Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

6 00T 13 P2y

Statement covers period

07/01/2016

from

through___ 09/24/2016

Page 1720 of
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

11/08/2016

1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4.
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot

QO State Candidate Election Committee

Measure Committee

2. Type of Statement:

[X Pre-election Statement
[ Semi-annual Statement

Quarterly Statement
[0 Special Odd-Year Report

O Recall O Controlled [] Termination Statement
O 2’“ C°”|'plfte Part 5')0 " 2 Sé)onforidn 6 (Also file a Form 410 Termination)
Oergrﬁnsg:gg se Lommitiee (Also Complete Part 6.) Amendment (Explain below)
p [J Primary Formed Candidate/ i
O Small Contributor Committee Officeholder Committee Clerk requested formatting changes, plus addition of 2 committee numbers
O Political Party/Central Committee (Also Complete Part 7.)
. . 1.D.NUMBER
3. Committee Information 1385555 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cheryl Heitmann for City Council 2016 Susan Herrera
Wo P.O. BOX) MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
Ventura oRTE g0t AREA CODE/PHONE Camarillo CA__ 93010 8055043610
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS iIF DIFFERENT) NO. AND STREET OR P.O. BOX
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
Ventura CA 93001
OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
sherrera@mac.com

4. Verification

| have used all reasonable diligence in preparing and rewewmg this statement and to the best of my knowledge the information contained herein and in the attached
|

mplete I certify u

under the laws of the State of California that the foregoing is true and correct.

schedules is true 1

Executed on

// //é

Executed on

By

RER OR ASSISTANT TREASURER
By

DATE
Executed on

SIGNATURE OF QDNTROLLINWIMEER:'GANBIBAM ATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By

DATE
Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

DATE

By FPPC Form 460 (Jan/2016)
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2/20
5. Officeholder or Candidate Controlled Committee 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. OR LETTER JURISDICTION [7] supPoRT
Sought: [ oppPosE
Other
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

Ventura CA 93001

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 to make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. 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 | OFFICE SOUGHT OR HELD
[ supporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPorT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
OFFICE SO OR O suprorT
O orrose

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cdyes CIno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Clves [Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded Statement covers period
summary Page to whole dollars.
from 7/1/16
through 9/24/16 3/20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER , 1.D. NUMBER
Cheryl Heitmann for City Council 2016
1385555
. . 09/24/2016 cojumn A Column B Calendar Year Summary for Candidates
Contributions Received o -
PROM T SR L) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoeeveverecercereenmmncnccnes Schedule A, Line3  $ 12841.00 3 14491.00
2. LOANS RECEIVEA ..o Schedule B, Line 3 0.00 2000.00 171 through 6/30 7/1 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS... AddLines1+2 § 1284100  § 16491.00 Received § 0.00 § 0.00
4. Nonmonetary CoOntributions ..................cccceceveseeren Schedule C, Line 3 17.00 17.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ccccccecvnuruenne Add Lines 3+ 4 12858.00 $ 16508.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cooorrrveoreseereerseeeersssssennnsnes Schedule E, Line4  § 47826 3 617.41 | Candidates
7. Loans Made .......cnncnneeeeeeecserenenns Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS......c.cooovcrrsrese AddLines6+7 $ 478.26  § 617.41 (1 Subject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ........ccooorvrvrreeeereeee Schedule F, Line 3 0.00 0.00 Date of Eecion Total to Date
10. Nonmonetary AJUSIMENt .........ooooorvvvorovoreerveeereereeen Schedule C, Line 3 17.00 34.00
11. TOTAL EXPENDITURES MADE............cccccvnnne. AddLines8+9+10 $ 495.26 $ 651.41 $
Current Cash Statement $
12. Beginning Cash Balance .. Previous Summary Page, Line 16~ $ 3510.85 _ | To calculate Column B, add
R . amounts in Column A to the ¢
13. Cash Receipts ...cccooorurecirereeccrecerercenae Column A, Line 3 above 12841.00 corresponding amounts
14. Miscellaneous Increases t0 Cash  .........ovevvveeevereeeerneeene Schedule |, Line 4 0.00 _ ]from Column B of your last
report. Some amounts in $.
Cash Payments ........c.cccovvmernennnnvcnnnine Column A, Line 8 above 478.26 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtractLine 15 $ 15873.59 _ |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............ccoooooecei Schedule B, Part2  $ 0.00 _ }carry over the amounts
N y from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Amounts in this section may be.
18. Cash Equivalents ..........cccoeevnnninincncnene. See instructions on reverse ~ $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts .......ccooceurnene Add Line 2 + Line 9in Column B above  $ 2000.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded . _ SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period
from _7/1/16
through _9/24/16 4/20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, MA"(_I::NCGOIGP»[A)P‘I'?EEE?/?LQEI2$ERCI?)PEU35E%?NTRIBUTOR CONTRIBUTOR ( oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EI\g;Lé)JSF:'lR.E gt;;'ER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt; IND | Retired 300.00 300.00 300.00 G16
07/11/2016 | Barbara Meister 1 com
L] otH
1 pry Retired
[1scc
RcPt Dt: IND Educator 300.00 300.00 300.00 G16
07/13/2016 | Deborah Myman ] com
1 oTH _
O p1Y Temple Stephen S. Wise
[]scc
Rept Dt; IND | Lawyer 300.00 300.00 300.00 G 16
07/13/2016 | Robert Myman ] com
E AL BY G Fi
man Greenspan Fineman
C g& ng RosenbergpLight
Rci)t Dt; IND Retired 300.00 300.00 300.00 G16
07/13/2016 | Margaret Tranovich ] com
[]otH
PTY Retired
[Jscc
Rept Dt IND | Property Manager 25.00 25.00 25.00 G16
07/19/2016 | Susan Herrera ] com
] oTH
[1pTY | HuntEnterprises
[1scc
SUBTOTAL $ 1225.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 12801.00 IND - Individual
(Include all Schedule A SUDTOLAIS.) ....cccociiiiciiiiiirir et re b s s s aeeanes $ : COM - l(Rezipient Committee )
other than PTY or SCC
2. Amount received this period - unitemized monetary contributions of less than.$100..........c.ccoceveeeineee $ 40.00 g;v' gt'l‘e' .
- Political Pa
3. Total monetary contributions received this period. 12841.00 SCC- Small Contrritgutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccceueee. TOTAL $ :

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from_7/1/16

SCHEDULE A (CONT.)

OTH — Other {e.g., business entity)
PTY-PoliicalPatty
SCC — Smali Contribuior Commitiee

through 9/24/16 5/20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRI OR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BUT OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, | lgrgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
g—?fé%?é%w Allen C IND Investments 300.00 300.00 300.00 G16
en Cam COM
] oTtH
C p1Y Self/Allen Camp
[ scc
Rth Dt; IND Retired 200.00 200.00 200.00 G16
07/23/2016 | Alvina Freddy Contarino 1 com
] oTH
C1pPTY | Retired
[ scc
Rth Dt; IND Retired 300.00 300.00 300.00 G16
07/23/2016 | Camille Harris ] com
] otH
O ey Retired
[ scc
Ropt Dt IND | Retired 100.00 100.00 100.00 G16
07/23/2016 | Bernard Novatt [ ] com
] oTH
O ey Retired
[dscc
§7°Et3'/)§0 16 | David Poliock IND | Business Development 300.00 300.00 300.00 G16
avid Polloc COM
1 oTH
O ety Pollock Consulting
[1scc
SUBTOTAL$  1200.00
IND— Individual
COM ~ Redipient Commitiee
{oter ihan PTY.or SCGY

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)



SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

" . N Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from /116
through 9/24/16 6/20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, A e, AL80 EnTEn D NuMBERy | o0 T O CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rept D [ ] IND 300.00 300.00 300.00 G16
07/23/2016 The Becker Grou |_| COM
X] OTH
] PTY
1 SCC
Ropt Dt [X] IND | Property Manager 1.00 26.00 26.00 G16
07/25/2016 Susan Herrera | COM
[ ] OTH
[ ] PTY Hunt Enterprises
|1 SCC
Ropt Dt I IND | Architectural Historian 300.00 300.00 300.00 G 16
07/27/2016 | Christy McAvoy L] com
OTH
PTY Self/Christy McAvoy
[1scc
Ropt Dt IND | Retired 200.00 200.00 200.00 G 16
07/30/2016 Mark Lisagor COM
OTH
O p1Y Retired
[1scc
RcPt Dt; ] IND 300.00 300.00 300.00 G16
07/30/2016 Ventura Citizens for Hillside Preservation, Inc. 1 com
OTH
PTY
[1scc
SUBTOTAL $ 1101.00
{ *Contributor Codes
ND— Individual

COM =~ Rea;xem Camn&ee

Bm Otber {é g ﬁusmess &fﬁ#y}
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.pov (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from _7/1/16

through 9/24/16 7120
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE * 7 IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ropt Dt IND | Physician 300.00 300.00 300.00 G16
07/30/2016 | Rosalind Warner-Hogan 1 com
] otH
dp1Y W. Michael Hogan MD
O scc
Rth Dt [ ] IND 300.00 300.00 300.00 G16
08/01/2016 HWJ, Inc. | COM
[X] OTH
[] PTY
| | SCC
Rept Di: X] IND | Managing Member 300.00 300.00 300.00 G16
080372016 | Gregory Smith [ | com o
[ | OTH
] PTY Smith-Hobson
L 1 SCC
Rept Dt: IND | Retired 100.00 100.00 100.00 G16
08/04/2016 | Judy Bysshe ] com
OTH
PTY Retired
O scc
Rept Dt: IND [ Attorne 200.00 200.00 200.00 G16
08/0472016 | Charles Cohen 1 com y
OTH
[ scc
SUBTOTAL $ 1200.00
| ~Contributar Codes 1
IND— Individual
COM ~Retipient Commillee:
© {other than PTY.or SCC}
PTY—Poliicat Parly- EPL
SCC — Snall Confribitor Comiitiee EPPC Form 460 {Janf2016}

: www ippccagey



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

. N . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from___ 711116
9/24/16 8/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
vy ¥ 1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, A G A TrEe. ALe0 ErTEr o NUMBERy | 20 TOH| CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rc})t Dt: IND |CEO 300.00 300.00 300.00 G16
08/04/2016 | Ann Deal 1 com
] oTH
O pTY Fashion Forms
[ scc
Rth Dt; IND County Supervisor 250.00 250.00 250.00 G16
08/04/2016 | Kathy Lon ] com
[]otH
O p1Y County of Ventura
[dscc
Rc}at Dt; IND | Artist/Farmer 100.00 100.00 100.00 G 16
08/04/2016 | Susan Peit 1 com
] oTH
1Y Self/Susan Petty
[dscc
RcPt Dt; [X] iND President/CEO 300.00 300.00 300.00 G16
08/04/2016 | Joseph Schroeder [ ] com
[ ] OTH
1 PTY Ventura County Credit
[ ] scc Union
Ropt DI [X] IND | Retired 200.00 200.00 200.00 G16
08/04/2016 | Hiroko Yoshimoto [ ] com
] oTH
1 PTY Retired
[ scc

SUBTOTAL $ 1150.00

IND - Individial
COM— Recipient Committee
{otrier than PTY or SCC

OTH —Other (£ 9., business entity)
o FPPC Advice: advice@{ppe.ca.gov (866/275-3772)
www.ippc.ra.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHE

Statement covers period

from___7/1/16

DULE A (CONT.)

9/24/16 9/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (F GOMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rth Dt: IND | Director of Development 100.00 100.00 100.00 G16
08/08/2016 | Betsy Chess L] com
] oTH
O pTY Museum of Ventura County
[ scc
RC))'[ Dt IND Retired 150.00 300.00 300.00 G16
08/24/2016 | Susan Fineman 1 com
] oTH
(I R=1n'% Retired
Ll scc :
Ropt Dt: [X] IND | Retired 150.00 300.00 300.00 G16
08/24/2016 | Susan Fineman ] com
[]oTH )
1 pPTY Retired
[ scc
Rci)t Dt: [X] IND | Retired 300.00 300.00 300.00 G16
08/24/2016 Thomas_Fineman | COM
[ ] OTH
[ | PTY Retired
L1 SCC
Rept Dt: X] IND | Attorne 300.00 300.00 300.00 G 16
082412016 | Jefirey Smith [ ] com Y
[ ] OTH
_ ) PTY Smith-HObson, LLC
LI SCC
SUBTOTAL$ 1000.00
IND-— Individual
COM ~Redipient Committee
{other than PTY.or SCC)

OTH -~ Ofher (6.6, business entity}
PTY - Political Parly o
SCE ~Small Contribilor Commitiée’

FPPC Form 460 i}anféﬂlﬁ} ’
FPPC Advice: advice@fppe.ca.gov [866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from___ 71116
9/24/16 10/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, A T rEe aL80 SAdER LD NUMBER) | 2T OF| GONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, | rér;')rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rth Dt: IND Auto Dealer 300.00 300.00 300.00 G16
08/24/2016 | Jefirey Suka ] com
] otH
Ol pTY Kirby Auto Group
. O scc
Rci)t Dt IND Retired 100.00 100.00 100.00 G16
08/24/2016 | Jennifer Toder 1 com
1 oTH
O eTY Retired
[ scc
Rci)t Dt; ' IND Retired 50.00 50.00 50.00 G16
08/25/2016 | Ron Dincau L1 com
] oTH
O peTY Retired
[ scc
Rth Dt IND Retired 300.00 300.00 300.00 G16
08/25/2016 | Helen Yunker ] com
] otH
O p1Y Retired
1 scc
RcPt Dt; IND Retired 100.00 100.00 100.00 G 16
08/26/2016 | Lynn Weitzel ] com
] oTH
Cl 1Y Retired
[ scc
SUBTOTALS$  850.00
IND - individual
COM —Recipient Commiliee
{ottier thay PTY.0r SCG).

OTH - Other {e.g. business entity}
PTY-PolicaiPatty
SCC -~ Smalt Contributor Committee:

FBPC Form 460 {Jan/20186}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)



Schedule A (Continuation Sheet) ‘ SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from____ /16
9/24/16 11/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, M mirree: aL80 eeter o NuMBER o1 OF| CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ropt Dt IND | Attorney 50.00 50.00 50.00 G16
08/29/2016 | Marie Davis L] com
] otH
O p1Y Landegger Baron Law Grou-
Cscc |P :
Ropt Dt IND | Sea Captain 25.00 25.00 25.00 G16
08/29/2016 | Michael Oneill L] com
] otH
ClPTY |[UNK
[1scc
Rth Dt: IND | Retired 200.00 200.00 200.00 G16
08/29/2016° | Mary Robinson L] com
L] oTtH
1 pPTY Retired
[1scc
Ropt Dt [X] IND | Retired 300.00 300.00 300.00 G16
08/29/2016 | Ronald Won L] com
] oTH
] PTY |USNavy
[1scc
Rept Dt [X] IND | Retired 100.00 100.00 100.00 G16
08/29/2016 | Gary Young 1 com
L] oTH
1 pTY | Retired
[1scc

SUBTOTALS$  675.00

IND— Individual
{other than PTY ar SCC)
OFH - Other {e g.. business enlily),
PTY - Political Patly - . .
SCC - Small Contributor Committee FPPC Form 460 (1an/2016)
FPPC Advice: advice@fpipe.ca.gov {866/275-3772)

www.fppe.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

. . - Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from___1/1116
9/24/16 12/20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
v y 1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, A e aLe0 ENTEA 1 NuMBER) | (o TOT| CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF—EI\(A)I;—‘:LSJSEIR,E Igl\é')l'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt IND Executive 200.00 200.00 200.00 G16
08/30/2016 | Patrick Davidson 1 com
L] oTH _
O 1Y CAPS Media
O scc
Rc})t Dt IND | President 100.00 100.00 100.00 G 16
08/30/2016 W. Spencer Garrett ] com
] oTH
O] PTY Pierpont Racquet Club
[ scc
RcPt Dt: IND | Retired 25.00 25.00 25.00 G16
08/30/2016 | Lawrence Manson 1 com
L] OTH
Cl 1Y Ventura College Faculty
[ scc
Rth Dt; IND Commissioner 50.00 50.00 50.00 G16
08/30/2016 | Mary Anne Rooney ] com
[JotH
O p1Y Port Of Hueneme
[ scc
RcPt Dt; IND Retired Teacher 25.00 25.00 25.00 G16
09/01/2016 | Harriet Cur ] com
] otH
1 pTY Retired
[1scc
SUBTOTALS$  400.00
IND — Individisa)

COM ~ Reciplent Committee

_ f{other than PTY or SCC)
OTH —~Olher (e.g.. business.entily}
SEC ~ Sinall Confributor Commiiee’

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov [866/275-3772)

mfpw



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

. . - Amounts may be rounded T
Monetary Contributions Received o whole dollars, Statement covers period
from 71116
9/24/16 2
SEE INSTRUCTIONS ON REVERSE through 13/20
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
OATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR] coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rc})t Dt: X] IND Sheriff 300.00 300.00 300.00 G16
09/01/2016 | Geoff Dean [ ] com
[ ] OTH
1 PTY County of Ventura
[ 1scc
Ropt Dt X] IND | Attorney 100.00 100.00 100.00 G 16
09/017/2016 [ 1 com
[] oTH
PTY Self/Robert O. Huber
[ 1scc
Rth Dt: X1 IND | Attorney 50.00 50.00 50.00 G16
09/03/2016 llece Buckley Weber [ 1 com
[ ] OTH
1 PTY Nunziato Buckley Weber
1 scc
Rept Dt X] IND Unemployed 300.00 300.00 300.00 G16
0910672016 | Michael Johnson ] com Py
] oTH
O pry Unemployed
] scc
Rept Dt: X] IND Family Therapist 50.00 50.00 50.00 G16
05812016 | Lot Steinhauer 1 com y Therap
] oTH
ety Self/Lori Steinhauer
[ scc
SUBTOTAL $ 800.00
ND— Individual
COM — Recipient Committee
{other than PTY or SCC}

OTH —Other {e g.. business eplity}.
PrYy - Polilical Pally
SCC —Small Gontributor Committee

FPPC Form 460 {Jan/2016)

www.fppe.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (C

. . . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period
f 711116
rom
9/24/16 14 /20
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, A e a0 e o umbERy | oUT OF| CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-E%I”:LéJUYSI‘-:I%E Iél;‘)l’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC})t Dt; IND Design Engineer 300.00 300.00 300.00 G16
00/08/2016 | James Tranovich [1com
L] oTH
O p1Y NV Communications
[ scc
Ropt Dt IND | Manager 100.00 100.00 100.00 G 16
09/11/2016 7 1 com
] oTH
O ety County of Ventura
[1scc
Rc})t Dt; IND | Owner 100.00 100.00 100.00 G 16
09/12/2016 | Masud Ahmed L] com
L] oTH
1 e1Y Bagle Rock Coffee
[1scc
RcPt Dt; IND Executive Director 50.00 50.00 50.00 G16
09/12/2016 | Norbert Tan ] com
] otH
Ol pTY Ventura College Foundati-
scc [o"
Rci)t Dt: IND Fundraising 50.00 50.00 50.00 G16
09/13/2016 | Mary Schmitz ] com
] oTH
C eTY Community Memorial Healt-
1 scc h System
SUBTOTALS  600.00
“Confributor Godes.
IND - Individual
 {oftier than PTY or 5CC}
OTH —Other (e g, business-entity}
PTY - Paitical Parly

FPPC Form 460 {fan/! 3016}

FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wwwippe.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

. u u Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from___1/1/16
9/24/16 15720
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE P A, A e a0 e o NupERy ||| CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE OFSHFE%EéﬂgﬁkggERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RCPt Dt IND Asst. Professor/Board 300.00 300.00 300.00 G16
09/13/2016 W. Charles Weis O com | Member
EOTH Cal State University
ai ate universi
| gg({: Channel Islands/Hueneme
Elem School District
RSh 16 IND | Retired 100.00 100.00 100.00 G 16
COM
J otH
1 p1Y Retired
1 scc
Rth Dt: IND | Retired 50.00 50.00 50.00 G 16
09/16/2016 | Eunice Koch ] com
Cl otH
Ol 1Y Retired
[ scc
RcPt Dt: IND School Board 100.00 100.00 100.00 G 16
09/18/2016 | Deborah Golden ] com
[ ] OTH
1 PTY Ventura Unified School
[ | scc District
Rth Dt: [ 1IND 300.00 300.00 300.00 G16
09/18/2016 Service Employees International Union Local 721 [X] com
[ ] OTH
[ ] PTY
| | SCC
850.00

SUBTOTAL $

IND - Individuat

{other Han PTY or8CC)
OFH —Othier (e.g., businessentily)
B0C - Smalt Confiibutor Committee’

FPPL Form 460 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov {B66/275-3772]
wwwfppr.cagov




Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 7/1/16
9/24/16
SEE INSTRUCTIONS ON REVERSE through 16720
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
1385555
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR| coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) M OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rept Dt: ] IND 300.00 300.00 300.00 G16
0950/2016 Helene Schneider for Congress COM
E OTH
PTY
ID#C00576009 | = 5o
Rept Dt: IND Justice of Court of Appe- 50.00 50.00 50.00 G16
082072016 | Steven Perren Clcom |al PP
J otH
ey State of California
[ scc
Rept Dt: [X] IND | Retired 275.00 275.00 275.00 G 16
091202016 | Carme! Whitman ] com
O] oTH
1 Pty Retired
[ scc
Rept Dt: ] IND 75.00 75.00 75.00 G 16
09/23/2016 | Bottom Line Strategies, Inc. L] com
X] oTH
I = 0%
[scc
Rept Dt: IND Retired 300.00 00. 300.00 G16
0912372016 | James Hofer ] com 30000
[ oTH
Ol ety | Retired
[1scc
SUBTOTAL $ 1000.00
*Contributor Codes”
D Individual
COM ~Recipient Committee
_fother than PTY 0or SCC) |

PTY-Polical Paty
80O —Sial Conlribulor Commitiee’

FPPC Form 460 {Janf3016]

FPPC Advice: advice@fppc.ca.gov {866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from__7/116
9/24/16 17720
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
ry y 1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, A ITTe. ALe0 ErER LD NMBER) 12U CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ropt Dt X]IND | Retired 300.00 300.00 300.00 G16
09/23/2016 | Lawrence Hofer ] com
] otH _
O pTY Retired
[ scc
Rth Dt; [X] IND Agriculture 100.00 100.00 100.00 G 16
09/23/2016 | Leslie Leavens ] com
] oTH
O pTY Leavens Ranches LLC
[1scc
Ropt Dt IND | Attorney 100.00 100.00 100.00 G 16
09/23/2016 | Donna Santo ] com
L] oTH
[1pPTY | Self/Donna Santo
[1scc
Ropt Dt IND | Retired 100.00 100.00 100.00 G 16
09/23/2016 | Fran Slater ] com
] oTH
O pTY Retired
1 scc
Ropt Dt IND | Retired 150.00 150.00 150.00 G 16
09/24/2016 | Henry Hank Lacayo L] com
] oTtH
1 pTY Retired
[1scc
SUBTOTAL $ 750.00

IND — Individuat

{other than PTY ar $CC)
OTH — Other (€.g.. business entity}
PTY - Political Parly- ,
SCC — Siall Confribiitor Commitiee.

FPPC Form 460 [lan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
wwwippo.cagov



Schedule B - Part 1
Loans Received

Amounts may be rounded

Statement covers period

to whole dollars.
o whole dollars from___ 7116
9/24/16
SEE INSTRUCTIONS ON REVERSE through 18/20
NAME OF FILER 1.D. NUMBER
Cheryi Heitmann for City Council 2016
1385555
(a) (b) (c) (d) (e)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
City of Ventura Jean CALENDAR YEAR
Chenyl Heitmann . 000[s 200000 0.00 o, | 200000 ¢ 0.00
H RATE PER ELECTION**
Ventura CA 93001 Councilmermber L roranven 2000.00 G 16
¢ 2000.00 | 0.00 [¢ 0.00 s 0.00 | 06/02/2016
IND [Jcom[JoTH Opty |:| SCC DATE DUE DATE INCURRED
SUBTOTALS ¢ 0.00 § 0.00 § 2000.00 § 0.00
Schedule B Summary (Enter (e) on
. . . Schedule E, Line 3)
1. Loans received this period. $ 0.00
(Total Column (b) plus unitemized loans less than $100.) *Contributor Codes
2. Loans paid or forgiven this period $ 0.00 IND-Individual '
(Total Column (c) plus loans under $100 paid or forgiven.) g%l\él;lt?ﬁ;p‘f% (;cr’rggﬁgee
(Include loans paid by a third party that are also itemized on Schedule A.) OTH-Other (e.g. business entity)
. . . . PTY-Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ : 0.00 SCC-Small Contributor Committee
(may be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE C

SChedUIe c A ts may be rounded
- = - moun =
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___7/116 FORM
through 9/24/16 19/20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
i Y 1385555
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF DATE
DATE . OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR CODE * ¢ GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ¢ ﬁEﬁEE&PESEE\J%S%‘;TER VALUE (JAN 1 -DEC 31) (IF REQUIRED)
CJino
[ com
otH
Opry
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions. *Contributor Codes
(INCIUTE @l SCHEAUIE C SUBLOTAIS. )...envevereereereeeeeeeeeeseesssessesssessesesssessesssessssssssssssasssassssessessasssasesansssnssassassens $ 0.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........ccococeeieeienirienne. $ 17.00 oTH - gtt;ler than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c.ccccccueee TOTAL $ 17.00 S$CC - Small Contributor Committea

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 11
9/24/16
SEE INSTRUCTIONS ON REVERSE through 20/20
NAME OF FILER I.D. NUMBER
Cheryl Heitmann for City Council 2016
1385555

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 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 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
LIT __campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 42.22
Susan Herrera
. OFC 107.50
Frank Boross Media Services
. LIT 304.23
Frank Boross Media Services
*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 453.95
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .o $ 453.95
2. Unitemized payments made this period of under $100. .o s $ 24.31
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) o, $ 0.00
4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccecvvenunnene TOTAL $ 478.26
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





