- . COVER PAGE
Remple_nt Committee Date Stamp
Campaign Statement -
[l S -
Cover Page ~ REC
(Government Code Sections 84200-84216.5) BTV AL WiE S Y
Statement covers period of election if apgplicable: |, Y 3
o | . Page __1 of 12
£ ren £Month, Oay) Year) 1h .,
from 07/01/2015 16 FER|-1 & ‘?m’ E{?-«‘ For Official Use Only
“
o R R TR ey
SEE INSTRUCTIONS ON REVERSE through __12/31/2009 T (0L & 0% fo2y2075
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Cantrolied Committee [T] Primarily Formed Balict Measure ] Preelection Statement [ Quarterly Statement
O State Candidate Election Commiitee Commiﬂee" Semi-annual Statement [] Special Odd-Year Report
95 ﬁig;a:;t Part & () Centrolled L] Termination Statement O Supplemental Preelection
(iso Complete Part &) {0 Sponsored (Also file a Form 410 Termination) Statement - Attach Farm 495
(Alse Compiste Part €)

{1 GeneraiPurpose Committee
(O Sponsored
(O Smalt Contributor Committee
( Pdlitical Pary/Central Committee

{7} Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

f1 Amendment {Explain below}

3. Committee Information

LD, NUMBER
1376146

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

HEIDI SHINK FOR WEST HOLLYWOOD CITY

COUNCTIL, SPECIAL ELECTION 2015

STREET ADDRESS (NO P.O. BOX)

Treasurer(s)

NAME OF TREASURER
David Gould

MAILING ADDRESS
248 E. Ocean Blvd. Suite 685

cITY STATE ZI? CODE AREA CODE/PHONE

249 E. Ocean Blvd. Suite 685 Long Reach far-N 50802 (213)489-4792
CTY STATE 2IP CODE AREA COCE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90802 (213)489-4792 Ingrid Orellana
MAILING AGDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

249 E. Ocean Blvd. Ste 685
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CCQDE AREA CODE/PHONE

Long Beach CA 20802 (213)489-4792

OPTIONAL: FAX / £-MAIL ADDRESS
(212)4B8-4818 / dlgeuldegouldorellana.con

CPTIONAL: FAX § E-MAIL ADDRESS

4. Verification

oy
I have used alt reasonable diligence in preparing and reviewing this siatement and to the best of my knowledge the irlfinwm)r ierahid }an schedules is true and compiete. | cerlify

under penaity of perjury under the laws of the State of California that the foregoing is true and correct. )

T et —
: -t s e e
- By /-’/:» o

Date N Sigfat SHATITET Of €] easurer
P TR A G A
Date ¥ = Signature of Controliing Officeholder, Cancidate, State Mes © Proponent or Responsibte Officer of Sponsor
By

Date Signaiure of Controlling Officeholder, Candidate, Stale Measure Proponent

Executed on

Executed on

Executed on

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

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

. www.foppe.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

Heidi Shink

OFFICE SCUGHT CR HELD (INCLUDE LOCATICON AND DISTRICT NUMBER IF APPLICABLE}

City Council Member West Hellywood Special Election June 2, 2015:

West Hollywood

RESIDENTIAL/BUSINESS ADDRESS  (NC. AND STREET) clty

STATE ZiP

1010 W Curson Ave. #110 West Hollywood CA 90046

Related Committees Not Included in this Statement: Listany committees

not Inclided in this statement that are controfled by you or are primarily formed to receive

contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME . 1.0, NUMBER
Heidi Shink for West Hollywood City Council 1364348
2015
NAME OF TREASURER CONTROLLED COMMITTEE?
David Gould B ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
3700 Wilshire Blvd. Ste. 1050-B
CiTY STATE ZIP CODE AREA CODE/FHONE
Los Angelesg CA 90010 {213)489-4792
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J YEs [ wo
COMMITTEE ADDRESS STREET ADDRESS (NGO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/FPHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[} suPPORT
[ oProsE

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.

NAM OFFICEHOLDER ANDIDATE OFFICE SQUGHT CR HELD
E OF OR CAND [ SUPPORT
1 oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELDG
; {1 SUPPORT
7] opPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD ] SUPPORT
{7} opPOsSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] SUPPORT
I} oPPOSE

Attach continuation sheets if necessary

www. netifle.com

FP

FPPC Form 460 {Jan/20186)

PC Advice: advice@fppc.ca.gov {(866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded f
Summary Page to whole doliars. Statement covers period
from 07/03/2015
12/31/2015 3 12
SEE INSTRUCTIONS ON REVERSE through 21/ Page of
NAME OF EILER 1.0, NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL SPECIAL ELECTION 2015 1376146
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received P :
(FROM AT TAHED SCHEDULES) CIOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccooocivnr i Schedule A, Line 3 § i50.06 g 59,765.17
1/1 through &/30 711 to Date
2. Loans Received ......o.cceiiiiiieee e Schedule 8, Line 3 ¢.00 24,100.00 ?
3. SUBTOTALCASH CONTRIBUTIONS .............ccocce.. AddLines1+2  $ 15008 g 83,865.17  f 20 Contributions
Received $ 3
4. Nonmeneiary Contributions ... Schedule C, Line 3 0.00 6.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED v AddLines 3+4  § 150.00 g 83,865.17 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ....covivivieirerenenseeerr e Schedule £, Line 4 § 865.31 % B2,760.36 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 .00
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 865.31 $ B2,760.36 {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..o Schedule F, Line 3 0.00 14,498.55 Date of Election Total to Date
10, Nonmonetary AQiUSIMENt .o Schedule G, Line 3 0.00 0.00 (mm/dd/yy}
11. TOTAL EXPENDITURESMADE ... AddLinesg8+9+10 § 865.31 § 97,258.93 / / $
Current Cash Statement / / $
- ) . 1,827,68
12. Beginning Cash Balance .................... Previous Summary Fage, Line 16 $ To calculate Column B, add
13. Cash ReCeIPIS v Columin A, Line 3 above 150.00 | amounts in Column A fo the
14 Miscell E 1o Cash ) _— corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Cash....iiiininnnnee. Schedule I, Line 4 H from:cg.[mn B of yol:r E‘ast reported in Column B.
) g65.31 | report. Some amounts in
15, Cash Payments ..o Column A, Lina 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linaes 12 + 13 + 14, then subtract Line 15 § 1,147.37 figures that shouid be
subtracted from previous
If this Is a termination staterment, Line 16 must be zero. period amounts. if this is
the first report being filed
47. LOAN GUARANTEES RECENVED .oooorooorooooeer Schedule B, Pat2  § 0.op § for this calendar year, onfy
carry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ... See instructions on reverse 9.89
19, Outsianding Debts oo, Add Line 2 + Line 8 in Column B above $ 38,598.55

www.netfile.com

FPPC Form 460 {Janf2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www. fppe.ca.gov



Schedule A

SCHEDULE A

. . . Amounts may be rounded .
Monetary Contributions Received to whole doliars. Statement covers period
from 07/01/2015
12/31/2015 12
SEE INSTRUCTIONS ON REVERSE through 22/3%/ Page % . of
NAME OF FILER 1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOCD CITY COUNCIL SPECIAL ELECTICN 2015 1376146
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
REEETSED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONE@SETPR QCCUPRATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
F SELF-EESE%\;:ESE.SE;TERNAME PERICD {JAN, 1 - DEC, 31} (IF REQUIRED)
07/23/2015 |Marco Meneghin EIND Consultant 150.00 152.00{P2015 $151.00
3010 Glenhurst Ave CJcom Marco Meneghin
Los Angeles, CA 90035 gOTH §z;§g§%tg;§§2 interpediary:
PTY 2125 14th Strest KW
(Washington, DC 20009
fscec
[JIND
fJjcom
[JOTH
OPTY
[scc
[JIND
[Jcom
[JoTH
[]PTY
asce
JING
jcom
[JoTH
CipTY
gscc
[JIND
Tlcom
[JOTH
ety
scc
SUBTOTAL $ 150.00[ -
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2’8\; '"g‘ViF"%a' Commit
. — Kecipent Lommihee
150.00
(Include all Schedule A sUBIOLAIS.) ...oiii i e S 2 (other than PTY or SCC)
. . . . . . . OTH - Other {e.g., business entity)
- 0.00
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..., 5 PTY ~ Political Party
3. Total monetary contributions received this period. 5€C — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ... TOTAL § 15000

www_ neffile.com

FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole doliars.

Statement covers peried

from g7/01/2015
SEE INSTRUGTICNS ON REVERSE through __ 12/31/2035 Page .S of 12
NAME OF FILER 1.D, NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL SPECIAL ELECTION 2015 1376146
IF AN INDIVIDUAL, ENTER o (> fe} i e ® o)
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNT paip | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
. OF LENDER F SELF-EMPLOYED, ENTER BEGINMING TRIS RECEIVED THIS | pR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER LO. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD FPERIOD LOAN TO DATE
Heidi Shink Rusiness Owner [ Pain CALENDAR YEAR
1010 N. Curson Ave. #110 Self Employed
West Hollywood, CA 90046 g 0.00 g 200.00 % s 200.00 g_ 24,155.00
[} FORGIVEN ReTe PER ELECTION**
s 200.00 | g 0.00| ¢ 0.00 0.00! 02/25/3015 | 5FRCIS 24,155.00
T o [Jcom [JOTH [ PTY (] sce DATE DUE DATE INCURRED
Heidi Shink Business Owner [ FaID CALENDAR YEAR
1010 N. Curson Ave. §11i0 Self Employed
West Holiywood, CA 90046 s 0.00 ¢__10,000.00 " g 10,000.00 | g _24,i55 .60
[] FORGIVEN RATE PER ELECTION **
5 10,000.00 s 0.o0 s 0.00 0.00 04/05/2015 §P2015 24,155.00
T&] We fjecom [JotH O PTY [ scC DATE BUE DATE INCURRED
Reidi Shink Business Owner [7] PAD CALENDAR YEAR
101¢ N. Curscn Ave. #1i0 Self Employed
West Hollywcod, CAR 90046 s 0.00 5__10,000.00 % ¢ 10,000.00 | 5 24,155.00
LOAN -
[ FORGIVEN PER ELECTION**
s 10,0080.00 § ¢ 0.00% ¢ G.50 0.00 05/12/2015 §P2015 24,155.0%
Tb_d IND [Dcom JotH T3 PTY [ sScC DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 20,200.00% 0.00
(Enter (e} on
Schedule B Summary Schedua E. Lne 3)
1. Loansreceived this Period ... ... i e e e e % .00
(Totat Column (b) plus unitemized loans of less than $100.) tContributor Codes
) ) . ) IND — Individual
2. Loans paid or forgiven this PEriod ... i e e $ 0.00 COM — Recipient Committee
{Totat 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. OTH - Other (e g.. business entity)
( P Y party ) PTY - Political Party
. . . . SCC - Small Centributor Commitiee
3. Netchange this period. (SubtractlineZfrombLing 1.) . ... NET § 0.00

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

{

= If required.

[*f-\moums forgiven or paid by another parly aise must be reported on Scheduie A

www. hetfife.com

{May be a negative number)

FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B -PART 1(CONT

Schedule B—Part1 {Contmuatzon Sheet) Amounts may be rounded Statement covers period
i whol I .
Loans Received to whole dollars from 07/01/2015
SEE INSTRUCTIONS ON REVERSE through ___12/31/2015 Page 6 of _i2
NAME OF FILER 1.0, NUMBER
HEIDY SHINK FOR WEST HOLLYWOOD CITY COUNCIL SPECIAL ELECTION 2015 1376146
{a) {b} c} {d) {e} {f} {g}
FULL NAME, STREET ADDRESS AND ZIP CODE I¥ AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | apountpaip | OUTSTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECENVED THIS BALANCE AT PAID THIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) UF SELF-EMPLOYED. ENTER BEGINNING THIS p OR FORGIVEN & £1.058 OF THIS
. il NAME OF BUSINESS) PERIOD ERIOD THIS PERICD PERIOD PERIOD LOAN TG DATE
Heidi Shink Business Owner [3 PAID CALENDAR YEAR
101¢ W. Curson Ave, #110 Self Emploved
ggz; Hollywood, CA 90046 s 6.00 | 4  3,900.00 % s 3,900.00 | g_24,155.00
[ FORGIVEN RaTE PER ELECTION**
s 3,900.00 | ¢ 0.008} ¢ c.00 s 0.00 06/02/2015 gPR015 24,155.-08
Tmmwo [Ccom JoTH [OPTY [ ScC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
s 5 % $ 5
EORGIVEN PER SLECTION **
[j RATE
5 5 s $ 5
TD ING E:] COM E:' OTH |“_*, PTY D SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s s % s k3
[] FORGIVEN RAtE PER ELECTION**
5 5 3 $ 5
Tomo [Jeoom [JOTH [ PTY [Jsce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
3 $ % s $
[} FORGIVEN RATE PER ELECTION™
s § 5 $ $
TD IND D COM {1 OTH D PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.008% 3,900.00% o.
tContributor Codes
IND — individual

COM - Recipient Committee
(other than PTY or SCC}
N OTH - Cther {e.g., business entity}
['Amoums forgiven or paid by another party also must be reported on Schedule A, J PTY — Political Party

**If required. SCC — Small Contribuior Committee

J
FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

www.netfife.com



SCHEDULE E

Schedule E Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars. from 0770172015
12/31/2015 12
SEE INSTRUCTIONS ON REVERSE through EE Page 7 of
NAME OF FILER 1.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL SPECIAL ELECTION 2015 1376146

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

CMP  campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nenmonetary)” OFC office expenses SAL campaign weorkers' salaries
CVC civic denations PET  petition circuiating TEL  tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, todging, and meals
FND  {undraising events POL  polling and survey research TRS stafifspcuse travel, fodging, and meals
IND  independent expenditure supperting/opposing cthess {explain)” POS postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT print ads WEB  information technology costs (intermnet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GOULD & ORELLANA, LLC PRO inv. 15-7 250.00
3700 Wiishire Blvd., #1050B
Los Anceles, CA 30010
Democracy Engine CMP 5.82
2125 14th Street NW
Washington, DC 20009
Krakower Polling PR oL 500.00
6404 Holliywod Blvd. #408
Los Angeles, CA 90028
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 755.82
Schedule £ Summary
1. ltemized paymants made this period. (Include all Schedule E sUBIOIAIS.) ..o it e e e $ 805.82
2. Unitemized payments made this period of Under G100 .. et e oot oot e e e baie e e b & 58.49
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columni (8).) covveier oo $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ BE5.3%

www. netille.com

FPPC Form 460 (Jan/2016}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period /

Payments Made to whale doltars. from 07/01/2015

through _ 12/31/2015

SEE INSTRUCTIONS ON REVERSE Page 8  of 12

NAME OF FILER

L.D. NUMBER
HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL SPECTAL ELECTION 2015 1376146
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR membercommunications RAD radio airtime and production costs
CNS  campaign consuftants 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 tv. or cable altime and production costs
FI.  candidate fiing/ballot fees PHO phone banks TRC candidate travel, todging, and meals
FND  fundraising events POL polling and survey research TRS siaff/spouse 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 legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND AGDRESS OF PAYEE
F COMMITER ALSD EITER 1. NOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State CMP 50.00
1500 11lth St. Room 495
Sacramentec, CA 95814
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL $ 50.00

FPPC Form 460 (Jan/2016)

. FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772)
www. netfile.com www.fppc.ca.gov



SCHEDULEF

Schedule F Statement covers period
. . Amounts may be rounded
Accrued Expenses (Uﬂpald Bi”S) to whote dollars. from 07/01/2015
through _12/31/2015 9 12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1., NUMBER
HEIDI SHINX FOR WEST HOLLYWOOD CITY COUNCIT, SPECIAL ELECTION 2015 1376146

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

CMP  campaign paraphernaka/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuiltanis MIG meetings and appearances RFD returned contributions
CTB coentribution {explain nonmonetary)* QFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL iv. or cable aifime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FNDG - fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independeni expendiiure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT print ads WEB  information technology costs (internet, e-mail)
{a) {b} {c} {d)
NAME AND ADDRESS GF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
(F COMMITTEE, ALSG ENTER LD. NUMSER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIGD (ALSO REFORT ONE) OF THIS PERIOD
Take My Picture Inc. CMP 625.00 0.00 ¢.00 6325.00
1539 Curran Street
Los Angeles, CA 30026
Krakewer Polling PR POL 500.00 0.0C 500.00 0.00
6404 Hollvwod Blvd., #408
Los Angeles, CA 90028
Renee Nahum And Associates CNS 4,652.25 0.00 0.00 4,652.25
2350 Ridalgo Ave.
Los Angeles, CA 90039
* Paymenis that are contributions or independent expenditures must also be ——
summarized on Schedule D. SUBTOTALS & 5,777.25% 0.008% 500.00% 5,%277.25
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include ail Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus tofal unitemized accrued expenses under $100.) .. INCURRED TOTALS § 28089
2. Total accrued expenses paid this period. (Include all Scheduie F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus totai unitemized payments on accrued expenses under $100.) ... PAID TOTALS § 580.08
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
enthe Summary Page, ColUmn A, LIme ) i e e e ettt et et ettt e ettt ettt e et et NET 0.00

www.netfilfe.con

Mazy ce 2 negative number

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.fppo.ca.gov



SCHEDULE F (CONT.)

Schedule F
(Continuation Sheet) Amﬂrof‘:fhn;;!fdtﬁg:_“ded Statement covers period
Accrued Expenses (Unpaid Bills) from 07/01/2015
through __12/31/2015 Page. 10 of 12
NAME OF FILER .D. NUMBER
EETDI SHINK FOR WEST HOLLYWOCD CITY COUNCIL S$PECIAL ELECTION 2015 1376146

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

P
CNS
cT8
Ve
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consuliants

contribution {explain nonmenetary)*

civic donations

candidate fling/ballot fees

fundraising events

independent expenditure supporting/fopposing others {explain}*
legal defense

campaign literature and maitings

MBR
MTG
CFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearanc
office expenses

petition cirgulating

phone banks

polling and survey resea

professional services (le
print ads

es

rch

postage, delivery and messenger services

gal, accounting)

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions

voter registration

radie airtime and preduction costs

campaign workers’ salaries
tv. or cable airtime and production costs
candidate travel, lodging, and meals
stafifspouse travet, lodging, and meals
transfer between committees of the same candidate/sponsor

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 LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
Rebecca Dru CMP 2,450.00 0.00 0.00 2,450.00
83% Larrabee St. #1121
West Hollywcod, CA S0D069
Renee Nahum And Associstes CNS 5,000, 00 0.00 0.00 5,000.00
2350 Hidalgo Ave.
Los Angeles, Ch 90039
Targeted Communications POL 271.320 0.00 0.00 271.30
1800 E., Ocean Blvd. #9
Long Beach, CA 90802
Valentina Matiji SAT 1,000.00 c.20 Q.00 1,000.00
1147 N Vista Apt 2
West Hollywood, CA 90046
SUBTOTALS § B,721.30% 0.00% o.00 % §,721.30

www. netfife.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www. fppc.ca.gov



Schedule F
{Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Ameounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

from 07/01/2015

through _ 12/31/2015 Page . 11 of 12

NAME CF FILER

HEIDI SHINK FOR WEST HOLLYWOOD CITY COUNCIL SPECIAL ELECTION 2015

1.0 NUMBER

1376146

CODES: 1If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernatia/misc.
CNS  campaign consultants

CTB  contribution (expiain nonmonetary)*

CVC  civic donations
Fi.  candidate filing/ballot fees
FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT campaign literature and mailings

MBR member communications
MiG meetings and appearanc
OFC  office expenses

PET  pelition circulating

PHO phone banks

POL polling and survey resea

€5

rch

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT  print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radic aidime and production costs

RFD  returned confributions

SAL campaign workers’ salaries

TEL twv or cable aifime and production costs

TRC candidate travel, lodging, and meats

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

{a) {b) (e} {d)
NAME AND ADDRESS OF CREDITOR COCE QR OUTSTANDING AMGOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSC ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALBO REPORT ON £} OF THIS PERICD
GOULD & ORELLANA, LLC PRO 0.00 250.00 ¢.00 250.00
3700 Wilshire Blvd., #1050B
Los Angeles, CA 90010
GOULD & ORELLANA, LLC PRO 0.00 250.00 0.00 250.00
3700 wilshire BRivd., ¥10650B
Los Angeles, Ch 20010
SUBTOTALS $ 0.00% 500.00% 0.00 % 500.00

www.netfile.com

FPPC Form 460 {Jan/20186)

FPPC Toll-Free Helpline: 86B/ASK-FPPC (866/275-3772)
www.fppe.ca.gov



Schedule |

Misceilaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2015

through___12/31/2015

Page __ 12 of __12

NAME OF FILER

1.0 NUMBER
HEIDI SHINX FOR WEST HOLLYWOOD CITY COUNCIL $PECIAL ELECTION 2015 1376146
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
o ltemized Increases 10 Cash this Der OO, e e e e S o 0200
2. Unitemized increases to cash of under $100 this period. ..o vee i) e e e ) 35.00
3. Total of all interest received this pericd on loans made to others. (Schedule H, Column (8).) oo S 0o

4, Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Ling 14.)

www.netfile.com

FPPC Form 460 (Jan/2016)
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