COVER PAGE

Remp:e_nt Commlttee Type or print In Ink. Data Stamp CALIFORNIA
Campaign Statement : AN BUEMA VENTL 54 46 0
N EUL.! A VENTE i FORM
Cover Page CITY (1 mpy
{Government Code Sections 84200-84216.5) P 1 ¢ 25
Statement covers period Date of etection if applicabfe: . . age 0
irom 9/25/11 {Month, Day, Year) 1 ] []GT 2 ! P 'i Y For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/22/11 11/8/11
1. Type of Recipient Committee: Al committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committes O Primarily Formed Ballot Measure % Preelection Statement 1 Quarterly Statement
8 FS{tate"Camiidate Election Committee 8T‘:r§ri:ltfoelted Semi-annual Statement ] Special Odd-Year Report
eca [] Termination Statement [ Supplemental Preelection
{Also Gomplate Fart &) gwifm";}:‘::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[} General Purpose Committee {1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Commitlee (Also Complete Fart 7)
. 1.D. NUMBER
3. Committee informatton 1339320 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cheryl Heitmann for City Council 2011 Susan Herrera
MAILING ADDRESS
STREET ADDRESS (NO £.0. BOX) CITY STATE ___ ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE ciTY STAIE  ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 and.in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exacuted on 10/26/11 By _ﬁ@a‘& Mv\
/'(9 Date Signature of Trdasugeror Agsistant Treasurer
Executed on it Qé .% By

" Date

holddr, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - S—

Date Signature of Controlling Officehotder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



y Recipient C itt Type or print in ink. COVER PAGE - PART 2
b ecipient Committee _
Campaign Statement Aror 46 0
Cover Page —Part 2

FORM

Page 2 of 25
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cheryl Heitmann
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [] SUPPORT
Ventura City Council [] opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

GOMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ CONTROLLED COMMITTEE? offfceholdor(s) or candidato(s) for which this committee Is primarlly formed.
[ Yes O no .
COMMITTEE AOBRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER QR GANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
[] opPOSE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J oPPoOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. O orrosE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
] ves [ NO ] sUPPORT
- | Q orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiIP CODE AREA CODE/PHONE

Attach continuation sheats 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

Amounts may he rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
{ 9/25/11 FORM
rom
10/22A1 3 25
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320
— : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) COTALTODAE Running In Both the State Primary and
General Elections
1. Monetary Contributions .............coovvereniiciimaenen Schedule A, Line 3 9639.00 $ 25849.00
2. Loans Received .........coceeev ey Schedule 8, Line 3 0 1000.00 11 through 610 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ....occcccoorvmrer Add Lines 1+ 2 9639.00 4 26849.00 | 20. Coniribulions s R
4. Nonmonetary Contributions.................... Schedufe C, Line 3 390.00 390.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvevvvcveevrevvererenn Add Linos 3 + 4 10029.00 ¢ 26239.00 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments MAde .....couwimeeeniurersesssessersseeseseesnenseens Schedule E, Line 4 910273 3 12447.55 Candidates
7. LOBNS MAUS cvvve ettt ns Schedule H, Line 3 0 0 22, Gumulative Exoondit Mad
. Cumulative Expen ures ade*
8. SUBTOTALCASHPAYMENTS ......c.coeviii v ciaiienns Add Lines 6 + 7 9102.73 § 12447.55 [lfSuh]acrooluntEry Expenditurs Limit)
9. Accrued Expenses (Unpaid Billg) ........cco.ocrveinernrccnens Schedule F, Line 3 0 Y Date of Election Total to Date
10. Nonmonetary AJUSINGNT ...........o.eoeveeeerereeresnenns eveeesn. Sohedtle C, Line 3 390.00 390.00 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ........coocoorensrvcmnrrenn. Add Linos 8 + § + 10 949273 12837.55 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous fu_mmary Page, Line 16 13865.18 To caloulate Column B, add
13. Cash Receipts .o e " Column A, Line 3 abave 9639.00 amounts Ir&_Cqumn A :0 the
corrgsponding amounts * : s
14. Miscellaneous Increases to Cash ............ccceceeueee..  Scheduls I, Line 4 0 from Column 8 of your last rﬁp";‘,’,‘;’;‘?n"gﬂ‘,[frﬁ,fﬁf"" may be different from amounts
15. Cash Payments .........ccccoeiieciiiciieei e Column A, Line 8 above 9102.73 E?glzrl':’;nsﬁstya&o::;m o
16. ENDING CASHBALANCE .......... Add Linos 12 + 13 + 14, then subtract Line 15 14401.45 flgl;:es :h:trshould be
sSuptracted ifrom previous
If this is a termination stafement, Line 16 must be zero. period amounts. |:|.f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........c.ccorvoreeeeeee Scheds B, Part 2 O | for this calendar year, only
carry over the amounts
N - fi i i
Cash Equivalents and Outstanding Debts gy e & T and 9
18. Cash Equivalents ..........ccccoceeeiinniiien i See instructions on reverse 0
19. Outstanding Debts .......c.ccoveiennee. Add Ling 2+ Line 9 in Column B abave /l 002 FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers poriod  EEYNEIZSINTA 460
from 9/25/11 FORM
. 10/22/11
SEE INSTRUCTIONS ON REVERSE through Page 4 o
NAME OF FILER LD. NUMBER
Cheryl Heiimann for City Council 2011 1339320 ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN 'Ng'r:'"DUA'-- ENTER RECENE ¢ | CUMULAMVETODATE F’E'_‘rg‘-DiCTTE'ON
RECEIVED {IF COMMITTEE, ALSQ ENTERLD. NUMBER) CODE * Og&%ﬁ%;ﬁg%&g?gﬁ;ER LRIoD (CJ?IRIEI}JEIADRE‘C(E?:'\; (F REQUIFED)
Carolyn Bri A
arolyn Briggs ini
9/25/11 Lt low | Administrator 100.00 100.00 100.00
QPTY y
[scc
K Flock e
aren Floc i
9/2511 O cow Income Housing 100.00 100.00 100.00
' CIPTY ; '
Clsce Economic Dev. Corp.
Daniol L [IND
aniel Lon inti
9/25/11 LSO | Painting Contractor 50.00 50.00 50.00
Daniel Long Painting
aeTY
scc
- [EIND
Jillian LeBlanc Jcom Technician
9/29M11 CJoTH ATT 100.00 100.00 100.00
CPTY
Oscc
. AIND
: Guillermo Magdaleno | Ocom Grocer
9/29/11 _ CJOTH Guillermo Magdaleno 150.00 150.00 150.00
apry
Oscc
SUBTOTAL$ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9639.00 g\'g“; 'nlgi\’i?“{a' Committ
1 . —Recipient Gommittee
{Include all Schedule A SUBLOLAIS.) ...c.ccco vt e et s s $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceceeevvereriens $ 0 STTE:P?):R;;l(‘;g&ybUS'”GSS enity)
3. Total monetary contributions received this period. SCC - Small Contributor Committes
(Add.Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..cccviiineeicenn. TOTAL § 9639.00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
‘Monetary Contributions Received Amounts may be rounded - Statement covers perlod

to whole dollars. CALIFORNIA
o whole dollars 9/25/11 CoRM 460

through 10/2211 Page 5

NAME OF FILER : 1.0. NUMBER
Cheryl Heitmann for City Council 2011 1339320

from

of 2D

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER |.0. NUMBER) CONTRIBUEOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
ol IND .
Terence Ragan ECOM Retired

[JOTH 200.00 200.00 200.00
[scc
Joseih F{oiers

fglIND
Aces High Gamin

9/29/11

Floor Supservisor
Eg‘m Players o 100.00 100.00 100.00

C]PTY
C]sce

C]iND

CJCOM ‘
HOTH . 250.00 250.00 250.00

Ty
. Jscc

Terri Thomas IggM Supervising Engineer

9/29N _ DlotH | Ventura County APGP 50.00 50.00 50.00
OPTY

CJscc

IND . ,
Clinical Social Worker

COM

DoTH Maryellen Benedetto 50.00 50.00 , 50.00

OPTY

Jscc

9/20/11

9/20/11

Maryellen Benedsetto

0129/ 1

SUBTOTAL $ 650.00

*Contributor Codes

IND ~ Individual
COM—Recipient Committee

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

SCC - Small Contributor Committes FPPG Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in Ink. , SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers perlod

unte m : CALIFORNIA
o whole dollars 9/25/11 FORM 460

through 10/22H11 Page 6

NAME OF FILER _ 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320

from

25

of

: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT . | GUMULATIVE TO DATE PER ELECTION
REg)I\E-II-\I?ED (IF COMMITTEE, ALSOENTER L.O.NUMBER) CONE%'SE-I;OR QCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERICD {(JAN, 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)

VIIND
ECOM Channel Islands Harbor

OotH Master 150.00 150.00 150.00

ety Ventura County
[Cscc
IggM Retired
[CJOTH
Pty
Osce

Steven D. Perlman Planning Services - E?SM

PloTH
C1PTY
Clsce

Jack Peveler

0/30/1 1

Norene Charnofsky

10/1/11 35.00 35.00 35.00

10/1/11 100.00 100.00 100.00

' PIIND L '
Donald Bartosh COM Firefighter , -
EOTH City of Ventura 50.00 50.00 50.00

OPTY
osce

FIND .
Susan Cook COM Artist
. EOTH Susan Cook 25.00 25.00 25.00

OPTY .
Csce

16/2A11

10/2/11

SUBTOTAL$ 360.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

i FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Freo Helpllne: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

i i i Amounts may be rounded Statement co jod
Monetary Contributions Received nta may b rou ent covers perlo CALIFORNIA 4 6 0
from 9/25/11 FORM
through 10722111 Page of 25
NAME OF FILER 1.5 NUMBER
Cheryl Heitmann for City Council 2011 1339320
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS DAy TODATE
RECEIVED (IF COMMITTEE, ALSOENTER 0. NUMBER) CODE * prsallilebsl oot PERIOD mlr_uﬂ - DECFSAS (IF REQUIRED)
X OF BUSINESS)
WIND -
Kristin Nugent Clcom Physician
102/ CloTH Kristin Nugent 100.00 100.00 100.00
CIpTY '
{lscc
. PIND "
Aron Swerdlin, M.D. COM Physician
1072111 Hoo | Vista Del Mar Medical 50.00 50.00 50.00
apty Group
Osce
FIIND . -
hess Retired
fos11 | e Hg‘gﬁf 50.00 50.00 50.00
COPTY
Oscc
FIND .
kworth Retired
105311 | ma——tEer Clcom 200.00 200.00 . 200.00
OoTH
I Do
Oosce
PIND .
. Rebecca Fox COM Retirad school psych
10/5/11 EOTH Ventura office of 25.00 25.00 25.00
CiPTY Education
[lscc
SUBTOTAL § 425.00

*Contributor Codes

IND — Individual
COM— Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~ Political Party
8CC — Small Contributor Committes

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



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

Monetary Contributions Received AmD;Jon‘t:hmvd':I:::_nded Statement covers pertod em 4 6 0
from 9/25/11 FORM
through 10/2211 Page 8 s 25
NAME OF FILER 1.0 NUMBER
Cheryl Hgitmann for City Council 2011 1339320
AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR [F AN INDIVIDUAL, ENTER REGEIVED THIS 1 T TODATE
RECEIVED {JF COMMITTEE, ALSOENTER 0. NUMBER) CODE * O(Cllgsléféﬁgé?LNerNol?Eﬁf;dEzl.Nang il EliNENRADREC. ) (F REQUIRED)
F BUSINESS)
' FIND ]
CD Lindber Retired Teacher
10/5/11 . Hony 30.00 30.00 30.00
I e
{Jscc
: . IIND
. Danny Kurilchyk Dry Cleaner Owner Royal
10/6/1 Y — OooM | Cleaners d 50.00 50.00 50.00
I Hon
(Jscec
L ' : PIND .
ille Retired
10611 | , Sg‘T’ﬂ 200.00 200.00 200.00
I Do
{1scc
. (JIND
Zero to Heroes, Inc.
10711 . Cov 99,00 99.00 99.00
I g
" [Clsce
Holly Barkley %gng Real Estate Agent '
10/7/11 Homi | ReMMax | 25.00 25.00 25.00
I Do
Oscc
SUBTOTAL S 404.00

“*Contributor Codes

IND — Individual
COM - Recipient Committee

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

e . FPPC Farm 460 (January/05)
SCC - Smali Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

3 i i A t b ded
Monetary Contributions Received mounts may be rounds Statement covers porlod CALIFORNIA 4 6 0
from 9/25/11 FORM
| through 10/22/11 Page 9 4. 25
NAME OF FILER 15 NUMBER
Cheryt Heitmann for City Council 2011 1338320
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e P N, T oM Tos AsDEMAN o MRy O DUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
‘OF BUSINESS)
IND
Richard Favor %COM Executive
10717 | OQotH County Commerce Bank 50.00 50.00 50.00
ety
(Jscc
. . ¥iIND . .
Quinn Fenwick Police Officer
[1PTY '
Jscc
. WIIND
- Jayne Haggar com - | Property Manager
ety
[Jscc
. PIND
Martin Harder Realtor
COM
10/7H11 _ EOTH Helen Yunker Realty 100.00 100.00 100.00
LCIPTY
g1scc
HIND _ ,
Don McPherson Firefighter
COM
10711 , S SO | Gity of Ventura 100.00 100,00 100.00
CPTY
{sce

 SUBTOTAL $ 525.00

*Contributor Codes
IND — Individual
COM - Recipient Commities
(other than PTY or SCC)
OTH - Other {(e.g., business entity)

PTY ~ Political Party
: | ' FPPC Form 460 (January/05)
SGG - Small Contributor Commiltee FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from

9/25/11 FORM

through

10/22/11 10

Page

SCHEDULE A {CONT.}

25

of _

NAME OF FILER
Cheryl Heitmann for City Council 2011

1.5, NUMBER
1339320

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEWVED {IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE * OCGUPATION AND EMPLOYER
. {iF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVETO DATE PER ELECTION

CALENDAR YEAR

TO DATE

(JAN. 1 - DEG, 31) (IF REQUIRED)

OF BUSINESS)
. IND ]
Les Miser ECOM Retired
CJOTH
CJPTY
sce

10/7111

100.00

100.00

100.00

Jacqueline Quintana ICNgM Retired PD
' C]OTH
Opty
[Tscc

10/7/11

100.00

100.00

100.00

JIND

JcoM
OTH
OPTY
rJsce

1077111

100.00

100.00

100.00

L/
I(‘;\IgM Director of Development

[JOTH & Mal‘keting
ety Boys & Girls Club of Via
[]scc

Nancy Keller

10/8/11

50.00

50.00

50.00

Steve Offerman ElggM Administrator County of

CJOTH Ventura

OPTY
0sce

10/8/11

30.00

30.00

30.00

SUBTOTAL $

380.00

*Coniributor Codes

IND - Individuai
COM - Reclpient Committes

(other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committes

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)

CALIFORNIA 460

FORM
25

Statement covers period
9/25/11

from

10422111 11

through Page of

NAME OF FILER
Chery! Heitmann for City Council 2011

I B NUMBER
1339320

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALBQ ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CGUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

ZIND

Ocom
JOTH
0pTY
scc

V]IND

Ccom
OoTH
OPTY
{]scc

ZIND

C1com
CJOTH
aeTy
Oscc

AiND

Ocom
OoTH
CPTY
[sce

ZIND

CIcoM
CJOTH
opTy
Oscc

Diane Perren Retired

10/8/11 50.00 50.00 50.00

Susan Rose Retired

10/8/11 100.00 100.00 100.00

Betsy Connoli College Professor

10/9/11 VCCCD-Moaorparl

100.00 100.00 100.00

Maryann Dase Retired

10/9/11 50.00 50.00 50.00

Owner
Mattress Store

Douglas Annand

10/9/11 25.00 25.00 25.00

-‘SUBTOTAL $ 3256.00

.*Confributor Codes

IND —individual
COM - Recipient Committee

(other than PTY or SCC)
OTH -- Cther {e.g., business entity)
PTY —Political Parly

. SCC - Small Contributor Committes FPPG Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

9/25/11

from

through

10/22/11

Page

SCHEDULE A (CONT)) .
CALIFORNIA

FORM

460

12 25

of

NAME OF FILER

Cheryl Haitmann for City Council 2011

I.D.NUMBER
1339320

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

10/9/11

Merle DiVita

ZIND

Clcom
CJOTH
OPTY
Osce

Financial Consultant
Merle Divita

200.00

200.00

200.00

10/9/111

Miriam Mack

WIIND

Flcom
C]OTH
gpty
CJsce

Public Administrator City
of Santa Monica

100.00

100.00

100.00

10/9/11

Dianne McKa

VIIND

CJcoM
C]OTH
CIPTY
0sco

Trustee VCCCD

100.00

100.00

100.00

10/2/11

Mike Merewether

PIIND
CJcoM

JOTH
Pty
scc

Retired

125.00

126.00

125.00

10/9111

J. Timothy O'Neil

FIND

Jcom
CJOTH
[___l PTY
1sce

Education Administrator
SHMROCKS Unlimited,
Inc.

100.00

100.00

100.00

SUBTOTAL §

625.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or 3CC)
OTH ~ Other {e.g., business entity)
PTY - Political Party
SCGC - Small Contributor Commities

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



- » H - A
Monetary Contributions Received mounts may be rounded Statement covers period CALIFORNIA 4 6 0
' from 9/25/11 FORM
through 10/22/11 Page 13 of 25
NAME OF FILER ' B NUMBER
Che_ryl Heitmann for City Council 2011 1339320
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIGED TP COMMTTRR ALBO ENTER D NNBERS CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THiS CALENDAR YEAR TODATE
(JF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. _OF BUSINESS)
IND
Service Emplovees Intl. Union, Local 721 %COM
10/10/11 _ []OTH 275.00 275.00 275.00
#743794 C1PTY
- [Jsce
. L IND
Peace Officers Research Association of CA Ll
10/10/11 g‘T’I’f 250.00 250.00 250.00
' ID#810830 CIPTY
Oscc
VIND .
Kay Boger Retired ‘
10110/11 o Eg‘;ﬁ 100.00 100.00 100.00
I o |
Jscc
. . PAIND . :
Diane De Mailly COM Business Owner/CEO
10/10/11 Homi | DDM Metering Systems 100.00 100.00 100.00
CIPTY
: Cscc
Thomas K. Duncan DO Inc, ElggM .
101011 150.00 150.00 150.00
POTH
fscc _
SUBTOTAL$ 875.00
*Contributor Codes
IND — Individual

COM - Redipient Committee

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

SCC - Small Contributor Cammiltee FPPC Form 460 (January/05)

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




ibuti i A t b ded
Monetary Contributions Received mounts may bo rounde Statement covers perlod CALIFORNIA 4 6 0
from 9/25M11 FORM
through 1072211 Page 14 of 25
MNAME OF FILER . 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320
. {F AN INDIVIDUAL, ENTiER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE P AN, TR e ﬁ’sg?ﬁéﬁfﬁﬁﬁf CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND ‘
Ann Hewitt %COM Environmental Consultant
1010711 _ CJoTH Anacapa Consulting 100.00 160.00 100.00
. OpPTY Services
. : [Jsce
FlIND .
Edward McCombs Retired
1010/ 1. [ng‘T’x 50.00 50.00 50.00
I o
sce
. - FIND '
Shirley Milligan Real Estate Broker
10/10/11 ﬁ Eg‘%{‘f Shiriey Milligan 50.00 50.00 - 50.00
Pty
[iscc
7] s} .
Bernard Novait Retired
1011011 88(33 50.00 50.00 50.00
I e
sce
HIND .
Retired
Ocom
50.00 % C1cow 50.00 50.00 50.00
gOPTY
Osce
SUBTOTAL $ 300.00

*Contribufor Codes

IND — Individual
COM~ Recipient Committee

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

§CC - Small Contributor Committee FPPC Form 460 (January/05)

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




SchedUIe A (continuation Sheet) Type or print in ink, SCHEDULE A (CONT.)

Mon ntri i i Amounts may be rounded
onetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 9/25/11 FORM
through 10/22/11 Page 15 ; 25
NAME OF FILER 1.0. NUMBER
Chery! Heitmann for City Council 2011 1339320
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D.NUMBER} CODE * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Calif. Real Estate Political Action Comm. com ’
10111 LIOTH 275.00 275.00 275.00
104890106 aeTy
Osce
_ FIND .
Ed Gampbell Architect : '
COM
101111 E SOM | USA Architects and 25.00 25.00 25.00
[CIPTY Engineers, Inc.
[Osce
ZlIND . .
Jone Pence Interior Designer
A . COM
10111111 E SOM | Jone Pence 25.00 25.00 25.00
ey
[Jsce
Norman Weitzel MIND Retired
1011211 _ Eg‘m 100.00 100.00 100.00
PTY
[Jscc
IND
Gary Feldman = Physician ,
10112111 — ES%T Gary M. Feldman 100.00 100.00 100.00
OPTY
Osce
SUBTOTAL § 525.00
*Contributor Codes
IND - Individual

COM - Reciplent Committes

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

8CC - Small Confributor Committee FPPGC 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
te whole dollars.

Statement covers perlod

9/25/11

from

through 10/22111

SCHEDULE A (CONT.)

CAl'.:IcF)ganNIA 4 6 0

16

Page

NAME OF FILER

1.0 NUMBER
1339320

Cheryl Heitmann for City Council 2011

paTe | FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1L.D. NUMBER} CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

PZIND

[com
[OTH
OPTY
Oscc

: William Soad
10/16/11

Retired

100.00

100.00

100.00

| IND

com
QoTH
arTY
0sce

Karen Hoffherg

1011711

Realtor
Coldwell Banker

25.00

25.00

25.00

ZIIND

[Ccom
[JoTH
ety
Oscc

101711

Floid Davis

Retired

50.00

50.00

50.00

FIND

CJcom
OJOTH
OPTY
0sce

101 7M1

Barbara Fiiziera1d

Member
VUSD Board of
Education

100.00

100.00

100.00

FIND

£1coM
CJOoTH
ClPTY
CIscc

Steven Koch

10A711

Sales Director
SanDisk

25.00

25.00

25.00

SUBTOTAL $

300.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC}
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributar 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 covers period

9/25/11

from

CALIFORNIA 460

FORM

through

10/22M11

17 25

Page of

NAME OF FILER

Cheryl Heitmann for City Council 2011

1.D. NUMBER
1339320

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIOD

PER ELEGTION
TODATE
{IF REQUIRED)

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

10M17/11

Susan Stallbird

ZIND

[coMm
CJOTH
OpTY
scc

Box Office Admin
Rubicon Theater Co.

100.00

100.00 100.00

10118/11

Donna Granaia

WIiND

Ocom
CJOTH
OPTY
Clscc

Executive Director
Focus on the Masters

25.00

55 00 25.00

10/18/11

Karen Schroeder

#IND
Cicom

OoTH
apPTy
ascc

Retail
Crate and Barrel

275.00

275.00 275.00

101811

Carmel Whitman

FiND

com
OOTH
CIPTY
scc

Owner
Oak Creek Ranch Winery

275.00

275.00 275.00

10/18/11

Ron Harrington

PIND

oo
QoTH
opPTy
Oscc

Attorney
Ron Harrington

100.00

100.00 100.00

SUBTOTAL $

775.00

*Contributor Codes

IND - Indivigual

COM —Regipient Committee

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

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)

i i i Al t b ded
Monetary Contributions Received m°:‘°":h’;';ydo‘:|;°r:.“ e Statement covers pertod CALIFORNIA 4 6 0
from 9/25M FORM
through 10/22M11 Page 18 ¢ 25
NAME OF FILER .0, NUMBER
Cheryl Heitmann for City Council 2011 1339320
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B, ST s Aot oy O IBUTOR | CONTRIBUTOR | oG opATION AND EMPLOYER RECEIVEO THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
‘OF BUSINESS)
IND
Sanford Bothman %COM Retired
10119/11 JoTH 250.00 250.00 250.00
I Do
scc
, PIND ! .
Kay Giles COM Community Organizer
10911 _ BOTH Ventura Education 50.00 50.00 50.00
OPTY Partnership
[scc
Patricia Johnson IggM Administrator University
1019/11 _ CIoTH of California 100.00 100.00 100.00
ety
scc
. ZIND
Marni Brook COM Banker :
10/20/11 _ EOTH Montecito Bank & Trust 250.00 250.00 250.00
ety
[]scc
Michael Case I(':\ISM Attorney
- 10/20/11 _ FIOTH Ferguson, Case, Orr, et 100.00 100.00 100.00
CPTY al
fscc

SUBTOTAL $ 750.00

*Coniributor Codes

IND - Individual
COM —Recipient Commiltee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CC - Small Contributor Committes

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 Amotu:\t:hg;vdlf;lr;:_"ded Statementcoversperiod  IRNNETe TN 4 60
from . 912511 FORM

through 10/22/11 Page 19 4 25
NAME OF FILGR 0. NUMBER
Chery! Heitmann for City Council 2011 1339320
‘ ODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁ%g@ﬁﬂEEﬁgEﬁg%&UMBER, ONTRIBUTOR CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
. MIND . Lo
ina Frank CJcoM Non profit Executive
10/20/11 CIOTH | United Way of Santa 25.00 25.00 25.00
' [PTY Barbara County
[]scc
wIIND

Jack Hansen Fire Battafion Chief City

10/20/11 Homt | of ventura 100.00 100.00 100.00

Oscce
Armando Lopez %Egm Real Estate Developer
9/25/11 CloTH Armando Lopez 275.00 275.00 275.00
CPTY
Clscc
: PIND ' :
Bill Kracht General Manager
9/25/11 Eg‘m Player's Club g 275.00 275.00 275.00
- Oscce
Dave O. White %gng Real Estate Developer :
9/25/11 Eot Dave O. White 245.00 245.00 245.00
_ Csce ‘

SUBTOTAL $ 920.00

*Contributor Codes

IND — Individual
COM - Reciplent Commitiee
(other than PTY or 8CC)

OTH - Other {e.g., businass entity)
PTY —Political Parly

105
SCC - Small Contributor Committee FPPC Form 460 {January/05)

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




SCh&du'e A (Continuation Sheet) Type or print in Ink.

SCHEDULE A {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doflars. CALIFORNIA
@ whale cotlars o 9/25/11 FORM 460
' through 1072211 Page 20 of 25
NAME OF FILER | 0. NUMBER
Cheryl Heitmann for City Council 2011 1339320
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pare [ FULL NAME, STﬁiﬁ@ﬁﬂ?&ﬁﬁ‘é‘ﬁ’éﬁf&?ﬁﬁf CONTRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEVED CODE (IFSELF-EgElé?J\éIEh?éISE;TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED})
IND
Tany Fiorl ECOM Auto Dealer
/2511 - Do | Vista Hona 275.00 275.00 275.00
I gor
scc
. IND , .
Michae! Frawle Chief Deputy District
10MA1 — ' Joom | Stomey. 100.00 100.00 100.00
gPTY County of Ventura
‘ []sce
e [JwD S
Ventura City Firefighters Assoc.
10/5/11 g‘m 275.00 275.00 275.00
ID#943809 oPTY
C]sce
: , PIND .
Marty Robinson Retired -
10711 2 Eg?ﬁ 150.00 150.00 - 150.00
. [scec
, , FlIND ,
: Jessica Harris Retired
101714 - Bg?ﬁ 100.00 100.00 . 100.00
OPTY
sce

SUBTOTAL $ 900.00

*Contributor Codes

IND - Individual
COM - Racipient Committee

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

, | . FPPC Form 460 (January/05)
SGC— Small Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

9/25/11

from

10/22/11

SCHEDULE A (CONT.)

CAlﬁlggEquA 4 6 0

21

25

of

through

Page

NAME OF FILER

Cheryl Heitmann for City Council 2011

I.B.NUMBER
1338320

DATE
RECEIWVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSOENTER L.D. NUMBER})

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELEGTION
TOGATE
{IF REQGUIRED)

1011411

David Pollock

MIND

ClcoM
CoTH
oPTY
sce

Businessman
David Pollock

100.00

100.00

100.00

LJIND

oM
JOTH
CIPTY
sce

[CJIND

CJcom
CJoTH
Ty
Jscc

CJIND
CJcom

OoTH
OpTY
scc

CJIND
Elcom

C]oTH
C1PTY
sce

SUBTOTAL $

100.00

*Contributor Codes

IND - Individual

COM— Recipient Committee

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

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



Type or print in ink, SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars.’ 460
Loans Received trom 9/25/11 FORM
10/22111
SEE INSTRUCTIONS OM REVERSE through Page 22 of 20
NAME OF FILER - 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320
. (0] ) © IR ©) i) £
IF AN INDIVIDUAL, ENTER u
FULL NAME, s'rREcﬁ;r &?q%ﬁss AND ZIP CODE OCCUPATIGN AND EMPLGYER o gf&ﬁgg*ﬁ REC,:EKI'I\.?I?DN:II-' s AMOUNT PAID OggfgéélED%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALEO ENTER 0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
. D. NAME OF BUSINESS} PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Cheryl Heitmann Executive Director LyPAIR CALENDARYEAR
Ventura Music Festival s G | ¢_1000.00 0 , | ¢1000.00 |,_1000.00
[7] FORGIVEN RATE PER ELECTION**
s_1000.00 ¢ . o1, 0 . 0| 61011 |, 1000.00
T[ﬁ IND D COM [ OTH [ PTY [} scC . DATE DUE DATE INCURRED
[OraD CALENDAR YEAR
$ $ : % ] $
L] FORGIVEN RATE PERELEGTION *
: $ $ $ $ $
Tl:] IND [JcOoM [JOTH [JPTY [J scCC DATE DUE DATE INGURRED |
0 paiD CALENDARYEAR
$ 5 % $ $
[] FORGWVEN RATE PER ELECTION™
3 $ $ $ $
TI:I IND [OJcoM [JOTH []PTY []}ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 100000 % 0
) (Enter (8) on
Schedule B Summary : Schedule £, Line 3)
1. Loans received thiS PEIHOU .......ccuiir e e nre st bt r e e s e e b et abasera e sabersenan $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —individual
2. Loans paid orforgiven this period .............. b $ 0 COM—Reclplent Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCG)
(Include [oans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity}
PTY - Palitical Party _
3. Net change this period. (SUBLEACt LiNe 2 FFOM LING 1.} .ovv.eereeeeerieeeeersereesereeessemsesseeessesessseseere NET $ 0 SCC- Smalt Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anegalivo rumber)

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** [f required.

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




Schedule C Type or print In Ink.

SCHEDULE C
' . . Amounts may be rounded
Nonmonetary Contributions Received to whole doflars. Statement covers perlod CALIFORNIA A @ 0
from 9/25M 1 FORM
10/22/11 23 o8,
SEE INSTRUCTIONS ON REVERSE thraugh Page__ =2  of
NAME OF FILER 1.0. NUMBER
Cheryl Heitmann for City Council 2011 1339320
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO PER ELEGTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ! DESCRIPTION OF DATE
DATE OCCUPATION AND EMPLOYER FAIRMARKET TODATE
RECEIVED, (F QoMM A150 ENTER 1D NUVBER) oobE * (F e shioven euren | GOODS ORSERIGES VALUE Chieesn | F ReQuIRED)
Dave Hilt Lo Retired Firefighter Event Expenses
a i
101711 L CIcoM 9 P 265.00 265.00 265.00
[JOTH
OPTY
sce
Steve B tt oo ] i Dat
eve Benne COM upervisor ata
101711 SOTH Ventura County 125.00 125.00 125.00
aeTy
[sce
CJIND
C1COM
[JOTH
OpPTY
[]scc
[CJIND
Cjcom
[JOTH
aPTy
sce
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 390.00 IND — Indivicual .
(Include all SChedule C SUBLOTAIS.) .....ccoiiieri i inieiriiresee i sees st s s eas s e senessenvas nrssons s ns s e s senssesnasssnensens $ : COM —Reciplent Committee
: 0 {other than PTYI or SCC)..
2, Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccevieeeecceiceennn, $ gw —PO:_T_G" l(“';-g-i business entity)
= roltical Farty
3. Total nonmonetary contributions received this period. 390.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ccoovivenne. TOTAL $ :

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



SCHEDULEE

Schedule E Type or print In Ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 9/25/ 1 FORM
10/22/11 24 25
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER : 1.D. NUMBER
Chetyl Heitmann for City Councit 2011 1339320
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 alrtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate fiiing/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
ND  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 {legai, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEE information technology costs {internet, e-mail)
NAME AND ADbRESS OF PAYEE
(IF COMMITTEE, ALSC: ENTER1.D. NUMBER) CODE -~ OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lisa Burion
uT 2425.00
John Birchfield .
Trophies, Etc. .
CMP 321.75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3348.75
Schedule E Summary
1. Itemized payments made this period. (Include all Schadule E SUBLOLAIS. ) ..ottt e e ere et e e e bt re e b $ 9056.12
2. Unitemized payments made this period 0f UNAEr 10D ... i errre s s st sb s ab b b e srsbe s e s as s ssbeEsRasats sbesRs e et b ErRbobrabeebansareenanas 3 46.61
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... st st $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ..occoev v vmvecninnen, TOTAL % 9102.73

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (563.'275-3772)



Schedule E
(Continuation Sheet)

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

SCHEDULE E {CONT.)

Statement covers period CALIFORMNIA 46 0

9/25/11 FORM

Payments Made from
10/22/11 o5 o5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320

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

VP campalgn paraphernallaimisc. MBR  member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returnad 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 stafflspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMRMITTEE, ALSO ENTER 10 NUMBER) CODE  OR DESCRIPTION OF PAYMENT ) AMOUNT PAID
Mail Manager -
POS 3326.78
Clark's Printin
PRT 2076.59
Ventura Breeze
PRT 306.00
* Payments that are contributlons or independent expenditures must also be summarized on Scheadule D. SUBTOTAL § 5709.37

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





