ;D of [b/

1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

C@mm;ﬁéehg]e(f Jo hn Hez/ Yl 706

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 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, 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 legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D NUMBER) CODE OR

A—@,Q?j;c@» Cmguﬁ,m » - , -
Los f"\v\qelos ﬁ FOOEG i O5%70.09

Do rsféa p SJA@o( RFD 500 .0
1 00
u?&lf?cc%tfi%a& C,Z'F S EOY 6

e , ‘
ue ¢ evi %@5 (V4 , PND X59%,60
A543

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ?/CZ@QQ O?

DESCRIPTION OF PAYMENT AMOUNT PAID

Schedule E Summary o
1. Itemi;ed payments made this period. (Include all Schedule E subtotals.) ... e reeneeeretiae e arererrraa $ Lfé Otf g 1 7 l
s 2%.95

©

2. Unitemized payments made this period of UNAEr $100 .........cviiiiuiuiriiiieii e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......c.ciuiimiiiiiiiii e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..occverereiineinnennns TOTAL $ %6 o) 7 ! é

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



Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded -

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 4 6 0

711 fre07 IIGR

through ] J?/ /Zm7 Page l( of ‘6'

NAME OF FILER

Comm) tlee T2 Elect Toh n He [ mon

1.D. NUMBER

<Y | 705

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 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
FI.  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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

John Heiman o
ila s L/(‘C‘enegq Hizoz OFC.

Vet Hollyweed, CA F6069

g04.63

John H&["ﬂam _
[156 (e Cienece H (202

West ﬂa[ft,waao(} ChA 90d67

i’le/ﬁk)/ meat

loa'n

&Vam%w{’lf %/ZO@,GO

M@nl(q_ M(JMV\'/‘
c/o,fvtDS[ h Mg?j@j\ t ¢
((3/%/00 Vilshoe Bl (EO,IO

/Jh& mjl&?p;y 250.00

Milton H_L&f‘eT Mewo On | eans TRC
jool  S. Petery ST,

Wew> Olleons, LA 70130

Travel fo Natronal

L‘E’ngé g@ C;/W\QSC&\#@(@V@ ?ZS,CZ?

H!Y”&ﬂ{ (/me?m o0 Prosident a3

/000 .00

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 7 0% &2

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



SCHEDULEF

Schedule F . PR Lokl i el CALIFORNIA- 4.0 ()
Accrued Expenses (Unpaid Bills) towhole dollars. vom_ 7 / (]2007 FORM |
/ z/ 3/ / 2007 ~
th h
SEE INSTRUCTIONS ON REVERSE roug Page ; :Z' of [ Zl

NAME OF FILER

Commi Tee 1o lect Tohn He/mon

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

1.D. NUMBER

LY 1705

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC 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, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND 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 :
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
+ Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $ O
Schedule 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.) .......ccooiriiiinnniniiinns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1%,
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
on the Summary Page, ColUMN A, LINE 9.) ..ot L NET $ e

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



Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from 7
through IL/5/ /2607

Stateme7l covers period

[ [200 7

CAlI_:Igg“RnNIA 460
Page ’% of !

NAME OF FILER

o foe B Elect T5 ha Hei | man

1.0. NUMBER

g41705

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
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 tv. or cable airtime 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (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 DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § O

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 46 0
Loans Made to Others* o whols doliars. wom_1/1 /20077 FORM
IZ/ /zoc i‘ét 5
SEE INSTRUCTIONS ON REVERSE through 5/ 7 Page of _LIQ_
NAME OF FILER 1.D. NUMBER
A%
Committee fo Elect FBhn Heyl mon 41705
@ ®) © © 0 @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER QOUTSTANDING AMOUNT REPAYMENT OR Og;s;rggg%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED. ENTER BEGNCE | LOANED THIS | FORGIVENESS | cLOSE OF THis | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSQO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PER|0D* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PER ELECTION™*
3 $ $ $ $
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 1
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary

O

1. LOANS MAUE thiS PO .........ovveiieeeeteiesesesseseseeseeseesseaesesss st tesesessssas et st s s b e s e s e RS e L e e E SRS sh s $
(Total Column (b) plus unitemized loans of less than $100.)

**If Required

2. PAyMENtS TECEIVEA ONJOBNS ........ourereereereceecurtireraeass s ieasses s s e bbb R8s SSEE eSS $ O
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (SubtractLine 2 fromLine 1.) ..o NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Type o print in ink. SCHEDULE |
Miscellaneous Increases to Cash Am°r:5h";;vdl§:|;°r:"ded Statement covers period CALIFORNIA 460
: wom_ 111 20077 FORM
12 (31 Jz00 =
SEE INSTRUCTIONS ON REVERSE through 7 Page 15 of_l_i
NAME OF FILER 1.D. NUMBER
. ) 1
Com m Hlee o Blect Tohn Helmon I 1705
DATE AMOUNT OF
RECEIVED FU:I_é-c:\loAl\thlall‘Eergél?‘\g%DEﬁ%sRsl gf\lLth?BLés)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized iNCreases t0 Cash this PEIIOU. .........c.wrmrrrsssrreri s e $ _
2l 2
2. Unitemized increases to cash of under $100 this Period. ...t s $ & Z?Z//, 60
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...oevveieineinusinnmnnenes $

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

SUMMANY PAGE, LINE 14.) woourvverremmrmiasiessansssesesss s sssss s e TOTAL $ /g : g% 274/1 é 0

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




