Rec":”e_nt Commlﬂ‘ee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period
f 7/
rom

SEE INSTRUCTIONS ON REVERSE

COVERPAGE
Date Stamp g o

RECEIVED
CHY-OF WEST HOLEYW

through 9 /q // [

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

March 201 |

12FEB -2 PH 5: 5
SHFIBE §F THE SIFY CLERK

For Official Use Only

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatig
under penalty of perjury under thie laws fthe State of Califomia that the foregoing is true andfaact!./b{
-

2
Executed on l By

1. Type of Recipient Committee: All Committces — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:’
E Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure (] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [C] Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled Termination Statement [] Supplemental Preelection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[1 General Purpose Committee : T Amendment (Explain below) ( f
O Sponsored ] Primarily Formed andidate/ e &'\L es V“ oS e
(O Small Contributor Committee Officeholder Committee R paﬂ"‘" bé M om L!
(O Political Party/Central Committee (Aiso Complete Part 7) 1 ﬂC/( Uded
- - 1.D. NUMBER
3. Committee Information Treasurer(s
1327917 =)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John Hed men \%réd\? Counci| 201 | din MeCracken
MAILING ADDRESS
8400 Delor P ¥ 323-650-549/
STREET ADDRESS (NO P.O. BOX\ cITY ( U/ STATE ZIP CODE AREA CODE/PHONE
hel
1155 La Ceeneca & (207.  210-(,57-0400 west Hollywoed o™~ 0065
cITY v, STATE , ZIP_CODE AREA CODE/PHONE NAME OF ASSISTANT TREASGRER TF ANY Y
We st+Holly, wood G GO
MAILING ADDRESS (IF DIFFEEENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

ontained herein and in the attached schedules is true and complete. | certify

. e .
R

Signatyre of Treasurer or Assistant Treasurer

Y /f/ 5

ighature of Controfling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Joh n Hel//)’)d/f’)

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISJRICT NUMBER IF APPLICABLE)

west Hollywood Cety Coone, |

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) 7CITY STATE

1165 La Cleneqg # (202 Ubst f/e//ya)aoé)
iy CA 90069

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLD! R CANDIDATE OFFICE SOUGHT OR HELD
OFFICEHOLDER O ] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement coyers period
from 7 , / [
SEE INSTRUCTIONS ON REVERSE through q q/ /1
NAME OF FILER \ . 5 1.D. NUMBER
John Helman foe Gh, Counci| 201 1527917
[
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received eroR AT e “5s" | Running in Both the State Primary and
o O General Elections
1. Monetary Contributions ...........ccoocoov oo Schedule A, Line3  $ $ 1 throuch 6150 21 1o Dt
roug: 0 vate
2. Loans Received .......cccoovierieeecieeeee e Schedule B, Line 3 o G
3. SUBTOTALCASH CONTRIBUTIONS ...ororocooo. AddLines1+2 $ O o 2 ™™ s
4. Nonmonetary Contributions ............cccooveeiieennen. Schedule C, Line 3 g 8 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oovvoviriiiiieiinns Add Lines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccooceiveiieiiieeeeeee e, Schedule E, Line 4 $ $ Candidates
7. L0ans Made .......coououeeeeeeieeeeeeeeeeeeeeeeeee et Schedule H, Line 3 O
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooeeeeeeeeeeeeaeeveaaas AddLines6+7 $ $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccceeerinnnne. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adiustment ..........occeeeveereeeeeeeerereeerenens Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .......ooooeeeen Add Lines8+9+10 $ $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccucou.... Previous Summary Page, Line 16 $ w To calculate Column B, add
13. Cash ReCeiptS .ocoovveeeeeee s Column A, Line 3 above o amounts in Column A to the
. Fo) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccccevevveennnen. Schedule |, Line 4 _ from Column B of your last i
/é qq.,] @0 i S e reported in Column B.
. . report. ome amaounis in
15. Cash PaymentS.....coceeoiiiccecrecceeceeeceece s Column A, Line 8 above [ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ o figures that should be
o o i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ccooovernanec. Schedule B, Part2  $ (D | for this calendar year, only
carry over the amounts
- - f ; !
Cash Equivalents and Outstanding Debts oy S 2 Tand 9 4
18. Cash Equivalents ........ccoccoeeevviiicciiiiiene. See instructions on reverse  $ O
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ [D FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Typ: or prin; in ink-d . SCHEDULE A
Monetary Contributions Received M o whole dollars. Statement covers period  [EPRNY

wom 21 111
SEE INSTRUCTIONS ON REVERSE through 9 /q //I

“Commifice B ElectTohn Hei[mon 201 | 1537917

AMOUNT PER ELECTION
A T iTreE. ALbo EnreA o omaey o IBUTOR CONTRIBUTOR OGCUPATION AND EMPLOYER RECEVED THIS | CALENDAR YEAR - TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

com
JoTH
CJPTY
Iscc

[JIND

Jcom
JoTH
CIPTY
rIscc

[JIND

[Jjcom
[JOTH
oPTY
Jscc

[JIND

Jcom
[JOTH
ery
[Jscc

[JIND

CJjcom
[ClOoTH
ety
Oscc

DATE
RECEIVED

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. o IND —individual

COM —Recipient Committee
(Include all Schedule A SUDLOTAIS.) ...ooiiii e e e $ (other than PTY or SCC)

$ O OTH — Other (e.g., business entity)
PTY — Political 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) .cc.ccocoeeeee. TOTAL $ @

2. Amount received this period — unitemized monetary contributions ofless than $100 ........cccccevecvveeennees

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



Schedule B—-Part 1
Loans Received

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

SCHEDULE B-PART 1

Statement coveyps period

from

CALIFORNlA

7// /1

' 460

s kY
SEE INSTRUCTIONS ON REVERSE through q / q / /1 Page D of ’
NAME OF FILER 1.D. NUMBER
+ &/ H G177
Comm 1THee B Blect Jshy é//i’Vch 207/ [2279/
{b) =) 1d) ) 5] (9
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTralp | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIONS
I COMMITTED. LS ENTER LD, NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS A AMOUNT OF
( i o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [JcoM [JotH []PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [Jcom [JOTH [ PTY []Sscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
['] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [JcoMm [JOTH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter{e) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PEriOQ ... ... i ittt e v e e v s eessne s s e ee e e e e e e e s eeaneeanseeenseannaneans $ @]
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
i i . i O IND — Individual
2. Loans paid or forgiven thiS PEHOQ .....c.ciie et eee e e eese e e s cnt e s s st aeesaansneeaeeesesaaasssnsssaneens $ COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) gg' “P?)g:iec;l(‘;g&yb”s'"ess entity)
. . . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) ...occoieiiiiieiiiicicene e ceeees 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 A. ]

** {f required.

(May be a negative number)

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



SCHEDULE B-PART 2

—_ Type or print in ink. N
Schedule B—-Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. from 2 / { I © FORM

SEE INSTRUCTIONS ON REVERSE Page té

Y o« B
Conm, Yoot Elect Johy /7/L°/A/ may 2D/ "D'?L§8‘5£7Q/-7

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 1.D. NUMBER) CODE (I Sﬁ@ﬂ”ﬁ;ﬁé’fﬁé@m THIS PERIOD TODATE TODATE
[JIND LENDER CALENDAR YEAR
[Jcom $
[JOoTH DATE PER ELECTION
O (IF REQUIRED)
PTY
[]scc
$
CALENDAR YEAR
[IND LENDER
[]com $
PER ELECTION
LJoTH DATE (IF REQUIRED)
OPTY
[scc $
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
JoTH e (IF REQUIRED)
OpPTY
jscc $
LENDER CALENDAR YEAR
[JIND
[jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
OeTY
Jscc H
Enteron
Summary Page,
SUBTOTAL $ 5 Line 17 only.

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



ScheduleC Type or printin ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period | CALIFORNIA 4 6 O

from 7 y l I ) i
Page _E_ of ﬂ[ L'l

SEE INSTRUCTIONS ON REVERSE through I |
NAME OF FILER S oveR

C@mm;#qe ‘/7) ﬂec'f \7;/)1) HP/‘/mM 201/ /3 274//7

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE T0 PER ELECTION

DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET TODATE
(F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

NAME OF BUSINESS) (JAN 1- DEC 31)

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

DATE
.RECEIVED

[JIND
jcom
OTH
CPTY
]scc

JIND

CJjcom
[(JoTH
OPTY
sce

CIIND

Cjcom
JoTH
OPTY
sce

[JIND
Cjcom
[oTH
CPTY
rscc

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

Schedule C Summary *Contributor Codes

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

(Include all SChedUIE C SUBLOLALS.) ..........voveeieeeeeeeeteee et eeeeeee e e e eeeeseeseseeeaeeeeeseseaeeeassesemeseessesenen $ COM - Recipient Committee
O (other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY ~ Political Party
3. Total nonmonetary contributions received this period. D SCC -~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......cceovveeenns TOTAL $

2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ..., $

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



Schedule D

. SCHEDULED
Summary of Expenditures A ype or print in ink. Statement covers period  [EDNNNESIEN
u - mounts may oe rounde
Supporting/Opposing Other _ to whole dollars, . 2/ 7 )l e 460
Candidates, Measures and Committees rom

SEE INSTRUCTIONS ON REVERSE through q /q\ /I I Page -0 % ofﬁ@ ’L(

" Commitee b Elect Tohn Her/mon 201/ 1327917

CUMULATIVETO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (tF REQUIRED) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OR COMMITTEE : ;

[] Monetary
Contribution

[ Nonmonetary
Contribution

Independent

[ Support [ Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0o o) 0O

Independent
[J Support [ Oppose Expenditure

Monetary
Contribution

O

] Nonmonetary
Contribution

O Independent
[ Support [ Oppose Expenditure

SUBTOTAL §$

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include ail Schedule D subtotals.) .......ccoioeeeeierieicece e $ O

2. Unitemized contributions and independent expenditures made this period of UNAer $100 ......cc.ueie i ciiie it eeret e eesenreesenreeseensreeeenn $ %

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

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



SCHEDULEE

chedule E Type or print in ink. - ‘
S Amounts may be rounded Statement goverg period “CALIFORNIA 460
Payments Made to whole dollars. / ‘ FORM
from /
SEE INSTRUCTIONS ON REVERSE through q/q // / Page wq of m IL{
I.D. NUMBER

NAME OF FILER

C@mm;'ﬁpefb‘g@c'f b hy H@I/Md/f'\ 20/ )

/227917

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees 7 PHO phone banks

FND fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense . PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

DESCRIPTION OF PAYMENT AMOUNT PAID

wesf Hal Y'Lwaoci Ubfbﬂi Foond cvC
¢ 36
w\as-l" ﬁo! woo&, A 3004 ¢

B H500.00

"‘ggéo“’“%m Bl 4 260 Ve

Los fveles, CA 20016

1800, 60

Friond Tackar Foundedzn CNC.
ﬁ 0. Box 57)
Yorkl, NY¥ 101(5

520, 00

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

SUBTOTALS & &500.0 0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...
2. Unitemized payments made this period of under $100 ... e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .................

$
.............................................................. $ /6,951‘7' éa

.............................................................. s_ 2,600 00

<4 297. 60

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ l@ ?qz 00

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 whole dollars.

SCHEDULE E (CONT))

from

Statement cpve:

through Q\/q //I

period

7 / N CALIFORNIA 460

FORM

Page M of.@_‘_‘{.

NAME OF FILER

Committee b Elect Tohn He lman 201)

1.D. NUMBER

/29797

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 MIG 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 stafffspouse 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
(F GOMMITTER. ALS® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. : ' ~
Saban Frice Clinae o 000
g405 Beverly LY. C -2

Log Angeles, Ch GpOUg

Togatgs )

Ste 142
Mow York, N'y 5!

100 2 5~

ave_

/000 O

(DS
Aj&%@ W, ls

) ﬁ‘ngeiej/ A 4(9'0/0

Masr (Team® End AIDS
TN )

CVe

%@ﬁ%‘@%@%d

CMS

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

SUBTOTALS (p/P0 O c

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



SCHEDULEF

T intin ink.
Schedule F o Amo{l‘:ﬁsﬁ‘;;'l‘:‘;‘:o'z: o Statement cofrers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wom. 211 /11 “ FORM

/4]
SEE INSTRUCTIONS ON REVERSE through 9 / /] Page w / i of i/ﬁl 4

NAME OF FILER 1.D. NUMBER

Commi Toe To lect John Heilman 201 | )327517

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 MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL L. 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 (intemet, e-mail)
(a) (b} (<) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA) 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 $ O $ $ $
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.) ...ocvoiiviieeeeeeeeeeeeeeeeee {NCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on a
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccoveevvecrevireennnne PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, ColUMI A, LINE 9.) oo ettt et et ee e e s e en e s eae et e se st e s easeeeaetesaseasesseesssaeesessaneeereseteeeeeenneen NET $

May be a negative number

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



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

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

v 2/G 111 | WL, V31

Statement coversjperiod .
CALIFORNIA
7 j (/1] FORM 460

NAME OF FILER

Comm) Toe o Blect John Heilmen 201)

1.D.NUMBER

/1327917

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ o

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

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



SCHEDULEH

Schedule H Type or print in ink. Statement penod
% Amounts may be rounded W CALIFORNIA 460
Loans Made to Others to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through / Ci / / / Page Jﬂa of —@J
NAME OF FILER 1.D. NUMBER
Comm; oe To Eect Tp iy HE()W)QM 201 l5274/7
IF AN INDIVIDUAL, ENTER ) fe) & el a
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU;E&SCDENG AMOUNT | REPAYMENT OR Oggfgﬁgg%(; INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THis | LOANED THIS | FORGIVENESS | cLoSE OF 1his | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
] pPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION®*
$ $ $ $ $
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 PEIHOT .....ii e ere et et e esetrre e e e e e e srar e e st e e s ee e aee e meeaeneeeaateaeaseeaseassasteeanereeaneesaneenanneanreeane $ O
{Total Column (b) plus unitemized loans of less than $100.)
$ O

**If Required

2. Payments reCeived 0N IOANS ...ttt et e re e e e e o e e e e ee oo e ab b e r e b s e s e bbb s e s s be s e s s b e s e aar e e rane e s
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) c..ioeeiciiiiiiirere et cr e ceeerte et s csenerene s e annnes NET $ g e e ger)
(Enter the net here and on the Summary Page, Column A, Line 7)) Y *

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



Schedule | Type or print in ink. SCHEDULE
Miscellaneous Increases to Cash Amounts may be rounded Statement govers period CALIFORNIA 460

to whole dollars. w) (]} / FORM
9/3 /11

from

1 I
SEE INSTRUCTIONS ON REVERSE through Page —M' of —@‘
NAME OF FILER . 1.D. NUMBER
\
Comm i thoe 1o Elect Tohn tHed man 201/ )3277/7
DATE AMOUNT OF
RECEIVED P CONMITICE. ALSO Enen 1 NBRRy DESCRIPTION OF RECEIPT : INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases t0 Cash this PEIIOMU. ... s e se s e na e e e naaaaaaasesanessessesnannnnen $ ()
2. Unitemized increases to cash of under $100 this period. oo e $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... $ O
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMMATY Page, LN T4.) . eeer e e e et e e e e e r e e e e em et eeasatte st esaseeeesenmeeeesaannneneesaneaeaasanneaanan TOTAL $

FPPC Form 460 (January/05)
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