=

SAN BUE; A VENTURA

] - 2 ! L_ [ng 7y
Recipient Committee Date Stan{; =
Campaign Statement 6 00T 26
Cover Page - P LD
‘ Statement covers period Date of election if applicable: Page _1/15 of
from 09/25/2016 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/08/2016 ‘
1. Type of Recipient Committee: An committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Pre-election Statement _ O Quarterly Statement
QO State Candidate Election Committee Measure Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement
(Aiso Complete Part 5.) O Sponsored (Also file a Form 410 Termination)
1 General Purpose Committee (Also Complete Part 6.) Amendment (Exolain bel
O Sponsored [] Primary Formed Candidate/ [1 Amendment (Explain below)
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Commitiee (Also Complete Part 7.)
. . I.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

cITY STATE  ZzIP CODE AREA CODE/PHONE ary STATE  ZIP CODE AREA CODE/PHONE

Ventura CA 93001 Camarillo CA 93010 8055043610
NAME OF ASSISTANT TREASURER, IF ANY

MIFFERENT) NO. AND STREET OR P.0. 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

I have used all reasonable diligence in preparing and rewewmg this statement and to the best of my knowiedge the information contained herein and in the attached
schedules is true and corﬁlete | certify un California that the foregoing is true and correct.

Executed on

LoV
Executed on / ﬁb 7 ;}/ / / éﬁBy T TREASURER

6ATE 8IG RE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

2/15
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 [] suppPORT
Held:  City Council Member [] orpPosE
City City of Ventura
ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
M Ventura CA 93001 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees OFFICE SOUGTT ORTELD SSTRICT NS T ANY

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.

COMMITTEE NAME .D.NUMBER 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
NAME OF TREASURER CONTROLLED COMMITTEE? O suppPorT
O ves [O~o O orrose
COMMITTEE ADDRESS STREET ADDRESS {NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 support
cITY STATE __ ZIP CODE AREA CODE/PHONE [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER O supporT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAVE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ suprorr
Lives  [dwo [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) ,

oY STATE ZIP GODE 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
S

Amounts may be rounded Statement covers period
Summary Page to whole dollars. )
from 20160925
through 20161022 3/15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2016
1385555
: . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATAGHED SEHEDULES) CALENDAR YEAR Running in Bc?th the State Primary and
General Elections
1. Monetary Contrbutions ...............ooowcoomveeeocerrereenenns Schedule A, Line 3 6115.00 s 20606.00
2. LOANS RECEIVEM .....oooceooeceeeeeer e eessnenes Schedule B, Line 3 5000.00 7000.00 11 through 6/30 7/1 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 +2 1111500 _ $ 27606.00 Received  $ 0.00 s 0.00
4. Nonmonetary Confributions Schedule C, Line 3 0.00 17.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cccoouerner.. Add Lines 3+ 4 11115.00 $ 27623.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........oooeeerroossoseeoreeere Schedule E, Line 4 19405.87 _ § 20023.28 _ | Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS. ... Add Lines 6 +7 1940587 _ § 20023.28 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccoovvuonenenen. Schedule F, Line 3 0.00 0.00 Da;e of/(ljiét?cti)cm Total to Date
mm/dd/yy
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0.00 17.00
11. TOTAL EXPENDITURES MADE..............cooooo.. Add Lines 8 + 9 + 10 19405.87 5 20040.28 S
Current Cash Statement &
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 15873.59 _ | 7o calcutate Column B, add
X . amounts in Column A to the ¢
13. Cash Receipts .....ccooeeereemreeeeeceeecec Column A, Line 3 above 11115.00 corresponding amounts
14. Miscellaneous Increases to Cash  ...o.ovvvoeeeeeeeeororn. Schedule |, Line 4 0.00  firom Column B of your last
report. Some amounts in %
Cash Payments .......ccooocveeeeeeecveeeeene. Column A, Line 8 above 19405.87 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subfract Line 15 7582.72  |fiaures that should be s
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed Iy
for this calendar year, only
17. LOAN GUARANTEES RECEIVED..................... Schedule B, Part 2. 0.00 carry over the amounts
N " from Lines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts any). *Amounts in this section may be
18. Cash Equivalents ...........cccooecveeriveernnn. See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts ...................... Add Line 2 + Line 9 in Column B above 7000.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



-Schedule A

SCHEDULE A
. . . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
T from 20160925
" SEEINSTRUCTIONS ON REVERSE through___ 20161022 4115
B NAME OF FILER 1.D. Number
* Cheryl Heitmann for City Council 2016
2. 1385555
DATE " | FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR o ToR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NTRIBUT OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECElYED CODE (IF SELF_E%iLngﬁRE%g{ER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
(F){g%to%tom . IND Business Owner 300.00 300.00 300.00 G16
? COM
= L] otH
1eTY EJ Harrison and Sons
[ scc
Rept Dt IND [ Retired 300.00 300.00 300.00 G16
09/30/2016 | Brett Hofer ] com
] oTH
O er1y Retired
[1scc
Rept Dt: IND | Real Estat 300.00 300.00 300.00 G 16
093072016 | John Hofer L1 com e
L1 oTH
O e1Y Hofer Properties
L scc
Rept Dt; ] IND 300.00 300.00 300.00 G16
1010172016 | California Beer Festival LLC [ ] com
[X] OTH
[ 1 PTY
|| SCC
Rept Dt: X] IND | Farmi 300.00 300.00 300.00 G 16
10}61/2016 Elise Kearne 1 com arming
] OTH
[ ] PTY Chrisman Farm
|| SCC
SUBTOTAL $ 1500.00
Schedule A summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 6100.00 IND - Individual
(Inciude all Schedule A SUBIOLAIS.) .....ccoioirricreesee ettt ee e e en s $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than.$100.........ccccooeeeeenne... $ 15.00 gﬁ" Other
- Political Pa
3. Total monetary contributions received this period. 6115.00 SCC- Small Cont:gutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccceouueee... TOTAL $ .

FPPC Form 460 (Jan/2016)

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

www fppc.ca.gov



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

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from 20160925 .
20161022 ° 5/15
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
i b 1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A CoMMITTER. LSO BTEr o NudBery T OF| 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)
Ropt Dt L1 INnD 250.00 250.00 250.00 G16
10/01/2016 | Ventura Multi-Cinema L] com
OTH
O pTY
[1scc
Rth Dt: IND Owner 100.00 100.00 100.00 G16
10/03/2016 | Michael Dovie L] com
OTH
O e1y R.E. Management
[ scc
Ropt Dt X] IND | Owner 100.00 100.00 100.00 G 16
10/04/2016 Kathy Hartle L_| COM
| OTH
1 PTY Lavender Inn
[ 1scc
Ropt Dt X] IND | Owner 100.00 100.00 100.00 G 16
10/04/2016 Mark Hartle | COM
[] OTH
] PTY Watermark Restaurant
|1 SCC
RC})t Dt X1 IND Retired 125.00 125.00 125.00 G16
10/04/2016 Loretta Merewether | COM
[ ] OTH
[ ] PTY Retired
|| SCC

SUBTOTAL $ 675.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC- Small Contributor Committee

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



- Schedule A (Continuation Sheet)
' Monhetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

SUBTOTAL $§

OTH- Other

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC- Small Contributor Committee

FPPC Form

from 20160925
20161022 6/15
. SEE INSTRUCTIONS ON REVERSE through 6
" "NAME OF FILER 1.D. Number
. Cheryl Heitmann for"City Council 2016
. 1385555
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A COMMITTES. ALSO ENTER (D NuMBER) o0 OT| GONTRIBUTOR | GGGUPATION 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 [X] IND | Retired 50.00 50.00 50.00 G16
10/04/2016 | John Walker ] com
] oTtH
1 Py Retired
[1scc
RC}Jt Dt; X1 iIND Homemaker 50.00 50.00 50.00 G16
10/07/2016 | Karen Farr L] com
L] oTH
ey Not Employed Outside
C1sce the Home
RcPt Dt [X] IND | Attorney/Consuitant 100.00 100.00 100.00 G 16
10/07/2016 i [ 1 com
[ ] OTH
1 PTY Self/Trudi Loh
[_]scc
Rept Dt []IND 100.00 100.00 100.00 G16
10/07/2016 rvices, Inc. | com
X] OTH
[] PTY
| SCC
RC})t Dt: [X] IND Engineer 100.00 100.00 100.00 G16
10/07/2016 | Nancy Talu ] com
[]otH
O pry fileyourtaxes.com
[1scc
400.00

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



-~

- Schedule A (Continuation Sheet) SCHEDULE A (CONT.)
- - - Amounts may be rounded Statement covers period i N
Monetary Contributions Received to whole dollars. P
from 20160925
20161022 7/15
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heit for City C it 2016
eryl fnemmann tor City Counct 1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A CoMMITTEE 80 EaTEr 1o By EUTOR 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)
Rept Dt 1 INnD 300.00 300.00 300.00 G 16
10/07/2016 Venura County W ' jtical Council PAC X] com
L]oTH .
O Py
1338290 Llscc
Rept Dt: X] nD Consultant 300.00 300.00 300.00 G16
1010872016 | Everard Ashworth 1 com
] otH
[R=3a'% Ashworth Leininger Group
[1scc
RC})t Dt: X] IND Marketing 25.00 25.00 25.00 G16
10/10/2016 | Marlyss Auster L] com
] oTH
(R=n'% z_lentéjra Visitor & Conven-
1 sce ion Bureau
Rept Dt IND | Writer 50.00 50.00 50.00 G 16
10/11/2016 | Howard Chavkin [1com
OTH
PTY SelffHoward Chaykin
[]scc
Rcf)t Dt ] iND 250.00 250.00 250.00 G16
10/11/2016 t Fund PAC COM
L] oTH
PTY
1278950 L1scc
SUBTOTAL $ 925.00
*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 20160925

through___ 20161022

SCHEDULE A

NAME OF FILER .D. Number
Cheryl Heitmann for City Council 2016
ry y 1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A A CoMITTEE, L8O EnTER 1oy |21 TO CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
( ) N
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)

RC})'E Dt [X] IND Research Analyst 100.00 100.00 100.00 G 16
10/11/2016 1 com

[ ] OTH

[ ] PTY independent Contractor

| | SCC
RC})t Dt; [X] IND Consultant 100.00 100.00 100.00 G 16
10/11/2016 James White | COM

L_| OTH

(1 PTY Ll-_lousing r?r}d Pzgks and |

] ransportation Commissio-

[ 1scc |, @"sP
Rept Dt IND | Retired 100.00 150.00 150.00 G16
10/13/2016 [] com

] otH

ety Retired

[ scc
RC})’[ Dt ) _ X] IND | Fundraising Consultant 100.00 100.00 100.00 G16
10/13/2016 | Katherine Wertheim [ ] com

[ ] oTH

PTY | Werth-It

[ ] scc
RC})t Dt; _ X] IND | Teacher 50.00 50.00 50.00 G16
10/13/2016 | Jackyn Winton [ ] com

[ ] OTH _

PTY Oxnard Union High School
] scc District
SUBTOTAL $ 450.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

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

SCHEDULE A (CONT.)

from 20160925
‘ 20161022 9/15
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 T A COMMITTER. L8O BaTER o MR TN 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 [ ] IND 300.00 300.00 300.00 G 16
10/14/2016 California Real Estate Political Action Committee X] com
[] OTH
[ PTY
890106 L SCC
Rept Dt [1IND 25.00 25.00 25.00 G16
10/14/2016 Greg Meier, D.D.S. L_{ COM
X] OTH
(] PTY
1 SCC
Rept Dt [_] IND 50.00 50.00 50.00 G16
10/14/2016 Maryellen Benedetto, LCSW ] com
X] OTH
(] PTY
[ 1scc
RC})t Dt X] IND | Retired 50.00 50.00 50.00 G16
10/16/2016 Joyce Cantrell |_| COM
] OTH
] PTY Retired
L1 SCC
RC})t Dt; [X] IND Government Relations 100.00 100.00 100.00 G16
10/16/2016 Debra Creadick | COM
[ 1 OTH
[ ] PTY County of Ventura
|| SCC
SUBTOTAL $ 525.00
*Contributor Codes
IND - Individual

OTH- Other

COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC- Small Contributor Committee

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)
o

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period e
from 20160925 -
20161022 10/15
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Cheryl Heitmann for City Council 2016
v ’ 1385555
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N A ComMTres. aLs0 BTER Lo NumBsry O 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)
I;(S};ItGI/DZtO 16 | et L % IND County Supervisor 50.00 300.00 300.00 G16
a on COM
[ ] OTH
% PTY County of Ventura
scC
RS hep016 - X] IND | Realtor 50.00 50.00 50.00 G 16
COM
OTH
5[ PTY ge/Max Gold Coast Realto-
ScC
RoptDL 6 | & . IND | Retired 25.00 25.00 25.00 G16
COM
1 oTH _
E PTY Retired
SCC
$8ﬂt69th 16 | Dina Piclact IND | Photographer 25.00 25.00 25.00 G16
ina Pielael CcOoM
L] oTH o
O e1Y Self/Dina Pielaet
[]scc
ﬁ(gﬂtslljztbm s | Saq IND Business Owner 100.00 100.00 100.00 G16
amuel Sadove COM
H o Ventura Harbor Mari
entura Harbor Marina
E ga(: and Yacht Yard
SUBTOTAL $ 250.00
*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

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



Schedule A (Cdntinuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)
=

from 20160925
SEE INSTRUCTIONS ON REVERSE through 20161022 11715
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 " 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)
RC})'[ Dt [X] IND | Refired ° 100.00 100.00 100.00 G 16
10/16/2016 | COM
[] OTH
[ ] PTY Retired
| | SCC
Rci)t Dt; [X] IND Retired 100.00 100.00 100.00 G16
10/16/2016 1 coMm
[ 1 OTH
[ 1 PTY Retired
| | SCC
Rc})t Dt [X] IND Retired 150.00 250.00 250.00 G 16
10/16/2016 1 com
[ ] OTH
] PTY Retired
| | SCC
RC})t Dt: [X] IND District Director 75.00 75.00 75.00 G16
10/17/2016 Carla Castilla | COM
] OTH
[ ] PTY CA State Senate
| SCC
Rept Dt; [X] IND Consultant 150.00 150.00 150.00 G16
1012012016 | Angela Hecht [ ] com
] oTH
| PTY Sespe Consulting
| SCC
SUBTOTAL $ 575.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
«| PTY - Political Party
SCC- Small Contributor Committee

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

www.fppc.ca.gov



SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

. . - Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
' from 20160925
20161022 12715
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 FULL NAME, MAI:T&%ﬁﬁﬁ%?fég%fTI:RCE%PNEuﬁgECé?NTRlBUTOR CONTRIBUTOR | 5CcCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Rci)t Dt: X] IND Retired 300.00 300.00 300.00 G16
10/21/2016 | Donald Gloisten, JD Sr. [ 1 com
[ ] OTH
(1 PTY Retired
[1scc
RcPt Dt; [ ] IND 300.00 300.00 300.00 G16
10/21/2016 Greater Ventura Chamber of Commerce PAC (X] COM
] OTH
(] PTY
| | SCC
[J IND
] com
] otH
O pTY
[ scc
$8}%t1|/32to 16 | bavig i % IND | Property Manager 100.00 100.00 100.00 G16
avi ilty COM
] oTH _
Cl Pty | SelfiDavid Hitty
[ sce
RC})t Dt; [X] IND | Retired 100.00 100.00 100.00 G16
10/21/2016 | James McCaslin ] com
] oTH
dpTY Retired
[J scc
SUBTOTAL $ 800.00
*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

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




Schedule B- Part 1

SCHEDULE B - PART 1

L R . d Amounts may be rounded Statement covers period
oans Receive <
to whole dollars. from 20160925
SEE INSTRUCTIONS ON REVERSE through__ 20161022 13715
NAME OF FILER 1.D. NUMBER
Cheryl Heitmann for City Council 2016
1385555
@ (b) © (@ © ® @
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 O rap CALENDAR YEAR
Cheryl Hieitmann ¢ 0.00 |¢ 2000.00 0.00 o |g 2000.00 | ¢ 0.00
H RATE PER ELECTION**
Councilmember [ rorciven 700000 G 16
¢ 2000.00 | & 0.00 |¢ 0.00 ¢ 0.00 | 06/02/2016
IND |:| COM |:| OTH |:| PTY I:I SCC DATE DUE DATE INCURRED
City of Ventura [Jran CALENDAR YEAR
Chenyl Heitmann . 0.00[s  5000.00 0.00 o |g  5000.00 g  5000.00
: RATE PER ELECTION**
Councilmember [ roraiven 700000 G 16
¢ 0.00 | ¢ 5000.00 | ¢ 0.00 s 0.00 [ 10/12/2016
IND dcomdotH OpTy [dscec DATE DUE DATE INCURRED
SUBTOTALS ¢ 5000.00 g 000 g 7000.00 § 0.00
Schedule B Summary (Enter (e) on
. . . Schedule E, Line 3)
1. Loans received this period. $ 5000.00
(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.) ?%M-Tr?Cipl??\t( Corgg!gt)ee
« . . . other than or
(Include loans paid by a third party that are also itemized on Schedule A.) OTH-Other (e.g. business entiy)
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 5000.00 PTY-Political Party ,
" - SCC-Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)
* . . FPPC Form 460 (Jan/2016)
**Piﬂggm?e?rglven or paid by another party also must be reported on Schedule A. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- : www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period
. Amounts may be rounded
Payments Made to whole dollars. from 20160925
SEE INSTRUCTIONS ON REVERSE through 20161022 14715
NAME OF FILER 1.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. orcable 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
CMP 360.40
OFC 500.00
1345303
OFC 18508.93
Response Everyone Deserves
*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) oo ee et e e e e e ee e e e e e es e e ee et s e e ee e senee $ 19371.81
2. Unitemized payments made this period of UNAET $100.  ..oooeeeeeeeee oot ee e e e et e e et e e e eee e e ee e e $ 34.06
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo eeeeeeee e e es e $ 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.)......cccceuveevenen.... TOTAL $ 19405.87

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



«

SCHEDULE E
Schedule E Statement covers period
Amounts may be rounded
P ayments Made to whole dollars. from 20160925
SEE INSTRUCTIONS ON REVERSE through 20161022 15715
NAME OF FILER 1.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 (exptain)* 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 2.48
Square, Inc.

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19371.81
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) oottt r v s s seest e seseeeeeeeeee e se e eensenns $

2. Unitemized payments made this period of UNAEr $T00. oot et et et eevete s esste e ese e eemee e e es e e e eeesees e e e ee e e e s s ee e s e oo $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oot eeeeee e eee e e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line (79 T TOTAL $

FPPC Form 460 (Jan/2016)

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





