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1. Type of Recipient Committee

E Cfficeholder, Candidate Controlled Committee D Pritnarity Formed Ballot Measure

(O State Candidate Election Committee
{0 Recall
|:| General Purpose Commitiee
{") Sponsored
{3 Small Contributor Commitiee

—

("1 Political Party/Central Commities

Committee

(" Controlled
() Sponsored

Primarily Formed Candidate/
Officehoider Committee

2. Type of Statement

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

1 Amendment

[1 Quarterly Statement
[] Special Odd-Year Statement
[] Supplemental Pre-election

Statement - Atiach Form 495

. . [.D. Nuimber
3. Committee Information 1373698 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Heilman for City Council 2015 John Heilman
STREET ADDRESS
1155 La Cienega # 1202
STREET ADDRESS {NO PO BOX) CITY STATE ZIP CODE  AREA CODE/PHONE
1155 La Cienega # 1202 West Hollywood CA 90069 310/657-0400
CITY STATE ZIP CODE AREA CCDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Hollywood CA 90069  310/657-0400
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITY STATE ZIF CODE CITY STATE ZIP CODE AREA CODE/PHCONE

OPTICONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADCRESS

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

complete. 1 certify under penalty of perjury under the laws of the State of Calift

Executed on / Z? &

Executed on I'/ / Z? / /

Executed on

Executed on

ja that, the foregoing is true and correct.

By ] Ly
URE © EASURER OR ASSISTANT TREASURER
By
BIGNATURE OF/CONTRCOLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
BIGNATURE CF CONTROLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE PROPCONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/S|
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5. Offtceholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE

John  Heilman

MAME OF BALLOCT MEASURE

OFFICE SOUGHT OR HELD ((NCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member West Hollywood

RESIDENTIAL /BUSINESS ADDRESS {NO. AND STREED)
1155 La Cienega # 1201

CiTY STATE ZiP
West Hollywood CA 90069

Ralaied Commitiees Not included in this Statemeni: List any commiiees
nof incfuded in this siafemmant thet are confrolied by you or ars primarily formsd o
raceive cenfributions or make expendifures on behalf of vour candidacy.

CORMITTEE NAME L.0. NUMBER
John Heilman for West Heollywood City| 1387219
Council 2017
MANMIE OF Ti @R T T CONTROLLED COMMITTEE T
Jane Irf?rlderman B i yg{ ﬁ P
CCMRATTEE STREET ADDRESS (NGO P.O. 80K ST
16633 Ventura Blvd # 1008
eIy ’ STATE ZIPCCDE  AREA CODL/PHONE
Encino CA 81436 323/655-4065
COMMITTEE NARE LD. NUMBSER ’
Committee to Flect John Heilman for 841705

City Council 2007

NAME OF TREASURER
John Heilman

CONTREELED COMMITTEE 7

W [wno

COMMITTEE STREET ADDRESS (NO £.0. BOX)
1155 La Cienega # 1202

Ty STATE
West Hollywood ca

22 CODE
90069

AREA CODE/PHONE
310/657-0400

7.

BALLCT NO. QR LETTER JURISDICTICHN

F 1 supposT
L] orPoSE

fdentify the controlling officsholder, candidate, or state mezsure propenent, if any.

NANE OF OFFICEHOLDER O CANDIDATE OR PROPONENT

CFFCE SQUGHET OR HELD

DISTRICT NO. IF ANY

"NAME OF OFFICEEOLDER OR CANGIDATE

Primarily Formed Candidate/Officeholder Commitiee

List namss of officehaidar{slor candidaée{s} for which this committoe is primearfly formed.

MAME OF OFFICEHOLDER SR CANDICATE

CFFCE SGUGHT OQ H

SUPPORT
CPPOSE

OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

oo | oo

NAME OF OFFICERGLDER OR CAMNDIDATE

GFFICE SOUGHT OR RELD

SUPPORT
GPPOSE

NAME CF OFFICEHGLDER OR CAMNDIDATE

OFHCE SOUGHT ORHELD

SUPPORT
QOPPOSE

(] I

FPPC Form 460 -(JAN/2016)
State of Califarnials)
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MAMEOF FiEER HETIMAN FOR CITY COUNCIIL 2015

L.D. NUMBER
1373698

5. Officeholder or Candidate Controlled Committee - Rrelated Committees Not Included in this Staterment

COMMITTEE NAME
John Heilman for City Ceocuncil 2015

LD, NUMBER
1376237

NAME OF TREASURER

CONTROLLED COMMITTEE 7

John Heilman B s [] no
COMMITTEE STREET ADDRESS (NO P.O. BOX
16633 Ventura Blvd # 1008
CITyY STATE £iF COns AREA CODE / PHGRE
Encine ca 91436 310/657-0400




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA 4 6 0 '
Summary Page from 07/01/2018 -FORM -
through  12/31/2018 Fage 4 of 3
NAME OF FLER Hellman for CIty Council 2015 LD NUMBZR
1373698
Column A Column B .
-y ; TOTAL TH PERICD CALENDAR YESR Calendar Year Summary for Candidates
Contrl bUtlonS Recelved (FROMATTACHED SCHEDULES) TOTAL TODATE = H -
1 Monetar Contribut 5 00 0. 00 Running in Both the State Primary and
. Monetary Contributions . .. ................. Schedule A, Line 3 § - . General Elections.
2. LoansReceived.......................... Schedule 8, Line 3 .00 0.00 11 through 8/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... Adities1v2 0.00 0.00 | 20 Gontibutons $
4. Nonmonetary Contributions . .... ........... Schedule G, Line 3 ¢.0o0 0.00 21. Expenditures s 5
Made :
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ ¢.00 .oc
Expenditures Made
6. PaymentsMade ... ... .................. Schedule E, Line 5 3 §4.00 16g8.C0 Expenditure Limit Summary
7. LoansMade............. ... ... Schedule H, Line 2 _ b.00 .00 for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. AddLines 6+7 3 64.00 168.00 22. Cumulative Expenditures Made *
A o ( If Subject to Veluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F,Linea  0.00 0.00
10. Nonenonetary Adjustment .................. Scheduls G, Lina 3 0.00 €.00
11. TOTAL EXPENDITURES MADE .......... AddLinesg+9+10 84.00 168.00
e §
Current Cash Statement
12. Beginning Cash Balance . ......... Previous Summary Page, Line 16 3 1,201.70 8
13. CashReceipts . ............cvuneon. ... Column A, Line 3 ebove 0.00
. * Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash .. .......... Soheduls |, Lina 4 0.0 reporied in Column B.
15. Cash Payments...................... Coiumn A, Line 8 above 84.00
16. ENDING CASH BALANCE Ac¢¢ Lines 12 + 13 + 14, ther subtract Line 15 $ 1,117.70
17. LOAN GUARANTEES RECEIVED. . .. ........Schedule B Pat2 $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents............... .. ... iiiviivoio. $ 0.00
18. Outstanding Debts. . ......... Add Lines 2 + Lina 9 in Coluinn B above  $ 0.00 FPPC Form 460 -(JAN/2018)

State of California/Sl



SCHEDULEE

SChedUIe E Statement covers period _,_C‘AL'FORNIA_ 46 0
Payments Made crom 07/01/2018 .. FORM
through 12/31/2018 Page 5 of 5
NAMEOF FLER Hellman for CIty Council 2015 .0, NUMBER
1373698

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

CMP campaignh paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHG phane banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND  independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between commitiees Of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CORE or DESCRIPTION OF PAYMENT AMOUNTPRAID
SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... ... ... .ttt $ 0.00
2. Unitemized payments made this period of under $100 .. ... ... $ 84.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(e). ) ... ..ot e $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........... TOTAL $ 84.00

FPPC Form 460 -(JAN/2016)



