- . COVER PAGE
Recipient Committee _
. Type or print In ink. .
Campaign Statement Apry O
]P ¥y
i
Cover Page ‘
(Governmenl Code Sections 84200-84216.5) 15 U” o s,
Statement covers period Date of slectiop if applicable: Uloos BRR B 1 ¢ s
i - {Month, Day, Year) ) o age o
from R5/37/201% FEFICE OF "HE ©7 Y CITRT For Ofiosl Use Only
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2015 03/03/2015 i
1. Type of Recipient Committee: At Commiticos - Gomplete Parts 1, 2, 3, and 4, 2. Type of Statement:
{X} Officeholder, Candidate Controiled Commiliee 1 Primarily Formed Ballot Measure ] Preeiection Statement ] Quarterty Statement
{ State Candidate Election Commitiee Commiltes {] semi-annual Statement 7] Speciat Qdd-Year Report
,O Racall () Conlrolled Z] Termination Statement [} supptemental Preelection
(Aise Gomplets Part 5) ( Spoensored (plso file a Form 410 Termination) Statement - Altach Form 485
{Also Complete Part §) J— .
(7] Generai Purpose Commitiee T ] Amendment (Explain below)

() Sponsored
(O Small Coniributor Committee
0 Political Party/Central Committee

-

fAfso Camplete Pard 7)

Primarily Formed Candidate/
Officeholder Committee

1.0 NUMBER
1364323

3. Committee Information

Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE]

NAME OF TREASURER

HEIDI SHINK FOR WESYT HOLLYWOOD CITY COUNCIL 2015 Davig Gould
MAILING ADDRESS
245 E. Qcean Blwvd. Ste 8BS
STREET ADDRESS (NG P.O. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
245 E. Ocean Blvd. Ste 535 Long Beach fary anan: (2131 489-4703
CITy STATE ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. [F ANY
Loang Beach CA 90892 [213}488-4792 Ingrid Crellana
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O. 80X MAILING ADDRESS
245 ¥, Qoean Blvd., Bte 638
Ty STATE ZIP CODE AREA CODE/PHONE CITY STATE 21P CODE AREA CODE/PHONE
Lang Beach CA 9080z (213}489-4792

GPTIONAL: FAX | E-pMall AGDRESS

{233)489-4818 / digould@gouidorellana.com

OPTIONAL: FAX / E-MAK. ADORESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and ta the best of my knowledge the information contained herein a
under penally of perjury under the faws of the State of California that the foregeing is true and correct.

# . T — 1

.4

Executed on

Oate

Executed on

Executed on

Drate:

Execuled un

Date

www.netfile.com

By e

/

By

irer of Assistant Treasdrer

f ConlmlllngOH’rc 2, State Measure Piopanant or Responsibie Officer of Sponsecr

By

Signature of Contrelling Officenelder, Candidate, State Meosure Proponent

By
Sigaaiure of Cantrolling Officehcldsr. Candidate, State Mansure Propanent

ttached schedules is true and complete. 1 cerify

FPPC Farm 460 {(January/05}

FPPC Toll-Free Hetpling: B66/ASK-FPPC {BE6/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _5
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 (] opposE

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET;  GITY STATE  zIP

identify the controfling officeholder, candidate, or state measure proponent, if any.
1010 N. Curson Ave, #110 West Hollywood Cha 90046

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER

Heidi shink for West Hollywood Special 1376146
Election 2015

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.
David Gould YES ] no
S SMMITTEE ADDRESS STREET ADDRESS (NOF 5505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {7 SUPPORT
249 E. Ocean Blwvd. Ste 685 D OPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suPBORT
Long Beach Ch ¢80z (213)489-4792 { ] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
Oves  []no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach confinuation sheets 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.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 05/17/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page.. 2 of 5
NAME OF FILER 1.0, NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
. - . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar, Ty tor &
FROMATTAGHED Ser EOULES) COTLTODAE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccoveeeeie v, Sthedule A, Line 3 § 0.00 g 1,750.600
111 through 6/30 7/ to Dat
2. Loans Received ........cvveivciiene e Schedufe B, Line 3 0.00 800.60 i o
: 20. Contributions
0.00 2,550.00
3. SUBTOTALCASH CONTRIBUTIONS .....coccocvvemneenne Addlines1+2 § $ Received $ $
4. Nonmonetary Contributions ..........cocooeieeiccieene, Schedule C, Line 3 0.00 6.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oovvvcvieciciiien. AddLines 3+ 4 § 0.00 g 2,550.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccccoevorvriieesvesseeeeeccs s Schedule E, Line4  § 13,061.17 § 18,963.52 Candidates
7. Loans Made ... e aene s Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....occoivrereeveinrenernerenen AddLines6+7 § 13,061.17  § 18,963.52 {tf Subjact to Voluntary diture Limie)
9. Accrued Expenses (Unpaid Bills) ..........c..ooovvvevvennenees Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSITENt ......cc.ooeceeveeveeeeerreeveeeresen Sehedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ............ccoooveveen. Add Lines 8+ 6+ 10 § 13,061.17 § 18,963.52 / / $
Current Cash Statement / / $
inni 7 i 13,061.17
12. Beginning Cash Balance ...............cooee. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ......c.ccoveevene.. . Column A, Line 3 above 0.00 } amountsin Column A to the
. corresponding amounis . in thi j i fri
14, Miscellaneous Increases to Cash .........cccoccceeen. Schedute {, Line 4 0.00 § from Column B of your tast rgg?:gg;‘%;:f;:gon may be different from amounts
. 13,061.17 § report. Some amounts in
15. Cash Payments ...ccccoreereeeeeeeeeeeeeeeneeverersaeen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 0.00 § figures that should be
. L subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....co.oorrrooeeoeeoeenec Schedule B, Part2  $ 0.00 | for this calendar year, only
camry over the amounts
ines 2, 7, if
Cash Equwalents and Outstandlng Debts ooy ines 2.7, and 8 €
18. Cash Equivalents.. See instructions on reverse  § .00
18. Outstanding Debts ........c............... AddLine 2 + Line 8 in Column B above  $ 800.00 FPPC Form 460 {January/05)

www.neffile.com

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



SCHEDULE B -PART 1

Type or print in ink.
Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
l.oans Received to whole dollars. trom 05/17/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2015 Page 4 of _5
NAME OF FILER 1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015 1364348
)] ) © 1a} ) K] 1
FULL NAME, STREET ADDRESS AND ZIP CODE fF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | amounipaip | OUTSTANDING | NTEREsST ORIGINAL CUMULATIVE
OF LENDER OCCLIPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIONS
(F COMMITTEE, ALSD ENTER D, NUMEE (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ot 0SE OF THIS D AMOUNT OF
: - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TODATE
Heidi Shink Writer CALENDAR YEAR
1010 N. Curson Ave. #110 Self Employed e
West Hollywood, CA 90046 s 0.90 | 800.00 % s 800.00 % 0.00
[] FORGIVEN RATE PER ELECTION™*
s 800.00 | 0.00( 4 0.00 $ 0.00{ 02/25/2014 { ¢P2015 800.00
TIZI IND Ocom [JorH O Py [ sce DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % 5 $
[} FORGIVEN RATE PER £LECTION **
$ $ $ s 3
tOmno com Qo Oery [ sco DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
] $ % $ 3
[ FORGIVEN RATE PER ELECTION **
$ H s $ s
T IND OecoMm Qote O PTy [ sCC DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00$ 800.00%
{Enter () on
Schedule B Summary Schedule E. Line3)
1. Loans received thiS PEHOM ........cccuc. ettt et e et e e et e e neeee e s s s e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) i . IND — Individual
2. Loans paid or forgiven thiS PEIHIO ..o eeesee et ee et en e eeeeeee et e eesesseseseessees 3 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?,fﬁiira.(%g;{f”s'"ess entity)
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LN 1.) ..o eeeeeeeeeeeeeeeeevr e NET § 0.09
{May be a nagative number)

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

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In ink.

te whole dollars.

SCHEDULE E

from

through __06/30/2015 Page _5 of _5

Statement covers period .CALIFORNIA 460

FORM

05/17/201%

NAME OF FILER

HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL 2015

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 airfime and production costs
CNS campaign consuitants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* PGS postage, delivery and messenger services TSF transfer between commitiees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT print ads WEB information technolegy costs (infemet, e-mail)
ME AND ADDRESS OF PA!

(I%OMMWTEE.N,SOEN%R?D. NUMYBIEEE) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Heidi Shink for W Hollywood & Election 2015 {ID# 1376146} cMP 13,061.17
3700 Wilshire Bivd. Ste. 1050-B
Los Angeles, CA 90010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,061.17
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.} ..ot eseet st scess s s e s sse e s rassereeseesseesmessnsssassnsnenns 3 13,061.17
2. Unitemized payments made this periot Of LNAEr ST00 ... oo e eeemeemee e e e e e e eemeemeemee e s eresme st smesee s e eeeseeseatesmtemen $ 0.00
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, COlUMN {(B).) ....c.viuieiorieeieeeiecimeeeees e ree e seeseeeeseesmesanesannes $ 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..coveveccrcccncnae. TOTAL $ 13.061.17

www.netfile.com

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



