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(Government Code Sections 84200-84216.5) o1y R m 1
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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
O Recali QO Controlled
. (Also Complete Part 5) (O Sponsored
{Also Completo Part &)

] General Purpose Commiitee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
ﬁ Semi-annual Statement

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

[ Amendment (Explain below)

(| Dcm,im_.z Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information +D- zc“a.wx% 7517 Treasurer(s)

COMMITTEE NAME (OR DIDATE'S ﬁﬂm NO.COMMITTEE) A

John He maq CitR Cooneil 2011

STREET ADDRESS (NO P.0. BOX)

1155 La Cleneqq #1202

weck Polly woed “Bx "2tz

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

3(0-(57-0UD

AREA CODE/PHONE

CITY

cITY _ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

) NAME mm\.._. REASURER
v Me (e Ben
MAILING ADDRESS

QUOO Q&osm%@ 24

STATE ZIP CODE

West Hollywood, CA

NAME OF ASSISTANT TREASURER, IF ANY

323650 -5¢7/

AREA CODE/PHONE

G006 7

CITY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
~._

L

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informajidh contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under fhe laws pf the State of California that the foregoing is true and corregt.
M e
=z

7/1Y |

Signature, O Treasurer or ASsisiart Treasurer

Lo ho_

ling Officeholder, Candidate, State Measure Proponent or Responsibie Oriicer of Sponsor

Signature of Controlling Officeholder, Candidale, State Measure Proponant

Executed on / By
Executed on .lw \ \ P\O%\ \ By
7 Date
Executed on - By
Date
Executed on . By
Date .

. “Signature of Controlling Ofiicehoider, Candidate, State Measure Proponent

FPPGC 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

CALIFORNIA

rorm 460
Page O\N .o* £

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John Heilman

OFFICE SOUGHT OR HELD ﬁ?OrC

£ LGGATION AND DISTRICT NUMBER IF APPLICABLE)

West Ho fa?i D.Ts modsm;

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

[155 L4 D@J@%ﬂ&w@mw Wt Iai I&& CA

006G

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.

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

COMMITTEE NAME 1.D. NUMBER
, 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ Yes [JwNo
COVITTEE ADDRESS STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SupPORT
. 7] oPPOSE
CiTY STAIE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- ] sUPPORT
: [] oPPOSE
COMMITTEE NAME 1.D. NUMBER — —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
CDyes [INo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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 Type or print in ink. SUMMARY PAGE
m:aamq Vmﬁm >30_MM;M=_”WM aa%:mw%.:%n Statement covers period CALIFORNIA hmo
from & /20 /11 FORM
el30/ 1 3 25

SEE INSTRUCTIONS ON REVERSE through \ Page of
NAME OF FILER P 1 f . .D. NUMBER

John Im;:\@s *W%O:f Coonc. | (327917
Contributions Received / ColumnA Column B Calendar Year Summary for Candidates

S FromS D, e K Running in Both the State Primary and

I4,525.00 ¢ _i7,925.06

General Elections

1. Monetary Contributions ...........ccociiiminnciiiicenn Schedule A, Line3  $ 11 through 6/30 21 to Date
2. Loans Received ... Schedule 8, Line 3 m\ .N.\ 000 J (2, 000 .v
rat — . .
3. SUBTOTAL CASH CONTRIBUTIONS .o ngaties1v2 § 12, 852500 5 156, 925,00 | 20 Contrboulions .
4. Nonmonetary Contributions........cccccceviviviinieninn Schedule C, Line 3 w\ 000.00 w\ 000, Qu 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovvvovceveescveeinnes AddLines3+4 $ (3,525.00, lo, 925. Oyl Made $ $
Expenditures Made - _ | Expenditure Limit Summary for State
6. Payments Made ..o, Schedule E, Line 4~ $ N..@ 7%3.37 $ wR%.. 525,5¢ | candidates
7. Loans Made........oocvininiiii Schedule H, Line 3 o (4] 22 Cumulative E git Mad
g - & . Cumulative EXpendaditures ade*
8. SUBTOTAL CASHPAYMENTS ...oorsoooersereeeoee naaiiness7 s _ e, 293.37 s ¥, 925.6¢ {f Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......c..ccooorvvervcrnnnn. Schedule £, Line 3 (@) (&) Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccccoocceverenreeenreennns Schedule C, Line 3 l, 200 . 09 1,000, 63 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oocccvererrrne nddtinessovio 5 _ 24, 7%3.37 5 _ %0, 526.6) / / 5
/ / $
Mnm:m-.m.:n. Qmow _._sm_.“,“m_\nm_‘-._m_._ﬁ Previous S Page, Line 16§ 51, 855, @\N
. beginning Las alance .......evvevevienans 'revious Summary Page, Line —— - QW To calculate Column B, add
13. Cash ReCeIPtS .cooeveeircrcecrccrce e Column A, Line 3 above / 2,529. amounts in Column A to the
s ) g | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B
753 37 | report. Some amounts in P .
15. Cash Payments ........ccccceevveveeecieninneeencren e, Column A, Line 8 above Lrv@a - Colum .
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 5 1, 9F Z« 2] | figures that should be
L o . ! 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 ........cooooooccen.. Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
. R fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts S poy Lnes 2. T and 9 6
18. Cash Equivalents ...........ccccovvevivvieveeenne. See instructions on reverse  $
19. Outstanding Debts ..........ccevveeenen, Add Line 2 + Line 9 in Column B above  $ @ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

m~ﬂn030=n00<0_.m°—.—0ﬂ .
CALIFORNIA

through v\.NVB\\\

Page &.

NAME OF FILER

or 2%
_.U.\z%mmm .\NQ \ .“

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER)

CONTRIBUTOR
CODE *

dohn IT\?? \W\/MLI Coone| 2011

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PERELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

Clcom
CJOTH
PTY
Ciscc

C]IND

C1com
C1oTH
OPTY
[Jscc

CJIND

Clcom
0oTH
CPTY
[1scc

CJIND
CJcom
CJOTH
CIPTY -
£iscc

[JIND

Cicom
JOTH
CPTY
Jscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A Subtotals.) .........coeeeiiriee e $

2. Amount received this _um_._oa — unitemized monetary contributions of less than m\_ 00 oo, $

3. Total monetary contributions received this period.

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

%100 .00

428,

ENWNW.@@

*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 gaam&M.N .M,a \u\ga oEm mm_ﬂz_», L.OO
through &\ .WQ \ \\ Page rmy of NMW\
NAME OF FILER € v { N 1.D. NUMBER
John Hei)man N@wﬁbﬁg 2011 13R79]7
o | o e, TR pooness s 2 cond o conTmauTon cowmmuron | EANMSNRULENER, | o MOAT, | CHMLAETOONE | FERSeon
RECEIVED ¢ ' MBER) CODE * ommmrmlmumwwm_m%szwmmz\Em PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A D@wm.\:@ﬁm Hayne o self
m\w\ /) &omw; h & Corsh m:,m mmmm broker 100 120 160 .
o ® ,\roo n,w 0096 s
‘ D M@% . — —
Los ?%Em\ CA opp3e | B
‘ Soohem Gal e .@@33 L 9 _
52/ 15506 miim Ridse @ qu 520 2 500
Norhridse , ¢4 \uwv Clsce
~ X(ND E hoo
2/23/) Doy d Mmm.w,w Licos _Q%mmmm% | 00 22 100
Wost tolly wo %_\ Gpots | Bscc
James Kezakog D N i
203y | 1010 Hammand SF#07 foan | e j00- | too0 | /02
west Holly woodd Ch qpgpd BEX
13600.00|

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

PTY —Political Party

SCC - Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covel

from N.. 20 | 1 /

period

through “.\m.m\ /]

O>W_MNHZ_> b. m c
of NN

NAME OF FILER

John He

1.D. NUMBER

Page Q
1327917

_és?.of Covnai| 2011

SUBTOTAL $

aTe | FULL NAVE, STREET ADDRESS AND ZIP GODE OF GONTRIBUTOR | CONTRIBUTOR | oGUPATION AND EWPLOYER |  RECEVEDTHS | COALENDARYEAR | TODATE
RECEIVED ' - CODE * A__“mm_.?m%rmww__m%%%mmz»gm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) Jen Greere o, | Tenspors om
N\nw\\\ m&\.WMB\F l%@@\\?ﬁ Wwﬂu \h\&s%\) ]8O /06O
wost Ho (Ly ivod o9 | B | L7, Fe.
o Jotrey [feber 0 Atlorn
2/23/i1 | w\u\\ox S. Flower ST, mmwu oy, qu&y | 52 - 250
Los Axeles, (A 907/ | Bkc | ¥
Hams M Ikr | D Athme
2)4f1] | SH+24'A Sala Manaibizz mmu Homs Miller, | 250 | 280 250
Hol d G CIPTY ML
West Holly wod 3., | Bt 7
i %§e ’ D @QS@CQ#@?@ .
2)13fi| 1330 M. sedetser 07 | B | e onl| 00 | Jeo 180
,?,mmx(km\ wodcl CPepies| B 7
Mike Do fe| | o RV
223/ | 7093 »Mo%& Blel+ épp | T w%%%m% 20
Los Angels cp gp00g | DiX porfs, LLC,
. 1260.0 0

*Contributor Codes

IND - Individual

COM ~ Recipient Commitiee

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

FPPC Form 460 (January/05)

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



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

Monetary Contributions Received A Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. - \NQ \ /) CORM L.m o
through & \ W % \ / “ Page ..V of vnb.\
NAME OF FILER N N N . 1.D. NUMBER
John Im._.\s@sl_o@ﬁm,? Coone 201 1327717
JJ .
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nicole Perlman . e, | {SyhoTherp s
N\Nw\\ 324 A Santa Menia Bl Com DOl Gur /00 100 2o
ubstHo [lyweod , CA @00¢7 | asce oh Coliternig
v

. | Necki Grfsen 0 r
,N.%m\\\ ol W. Bo™ S, m__wu Mﬂ%ﬂ?ﬁﬂ%& el 250 250 250
(&S }.:Amvmom\ CHr 40045 _mmoo |

orald Deluziq Sou | Alverhy
w\mw: 5a4 Norweh Or. MMH Ean, Im\m&@ 100 Joo 20
gmm.Ti@ ( WQM&@%\W} 904§ Disce a V\QQ\M,
Medl e LLC o
N\Mw\\\, rwmi\mmw@sg?b ﬂ\hwwﬁ Dr, mmz : 500 595 520

\ OPTY

mm.,\@ﬁf\ ﬂn «._\M\ CA 90210 Bscc
GhEFP &Glelsfoin D | Trveshment

\ oM .
: N\Nw\\\ i1 777 San Viacen CJoTH Qim@f 500
los Aceles, CA W04q | B Planting
o SUBTOTALS /443 00

*Contributor Oonmw

IND — individual

COM — Recipient Commitiee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political _um_..E ] FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded Statement covers period

SCHEDULE A (CONT.)

to whole dollars. ‘ ) \ 26 \: OZMMMW_Z; hmo
n._:.o:uslm.\mb \\\ Page w\ of N&,
NAME OF FILER X K R 1.0, NUMBER
Toln He 1lman foe Gy Coonci| zol| 1327917
DATE FULL NAME, STREET ADDRESS AND ZIP CODE oﬁ CONTRIBUTOR | cONTRIBUTOR omﬂowhuwv\m%%_m_sw_,__.%ﬂ = | re %m,“_,w_%ﬂx_m ;oﬂﬁmwvwxwﬁmwwﬂm nmw w_wwwmoZ
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * ammm_.m.muw_wwm__m’wm.wmzmmmzim PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. Reichard e
23 11 | GO s Rh. 2 q m: rehred e 20 /20
wast Holly woed CA Gp0eq | B
; SunseT Sierm, ‘es | Hoow _ —
M\Nu \: 9255 Svaset H 330 ClotH K50 %00 260
\
e Danen bur D | o]
.qu\v \: \wmwaw Cete [ Dr, NT&\ mm_mu Moy i'n /00 » o /Dd
west tollywood 7006G | 5% | Spgines-
j Stuart lev fan LIIND atlrrmey
2/501)| 1o, . oty me. | dener | g | w2 /92
oS (9] woo PTY
QD04L Oscc gﬁ% ,
Tvan Kellicl XD altorm €. _ ,
2 \N 3/ 1500 Shadelle fd., Howt | Maneth, &a \ps 100 /28 Y21,
Los fgeles, O qoo77 | Ben

SUBTOTAL $

*Contributor Codes

IND — Individual

COM — Recipient Commitiee

(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

Z[20/[1(

SCHEDULE A (CONT)

CALIFORNIA
FORM

460

from
through M \ .mw \ \\ Page Q of NW
NAME OF FILER i - ! 1.D.NUMBER
John Hei[men e Qi Covnei | 201 1327917
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR on_v_uo %ﬁw&%&%wgw__.qom,m . RE nw_x_/wwuzwz_m oﬁﬂmmnjuxmqw mqum _umw m_%mmoz
RECEIVED {IF COMMITTEE, ALSOENTERI.D. NUMBER) CODE * ammmrmhuw_mwwﬂm%m.wmzvqmmgm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. wne PObAE MRE AR
N\Nw\: GG S St & Do @%ﬂ@? / /160 /b /oo
Seem nm.m\s?&m\ CA G13%p Clsce ‘
«_ Cimish pher Baber o - suhes .
2/53/11 7555, Sty Mowre Bled. | B2 | Chnstapher 250 250 250
@&Nwdﬁ §\¢ S\wwk\ &Q&Dﬁ W__MMM v =tz
M lce Nazanan D e I
N\u\\\ 7122 H Beverly IV, m% Sostude 500 500 500
O@M br_j.mhﬁ ﬁomﬁ“\,b} 900 3¢ MMM 8«65&.&5\0
. an e (4shi n ND . _
2hslii | pup w. Adeas #euz | B 500 500 | 20
Chcaco , LI, OO [Py |
Tamare, WIS 3 | = -
2)23 /i Jg11 N Howe <t %mu | 890 500 boo
Cheaco, Al LOG!LY Hect

SUBTOTALS [ %50.00| .

*Contributor Codes

IND — individual
COM —Recipient Commitiee

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

8SCC — 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. SCHEDULEA (CONT)
Monetary Contributions Received A Amounts may berounded Statement oswvs.a CALIFORNIA

to whole doliars. ] o 2/20/7 \ FORM A.mo
. through V\ m 0 \ \\ Page \ O of N\Q
NAME OF FILER

John Helmsn Toc G, Coondt | 1327917

: IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mjm_wwn,m%qmmm_ww%ww%,mﬁmww CONTRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

itk Susen Kenne . T movsewile -
2ol | 4020 e BT w: neveeTe Do feo | @b
Sherman OalZs \g&RN,W FIsce

Gubor tlectne 2ign oo
m\;: 15645 Stnell L mmq | | E0 o 500 52 o
muc@m@\ﬁ~ CA Q@NJ«N Ciscc

Dtuke fopne o | owner
m\‘\e L4500 Cof %N ¢l Com mg@@,ﬂ&x 500 500 Yiie

Rancho T loe \bake 275 B

Step hanie Kenne N | hovsew & .
W\\\: @%@msm%\.mwb\,B% NU ClotH - vrer e SD0 500 530
Rancho Pales VerdolChA @rigE5

Blren tonned Ko, [owner
,u\\ [ 402 @: ol Fom Hency
[ O Milacd ale m_u.? q.W.\ /D
Bherman e ks, CA 1423 | Hsce AwergTsi &
. SUBTOTAL $
*Contributor Ooamm.
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party

! . FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

M t Contributi R jved Amounts may be rounded tatoment covers perio
onetary Contributions Receive unts may be rou aoam o )0 It d CALIFORNIA- 4 6()
through % \ 20 \ / \ Page : of Nw\
Tohn Hoi lman for Gh_ Covned 201] /327917
; 7 {F AN INDIVIDUAL, ENTER : AMOUNT CUMULATIVE TO DATE PER ELECTION
mm_nuu\_w.ﬂ.mm.c FULL NAME, m._._ﬂn__wmo._n.vb_,w:m‘mmmw_.m m”uzc._. mN_“ _woo_m._wm_mwv_u CONTRIBUTOR OOZMM_WM._MVW Oﬂ_mmﬂﬂ.“mqwmmwmwﬁmﬂrz& Mw xmﬂ_um*_m/—\ﬂm_n_w_w_._.:w M_W_m‘mﬂ_u.\’%mwm%u (F Mnmwnﬂ*ummg
T/m Melon e | Py | set-
m\\ \ I \mmgq ,s&m V'S7R mwj M. Oante %w 500 500 5o
\5&5.\_.40\%_.\\ CA &ﬁwm.w _ _Mmoo - Tacta W
Erike. Seyd D | <elf™
w\\\: AH 44 E &P\M Sraradg mm_w\_ el aqency 50D 500 500
Oo?r&% m&m\ Ch QENOM\ Mmoo |
Q@\a\slmm m.ﬁ k BZU mmﬂﬁ —
2 | an c325 noga #1529 | Bor | Dusd otdes | 500 520 S50
[Neod mm\jm H. :m\ CA &\mﬁw Clsce
WEHO PAC D 4gcey | O
w\m \\\ X5l Santz Menicq 3 54 m%u ‘ 500 500 5292
west ftolly wead 40065 | gece
Dean Ko bortdones, Inc, | ONp
| m\¢\ | $25% ﬂw? Taly Ave *C | Eom (6D /00
weet Hol ywood 4804 | HEX
_ . 2t00.00

*Contributor Codes

IND — Individuai
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY —Political Party

8CC — Small Contributor Committee

SUBTOTAL.$

FPPC Form 460 (January/05)

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



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

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

Statement covers period

from mN«v\\\

through %.\W% \\\

SCHEDULE A (CONT)

CALIFORNIA L.mo
Page ~U\ of NAN

FORM

NAME OF FILER

Jo

hn Het lman foe Gk Covnel 201)

]

1.D. NUMBER

132797

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ot InATON A EiBL e BT HIS CUMULATIVE TODATE PER ELECTION
RECEIVED OF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * emmmﬁhumwwmm%mﬂwmwz»gm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Oree kside Adverbism U | B _
30 /i 1205 We b h %w» ) mmm 500 50 500
Rsadeons, CA G103 | Bsco
Michae] Facell, Miw ol - 25
w\\\: A 202 N Loma Plate Hom | aven ing . 500 520 525
Upland, CA Hece i
_ Porsona Shodios LLc CJIND .
5/ | 33 Grand Canal o 200 20 200
Marna, Del @%x m_nWMMQw e
| Jerrn, Olesen Eio | pSycho herlapssy
I3/ | Geod e lonape # 21 Hor Ll 100 Joo /80
et Mo mb\ WoHA &b%mvﬂ Osce
| Uklsreens 200 Wilmt KA. | B8O
N\Mw\: bmw.}m \Mw\ P Dmmm 250
L0015 Clsce

SUBTOTAL $

1550.09

*Contributor Codes

IND — individual

COM - Recipient Commitiee

(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 . Amotnte may aﬂ_wﬂ..aa Statement govers period CALIFORNIA b. QO
. from 2/20// / FORM
through %\% U \ /1 _ummoku of 28
NAME OF FILER i - Y LD. NUMBER
John Heilwon for Coh, Coonci| 201 - )327917
7
. . IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | oor N INDIVIDUAL, ENTER RE T s JMULATIVE TO DA R ELECT!
RECEIVED (F COMMITTEE, ALSOENTERLD. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

OF BUSINESS)

LA Meranen LLC LN

5 /93y | 9200 Svnset- Bl #50 _u_”m_> 520 50 526
\Nw\\ hest + by wpod 90069 | B

UNITE Fere | lpcal €81/ | oo, | PACHIEISES
\MNMO\\\\ 13252 Gorrlen OfoVe #3245 | Do | |

OpPTY

Carden GV, cA G28%3 | Osce

Dav A Cod \\ o 4
%\mw,\: 2000 O@M&R St Heuwz mwz 2

¥
L IE !
i&mmmg \MJ weed G5 WMS g&%@%ﬁw\‘m\b\
Eric BarkZer b | accountan
%\Nm\: 7915 Lex /e on o | Oom - | US . SecunRer 250 259 250

Uest to Uy uhed Cseone| B | ™ Gane3S,,

CJIND

Clcom
CJoTH
OPTY
CJscc

500 500 520

commry,

250 25D 20 O

SUBTOTALS [ 500.0§

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

! . FPPC Form 460 (January/05)
SCC -~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

Schedule W.I Part1 Amounts may be rounded Statement covers perlod CALIFORNIA hmc
Loans Received to whole no:m_.w,. from 2 \ 20 . [ 1 FORM
¢/30) 1 |
SEE INSTRUCTIONS ON REVERSE through Page i of L M\
NAME OF FILER A \ 1.D. NUMBER
John Im.\?m>@%ﬁwf Covnc 12274 |7
y ) ®) ( (@) ] m @
FULL NAVE, STREET ADDRESS AND 2P CODE | A o EALOVER OUTSTANDING e MOUNT Eo:uq PAID o%._w_h&mﬁm INTEREST ORIGINAL CUMULATIVE
F SELFEMPLOYED, ENTER BECINAING THIS OR FORGIVEN | cloSE OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
) @F COMMITTEE, Z;mO/mz._‘mx 1.D. NUMBER) NAME OF BUSINESS) PERIOD - PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
John Hedman Professon o I N T R
5 o (cenesa B2 woithen el b | )
_ _(_U g , FORGIVEN PER ELECTION™*
wool Holly weed “Gooct; === 20, - ).
V )\ * $ 0. $ D $ Z1/7d s ®
:UA_zu [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
7 ] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
._._U IND [Jcom [JotH [JPTY [JSscC DATE DUE DATE INCURRED
. : []PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
fOmo [OJcom [JOTH [1PTY []scc 5= ’ $ DATE DUE DATE INCURRED }
SUBTOTALS $ 2026 $
Amao_.@n.s
-Schedule B Summary o ScheduieE, Lined)
1. LoansreceivedthiS PEHOT .......c..courvvirreceire et e $
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
IND ~ Individual
2. Loans paid or forgiven this PEHIOd .........ccoverircieer it $ ﬁw 000.68 ,v 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.) Tt - Other. _ﬁM&%__:gm entity)
. . . . —Small Contri i
3. Net change this period. (SubtractLine2fromLine 1.).....cccovviimnviie NET $ SCC— Small Contributor Committee
Entér 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.
** If required. FPPC Form 460 (January/05)

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



SCHEDULEB-PART2

-— Type or print in ink. :
Schedule B—-Part 2 Amounts may be rounded : . Statoment covers period CALIFORNIA hmc
Loan Guarantors to whole dollars. wom_ 2/20 111 FORM
¢ /)30 /11
SEE INSTRUCTIONS ON REVERSE through Page /5 of &
NAME OF FILER N c 1.D. NUMBER
John Heilman B Dj (oo nc [3&7F(77
4 IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ﬂCE.NWgO\_Mmuwm._‘n_w_m mﬁﬂ»ﬂ”ﬂmwwgc CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE o ﬂmﬂ%uw%%%mwmm THIS PERIOD TODATE TODATE
D LENDER . GALENDAR YEAR
Jjcom $
PER ELECTION
MMH DATE (IF REQUIRED)
[Jscc R
CALENDAR YEAR
[JIND LENDER
[Jjcom $
: PER ELECTION
LjoTH DATE (IF REQUIRED)
OPTY
scc .
CALENDAR YEAR
JIND LENDER
JjcomMm [
) PERELECTION
[0oTH v oATE (IF REQUIRED)
OPTY .
fiscc . $
LENDER CALENDARYEAR
[JIND
Jcom ’ $
PERELECTION
[JOTH DATE (IF REQUIRED)
CPTY
[lscc s
Enteron
4 S Page,
~ SUBTOTAL $ O summaypoge
FPPC Form 460 (January/05)

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



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

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULEC

from

through @\WQ \\\

Statement covers

2[20

riod
/1 FORM

CALIFORNIA

_umum% of NQ

Joha Imm*?m; \@w%ﬁﬁf @ssmﬁ_,, 201 |

1.D. NUMBER

13279/

FULL NAME; STREET ADDRESS AND CONTRIBUTOR | , [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ T O PER ELECTION
DATE : ‘O OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEVED D T D oSer) GOPE* | "reslrmweiovepmmer | GOODSORSERVICES | yaye aNi.pECSy, | (F REQURED)
[OmD s
The facfory CIcom Fac, 580 500 | $DO
w\w\\\ 652 U, Peer m.oi tha @ .
Wegt Helly woed o0
& Y0067 | miscc
, CIiND - — -—
2)230i | 1041 N Troosa | DM i
West Mo i, wood G844 Osce
! [JIND
Qcom
[JOTH
oty
[1sce
JIND
. Jjcom
[7JOTH .
ety
{Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS  /p/J0. O
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. _ 0 IND - Individual ]
(INCIUTE Bl SCHEAUIE C SUBIOLAIS.) ...vvrrrrr s eveevereeresssroeereeseesssseemeersessssseeeeesesessoes S, g_ /006.00 | com-RecpientCommitee
) @ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....... eneeneaerrenerreenateraeneas $ w.w,_m_nn_uwﬁww _Awmm_‘ucws@mm entity)
3. Total nonmonetary contributions received this period. , \%% o 0D SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ .

460

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULED

O>_W_MM__,~>Z_> h& O

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

Statement cqvers period

from \.N NQ \\
through .N\pNQ \\\

_ummo. N«w voﬁ Nm\

1.D. NUMBER

1227917

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Jo hn I@M_?\v: @% ﬁmj mwcsm: 201

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

(3 Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure ,

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

] Support ] Oppose

O 0O of 00

[ Support ] Oppose

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

O o

O

. [ Support O Oppose

SUBTOTAL $ D

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........c.ccoooveiieiiecercerece e $

(&)
2. Unitemized contributions and independent expenditures made this period of UNAET $100 ..........cc.vveeeerrueereeeereeeeeeeseeseeseeeseeessesssseseeseesessesmesseseens $ -
. o

3. Total ooziccaosm 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

Schedule E Type or print in ink. Statement covers period
Payments Macle s dotere Y2V o 460
SEE INSTRUCTIONS ON REVERSE through 4 \ 30 \: Page vMﬂ of Nm.
NAME OF FILER . N . 1.D. NUMBER

John Hedman for GN (ouncd| 201 13275(7

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 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)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)...........cc.ccooencenee. rerrereres e e et e e et tereeaeriieaeaeeeaaraaaaeaaeaeesiane $ mNﬁ\ 7 ms.ws WV
2. Unitemized payments made this period of under $100 ............ et eeeeeeeeetreeeeieeeeeetteeseesseessiseseeesereriessesteereseeiiseseseresseeteseannteneinteneteaartaneaiaeeasaiireens $ J«& \ . O0

3. Tofal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....cocveeeivrvvnnenns et ettt eetreeeeeet e e abeaeeaeeariaansanaaeaeaiaan $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......... e ee——————— TOTAL $ %\N Vi %V«ﬁ mN

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



SCHEDULE E (CONT.)

Schedule E Typs or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA b.@@
— s Ty m B
Payments Made towhole dollars from <2 \M@ \ “ FORM
&/30/7/
SEE INSTRUCTIONS ON REVERSE through Page / .Q of 2
1.D. NUMBER

NAME OF FILER

Tohp Heilmon B Chy Covneil 2011

132797

CODES: If one of the following codes mnnc..&mf describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn 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
Fi. candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 fransfer between commilitees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT printads - WEB information technology costs (intemet, e-mail)
E DRESS OF PAYEE A
s A A MEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
\ N N
Conhaestal %g%mw orcratt LT So7. 2
J1e 6 West g«m% &
MonTerey Park A 91754
4 . N
LOS Angeles m@csj emocrzhe Par .
Bl 1T 300. OO

3550 ‘Wilshire Ste. 1203
Los geles, CA G0010

>.@w? ate Consolh
150 | Wim of The Shrk
Les AmgeleS, Ch SFH067

FND

}850.0 0

Case a‘o./zmwj
7320 Hawutonn Ave #3195
Les fngeles, A 9004/

CNS

393“@(: A Creechve ServiceS
gGble IJ?\&S% e Dr,
@Q/E\ﬁf I_:M\ CA 0210

LT

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

SUBTOTALS DD Y4, D5

FPPC Form 460 (January/08)
FPPC Toli-Frae Helpline: 866/ASK-FPPC (868/275.3772)



mo:mn_c_m E Type or print in ink.
o e R

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

mgaoﬂngwaumzon Qﬁ._nwzb hmc
L=.§.= N\NB\\\ Qﬁ_ﬂ

through Q\ ,wa \\ \ Page NO of Nw

NAME OF FILER

John t@\sés T@wﬁ ?ﬂocsﬁ Cl]

L.D. NUMBER

122797

CODES: f one of the following codes mno:_.m.mmz describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF f{ransfer between commiitees of the same candidaie/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and _._._E_Sum PRT printads - WEB information technology costs (internet, e-mail)
D D ey CODE  OR DESCRIPTION OF PAYMENT 4 AMOUNT PAID

Ekcel Valet Seruice PND 145, 0p

Granada TA H: |l pe
T 134

Dan te $+.W .«Hm
&40 S. Qetro,t Bloz CNS LZ81. 63
Los ):}n_m?um\ CA 00 2(

Tr. bune Pirect LT 125G, 0
S09( 4™ st 259,00
Truwindalo, $ ﬂ.gw
Staclh rnery \&W LT 943. 34
I m 4 w Q@S ¢ 7\&

LA, CA GOOOL
”.ﬂQmVA ﬁ nn uTJ LI ‘N\
: N,
9330 Mw\s@\n@g@&u. z» 120. 06
Son Vulley €A 91342

* paymonts that are contributions or Independent expendiiures must also be summarized on Schedule D.

SUBTOTALS /0, )G /5~

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



SCHEDULE E (CONT)

Schedule E rint in ink.

(Continuation Sheet) >3N_u=ﬂrw<_wouou=§ Statement covers period CALIFORNIA A mO

Payments Made to whole dollars. , o2 \Mb \ \\\ FORM
&/30/7/

SEE INSTRUCTIONS ON REVERSE through Page 2 of z w\

To hy Helman o Ciby Covneil 2¢1] | 1327917

CODES: if one of the following codes moo:qm*m_,\ describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIGC mestlings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airfime 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 fravel, lodging, and meals
ND independent expenditure supporting/opposing others (expiain)* POS posiage, delivery and messenger services TSF f{ransfer between commiitees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LT  campalign literature and mailings PRT print ads - WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTER LD. NUMBER)

Leshe Barela
A801 S ilgﬁw\ﬁ\, st.
Los Anceles, CH 96007 - .
Tovwes Blackley 8enB Vechory, Part Brent O an; yor
NQNWMWHwMR e. | oy 9 I982. 29
Log, Angeles CA 00 Y%
| Democtrvhe Clo T
mﬁ,mm Seonba Mool BN #3525 L 166.¢ 7
West Hollwoed, CA FP0%4
LA County Democe Clu T
- 3560 ,.m% hire BWd. S m,,mwbm tr 250.0 0
Los Angeles, CA  qooio
Dawv:d Atlc, |
275 N. Kalorams St STe fr30/ SAL /70.0/
Ventura, CA 9200/

* paymonts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § Q«P mu\% o n\vw\N

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

PN
RO H43(.3p




SCHEDULE E (CONT)

Schedule E Type or print in ink. Statement covers period

Continuation Sheet) Amounts may be rounded CALIFORNIA
Avmﬁ.:m:*m Made towhole dollars. _ o2 \NB \ )y CORM 460
through Q\ 3 ¢ \\ \ Page NN of PM\

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.0. NUMBER

Tohp Heilman B Cihy Ceonei| 2011 12279, 7

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC. clvic donations PET pefition circulating TEL tv. or cable airtime and production cosis

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 fravel, iodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commiitees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT printads - WEB information technology cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

S 4 |
00 %& heo S CNS 5365 40

?&»»wﬁ a, (4 alio|

Roz Heltawd

343 ﬁ_.wsmoﬂ) Dr Heojs Wm‘c%hw 1006 . Op
Glendzle, CA 912073

40 Larrabee St 1321 0
West Holly weod, (A 90069
Aley Carfonie | |
| mwv«oﬂ,agwm%m‘m Ave. Unit D SAL- 275.00
Encino, (A 913/6

Stmewnll Democrwhe Clib Ve

79%5 Sanfa Minica B, #325
wost Ho Wy wood , CA  400%¢
»vm«Sa:ﬁEmnm_doo:Ea:nm:wo:._nwve_..mnﬁmxvonn_ﬁam aﬁnm_ao be summarized on Schedule D. SUBTOTALS 7 U\{ .N. @@

FPPG Form 460 (January/08)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




mﬂ—umﬂc_m E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made -

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

mﬁsaaingoaum;an mb_CmOmeb &.mo
:.o_.: N\N&\\\ mmmg

through Q\ 20 \\ / Page NW of NM\

NAME OF FILER

TJo hn \\\g\%ws QD@Q)Q? Q@c.ﬁmx ’CH

L.D. NUMBER

1327777

CODES: If one of the following codes moo:_.m*m_,\ describes the payment, you may enter the code. Otherwise, describe the payment.

CWMP campaign paraphemalia/misc. MBR member cormmunications RAD radio airlime and production costs
CNS campalgn consuitants MTG mestings and appearances RFD returned contributions
CTB contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC. civic donations PET  petition circulating TEL tv. or cable airiime and production cosis
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commilitees of the same candidaie/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT printads - WEB information technology costs (internet, e-mail)
D s o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SOVA Fosd Pank WT ove 200

ivd39 Van Owsen SE Q0

Van Nuys, A gn0%

4 — <
WeSt Ho 2/\ wood Lib ey tzondahon —
/ 0
£.0. Box 46 3¢ | 1300 . 00

west Holly wood, CA  Go04(

O@m#L E@mdﬁc_ﬁms‘* I PND
74901 Sanla MNenrica Blvd.
west Hollywead, CA G004¢

Y400.0 8

Towm 6 W lad FEvndation cvC
?.0. Pox 266 5% .
Los Angeles, (A 90026

250. 6

Lewn bde, Tecal Doflrse N
3205 0, me s e
Los fnceles , CA 70010

500.00

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

SUBTOTALS X359 . 00

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275.3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

Statement covers period , CALIFORNIA hmc
aos N\N&\\\ FORM

through Q\ ,w 0 \\ \ vmmoqwﬂv of .NW\

NAME OF FILER

Tohy Helmsn T Cihy, Cooncil

C1T]

1.D. NUMBER

| 22797

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

member communications
meetings and appearances
office expenses
petition circulating
PHO phone banks
poliing and survey research
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
PRT printads -

CVMP campaign paraphemalia/misc.

CNS campalgn consultants

CTB contribution (explain nonmonetary)*

CVC. clvic donations

Fi.  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literafure and qu__umm

RAD
RFD
SAL
TEL

TRC
TRS

WEB

describe the payment.

radio airtime and production cosis

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between commiitees of the same candidate/sponsor
voter registration

information fechnology cosis (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
% COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

e
P.O. Bxn%eq
et and %MAQJ qIzz2y

Evale NM%M\W@Q;*QS% 2 & ¢.00

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

SUBTOTALS 2. Y ¢ Pp

FPPC Form 460 {(January/08)
FPPC Toli-Freo Helpline: 866/ASK-FPPC (886/275-3772)



SCHEDULEF

O>_Mm_wm__,»>z_> h.m c

Schedule F
Accrued Expenses (Unpaid Bills)

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

mﬁao.:o:n covers

from UO / ~

through h\ \ 30 \ /] 2 2
SEE INSTRUCTIONS ON REVERSE roua Page =2 or 25
NAME OF FILER ’ : 1.D. NUMBER
"o ha Hetlman Tor CR Coonel | 200 13274517
CODES: If one of the following codes mon:ﬂmq 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 fravel, lodging, and meals
IND independent expenditure m:vuoazm\ouvom_:m 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-maif)
- S U . (@ ®) © @)
NAME AND ADDRESS OF CREDITOR CODEOR - OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | - BAL 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 aiso be : .
summarized on Schedule D. SUBTOTALS $ $ $ $ @
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for @
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............ooviriierinirnniinnnnaes INCURRED TOTALS $
2. Total accrued expenses paid this period. e:o_cam all Schedule F, Column (c) subtotals for payments on @
‘accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cocrreinricinnes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @
on the Summary Page, ColuMN A, LINE 9.) ..ottt sttt et s sr e b ettt s NET $

an ve number

- FPPC Form 460 (January/05)
_uv_un._.o__._u_.oa_._a_v__:ﬂmmm;m_a._"_uvoammﬁ.\m.uqunv

N



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ONREVERSE , - |

Type or printin ink.
Amounts may be rounded

to whole doliars.

SCHEDULE G

from

through v\ .WQ \ \\ Page .N|P

Statement govers period

& /20

O>_mu_mm__,»>z_> hmc

%

of

NAME OF FILER

Tohn I@;_Sms .@5@}_ N@Qsm; NQ

1.D. NUMBER

\mm\wﬁw

NAME OF AGENT OR INDEPENDENT- GOZ?O.-.OW

neone
CODES: If one of the following coamm accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. . member communications RAD radio airtime and production costs
-CNS campaign consultants meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* office expenses SAL campaign workers’ salaries
CVC civic donations petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees phone banks TRC candidate fravel, lodging, and meals
FND fundraising events polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure w:uuo&:Qonvom.:n others Amxu_msv.. postage, delivery and messenger services - TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT = - campaign literature and :._m__Scm print ads ) WEB information technology costs (intemet, e-mail)
* payments that are contributions or _...nouo_._noi expenditures must also be summarized on mn_.on:_o D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
! L i
i.i...u“. u“-ﬂ , .;.:JJ_ s . - - . . ’ ==
Attach additional information on appropriately labeled continuation sheets. TOTAL* $§ Q

* 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
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

Statement covers

d /20

from

eriod

through AM \Wa \\\

CALIFORNIA

FORM

Page waw of . Mlmw

SCHEDULE H

460

NAME OF FILER

John He ! lman @smj m@%m; 20! |

1.D. NUMBER

132791 7

ta) ) ) fe) a)
iF AN INDIVIDUAL, ENTER ING O TANDING
FULL NAME. qu%_wwmw_n_w__»mm_w_.m AND ZIP CODE | 50 IpATION AND EMPLOYER | O BALANGE. LCAMOUNT | REPAYMENT OR %M..ﬂ%%m A | DEREST | ORGINAL CUMULATIVE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS | ™" pepinp FORGIVENESS | | OSE OF THIS
* o NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TO DATE
] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN R PERELECTION®*
. $ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 $ % $ $
[] FORGIVEN ~ Rare PER ELECTION™*
$ $ 5 $ $
: 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 (o) on
Schedule |, Line 3}
Schedule H Summary )
1. Loans made this period ............ccoceeeercncmncurunas evereeesasraneananes eeetee ettt ar st s et e ekttt e $ O w1f Required
(Total Column (b) plus c_._am_.:_nmn loans of _mmm Emz $100. v . q
2. Payments received on _omnm eetireeresessbasessersebensentnnnressrerantarenssheasesetenerion repeieeeasstearereteeatarestete et eresae s seenearenenebeneeas $ O
(Total Column (c) plus unitemized _um<3m3m of less than $100. v :
3. Net change this period. (SubtractLine2fromLine1.) ..o rterrereeee e eetenesaenane ... NET m..LI
(May be a niegative number)

(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)



Schedule | Type or print in ink. . SCHEDULE |

Miscellaneous Increases to Cash Amounts may aﬂ_%w_aa Statement covers perlod CALIFORNIA A.OO
from nv.,.N \. Nm \ \ FORM .
£/30/1)
SEE INSTRUCTIONS ON REVERSE through Page PNMW ot_ZB_
NAME OF FILER 1.D. NUMBER
John Heilman @%mﬁ? toonc] 132797
T AMOUNT OF
REGEIVED U %oo,hm:wﬂwwwwﬁm_mwwsokwom DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O
Schedule 1 Summary
1. ltemized increases to cash this Period. ...t e $ : @)
2. Unitemized increases to cash of under $100 this PErio. .............cccccurririmminimemesis i sesssesons $ o
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cccceorrrrninine $ O
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @
m_._aama\ Page, Line 14. v ........................................................................................................................... TOTAL §$

FPPC Form 460 (January/05)
_u_u_un ._.o__...u.dn Helpline:. amm;w_a._“v_uo (866/275-3772)




