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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(C State Candidate Election Committee

O Recall
{Aise Complete Fart 5)

[1 General Purpose Committee
(O Sponsored
(O Smalt Contributor Committee 1

7] Primarily Formed Candidate/

("] Primarily Formed Ballot Measure
Committee
(O Controlled
( Sponsored
{Alsa Complete Part §)

Officeholder Committee

2. Type of Statement:

[C1 Preelection Statement
Semi-annual Statement

{1 Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Expfain below)

T Quarterly Statement
[} Special Odd-Year Report

[[1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Ceniral Committee (A0 Complefa Part 7)
N . .D. NUM
3. Committee Information 'E;MQEER Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015

STREET ADDRESS (NO P.C. BOX)

3700 Wilshire Blvd. Ste. 1050-B
CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90010 (213)489-4792

MAILING ACDRESS (IF DiIFFERENT} NO. AND STREET OR P.O. BOX

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
{213)489-4818

NAME OF TREASURER

David Gould

MAILING ADDRESS

3700 Wilshire Blvd. Ste. 1050-B

CITY STATE
Los Angeles CA
NAME COF ASSISTANT TREASURER, IF ANY

ZIP CODE
90010

AREA CODE/PHONE
(213}489-4792

Tngrid COrellana
MAILING ADDRESS

3700 Wilshire Blvd. Ste.
ciTyYy STATE
Los Angeles ca
OPTIONAL: FAX / E-MAIL ADDRESS

1350-8B

ZIP CODE
20010

AREA CODE/PHONE
{213)489-4792

4, Verification

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

e
edge the information wntain@ﬂeme attached scheduies is true and complete. | certify
e

Signaluré of Treasurar or Assistamt

Signature of Controlling Om;ahm-d'er. Candidate&ﬁuﬁ'eaure Propanent or Responsible Officer of Sponsor

Signature of Controlling Gfficenolder, Candidate, State Measure Propanem

—_ e T,
Exectted on £ = "= ‘D = LY By ="
o y
Executed on J_'/]Q / !4/ By
ate/
Executed on By
Date
Executed on By
Date

www. neffile.com

Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of Catifornia



Type or print in ink. COVERPAGE - PART 2

Recipient Committee | CALIFORNIA™ 4 6 0
Campaign Statement FORM _
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

HEIDI SHINK

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
City Council Member West Hollywood: West Hollywood [t orPOsSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ziP

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

1010 N. Curson Ave. #1130 West Hollywood CA 90048

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NG FO.BO%) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[} orrosE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oPPOSE
COMMITTEE MAME 1.0. NUMBER
NAME OF GFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[3 oProsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD 13 SUPPORT
YES NO
d g [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheefs if necessary

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

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded . ’
Summary Page e i o stementcovers puriod  [RONIEE PR
from 01/01/2014 ©  FORM :
SEE INSTRUCTIONS ON REVERSE through 66/30/2014 Page __3 of 27
NAME OF FILER . 1D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTAGHED Sy EBULES) M Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ovovvivive .. Schedule A, Line 3 33,030.00 g 33,030.00 I " /30 16 D
11 th 613 1 to Dat
2. Loans Received ......oocerceceeeeeeee v eee e, Schedule B, Line 3 BGD.00 800.00 o o
20. Contributions
; 33,830.00 33,830.00
3. SUBTOTALCASHCONTRIBUTIONS oo Add Lines 1+ 2 5 Recaived $ s
4. Nonmonetary Contributions .........coooveveeeeeroiiinn, Schedule C, Line 3 6.00 0.c0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED o oovvvveie e Add Lines 3 + 4 33,830.00 g 33,830.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c.ocooovcvvievniceciceeereen.. Scheduls E, Line 4 3,400.86 % 3,400, 86 Candidates
7. Loans Made .........ccoovveeieeeee e Schedule H, Line 3 0.00 0.00 e 4
22. Gumuiative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS «oovoeeoeeeeeeoo, Add Lines 6+ 7 3,400.86 3 3,400.86 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .........c...coooceeeenen.n Schedule F, Line 3 750.0¢ 750.00 Date of Election Totat to Date
10. Nonmonetary AGiUSIMEnt ...........ocoovvovoevreeecnoe....... Schedule C, Line 3 c.00 .00 (mm/ddyy)
1. TOTAL EXPENDITURES MADE ..o, Add Lines B+ 9+ 10 4,150,86 $ 4,150.86 / / $
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance ...................... Previous Summery Page, Line 16 To calculate Column B, add
13.Cash ReceiPlS .o Column A, Line 3 above 33,830.00 § amounts in Colurmn A to the
. coriesponding amounts * in thi i i
14, Miscellaneous increases to Cash ..oovvoeeeoeoeeeeeo, Schedule I, Line 4 0.0¢ from Column B of your last r:g?;g‘;’%g}f{:: gfon may be different from amounts
; 3,400.86 [ repot. Some amounts in
15. Cash Payments.........ooueeeeveeeeeveeeeeceecive s, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 30.425.34 | figures that should be
o subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. H this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........vvooovo Schedule B, Part 2 9.00 | for this catendar year, only
carry over the amounts
. . from Li 2,7, and g (if
Cash Equivalents and Outstanding Debts oy A 84
18, Cash Equivalents .........c.oocooveeev v See instructions on reverse G.00
19, Qutstanding Debts ......................... Add Line 2 + Line 9 in Golumn B above 1.550.00

www.neffife.com

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period - CALIFORNIA 46 0
from 01/01/2014 FORM
06/30/2014 7
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page.. 2 of 2
NAME OF FILER - .0. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pal {IF GOMMITTEE, ALSQ ENTER 1.0, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECE{VED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
04/01/2014 |[Simon Shink [END Pharmacist 500.00 500,00
7 Nowme Drive com Retired
Woodbury, NY 11797 [:]OTH
ety
scc
04/01/2014 |Vicki Shink FIND Housewife 500.00 500.00
7 Nome Drive DCOM Self
Woodbury, NY 11797 BOTH
IPTY
[3scc
04/12/2014 |David Arakelyan X|iIND Investment Advisor 150.00 150.00
421 E. Santa Anita Ave. #302 Jcom Cetera Advisor Networks
Burkank, CA 921501
C]OTH
aeTy
Oscc
04/21/2014 |Chaz Bono Actor 500.00 500.00
423 Westbourne Dr gigM self
West Hollywood, CA 90048 E]
JoTH
OPTy
[1scc
04/21/2014 |Michelle Rivera Dog care 50C.00 500.00
8162 Beverly Blvd. E)IND Self
Los Angeles, CA 90048 JcoM
CloTH
PrY
fscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\lgh; tngivic_fu_ar Comm
32,518.00 — Recipient Commitiee
{Include all Schedule A SUDIOTAIS.) ....cvvoie e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 512.00 gwrp?’}ggafgg&ybusmess entity)
3. Total monetary contributions received this period. 8CC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 B I TOTAL $ 33,030.00

FPPC Form 4560 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPGC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

'CALIFORNIA 460

from 01/01/2014 FORM
through ___ 06/30/2014 Page_.__ 5 _ of___27
NAME OF FILER - 1.0 NUMBER
HEIDI SHINK FCR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
R ELECTION
FULL EET ADDRESS AND ZiP OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PE
DATE - NAME. STR(,F e D U ,_fﬁﬁgm CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {fF REQUIRED)
OF BUSINESS)
04/21/2014 | Amy Ruskin IND Attorney 500.00 500.00
4312 Radford Avenue APT. 2 M CBS Studios
Studio City, CA $1604 LJjco
JOTH
dOPTY
dscc
04/28/2014 |Betty Sue Morris E]IND Retired 250,00 250.00
12633 NW 19th loop C1com None
Vancouver, WA 98685
JoTH
rPry
Jscc
04/30/2014 |wWilliam Price RIIND Communications 250.00 250.00
900 Adams Cro;sing Flat. 5300 CJjcoMm Empower MediaMarketing
Cincinnati, © 45202
JoTH
pTY
ascc
05/0%/2014 f?ﬁfrﬁolﬁﬁzfd’ [EIND ggg RAL Group 500.00 500.00
Beverly Hills, CA 90210 [jCOoM
JoTH
OeTY
[Jscc
05/09/7/2014 r;;gh:;ilgii;mg;: - E]IND vs\r;itéer 100.0C 100.00
beverly hills, CA 90212 [Jcom
OoTH
C1PTY
{]scc
SUBTOTAL S

*Contributor Codes

IND ~ Individuat
COM — Recipient Commitiee

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

www. netfile.com

FPPC Form 460 {(Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2014
through __ 06/30/2014 Page. &  of _ 27
NAME GF FILER - 1.0, NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | cCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. % - DEC. 31) (IF REQUIRED})
OF BUSINESS)
05/18/2014 [Roberta Conroy E]IND retired 500.00 500.00
33 Haldeman Road COM none
Santa Monica, CA 90402 EOTH
apPTY
[dscc
05/19/2034 |[Lynne Goldklang E]IND psychotherapist 150.00 150.00
3125 Linde St Cjcom self-employed
los angeles, CA 90068 [JOTH
[JPTY
[Jscc
05/18/2014 |Caitlin Stansbury X]IND Sommelier 500.00 500.00
1010 N. Curson Ave. #11i0 C]coMm Jonathan Club
West Hollywood, CA S0046 CJoTH
areTty
[Jscc
05/23/2014 Kira Lorsch IND TV Host Writer-Producer 500,00 500.00
PO Box 17034 The RHL Group
Beverly Hills, CA 90210 Bgﬁ_’g’
eTY
scec
05/29/7014 Frahces Diaz Attorney 500.00 500.00
FIND
2960 Lloyd Place Frances L. Diaz Atty.
West Hollywood, CA 90069 SCOM
OTH
Oery
scc
SUBTOTAL $ 2,150.

*Centributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Cther {e.g., business entily)
PTY - Political Party
SCC ~ Small Contributor Committee

www.hetfile.com

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Mionetary Contributions Received A e payande SRR o= 460
w . ; i
from 01/01/2014 ~  FORM
through ___08/30/2014 Page 7 _ of __27
NAME OF FILER 1.0 NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
BUT & AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE ifséﬁﬁféfnc,?uﬁﬁe‘é’f CONTRIBUTOR | CONTRIBUTOR | 501 jpaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIQOD (JAN, 1- DEC. 31) {IF REQUIRED)
OF BUSINESS)
05/29/2014 JHoward Geldfarb E]IND Executive 450,00 450.00
18 Herrels Circle []coMm Excessspace
Melville, WY 11747
JoTH
apPTY
[Gsce
05/29/2014 |Marci Goldfarb X]IND lawyer 450.00 450.00
18 Herrels Circle com self
Melville, NY 131747 [JoTH
[IPTY
scc
05/29/2014 Sam Gecldfarb EIND Student 450.00 450.00
18 Herrels Circle CJcom None
Melville, NY 11747 DOTH
PTY
scc
05/29/2014 |Arlene Krantz fND Business Mentor/Coach 500.00 500.00
8721 Santa Mcnica Blvd. Suite 226 o Tabor Group Inc,
West Hollywood, CA 50065 %g_ﬂ_“;’
Pty
[1scc
0573172014 [Celéste Brecht attcorney 100.00 100,00
8124 Stewart Ave. Z]IND Venable LLP
Los Angeles, CA 90045 ClcoMm
CJCTH
OrfTy
[jscc

SUBTOTALS$

“Contributor Codes

IND — Individual
COM — Recipient Committee

(cther than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Commitiee FPPC Form 460 (January/05)

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

www.neffife.com



Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

§ i i Amounts may be rounded i :
Monetary Contributions Received  may be Statement covers period ‘CALIFORNIA no
to whole dollars. i
from 01/01/2014 FORM '
through__ 06/30/2014 Page 8 of 27
NAME OF FILER 1.D. NUMBER
HEIDY SHINK FOR WEST HOLLYWOOD CITY CQUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o SOMATICE A0 trren o e CONTRIBUTOR | ne 0 yPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
] 0. "
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1- DEC. 3%} (iF REQUIRED}
OF BUSINESS)
06/01/2014 | James Bishoff EJiND Retired 150.00 150.00
19144 Eccles St. COM None
Northridge, CA 91324 a
JoTH
OPTY
{scc
06/02/201¢4 |Ed Buck FZ]IND Retired 500.00 500,00
1234 N. Laurel Ave. Ave. Apt. 17 DCOM None
West Hollywood, CA 90046
[JoTH
ety
{scc
06/03/2014 |Donald M, Deluccic K]IND VP/ Group Media Supervisor 500.00 500.00
524 Norwich Dr. Clcom Eh+Y Media Serxvices
West Hollywood, CA 90048
CJoTH
,Ty
1scce
06/03/2014 |Denise L. Hammond EJIND Retired 10C.00 100.00
3787 Burnside Rd. School Teacher LAUSD
Sebastopol, CA 95472 jcom
[JOTH
Cipry
[Jscc
06/03/2014 |Yetta Parker Homemaker 100.00 100,00
6056 E. Vernon Ave. IND None
Scottsdale, AZ 85257 Ljcom
[JOTH
Pty
[Oscc
SUBTOTALS

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

SCC - Small Contributor Committee FPPC Form 460 {January/05)

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

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period ‘CALIFORNIA
to whole dollars. ' 460
from 01/01/2014 FORM
through __ 06/30/201¢ Page .S __ of__ 27
NAME OF FILER I.D. NUMBER
HEIDI SHINX FOR WEST HCLLYWQOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR {F AN INGIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER 1.0.NUMBER) CONTRIBUTOR | e UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TC DATE
" -4 *
RECEIVED cons {IF SELF_EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/03/2014 |Patrick J. Wade X]IND Real Estate 250.00 250.00
1016 FE. Broadway, Suite 100 COM Patrick J. Wade, M.D.
Glendale, CA 91205 J
[JOoTH
[rPTY
dscc
06/04/2014 [Andra Hoffman EIND Educator 100.00 100.00
4557 Haskell Ave C]com Glendale Community College
Encino, CA 91436
ot
OPTY
[dscc
06/05/2014 |Bonnie C. Webb X]IND Director Of Sales and 100.00 100.00
317 8, Oakhurst Dr. C]com Marketing
EBeverly Hills, CA 20212 Network Deposition
fotH Services
3PTY
[gscc
06/09/2014 |Garry Gekht K]IND Certified Divorce 180.00 500.00
13306 Magnolia Blvd. Financial Analyst
Sherman Caks, CA 91423 (Jcom Law Offices of Schuchman §
[JOTH Marshall
[PTY
fscc
06/10/2014 |Garry Gekhnt [FHND Certified Divorce 320.00 500.00
13306 Magnolia Bivd. Financial Analyst
Sherman Oaks, CA 91423 Clcom Law Offices of Schuchman &
F10TH Marshall
ety
[dscc
SUBTOTAL $

*Contribuior Codes

IND - Individual
COM — Recipient Committee

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

www.netfile.com

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doltars.

SCHEDULE A (CONT)

Statement covers period

"CAlI..:Igg;NIA 4 60

from 01/01/2014
through__ 06/30/2014 Page 10 of 27
NAME OF FILER LD. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, ST DRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v R iAND Zib CODE OF €O CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: 0. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {fF REQUIRED)
OF BUSINESS)
06/10/2014 {Ruth Tittle [Z]IND CEQ/President 500.00 500.00
8702 Santa Monica Blvd. 1344 ¥ Ogden Dr COM Capitol Drugs Inc.
West Hollywood, CA 90069 EOTH
[PTY
scc
06/11/2014 |Brian Ferrantino EJIND Talent Manager 300.00 200,00
1426 N. Laurel Ave. #401 Clcom Self
West Hellywood, CA 90046 CIOTH
OrTY
dsce
06/11/2014 Paul Rosicker BIIND Talent Agent 100.00 100.00
1428 N Laurel Avenue #401 CJcom Gersh
West Hollywood, CA 9SD046 []OTH
OeTY
[Msce
06/12/2014 |Michael Colorge IND Product Manager 100.00 100.00
7240 Noble Ave M X Sigma Partners
Van Nuys, CA  9140S 88%;
[PTY
scce
06/12/2014 (Michael Haibach Deputy/Chief of Staff - 500,00 500.00
851 N. Kings Road #207 (RJIND Council
West Hollywood, CA 90069 %COM City of West Hallywood
OTH
rTY
{jscc
SUBTOTAL S
*Contributor Codes
IND ~ Individual

COM - Recipient Committee

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

www, netfile.com

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Confributions Received

Type or print in ink,
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whate dollars. ~CALIFORNIA 460 :
from 01/01/2014 FORM &
through ___9€/30/2014 Page 11 of 27
NAME OF FILER LD, NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (F COMMITTEE, ALSO ENTER 40 NLIMBER CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (& SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 3%} (IF REQUIRED)
OF BUSINESS)
06/12/2014 [Anahit Muradian [E]JIND Student 500.00 500.00
1641 Irving Ave. COM None
Glendale, CA 91201 O
CJOoTH
ety
{scc
06/12/2014 |[Annie Price EIND TV Producer 250.00 500.00
4319 Radford Ave Apt 2 [3COM Self
Studio City, CA 91604
[JOTH
[QPTY
[Jscc
06/12/2014 |[Desiree Rabinov EK]IND Transportation Planning 100.00 100.00
4B68 Sunset Avenue CJcom Manager
La Crescenta, CA 91214 LA Metropolitan
(JoTh Transportation Authority
C1PTY
sce
06/12/2014 |[Lillian Raffel Retired 500.00 50C.00
601 N. Roxbury Dr. IND None
Beverly Hills, CA 90210 £Jjcom
JOTH
JOpPTY
{scc
06/16/2014 | Fred Anawalt EIND Biotechnology Sales 500.00 500.00
1601 N Genesee Ave EMD Serono Inc
Los Angeles, CA 90046 I.__]COM
[JOTH
apTy
[Iscc
SUBTOTALS$ 1,850.

*Contributor Codes

INE — Individuat

COM - Recipient Committee

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

www.neftfile.com

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




Schedule A (Continuation Sheet)

Type or print in ink,

SCHEDULE A (CONT)

Monetary Contributions Received Amor;::hr;l;ydl:ﬁ[;or:nded Statement covers period CALIFORNIA. 460
from 01/01/2014 FORM '
through _ 96/30/2014 Page 12 of._27

NAME OF FILER L.D. NUMBER

HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348

S8 AN OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR e s menro romery O IEUTOR | GONTRIBUTOR | oy bATION Ao EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ? o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/16/2014 ] Kat Connolly IND Political Censultant 100.00 100.00
27639 Kristin Lane COM Kat Connolly
Santa Clarita, CA 91350 SOTH
PTY
sce
06/16/2014 [Matt Jones [E]mND Attorney 500.00 500.0¢C
161 Berry Hill Road Clcom Matt Jones
Syosset, NY 11757 CJoTH
JPTY
Gscc
06/16/2014 |Edward Levin ] IND Architect 500.00 500.00
1305 N Harper Ave Apt D ]com Levin-Morris Architects
West Hollywood, CA 90046 C10TH
Pty
scc
06/16/2014 |Wendy Shink Jones EIIND Pharmacist 500.00 500,00
161 Berry Hill Road Wendy Shink Jones
Syosset, NY 11751 Eg%’f
pTY
sce
06/16/7/2014 Jodi Shink-lLevine iND Pharmacist 500.00 500.00
5 Livinggeood Court Rite Aid
Woodbury, NY 11797 SCOM
OTH
PTY
scc

SUBTOTAL$

*Contributor Codes

IND — individual

COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC - Small Confributor Committee

www.neffile.com

FPPC Fotm 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whotle dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2014

through __ 06/30/2014

Page 12 of 27

NAME OF FILER

1.0, NUMBER ’

HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | 5CCuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1- DEC. 31) {IF REQUIRED)
OF BUSINESS})
06/17/2014 |Ash Beheshti BIND Furniture Sales 250.00 250.00
1216 5 Cochran Ave Flcor Plan LA
Los Angeles, CA 90019 83?31
OpTY
[Oscc
06/17/2014 |Jacob Goldfarb [E}IND Student 450.00 450.00
18 Herxells Circle [Cicom None
Malville, NY 11747 CloTH
[OPTY
[dscc
06/17/2014 Matthew Goldfarb 1 Student 450.00 450, 00
18 Herrells Circle gC?M None
Melville, NY 11747 EOTH
OPTY
[Oscc
06/17/2014 Gail Lindo Goldfarb lND Student 450.00 450.00
18 Herrels Circle None
Melville, NY 11747 ECOM
OTH
Pty
scc
0671772014 |Bargis Muradian Student 50C¢.00 500.00
1641 Irving Ave ZJIND None
Glendale, CA 91201 {]com
oTH
CIPTY
f1scc
SUBTOTALS$

*Contributer Codes

IND — Individual
COM — Recipient Committee

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

www.netfile.com

FPPC Form 460 {January/08)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period 'CALIFORNIA " 4 6 0

to whole doflars.

from 01/01/2014 - FORM
through __ 06/30/2014 Page 14  of __ 27
NAME OF FILER : ‘ 10, NUMBER
HEIDI SHINK FOR WEST HOLLYWOGD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATYVE TO DATE PER ELECTION
LATE SOENTERI CONTRIBUTOR | oceypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, AL.! ER 1D, NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESES)
06/17/2014 gggngPoegngton EIND ggﬁrneﬂgns 500.00 500.00
ory
West Hollywood, CA 90048 L1com
JoTH
jpTY
[Mscce
06/18/2014 |Dougall Fraser III EIND Author Psychic and Life 100.00 0.00
5801 Geodland Ave Coach
Valley Village, CA 91607 gg?{f Self
[JPTY
[scc
06/18/2014 |[Stuart Raffel E])IND Price Raffel Inc 500.00 500.00
gg}re?l?oﬁllli}s’,géh 50210 DCOM life insurance sales
[ 10TH
pPTY
scc
06/18/2014 :Stephen Simon [E]IND Executive director 100.00 100.00
435 § Mari Ave 20 Ccity of Los Angel
e R Ccoy |7 of o nseles
[JOTH
eTy
scc
06/19/72012 | David Wood IND Media Broker T00.0C 1G9, 60
710 N Orlando Ave. #204 Pacific Marketing
West Hollywood, CA 90069 Licom
[GOTH
[GPTY
[3scc
SUBTOTAL $
*Contributor Codes
IND ~Individual

COM — Recipient Committee

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

SCC - Smafl Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

www.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers pericd

SCHEDULE A (CONT.)
'CALIFORNIA '

from 01/01/2014 FORM
through __06/30/2014 Page___ 15 of__ 27
NAME OF FILER 1.D. NUMBER
HEIDI SEINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER D, NUMBER) CONTR‘BUT;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS}
06/20/2014 |William Hacket [Z]IND District Director 100.00 100.00
8633 West Knoll Drive #205 COM State of california
West Hollywood, CA 90069 g
CJOoTH
[JPTY
scc
06/20/2014 |Annie Price [E]IND TV Producer 250.00 500.00
4319 Radford Ave Apt 2 oM Self
Studio City, CA 91604 JoTH
ety
[scc
06/20/2014 |Gary Roberts EIND Attorney 500.00 500.00
2121 Avenue of the Stars 7th Floor C]com Pox Entertainment Group
Los Angeles, CA 90067 CJoTH
PTY
ascc
06/21/2014 |[Nii-Quartelai Quartey National Multicultural ig0.00 100,00
[X]IND
450 N. Van Ness Avenue #115 Partnerships Mahager
Los Angeles, CA 90004 Sg_?hﬂ American Heart Associatior]
PTY
[Oscc
0672472014 |[Mark Rollins Hairdresser S00. 00 500.C0
1601 N Genesee Ave ‘ND Self
Los Angeles, CA 90046 Eg?M
H
ety
[Oscc
SUBTOTAL S 1,450,
*Contributor Codes
IND — Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Poilitical Party
SCC - Small Contributer Committee

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (868/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period = : :
to whole dollars. CALIFORNIA 46 0
from 01/01/2014 FORM :
through___ 06/30/2014 Page 16 of_ 27
NAME OF FILER t.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F CONMITTEE. ALSO ENTER |0 NUMBER) CONTRIBUTOR | 6CeUpATION AND EMPLGYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CoDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/24/2014 Sha;i Rosentha(]:i IND attorney 500.00 500,00
1458 N Kings R Manning &Kass
los angeles, CA 90069 £jcom
{7oTH
pTY
(Jscc
06/25/2014 |[Dougall Fraser IXiI E]IND Author Psychie and Life -100.00 0.00
5801 Geodland Ave Coach
valley Village, CA 91607 88‘%‘:’* Self
Oery
fsce
06/25/2014 }Jen Len ] IND Bartender 500.00 500.00
369 Columbia Ave. Cana Rum Bar
Los Angelesz, CA 90017 DCOM
OoTH
OpPTY
[Fscc
06/26/2014 gggeg gziiggaﬁsos EJIND iizired 500.00 500.00
Los Angeles, CA 90012 £jcom
JOoTH
OPTY
scc
06/26/2014 |Timothy Chrisman [®}iND President 500.00 500.00C
B30 W let 506 hri & .
Los Angzlegf gA 20012 Jcom chrisman company, Iac
CoTH
1PTY
Oscc
SUBTOTAL $ 1,900.
*Contributor Codes
IND - Individual

COM — Recipient Committee

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

www. netfile.com

FPPC Form 460 (January/05)
¥PPC Toll-Free Heipline: B6GIASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA' 460

to whole dollars,

from 01/01/2014 +. FORM
through .. 06/30/2014 Page 17 of__ 27
NAME OF FILER [.D. NUMBER
HEIDT SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . NTERIG U CONTRIBUTOR | - 6¢0UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RE (IF COMMITTEE, ALSO ENTER 1,0 NUMBER) CODE #
CEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED}
OF BUSINESS)
06/26/2014 [Maura Corey TV/Film Editor 500,00 50000
8455 C (] A ]IND Ten Forward Editorial
. e .
Los Anéii'eg? cn 90045 Qcom Tne.
[JOTH
OPTY
dscc
06/26/2014 [Michele Gil E)INE Partner 100.00 100.00
igg iﬁgziggfrg: Sgéogiso rcom Chriswman & Company
JOoTH
F1PTY
(Jscc
06/26/2014 !Leslie Peterson X}iND Occupational Therapist 500.00 500.00
61 poplar street self
watertown, MA 200486 DCOM
JoTH
ety
[scc
06/26/2014 |Leah Stansbury E]IND Massage Therapist 500.00 500.00
4415 Boston Ave, Self
San Diego, CA 92113 [lcom
[JotH
OpPTY
Oscc
06/26/2014 |Mark Truman EIND Wine Bales 500.00 500.00
8455 Croydon Ave. Truman Wine Compa
Los Ange%tres, CX 20045 DCOM i . pany
[JOTH
JpTY
[Oscc
SUBTOTAL $ 2,100,

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

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

_ . . FPPC Form 480 (January/05}
SCC - Small Contributor Committee _ FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whoie dotlars.

SCHEDULE A (CONT)

Statement covers period

-CAIl.:Igg;NlA ‘ 460

from 01/01/2014
through __ 96/30/2034 Page 18 of_. 27
NAME OF FILER ‘ 1.D. NUMBER
HEIDI SHINK FCR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE oo ENTER 0. NUM CONTRIBUTOR | 6ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {IF COMMITTEE, ALSO BER) CODE *
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)
06/2%/2014 |Noah Bishoff FIND Attorney 250.00 250,00
343 Gold St. #3903 COM Self
Brooklyn, NY 11201 D
rjoTH
ety
flsce
06/30/2014 |Jaime Adler XJIND Designer 500,00 520.00
655 N Robertson Blvd. CJcom Phyllis Morris
West Hollywood, CA 90069
CloTH
[3PTY
[dscc
06/30/2014 |John Adler EIIND Partner 500.00 500.00
655 N Robertson Blwvd Clcom Phylliis Morris
West Hollywood, CA 90069
QoTH
OrTY
[scc
06/30/2014 |[Natalie Bricker PA-C 500,00 500.00
729 N, Bedford Dr. IND Insi
Beverly Hills, CA 90210 Clcom
[CJOTH
Pry
scc
0673072014 Bob Burke IND Consultant 500.0C 500.00
1140 Alta Loma R4 Apt 301 Bob Burke & Company Ltd
West Hollywood, CA 90069 dcom
[JOTH
CIPTY
[iscc
SUBTOTAL S
*Contributor Codes
IND - Individual

COM - Recipient Commitiee

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

www.neffile.com

FPPC Form 460 {January/(5)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE A (CONT)

from 01/01/2014
through __06/30/20%4 Page 19 of___27
NAME OF FILER L.D.NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o ENTERLD, MU CONTRIBUTOR | 6ecupATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
{iF COMMITTEE, ALS0 D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS)
06/30/2014 |Don Canmon [X]IND CEQ 100.00 100.00
391 Arcade Dr. COM Cannon Engineering
Ventura, CA 93003 SOTH
ety
[Jscc
06/30/201i4 |John A. D'Amico EJIND Principal Project Manager 100.00 100.00
8623 Rugby Dbr. DCOM UCLA Programs
West Hollywood, CA 90069 (30TH
3PTY
gscc
06/30/2014 |Craig Dougherty . [X]IND Coo. ' 200.00 200.00
1885 Sunset Plaza Drive DCOM Fusion Electronics
Los Angeles, CA 90069
f10TH
eTY
Jscc
06/30/2014 {Jennifer L. Ellenburg EIND Hair Stylist 150.00 150.00
12425 Otsego St. co Suburbia Salon
Valley Village, CR 91607 Clcom
OoTH
OfFTY
[]scc
06/7/30/2014 Robin Gans Co Cwner 100.0¢C 100,00
8021 Melrose Ave #203 EJIND Girl Bar Inc
West Hollywood, CA 90069 [JCOoMm
[30TH
[3PTY
[3scc
SUBTOTAL S
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

www.netfile.com

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



Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statementcovers period  IRSRITHGITITY 4 6 0

to whole dollars,

from 01/01/2014 " FORM
through __ 06/30/2014 Page .20 of__27
NAME OF FILER - 1D, NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTR'BUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 37} (IF REQUIRED)
OF BUSINESS)
06/30/2014 |Ilyssa Goodman Motion Picture Producer 200.00 200.00
46}]{.’5 Sunnyslaope Ave [Z]IND RGH Entertainment
Sherma;nOZis?pCA v9i423 DCOM
[JoTH
CjPTY
[dscc
06/30/2014 |[Roy W. Huebner ) E]IND Executive Director 500.00 500.00
zz;i gngszOgs?léADréoﬁgg 210 Ccom Wolcott Architecture
otk
1PTY
{Jscc
06/30/2014 !Richard Kaleh K]IND Interior Designer 100.00 100.00
ggzi ggi%}of‘\:ggdl')réxe 90065 DCOM Kaleh Design Collection
otH
OpPTY
[3sce
06/30/2014 LAPOLT LAW P.C. EJIND 500.00 500,00
9000 Sunset Blvd. Ste. 800
West Hollywood, CA 50069 {1com
X]OTH
apTy
[Jscc
06/30/2014 " Carl Lauryssen XJIND Neurosurgeon S00.00 500.00
729 a bedford dr COM Lauryssen Neurosurgical
beverly hills, AL %0210 %OT Spine Institute
H
CipTY
[scc
SUBTOTALS

*Contributor Codes

IND - Individual
COM — Recipient Commitiee

(cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

_ . . FPPC Form 460 {January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA :

to whole dollars. : 46 0
from 01/01/2014 FORM :
through ___06/30/2014 Page .21  of__ 27
NAME GF FILER 1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 201% 1354348
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUVBER CONTRIBUTOR | 5ceipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ) CODE *
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED})
OF BUSINESS)
06/30/2014 [Michael W. Lewis [X}IND Consgultant 500.00 500.00
3010 Deolinda Drive Lewis & Co.
Hacienda Heights, CA 91745 L]1com
[TJOTH
MePTY
f1scc
06/30/2014 gg‘i}sNF. lf'laﬁqgez XIIND Eetired 500.00 500.00
orwic r, one
West Hollywood, CA 90048 [Jcom
. [JoTH
[Pty
[]scc
06/30/2014 [Refugio Joseph Plascencia E)IND Insurance Broker 500.00 500.00
iéioaggiil;;}l(emmrgéo.:gt 203 DCOM JP Tech Insurance
[oTH
OpPrY
Oscc
06/30/2014 |[Brian Rabin IND Analyst . 118.0¢ 118.00
225 E. 37th St- 20F rJcom Tremblant Capital
NY, NY 10022
JOTH
F1PTY
{scc
0&/30/2074™ {Enrique Reveles E]IND Business System Specialist 100.00 100.00
B854 Westborne Dr. Apt 1 City Of Long Beach
West Hollywood, CA 90069 [Jcom
JotH
JPTY
gscc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Paliitical Parly

. . FPPC form 460 (January/05)
— Smal
SCC - Smalt Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

www.neffile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amaounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole doliars. CALIFORNIA 46 0
from 01/01/2014 FORM '
through __ 06/30/2014 Page 22 of__27

NAME OF FILER 1.0. NUMBER
HEIDT SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR P AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE (F COMMITTEE, AL ENTER .0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLGYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%} (IF REQUIRED)
OF BUSINESS)
06/30/2014 |Ari Ruiz IND Bilingual Outreach 100,00 100.00
3409 1/2 Chadwick Drive COM Coordinator
Los Angeles, CA 90032 | The Laurel Foundatjion
f]OTH
OPTY
[scc
06/30/2014 |Garry S. Shay EJIND Attorney 100.00 100.00
18012 Welby Way l:ICOM Garry Shay
Reseda, CA 91335
[JoTH
OPTY
[3sce
06/30/2014 |Mark Snedden & IND Retired 500.00 500.00
3010 Deolinda Drive [JCoM Retired
Hacienda Heights, CA 91745
[1OTH
CPTY
fascc
06/30/2014 | Jonnie M, Stansbury END Real Estate Broker 500.00 500.00
43300 Airport Rd. Jonnie M. Stansbury
Little River, CA 95437 C1coM
CJoTH
[PTY
[scc
06€/30/2014 [wWiilliam Stark &]IND Owner 250.00 250.00
1004 1/2 N. Sweetzer Avenue Bill Stark Public
Los Angeles, CA 90069 [iCOM Relations
[JOTH
[arTY
7scc
SUBTOTALS 1,450,

*Contributor Codes

IND - Individual
COM ~ Recipient Commiitee

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

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Hetpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whote dollars.

SCHEDULE A {(CONT)

Statement covers period

from 01/01/2014

:'CAIEISCF:;NIA : 460 4

through

06/30/2014 Page 23

of 27

NAME OF FILER

HEIDI SHINK FOR WEST HOLLYWOOD CITY COQUNCIL 2015

1.0 NUMBER

1364348

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR

RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER MAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

06/30/2014 |Katherine Strange
5767 Latigo Cyn Rd.

Malibu, CA 90265

& IND

CJcom
CoTH
MeTY
mscc

Wine Distributor
Strange Wines

100.00

100.00

06/30/2014 | Thomas Watson
7582 Mulholland Drive

Los Angeles, CA 90046

[KND

[Jcom
JoTH
ey
Clscc

Attorney
Thomas Watszon

100.00

1060.00

CJiND

Clcom
CJOTH
JPTY
0sce

IND

CJcom
[1OTH
Cp1Y
Clsce

C]iND

CJcom
C]oTH
ety

fscc

SUBTOTALS$

*Contributor Codes

IND — Individuai
COM - Recipient Commitiee

{other than PTY or SCC)
GTH — Other (e.g., business entity)
PTY - Political Paity
SCC - Small Contributor Commiittes

www.netfile.com

FPPC Form 460 (January/05)

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



Type or print in ink. _ SCHEDULEB-PART1
Schedule B —Part 1 Amounts may be rounded Statement covers period _CALIEORNIA 460
Loans Received to whole dollars. from 01/01/2014 " FORM g
SEE INSTRUCTIONS ON REVERSE through ___06/30/2014 Page 24 = of 27
NAME OF FILER - 1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWCOD CITY COUNCIL 2015 1364348
(a} ib} {c) {d) (e) ] g}
FULL NAME, STREET ADDRESS AND ZIP CODE AT o, ENTER OUTSTANDING | AMOUNT | amounTramp | OUFSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGCE BALANCE AT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | "ECEIVED THIS | OR FORGIVEN | clnem of siys | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIGD * PERIGD PERIOD LOAN TODATE
Heidi Shink Writer B CALENDAR YEAR
1010 N. Curson Ave, #110 Se1f Employed [P
West Hollywood, CA 90046 $ 0.00 5 800.00 5 5 800.00 ! ¢ 800.00
(] FORGIVEN RATE PER ELECTION**
s .00 | ¢ 800.00] 4 0.00 $ 0.00 02/25/2014 § 02015 800.00
TE} IND [ com D oTH ] PTY D scC DATE OUE DATE INCURRED
g PAID CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PER ELECTION **
$ $ § $ $
TOwb Jcoom [1GTH [ PTY [0 sce . DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % 5 $
] FORGIVEN RATE PER ELECTION ™
$ $ $ $ 5
*Omn OcoMm [ oTmH Clery 3 sce DATE DUE DATE INCURRED
SUBTOTALS $ 800.00% 0.00% 800.00% c.
(Enter (e} on
Schedule B Summary Schodule E, Line 3}
1. Loans received this PEOU ..........ccoooiiiiieeeis oo e $ 800.00
(Total Column (b) plus unitemized loans of less than $1 00.) tContributor Codes
. : . . IND - Individual
2. Loans paid or forgiven this PEMIDG ............ooorvuivueeseeseceeeeeeeeees oo 5 £.00 COM - Recipient Committee
(Total Column (c} plus loans under $100 paid or forgiven,) {other than PTY or $GC)
{inctude loans paid by a third party that are also itemized on Schedule A g‘? —PO:%er i(ggft'ybusmess =
~ronucal Fa
R . . . SCC - Smali Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.).....o.coooooooeovooeioosoooo NET § 800.00

{May be a negalive number)

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

tAmuunts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (January/05)

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

www. hetfile.com



SCHEDULE E

Schedule E Type ot print in ink, Statement covers period | :
=) ts Mad Amounts may be rounded a4 ¢ P -_;:CAUFORMA. 460
aymen e to whole dollars. from 01/01/2014 zx FORM
30/2 4
SEE iNSTRUCTIONS ON REVERSE through _.06/30/201 Page 25 of 27
NAME OF FILER N 1.0, NUMBER
HEIDT SEINX FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348

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

OVP  campaign paraphetnalia/misc. MBR member communications RAD radic 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.w. 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 stafffspouse 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail}

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR BESCRIPTION QF PAYMENT AMOUNT PAID
DAVID L. GOULD COMPANY PRO 750.00
3700 Wilshire Blvd. #1050B
Los Angeles, CA 50010
Elena Goldenberg SAL 150.00
1050 N. Edinburgh Ave. Apt 102
West Hollywood, CA 90046
The House of Printing, Inc. LIT 41%8.59
3336 E. Colorado Blvd.
Pasadena, CA 91107
* Payments that are contributions or independent expenditures must also be summarized on Scheditle D. SUBTOTALS 1,319.59
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBEOTAIS.} ..oei ettt oo e 3 3,350.86
2. Unitemized payments made this period of UnAer $100 ..ot ees s eeee et eeee oo $ 50.00
3. Total interest paid this petiod on loans. (Enter amount from Schedule B, Part 1, Column (B e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe6.) ..ccveeeeeeee TOTAL $ 3,400.86

www.netfile.com

FPPC Form 460 (January/0§)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink,

SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period L‘_CALIFORNIA 460
Payments Made towhoie dollars. from 01/01/2014 - FORM Dbt
SEE INSTRUCTIONS ON REVERSE through __08/20/2014 Page 28 _ of 27
NAME OF FILER 1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 h 1364348

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

RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CMP  campaign paraphernalia/misc. MBR member communications

CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research - TRS stafffspouse 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
LF  campaign literature and mailings PRY  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSO ENTER 1D, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Animal Restaurant - FND 250.00
435 N. Fiarfax Ave.
Los Angeles, CA 90036
Caitlin Stansbury CNS 500.00

1010 N. Curson Ave. #110
West Hollywood, CB 90046

Democracy CMP Credit Card Processing Fee 657.25
411 Lafayette St. 6th Floor

New York, NY 10003

Damocracy CMP Credit Card Processing Fee 124.02
411 Lafayette St. éth Floor

New York, NY 10003

Shortcuts Inc. FND 500.00
7777 Center Ave. Ste. 100

Huntington Beach, CA 92647

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 2,031.27

www.nietfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFO

FORM

SCHEDULEF

460

RNIA

from 01/01/2014
through __05/30/2014 29 -
e
SEE INSTRUCTIONS ON REVERSE Fa9 of
NAME OF FiLER . 1.D, NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348

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  campaigh consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circuiating TEL tv. or cable airlime and production costs
FiL.  candidate filing/ballot fees PHC phone banks TRC candidate travet, lodging, and meals
FNB  fundraising events POL pofling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporingfopposing othars {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
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 100. NUMBER) DESCRIPTION OF PAYMENT | gl ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL50 REPORT ON E) CF THIS PERIOD
DAVID L. GOULD COMPANY PRO 0.00 750.00 c.00 750,00
3700 Wilshire Blvd. #1050B
Los Angeles, CA 50010
* Payments that are contributions or independent expenditures must also be
summarized on Schedule £, SUBTOTALS § 0.00% 750.00% 0.00% 750.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o oo INCURRED TOTALS % 750.00

2. Total accrued expenses paid this period. (Include all Schedute F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on acerued expenses under 100 e PAID TOTALS $ 0.00

3. Net change this petiod. {Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMI A, LINE 9.1 oottt et ettt ee e ee ettt e s e e oo NET §

www.neffile.com

750.00
May he a negative number

FPPC Form 460 {.January/08§)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}



