COVER PAGE

Recipient Committee r odint in ink. y— '
Campaign Statement Type or printfn fnk XETE AV - CALIFORNIA 460
Cover Page iy or WEST 1 RERY 5

{Govemment Code Sections 84200-84216.5)

Statement covers petriod Date of election if applicable: 15 JAN 26 Pﬁ ", 1 § 10
{Month, Day, Year) age o
from 07/01/2014 DFFICE OF TiHF €177 €LERKOfckl Use Only
SEE INSTRUCTIONS ON REVERSE through __32/31/201¢ 08/02/2015
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Confrolied Committee [1 Primarily Formed Baliot Measure [ Preeiection Statement 1 Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [0 Special Odd-Year Report
O Recal O Controlied [] Termination Statement [7] Suppiementat Preelection
{Alst Compiale Part 5) gm%mo::mpeda {Also file a Form 410 Termination) Statement - Attach Form 495
) 0 Part 6) A
[] Generat Purpose Committee [C] Amendment (Explain below)
() Sponsored [1 Primarily Farmed Candidate/
() Small Contributor Cotnmittee Officeholder Committee
(D Politicat Party/Centrat Commitiee {Alsa Compléte Part7)
3. Committee Information "Dl';:i':zzﬁ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER

HEIDI SHINK FOR WEST HOLLYWQQOD CITY COUNCIL 2015 David Gould

MAILING ADDRESS
3700 Wilshire Blvd. Ste. 1050-B

STREET ADDRESS (NO £.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3700 Wilshire Blvd. Ste. 1050-B Los Angeles CA 50010 (213)485-4792
CITY STATE ZIP COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90010 {213}489-4792 Ingrid Orellana
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
3700 Wilshire Blvd. Ste, 1050-B
cITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODEPHONE
Los Angeles CA 90010 {213)489-4792
OPTIONAL: FAX / E-MAIL, ADDRESS OPTIONAL: FAX / E-MALIL ADDRESS

(213)489-4818

4, Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information confained herein and in the aftached scheduies is true and complete. 1 certify
under penalty of perjury under the Iaws of the State of California that the foregoing is true and correct.

/ / /7 Lﬂ/g
Executed on , a By ~ -
g\ = S!gnatureorTreasummrAssxsiantTr /
"\ .
Executed on /’L’ [ L By .

Dale Siang Officehal o, State Measure Froponent or Responeibie Dicer Of Sporsor
Executed on By - -

Date Signature of Controling Officehotder, Candidate, State Measire Proponant
Exetuted on By S— A—

Date Signature of Controfing Cfiiceholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] suPPORT

City Council Member West Hollywood: West Hollywood (J opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CIY STATE ZIP

identify the controliing officeholder, candidate, or state measure proponent, if any.
1010 N. Curson Ave. #110 West Hollywcod CA 90046

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.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.
O ves [ no
COMMITTEE ADSRESS STREET ADDRESS (NO PO 50X} NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ oeprosE
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE - OFFICE SOUGHT OR HELD
[1 suPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ gyocoos
L] ves L no [T orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.neffile.com



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary page to whole doilars. Statement covers period CALIFORNIA 460
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 3 L ——
NAME OF FILER 1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received aar Ty for -
(FROMATTACHED SCHEDULES) ey YR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccoeeveeeii e Scheduie A, Line3  § 625.00 g 33,655.00
R 1/t through 6/30 7M1 to Date
2. Loans Received ... ienisescissssssescssian.. Schedule B, Line 3 9.00 §00.00
3. SUBTOTALCASH CONTRIBUTIONS ..o, Addlines 142§ £25.00 ¢ 34,455,00 | 20- Contributions
Received 3 $
i 1 i 0.00 0.00
4. Nonmonetary Contributions ........cccecvceiieiien i Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o AddLines3+4 § 625.00 g 34,455.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccoveviiiceiecreercceree v rene e Schedule E, Line 4§ 13,840.62 § 17,241.48 Candidates
7. Loans Made ..cccovccceviiiiee it eeseeeeeeseesneen. Sthedide H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooveerreerreiese e rns AddLines6+7 § 13,840.62 § 17,241.48 {IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ...........ccocciiennn, Schedule F, Line 3 -750.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENnt ...........ocovovvveeevreeerssonennn. Schedule C, Line 3 0.00 0.00 (ram/ddiyy)
11. TOTALEXPENDITURES MADE ... el AddLines8+9+10  § 13,090.62 § 17,241 .48 / i $
Current Cash Statement / / $
Hni i ; 30,429.14
12, Beginning Cash Balance. ....................... Previous Summary Page, Line 16  § To calculate Cotumn B, add
13. Cash ReCeipts ..ottt Column A, Line 3 above 625.00 | amounts in Column A ta the
. corrasponding amounts *Amounts in this section may be different from amounis
14. Miscellaneous Increases to Cash .............c........... Schedule I, Line 4 0.0¢ ¥ from Column B of your last | reported in Column B. ¥
15, Cash PAYMENS ...oveveeeevereeeseesceseseessssssesnsanenss Coltitnn A, Line 8 above 13,840.62 | report. Some amounts in
Column A may be negative
16, ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 17,213.52 } figures that should be

subtracted from previous
period amounts. f this is
the first report being filed

If this is & termination statement, Line 18 must be zero.

17. LOAN GUARANTEES RECEIVED ........cooocoooeooor.  Schedule B, Part2  $ 0.00 f;’rgizvﬁ'ﬁ;]‘:a; Year, only

Cash Equivalents and Outstanding Debts Ty ez Trand 8

18. Cash Equivalents .....................cc.cocccceee... See instructions on reverse  § 0.90

19. Outstanding Debts .........cccceevvmneee. Add Line 2 + Line 9 in Column B above  $ 800.00 FPPC Form 460 {(January/05)

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

www.netfile,com



Schedule A Type or print in ink. SCHEDULE A

. . N Amounts may be rounded -
Monetary Contributions Received to whole doltars. Statement covers period  EEINRIISLIVTN 460
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page 2 __of 10
NAME OF FILER 1.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 F COMMITTEE, ALSO ENTERD. NUMEE CONTRIBUTOR }  oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED o R COoDg *
oF SELF-Eg?Léa\S’:ENDéSE:)TER NAME PERICD {(JAN. 1 - DEC. 31) {IF REQUIRED)
07/01/2014 |Jaime Adler [END Degigner 500.00C 500.00
655 N Robertson Blva. Cjcom Phylliis Morris
West Hollywood, CA 920089 |:|OTH
ety
Cscc
07/01/2014 |Jaime Adler [XIND Designer 500.00 500.00
655 N Robertson Blvd. gcom Phyllis Morris
West Holl d, CA 90069
e ol lywoo CJoTH
aeTY
Osce
07/16/2014 |Jaime Adler [ZIiND Designer -1,000.00 500.00
655 N Robertson Blwvd. [JcoMm Phyllis Morris
West Hollywood, CA 90069 CloTH
aery
scc
08/25/2014 [S. Scott Mayer Ph. D 100.00 10C.00
745 ‘Milwood Ave, Iggm S. Scott Mayers
Venice, CA 90291 DOTH g:;g'é\rrggythrough intermediary:
gg‘g\é New Yors WY 20003 [
11/05/2014 David Anawalt Executive 500.00 500.00C
641 Nc. Robertson i(I;lgM Self Employed
West Hollywood, CA 90069 EOTH feceivea chroush incespediary:
%gg\é New Yore Y 10003 [ o
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND -- iIndividual )
(INCIUdE ll SCRETUIE A SUBLOLAIS.) ......eveecrecccrevcrrercesssesrene e osonese st sese e ssenese s e $ §00.00 e then FTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess han $100 «.......covevcrrerresrerns $ 25.00 gx:P%}R;;f?,‘g&ybus'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ 625.00

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

www.netfile.com



SCHEDULE B - PART 1

Type or print in ink.
Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole doliars.
Loans Received from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page 5 of 10
NAME OF FILER £.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
)] ) e [0 ] n (@
tF AN INDIVIDUAL, ENTER
FULL NAME, STR%EF;F é%%gss AND ZIP CODE OCCUPATION AND EMPLOYER OUJEE:EEENG - (?Eaf\?glﬂ i | AMOUNT PAID oéjﬁi'}é'gﬁe INTEREST ORIGINAL CUMULATIVE
F COMMITTER A5 ENTEm LD, NUMBER {F SELF.EMPLOYED, ENTER BEGINNING THIS S| OR FORGIVEN | cloSEOF THIS | TAIRTHIS | AMOUNTOF | CONTRIBUTIONS
: D, ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD SERIGD PERIOD LOAN TO DATE
Heidi Shink Writer
1010 N. Curson Ave. #110 Self Employed geao CALENDAR YEAR
West Hollywood, CA 90046 N 0.00 |4 800.00 % §. B00.00 1,  800.00
{7} FORGIVEN RATE PER ELECTION™
s 800.00 | 4 0.001 ¢ 0.00 5 0.00 62/25/2014 472015 800.00
T@ D [Jcom [ OTH [JPFY []Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % $ %
[[] FORGIVEN RATE PER ELECTION **
$ 5 5 $ $
TD IND [JcoM [ orH [ PTY {7 SCC DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
% 3 % 1 b3
D FORGIVEN RATE PER ELECTION **
$ 5 $ $ $
TOmwNo Ocom Qo D1 PTY [ Sce DATE SUE DATE INCURRED
SUBTOTALS $ n.00$ 0.00% 800.00%
(Enter () on
Schedule B Summary Schadio Line3)
1. Loans received thiS PEIIOM .. ..o s e s e e s b e b e s s sessra s e s srnesaensensnsens $ 0.00
{Total Column (b) plus unitemized {oans of less than $100.) tContributor Codes
. . . . IND ~ Individual
2. Loans paid or forgiven thiS PEHOM .......cooiieeeecee e ras s s s e e st sbe et ese et esansmeenns $ 0.00 COM — Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g%’;' ‘P?J:;i‘;; i(;'g&yb”s'“ess entity)
3. Netchange this period. (SUBtract Line 2 from Line 1.) ..........ceooooooeseremresrooseereseesesesssserenseeeeseeee NET $ 0.00 SCC— Small Contributor Commitiee

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

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

** |f required.

)

www.neffile.com

{May h& a negative number)

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



SCHEDULE E

ScheduleE Type or print in ink. T

Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whoie dollars. from 07/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page & of 19

NAME OF FILER 1.D. NUMBER

HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348

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

CMP  campaign paraphemalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professionai services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADCDRESS OF PAYEE

{IF COMMITTEE, AL SO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democracy CcMP Credit Card Processing Fee 39.00
411 Lafayette 8t. 6th Floor
New York, NY 10003
DAVID L. GOULD COMPANY PRO 250.00
3700 Wilshire Biwvd. #:1050B
Los Angeles, CA 90010
DAVID L. GOULD COMPANY PRO 750.00
3700 Wilshire Blvd. #1C050B
Los Angeles, CA 950010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1,03%.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule B SUBIOMAIS.) ..o ettt rescon e st a s aetasbestententansasssneseenses $ 13,735.66
2. Unitemized payments made this period OF UNGEI ST00 ... ..ottt et te e et e e et e et e e te e et e e ameeee e et eeame st ee et eastseeesemeeeamaeeeenrmnenne $ 104.9¢
3. Totat interest paid this period on loans. (Enter amount from Schedute B, Part 1, COIUMN (£.) ...oovoieeieiieeece e seesaesessera s st esesasss e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......c.ccovveerereeennene. TOTAL $ 13,840.62

www.ntetfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

from

through

NAME OF FILER

HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015

SCHEDULE E {CONT)
Statement covers period CALIFORNIA 460
07/01/2014 FORM
12/31/2014 Page 7 of 20
1.D. NUMBER
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
meetings and appearances RFD  returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MIG
OFC
PET

member communications

office expenses
petition circulating

FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 commitiees 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, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democracy CMP Credit Card Processing Fee 0.58
411 Lafayette St. 6th Floor
New York, NY 10003
Daily Consulting LLC CNS 3,200.00
31512 Sunset Ave.
Laguna Beach, CA 92651
Melody Ramirez OFC 280.00
1156 8. Hudson Ave.
Los Angeles, CA 90019
Democracy CMP Credit Card Processing Fee 147.73
411 Lafayette St. 6th Floor
New York, NY 10003
DAVID L. GOULD COMPANY PRO 250.00
3700 Wilshire Blvd. #1050B
Los Angeles, CA 90010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,878.71

www.neffile.com

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

NAME OF FILER

HEIDT SHINK FOR WEST HOLLYWOOD CITY CCUNCIL 2015

SCHEDULE E (CONT)
Statementcovers period  SJNRIZeLINTN 460
from 07/01/2014 FORM
through __12/31/2014 Page __ 8 of 10
1.0 NUMBER
1364348

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

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuftants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aifttme and production costs
Fii.  candidate filing/bailct fees PHC phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG Iegal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, LSO ERTER 1b. mnacR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democracy CMP Credit Card Processing Fee 3.50
411 Lafayette 8t. 6th Flcor
New York, NY 10003
DAVID L. GOULD COMPANY PRC 250.00
3700 Wilshire Blvaé. #1050B
Los Angeles, CA 9$0010
Shortcuts Muegic WEB 959.00
1010 N. Curscn ave. #110
West Hollywood, CA 90046
DAVID L. GOULD COMPANY PRO 250.00
3700 Wilshire Bivd. #1050B
Los Bngeles, CA 90010
Democracy CMP Credit Card Processing Fee 19.50
411 Lafayette St. 6th Floor
New York, NY 10003
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,522.40

www, neffile.com

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



Schecjule E' Type or print in ink. Statement covers period RS
(Continuation Sheet) Amounts may be rounded » CALIFORNIA 46 0
Payments Made towhole doflars. from 07/01/2014 FORM

$EE INSTRUCTIONS ON REVERSE through _12/31/2014 Page__ 3 of 10
NAME OF FILER D NUNMGER

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 paraphemalia/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  pefition circulating TEL twv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, fodging, 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 setvices (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER £0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shortcuts Music OFC 6,795,585
1010 N. Curscn Ave. #110
West Hollywood, CA 90046
DAVIR L. GCULD COMPANY PRO 500.00
3700 Wilshire Blwd. #1050B
Losg Angeles, CA 50010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,2958.55

www.neffile.com

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



SCHEDULE F

T int in ink.
Schedule F A e ronnded Statementcovers period  [NSFARIZeIINF:Y
A d Expenses (Unpaid Bills) ¢ FORM
ccrue p p to whoie dollars. from 07/01/2014
through _12/31/2014 10 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .. 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.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consuitants 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
FiLi  candidate filing/baliot fees PHO phone banks TRC candidate travel, todging, and meals
FND fundraising events POL poliing 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/sponser
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) {b) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER £.D, NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {(ALSQ REPORT ON E) OF THIS PERIOD

DAVID L. GOULD COMPANY FRO 750.00 0.00 750,00 0.00
3700 Wilshire Blvd. #1050B
Los Angeles, CA  $0010
* Payments that are contributions or independeant expenditures must also be
summarized on Schedule D. SUBTOTALS $ 750.00% 0.00% 750.00% 0.00
Schedule F Summary
1, Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, pius total unitemized accrued expenses Under $100.) e rcrr e rrrraraeens INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses tnder $100.) ... PAID TOTALS $ 750.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUmi A, LINE D.) ..o es s st a s et esbe st et e se st eenearaseabe s st e seabe s b et es st snt e satansemeeatsbarsarransens NET $ -7508.00

May be a negative number

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

www.netfile.com



