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1. Type of Recipient Committee: ai committees — Complete Parts 1, 2, 3, and 4.

rj/ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

{O State Candidate Election Committee Committee

O Recall O Controlled

{Alsc Complete Part 5 O Sponsored
{Also Complete Part 6)

71 General Purpose Committee
O Sponsored
O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[ Pgeelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment {Explain below)

] Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee (Aiso Complate Part7)
. - 1.D, NUMBER
3. Committee Information Treasurer(s
1339320 r(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 P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DiFFERENTi NO. iﬁ STREET CR P|0. BOX MAILING ADDRESS
CITY B STATE Z|P CODE AREA CODE/PHONE CITY - STATE ZIP CCDE AREA CCDE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the State of California that the foregoing is trie and correct.

1/28/12

e th'e information contained herein and in the attached schedules is true and complete. 1 certify

Sighature of Contralling Officeholder, Candidate, State Measure Proponent

Executed on By
. Dae
Executed on {Q % / L’ By
Date
Executed on i By
Date .
Executed on By
Date

Signature of Controliing 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

Type or print in ink.

COVER PAGE - PART 2

. CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 6

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE

Cheryl Heitmann

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

[ oPPOSE

Ventura City Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

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

[ YyeEs O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT COR 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 OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

] sSuPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] oFPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O sureCRT
3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SQUGHT OR HELD

[J suPPORT
[J oPPOSE

Attach continuation sheets if necessary

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

State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 11/3111 FORM
123111 - 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM Sp D S IDULES) D o Running in Both the State Primary and
General Elections
1. Monetary CONtribUONS .......cccoueervcciecsieseneceeceeens Schediie A, Line 3§ 600.00 3 26794.00 " 6% 21 to Dat
2. Loans Received .. rereeereeessnenes SChedule B, Line 3 0 1000.00 V1 throus o Dee
3. SUBTOTALCASH CONTRIBUTIONS .. AddLines1+2 600.00 ¢ 27794.00 | 20. Contrbutons s
4. Nenmonetary Contributions .......eccceeeecvvcveennnnnneeoo. Schedule C, Line 3 0 390.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovssrvrrrrvorrrnne: Add Lines 344 $ 600.00 28184.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............owiueevemsesiemercsnieecccsiiness Schedule £, Line 4§ 169037 g 29320.46 Candidates
7. Loans Made .. e steeeseseeas e sessnaneennenn Schedule H, Line 3 0 0 22, Cumul .
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. cvemeeereeseeeeres AddLines6+7  $ 1690.37 3 29320.46 f Sutinet tovorumtry Expendre Limiy
9. Accrued Expenses (Unpaid Bills) ..._............................Schedufe F Line 3 0 0 Date of Election Total ta Date
10. Nonmonetary AJJUSEMENE ...........ccoueeesemecereerssennnnens.. Schedule G, Line 3 0 390.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ......ovcvvvvrveesseresrererern Add Lites 8+ 9+ 10§ 1690.37 s 29710.46 i $
Current Cash Statement ‘ - $
12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16 $ 1513.91 To caleulate Column B, add
13. Cash RECEIPIS .oveiereeeeereeeerirerssrceecseccssnnenenesss COMMNA, Ling 3 above 600.00 | amounts in Column Ato the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash ... Scheduie |, Line 4 fromrtCo;Jmn B of your last | reported in Column B.
15. Cash Payments ... eencrnesecces e COlUTN A, Line 8 above 1690.37 E?;?Jm‘n :zzya;;o:g;l?ve
16. ENDING CASHBALANCE ......... Add Lines 12 + 12 + 14, then subtract Line 15 $ 423.94 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cceeveveeeannene. Schedule B, Part2 § carry over the amounts
from Lines 2, 7, and 9@ (if
Cash Equwalents and Outstandmg Debts ang). (
8. Cash Equivalents... wevevenees See instructions on reverse  $
19. Qutstanding Debls .......cccoverereene.  Add Line 2 + Line 9 in Column 8 above  $ FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE A

Schedule A g Ype t o
. . . mounts may be rounde -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 11/3/11 FORM
1231 4
SEE INSTRUCTIONS ON REVERSE through Page of 6
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320
e | e oo oo oot covmaurn | LEWNRRETER, | (MR8 | SRS | oRe
RECEIVED " o CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
Shull B il, J L
ull Bonsall, Jr.
11/3/2011 %g?ﬁ’ 275.00 275.00 275.00
OPTY
Osce
Douglas Wood i
ouglas Woo [I1COM Manager
11/7/2011 200.00 200.00 200.
C]OTH Crown Plaza Hotel a.00
CIPTY
Clsce
Gl Gud o
enn Gudaz : :
11/7/2011 Do | Detired Ventura Fire 25.00 25.00 25.00
Department
LIPTY
0scc
ZIND
John Lockhart ; :
11/9/2011 _ ooy Ezggﬁtiz'atms 100.00 100.00 100.00
cPTY People Medi
bsce P 'a
CJIND
Clcom
CJoTH
MPTY
scc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(INCIUGE @l SCEAUIE A SUBLOLRIS.) 1reevveeverecesssmssmsassssssssisss s $ 600.00 CcoM-— T;ﬁgﬁﬂ;ﬁ?ﬁ'gﬁ%em
2. Amount received this period — unitemized monetary contributions of less than $100 ........ovreeevriennes $ 0 g_'rrc_‘;;mi’ira l(‘;g&yb“i"ess entity) |
3. Total monetary contributions received this period. . £00.00 $CC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL § .
. FPPC Form 460 {January/053)

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




SCHEDULE B-PART 4

Type or print in ink.

Eched;le B - Part 1 . Amounts may be rounded Statement covers period CALIFORNIA
H . to whole dollars. 460
oans Received | orom 11/3/11 FORM
12/31/11
SEE INSTRUCTIONS ON REVERSE through Page 5 of 8
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2011 1339320
' at ] © 1d) 1 6] — (9
IF AN INDIVIDUAL, ENTER UTSTAND
(IF COMMITTEE, ALSO ENTER .. NUMBER) B bt BEGINNING THIS P OR FORGIVEN, | CLOSE OF THIS AN OF
: 2. NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Cheryl Heitmann Executive Director LI PAl CALENDARYEAR
Ventura Music Festival $ 0 | 1000.00 0 . $ 1000.00 |, 1000.00
[ FORGIVEN RATE PERELECTION™
1000.00 | . 0 s 0 s 0 6/10/11 ¢_1000.00
TOmwo Qeom Qo [ PTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
5 $ h 3. $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $ 8
oo Cjcom [JOtH [ PTY [1Sce ' DATE DUE DATE INCURRED
I Pam CALENDAR YEAR
$ § % $ $
[ FORGIVEN RATE PERELECTION™
$ $ $ $ $
fomne [JcoM [JOTH [OPTY [JSCC DATEDUE DATE INCURRED
. SUBTOTALS $ 0% 0% 0% 0
(Enter{g}on
Schedule B Summary Sohedule E, Line3)
1. LOANS reCeiVed tisS PEIIOT ocveeieetrre e errrssrsms s a2 o et $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
' IND — Individual
2. Loans paid or forgiven this period ... J O RRRN $ 0 i COM — Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) otH (Oﬁt;r‘wer (thaﬂ IZTY_ or SCC)t_ty)
: : ; : — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Paiitical Pary
: . . . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1 1 O UOP R PR NET $ (Maybeanegaﬁvmmbg : :
Enter the net here and on the Summary Page, Column A, Line 2.
=Amounts forgiven or paid by ancther party also must be reported on Schedule A. )
** |f required. FPPG Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEE

Schedule E Type or print in ink. "
P ts M d Amounts may be rounded ) Statement covers period CALIFORNIA 460
aymen . ade to whole dollars. from 11/5/11 FORM
12/3111
SEE INSTRUCTIONS ON REVERSE through 31/ Page 6 of 6
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.
member communications RAD radio airtime and production costs

CMP  campaign paraphemalia/mise. MBER
CNS campaign consultants MTG meetings and appearances RFD returmed 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/ballct fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALS0 ENTER 1.D. NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
Political Data
Fred Register & Associates
LIT 500.00
Shull Bonsall, Jr.
RFD 275.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ’ SUBTOTALS
Scheduile E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS. } .. ovviviminrcr et $ 1690.37
. . . . 0
2. Unitemized payments made this period of under $100 .............cccc.e. e eeasbrteeseeeeemitesaesesiessescasesssetisEeiesieessieeesiEasEeseiriiiiciisERiEEimIraiesriiescies %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMIN (8).) et e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ..ccovmriiieicivens TOTAL $ 1690.37

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






