
. ~· .... 

COVER PAGE 
Recipient !Committee 
Campaign Statement 
CoverPag1e 

Type or print in ink. SAN SU."~NA './·~. ;<;.·I b~.·eateStamp 
C!TY (:!_::: d<. CALIFORNIA 460 

FORM 

(GoV<>rr1111<>0! Code Sections 84200-84216.5) 
Statement covers period 

from 1/1111 

SEE !NSTRUC1101~ ON REVERSE through 6130111 

1. Type of Recipient Committee: All Committees- Complete Paris 1, 2. 3. and 4. 

fi2l Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
0 State candidate Eleetlon Committee Committee 
0 Reca:l! 0 Controlled 
(Also compere Pmt 5) - 0 Sponsored 

' (AI:soC¢mpfettJPtJtt6) 

0 General Purpose Committee 
0 Spoooored 
0 Small Contributor Committee 

O Primanly Formed Candidate/ 
Officeholder Commt11ee 

0 Polffi<.U Party/Central Committee 
(AJsc Complete Pa!t 7) 

3. Committee Information J.D. NUMBER 
1339320 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Cheryl Heitmann for City Council 2011 

STREET ADOFtESS (NO P.O. BOX) 

  
CITY 

 

STATE ZIP CODE 

  
MAILING ADOI~S (tF DIFFERENT} NO, AND STREET OR P.O. SOX 

 
CITY 

 
OPTlONAL: F,I\X l E-MAil ADDRESS 

4. Verification 

STATE ZfP CODE 

  

AREA COOEIPHON'E 

 

AREA CODE!PHONE 

Date of eiectlob if ~te: 
(Mon!li, Day, Year) 

11/8/11 

2. Type of Statement: 
I Preelection Statemeot 

-jj Semi..annual Statement 
· [J Termination Statement 

- ·" 
~ •·•.· 

(Also file a Form 410 Termination} 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Susan Herrera 
MAILING ADDRESS 

 
CITY 

 
NAME OF ASSISTANT TREASURER, IF /tNV 

MAIUNG ADDRESS 

CITY 

 
OPTIONAL: FAX I E-MAIL ADDRESS 

Page __ 1_ of __ 9_ 

For Official Use Only 

0 Quarterly Statement 
0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

STATE ZIP CODE 

  

STA1E ZIP COOE 

AREA CODE/PHONE 

 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information oontained herein and in the attached SChedules is true and complete. I certify 

underpenaltyofpeljury 0:::! :rthe State of California that the foregoing is true~ect 

Exocu!<o on 3:..\.\3:::._11 ey_-'<;...-::-'>IJ,lj 1._.;":>~1~77'1~~1AA.A~~~i;9J~~-===-----
oate / y ~ofT~ia~>rer 

Execut<oon '1 - (..."7--k( ~ , 
Executed on nate 

Executed on nate 

By stgnat:reor~m~orResponsibleOOk:erofSpooool' 
By v 

~ofCantrol&na~-~~~<!-PmDonAnt 

By ~d'COot!cllif9 ~.Candidate, Stale Measure Proponent FPPC Form 46Q {Januaryl05) 

FPPC Tolf..Free Helpline: 866/ASK..fPPC (8661275-3772) 
State of CaUfomia 



Type or print in ink. COVERPAGE-PART2 

Recipient C<lmmittee 
Campaign Sltatement 
Cover Page- Part 2 

5. Officeholder ,,. Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANO!OATE. 

Cheryl Heilmann 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER lF APPUCABLE} 

Ventura City Council 
RES!OENTlAUBUSINESS ADDRESS (NO. AND STREE1) CJTY SOOE 

  

ZIP 

Related Committees Not Included in this statement: Ustany commnu..s 
not included in this statement that ate controll«l by you or are primarily formed to receive 
contributions or trrake expenditl.lres on beh~ of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASUFtER CONTROU.EOCOMMITIEE? 

DYES DNO 

COMMrrrEEADDRESS STREET ADDRESS (NO P.O. SOX) 

ClTY SOOE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME ID. NUMBER 

NAME ·OF TREASUF<:ER CONTROUEDCOMMrTTEE? 

DYES DNO 

COMMITIEEADDRE:SS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA COOE!PHONE 

hUE 

6. Primarily Formed Ballot Measure Committee 

NAMEOFBALLOTMEASURE 

BALLOT NO. OR LETTER 

I.
J·U··RI· S .. D·I·C·· T·I·O··N··· .. 

1
.0 SUPPORT D OPPOSE 

Identify the controUing off"lC&holder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HEI.D I DISTRICT NO. JF #IV 

7. Primarily Formed CandidateJOfficeholder Committee List names of 
offiCebolder(s) or candidate(s) for which this committee is primarily fomled. 

NAME OF OFFICEHOlDER OR CANDIDATE OFFICE SOUGHT OR HElD 
D SUPPORT 
DOPPOSE 

NAME OF OFFICEHOLDER OR CANOIOA1E OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CA.NOtOATE OFFICE SOUGHT OR HELD 
Dsu?PORT 
OOPPOSE 

NAME OF OFF1CEHOL.DER OR CANOlOATE OFFICE SOUGHT OR HELD 
DSU?PORT 
D OPPOSE 

------ '-

Attach continuation sheets if necessary 

FPPC Fonn 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {8661275-3772) 

State- of california 



Type or print in ink. Campaign Dil;closure Statement 
Summary Pa~Je 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTJONS ON REVERSE 

NAME OF FlLER 

Cheryl Heitmann for City Council2011 

Contributions Received 
ColumnA 

TOTAL lHISPERJOD 
(FMMATTACHEDSCHEOULES:j 

1. Monetary Contributions ..... ...................................... Schedule A. l.in9 3 $ 3265.00 $ 

2. Loans Received ...................................................... Schedule B, Line 3 1000.00 

3. SUBTOTAL CASH CONTRIBUTIONS .......•................. Add Lines 1 + 2 $ 4265.00 s 
4. Nonmonetary Contributions.................................... Schedule c. Line 3 0 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 4265.00 $ 

17. LOAN GUARANTEES RECEIVED ........................... ScheduleS, PaJt 2 $ 0 

Cash Equivale•nts and Outstanding Debts 
18. Cash Equivalents........................................ s.e instructions on,.,.,.. $ 0 

19. Outstanding D<•bts ......................... AddLine2+Une9inColumnBabove $ 0 

SUMMARY PAGE 

Statement covers period CALIFORNIA 460 
FORM from 1/1111 

through 

ColumnS 
CAI.ENDARYEAR 

TOTAL.TOM'E 

3265.00 

1000.00 

4265.00 

0 

4265.00 

6130111 Page 3 

to. NUMBER 

1339320 

of 9 

calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1!11hrough6/30 7/1 to Date 

20. Contlibutions 
R~~ $ ________ _ $ ___ _ 

21. Expenditures 
Made $ ___ _ $ ___ _ 

Expenditure Limit Summary for State 
candidates 

22. Cumulative Expenditures Made"' 
(If SUbject to VOiunmy Expenditure Llmit) 

Date of Election 
(mrnlddlyy) 

____]____] __ 

Total to Date 

$ ___ __ 

$ ___ _ 

'"Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 {January/05) 
FPPC Tolf.Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary C:ontributions Received 

Heitmann for Council 2011 

DATE 
RECEJVEO 

6/10/11 

6/10111 

6/25/11 

6/26/11 

6127/11 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I 
(IFCOMM!Tl"EE.ALSOENTERLO.NUMBER} 

Ann Deal 
 

 

Rebecca Hannon 
 

 

Barbara Meister 
 

 

Sandy Smith 
 

 

 
 

Schedule A Summary 

Type or print in ink. 
Amounts .may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

COOE • (IFS£l.F.CMPl.O'I'EO.EmERNAME 
OFSUS>NESS) 

IND PresidenVCEO 
COM 
OTH Fashion Forms 

PTY 
sec I -·- Director of Merchandising I 

and Production 
Fashion Forms 

CEO 
I DOTH 1 Barber Auto Group 

OPTY 
oscc 
il!IND I land Use Consultant I OCOM Sespe Consulting 
DOTH 
OPTY 
Osee 

Retired 

SUBTOTAL$ 

Statement covers 

from 1/1/11 

through 6130111 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page __ 4_ of __ 9_ 

NUMBER 

1339320 

AMOUNT CUMUl.AllVE TO DATE I PER B...ECTION 
RECEIVED 1HIS CALENDAR YEAR TO DATE 

PER!OO (JAN. 1 ~DEC. 31) (IF REQUIRED) 

I 
275.00 275.00 

275.oo I 275.00 I 

275.oo I 275.00 
I 

$27s.oo I $275.00 
I 

100.00 100.00 
I 

r,,X\JMK~---"'"'-"""="'"'1&;""""" 

.. Contributor Codes 

lND-IndMdual 

275.00 

275.00 

275.00 

$275.00 

100.0 

1. Amount rece•ived this period - itemized monetary contributions. 
(Include aU Schedule A subtotals.) ........................................................................................................ $ 3265.00 COM- Recipient Committee 

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

2. Amount rece•ived this period- unitemized monetary contributions of less than $100 ............................. $ 0 

3. Total monetatry contributions received this period. SCC-SmaD Contributor Committee 

(Add lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 3265.00 
FPPCForm460(January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Heitmann for Council 2011 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULl. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
{IFCOMMITIEE,ALSOENTERI.O.NUMSSR) CODE * 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

6/27111 

6/27111 

6/27111 

6/28/11 

6128/11 

Gary Jacobs 
 
 

 
 

Micheline Sakharof! PhD 

 

Claudia Arrnann 
 

 

"Contributor Codes 
IND-Individual 
COM- Recipient Committee 

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

i2l1ND 
DCOM 
DOTH 
DPTY 
DSCC 

DOTH 
DPTY 
DSCC 

i2l1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i2l1ND 
DCOM 
DOTH 
DPTY 
DSCC 

i2l1ND 
DCOM 
DOTH 
DPTY 
DSCC 

Attorney 
Michaelis, Montanari & 
Johnson 

Picciotti Designs 

Retired 

Director 
McCune Foondation 

I Sespe Consulting 

SUBTOTAL$ 

SCHEDULE A {CONT.) 

Statement covers period 

from 1/1111 
CALIFORNIA 460 

FORM 

through 6130111 Page 5 

AMOU'-fT 
RECEIVED THIS 

PERIOD 

275.00 

100.00 

275.00 

50.00 

150.00 

850.00 

1339320 

CUMUlATlVETODATE 
CALENDAR YEAR 
(JAN. 1- OEC. 31) 

275.00 

100.00 

275.00 

50.00 

150.00 

of 9 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

275.00 

100.00 

275.00 

50.00 

150.00 

FPPC Form~ (Januaryl05) 
FPPC ToD·Free Helpline: 866/ASK·FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF' FILER 

Heitmann for Council 2011 

1')fpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, sTREET ADDREss AND ZIP cooe oF CONTRJBUTOR 1 CONTRJauroR 
(IFCOMM!TTEE,A!.SOENTERIANUMSER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPlOYER 

6128/11 

John Hecht 
 
 

 6/28/11 I Q  

Roz Warner, MD Physician 

6/29/11 I  

Kathy long 

6/30/11 1
 

6130111 I  
 

I~-... 
""~= 

10~0 DCOM 
DOTH 
OPTY 
oscc 
0~0 
DCOM 
DOTH 
OPTY 
DSCC 
01NO 

I~~ 

Engineer/President 
Sespe Consulting 

! ""'""""''&.lln~:r ,,.,..,. .. ..,..,,,.... 
I 1---'-L-1 

IR;;~-w;w. 

I Supervisor 
Ventura County 

~--··-"- .. -·----· 

I 

I 

I 

I 

SUBTOTAL$ 

•contnbutor Codes 
INO-Ind'Mdual 
COM- Recipient Committee 

(olher than PTY or SCC) 
OTH - Olher (e.g., business entity) 
PTY-Political Party 
SCC-Small ConlriOO~Commitlee 

SCHEDULE A {CONT.) 

from 111111 
CALIFORNIA 460 

FORM 

through 6/30111 Page 6 

AMOUNT 
RECSVED THIS 

PERIOD 

150.00 

100.00 I 

275.oo I 

1oo.oo I 

275.oo I 

1339320 

CUMULATNETO DATE 
CALENDAR YEAR 
{JAN. 1 - OEC. 31) 

150.00 

100.00 

275.00 

100.00 

275.00 

I 

I 

I 

of!l_ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

150.00 

100.00 

275.00 

100.00 

275.00 

FPPC Form460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Council2011 

· Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

MrE I FULL NAME. STREET ADDRESS AND ZlP CODE OF CONTRIBUTOR I CON1RJBUTOR 
RECEIVED (lFCDMMITTEE.AI..SOENTERI..O.NUMSER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

ifF saF-EMPI..OYSO, ENTER JW.(E 

6130/11 

6130/2011 

6130/11 

Jim Tranovich 
 

 

 
 

Ann 

 

li!'liND 
OCOM 
DOTH 
0PTY 
oscc 

li!'liND 
OCOM 
DOTH 
0PTY 
Osee 

OIND 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
OCOM 
DOTH 
OPTY 
oscc 

OFB<JSlNESS) 

Electronic Design 
Engineer 
WV Communications 

o .............. ~ '"'"""""""" .. 

Retired 

I 
I 

SUBTOTAL$ 

*Contributor Codes 

IND-Individuai 
COM- RecipienltCommittee 

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

from 111/11 

through 6130/11 Page_7_ of_9_ 

AMOUNT I CUMULATIVETOOATE I PER ELECTION 
RECEiVED THIS CALENDAR YEAR TO DATE 

PERIOD {JAN. 1- DEC. 31} OF REQUIRED) 

I 275.00 
275.00 275.00 

20.00 
20.00 20.00 

20.00 
20.00 20.00 

315.00 

FPPC Fonn4ti0 (Janual)"/05) 
FPPC Toll-Free Helpline: 866/~FPPC {8661275-3772) 



Schedule B- Part 1 
Loans Receiv•ed 

Type or print in ink. 
Amounts may be rounded 

to- whole dollars. 

c:overs period 

from 1/1111 

through 6130111 

NAME OF F!LER 

Cheryl Heitmann llor City Council 2011 

FULL NAME, STREET ADDRESS AND ZlP CODE 
OF LENDER 

<lf'COWMITIEE,.~ENTERJD.NUMBER) 

Cheryl Heilmann 
 

 

[] COM [] OTH 0 PTY [] Sec 

sec 

t[] IND []COM (J DTH [] PTY 0 SCC 

Schedule 8 Summary 

IF AN lNDMDUAL. ENTER 
OCCUPATION AND EMPLOYER 

Executive Director 
Ventura Music Festival 

, ___ ..:: 

'----

, ___ _ 
SUBTOTALS$ 

QPAID 

s I s 
QFORGIVEN 

, ___ _ 
s 

I DATE DUE 

(]PAID 

s I , 
OFORGNEN 

, ___ _ 
s 

I DATEOUE 

$ $ 

1. Loansreceivedthisperiod ..........................•...........................................................•............•................ $ 1000.00 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................•.....•............................ $ 0 
(Total Column (•c) plus loans under$100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

3. Net change this period. (Subtract Line 2from Line 1.) ..............•............................................•... NET $ 1000.00 
Enter the net hElre and on the Summary Page, Column A, Line 2. """"''....,....""""'' 

_0_% -
__ % 

""' 

--" >WE 

s 

$ 

I 
Ol 

I 

SCHEDULE 8 ·PART 1 

CALIFORNIA 460 
FORM 

Page _8__ of_9 __ 

1339320 

CALENDAR YEAR 

, 1 ooo.oo I , 1 ooo.oo 
PER ELECTION'" 

6110/11 s 1000.00 
DATE JNCURREO 

CALENDAR YEAR 

s I $ PEREL.ECTION .. 

s 
DATE INCURRED ., 

CALENDAR YEAR 

s I s PERELECTlON~ 

DATE lNCURRED 

ikiikwfiw~@:§li 

tContributor Codes 

IND-Individual 
COM-Recipien!Committee 

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

'Amounts forgiven or paid by another party also must be reported on Schedule A. 

- w required. FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3772) 



. 
SCHEDULEE 

ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 
CA~6:NIA 460 

from 111/11 

through 6130111 
SEE INSTRUCTIONS ON REVERSE 

Page 9 of 9 

NAME OF FILER 1.0. NUMBER 

Cheryl Heitmann for City Council2011 1339320 

CODES: If one of the following codes accurately describes the payment, you may enter the code. otherwise, describe the payment. 
ctvP campaign paraphernalia/misc. fiABR member communications RAD radio airtime and production costs 
0\lS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' safaries 
eve civic· donations Fe' petition circulating 1a. t.v. or cable airtime and produdion costs 
FIL candidate filing/ballot fees PH:> phone banks TRC candidate travel:, lodging, and meals 
FND fundralsing evEmts POl polling and survey research TRS staff/spouse travel. lodging, and meals 
N) 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 \IVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
{IFCOMMJTTEE,ALSOENTER!.D.NIJMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

The Anchor Printing 
  

 CMP 85.55 

* Payments that an~ contributions ·or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.} .................•......................•............................................................•.....•.. $ 85.55 

2. Unitemized payments made this period of under $100 .......•.....•..........•.•...•.•...•................•.............................•...............................•...................•.. $ 23.95 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).} ............................................................................... $ 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL$ 109.50 

FPPC Fonn460 (January/05) 
FPPC TollcF""' Helpline: 866/ASK·FPPC {8661275-3772) 




