
CITY CLERK CQV~ PAGE

Recipient~ommittee ~or~ AM
Campaign Statement
Cover Page Statement covers period Date Of Election If applicable

from 01/01/2014 ForOfffclaluseOnly

through 06/3012014 (M~nth, Day, Year~

1. Type of Recipient Committee 2. Type of Statement
~ Officeholder Candidate Controlled Committee Q Primarily Formed Ballot tqléasUre D Pm-election Statement [] Quarterly Statemento State Candidate Election Committee Committee • Semi-Annual Statement ~ Special Odd-Year Statemento Recall Q •Conkol!ed Q Termination Statement QSapplemental Pm-election
Q General Pwpose Committee •Q Sponsored C Amendment Statement- Attach Form•495

C Sponsored Q Pdnsarily Formed Candidate!
o Small Contributor Committee OfficeholderComrnftteeo Political Party/Central Committee

ED. Number3. Committee Information 1359.029 Treasurer(s)
COMMI1T~EE NAnE NAME OFTREASURER
Laura. Friea.For City .toudcil 2013—Oticeholder Accoutit Jane L?4Øerman

STREET ADDRESS.

STREET ADDRESS. (NO P080)9 CITY STATE ZIP. CODE AREA CODEIPHONE

] Los angeles ~A 90.Q48 I
cm’ STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Los. &igei~á CA 9.0048

MAILiNG AUDRESS(IF DIFFERENT) .STREETADDRESS

CITY STATE ZIP CODE GrEy STATE ZIP CODE ARE&COD8PHONE

OPI1ONAL FAX! E-MAILADDRESS . OPTIONAL FAXtE-MAIL ADDRESS

4. VerIfication
I have used all reasonable diligence in preparing and reviewing this.statement and to the best ofmy khowlëdge the ihfbrrnation contained herein i~.true and
complete. I certi~’ under penalty ofperjury under the laws of the~that the foregoing is true andcorrect

Executedon 7.1t3JF~••j By

Executed on __________________ By

Executed on _______________________ By _______________________________________________________________________________
SIGNATURE OF CONTROLLiNG OFFICEHOlDER CANDIDATE, STATE MEASURE PROP~ENT

Executed on ______________.. By._______________________________________________________________________________
SIGNATURE OF CONTROlliNG OFFICEHOLDEft CM4DIDATE~ STATE MEASURE PROPONENT

Page loff

FPPC Font 460- Jasuaryffiti
State of CaliforniaiSl



COVER:PAGE-.PART2

Recipient Committee
Campaign Statement-
Cover Page - Part 2 Statement:covers period

iv.I;w1r4 [jij
Page .2 of 5

from 01/01/2014

through 06/30/2014

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Laura Friedman

6. Primarily Formed BallotMeasure Committee
NAME OF BALLOT MEASURE

OR9CE SOUGHT OR HELD( INCLUDELOOATION AND-DISTRJCTNUf4BER.IFA?PUCASLE)

City Council Member City of Glendale

RESIDENTIAIJ9USINES~ ADDRESS-( NO~-fl~ib STREET) ~ITY STATE ZIP

G1èn~a1e CA 91206

Related Ccmnjittees Not Included iii this-Statement USt&W c&rnitfess
not mcbded In ‘01$ statement that are conttolled by you or are pnmaril~ tormed to
receive cqntflbut,ons or make expenditures on behaffor~uf candidacy

COMMITTEE NAME - LD.NUMBER

NPS~iE OP TREASURER - CONTROLLED COMMITTEE?

- fly~s fi NO
COMMITTEE STREET ADDRESS NO P.O. BOX)

E&SZ — — STAT ZIP CODS AREA CODE/PHONE-

COMMITTEE NAJAE LD: NUMBER

NANE Or WEAaYRER CONTROLLED. COMMITTEE?

fivEs flNa
COMMITTEE STREET ADDRESS. (- NO p.a. soq

CITY STATE ZiP CODE AREA OODEIPHOr~E

-BALLOTNO;oPLETTER JURISDICTION SUPPORT

~ fi OPPOSE

Identifytile coAtrolllng Officeholder, candidate, or statëmeasuro proponentjf any.

7.

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT --

OFFICESOUOHTORHELD - DISTRTCTNO.IFPNY

Pnmanly Formed Candidate/Officeholder Committee
Ustnerne~ of-bffiëeholder(&)or candidate (s~:fbrwhich-this-c6mmntee is p4madiy-fo/med.

NAME OF~0FFICEHOLDER PR CANDIDATE OFFICESO.UGHTOR HELD

fi SUPPORT

~ fi O~POaE

NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELd

fi SPoRT

. - OPPOSE

NAME OF OFFICEHOLDERD~CANDIOATE orn:eESQUOHT OR HELD

fi sUPPORT
fi OPPOSE

NAME OF-OFFICEHOLDER ORCANDIDATE OFFICE SOUGHT OR-HELD

fi suppogr
fi OPPOSE

-FPPC Fonn460.- JanuarytQs
State of CaII(ornIajSl



20. Contributions
Received $

21. Expenditures
Made

Campaign Disclosure Statement
Summary Page

Statement coven period

from 01/01/2014

through 06/30/2014

NM~1E0FF1LER Laura Friedman For City Council 2013—Officeholder AccOunt 10. NUMBER

1359029

SUMMARY PAGE

~[fII
Page SofS

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections.

111 ulrough 6(30 7(1 to Date

________________ S________________

S

Column A Column B
Co tributions Rece”ed ,CThtr.tspato C4EbOIR?EPR~RtUAflA~~ tO~OtMSJ TOTAL!O OATh

1. Monetarycontdbutlons schaueA.Un.3 S 0.00

2. LoansReceived s~eduIeaunea 0.00 0.00

3. SUBTOTALCASHCONTRIBUTIONS Ado’Linesl+2 $ 0.00 $ O~00

4. Nonmorietary Contributions $èhedule C. LIne 3 0.00 0.00

5. TOTAL CONTRIBUTIONS RECEIVED AddJJnes3+4 $ 0.00 $ 0-00

Expenditures Made
6. PaymentsMade s~eo~ueaune4 $ 549.14 $__________

7. LoansMade Sd,èdWeH.Une3 0.00

6. SUBTOTALCASH PAYMENTS AddLfnnS+7 $ 549.14 $________

9. Accrued Expenses (Unpaid Bills) scl,~g,p. Line 3 0.00

10~ NonrnonetaryAdjustment Schefsneaune3 0.00

11. TOTAL EXPENDITURES MADE AddLinest+9,lO $ 549.14 $____________

Current Cash Statement
12. BegInning Cash Balance Prewous SummaryPage. Line 16 5 3,742 .04

13. Cash Receipts Column A. Line aabo,,e 0.00

14. MIscellaneous Increases to Cash Schedule!. Une4 0.00

15. Cash Payments olumnA.Une&i6ove 549.14

16. ENDING CASH BALANCE .Addunes 12+13*14. then svbtra~Une Is $ .3,192.90

17. LOAN GUARANTEES RECEIVED .. Schedule B. Part2 $ 0.00

549.14

0.00

549.14

0.00

0_Do

54914

Expenditure LImit Summary
for State Candidates

22. CumulatIve ExpendltureiMade
(If Subject to Voluntary Expenditure Limits)

________________ S ________________

Amounts in th15 Section may be different from amounts
reported iriCàIurnn B.

Cash Equivalents and Outstanding Debts.
18. Cash Equivalents
19. Outstanding Debts Ac*I Lines 2 + LIne Pin Column Bebove

$ 0.00

$ 0.00 FPPO Folio 460-Januanfios
state of CalWornIaiSI



SGI-4EDULE E
Schedule E Ststernentcovers period A :i~i~i&~
Payments Made from 01/0./2014

through 06/30/2014 Page 4 of 5

NAME OFFILER Laura Friednan Fer City Council 2Q13—Officehol~der Account i.D.NUMBER

1S~ 9.029

CODES: If one Ofthefal[owing accurately describes thepaymëht, yOu may enterthe ãode. . Otherwise, describe the:payment
ChIP campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearanCet RFD returned contributions.
CTB contributlan (explain nonmonetary) OFC officeexpenses SAL campaipn workers’ salaries
GVC civic donations PET petition circulating TEL tv or cable prtductcon costs
FIL candidate filing / ballot fees P1-10 phone banks TRO candidate travel lodging and meals
FND fundralsing expenses . POL polling and surveyresearoh TRS staff/spouse tavel~ iodging and meals
IND independentexpenditures supportingiopposing others P05 postage, deI~very and, messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services Gegal accounting) VOT voter registration
LIT campaIgn literature arid mailings PRT printads WEBinfom,atidntechnolagy OostsQntemet,e-mail)

NAME AND DDRESS OF PAYEE CODE or DESCRIPTION CF PAYMENT AMOUNTPAID

Fm Card Services See Schedule G for payecs reaching disclosure 35.00
threshold.

Newark, 05 19713

ill Card Ser4ces See Schediil~ ~ for ~ay.ee, flachioá diapiosure .~ •~

—I threshold.
Newark, DE 1~71~

EtA Card Services See Schedule G for payaes reaching discloEure 35.00
thzeshold.

Newark, BE 19fl3

SUBTOTAL $ 105 .C0

Schedule E Summary
1. Itemized payments made this.pèriOd. (Include all Schedule E subtotals;) t4~ 57

2. Unitemized payments made this period of under $100 102.57

3, Total interestpaid this period on !oans. (Enter amountfrom Schedule B, Part 1, Column (e).) 0.00

4. Total payments madethispeilod. (Add Line 1,2, and 3. Enter here-and on theSummary Page; ColurnriA, Line 6.) TOTAL$ 549.1.4

FPPC Form 460(Jänuary /05-SQ



Schedule E (Continuation Sheet)
Payments Made

Statement covers period

from

through

01/01/2014

SOKEOULEE

rail
06/3012014 Page 5. of 5

NAME0FFIL~R Laura Friecirnan Fo~ City •CoünOil 203—Officéflolder Account I.DNUM~ER

1359029

CODES: If one of the following-accurately describes the-payment, you may-enter the code. Otherwise, describe the-payment.
OMP campaign parapl1emaliaImlso~ MBR member communications RAt) radTo airtime and production costs
CNS campaign consultants MTG meetings and appearances RED retlimed contributions
GTe contdbution(explaln nonmonetary) CEC office expenses SAL campaign workers’:saiarles
GVG civic donations PET petluon circulating TEL lv, or cable production costs
PIL candidate filing / ballot fees PHO phone banks ThO candidate travel lodging and meals
END fijrtdraising expenses P01. polling and survey research iRS stafrtspouse travel lodgIng and meals
ND independent expenditures supporting/opposing others P08 Øostage, derivery and messengerservices TSF transfer between-committees of the san~e.cand,d3tetsponsor

LEG legal defense PRO professional services (legal accounting) VOT voter registration
LIT campaIgn literature and mailings PR]’ print ads WEB information technology costs (internet,e-mail)

NAME AND ADDRESS OF PAYEE CODE or bESCRIPTION OEPAYMENT AMOUNTPAID

flA Card Services See Sthedüie. 0 fOr payees, reaching-disclosure 35.00
thréjhbld.

Net4A~k, DE 19713

FM Cazd Serviee~ .$e~ Schedule 0 fdz ~eyee~ reactiing•disclosure 20&57
threshold.

Newark, D~ 19713

Sgroptt-riist Zaternational of Gleddale CVC l00~00

Glendale, CA 9IZOS

SUBTOTAL$ 341.57

EPPO Form 460(January /05.81)


