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

(O State Candidate Election Commitiee Committee

O Recall (O Controfled

{Also Gomplate Part 5 (O Sponsored
{Also Compiete Part 6)

[0 General Purpose Committee
O Sponsored
(O Small Contributor Committee
Q) Political Party/Central Committee

Officeholder Commitiee
{Also Complata Parl 7)

[7] Primarily Formed Baliot Measure

[J Primarily Formed Candidate/

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

[[] Termination Statement
{Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER
1364348

3. Committee Information

Treasurer(s)

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

NAME OF TREASURER
David Gould

MAILING ADDRESS

3700 Wilshire Blvg, Ste. 1050-B

STREET ADBRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

3700 Wilshire Blvd. Ste. 105¢-B Los Angeles Ca 90010 {213)489-4792

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Angeles CA 90010 {212)489-4792 Ingrid Orellana

MAILING ADBRESS (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 CODE/PHONE
Los Angeles Ca 96010 {213)489-4792

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

T g | g —

P

— /A Signature of Traas nt Treasurar

Signature of Controfing Officeholder, Candidate, State Measura Propanent or Responsible Oficer of Sponsor

Signature of Conlroling Officeholder, Candideate, State Measure Proponent

Executed on By

Date
- e — i g

Executed on ¥ By
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

'S-ig_;nature of Centraliing Officeholder, Candidate, State Measure Proponent

e attached schedules is true and complete, 1 certify

FPPC Farm 468 (January/05)

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

State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

HETDI SHINK

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: West Hollywood

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

1010 N. Curson Ave. #1110 West Hollywood CA 20046

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE NAME LD. NUMBER
Heidi shink for West Hollywood Special 1376146
Election 201%
NAME OF TREASURER CONTROLLED COMMITTEE?
David Gould YES [1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)}
3700 Wilshire Blvd. Ste. 1050-B
CITY STATE ZiP CODE AREA CODE/PHONE
Los Angeles CA 90010 (213}489-4792
COMMITTEE NAME .. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[} SUPPORT
[} opPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR. PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

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

OFFICE 8 T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CE SOUGHT OR Hi [] SUPPORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] opPosSE
NAME OF OFFICEHOLDER OR CANIHDATE OFFICE SOUGHT OR HELD [] suPPORT
[ ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

FFPPC Form 460 {January/05)}

www.neftfile.com

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

State of California



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

Summary Page to whole dotlars. Statement covers period CALIFORNIA 460
from 04/19/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 05/16/2015 Page 3 of 2
NAME OF FILER 1.D. NUMBER
BEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A ry for &
FROM AT TRCHED S CDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ceoieiireeeeereeeerenns Schedute A, Line3  $ 0.00 3 1,750.90 b e ,
111 th 6/30 7/ to Dat
2. Loans ReceiVed ..ot ene e Schedule B, Line 3 0.00 800.90 e o v
20. Contributions
i Q.00 2,550.00
3. SUBTOTALCASH CONTRIBUTIONS ..........cc...... Addilines1+2 § $ Received $ $
4. Nonmonetary Contributions ..........c.cc.coooeevvevevnene.  Schedule G, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccoovvvcvivreeneee. Add Lines 3+ 4 § 0.00 g 2,550.00 Made £ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccoooeeneeieviniiiie e Schedule E, Line 4 § 0.00 § 5,902.35 Candidates
7. Loans Made ........cc..omcesie e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. ooiieeeeeeeeeeveieesns AddLines6+7 $ 0.00 g 5,902.35 (Hf Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .........cccccocveuvvn...... Schedule £ Line 3 0.00 0.00 Pate of Election Total to Date
10. Nonmonetary AGRUSIMENt ....c.oo..oevveeeeeeeeereeeeeeresrerere s Schedule C, Line 3 0.00 0.90 (mmiddiyy)
11. TOTALEXPENDITURES MADE ... Add Lines 84 9+ 10 § 0.00 § 5,%02.35 / / $
Current Cash Statement / / $
o _ ; 13,061 .17
12. Beginning Cash Balance ........c.occvveeee.. Previous Summary Page, Line 16  § o caleulate Column B, add
13, Cash ReCEIPIS ..o e e eeeeeeereereneans Column A, Line 3 above 0.00 | amounts in Column A to the
, corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......c.ccveeieinne. Schedule J, Line 4 0.00 fromﬂco;jmn B of ym;; last | reportedin Column B. Y
; ¢.00 | report. Some amounts in
15. Cash Payments.......ccocevueiemrnicriciieeeeeeean, 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 zero, period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ccoooooooooon......  Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
" - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy s B T and 8
18. Cash Equivalents .........ccoccoocoeevieveeeeeeee. Se instructions on reverse  § 0.00
19. Outstanding Debts ......................... AddLine 2+ Line 9in Column 8 above  $ 800.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
L oans Received to whole doitars. 460
from 04/19/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _._05/16/2015 Page _ 4 of _4
NAME OF FILER LD, NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
a] {b) {c} {d) ie) {n To]
FULL NAME, STREET AD 1F AN INDIVIDUAL, ENTER OUTSTANDING
OF LepER " COUF | OCCUPATIONAND EWPLOYER | ° BAUANGE | netmost pris| AVCUNTPAD | GASICERT | INTEREST | ORGINAL | CUMULATIE
{F SELF-EMPLOYED, ENTER EN
(IF COMMITTEE, ALS0 ENTER |.D. NUMEER) NAME OF BUSINESS) BEGEgA’?OGDTHIS PERIOD THIS PERIOD * CLOPSER?SJ HIS PERIOD LOAN TODATE
Heidi Shink Writer
1010 N. Curson Ave. #110 Self Empioyed 1 Pao CALENDARYEAR
West Hollywood, CA 50046 $ 0.00 | 800.00 % ¢_ B00.00 | 0.00
[] FORGIVEN RATE PER ELECTION™
s 800.00 { ¢ 0.00| ¢ 0.00 s 0.00 02/25/2014 ¢ F2015 800.00
Tzl IND [Jcom [JorH [ PTY [J scC DATE DUE DATE INCURRED
[ PAID GALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ s s 3 $
0O mo Jcom [JOoTH [ PTY {1 sCC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s 5 % 5 $
{"| FORGIVEN RATE PER ELECTION*
] $ 5 s s
1'|:| IND {jcom f]ord Py [ scc DATE DUE DATE INCURRED
Sl
SUBTOTAL . .00 . . \\‘\\\ AR I\ \J\\\‘-‘-*- o
OTALS $ 0.00$ 0.00§  900.00% =
{Enter () on
Schedule B Summary Schedule £, Line3)
1. LoaNns reCeiVed this PEMIOU ........coueueiiereerreeeect st sv e e se et e et eassaneee s st esnonsenesenne $ 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — individual
2. Loans paid or forgiven this PEHOM ..........coouieiiiieieietie e et es e ee et e et et e ee e $ 0.00 COM — Reciplent 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.) 8;3 —PO}_*t‘?f I(;.gr.t.ybusiness entity)
— Political Pa
3. Netchange this period. (SUbIract Ling 2 fromM LINE 1.) co..occoeveereteeeee et eeeev s e eee e s esrannns NET $ G.00 SCC— Small Contributor Commitiee

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

" If required.

L‘Amaun!s forgiven or paid by ancther pary also must be reported on Schedule

Y

www.hetfile.com

{May be a negative number}

FPPC Form 460 {(January/05)

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