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Date of Election if applicagie JEN 3D PMIZ 12
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COVER PAGE

1 of &

FORM

Page

OFFLCE GF THE CITY CLERR

{Month, Day, ¥Year)
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1. Type of Recipient Committee

g Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure
Committee

() Controlled
() Sponsored

(O State Candidate Election Committee
(O Recall
|:| General Purpose Committee
(", Sponsored
"+ Small Contributor Committee
{"y Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement

Pre-election Statement
B Semi-Annual Statement
[] Termination Statement

[] Amendment

[] Quarterly Statement

[] Special Odd-Year Statement

[0 Supplemental Pre-election
Statement - Attach Form 495

. . 1.B. Number
3. Committee Information 1376237 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
John Heilman for City Council 2015 John Heilman
STREET ADDRESS
1155 La Cienega # 1202
STREET ADDRESS (NG PO BOX) CITY STATE ZIP COCDE AREA CODE/FHONE
16632 Ventura Blvd # 1008 West Hollywcod CA 9C069 310/657-0400
CITY STATE ZIP CODE  AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Encino Ca 91436 310/657-0400
MAILING ADDRESS (IF DIFFERENTY STREET ADDRESS
CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAIL ADDRESS

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 is true and

coroplete. I certify wnder

Executed on j l/ Z?{ / ?
Executed on //‘ZC; /jq

Executed on

Executed on

By

By

By

By

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

Dedin\

v

SIGNA

OF TREASURER OR ASSISTANT TREASURER

SIGNATURW&ONTRDLLING OFFICEHOLDER, CANDYBATE, STATE MEASURE PROPONENT OR RESFONSIBLE OFFICER GF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPCNENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 480 -(JAN/2018)
State of California/Sl



COVER PAGE -PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page - Part 2 Statement covers period FPage 2 of e
from 07/01/2018
through 12/31/2018
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAWME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Heilman
OFFICE SOUGHT OR HEID JNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER | JURISDICTION s
SUPPORT
City Council Member Wesit Hollywood
[ ] orpose
CITY STATE  ZIP

RESIDENTIAL/BUISINESS ADDRESS (NG, AND STREET)

1155 La Cienega # 1201 West Hollywood CA 20069

Relaled Commitises Not included in this Statement: Lisf any commifices
niof included in this statemnent that are conirolied by you or are primarily formed fo
recelve contributions or make exponditires on behaif of your candidacy.

CORASAITTEE NAME ‘ 1.0, NUMBER
John Heilman for West Hollywood City| 1387218
Council 2017

NAME OF
Jane Leiderman

ONTROLLED CDMM

g’:E) El‘ui'

‘COMNITTEE STREET ADDRESS (NG PO, BOx:
16633 Ventura Blvd # 1008

oY STATE
Encino CA

ZIP CODE
91436

AREA SODE/PHONE
323/655-4065

COMMITTEE NAME
Heilman for CIty Council 2015

£ NUMBER
13736898

BAME OF TREASURER
John Heilman

CONITROLLED COMMITTEE?

W o

COMMITTEE STREET ADDRESS (NG P.O. BDX
1155 La Cienega # 1202

ciry STATE
West Hollywood CA

ZIF COBs
90063

AREA CODE/PHONE
310/657-0400

7.

Identify the coniroiling officehalder, candidate, or state measure proponent, if any.

NAME OF CFRCEHDLEE

2 GR CANDIDATE OR PROPONENT

QFFICE SCUGHT OR HELD

DISTRICT NG, IF ARY

Primarily Formed Candidate/Officeholder Commitics
z&‘f nemss of nff cemjc'errs;cr candidats{s} for which ihis commitfes is pm‘ i o

£ OF O FIC:HOLGER OR "ﬁE‘éD!S ATE

GFFICE SOUGHT O

SUPPORT

NAME OF OFFICEHOLDER R CANDIDATE

OFFiCE SOUGHT CR HELD

SUPPORT
QPPOSE

[
[] oepose
[
[

OFFICEHOLDER OR CaMUIDATE

GFFICE SOUGHT OR HELD

SUPPORT
OPPQOSE

NAME OF OFFICEECOLDER OR CANDIDATE

OFFICE SOUGKHT OR HELD

SUPPORT
OPPOSE

O | OO

FPPC Form 460 -(JANI2016)
State of Califernia/S]



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement -
Cover Page - Part 2 ( Continuation Page ) Statement covers period Page 3 of 6

. FORM

through 12/31/2018

NAME OF FRER JOHN HEILMAN FOR CITY COUNCIL 2015 1.D. NUMBER
1376237

5. Officeholder or Candidate Controlled Committee . relaied Committees Not Included in this Statement

COMMITIEE NAME LD, NUMBER
Committee to Elect John Heilman for City Council 2007 841705

NAME OF TREASURER GONTROLLED COMMITTEE 7
John Heillman [ I []w~o

COMRMETTEE STREET ABDRESS (MO PO BOX
1155 Ta Cienega # 1202

CrY STATE ZIP CODE AREA CODE/ PHONE
West Hollywood CA 90068 310/657-0400




Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period ‘CALIFORNIA 4 6 0
Summary Page fram 07/01/2018 FORM _
P 4 of 6
through  12/31/2018 =g ©
NAME OF FILER John Heilman for City Council 2015 1D NUMBER
1376237
Column A Column B .
Contributions Received TOTAL THE FERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE = . .
o 5. 00 0 00 Running in Both the State Primary and
1. Monetary Contributions . . .................. Schedule 4, Line 2 . $ . General Elections.
2. LoansReceived ..............cviuuiiin.. Schedule &, Line 3 0.00 11,000.00C 111 through 8130 7/ to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......... Addlines 1+ $ 0.00 % 11,000.0C Received $ $
4. Nonmonetary Contributions .. ... ........... Schedule C, Line 3 0.00 ¢.00 21. Expenditures s 5
Made :
5. TOTAL CONTRIBUTIONS RECEIVED ......... Addlines3+4 $ 0.0 3 11,000.00
Expenditures Made
6. PaymentsMade ....... coovrrinnnninnnn.. Scheduie £, Lina ¢ $ 84.00 5 706.66 Expenditure Limit Summary
7. LoansMade........... .. ... ... ...... Schedite H, Line 3 0.60 0.c0 for State Candidates
8. SUBTOTAL CASH PAYMENTS .............. Addilines§+7 $ 84.00 3 706.68 22. Cumulative Expenditures Made *
T { If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............Scheduie Fimes 0.00 ~o.oo
10. Nonmonetary Adjustment .................. Schadule ©, Line 3 0.00 B 0.00
11. TOTAL EXPENDITURES MADE .. ....... .addliess+0+15 S 84.00 g 706.66
£
Current Cash Statement
12. Beginning CashBalance .. ........ Srsvious Summary Pags, Lipe 15 5 7,883.81 $
13. CashReceipts ... ..., Colime A, Line 5 abova 0.00
) * Amounts in this Section may be different from amounis
14. Miscellaneous Increasesto Cash ............ Scheguls §, Lina 4 0.00 reported in Column B,
15. Cash Payments .. .................... Coiurrn A, Line 8 ebove €4.00
16. ENDING CASH BALANCE Acd Lines 72 + 3 + 14, then subtrast Line 15 S 7,809.81
17. LOAN GUARANTEES RECEIVED. ... ........ Schedule B, Pt 2 $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . .. ...t e, ) 0.00
19. Outstanding Debts. . ......... Add Linss 2 + iins O in Column B above 11,000.00 FPPBC Form 460 -(JAN/2016)

State of California/Si



Schedule B - Part 1

SCHEDULEB - PART 1

Statement cavers period CALIFORNIA 460
Loans Received from 07/01/2018 - FORM
through l2/31/2018 Page 5 of 6
MAME OF FILER John Heilman for City Council 2015 1D, NUMBER
1376237
IF INDIVIDUAL (a) () (c) (d) (e) (£) (g}
FULL NAME, STREET ADDRESS AND ZI CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF COMMITTEE. 1D NUMBER BALANCE RECENED THIS { ORFORGIVEN BALANCE AT PAID AMOUNT OF CONTRIBUTIONS
’ BEGINNING THIS PERIOD THIS PERICD CLOSE OF THiS THIS PERIOD LOAN TO DATE
PERICD PERIGD
John Heilman Professor I:I PAID CALENDAR YEAR
11,000.00 11000.00 0.00 11,000.00 0
1155 La Cienega # 1201
West Hollywood, CA 90069 Southwestern Law [] FORGIVEN PER ELECTION
Scheol DUEDATE | INTEREST RATE  DATE INCURRED
Contributor Code: [ND /o7 0.00 % 03/12/2015
(o) {c) () (e)
SUBTOTALS $ 0.00 0.00 11,000.00 0.00
* Contributor Codes
Schedule B S_umrl_iary _ IND - nclvidal
1. Loans received this period GOM - Recipient Commiitiee {piher than PTY or SCC
(Total Column (b) plus unitemized loans of less than $100.) . ... ... ... ... .. i eeen... $ 0.00 et o "
SCC - Small Contributer Committee
2. Loans paid or forgiven this period . ........ ... i $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLline2fromLine 1.).. ... ... . . ... NET $ ¢.00

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

FPPC Form 460 -(JAN/2016)



SCHEDULE E

Schedule E Staternent covers period CALIFORNIA 460
Payments Made from 07/01/2018 FORM
through 12/31/2018 Page 6 of &
NAME OF FILER John Heilman for City Council 2015 LE. NUMBER
1376237

CODES: If one of the following 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 consultanis 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 production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND  fundraising expenses ~POL polling and survey research TRS siafffspouse travel, lodging and meais )
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF fransfer 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 (intemet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E subtotals.} . ... ... ... .. ittt et $ 0.00
2. Unitemized payments made this period of under $100 . ... ... ... $ 84-00
$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (8). ) . ....covv o
4. Total payments made this period. {Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ........... TOTAL $ 8£.00
FPPC Form 460 -(JAN/2016)






