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Campaign Statement

Cover Page
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Type or print in ink.
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QITY OF WESTHOLLY

CALIFORNIA
FORM

Statement covers period
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through ,»Z/Q//Ogé

SEE INSTRUCTIONS ON REVERSE
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(Month, Day, Year)

3 [ [o7

1 »
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THE CITY CLERK *
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‘.”

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

& Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall QO Controlled

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

] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

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

] Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1D NUM%FRL} I7O 5’

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Comm ithee To &lect John Heilman

STREET ADDRESS (NO P.O. BOX) R
1165 La Cieneqq 1202
CITY STATE ZIP CODE AREA CODE/PHONE

Ulesf Ho llywoed | CA 006G 310-657-0%00

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE ZtP CODE AREA CODE/PHONE

1 he  [maon GOOES & aol. com

OPTIONAL: ﬂy/ E-MAIL ADDRESS

cITY

Treasurer(s)

NAME _OF TREASURER

Tim Me(fuciten

MAILING ADDRESS

E400 De Lonq@?l’@ #2014
LJQS+ HO“Y ZiP CODE

NAME OF ASSISTANT TREASURER, IF ANY

CITY AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information fntalned herejp and in the attached schedules is true and complete. | certify

1125 /07 By

Executed on

(/l«m.

Executed on

S»gnature of Treasurer or Asststant Treasurer

1/25 /07 .

Executed on By

Signat

trolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date o

Executed on By

- Signature of Controlling Officeholder, Candidate, State Measure Proponent

Sngnature of Controling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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

ced[ A Gooeq 32565055/

AREA CODE/PHONE .



Type or print in ink. COVER PAGE - PART 2

gemple_nt Csotl:;mlttenet CALIFORNIA 4 6 0
ampaign eme FORM
Cover Page — Part 2
Page "Z of L{ %
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE
John Heilmon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER.IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
West He [l y weed @«fﬁ Carunof 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)”  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
| eca #1202 Wost Holly wesd
I b 5 Lﬁ C( 6” q 2 OA’ C}@Oéq 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
{1 Yes 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orPOSE
COMMITTEE NAME 1.0. 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 -
L] 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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
wom_ 1li1/0G FORM
12./3{
SEE INSTRUCTIONS ON REVERSE through / 3 / 06 Page 3 of L}g
NAME OF FILER . _ : 1.D. NUMBER
Commitlee T2 Blect John He://‘@/q L4 1705
e . Coiumn A ColumnB Calendar Year Summary for Candidates
Contributions Received (pangLT:é%ZEQDU %p oA o Running in Both the State Primary and
% gg'ﬁﬂ“ ' General Elections
1. Monetary Contributions .............occovviviiieiiiee, Schedule A, Line3  $ 7 > $ gy;g/ 3/ 0d — 1 o Dat
roug o Date
2. Loans RECEIVEM .........ccouwrerrrrrierennecenmreeenis Schedule B, Line 3 2 552 Ko 7,200, <o ’
3. SUBTOTAL CASH CONTRIBUTIONS .....oevvvveerrrrrnnnn, AddLines1+2 § ey s 9% 773.00 | ggg;'\?:gms : ;
4 " Nonmonetary Contributions .............c.ccccoceevvvenennne. Schedule C, Line 3 3 420.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........covvvvrrrrrrrrs AddLines3+4 $ %,;22 300 Made $ $

Expenditures Made

6. Payments Made........cccocoevviriiniininiiic e Schedule E, Line 4§ 25/ 4;33: 57 $ 3 2 553 593
7. L0ans Made ...........coovmvimoeeeieeeeeeeeeeeeeeee e Schedule H, Line 3 o o

8. SUBTOTALCASHPAYMENTS ....oooocooeo nadiiness+7 5 __25,933.87 s 23 35387
9. Accrued Expenses (Unpaid Bills) ................... e, Schedule F. Line 3 o o

10. Nonmonetary Adjustment ...........ccccoeviiiiiiiiniininen, Schedule C, Line 3 O (@]
11. TOTAL EXPENDITURES MADE ... nadtiness+orio § _ 2593387 5 _23,353.83
Current Cash Statement -

12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 357‘ 3 3

13. Cash Receipts

Column A, Line 3 above

8Y, &3, 00

14. Miscellaneous Increases to Cash...........cccovenn..... Schedule I, Line 4 %)

16. Cash Payments..............ccccoovvveviiiiiee e Column A, Line 8 above 25, 75 ; .87

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15  § V / 7' “4é
If this is a termination statement, Line 16 must be zero. '

17. LOAN GUARANTEES RECEIVED .........cccoveuenn... Schedule B, Part2  $ ()

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........c.cccccvvviviiniiniiinnnnn. See instructions on reverse  $ (& %

19. Outstanding Debts ..........ccevenenee. Add Line 2+ Line 9 in Column B above ~ $ 34,200.92

% o utshaed .irs

[®

To calculate Column B, add
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 shouid be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

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

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



N -

Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whold dollars. Statement covers period  [JRSNTTRNVIN 460
from 71t / oe FORM
i2/31/o '
SEE INSTRUCTIONS ON REVERSE through /3 / ¢ of Lt%
NAME OF FILER

page ]
Comm, TTee 1o Elect John Heir lmon U705

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | CGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4’ OF BUSINESS)
by her Bake Bie T
'Z/ ifo baeer Bom ter 4. 250
gmt g QotH  [(&2C/ Ve 250 0. Do

Wﬁ""HO 7(1)(5636{9%# 46@@9 Sgg

Alror ¥ poic hed e
/57%(@ 294 nis q?a/v@ﬂc 8. éﬁ it &CW Y50 | 2500
&l Sequnds , CAqpays | B

Ami SFton o Ree VD “
?[L@/&(/ 2711 V?Q/"\f\fa B W& [JOTH Lgk{ﬂzegu Ve w/O@O ﬂ 100008

0Pty

Stedo C@Y) GO CJsce
Mol e hmon e e
12///@é 435 wWesttayvme DrnA/sl Gom ?cf/izipn / Y 252, § 250. 05
West tellywsod, %GOAQ BE
. mSeel NDM M“(@FJW?QO/;AV( o o j
i‘L///@é T?O 37; E;]O?H | Thternewhon g/l D060 @'//0@0—
“93 @‘*cma% He

suBToTALS 2 7.50. ©0

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : = gg;lngi\'iqt{a' Commi
(Include all SChedule A SUBLOLAIS.) .............oc.everreeceee et eb s $_ T ;ﬁfﬁ;‘a n°;"§'2’fescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc.cc..o....... $ OTH - Other (e g., business entity)

PTY - Palitical Party

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...

FPPC Form 460 (January/05)
¢ 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
ry to whole dollars. / pe CALIFORNIA 460
from 7‘ [ /0 & FORM
‘ 7
through /L/B’//OQ Page 5 of Lf O
NAME OF FILER K _ ' 1.D. NUMBER
Comm ttee 1o Elect Tohn Heilman 341705
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRlBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Mar k &,/ may) EggM . OF BUSINESS)
31140t | 66D 5. Kayrond Are Coor /KZ;/Z;/ 200 |2 o

lhsadend,’ A G//05 Qe
Eecvive Cor Leasing @. @)
gl fog | 7807 Sont Monee Fiud Roow | ase | 4500

wesr /‘/G/I}IU.U@GQ, A WOYL LIPTY |
BrendaFre ke e, hre -
Q/ﬁ/oz /0550 édr/_(S/u B/Vd, [JOTH Ve d Wzgé gZJDO
(os 79’\6 1?/45/ CA 90(2,27 scc :
fetfer Nydrie o |owne s 1
5//9/02 &7 /U.)Za or O ?(:TH %W%%{g le XL 5D D
WSt //0//)/44/304 O%ngég; LJpTY ¢

o Béardman (N0 Sxecuoh Ve U P
3/6 /e %@5 ?’”j‘*%j‘? gt o %—Z/Mx Etwe | %1000 | 1000 .
W Yerkt, 0Pty

SUBTOTALS 2350.00

(" “Contributor Codes

IND = Individual
COM - Recipient Committee

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

- i i FPPC Form 460 (January/05)
\ SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. trom .7 / / 0 A FORM 4 6 0

through IZ/.? / /a é Page 7 of Lf%
NAME OF FILER } IO NUMBER
Commiftee fo ElectTpha Hetlman 84(705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Welp Foriners Fcou
%) %) 1160 e e, e | Qv | 4/,000 |41 000
Los Arveles, CA oz | 5i ’ ’

Janet Witln P |Directsr ,
%/}5/0@ 385 FPoneer Pr. #/§2w E%? Ai-g% % gl 100 ¥ 100
Glondele, CA 4(203 Oscc Preide
7

3 Loun e CJIND v
%/i-s/aé 2%5 Ro berrson BV Som 41,000 § 1000
est follywesd, CA gong; | B

Cgmbméd 8‘)’35@1\ (LLC oo
8/“1/% 43 20 r/sﬁw/‘e | 1,000 | 81,000

PTY

@Q\l@(‘(t/ H( S, C/\ 4_730&/2 0scc

Vw}h v 1Ry cholasist
T bheny b 2 cou |5 J 520 o | By
%/ L}/ )é \A)@S"’ o u/y LL)&OCQ/ A 90069 ég& s00 ﬁ I)Oﬂo'

SUBTOTALS 3 L0

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

SCC - Small Contributor Committee ‘ ~FPPCForm 460 (January/05)
L 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

to.whole dollars. CALIFORNIA
from 7 / o6 FORM 46 0

through IZ/;(/GQ Page 8 of

NAME OF FILER 1.D. NUMBER

Comm tee 12 Elect Iphn Her| man | 24{705

o | e s ponees g cop o conmouron covpmon | MOYRILETEE | n | eomerogye [ rersscro
RECEIVED CODE (F SELF-ENPLOYED, ENTER NabE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
@il 3.3 Custom| e, | 25, -
5’/ /2/05 041 N. L Poor D ST 520.00 | 500.0p L
Los /b\c,'eles/ CA GOOLY Cscc
prudtend Crove Etow | rehred
¢ li2foe| 313 Westiorne &. Cors /00. 00| 100.00
Wg‘l“ 'Hé ’(\/U)ddd/ ah ng CIscc '
David Tella X0 ééecv‘ﬁv“e

<1910 Ny, MJSSOO/‘: Ave CIOTH S 980 O, /06’(9 e
) /é Los Ageles, ch 90025 | B gp@vy 16¢0.60 Z

Enc 77\57\@ iND ey
; g4 bovrne Or. #2 | Bom Stvd 0O. O [/00. 6
Shilee| 53 ooy Otz | RxSdlss | po.ca 000

Ui ted Va/[ F tarks, CJIND
<3/4/9# 5€39 C%“eeen Villey éic/e Sk 2ot 8/ 000.04 8 000.00
Cvlver &%1,04 4023@ e

sustotaLs R, 700,

*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 (Coptmyatlon Shc—:zet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statementgovers period CALIFORNIA

to whole dollars. o _7 { z Q EORM 460
through IZ/(3 /Dé Page q of Lf%

1.D. NUMBER

NAME OF FILER R . - ‘
Comm ifree 1o Elect T hn Hetl man 34({705
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Datid Greco,re o tovrne
@/9/5 930 2 Ave. T2 gl(:m gépe " &WX /Z)é) 00 /@/C)O ’
6 (/JaS#Holly woed, (A go0eg | BL 6%;70(
Nancy GréensTern 56 aclmind For
g /q /% aoléfzél?;)@lfd g #3 g%% UCLA /00.00| /00.90
San vrvea , CA GO405 | Bsce
Emser Tile, L.(.C ey -
¢5)ot| 943) Sont Menica 1. | 5om GHR0.00) 6520.00
WSt HO/fy weod, (4 9ocgs | i
)-:/bd er BUIND .h/\
b)) 2745 oashh . | B P 9/00.00|300.00
','2 /Zci/bg (oS 79’\52(05/ A QD0 ¥ L %gg K /90 o
Jphn Alschu/ 5% | o thme
8)1)oc | Vi30S Bovert, stewil | B | Sl B ot es| § 10.00 B 1000.00
) oy

Pty

lys frgeles, BA Geass | B

sueTotaLs 4], $06.00

(" *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 (Coptmgatlon Shget) Type o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers,period

to whole dollars. CALIFORNIA
from 7 / o6 FORM 46 0

throughlL/gl /6é Page /O of ‘1‘

NAME OF FILER

N . - ) I I.D. NUMBER
Comm dee 1o Elect T hn Hetlman 341705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

i ley RoborT3 o *
%/&/Oé %Z?O?r e/y Sweelzer #2F %om féhh’?ﬂ R 200 =2 .

12/27/0¢ | West /7'0 Iywbocﬂ CA 2069 | B g255 | 8450
&xcel E!I(';\lgM
?/Z/Oé /)’)GMS. % ervice ™ ¥/200 ¥ ,000

217 re é’lw ey

/"’Mc/nw Qnr)enbo SOND alt?n
$)3/0e| %23 L gare ! O, C/Z Som ggtf’ei%/ayw ds00 |8
i2lesfe | M7 oyt " 20065 st A gvo &’ / o008

/VHLP [4IND b
/e e%‘?few?h,m Bug. i | S | FTepien | 200, | W00

Bo/we/(“y Hillsg Hqpay, | O Dawsen

[Jscc
Ruby wh | [iang o, | Directongf frelvecar .
% IEUE LexingBa five 244 CJoTH NCT / & 100. g o0,
sfoe et flo Il wood 70044 | S w/A |

SUBTOTALS J850.00

“Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical 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 gove perlod
from ]0

CAI[_:IS(énRANIA 460
through lL/}//aé Page i/ of Lll

to whole dollars.

NAME OF FILER

Comm e t2 Elect John Herl man 41705
o | Pk ke, STREETsooness 2 oo o couTemuror | courmauron | GEMMRBULENEL | AMOUT | csanEione | rersiscion
RECEIVED ' o CODE * usssw.sg:;%fﬁégrsn NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
st pher Bonbn oAl 0 | Qal B, ~
7l lo,| 213 Wl Aaten Dp 7 ﬁgﬂf Ramsey~Shi (’707 J000.60 | 1086.00 o
¢ {%@uefk/ Hls ch gpog | BT e e 2l
) Z
Mol Bmm Ao |Brown /hevw/
| - I #X5E | Qo 20.0
el [ Whnpe nxce G [T ooq moe
aonsv ",
BA wabos (LC CJIND
7/22/014 /04 N. ormasae Ave %8?&" 1000, 00| 800. 006
pst tolly woed 70%& | BT
Russ WiTsen 2414 Sonh il XO | sovnens
37/2?,/&;; Po. Box 69366 88%? Keontz Hard were coo.00| $00.04
West Ha//yo@cd’/ %ﬁ@é? gr
Aclen Aadelson o | gof 2 ed _
7/22/@; gdigs Melrmse Puce #B8 | Gom W/%? 250. 08 260.0¢
’ Los Anseles (A 9oaeg | B
SUBTOTALS Q@5 0.006

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




Schedule A (Continuation Sheet) or print in ink.
Monetary Contributions Received Amz?ishzayd?l;ﬁr‘:ded Statement covers period CALIF ———
. from 2 // /0,4’ FORM 460
through_Lz/gl /Dé Page )2— of L]t
Comm'ttee fo Elect Tohn Herlman $41705 |
DATE | FULL NAVE, STREET ADDRESS AND ZIP CODE.OF CONTRIBUTOR | GONTRIBUTOR | GGUPATION AND EMPLOYER |  RECEIVED THIS | — CALENDAR YEAR . | - TODATE
RECEIVED ' o CODE * (!FSELF-Eg:Ié?J;'E'?E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| svren Meister & T <ol fong lyed
g7 2% 237 hestbsdrne - Hoon ﬂvf/ﬂé’@‘? 100 .00| HO.00 @
2 /il WEST Helly woed, A gosdg| B | T ) 100. 00
L <4 8 gkrf) CJIND
SJrvhy| 555D Ssopset 8140, o 500.00| &0.00
West- H&léy waoJ) A 0044 | B
I 72 Hoelscher ND = self
2/)2 /0 L 143C M. Laurel foe #200 %%?;‘ W’e’"@” cinelljon.00 | 1060.0 g
wast follyaood, Agpouy,| B
Johnsen’s Super SeNiee, Joc. | Dm0 |
7/ SJoe| 1033 N Foller e o W0 00 | 1000, 00
We st Holly wood, CA?CZM@ Dggt
Decron Foperies Corp. | Om
N)oe| 6252 Wishie Blul #4p )| go J200.00 | 200,00
Les Ange [es, Ch co94g | B
SUBTOTAL$S 3 700,00

*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 i ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from = / O¢ FORM
through [Z /3//5 ? Page i 3 of L{%
NAME OF FILER . - 1.D. NUMBER
Comm iee f2 Elect Jphn Her l man 54705 ’
owre | ULk A, STREET Koo Ao 2 ook of conTRBUTOR | contmsuron | ol ILAOVEREETER, | relfiabis | CUNHETOONT | TeRESeTe"
(IF SELF- Egglé%\élsﬁegrﬂ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Julie Sommers 3o | sel £~ W
e Qcom
,'7/25/06 15, N C(’eJ(e""{’ H. Cor Dwnef‘ 500 00| 600.00 @
West Ho(ly wood, CA_G00Y4| Dsce ]
Sonset M:’"?"WS Ho 7e Bcom
7/24’ 9L | 1200 Altzlloma [Road ROH | /,060.00 /,060.6 0
West Hellyweed) (A qreg | BT
Richard Feleeion

ch vﬂh\ﬂe

) lq&l /e, 0"@ 7’\0 gﬁ/X gerOO %STH W 0 |, 0600.00
7@/% (D< ﬁn?p(es A et 7 @gg: g,ﬁ Recle Portres [, 0.00] 1

, Stephen WeisS o ,
7/2&/0; ’-kﬁ€27 RadBd Are. cg;(om Pank ?wuzsf 100.00| /60.00

Wlley u{éua;vg,c&c;/éw Heet _
( ND Execuhive Urec s
Y/ @f@? RS o ACLD of So- | /00.00| [00.00

Moring dol Qu,Cﬂ @o7y_ | O | Celifomic
SUBTOTAL$ 51,700,00

*Contributor Codes

IND - Individual
COM —Recipient Committee

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

; i FPPC Form 460 (January/05)
C — Small Contributor Committee
SCC-Sm tribu : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 46 0
from 7 [ [0 é FORM
. . 7
through [L /3//0é Page iL'I of L{ 0
NAME OF FILER . . X . } I.D. NUMBER
Comm ittee T2 Elect Jnhn Herl man $9 (705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Aoy Sf@de?j B} | Progdent 6P

1l | 11989 Crest Pear Qo Jo0.00 | 100.00 @
Q@@{‘(L, H:/lS/ A q0210 0Jscc

Ly nda Gsthro v | SherifPCommandas

77%/% 1531 Bayview In gom | LA County % =9,
' 0.0 . 00
’2/Z7 [og Heimosa yBérac h /Cﬂ 90254 Egg: SM‘Q'FS } go. Og
Fon MesSter MNDM rebred
Wik for, | FOO Coyn Phia HAE Bom /00.00| /00.0¢g

west Holly weed, EAgpa,q | B2

JH. snyder , LLe o
'7/256@ 6757 ﬁ»,/sfiv?‘p/wj M 3o %g;g /00000 | /280, OO

oS /‘}7‘49[@3, CA 90036 | Osce
Ngom: Jacobs . KIIND N e
%//5/05 4335 Marine Chy B0 #752) Hoo! L;ei&gmp/*y@é) /00.00| /0. 0O

opPTY

Maorine del ‘Q?/ (A G675 Csce

SUBTOTALS [, 500.00 ‘

( *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 fromstatem;nt ZV72P2°“ CAII_:IgSR)ENIA 460
through /L/‘;//Oé Page /5 of ('
NAME OF FILER . . . - 1.D. NUMBER
Committee f2 Elect Tphn Herlman 4705
REE’ETEED FULL NAME, sm(ﬁgﬁg}:éissém Ez;:;&}agg CONTRIBUTOR CONgggngR Oé‘;ﬁ?g%%g;}%; E’)TA,::%‘_&ERER RE%Z\Z%;THIS C%‘g%’:ﬁ%;%'}ge ::i ‘EE%(:TE;I:
&IM Co, CJND
, Goe | Santx Monica Plet, | B9 | C
T i . - . O 00. OO '
7/28/d6 west Ho /(\/ waad/ (4 70066( Dgﬁ?é 620 ° >
od] Sonset View Piag?/&d ano |
@)y 410 sunsel B, ™ 500. 00| $00.05
W ¢ wost Holly wood, B\ Gpops | Bsco
JTim Arnone %g‘gM @/Uf?)f’”@f
[22)oe| 360 Decicer Canyon | Gom | LoVkom+ j00. 00| 1000.00
Malibo, (A qeaes | B% | Wedtens
g/ /é Roinbow B%J\cgéﬂé{,J %Iggm _
g [0 4015 w. dunseT B/, TH : .00 500.00
est Hollywoed chrqppg ?EEZ o0
Sandy Hutehens Jr JXIND consol ant
Sifoe | 5857 W EMSE #133 | Bow | selPom ployed | 300.00| S0-O0
LA, A G03¢ e

SUBTOTALS 3 000.0

*Contributor Codes

IND - Individual
COM —Recipient Committee

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

SCC - Small Contributor Commitiee 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 govers period
to whole dollars. . 7 / Dé CA!;Igg;NIA 460
through’z/‘g//oé’ Page /b oth
NAME OF FILER . . - 1.D. NUMBER
Comm l#ée 2 Ele‘c‘f“\]za(fm H&,M&h | 84705
OF BUSINESS} "
King Valet Parking Ore
&714/0 6 Po,! Box 545 OTH 1000 00 1000. 0O
/ / Sun Ewbriel, CA 4197¢ %2&
fnk bermy Fhc. o |
3/ [ /Dé 3509 W. o™ St o 1000.00 | /200.0 @
(o /anqe (esS, CH 90020 Clscc
Cohat les Whfe bread Erw, | Pofessor
8//5/% 209| ZrA ST More bsc Ypo. 00| 400.00
Sanh Moniea, (A G0%05 | Bscc
P heony Ma rreme MO ool can Chiet
, . -~ CJcom
4//7/05 i393gyﬁ”&14’50" g %gﬁ: LA &um@ 100. O6 10. 06
Shermon Oz kS, CA GI¥23 | Ssce Ere
. Athens Seivices D
%/zsf/oé po. B éovo Som J000.2r | /900.00
e o Drdustry arip | Be
suTOTALS 3, 500.00

*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.

Statement cove,

7// (o) 2

from

period CALIFOR

through /Z/}//&é

SCHEDULE A (CONT,)

FORM

NIA

460

Page ,7 of H:

NAME OF FILER

Commiflee 2 E

ect Tohn Hetl man

I.D. NUMBER

141705

(| ST AR AT OO cowrmavton | oL lnOASEETR | aedfiebmes | CUMEDERSST | S
Scott Mann N0 - stretesis T |
8i8lot | {305 HavemhurstDp #2 S%A Bk 00.66 | 106.0 6 @
West+ He ”\/ wdod CR QO04L | Asce
John D'Amico Kou | plannen |
Shehe | 8603 Rusby O oon | UL J00.00| 100.20
West Holly wood , €A Gpoy7 bsc
Rita Noclon tercy Nockn | B%, | pehred
3/ §j06 | 949 N Kings Rd .7# 215 gg(f;“f 100:00 | #00 .0 0
iZé? % | WestHellywood, ch orp7 | Oscc | 0. cgp | &
| Jolis &havarria Ko | Bfhancud |
?/Zf{/d/é 57’320 L{))l [/)/ho 60&/&(#]&'2‘ D(gw Clznng@w\ ZDO..OJ 200,06
&Q\/@!‘{y H, /S/ CA GO 2. Bscc b.H. E%?’Gf;;ﬂ
Jehn Chase %@gm Jr&oy de5r¢ nep
; 5 / / : o6 200.0 9
gl296c | 1155 Peinseltic Or OO | Ak 57 4. oo ok g 206 .00
/ / Wost Hollywood, Ch go044| T }7 f yord

SUBTOTALS <R0O0. Od

*Contributor Codes

IND - Individual

COM - Recipient Commiittee

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

SCHEDULE A (CONT)

to whole dollars. Statement cqvers period CALIFORNIA 460
from 7 0L FORM
/
through /Z/Vg//aé Page /8 of Lt O
NAME OF FILER 1D. NUMBER

Comm tee t2 Elect Tnhn Heil man

$4{700

ey | TSRS OO conmaron | Gl luAVACERTE, | nediEres | CSAHDRTOR | Tone
San Bernstern ND W
8725//06 4935 N. Ha W s v locd Hq 250 4 250 Y
Los ﬂwqe/es A oy |G | elfespig®
CAw Chd n R |
Sa./Y\ C‘thfk"/ Cﬂ 7/ 774 Oscc
Doran L Tom , S tou |
?/25’/044 q200 Sonsel ?Vd Ph.2 %gw 92 57 o 256
Les Aque [65 CA qOC%< | Osce
Enemds 57 59/ Cuarrelly | B,
3/28’/0,4 Z220 W. Moo Ave. #12 /gzgw ﬂzg’o ﬂ Z.S?g
wgf_ HﬂJ L\M&&( A Cf@‘/é Oscc
Coy wide Sen//(pg Lo | | ®
@/ZY/% 1592 N Hz‘ék nd AVe %é%ﬂ @2‘52 X 25 0
Les M@(@ ) CA qo02% | Osce

SUBTOTALS | 200.600

*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 fromStatement'cove ;eZod c ALF,ggslN, 460
through /Z/j/ /éé Page /7 of Lt O
NAME OF FILER I.D. NUMBER
Comm itee 1o Elect Jphn Hei | man 34({705 ‘
o0 Slcr:\lgm
AALA g 4o Boverly B OTH /0 ~ L J
wo(sf ftolly weZscO CA SOD¢Y ggg /00, /40.00
Todd Ells t XND elTorne
8125 /oy| 1900 ve of PoShrs.SkIYsy| BSH | Kelly, G o Jovp. 00| /00608
los /%49/6’5, A 7066 Sscc
b/ Eleuatson Meeliq Heo
GIBIOL| 5155 Rosecrans Ao, | B /006.00 | 1809 9O
12(07& How e nne, CA 4025y Osce
+ My lene Q@ne N | gner
57/&7/% RTINS Cienosa Pl | 350 | Tz West 200.00| 200.00
Wegt Hollywrod, c c/‘aséq Qery Hollyweod
Morcay Dy FBscher IND Law €0 ce ot
?/5/% Y433 . Camden # EEE | Gom | Mo /sy Fscher 500.00, 520.0 p
Beverly (s, & g0or0 | B
susToTALS X, §00,99

*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)



1 .

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

Yy

SCHEDULE A (CONT.))

CALIFORNIA 460

FORM

through IL /?//5£’ Page &0 of -
Comm iee 1o Elect Jphn Hetl man quog
DT TeE aLsoeen oouam | CONTRIBUTOR | O(C,fsgf;g;gcpgzgz%zs?ﬁma RECENED THiS C‘:CJ“%%E’,‘:EXEEE’EZ\%TE ::E‘ZEECCTE:::
Joseph Clapseddle IND Aty Sles
8)%?/06 /Ol3y) Cardt On ﬁg‘?ﬁf Hern b97\zt;ékm ]06.00| /006.00 .
IA)(/gr He /{y- wd Od %Oé;( %gg} '
¢ ie @5{47 'g@vo -F,wctf‘c?isq\
o : [, ¥# com | _
% las)y fb‘;ﬁ{ o ;’ A 0” Mj’ o W&Lz“a%. Jro.60 | 100-00
SCC
Doen \TD}’)QS IND self 107959
g/zg/% F25¢ Z%Wﬁm//we gt”;?&” Rosi @Z J00, 00 | /00.0 O
West-fsly wae| CA GL0¢¢ | Bsec
@@U\er/ Do he [JIND
¢/8/by | $900 "Bodertd MM o )25.06 | /25,00
st Mo /lywaw@ A G604 | B ®
Lonnerl, e
Sxloe | oo 57 y Bhel. | gom j28.00| /25.J0
IWesh /’@/Llf J&ng’ gscc
SUBTOTALS 550,00

*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

Statement covers period

SCHEDULE A (CONT)

to whole dollars. . 5 //OQ CAl[.:IggENIA 460
through /2/3/ /Jé Page& I of l’l‘
Comm dtee t2 Elect Jphn Heilman 54705
T e e O ohgotitare | it | “oufohi” | ool
, Colborfon S O
3/28’/0& G900 @c«/?j; 9 bed TH o 50 06 @
Wost s b od ot = Lo0.Ly 22090
CJIND
\ CJcom
%/}g/@ R(ngé Bex/gf g}vJ oTH 250. 00| 250.00
WQQ(‘ HO“./\/ woA (A G004K Oscc
% q }2% U“J o 5.6
Y 00 o 2, 50.00
, St Jares Oﬁﬁ Chombeféw\/) e
@/Zg/a y | 5758 5 Ishire 81, 05 | wor J000.00 | 1860.00
(o /‘Mgeles CA 9034 %scc ‘
Duorskang Adternahpe Sches | EN° _
8/28/0(9 1317 N a/ycf’&ffe # DC?QA S06.00 520. Oa'
(,.)eSf‘f‘b“y wwod , CA ‘MO% Hsce
SUBTOTALS 2250.00|

*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.

Statement covers period

2/1

oL

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

from
through /2/5//5 é Page &a, of L[(
C@mm:ﬁ@eh ElectJpha Hei | man f%i'?@{_;"
By | TEERSRESIS, o covmen| oG lUONSBEDe | edihe | CHIEBRRET) e
/14"/7%7) +Deann , ou | qwner
?/Zg/oé /l7l' Sur)sef p/&ZQ ge EE’EEA WC&L&QQ @O s 5_50 .O0p
Loy Pngeles CA 9uoeq | Osec
LA Checlter (36 CGoo o
/sfop | 1100 Howhorre éw. Eon /0o 00 | 1600 00
[ennox, (A 7030 Osce
4 /V) i’YﬂL JIND
274 Joc 74 g3 Sonta /1 QQM Sor: j0co.00 | 1060 00
West Holly W&J(/% AV¥L | Dsce .
Q /25/06 éggg f% ﬁ?%@ O SE(T?HM 1000 .00 /n. Op
Wost- 16 /L, wood CA G00Yg| Bt '
Thce ena’c%f 7?471 ; GwnO/S’ gmno
5[5 /e | 700 N, Al | oo J00.00| 1060.0 &
LA, (A O@&j Bsce

SUBTOTALS Y £00.00

*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 CALIFORNIA

towholedollars:. o // /5é FORM 460
through /& /3//6 é Page_cz.i ofﬂ

NAME OF FILER - 1.D. NUMBER

Comm ttee fo Elect Tphn Hetl man S0 905
AT A ST et sy _C\TUEUTOR | CONTRIBUTOR | GGUpATIOVAND ENPLOYER | REGENEDTHS |  CALEDAR vEAR | - TODATE "
('FSELF‘EAOA;TLB?JEF»?E'SEQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lewrs & CO Lhe. CIND
3/28/05 2149 & é-w/ Fve. A %8?&" ,_ Woo.c0 | 1000. 00
west CO\’?“ cA G749, Hce
L,g( Tax rahe Fnc. Egﬂo}M
5y ”"“‘ ab. ™ ‘ - /000. 0
?/28//06 & ! %j}‘? IQ,@SQQ/MJ Ave %gw JOOO . 00 O
ena, CA_ G024 Oscc
L@ S Qo
[Jjcom .
8/28/5.4 ?ﬁ3(o @eﬂ/‘wly Blvd . TH 1000.00 /000, 00

est folly il Chg e, | BT

Clean thannel Outdecsr Sl(r:\JODM

Iq [~ 8 b ~y OTH |
?/zg/oé 320 Har &1*5@7‘@ Wav Bom )000. 00 | 1000.96

TDTP&»nCe/ CA 4050/ scc
Dorald beluefo Ao @ﬁ

Cazfor| a4 Norwich Dr. Hon ffc;q 280 | 250.0p
/ west tellywat, ch 90048 e épM,
g

SUBTOTALS Y 260.009

*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)

J




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers /
from 0 é

CALIFORNIA 460

FORM

through /L /é //@é Page O?L:} of Lt O
Comm ftee to Elect Jphn Herl man 741705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Of,;FC sﬁfﬁl&?gﬁ%:g?;ﬁ;? RECIE!IEVR%DTHIS f}f\ﬁﬂ%&é??ﬁ (IF ;%SGIREED)
Helen Levin o - |execohve DI
S}/Z”}/Oé 2340 Santn Mones #/0) | Fom ASTE 25000 250. 0 O .’
gery : .
Wb‘f’ /-blly UJDOC( CA qgoyé OJscc X
JefL Dinlkin ND (ec{ «eshjt
¥)2slse | 11960 on Viewke B | B | Reged Pepertias [ 00000 | 1,000.00
lec Angelss, CA G004 | BEX
Lindg £ Brsbay, ONe [ Cauncdmenber
% 123 Joe 811 s sieaa Or o Chy of 50 00l 150,00
Beverly fl, /(r Ck o212 | BEX ly Hells
Fé. [N -
8/ foe | 26 ;k éunse elod . Som 250,00 250.00
Ldésf O yw&OA CA 400t Tscc
Kuedd 2004 o - ®
$l23fop | 63%6 Wilshire SV | B .00 580.00
WILI2 LA q0067 Bsct
SUBTOTALS &X,160.00

*Contributor Codes

IND - individual

COM —Recipient Commiittee

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

FPPC Form 460 (January/05)

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



Schedule A (Coptlnpauon Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. . 7 // 04 CAII_ZICF)gII\?nNIA 460
through /Z /3/ /aé Page‘ ‘95— of Li D

Committee t2 Elect o hn Herl man $4(705 .
T A T s b enrs v, CNTHEUTOR | CONTRIBUTOR | o8 pATIOVAD EMPLOVER |  RECEIVED THiS |  GALENDAR VAR~ | TODATE. .
(IFSELF-E:)A:;?J;‘E"?ESE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A D@H ren AN - Roscdont M |
%/23/55 ot A Sk Momiee Blwd | BN [ W Hell “’“ws, ) o
west Helly umoco (A 90069 | Bece C’MMC% 7
David Bohnetf o 1 no i hed]
SJ05hy | 04G Cntory k&S| o 5is | 500
LAl A Gebe7 sce
. Maoni Brafvers LLC L |
%/22/% gol S. Pguroe st %os| som | 1000. /600. 0o
Los Angeles, CA Goor7 | BE
Lo 0 PR es o Bovd Echmon | 0N
Gfshe | G200 Sonset Bivd 4 G| S Dop. e 1000.06
west Hellywood CA GeG DE
: Abhe Load T frsenb IND A
7//’/05 PPCH 12¢¢g99 é/ %ﬁ?ﬂ” | 1060.00 | 1000.0 &
PTY
]scc

sustotaLs  3,4600.00|

*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.

Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars.

from 7 / /

CALIFORNIA
[2Y7) FORM

through /Z’ /3/ /Oé

SCHEDULE A (CONT)

460

Page ;& of bt :

NAME OF FILER

Comm itfee 1o Elect Jphn Heil man

1.D. NUMBER

T4{705

Cysden 7)(’5 LLC E'gD
e | 5090 Wi Fhine 21 o o 00 | 100000
BCJ@DIL/ Hc /IS A 902 Clscc
Oale Beebe - '
8230, | 833% . Swoeelzer /ve | Com fetifed /60.00 | /00.00
Weost Ho(ly oJOOC@ CR 90065 | Dsce
. ron Reclhy LTe] ane
w\/i/Oé léOIP Wi /sh e 1 76 50 %gw 250606 | 250.06
los /%49[\05 CA X025 | Oscc
' 1 08bje, Vi oo |
eholee | 1732 fea VAt | B 1000, 06 | 1200.00
o hmq“ﬁm N.C. 003¢ | Osce
, Re boet Comen o OJ”?ZM ]
iL/Z,/Dé 1652 N. Cursen ggfg el T st0.0q 690.09
LA, CH GO0Y% 6 Oscc

SUBTOTALS 2, %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.

Monetary Contributions Received Amounts may be rounded Statement cpvers period
to whole dollars. 79

SCHEDULE A (CONT)
CALIFORNIA

FORM 460
through /Z/j//éé Page°27 of"},’

NAME OF FILER 1.D. NUMBER

from

Cﬁm m l‘ﬁ@e 1'3 E]€C+J;9 hﬂ H@f , mamn gl_l ‘ 705
3 [1a[oc| miche| Gllins o e Tor -
it/iz/oe 8818 DoMgtom qom | Bt 250.00 | =5
wo st Holl ly Jeod, Cﬂ QDO((K Orr | Coldwell Barter 260. 00 E00 .09
et Qedm&h [XIND Desiznep . O
2[5/ 3300 Bonnie Hll D ot | melonn-Radess 00- 00 700. 0o
LA J Crr 9poLg 0scc ‘
West Las 78*@_-‘8 Hez/ 1 PAc o
igfoy| Yoo CorpoPote Rinte o 1006. 00 | 1006.00
?‘t)c +€ 2z Pty

CA\ CA 90230 Oscc

ﬁn?‘)\a Zehenn: Ko, |owner 750. 00

sy | 5730 Sonset Bl #eco | S | 6730 sonset ~7%.05
/ /; wost ol y wood C{‘Oé"éq e T6werlS
vy “f@/‘,ﬁcﬁ\/e Cor [leDM

Wu)y&ffé Ny (001G Deee

SUBTOTALS @482«
3 350

*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 FPPC Form 460 (January/05)

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




I‘Snchedule é (COPbt'"Pat'OE Sh?et)d e orprintin nk. SCHEDULE A (CONT)
mounts ma
onetary Contributions Receive y be rounde Statement g oveTrlod CALIFORNIA
from

to whole dollars. C e 460
Page 02 g of tfg

through (2 /3//5é’

NAME OF FILER

. . ) 1.D. NUMBER
Comm e fo Elect Tpha Hetl man 24({705 ’
O | FULLAAME, STREET A0DRESS A0 2 COOE OF CONTRIUTOR | conTBUTOR | ol ipumon e i | Recoua s | CAmie oo | PERsieeon
(IFSELF-Eg;’té?J;IENDE,gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B Elenor 63/097 B | Breel B
]7//,5/047 14¢8 Dbl Or CJoTH P@kﬁs 1000.00| /000.00
Beverly (s, (A Goalp | Bok "
Shicin Cabay Hoou |t Sty Dol
" o tast | How | Bxcel Peperties .y :
2i5he | 1988 @mfm, Prrk st | Do J000.00| /200. O

Los fmﬁt’(@S (A 700&:7 Osce

wore h o (Poa( Bshte
L{ng Is‘m)’é pi\é[ #430 %om DQU\Q[OFQP /000 .00 /000. 00

“2/23/0@

Los Anceles, CA Gooio Sece
Ciwms St Dennk BIND

iz/zg/% 73uy Bonnie Mlace Hom Lz’rrl/fu?on/?ﬁne/ JO00.0p | /200.05
Reseda, (A 4235 Sece

(N R ns,cﬂ@afh@r Mo | bookke
12 fasihe i Sy Lohe

33305 Se @)/dbzb :ﬁ?gr,an %gw Larry Usrehell | 1000 . 00| /000.00

Los Mgel 90034 [iscc

'SUBTOTALS 5,000 .60

*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 doliars.

Statement covers period

from 7 / / Ové

through [L /gl/oé

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page &Ci of Lf

NAME OF FILER

C@mmrﬁ@e o Elect T hn H&fmam

1.D. NUMBER

341705

IF AN INDIVIDUAL, ENTER

DATE A S cOMATYCE s ENTER D umatR) o O | CONTRIBUTOR | 6,CCipATION AND EMPLOYER RECENED THIS | © GALENDAR EAR oAt
RECEIVED CODE * (IF SELF- ngpmlsﬁése;rea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Geothre arme X T sof
. Jcom
12/ Z%/ O¢ ’@%.Vd Somgﬂm;/bé gom | Legel v devgiapher /,000.40 Jocs. 60
CJscc
Michee( Rpfh X - docd
127 /% 312 El Orp Lone Bom | self /00.00|  J00.05 | ==y
PJLC(\P?\C % Itﬁﬁdﬁs (A’QOQ‘]Q Eg&
Barrry Mesen g,ﬁorpfﬁpj Hoom
IZ//Z7/% 7067 Lexia %)m 200 00| 200.00
Los ﬁagwe; A 38 | Bec
n Eamney Sescciates, (P | O
CJcoMm
12/7ofo| $H47 'Santa Mernea'BlWl. | gor 250,02
/ 0 west Helly woed, (A gtapg | 5 £50-00
Glona Dy ran N e Frred)
12/27/06 11903 Roxabel St HorH j00.00| /00.00
Sark o §priss, (hgop7p| Ba
sustotaLs | &20, 00|

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smalt 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 penod

from 7// éé

through /Z /j/ /Dé

CALIFORNIA

FORM

Page 50 of L{g

SCHEDULE A (CONT)

460

NAME OF FILER

Comm ifiee T2 E

ect Jphn Herl man

1.D. NUMBER

T4({705

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

AMOUNT

CUMULATIVE TO DATE

PER ELECTION

@

ngéweo (F COMMITTEE, ALSO ENTER |.D. NUMBER) CONgggng " Of.:fs‘éf? !L‘if'oﬁé‘uf’siﬁ”e‘lﬂER RECIEé\ggDTHIS ((iuﬁlquh:DAl;-:cY:E?R) (F L%gCTDEED)
EBAdsra (evin [SND atih fect
1 Jjcom .
o f1/oe 53;@#&,@%‘10[,?2 WO | s | 250, | 250 |
‘ Oé‘fé. Oscc
12 [1]pg | Dawvs Brthers Bl Bstate o,
2 12055 Sommi- Grele ™
. ot /000 . 1000. 00
Beverly I/l ch 0210 Hooc
WEHD Pac LJIND
12|} oo | $581 Sanh Meniw #2¢ | Hon 1006, | 1000 o0
LWest /Ta/l wood (A Gp069 | Bik
Pah ﬁC(q M&C&Me Aba [JiNo
12]; Jos ,41 (anSo [fing Groop. | GO 1000. 00| /000. Og
mofa gPTY
ar\l/ c A 96905 [ysce
S. C & /ab LP LJIND
N////Dé %gg re csrwb Srom Bevetey | PDES,
{) e PTY .
W@sf fHo 7iuw00<ycfc90é<; Oscc boo. 08 §00.00

suBToTALS 3 260.C0

(" *Contributor Codes
IND - Individual
COM ~ Recipient Committee

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

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)

Statement covers 7riod

from 7 / / Olé
through [Z /3/ /&ﬁ

CALIFORNIA 460

FORM

Page 3__’_ of

NAME OF FILER . ) - 1.D. NUMBER
Q@mmfﬁ“@eh ElectJphn Herl man 341705
o | LN STREET 0078 0 2 Cone 0 conTRBUTOR | courmuon | LAMMSVRLENIER | MOAT | cotiamueroner | Perccoron
# (IFSELF-Eg;’Ié?JélE:E,sg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Simon Man, XD r om0 )7 Bner
: o T . Cjcom
21 o | 80 5 P guer ste 1200 | oo 7 J000.00| 1000.06 o
les 79 & 90017 gscc
WN Sonset LLC owe.
M&llbU) ChA 90246 % Hsce
Patrcl Soillane ND 0/ necta
- #* oo 0 oot B /000 . o 0, O
,‘7////6é 55 S, Froverne Sh¥#1e00 Do I0S foct Bate . 88 /800, 00
jscc
N

Jsce

D
oM
CJOTH
OPTY
0scc

SuBTOTALS 2 00). 0D

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toli-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.)

Statement coyers period

9 /1 /0¢

CALIFORNIA

460

FORM

@

from
through /2/3//06 pageZD’Z of L{g
NAME OF FILER . . . .D.NUMBER
_C@mmdf@efb E}edﬂ;g(nn Halmam 34(705
Harrs M. Millec IT XN | g fhen
12/a9fo | EFELA St Meie< s T Hom | Fams W/]@P (0| s, | 250.60
WestMollywoe o067 | BiX e
. Petertas (iano Q’&I)em’) mghase e~ CIND
12/0fpe | Po. BX 2G444 Ho /06 7006, o
Los Amge les, CA €004 Oy : -
e o5 | Rl
. y el ©
e I B S M Sk sow.g | 0.0
‘g0272 0scc y
bLindse Be rcer A, wﬁémy
Iofifog | 1455 W Bheny Or Sov | B b w0 00| /0.00
Les ﬁn;f eles, CA 90045 | Dscc
TP Hlaber Bl | edbne - _
}Z///Oé ZovY Fass mose Uy, —om W@/ 7 ity | 250.Co| 2%0. 0p
(85 /Inge les 20008 [scc
7

SUBTOTALS }700.00

[ *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 Amounts may be rounded Statement covers period CALIFORNIA 4 & 0
from 7/ / ; 26 FORM
through /12 /3 //2),5 Page 3’7) of Lf’g
NAME OF FILER 1.D. NUMBER

Type or print in ink.

SCHEDULE A (CONT.)

C@mm ,ﬁ@e fa Elect J@‘nn H&Imam

141705

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EC (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OF BUSINESS)
{IND

=

®

e i
Dccn Sl @/ ND MQ/;&
é’;-i + @/VIJ Clcom {
/L//A’é was ﬁa/f;fwc%d CA oS ger Weedlor + W lling 700.00 12900
CJscc
M- M. ra ’w/q MDM QQSNSM
blifog | 1236 forn e 618 Hor: Leerly A6 | proo| 4200
Wwes T (©/ly vood 70065 | B Frnee ;o
Dove & ths Blow | derec tor of <ssof |
con 120. 0
/Z///D‘é 71T N lerrn tw/@j > Oy U‘a/&nié@/{f 104,00 4
t‘ws% 2& j woed 78065 Loce - j}mf <
0 PR Com sle.
/2///0é / W) Do S o, b A Jﬂﬂﬂ. b9 | 1,006.08
%/{ 1179‘ 4 S:CTJ:J 1260 e

susToTALS [ 300.09

*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 Amoron;,shmvdﬁ;?ded Statement govers period CALIFORNIA 4 6 0
from 7 [ % @’ FORM
through IZ/?//a é Page 3 L( of Ltg
Comm iftee to Elect Tpha Heilman $4(705
el | TR St T | coNIBTOR | odelpni b turloven | mecaeo s | CSNBDR IR | o
Moge Mo Tehnzk A | Beeasto Mg
/L///()é 965¢ Colver 8/d. o IVamer Bres, D06 | 200.00 2
CWWQTS/ (A 930232 0Jscc
Co re Rosktn o | Sociad Services
12]ile | 965 Fown twn e e, oL | 10000
Wes + Holly wbod, A q¢s| osce | Gh ° %W
' Magice nne (swenimad rhford, | BIND peel est foe _
lelioe | /0133 Lowebne P 77 | GG | Gombmed, 620.00| 29000
LA o a608 Y A Azperrsas
Rich Uewell,m 0 | athwne
IL/I/)& 477/ Wm&.ﬂ)ﬁp gg%” c&b 0%*’24 250. 03| 25094
DA( an 0027 Escc
\C A’cbf’dm Son JX(ND a:r‘c/v é,cf
)2 ///% /% Go N fta venhorst Qon | porbplas shds| 9.00 0.0 g
West rollywood Chagpyy | BE

suBToTALS [/ 50. 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 - Il Contributor Commi
SCC - Small Contributor Commitiee | 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

from 7 1/04’

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

through ‘2/3’ /Dé Page 36 of L[S/
Comm itfee T3 Elect Tnhn Heil man 34705
el T AT A TR | cmpTewMesinonn | R | eioomres | o
T 51\;&/‘7"&9 J an £ Herb 5(/)0//2'_ ND ajﬂb{{)@ —
i3] /os | Foro N, Lo Tolle Ave. ? Le/w/vjbumf 50000 500.9g $
&)éS?l/{D/[y w&déf A G00%¢ %gg\é
Lhnowhre D7 CJIND
2libe | Ft3e v TAra)stelloo | Qe 000,00\ /020,24
LA, A  G00¢E Hsce
/M /\/ M hn XIND doctzeo
Vefi Jor | 1185 pana Brese O Sov | selPoenpled | 300.00| 200.00
Studis Chy, A /604 | B
Ma e b5l r ND 4177; ne;
/Z/)/Oé 655 N. s boriBen H . Homy @ J@% /%Qﬂ 40&0“ 50 ///IM.. 34
Wogt 1By woed, (A gppgo | B
Je P Klein 0 | petelier
/Z/' foe 359 sunsel BUWA. Qo | Sunse? Twep | [, 200.90| 499770
West (ollywood, A qrops | Bece Uliitad
sustotaLs 3 700. Ool|

*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 o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement;o

irs. vers period CALIFORNIA
to whole dollars.
wom__1/1/8F rorm 460

through /2/3//0 é Page_z_é_ of.ﬂ

NAME OF FILER 1.D. NUMBER

Comm iee 12 ElectJpha Her| man 341705

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 - DEC. 31) (IF REQUIRED)

s S oo %ﬁn@f/ vP 008,00 104 ®
BL 57 Ooanlx Monea CoTH W) L D0, 000.06
8/2/0"4 Wos ¥ He(l\,uwcﬂ CHA | Bi& JQA/ /

James Waz2altos %I'ND f&'ﬁ\/? o
v 00 00| 10 O
Ja/ ,/% 1010 Hammond ST on / 100. 99

WosT ﬂz//yw@oo?ﬁ 22065 | Bsce

Samer Olayan AN -\ e
/Z///&és %ZKZ_ SU’)SLG?Q/VI SOTH The f%/‘gaj) @‘/ /ﬂOﬂ o /M&. 690
st 1olly weeel . A qppyy | BEX

‘ Fatehl, VRS . Ko | wne
Bltfos | 355 Sanr peniaBid, S (Hllyesy | 2m00) 252.00
(,Lugf/fa//}/wé)dcﬂ POCES ng EcAror

Todd D ton | 21T —
’Z/l /04’ é@g lﬁ??b@ydma Eg;g USC. 7 29.(p | 2%9.0p
Weast Hol yw&dc@ qee9 | osc

[4

SUBTOTAL$S 2 &©0.(50

*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 d
ry to whole dollars. versjperio CALIFORNIA 46 0
om__ 7 [ JOL FORM
through / 2/9//& é Page '; 7 of L/ g
NAME OF FILER . ) - } 1.D. NUMBER
Comm dtee 12 Elect Tohn Hellman 34705
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Den Don Co’m %@SM 81);’)@?’
Lo | 7213 S m Clom eleg 4 ¢
/ / ¢ weet Holl, Q?ZM 96044, | S %@vag,/e@ ~

Cher Su mefiS Cou de
/JZ//AA iitggr 6@% %#305‘ ﬁim student’ 200. 00| 2E0.0p

Los Preeles, Cf 4 Hsec

Oscc

Ban Ofor glggM _

D5/, 238 S, Az Vs« BNL | Com Sv.00 | 500 00
B, | cpner

8///6@ C;%h‘;\g S@M‘éL Moca §OTH B[/V\)J GY5 1000 . 00 /000. 00

OPTY

Weet #oll v u)DGCQ B GO | Dsce
[JIND .
Jcom
[JOTH
apTy
[Jscc
SUBTOTALS 7 200.00

*“Contributor Codes

IND - Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
FIY - Political Party FPPC Form 460 (January/05)

- Il Contributor Committ
SCC - SmallCo Hee 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)

Statement covers period
from 7 /! O,é

through /2/3//O£

CAl'.:Iggll\?anA 460
Pagei& ofﬂ

NAME OF FILER

Comm itee T3 Elect Jnhn

H@f” man

1.D. NUMBER

141705

DATE
RECEIVED

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

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)

?2///0;

David CGruz
926 N. Herper
Ms’f H@“r LOOOd/ A (700’7”6

JRIND

CJcom
[(JOTH
apty
(Jscc

Law Scheol
Prote ssoo
LS

250. 60 250,

0o ‘

121 fog

Kev.n Norfe
7€/v5' N. Genespe Ie,
LH‘/ CA ?&ché

g_IND

CJCoM
[JOTH
OPTY
dscc

W/)e' )
LA ézgggf 1 &0
7

/00.00| 200.0¢

JIND
Cjcom

OoTH
CIPTY
scc

[JIND

CJcom
CJoTH
jPTY
OJscc

CJIND
Jcom

JoTH
OPTY
[scc

SUBTOTAL $

352 .00

*Contributor Codes

IND — Individual

COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical 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 —Part 1 Amounts may be rounded Statement covers, period CALIFORNIA
i to whole dollars. 460
Loans Received wom 2/ 1 /O6 FORM
e
SEE INSTRUCTIONS ON REVERSE through [ 2 / 2 / / 0 ; Page of %
NAME OF FILER , 1.D. NUMBER
% I ~ -
Comm thee B E lect B hm He.lron 41705
(a) (b) (c) d (e) M (9)
IF AN INDIVIDUAL, ENTER TSTANDIN
FULL NAME, STREOEJLAEE:\]DDREERSS AND ZIP CODE OCCUPATION AND EMPLOYER OUBELANSIE G RECAET\?ELJ‘;];HIS AMOUNT PAID Ogggﬁgg%G gq]l'giEHsI; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER .. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS A AMOUNT OF | CONTRIBUTIONS
d el NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
* CALENDAR YEAR
John Heilman Professor 0 Pap .
"56 L& C‘\ 211%& #’Z/ﬁ& wfﬂt ‘e(\ La’\"’ 3“',200 s O sjq/zao O% 5\/2«f’0(5 s .
Weo Sf' ﬁO “)‘ WOO GQ/ Ch Scheo , [] FORGIVEN RATE PER ELECTION*
' @)
0069 ‘ : i O ; 34,200
%,ND CJcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ s $ $
toiNo [QJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % 5 $
[] FORGIVEN RATE PER ELECTION**
$ s $ $ $
tO D [Jcom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
Schedule B Summary ScheduleE. Line:3)
1. Lo@Nns reCeiVed thiS PO ... ..........c.cveuereuieiieieeeie e eietete et ettt sae e es et ae e ess et re s eeaesebe e sassaeasssenenenes $ &
(Total Column (b) plus unitemized loans of less than $100.) . tContributor Codes
. . . . O IND - Individual
2. Loans paid or forgiven this period .............ccccccvviviiiiiiiii $ 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 itemi . OTH - Other (e.g,, business entity)
( loans p y party zed on Schedule A.) PTY - Political Parly
. . . . SCC - Small Contributor C i
3. Net change this period. (SubtractLine2fromLine 1.) ... NET $ . 0b mall Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. # . (fay be anegaive number)
34,200,
*Amounts forgiven or paid by another party alsoc must be reported on Schedule A. 2 T:S— Mt"\
** If required. J 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. .
Lgan Guarantors Amounts may be rounded Statement coyvers jperiod CALIFORNIA 46 0
to whole dollars. from 7 // Oé FORM
SEE INSTRUCTIONS ON REVERSE through LLM Page if/) of Ll‘ g
NAME OF FILER . D NUMBER
1 A 4 ”
Coimm: tee B Elect John He lmon €Y(705
FULL NAME, STREET ADDRESS AND ; IF AN INDIVIDUAL, ENTER AMOUNT LAN
71p chE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE ouBTgTANCD:EN R
(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE "Fs&;ﬂfﬁ 'E%IESEEQ’T ER THIS PERIOD TODATE TO DATE
D IND LENDER CALENDAR YEAR
Jjcom § _
[JOTH DATE PER ELECTION .
eTy (IF REQUIRED)
dJscc .
0 CALENDAR YEAR
IND LENDER
CJcom : s
PER ELECTION
QJoTH DATE (IF REQUIRED)
aptY
scc .
CALENDAR YEAR
JIND LENDER
jcom ‘ $
PER ELECTION
D OTH DATE (IF REQUIRED)
apPty
lscc - .
. LENDER CALENDAR YEAR
JIND
CJcom $
PER ELECTION
JOTH DATE (IF REQUIRED)
apty
[Iscc .
Enteron
Summary Page,
SUBTOTAL $ @ Ll|,|ne 1r7yonly

FPPC Form 460 (January/05)
FPPC Toll-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 dollars.

from

through IL /3/ /56

Statement covers period

04

SCHEDULE C

CALIFORNIA
FORM

Page i/_ of :ﬁ_

NAME OF FILER

Cemmi

Hee To Elect Bohn Heyl mom

1.D.NUMBER

THHIOE

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
DATE | OCCUPATION AND EMPLOYER FAIR MARKET DATE
RECEIVED F comiTeE S e LD NowBER) CODE (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE C(j\;'{mD_ADREg Eﬁ? (F TRcégo'T'EED)
@zl Paf/a Srizeg | OND Prlcing 1o
W ad JjcoMm ) 57 a?
?/zg/og Y0 {f 5 SO - £6006.60
Mp/g}—, © (700& OPTY
Q00 | Dsce )
. D Use ot
2/} o Zw &)nm‘-ﬁl @, Cloow enae .00
Wes y OPTY ,
0065 CIscc =)
Aze de Ceeba CIND oL fao
COM
g/&g/% QU0 %awsef@wl Rom eent
950.00
Wast- e lly OpTY
Jscc
Mendnpizm W %g‘gM space B
Gjosfs| THio Shosel BHA | LS | 1 ooo.ce
WesT w3 A %gw "
'y G0069 | pscc ®
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3‘{ 3(9, 0o
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ; 68 IND — Individual
(Include all SCREAUIE € SUBLOLAIS.) .......vevieeoeierieeeerrets oo §__2 430. COM - Recipient Committee
W O (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cocovevviiiiiienns $ SIYH “Po},':,e' |(%g{1' business entity)
—Political Fa
3. Total nonmonetary contributions received this period. Sq 30 5 0 SCC—Small Contrigutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ :

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



Schedule D

Summaw Of Expenditures Type or print in ink. Statement covers period SenEeT
. . Amounts rmay be rounded CALIFORNIA 460
SupportlngIOpposmg Other . to whole dollars. from 7 / { Oé FORM
Candidates, Measures and Committees /
SEE INSTRUCTIONS ON REVERSE through /2 / 5 / é Page ﬂ_ of Hjl
NAME OF FILER , ] R 1.D. NUMBER
C@W\MH‘Ge 1 Elect John Herlman Yl TOS
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
PATE MEASURE NUMBE%S géﬂ%’éw JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMgg:lBBHIS C'(AJ‘R%NP.ASECY% R (lFL%gGLiD)
[0 Monetary
Contribution ’
[J Nonmonetary
Contribution
[0 ndependent
[0 Support [ Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[ support [J Oppose Expenditure
Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 Support ] Oppose Expenditure .
SUBTOTAL $ (@)
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ O
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... $ g
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)



SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. 7 // /0 A FORM
from
SEE INSTRUCTIONS ON REVERSE through /2 /3/ /0 e Page LI( ?) of L,lg

NAME OF FILER 1.D. NUMBER

Y1705

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

- S = ®) - "
v ate (onsol 4_7_’/\? | % Wraagaw? congv [ f

1901V Awvenve &f Staws, #1025 Ji, 172,50

(eg Av\? e.les. Y Gh Qo7
* . . N . .

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ”/ {72“@

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ ‘QE/ 83 .8 g 7
2. Unitemized payments made this period of UNAEr $T00 ...........coiiiiiiiii s $ 7. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........cccooviniiinii $ 4
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............c.cocoviiins TOTAL $ &b‘ ?33 g7

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



12

Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to wholie dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

from

Statement covers period
i CALIFORNIA 460

7 // Y2 FORM

through /Z/}’//aé Pageﬂ ofﬂ

NAME OF FILER

Comm, Hee Yo Elect John Heilman

1.D. NUMBER

341709

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 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/spons‘
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
P GONGIIT e, ALED ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

0.S. Postmacte & CA RBS
west Holly wooa, | :

q006G @1, 10,00

Harmen Press
P.o.Boc 93249 |+
Los ﬁv\c/eles, A qooG 7

41,867, 3]

lecatfe @ Cons:dhn oS
mi 7/%&\75;109 o@ﬁ\éw; #0255
Los A”\?Q[Q\S/CA Q0067

Foundtens ing Gonsal ot 43594 74

87,404.32.

The I\/Y TheaTer cVC.

§ 250.00

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

SUBTOTAL $ /4, (¢ .37

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



SCHEDULEF

Schedule F ] ] Amz:::so;z';l:c;:;::aed Statement cgvers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. o ; ey FORM

through /2/3//56 5 L/
SEE INSTRUCTIONS ON REVERSE 9 7 Page [7‘ of g
NAME OF FILER I D NUMBER

C,@Ynm/d Hee B Elect John Heman Y1705

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 (expiain)* 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 |.0. NUMBER) DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) 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 @
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............ et 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.) i 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.) ....c.e.iuiiiiiiieieie e eases et as s b8 NET $
May be a negative number

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



Scﬁedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print inink. -
Amounts may be rounded

to whole dollars.

SCHEDULE G

from 7 { /
lthrough /Z/;//éé

Statement covers period

dé

CAlr.:lggslNiA 46 O
Page L/ é of l?l g

NAME OF FILER

Comm. 'ﬁee T Blect John Hﬁ;‘W\:V\

1.D. NUMBER

g41/705

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.
member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § @)

* 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

Type or print in ink. Statement cpvers period
SCthU'G H % Amoyu‘:\ets mgy be rounded 7 O CALIFORNIA 460
Loans Made to Others to whole dollars. from / / é FORM
SEE INSTRUCTIONS ON REVERSE through /3 / /Zé Page LI[ 7 of L/g
NAME OF FILER 1.D. NUMBER
Comm. H‘ee_“f‘o aec‘/‘ \I)hn HE-‘/W\o"’\ gLIt/70\5
IF AN INDIVIDUAL, ENTER @) (o) (c) (d (e) 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTAKIDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF COMMITTEE, ALSO ENTER 1D NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ! FORGIVENESS | cLOSE OF THIS RECEIVED AMOUNT OF LOANS
. - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID ) CALENDAR YEAR .
$ $ % $ $
[J FORGIVEN RATE PER ELECTION**
s $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PERELECTION**
s $ $ $ $
DATE DUE DATE INCURRED
*1_oans 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 MAAE thIS PEIHOM ....veiieieeie sttt ettt et et caneeae s he e b e s e e b et e b b et e s e e st et e d e d s ens et $ O
(Total Column (b) plus unitemized loans of less than $100.)
@)

O

(May be a negative number)

**|f Required

2. Payments rECEIVEA ON OGNS .........c.ooiiemiiieieeeteieee ettt sa e s ea e s ae et eh et e st sa s b s ae et eas e $
(Total Column (c) plus unitemized payments of less than $100.)

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

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



slchedlrle i | Cash Type or print in ink. SCHEDULE |
iscellaneous Increases to Cas Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 46 0
from 7 / 0 é FORM
SEE INSTRUCTIONS ON REVERSE through /2 / 3 / £ Zié Page "/' g of (’/ S/
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @

Schedule | Summary

1. Itemized increases to cash this Period. ... e e
2. Unitemized increases to cash of under $100 this period. ............cccoo oo

3. Total of all 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.) .

................................. $ o
................................. $ %
................................. $ o
................ TOTAL $ O

FPPC Form 460 (January/05)

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



