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Recipiént Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

a

Statement covers period

from g&f/g—?

through ""2 f;?/av?

SEE INSTRUCTIONS ON REVERSE

FORM
of 2 7

?age
For Official Use Only

ERK

Date of election if applicable:
(Month, Day, Year)

3/0c/07

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

ﬁ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

{71 General Purpose Committee
O Sponsored
(O Small Contributor Committee
(O Palitical Party/Central Committee

(] Primarily Formed Candidate/

Officeholder Committee
(Also Camplete Part 7)

2. Type of Statement:
- [ Preelection Statement
] Semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[ Quarterly Statement
(] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. . {D NUMBER .
3. Committee Information % L_} % 7@ 5
COMMITTEE NAME (OR CANDIQATE'S NAME IF NO COMMITTEE)

Commi lTee fo Elect John H@;ZMCM

STREET ADDRESS (NO P.0. BOX), o

(156 La Crenega B (2c2
CITY ; :\ STATE ZIP CODE
Wost tfollywood

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.O0 BOX

AREA CODE/PHONE

ey ¢ ~ o . SIATE  ZIP CODE
L heimon 065 @ acl, con.

OPWAL FAX /| E-MAIL ADDRESS

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

T, m Ml ben

MAILING ADDRESS

QO Lelongpre. # 2
ot o/l used " L f e

NAME OF ASSISTANT TREZSURER, IF ANY#

AREA CODE/PHONE

25

FOOET  30-657-0400

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE.

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

I 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 laws of the State of California that the foregoing Is true and correct

Executed on By

o

y Signgture of Treasurer or Assistant Treasurer
2 ”""‘;‘ZJ“"'".‘—";”"‘";""- -

3 galure of Controlling Officeholder, Candidate; State ftea€ure Proponent or Responsible Officer 6f Sponsor

Joat - Smemeten
Executed on 3/2'/0 7 By =%
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Progionent

Signature of Controlling Officeholder, Candidate, Stete Measure Proponent FPPC Form 460 (January/05)

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



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee - .

Campaign Statement CA?’S?S,N'A 460 |
Cover Page — Part 2

Page _L of Q

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Comm, H‘sae t Elect John HG | mon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
M&f HGH%{W@@(}\ C Cat,éf)(! ! ] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) /CITY STATE

D 5 {_CZ, C{ GM @(} o # !2(: 2;_ Mg.f_ #’f& [L/ w86<§ Identify the controliing officeholder, candidate, or state measure proponent, if any..

?0 56( NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
7 YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] opPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[]J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME-OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 g joport
] ves ] no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

through &// 7/0 7

Statement covers period

1121 /07

CALIFORNIA
FORM

2

460

of 0'27

Page

NAME OF FILER

Comm i

Hee 1o Blect John Hetlmy

1.D. NUMBER

841705

. . . ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Received (FROMATTAGHED SOHEDULES) oAToonE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccocovienniinnn, Schedule A, Line3  $ 9672: qgg $ 39/ 835
Zj 1/1 through 6/30 7/1 to Date
2. Loans Received ........cocovnirevcniniiiiee e Schedule B, Line 3 (&)
3. SUBTOTAL CASH CONTRIBUTIONS ....cccrcrcrre watims1+2 s DR, TES 3 26,335 |=» Contributions ; .
4. Nonmonetary Contributions .........c..cccoccoviiiiniins Schedule C, Line 3 9 oé) q 50 21. Expenditures
23 G35 Z7, 785  Mad $ s
5. TOTALCONTRIBUTIONS RECEIVED ...cvoeieiiiiiiins AddLines3+4 % ;7 $ _& / ade
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccooviiiiniiiiniie, Schedule E, Line4  $ / 3/ é/ 7‘ /7 $ -20/ (/5/ 0 5 | Candidates
7. Loans Made.........coooevveeemeice e Schedule H, Line 3 o (@) - ative E it Ma
) - . Cumulative Expenaditures ia e*

8. SUBTOTALCASHPAYMENTS .......ccoovirieeierieieeee Add Lines6+7 $ / 8/ é / L/l / 9 $ %'/ ({6/ . ﬂ 5 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c..........vniins Schedule F, Line 3 o (@) Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccoecereeevnnrncennnn, Schedule C. Line 3 950.09 Z252.0 o (mm/ddlyy)
11. TOTALEXPENDITURES MADE .....cccoecccrnerscrrenrs adaliness+9+10 § /. ?f, 56919 s SN, 400.85 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 7‘/, éﬂ- éJ

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, Line 8 above

0’72,, G85.00

o)
/8, 619.1F

16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtractine 15§ 21, OOL, Y
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..........ccccoene..e. Schedule B, Part2  $ )
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........c.cccooveeviiiniiiiennns See instructions on reverse  $ g
19. Outstanding Debts ............c..ccoe. Add Line 2+ Line 9.in Column B above  $ 3"{,. 200.0¢ A
Do 1\5 ./1(/( .

1o

To calculate Column B,
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative

figures that should be

subtracted from previous
period amounts. [f this is
the first report being filed

for this calendar year,

carry over the amounts

from Lines 2, 7, and 9
any).

add

*Amounts in this section may be different from amounts
reported in Column B.

only

(if

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




)

Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received A ot detiacaded Statemen cover peried | CALIFORNIA 4 6 0
from "“2"5! 0 FORM
SEE INSTRUCTIONS ON REVERSE through "? / / / / (D j Page __'j/,_ of _LZ
NAME OF FILER _ - 1D, NUMBER
Comm) TTee To Elect John Heilman U705 1
o | ke T oness o cone oo couron | LAMNBMLET, | A0, | cumaETOOrE | o
RECEIVED CODE * upssLF.sgg;%Ys'sﬁéggrea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Thones 1y B P e |
| [25)67| F5L) GorsT /e gom | KSF &ecale | jry po | /006, 00 ®
Gar 3%/ A G9/03 | Ba L
S (prded
Z/J? 07 5?;513? W, W‘“M?é =on %[/ﬁa/z/z, L | 1000 .08 | /0. 0 ©
(O35 7€[€S & ?ﬂﬁ/g Oscc ,
| GMorman Lolyy Ao | real esiaze |
[ /45/;7 JEE S Cenlis /M/’ gﬁ[ Dor Ja VST Wiy (P | 7000
[ pe frceles, /) Oscc | B¢@ /W//f{’{f
A 2 N /
Whitliam 7l o CEO
2/0%7 49?7705 W M'g/’f// %Sﬁ /M“Mh&“ QS /ﬂé‘zj CQC) /ﬂé’ﬁ (j}&
ﬁ“/ﬂ’ “y (;’52/ @/50 Cscc
CIIND
c 7 Mﬁmﬁ com Va7 e
o/ [2/07 30z Sumset Uiew Or o V. oo ed .oz
" (85 /Q‘Vl © [05 A 9&@6 CJscc
sustotaLs S0, O
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. ~ IND —Individual ‘
(Include all Schedule A SUBOTAIS.) .............ooveieeeeeeeeeeeoe oo $ 523‘3 0 0;’ ’5} @ COM“?;EE:?;?;“TT;‘:‘ES co)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..ocoee..... $ 185.00 8;5_';;};;’3{%2 r{ybusmess entity)
3. Total monetary contributions received this period. Yy SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.) ... TOTAL $ ﬁ\] ggj aa

FPPC Form 460 (January/05)

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



Schedule A (Coptinyation Shget) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. . j /Q/ /ﬁ 7 TR 460 :
through 2‘/"‘7 /9 7 Page f)ﬂ osz;z

SCHEDULE A (CONT)

1.D. NUMBER

NAME OF FILER -
Comm itfee 12 Elect Tphn Heil man 4705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-Egglég;'EﬁE,sg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
The Bedy 8%? CJIND
s 2 D CJcom —
i/22/07 Y2 50;#{ dznfe?‘ 5}5}4 SOTH 500,00 ©690.0
‘ , INT G an ) Opty
west Folly weedy BFg nog g | Bece
. Romsey Shill'n | o
A - COM , 5V
2,«/!\5/67 C@‘MMW‘Cfd Y gﬁ'b\:@ ,glbm /000 O 200 -'d@
7 e ST nOr. oery .

b

&g% Mofﬁg{ FOOEG dscc
| T Lhorel Cop T

,2//5,11’;@_}7 7.{{3‘5% SanTr SNV 4_ %g?:f /ﬁﬁﬁf@ /ﬁﬁ@pé(j _

PTY

L%,,D. f%c?f{@s,ﬁ[ ;ﬁ F00YL| Bsce
e POP Crescent HI3. Bled. | O f
2/55/57 /77 S. §%r€yﬂf /%mH 0. 00| A00.00

@QWiy iols Ch Qezip | D%
Alan @od man %\ISM rlesi e : J000. 00 7000.0 g

Q//5/07 2 L S. Carme {I(/IQ ﬂVf [JOTH &J’n Cor @ﬁ/)ﬁ_/
(OS finge le3, ¢ 004G oo

SUBTOTALS Zpsigmrr7r i 1
4 500.00

( “Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
. : FPPC Form 460 (January/05)
CC- ] butor C tt
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

. . . SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded smtemej.tc:ve period '
from

CAlf_zlgg;NlA 460

throughM Page @ of -27

NAME OF FILER 1.D. NUMBER

to whole dollars.

Comm ffee to Elect Jphn Heil man T4({705
REggSED B A, ST oTret, s EnTen o auntaeey O IBUTOR CONTRIBUTOR O(I'JZGSA]'I{‘:?):\\I/I/?NUI? EMPLOYER REGEVED THIS O CALENDAR YEAR - P RODATE
(lFs&LF-Eg:lé%;E’?ésg)TsR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. I"fi’ﬁ y‘*’a‘ Cleamers ' Slggm
W%#’Hﬁ “7 weod, Uy 6700165/ ESCC )
Wayne Avra show Blow | attonesy
. A “ﬁ C; COM , ) .
i[22f07 | 161 33’\6”’;‘}?’“ blud. a0 Gov | Lowobfie 1y 4, | 20000
Encine, c;«#ggg} gscc iy ne ﬁ(@?ij\!
| res- Tr) in Wedh Holly vedd E'S‘SM .
. f. ) [\f e C -@’\.Q DTH Y ZOO o -
Hzafo7 stvmiww{ ziA o 200.6 0 &
<t 00e gdscc
Che rSummers iND 4 i
5/22/% 7 GI% (remna Crmes We#Hg gg%:ﬁ 1 deut- £0.00 | 109 €9
Les Aw)e es, €1 90049 | Beae
° 1
SUBTOTALS /5¢0.0 p

[ *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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

[ /21

from

'CALIFORNIA
&7 FORM

through ==2 Z;Z / d Z

SCHEDULE A (CONT)

460
A,

NAME OF FILER

mm:ﬁée 2 E vc‘“j’J@(nn Halmam

1.D. NUMBER

191705

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR "’CAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECEON
RECEIVED (IF COMINTIEE, ALEQ ENTERLD NUMBER) CODE * o s‘éfﬁllg‘g{:ﬁ%:g@ﬁ?&ﬁi R RECfftlszEgDTHIS (CJQIF\?:D-A!?E;F:S (F LOEgGTRED)
e ﬁv\ﬂ\z‘m @ ef'f‘bn XN manace .
13107 ;\(f aérf\i‘ #A Eé%ﬂ Jehndn Bres. | /000 0 . 00
ewYsl | {00 3 0Jscc
g J. Robort Sco 1 [N , i
2/ /07 ¥7 37 Melrose , ot o .Co | 00.00
Wost tollywoed G006 | Bue
&ne Smy ?’k ND &f‘ﬂ ! : _
2/;3/07 52%5’{/‘0 @:r‘fa—f( o ?é%” h i Tect- A00.00| 500.00
© ol wWoo 1 ﬁ Bsce .
Lorcan O Hemi hy ArchTeck =
2307 6707 Mesper f or 250.0¢| 250.0p
Culver &Gy, CA 5003, | B5%
K leen J/’Uﬂ’)dﬂ o
2/55/07 gzz?@ %ﬁ%\;/ %M gﬁg )P,L?;f%nfi— 250 0o 2.50.0¢
o o p5 ﬁé@( 7 | Bscc

SUBTOTAL$

F00.C 0

1 *Contributor Codes

IND - Individuai
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

FPPC Form 460 (January/05)



Schedule A (Continuation Sheet)

Type or print in ink, SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statementcoversperiod  [UNTSR PNV 46 0 ‘
from i Zf 07 FORM :
through 2"/[7 /0 7 Page 8 of Dzz

NAME OF FILER 1.D. NUMBER

Comm tee 1o Elect Tphn Heilman 341705 i
iy | TELERARESBE COer coumaron | oZBASIMSERTR | neliiTis | “UHBETEY® | "o
, Ncmc Greens fein 0, ledmais brdan , B
2/f3/0‘7 V! Boclid G #E Qoou |02 /150,00 | 169.00 ®
&w‘ze Menica, Ch qotps | Bi
AFSChE Heo
2/!6/07 514 Shadto P/ ngg 500.00 50d.6¢
(oS ﬁwge !QS CA G or )0 0)scc :
NN EW PAC CJIND
é?/!b/z@? t%;;w? N. Mareney Auve Flor 25.05| 250.0
frsedone  CA Qerv e ©9
7 Se ! i O/ CJscc
J&ci{ Lebé’*‘«)é‘ty Sao Sel ¥ |
R /i 7/07 o Meie i%@u 2 Eg‘fg 2y Sto.00| 6500.00
S 7 "‘@C} Jscc
_ /@M N %ND @r'f‘Cc}!{ec'fN‘/’ 00,0
Z//5/07 é;,n;Zi an %E%A homemaler~ | 2000-00 /660, 00
L&S A’”“fé’ {9.5 A G077 | gOscc
SUBTOTALS 200 .00

*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)




Schedule A (Coptin;uation Shﬁ'—‘eﬂ Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statementcovers period "CALIFORNIA A

to whole dollars. o | 2 07 FORM 460 !
thiough 2 //7 /b ? Page ? of ‘»‘2’7

NAME OF FILER I .0. NUMBER
C@mmrﬁ‘@eh Elect Jphn H&a man 341705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

i Wal P o wTye
2 /)7 %;‘3 o nst Apt A | Do | BRLRIC 100.00 | 160. OO
,anm D.C. 0009 | B Viehny Ford

jscc
I/}Q Sfi?u bo z> 55 ) one. B o 00
07 Bl | B 500.00 | 86.0
71%7?’ é%a”‘ ¥ WOC&Q 5200 A ﬁscc o
/oo | ! 7/ el
//9(%/;/07 /Zﬂ%éi gf'c? bee ol CJOTH Qf?”\fé oer Yls ﬁﬁ v dﬂ
g+ ol ywood 70067 | B

K fe Edf‘?z /o o

: @ 4
' 9) F, COM | & ne iy« SO | 4
l/e5/07 EZQ %ﬁ ;{Mé “’/Oﬁgzng Egﬁ ﬁ&pmu@ 250.00 | 250,00

Motren Pichire Aesece aha %%‘SM 150 an | 252.006

)/L /07 PAC 123%(7¢ ly 26¢.00
/0, /15503 Vbn"ﬁem Bl Hece
_,)'\finm 44/"1')/
e T o sustoTALS 1 200. 60

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g.. business entity)

PTY - Political Party
_ . . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period c ALIiFoiRNI A K
from l 2 y o7 FORM 460

through“z/{—?/é? Page [50 ofoz7

NAME OF FILER

Comm e to Elect Jphn Hel man $4(705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Moclt Sneddon SN
26/r7 | Zo10 Deslinda Or o Yp, p@| 00 o6 @
H&C;@f/\da‘ flLfS cAH 9/745 Escc
. Dvan L Jheméaf OND ,
l2s/i7 | 9900 1. Sunset Bl #2 | Som .00 | o0, 00
, , ; ]80.00
west itollywood gpoeq | G ~
Grldnch , Kest, Hirsch Stn,| B
7/25 07| S160 Cverland fue %W 250001 250.90
Quiver P A Gl | D
- Vel [orkns Service DNo
5/45/07 1085 Jpltrn 55@‘, o J00.00 20 . O0
Culver C/?ﬁ/ oA 7&@25«;{ Dgg
) KOND IThe. OND
| ] ?29/07 7060 Hollywoed, #G G | gém 200, 00| 206,65
Los feeles cA Go028 | BEX
SUBTOTALS []50.00

[ “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)



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

Y FER - 460

through Qﬁ?/o 7 page_l_L of 02 2

to whole dollars.

NAME OF FILER . _ ' - 0. NUMBER
Q@mm:ﬁeehged%hn Hetl man g4i705 '
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMTTEE, ALSO ENTERLD. NUMBER) CODE * O N P LOVER RO ﬁﬁhE':D.ADREZ.E?ﬁ (F L%gﬁ-lr:ED)
OF BUSINESS)
1/ SR Green widh Farimers gw.
[ 199¢ cenle t Y o
Ry 11990 SanVicente # 200 | mom 250.00| 250.00

Los Anqeles (4 qootq | Be
] Jol.e Summer: B, el eshe
/ot

H 425 Cﬂegcenﬁg H1s5. #307 | gom | 1nvesShr 250.60| R50. 07
west te (ly wood qouy ¢ | BE

, Lurs Marguez o Al | . ‘
Wost Holly wood A qespy| Bt anl
Scott Mann o | shadfes st N .
iéé }%%g Ha V"Qé/\i’w’f‘sf W.Zf JoTH &GVB?K /00.00 /00.00
| West flellyweed goeqy. | B
M OA Bhmoom Favars | B, 0
ic/% 5998 Blackwo don st | Boad /00.¢0 | /90.00
Colver City ,CA 96230 | Béa

SUBTOTALS KOC .0

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




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received unts may be foul smemen;;v/ers Z:IOd CALIFORNIA 4 6 0
from FORM
through &//?/07 Page /2 of 22
NAME OF FILER ] . .D. NUMBER
C@mmffj@e 2 Elect John H&’m&h 4705 [
T T aee ALsoEnTeR0 ez | CONTRIBUTOR oé}gﬁ;??gg%t‘g?;i ?ﬁ%a REC%Z\Z??DTI'HIS CL:CJ“%LL;E?:EXESEZ%TE :3%%%::
Rvan leadeorman = alterne
‘/2%7 144G oo o ta Shes oow | DLA Boor | Joo.oo!| 100.00 ®
LA i 9006 ] [CJsce
| / Lorn an Bow | CEO/ Artomey, 20,0
[2b/py 1216 N. Cherolee fve | BT | Eeey 1 Lgbicw, /00.0c| /40.C0
’ Los /%C,Qieg (A 05| Dsce ater
- Andvew’ Campbel| o [ arfz adming shafd
VE@/@ ©o1 N. S\uegf}_ﬁp wc |G i @ud} 100.00| 700.00
| West flolly wae) F600¢% | Bice
Jeshoa (orSe o | &xecufve .
Tl Wosttlollyweod A00¢C | BiR
Dean @ngj [RIND 5@12{2
2is/p7| 25T b AC o bals dplshery | /0002 /0. 00
st tollyweed Toppay | BT
sustoTaLs  980.00

“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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statem

I [2]

from

t covef period

| CALIFORNIA

through ‘2/[7/07

Page I 3 of "2:]

SCHEDULE A (CONT))

460 |

FORM

NAME OF FILER

Comm ffee 12 Elect Jphn Hetl man

1.D. NUMBER

3

41705

e | e e poness o oo o conrmauon courumyron | GEAMNEULETSL | | cotaameronee | rengscron
(IFsELF-EggIé?J\;fr?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
iz Jose ph Mansour e, | broker y
/ /\%’7 711 ﬁj&@{s Flown #20L | Qom Ramsey -Lh /sz 500.00| S29.00 o
L BS g elos, CA 90045 | Dsce
An len Andelson o T 2 Fome —
Z/@%% F48e5 Melrose P, g??ﬁ" ﬁna'f/say /5D, C¢ 750, 0P
/| los Ange los, (A 6065 | Beue P S
Stvart ﬁew f?ﬂ %QE‘SM C’e’,ﬁzi‘/%’e;z ‘
i/QD/é7 /010 V. (o Jolle e Som | Leu. T Lﬂwé{z”f /00 o5 | A0, 00
et He /{y woed, Agrpe, | B
; Ruh Wl gne D x (o dileChr /
/ /gg/@-7 TSHE (2xine on e HE %?&A %J’w 0. 00| /00 . 00
WosT i‘faﬂy O GA E}l:&
g Jore & Wro Hes 71[ CJND
4/‘{/@7 j\;&iv_ﬁéa ther St ﬁ) ;? o L6 0p| 520.0¢
San \{"‘Q?ﬂC &€, CA oPTY
4162 | gece
suToTALS  /G52.C8 0

*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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Stateme;wt covers

through 52/i ‘7 /O 7

eriod

2L 107)

CALIFORNIA

460

{

FORM

NAME OF FILER

Comm iffee 12 Elect Tphn

H@i‘ ’ Mah

1.D. NUMBER

291705

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

AMOUNT CUMULATIVE TO DATE PER ELECTION

i | oinggianione | wegiomes | TolSoLiER” | e
Dawsen 71 fen L - [N
Z_/fb’/o;; PS4 Wl st 7o Bl PH | som 150, | 2%0.¢p
peerty ills, ch 250 | B
Mar, Suweone . 4 ND Guner ,ﬂ\ .
1///57 $3 s Soun o Ponea H2ra | B2 | Bes 250, 280 .09
UJQS?Q No /ywwj 720069 | B
' Chue i b?iif)‘y ; X, | prker
* JROO NS ; oo e l, YR,
02// o7 WSt D"/@,%é?ﬁ Brpiy | B AES Co. >4 o
VT €. Clsce
| ET (ecg 8 /issec o
2/13(07] Ti08f Ve nFor H%7 | B o, | 300 00
Stve:o Gy, A Grepy | B |
TR AsSociatesS OND - ~,
2/}3/0‘7 34 E SHenoakS By, %8?2? /50 /150.00
Elendale, CA G1207 Fscc

SUBTOTALS | 4 50. 00

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



Schedule A (Coptingatlon She_et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statenz; covers period

to whole dollars. //0 ~ CA?IcF)[gﬁNIA 460

through ‘;//7/0 7 Page !6" °f€>27

from

NAME OF FILER ’ 1.D. NUMBER
Comm itfee 12 Elect Jphn Her| man 341705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
VED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Faunlaig ﬂd Sc/m&/ o ﬂ
0)/(?’/07 Ji I8 N 5 TH /00, 00 /0J,C9@ .

Q s i
Mo€7‘ Holly wiod %M(; Oece
f ﬁfﬂ NODM Qlﬁbm a .
PZ/L/O? 7‘%@*}‘/‘%’ On DgTH C@x/@ le 200.00 20 . C)O

éwg# o ly woed p cipyg BEE
-, | Steve Ly land o | dyrec oy _‘
2efo7 791] Ritpaine SEH3 oo LAWS /o0.0p | 10900
west Ho lly waod Focyy | B

: Jomes 61z IND Fb Hz\n \ \ .

2 /5/277 017 Bulbo, Dn oo N E(l Jo0. 00| /00.0¢g

wlosT Hejﬂgwc‘@d 0575‘57 Hece

-/ Dvorskd 4. Sci’\é\?'/ CJIND
Q/@/é)?? 131 ‘7 Cescent M| QS 500.00| Z0.0 A4
Wost ol yw@@fi G004

sustoTALs /§00 .00

f *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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statemert coversjperiod

from j,»zll 07

through‘;zj// 7/0 7

Page i (f ofD?'?

 SCHEDULE A (CONT)

CA[E_:IggslNIA 46 0

NAME OF FILER

Comm'tee fo Elect Tpha Heil man

1.D.NUMBER ,

541705

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER L.D NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

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

Goc Bz LnC
/07| §350 S(ijz /f”l()‘/lq?“q Haly
}/@/07 Uest Hollywoed Q0069

CJIND
CoMm
TH
Cpty
0scc

2% | 252.00 o

Fped VPla, (51P.
ZA;/ 07 83&5_@ &5272%7\(&79 200
West Holly wied 90065

[JIND
CJcom
TH
OPTY
dscc

250 S0 0o

C1IND

CJcom
CJOTH
gPTY
Clscc

CJIND

Clcom
CJoTH
oPTY
Cscc

[JIND

CJcom
CJoTH
CpPTY
scc

SUBTOTAL $

*Contributor Codes

IND - Individua!
COM - Recipient Committee

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

SCC — Small Contributor Committee
7

FPPC Form 460 (January/05)

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



~ SCHEDULE B-PART 1

Type or print in ink. '
Schedule B." Part1 . Amoﬁts m:y be rounded Statement gover Pe"°d CALIFORNIA 460
Loans Received to whole dollars. com 1121107 FORM :

a 7
SEE INSTRUCTIONS ON REVERSE through g7‘/ / 7/ ¢ 7 Page j 7

NAME OF FILER 1.D. NUMBER

ofCQ*7

Conpn, Tee b Elect Tohn Her [mon T4 705
R (6) ©) {9 fe) ] 1]
IF AN INDIVIDUAL, ENTER
FULL . OUTSTANDING OUTSTANDIN
LL NAME, STREOEFT &?q%gss AND ZIP CODE OCCUPATION AND EMPLOYER Ay RECAE,\IA\?EUS-‘IIF'HIS AMOUNT PAID éJA LSA h/}gg;\ iG mggrasl; ORIGINAL . OCJI\LIJ1MLIILATIVE
(IF COMMITTEE, ALSO ENTER .D NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF RIBUTIONS
. : ' NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. ; U 0 H-@; [ pm@)sC\o{\ %% Ve ] PAD . CALENDAR YEAR
ened Bizg] | Lo A0 O 20 | O VO
j t b\[j if(— Zg W gai .Jr S $4 % s 5
W%T" h’c‘ woo d‘ Cﬂ Qéﬁé&i [] FORGIVEN RATE PER ELECTION™*
0 ? s s O s s s &
Tjg; IND [JCOM []OTH DﬁY g cc DATE DUE ' DATE INCURRED
(] PAID CALENDARYEAR
s $ % s $
(] FORGIVEN RATE PER ELECTION **
$ s s s s
T[JIND [Jcom [JOTH [J PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S s % s $
[[] FORSGIVEN RATE PER ELECTION**
$ s $ $ $
foomwo Ocom Qoth [JeTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
. (Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed this PrOT ................oooi oo 3 O
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) . . , ) IND - Individual
2. Loans paid or forgiven this PEIIOM .......c.eooi e $ @ COM - Recipient Committee
. . 1
(Total Column (c) plus loans under $100 paid or forgiven.) ! (other than PTY or SCC) |

OTH - Other (e.g . business entity)
@ PTY - Political Party
SCC - Smali Contnbutor Committee

(Include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Line 2 from Ling 1.) ...o.oev oo NET $
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 AJ ;’ N 3(’5‘ &é\c C c

(May be a negative number)

FPPC Form 460 (January/05)

@%rﬂ 3\/7"0{ ¢ %c Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

X

“* If required




Schedule B - Part 2
Loan Guarantors

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

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B -PART 2

Statement covers period

from i,,/‘;‘{ c 7

CA';:I(';[OQSNIA 46 O

through r;l '!f 7/5‘)'7

Page [? of “2*7

NAME OF FILER

. ; i 1.D NUMBER
C@mmz‘i‘bg to Elect Tehn H€:lm¢w\ 41708
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE (IF S&;—;g;’;ﬁgﬁéggﬁ THIS PERIOD TO DATE TO DATE
CALENDAR YEAR
[JIND LENDER
C]conm s
OTH PER ELECTION
U DATE (IF REQUIRED)
OpTY
Jsce .
CALENDAR YEAR
[]JIND LENDER
dcom $
PER ELECTION
[JOoTH DATE (IF REQUIRED)
PTY
[jscc .
CALENDAR YEAR
JIND LENDER
Jcom s
PER ELECTION
jotH (IF REQUIRED)
DATE
grPTY
Jscc s
CALENDAR YEAR
CJIND LENDER
[Jcom s
PERELECTION
JoTH DATE (IF REQUIRED)
JPTY
[Jscc s
Enteron
Summary Page,
SUBTOTAL $ O Line 17 only

FPPC Form 460 (January/05)

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE C

Stateme|7covers eriod

from

: CAl‘_:IggslNlA 460

through 2/0{7/&7

Page ﬁ of Dl-_"]_

NAME OF FILER

Comm:flee b Eect John Her | man

1.D.NUMBER

S J05

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER { D NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOODS OR SERVICES

FAIR MARKET

AMOUNT/ CUMULATIVE TO

CALENDAR YEAR
VALUE (JAN 1 - DEC 31)

PERELECTION
TODATE
(IF REQUIRED)

DATE

"1/2‘7/&7 f;f%

sef
wWegt (‘;ﬁ; w‘z%c{

[JIND
Jcom
OTH
OpPTY
[]scc

%

e/, he

%YA s
S @500

[JIND

CJcom
[C]OTH
C]PTY
CJscc

CJIND

Cjcom
JOTH
CPTY
[Jscc

[]IND

CJcom
(JOTH
‘OPTY
[sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 50 00

Schedule C Summary

*Contrnibutor Codes

1. Amount received this period — itemized nonmonetary contributions. q 5 O IND - Individual .
(Include all SChedule C SUBLOLAIS.) ........ooiiiiiie e et en et $ ol COM -~ T;ﬁﬁ’m;?;}";'%?escc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ocveeveeeee oo $ O OTH —- Other (e.g , business entity)

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......c.c..c........ TOTAL $

PTY - Political Party

%’,ﬁ c‘}C} SCC - Small Contributor Committee
A ¢

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 Commiftees

SEE INSTRUCTIONS ON REVERSE

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

Statement gove

from

througho'-z /’i 7 /07 Page ‘2’0 of &7

SCHEDULE

‘lers/ze%:d FORMv 4 6 0

NAME OF FILER

Commiftee To Elect Tohn He;‘lm&m

1D NUMBER

4705

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

[OJ Support ] Oppose

[ Monetary
Contribution

[J Nonmonetary
Contribution

[ independent
Expenditure

O support [0 Oppose

[] Monetary
Contribution

[J Nonmonetary
Contribution

[J Independent
Expenditure

O Support [ Oppose

[J Monetary
Contribution

[CJ Nonmonetary
Contribution

] !ndependent
Expenditure

SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include ali Schedule D subtotals.) .........c..ccco $ (D

2. Unitemized contributions and independent expenditures made this period of under $100

; O

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



o SCHEDULEE
Scheduie E Type or print in ink. Statement covers period . :
Amounts may be rounded

Payments Made to whole dollars. trom [‘ /p? f /Z\ 7 ‘ FORM 460
SEE INSTRUCTIONS ON REVERSE through ':‘;*/ / 7 / 0 7 Page 2/ of °27

lomm) Tlee T2 Elect John Ht‘:‘il(/mf?&f\ G4]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

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ro 2 Hel Gund 4
382{5185%MZ@9!M‘ i D SAL- 30606 .0 0
wsﬁn«;&oj Q00 G
e Thon, Mo 4
O%;? G?Q!\na(s‘rv,m Wa, #3305
TR AR
we st Refly wood Demecrafic, Uubh ac | ;
52y Netwbch DA 2 c 100.00
West Hollywdod, oA GCO¥E

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

gf)mm?r@.ph}/ 50. g

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ..........oiuiiiiiiiiie e e $ / Cg{ @ J Lf ! { ﬁ
2. Unitemized payments made this period of UNder $100 ... ... ettt ettt e e sa et re e et e te e e s a e $ D,

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) ....ooviiiiiiiiiii s e $ N
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cocooieeins TOTAL $ Jﬁl g} é i Lé : f q

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



SCHEDULE E (CONT)

Schedule E Type or print in ink. < — e
(Continuation Sheet) Amounts may be rounded atement covers erie | CALIFORNIA 460 ‘
Payments Made to whole dollars. from !i 2/ C 7 FORM :

SEE INSTRUCTIONS ON REVERSE through A / [ 7 / 07 pageL.Q‘\ of 927

NAME OF FILER 1.D. NUMBER

omm ﬁfé]@ e &CTJ}M Heilm&ﬂ KU1 70

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 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 candldate/spons.
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-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER {.D NUMBER)

Stomevall Young Demoorays cuc 0.
762' ém mmé["’-ec: @325 . 220-00
West é‘f x}{}/’aoci CA G80%¢
stem LLC OFC > 50
Qf?é? e Sonfa, Moméce Bl ¢20.00
Lieg f“ff()[{ywccd %&6‘7
QC &ff\&i CHC 0% >
q el (i, Apt.0) 208, 2‘
{,@g eleS CH cja/;@{;
Pal heed O LT ~ o
Po. Box 1706 | el s
fbgnéé, CA 4q1507
PR Provehons LT Lewn Sisns
p;%, Box  B44CT ] Leen 54
beMosc, MO 20897
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 02 S/ LEL(; L{é) Lf

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period

from

§/?/{ @7 CAI;:!S(;:\?"NIA 460

through "2/;7 //(i}?

Page(ﬂa of&?

NAME OF FILER

Comm: Hee To Elect John He i lman

1.D. NUMBER

41705

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ¥
(IF COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION'OF PAYMENT AMOUNT PAID
Mershall 773 . -
oy 210¢.25"

C’ZQ 2 t g’\ aﬁ’\&{ @Q(A
G%Piﬁk{{({% (/@ 903

locate fonsu |
T T A

o 5‘5‘2»{\25 STe 10085
Log 7’3*%639€€5 CA Qﬁaé 7

3380 55

..Imd@@@i/\c{@ﬁ\f“ Prin
il? Y (e h,"i
Sl llywded, cA'51¢ o

A‘H O:%C‘\z" Wﬁj

185343 Cobalt ST
S?M\df‘) R G 13%2

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

SUBTOTALS | 25 [ 7.55

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



SCHEDULEF

460
27

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

Schedule F
Accrued Expenses (Unpaid Bilis)

CALIFORNIA
FORM

Pagez'(—j‘ of

1.D. NUMBER

¥41705

Statement covers ?eriod
from {'Q?ii y 0 7
through 0(1//7 //C -7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

C@mmiﬁéf 7o Elect B hn Hf!\/ﬂ@/’/}

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 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
LT  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 | D NUMBER) DESCRIPTION OF PAYMENT | Al ANCE 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 $ $ $ $ @
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.) ........coovoiriereiveeeeereeenn. INCURRED TOTALS $
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.) ....ooevevrveeereereennn., PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUm A, LINE 9.) ..o oot NET $ B e e

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE

from

oo & //7/@

Statemen ) covers perlod

'CALIFORNIA 460

NAME OF FILER

Comm i tree b Elect Bhn He [man

Pagea?g of ‘2'7
St /05

1.D. NUMBER

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.
CVP  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 maitings 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

{IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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)



Schedule H
l.oans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement 7over7erlod
from

p?ﬁ“‘? o7

CALIFORNIA

FORM

Page(;é

SCHEDULE H

460
ot 2/

NAME OF FILER

(emmi

floe T Blect Tohn H@y/mdﬂ

1.D. NUMBER

g4 705

IF AN INDIVIDUAL, ENTER ) (€) @ © @
OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER B:LANCE AMOUNT REPAYMENT OR BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF.EMPLOYED, ENTER BEGINNING THis| "OANED THIS | cORGIVENESS | ¢ osE OF This | RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER | D NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERlOD* PERIOD LOAN TO DATE
[] PAD CALENDAR YEAR .
$ $ % $ $
[] FORGIVEN RAE PERELECTION™*
S $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
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 |$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIOT ........c.ooiii ettt ettt $ O “f Required
(Total Column (b) plus unitemized loans of fess than $100.)
q
2. Payments reCeIVEA ON O8NS .........ooiiiiiiiiii oo es ettt ettt $ O
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1) ..o, NET $ (j

(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 Heipline: 866/ASK-FPPC (866/275-3772)




Schedule |

Type or printin ink. _ SCHEDULE
Miscellaneous ﬁncreases to Cash Amo;mtshmlaydbilrounded Statement covers period CALIFORNIA 460
0 wiole doliars. i 2/ 5 ‘7 EORM
from / /
SEE INSTRUCTIONS ON REVERSE through 2 # i7 ’ 07 Paget727 of &7
NAME OF FILER ' 1.0. NUMBER
o, Eect Joha H ~
C@mm;ﬁQQ‘h SlecT Jo hn 1€ man 41705
DATE AMOUNT OF
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $ O
Schedule | Summary
1. temized increases to Cash this PEriOU. . ........ocooiiiii e e $ o
2. Unitemized increases to cash of under $100 this period. ... $ ©
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .cooovoviivioeeiveeee . $ S
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ?
SUMmMary Page, LiNe T4.) .o, TOTAL $§ C

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



