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

Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall
{Aiso Complete Part 5}

] General Purpose Commitiee
() Sponsored

[1 Primarity Formed Batlot Measure
Commitiee
(O Controlled

(O Sponsored
(Aso Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain betow)

[ Quartesly Statement
[J Special Odd-Year Report

[ Supplemental Preeiection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Gentral Commities fAiso Compiste Part 7
3. Committee Information "Dl';;‘i“;j':R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 201§

STREET ADDRESS (NO R.O. BOX)
3700 Wilshire Blvd. Ste. 1050-R

CiTY STATE

Los Angeles CA

ZIP CODE

AREA CODE/PHONE

0010 (213)489-4792

MAILING ADDRESS (IF DIFFERENT) NC, AND STREET CR P.O. BOX

CITY STATE

ZiP CODE

AREA CODE/PHCNE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
David Gould

MAILING ADDRESS
3700 Wilshire Blvd. Ste. 1050-B

CiTYy STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 20010 (213})489-4792
NAME OF ASSISTANT TREASURER, IF ANY
Ingrid Orellana
MAILING ADDRESS
3700 Wilshire Blvd. Ste. 1050-B
CiTy STATE ZIP CODE AREA CODE/PHCNE
Los Angeles cA 50010 (213}489-4792

OPTIONAL: FAX / E-MAIL ADDRESS

(213}489-4818

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersirrand in the attached schedules is true and compiete. { certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. e

B o
Date Y Signature of Treasures or Assistant Treasurar

if’/‘; )—3 f [ Z;,_r By | € = ?

Date 1 Signature of Controlling Off;.ceholder, Ca'hdidai‘é','giate HMeasure Proparent or Responsible Dicer of Spansor

Executed on

Executed on

Executed on By
Date Signature of Controlting Officeholder, Candidate, State Measure Proponent

Executed on By

} i i State b
Dala Signalure of Controlling Officeholder, Candidate, & Mgasure Proponent EPPC Form 460 (January/os)

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

www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

6. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

HEIDI SHINK

OFFICE SOUGHT OR HELD {INCLUDE L.OCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member: West Hollywood

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1010 N. Curson Ave. #110

CITY STATE ZiP

West Hollywood CA 90046

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Heidi shink for West Hollywood Special 1376146
Election 2015
NAME OF TREASURER CONTROLLED COMMITYEE?
David Gould YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
3700 Wilshire Blvd. Ste. 1050-B
CITY STATE ZIPF CODE AREA CODE/PHONE
Los Angeles CA 90010 (213)489-4792
COMMITTEE NAME LD NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NOPO. BOX}
CITY STATE ZiP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[ suUPPORT
[ oprosk

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
£ [] suPPORT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oprose
NAME OF OFFICEMHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD [] SuPPORT
[ opposE

Aftach continuation sheets if necessary

www.neffile.com

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

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 04/18/2015 Page 3 of 7
NAME OF FILER 1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
. . . Column A ColumnB i
Contributions Received o SolumnB Calen-dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccooeeee..... Schedule A, Line3  $ 1,750.00 g 1,750.00
111 through 6/30 7/t to Dat
2. Loans Received .. Schedule B, Line 3 0.00 800.00 rog o Lale
3. SUBTOTALCASH CONTRIBUTIONS ...ocoovvrmienn Addtines1+2 § 1,750.00 g 2,550.00 § 20 gggg:e:g‘ms s .
4. Nonhmonetary Contributions ... Schedule C, Line 3 0.c0 0.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wooveevereeevrererrnons AddLines3+4  § 1,750.00 3 2,550.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccceevrneieevvineovenn. Schedule £, Line 4 $ 5,802.35 § 5,902.35 Candidates
7. Loans Made .. et SChedule H, Line 3 0.00 0.00 "
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Agd tines6+7 $ 5,502.35 § 5,902,35 {If Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bilis) ........ccovevvvvern Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ ... Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........cocovvvr AddLines8+9+10 § 5,902.35 3§ 5,802.35 / / $
Current Cash Statement / / $
inni ; ; 17,213.52
12. Beginning Cash Balance ...........u.......... Previous Summary Page, Line 16 $ 1 To calculate Golumn B, add
13. Cash Receipts ....coceoeieeieeeeeeeeeeeeeeeee.. Column A, Line 3 above 1,750.00 | amounts in Column A !t° the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash .........c.ccceuu........  Schedide J, Line 4 0.90 from:olsumn B of you:r last | reported in Colymn B. Y
. 5,902.35 | report. Some amounts in
15. Cash Paymemts .......cccoecvoeeeeeceesseesereeneenn.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 13,061.17 } figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be 2ero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooooooooovo. Schedule B, Part 2 § 0.00 | for this calendar year, only
carry over the amounts
Li 2,7, 9 @f
Cash Equnvalents and Outstandmg Debts By oS 2.7, and 9 €
18. Cash Equivalents... Ses instructions on reverse  $ 9.00
19. Qutstanding Debts ..o, Add Line 2 + Line 9 in Column B above 3 £00.00 FPPC Form 460 {January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type

or print in Ink,

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 01/01/2015

CAiI_:I(I;gE'NlA 4 6 O

through _04/18/2015

Page 4 of 7

NAME OF FILER

1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STRUEFE?(; ADDRESS AND ZiP GODE Eg)F CONTRIBUTOR | CONTRIBUTOR | i ATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE =* {IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/18/2015 [Adine Forman XIND Executive Director 250.00 250.00
1910 Westride Terrace Jcom Hospitality Training
Los Angeles, CA 90049 DOTH Academy (HTA) Received through intermediary:
Deme
E]PTY q‘fz“fi?geue St. 6th Floox
DSCC New York, NY 10003
01/28/2015 {[Omar Sarmiento XliND Hair Stylist/ Business 500.00 1,000.00
1820 El Cerrito Place #103 OM Cwnexr
Los Angeles, CA 50068 D(O:TH The W Salon Received through intermediary:
m Democracy o b1
CJPTY L aferegse 45 00n proos
Ojsce :
02/24/2015 |Omar Sarmiento Xt Hair stylist/ Business 500.00 1,000.00
1820 E1 ito Pl #103 [X]inND Owner
Srrito ace WL
Los Angeles, CA 90068 Sg?:f The W Salon Received through intermediary:
D
OPry 5 R P
02/24/2015 [Paul Woolls F]IND Censultant 500.00 500c.00
3853 Chevy Chase Dr. Cjcom Self Ewployed
La Canda, CA 91011 Received through intermediary:
DOTH Democracy b1
£ = 5t F
%PTY o York, me 10903 [
SCC
[JIND
jcom
[JOTH
ety
[Jscc
SUBTOTAL $ 1,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual i
lude al d b I $ 1.750.00 COM - Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) .......cc.evuvereerreeto e eeeeeee oo oo L 750. {other than PTY or SEC)
. . . . . . OTH - Other {e.g., business entity)
0.00 ’
2. Amount received this period ~ unitemized monetary contributions of less than $100 e, $ L PTY - Poliitical Party
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.) ..ooooeevere TOTAL $ 1,750.00

www.neftfile.com

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i whole dollars,
Loans Received to whols dollars from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __ 04/18/2015 Page. 5 of 7
NAME OF FILER 1.D. NUMBER
HEIDT SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
IF AN INDIVIDUAL, ENTER 2 {b) {t) ey ] m (9)
FULE NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNT paip | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCLPATION AND EMPLOYER BECIMISE s | RECEIVED THIS | O FORGIVEN oSt aEtT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALS0 ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Heidi Shink Writer ] PaID CALENDAR YEAR
1010 N. Curson Ave., #110 Self Employed
West Hollywood, CA 90046 $ 6.00 | 800.00 % $_ 8G0.00 { ¢ 0.00
[] FORGIVEN Rare PER ELEGTION™
$ 800.00 } 4 0.00) ¢ 0.00 5 .00 02/25/2614 ¢ 2015 800.00
YEl IND D com [ ot D PrY [ scc DATE DUE OATE INCURRED
D PAID CALENDAR YEAR
- $ % $ $
[} FORGIVEN RATE PER ELECTION**
H $ 5 $ $
TI:, IND D COM D OTH [3J PTY D s DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
3 $ % $ H
[J FCRGVEN RATE PER ELECTION**
$ $ 5 $ 5
TN Ccom Qo Opry ] sce DATE BUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 800.00% 0.
(Enter{e) on
Schedule B Summary SchaduigE, Line 3)
1. L08NS FeCEIVEd thiS PEMOT...........eeueriveeeeesiee et e oo $ 0.00
(Total Cotumn (b) plus unitemized loans of less than $1 00.) tContributor Codes
iND - Individual
2. Loans paid or fOrgiven this PETIOT ...............vmvrueeveeooeeooseeeeseeaeeseeoeeeeee oo oo oo oo s $ 0.00 COM — Recipient Committee
(Totaf Column (c) plus loans under $100 paid or forgiven.) gn:er (than PTY or SCC)l "
; ; ; i OTH — Other (e.g., business enti
{Include loans paid by a third party that are also itemized on Schedule A) PTY — Political Parly
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtracttine 2 frombine 1) ..oo.oooooovoooeooeo NET $ 0.00

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.

[** If required.

J

www.netfile.com

{May be a negative number)

FPPC Form 464 (January/05)

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



SCHEDULE E

Schedule Type or print in ink. :

Pa ;entsEnnade Amounts may be rounded Statement covers period CALIFORNIA 460
yi to whole doliars. trom 01/01/2015 FORM

SEE INSTRUCTIONS OM REVERSE through __©4/18/2015 Page __& of 7

NAME OF FILER 1.0, NUMBER

HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348

CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, describe the payment.

CMP  campaign paraphernaiia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL.  twv or cable zitime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS staffispouse travel, jodging, 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 (legaf, accounting) VOT vaoter registration
LT campaign literature and maifings PRT print ads WEB information technology costs {internet, e-mail)
AND OF P,

mggwweeiegaﬁiﬁz t.D.Nlm;EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DAVID T,. GOULD COMPANY PRO 250.00
3700 Wilshire Blvd. #10S50B
Los Angeles, CA 90010
Renee Nahum CNS 5,000.00
2350 Hidalgo Ave.
Los Angeles, CA 90039
DAVID T,. GOULD COMPANY ERO 250.00
370¢ Wilshire Blvd. #10508B
Los Angeles, CA  S0010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5,500.00
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E SUDIOLAIS.) oottt e s e $ 5.750.00
2. Unitemized payments made this Period of UNGEF $100 ......o.ocoeereeeeeraerorreerereeere oo eseeeeeresees e esesseeee oo oo eoeeoeoeoeeeeeeeeeeeeeseeooeo $ 152.35
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN () ... ureierieeeeree et $ ¢.00
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...o.ocooooveervnnnn, TOTAL $ 5,902.35

vww. netffile.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

Type or print in ink.

Amounts may he rounded
to whole doilars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCTIL 2015

from 01/01/2015 FORM

through __04/18/2015 Page 7 of 7
1.D. NUMBER
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 radic airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CIB  contribution {explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circutating TEL tv. or cable aitime and production costs

Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meais

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG iegal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
(IFN&%@;‘&E_'}E&%Rgf;gg;’;ﬁnggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

DAVID L. GQULD COMPANY PRC 250.00

3700 Wilshire Blvd. #1050B

Los Angeles, CA 90010

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 250.00

voww.netfile.com

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

(TR IPEL S £ L7 R



