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. Cover Page |
{Govemnment Code Sections $4200-84216.5) ‘ 222 T SR
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SEE INSTRUCTIONS ON REVERSE through 63011 1148411

1. Type of Recipient Commitfee: Al Committees - Complets Parts 1, 2, 3, and 4.

2. Type of Statement:

B4 Offceholder, Candidate Controlied Committee [ Prirsariy Formed Ballot Measure i Terectection Statement {1 Guarterly Statement
O state Candidate Flection Commitiee Committee Semi-annual Statement ] Speciat Odd-Year Report
O Recat ) (> Controlled [T} Termination Statement ] Supplemental Preslection
¢Ase Complets Part ) . %Smm::& (Alse fle 3 Form 410 Termination) Staterment - Attach Form 495

(s Compiets i

[ General Purpose Committee [ Amendment (Explain below)
O Sponsored ™ Primarily Formed Candidatef
() Small Contributor Cormurittes ‘ﬁcehmﬁef Pgomm’&ﬂe
O Polifical Party/Central Commitice {#dso Compiato Part 7}
. . 1.0, NUMBER'

3. Committee Information 1339320 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE)
Cheryl Heitrnann for City Councit 2011

STREET ADDRESS {NO P.O. BOX)

CITY. STATE ZiP CODE AREA CODE/PHONE

M

MAILING ADDIRESS (IF DIFFERENT) NG AND STREET OR P.O. BOX

CRY ETATE | ZIP CODE

AREA CODEIPHONE

OPTIONALY FAX ¢ E-MAJL ADDRESS

NAME CF TREASURER

SBusan Herrera
MAILING ADDRESS

ciTY STATE | P GODE AREA CODEIPHONE

N _________ = N

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STHTE 2P CODE AREA CODEPHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used ail reasonable diligencs 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 penaity of perjury unden\e laws of the State of California that the foregoing is true ect.
Executed on A LE By JAAA e
et 57 o{ﬁe%é% ff——
Executed on 7 - / ?/ / By
Date v wmmmos?&m,m.smm-»r orResponsible Officerof S
Execited on By _ — —
. Date Sigatre ol C 5 Ot < Stele b Prop
Execites on By
Date: Sirsrture of Contreling Officencidar, Candidate, State Measure Progicnent FPPC Form 460 {mn 85

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127537725
State of Califarnia



Type or print in Ink.

COVER PAGE -PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page —Part 2
. Page 2 of 9
5. Officeholder or Candidate Gontrolled Committee 6. Primarily Formed Baliot Measure Committee
MAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cheryl Heitmann .
OFFICE SOUGHT UR HELD (INCLUDE LOGATION ANG DISTRICT NUMBER F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ supPoRT
{1 oppose
Ventura Cily Council -
RESDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAIE | 2P
tdentify the controlling officeholder, candidate, or state measure proponent, if any.
. L [ N OF OFFCEHOLDER, CANDIOATE, GR PROPONENT
Refated Cormunittees Not Included in this Statement: List any committess
not included in this statement that are controlied by you or are primarity formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or fnake expenditures on behalf of your candidacy.
COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed,
] ves T no
oMM e AOBREeS STREET ADDRESS (NG PO BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {7 susporT
£] OPPOSE
oY ‘ STAnE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD
] SUPPORT
] opposE
NANE +D- NUMBER £ OF OFFICEHOLDER OR GANDIDATE OFFIC
NAM CEH £ SOUGKT OR HELD ] SUPPORT
[ jopposE
NAME OF TREASURER | | CONTROLLED COMMITIER? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ] sy epory
Llves LiwNo 2 opPoSE
COMMITTEE ADDRESS STREET ADDRESS (MO BG. BOX)
ary STATE ap cobe AREA CODE/PHONE Atfach conlinuation sheefs if necessary
FPPC Form 450 [January/05)

FPRG Toli-Free Helpline: S56/ASK-FPPC {266/275-3772)
$tate of California



Type or print in ink, - SLUMMARY PAGE

Campaign Disclosure Statement 1yRe
Sumimary Page | A Y i Siatomentcovrs parcd [N PR
* ' from 111111 FORM
6/30/11 P 3 4 9
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER LI NUMBER
Cheryl Heitmann for City Cotncil 2011 1339320
. N . . Column A Column B Calendar Year Summary for Candidates
Contributions Received s CALBNDAR YEAR Running in Both the State Primary and
) General Elections
1. Monetary Contributions .......ccvvccvriccnrcvacircnncenrn. Sthedule A, Line 3 § 3268.00 4 3285.00 -~ &30 1 10 Date
2. Loans Receive .. e e Schedule B, Line 3 1_006‘00 1000.00 h
3. SUBTOTAL CASH CONTRIBUTIONS oo Addtines1+2  $ 426500 ¢ 4265.00 | 20 Comrioutions s s
4. Nonmonetary Contributions ..o . 0 0 21, Expenditires
5. TOTAL CONTRIBUTIONS RECEIVED 5 4285.00 ¢ 42656.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYINENS MO -..oreeoecseeorecoenereeessereseseessesesrnmss oo Schedule £ Line 4 $ 108.50 109.50 | candidates
7. LOBNS MABUE oo ceeeeee e eeeeneeeressssevss e sresesensar e 7 0 3
22. Curnufative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS 8 10850 4 100.50 B Sutioct o Yolossars Expotiiars L2t
9. Accrued Expenses (Unpaid Bills) Schedue £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSENSNt ..o e oo oeereeereennnn. Schiadile G, Line 2 o 0 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ......ovonncnnsrsvscrinnrs A LinGS 8+ 9 510 $ 109.50 s 109.50 / ; $
Current Cash Statement 4 / $
12. Beginning Cash Balance ............eo.... Frevious Summary Page, Line 75 $ O | o cateutate Goturn B, add
13. Cash RECIPIS .o semsssesesssnsnns Coltrmn A, Ling 3 above 426500 | amounts in Column A fo the
corresponding amounts » o ke . .
14, Miscellaneous Increases 10 Cash . rciercienens Schedule |, Line 4 o from G‘;?umnga of youw last Q,Tn?d?n“éﬂ’;fjﬁgm may be difierent from amounts
; , : . 108.50 { report. Some amounts in i
15. Cash PaYMENIS ..o eeeeeccainces e esm e cneenecenenne Column A, Line 8 above Colurmn A may be i
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13+ 14, then sublsct Line 15 § 4155.50 1 figures that should be
L L . subiracted from previous
If this Is a lermination statement, Line 16 must be 2ero. period amounts. If this is
‘ the first report being filed
17. LOAN GUARANTEES RECEIVED _.ooooooooerever e Schedula B, Part?  $ O | for tis calendar year, only
cary gver the amounts
Cash Equivalents and Outstanding Debts e eaol
18, Cash Equivalents e esanenane See instructions on reverss  § 0
19, Outstanding Debts ......cccevveee., AddLing 2 * Line 9in Coluron Babove  § 0 . FPPC Form 460 {January/05}
FPPC Tell-Free Helpline: 866IASK-FPPC (B66/275.3772)




SCHEDULE A

Schedule A Ame or prin: in ir_lk.dea
- . - e L. - 1S . m e rouk "
Monetary Contributions Received *o whole doliars. Statentent covars period  REGINELISIINEN 460
from it FORM
. 83011 4 9
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1D, NUMBER
Chery! Heitrmann for City Counci 2011 1339820
iy AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | ronTrIsyTOR IF AN INDIVIDUAL, ENTER RECENED THIS VEAR TODATE
RECEIVED FF CORPATTER, ALSO ENTERLD. NVBERY CODE * °§F°$§§g%‘3;fmﬁ“ﬂﬁf SERICD (AN, 1 DEe 31 {IF REQUIRED)
Ann Deal PIIND President’/CEQ
) 275.00
610111 - LSou | Fashion Forms 275.00 275.00
CIPTY
Cisce
Rebscca Harmon M ow | Director of Merchandising 275,00
6/10/11 - Clomt | and Production 275.00 275.00 :
&Py Fashion Forms
Csce
Barbara Meister Mo CEQO
275.00
6/25/11 LSO | Barber Auto Group 275.00 275.00
OPTY
Clsce
Sandy Smith ¥IND Land Use Consultant
- 275.00
6126/11 HSow' | Sespe Consuiting $275.00 $275.00 $
CIPTY
Cisce
Howard Bunroughs PIND ;
[Jcom Retired 100.0
e/27111 Som 100.00 100.00
ety
fIsce
SUBTOTALS 1260.00 & -
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary conftributions. gigglng\ﬁ?tgal Comm
3 —red
{Inchiude 2l SCMEULIE A SUBIOEAIS.} «...cvueercreeereoseaecserersrasssssessssesssssssssrssanssasssssra ssnssvasesseneassrmessessnseas 5 3265.00 ) s BT o e scc)
2. Amount received this period — uniteraized monetary contributions of less 1121 $100 ..o eeeeveecseen e, $ o gx:i,me;fgg;;m entty)
3. Total monetary confributions received this petiod. : SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) c.uv oo ... TOTAL § 3265.00 _ _
FPPC Form 468 (January/05}

FPPL Tolt-Free Hefpline: 866/ASK-FPPC (866/275-3772}



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT.}

Monetary Contributions Received Amakints may he rounded - Statement covers period CALIFORNIA 4 60
- from 171711 FORM
through 6/30/11 Pagé 5 of g
NAME OF FLER 15.NUMBER
Cheryi Heitmann for City Council 2011 1338320
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER Mé]anmls CUMUEA&T[;:ERTOMTE FE!% és;z_é\%on
RECENED QP COMMITIEE, ALSQ ENTER |0 MAEER) CODE * ﬁ%&%&m PERIOD ?.QLN + - DEC, 31) {IF REQUIRED)
Gary Jacobs WIIND Altorney
oo et - | 276.00
_ reTY
: Osce
Martha Piccioft 7 IND Architect 100.00
612211 - Hoow | Plocioti Designs 100.00 100.00 "
[ievy
fsce
Micheline Sakharoff PhD YIND Reiired 275.00
COM .
6127111 _ o 275.00 275.00
ey
Oscc
Claudia Armann Anp Executive Director 50.00
com p -
/9811 gom McCune Foundation 50.00 50.00
C1eTy
riscc
- PIND Business Manager 150.00
CO T -
6/28/11 LIoow | Sespe Consuiting 150.00 150.00
CIPTY
MQSCC
SUBTOTALS
 *Contributor Codes
IND -~ Individuat
COM —Recipient Commitfee
{other than PTY or SCCj

OTH ~ Cther {e.9.. business entity}
PTY - Polifical Party
SCL - Smal Contributer Commitiee

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)

Type or print inink.

SCHEDULE A {CONT)

Monetary Contributions Received Asmounts may b rounded Statementcoverspericd - W NIJeINIFN 460
from 1111 FORM +OV
through 6/30/11 Page 8 of 0?
NAME OF FILER 1D NUMBER
Cheryl Heitmann for City Councit 2011 1339320
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 21 CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS ENOAR YEAR TODATE
RECENED 3F COMMITTEE, ALSO ENTER HD. NUMBER) CODE * Ogmﬁﬁgi%ﬁﬂ PERIOD f}iLN 1-DEC, 31} {iF REQUIRED)
John Hecht WIND Engineer/President 150.00
com ; .
6/28/11 Som Sespe Consuiting 150.00 150.00
OPTY
sce _
Lyndsay Heitmann VHND MSW 100.00
Llcom Community Memorial -
6/28/11 FloT | Hospital 100.00 100.00
ey
Msce
Roz Wamer, MR Physician ZiND Physician 575 00
6129111 Hogy | o= Wamer 275.00 275.00 '
CIeTY
[Jsco
pAIND Supervisor 100.00
/30711 gg?ﬂm Veniura County 100,00 | 100.00
ety
gsce
ZIND College Professor
6i30/11 B ” 275.00 275.00 275.00
ot . $
ety
Clscc
SUBTOTALS 800.00
[ *Contributor Codes
IND ~ Individuat .
COM~ Redipient Committee
{other than PTY or SCC}

PTY - Political Party
SCC - Smalt Contributor Comntrittee

OTH — Other {e.g., business entity)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

~Type orprintinink. -
Amounts may be rounded
towhole dollars.

Statement covers period
11711

from

— 6/30/11

'page

SCHEDULE A {CONT)

7 49

NAME OF FILER
Cheryl Heitmann for Gity Couricil 2011

1D NUMBER

. DATE
RECENED

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSC ENTER LD, NUMBER;

¥ AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{F SELFEMPLOVED, ENTER NANE
OFBUSINESS)

AMOUNT CUMULATIVE YO DATE
CALENDAR YEAR TODATE

RECEIVED THIS

PERIOD (38N 1 - DEC, 31}

PERELECTION
(i REQLHRED)

6/30/11

Jim Tranovich

Electronic Design
Engineer
WV Cammunications

275.00

275.00

275.00

6/30/2011

Refired Teacher

20.00

20.00

20.00

6/30/11

Ann Fitzirafd

Retired

20.00

20.00

20.00

SUBTOTAL $

315.00

*Canributor Codes

IND ~ Individual

COM - Recinientt Commiitee

(other than PTY or SCC}
OTH - Other {e.g., business enlity}
PTY - Political Party
SCT - Senali Condributor Commiltee

FPPC Form 460 {January/05)

FPPC Toli-Free Helptine: S66/ASK-FPPC (866/275-3772)



SCHEDULEB - PART 1

Type or print in ink.

SCh&dee B - Paﬁ 1 Amounts may be. rounded Statement covers period : CALIFORNIA ; {
6 :
Loans Received to whole dollars. trom 141411 FORM hedl
; 6/30/11 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FLER LD, NUMBER
Cheryl Hettmann for City Councit 2011 1339320
1 AN INDIVIDUAL, ENTER 2 &} ) s {e} 5 fg}
e st ooness wozecooe | EIMMGVRBLESE, | ouone | weir | woumown | UISIEN | wmer | onciun | cnaleme
(FCONMITTEE, ALSO ENTER 15, NUMSER) (F SELESPLOYED ENTER BEGINNING THIS | pepinn T e memn cx.oggk?g THIS PERICD O TODATE
Cheryl Heitmann Executive Director [}PAD CALENDARYEAR
_ Ventura Music Festival s I't] X 1000.00 0 5 . 1000.00 R 10{}0‘00
1] FORGIVEN RAE PERELECTION™
‘ . ‘ s 0 | 100000/ 0 s 0F 640/ . 100000
ﬁi@:mg TlcoM [JOTH [ PTY [ sco . DATEDUE DATE INCURRED
{ CIPAID CALENDARYEAR
$ H % H $
[JFORSIVEN Rate PERELECTION **
$ § § $ , 18
IOwp Jeom [Fomd [Py [sce DATE DUE DATE INCURRED .
QPAID . CALENDAR YEAR
§ 5 % $ 5
- [] FORGIVEN AR PERELECTION™
$ $ $ 8 $
IDwp Deom [Dom sy [ sce _ ' DATEDUE OATE INCURRED
SUBTOTALS § $ $ $
{Erar{feyon
Schedule B Summary Schackie E, Line 3}
1. LOGNS rECEIVEH thiS PEHOM ... e.ceveeeseescnsveimeesans s asseresaresureasssssre s smsnss sesses casmasresssmsstsaseanssnresassmantansenes 3 1000.00
(To’wl Column {b} plus unitemized loans of Eess than $100.} . tContibutor Codes
IND -~ Individual
2. Loans paid OF fOTGIVEN ThiS PEIOA .......c...o.ewessmeeereeeseee s essssoemssemsessseessesseesssrsmssserss sners cesenssses e § 0 COM~Recipient Commitiee
{Total Column {c) plus loans under $100 paid or forgiven.) omH g;‘hefzhan ﬁy or 8CC) I
A i i i ) - Other (2.g., business entily
{inciude loans paid by a third party that are also itemized on Schedule A) PTY— Polition Party
3. Net change this period. {SubtractLine 2 from Line 1.).... e NET § o 1000.00 | SCC— Small Cantributor Committes
Enter the net here and on the Summary Page, Column. A Lme 2. e
*Amounts forgiven o paid by ancther pardy also raust be reported on Schedule A,
= if required. FPPC Form 460 {January/05)

FPPC Toli-Free Hefpline: 866/ASK-FPPC {866/275-3772)



SCHEDILEE

_ Type or print in ink. rod '
SChEd!ﬁe E Amounts may be rounded Staternent com perio CALIFORNIA 460
Payments Made to whole dollars. from 1M1 FORM _
/11 9 2
SEE INSTRUCTIONS ON REVERSE | through 6/3C Page of
NAME OF FILER 1D, NUMBER
Cﬁeryl Heitmann for City Council 2011 1338320

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

CWP  campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS  campaign consultants TG meelings and appearances RFD  returned contributions
CT8 contiibulion (explain nonmonetary)® CFC  office expenses SAL  campaign workers' salaries
CVC  civic donations ‘ FET  petition circulating TEL.  tv. or cable airime and production cosls
FilL  candidate 8ling'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 suppartingiopposing others {explain)” POS postage, delivery and messenger services TSF  trensfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter cegistration
LT campaign kterature and mailings PRT print ads WEB information technology costs {internet, e-mait)

NAME AND ADDRESS OF PAYEE

{IFCONMITTEE, ALSO ENTER LD, NUMBER} CODE DESCRIPTION OF PAYMENT AMOUNT PAID
The Anchar Printin .
* Payments that are contributions or indépendent expenditures must also be summarized on Scheduie D. SUBTOTALS
Schedule E Summary
1. temized payments made this period. (Include all SChedUIE E SUDIOEBIS ) .....o..vc.ev.crrsre s eesssessarnseemsessssosesemsressaseesseessessssses s ssessessssanrsstsssss escos $ 85.55
2. Unitemized payments made this PEriod OF AT $100 ..o wcruerercemmcreeascsareasvesasssmsras e st £rsssemsemessessetonton catsseass et st ant s mctsemsaasssacrateasarssessinesaces B 23.95
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Columm {€).} .- v e mesicemas e ssarnessssescessses semersesssasssresssnsns $ 0
4. Tota!l payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ccco oo TOTAL § 108.50

FPPC Form 460 {January/0S)

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





