Recipient Committee
Campaign Statement

CITY GLERK .COVER PAGE

Cover Page Statement covers petiod

from  01/01/2014

through 06/36/2014

Date of Election If applicable:

{Month, Day,. Year)

AT

Page lefs

For Q_f-ﬁclaI_Us&OHIy

1. Type of Recipient Committee
Il Officeholder, Candidate Gorntrolled Committee [ ] Primarily Formed Ballot Measure

{O State Carndidate Election Committée Committee
{0 Recall {y-Controlled
[ General Purpose Committee { ‘Bponsored

& Spansored . Primarily: Formed Candidate/
Y ‘Small Contributor Comimitteis Officeholder Committee

i} Poliical Pary/Central Commiittes

2. Type of Statement

] Pre-election Statement [ Quarterly Statement

[l Semi-Annual Statement [] Special Odd-Year Statement
[ Termination Statement (] Supplemental Pre-election
[0 Amendment Statement - Attach Form 495

1.D, Number

3. Committee Information 1359029

Treasurer(s)

COMMITTTEE NAME
Laura Frigdman For City Courdcil 2033-0fficelolder Account

NAME QF TREASURER
Jape Leidermar

S —

STREET ADDRESS (NQ PO BO CIEY STATE  ZIPCODE AREA CODEPHONE
R Los Zngeles . so0es /
ey STATE  ZIPCQDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angelgs CA 90048
MAILING ADDRESS (IF DIFFERENT) — STREET ADDRESS
CITY STATE  ZiIP CODE CiTy: STATE  ZIPCOBE AREACODE/RPHONE

OFTEIONAL: FAX7E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

T have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informiation contained heein is true and

complete, I certify under penalty of perjury under the laws of the St

SIGNATURE OF CONTROELING QFFICEHOLDER, CANDIDATE, STATE WEASURE PROPONENT

Executed on 7113 l“f By
Executed on '_‘?17'3/”’& By
Executed on By
Executed on By

SIGNATURE OF CONTRGLLING OFFICEHIQLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 480 - January/05
State of CalifernialSi




‘COVER PAGE- PART 2
Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page - Part 2

Statementcovers period Page 2of 5
from 01/01/20%L4

through 056/30/2014

§. Officeholder or Candidate Controlled Commitlee 8. Primarily Formed Ballot Measure Committes
NANE OF OFFICEHOLDER ©R CANDIDATE NAME OF BALLOY MEASURE
Laura Friedman
OFFICE SOUGHT OR HELD { INCLUDE LOGATION AND DISTRICT NUMBER IE APPLIGABLE) ‘BALLOTNO. OF LETTER | JURISDIGTION F ] surror
s ; . R - PORT
City ‘Council Member City of Glendale ‘
[] orrose
RESIDENTIAL/ZUSINESS ADDRESS{ NO.-AND STREET} cry STATE 2P . - - . — -
Glendale cB 91208 Identify'tha controlling officeholder, candidate, or state measure propénent, if any.
NAKE OF OFFICEHOLDER DR CANDIDATE OR PROPGNENT
Related Committees Not included in this Statement: Lishahy commitiees
nat included in this staterant that-are contiolled by you or dre primanly formed. to PP ——— — -
recelvecontributions. or make expenditures on berall of your candidacy, OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTES NARE i'l.p. NUMBER
’ 7. Primarily Formed Candidate/Officehclder Committes
e & o oifivsholderssor candlidatas) for wihich this cameitia is primarivformed.
NAE O TREASURER "CONTROLLED GOMMITTEE 7 L.rs{n?.mas cfoificeholder(sjor candidale(s) for which-this-commitad is prmarily fermad,
y [es Cno NAME OFOFFIDEHOLDER OR-CANDIDATE GFFICE SOUGHT CR HELD
COMMITTEE STREET ADDRESS (. NOC P.O.BOX) [ supporT
. _ ' [] obrose
iy STATE ZIFCDDE  AREA.CODEPHONE —— _ : :
NAME OF QFFICEHOLDER OR.CANDIDATE GFFICE SQUGHT OR HELD i
COMMITTEE NAME 1.0; NUMBER E “SUPPORT
OPPOSE
HATIE OF TREASURER CONTAOLLED COMATTEE 2 MAME OF GFFICEROLDER aR CAND]IDATE ‘OFFIGE SDUGHT OR HELD
COves  Owe (L] suproRT
COMMITTEE STREET ADDRESS | ND P.J. BOX) | [] srrose
- - = e . ; iF- QFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR-HELD
cmy STATE ZIPCODE AREA CODERHORME RAWE O LOER CRCANDIDS O
SUPPORT
[} opross

-FPPC Forin 460 - January )5
State of Califorsia/St




SUMMARY PAGE

Campaign Dlsclosure Statement Statement covers period CALIFORNIA 4 6 0
Summary Page from C1/01/2014 FORM
through  06/30/2014 Fage 3 of3
NAMZOFFILER Laura Friedman For City Councili 2013-0fficeholder Account 1.0, NUMBER
13558029
Column A Column B .
Contributions Received YCTAL TSFERRD CALENDRRTEAR Calendar Year Summary for Candidates
FRON AR BCHEDIRES) TOTALTODATE -
Contributions . 0.00 005 Running in Both the State Primary and

1 Monetaly ontNbutlons . .. ... .. . ... RIPI Echedufe A. Ling3 & - 3 M Ge“era{ E[ectiorlS.

2. Loans Received............ s e Schedule 8, Line.2 5.C0 9.00 . 111 through 6/30 711 to Date

3. SUBTOTAL CASH CONTRIBUTIONS .......... AddLinest+2 § 0.0¢ g 0.co | 20 Contibullons o S

4, 'Nonmensetary Contributions . ... ............ Stheduils C, Line 3 0.00 0.60 | 21, Expenditures 3

) ) Made

5. TOTAL CONTRIBUTIONS RECEIVED ..........AddLines3+4 § 0.00 g 0.0C
Expenditures Made

8. PaymentsMade ._..._..........¢oivvnn.n Schedule E, Lins 4 § 549.14 g 545.14 Expendifure Limit Summary-

7. loansMade. . ..., Séhédule H, Lne 3 0.09 8.0c for State Candidates

8. SUBTOTALCASHPAYMENTS ............... Aodlines6+7 § 549.14 g 548.14 22, Cumulative Expenditures Made *

- { If Subject to Voluntary Expenditure Limits)

9. Accrued Expenses {(Unpaid Bills) ............. Sthaduis F. Ling 3 0.00 c.0c

10. Nonmonetary Adjustment ................... Schedule C: Lina 3 0.00 ©.00

11. TOTAL EXPENDITURES MADE ........... AddLines 8+9+ 10 § 549.14 g 549.14 .
Current Cash Statement

12. Beginning Cash Balance........... Previous Summary Page. Line 16 5 3,742.04 S

13. CashRecaipts . ........oovnenienannn.. Columi A, Ling 2 above 0.00

_ - * Amounts in this Section may be different from amounts

14. Miscallaneous Increasesto Cash ............ Schedule & Ling 4 6.00 reporied in Colurnn B,

15, Cash Payments .............coeven..., Coluinn &, Line. 6 sbove 549.14

16. ENDING CASH BALANGE . Add Lines 12+ 73+ 14, fhen sublract Line 15§ 3,192.90

17. LOAN GUARANTEES RECEIVED, ... .. weve. Schedue B Paz 3 0.00
Cash Equlvalents and Qutstanding Debts.

18, CashEquivalents ... .....covnioin e iiie e eens s S 0.00

19. Outstanding Debts. . .......... AddLines 2 + Ling 8 in Cofumn B above § 0.00 s o Canrylte




SCHEDULEE

Schedule E Statement covers: period CALIFORNIA 460
Paymernits Made troim 01/01/2014 FORM
through 08/30/2014 ‘Bage & pf |
NAMEGFFILER Lsura Friedman Eor City Council 2013-0fficeholder Account 1.D. NUMBER
13549029

‘CODES: [f-one of the following accurately describes the:payment; you may enter the code. Otherwise, deséribe the. payment.

CMP mmpaign paraphematia/misc. MBR member.communicadtions. RAD radio airtime and production-costs

CNS campaign consultants MTG meetings‘and appearances: RFD retumed contributions.

CTB contritiution {explain nonmonetaryy OFC office-expenses ‘SAL campaign workers’ salaries-

CVC civic donations PET petition circulating. TEL tw, or cable production costs

FIL candidaté filing / ballot fees PHC phone banks TRC- candidate travel, fodging and meals

FND fundralsing expenses POL poliing and survey research TRS stafffspouse travel; lodging and meals

IND  independent'expenditures supportingfapposing others POS postage, delivery and messenger.services TSF transfer between commitlees of the same candidate/sponsor

LEG legakdefense PRO- professional services (legal, accounting) VOT voter registration

LT campalgn literatire and maiiings PRT printads WEB' Information technology cosis internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION-CF PAYMENT AMGUNTPAID
FIa Cazd Services See 3checule G for vayeas xeaching .disclosure 35.00

thresheold.

Newark, D& 12713

FIa Caxzd Services See Schedula G for payees réaching disclosure 35.00
Y Frmeshold.
Newark, DE 15713
‘PIA Card Services See Scheduie ¢ for payees reaching disclosure 3E5.00
shreshold.

Newaxk, LE 19713

SUBTQTAL $ 105.00
Schedule E Summary
1. ltemized payments made this periad. (Include all Schedule E subtotals:) .. .........c....... e aaen, it rare e $ 446.57
2. ‘Uniternized paymeénts made this period of under $100° ... .. e e et b . $ 102.57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ....... e e e $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here-and on the.Summary Page, Column A, Line8) ......... .. TOTALS 549.14

FPPC Form460{January /06-Sl)




Schedule E {Continuation Sheet)

SCHEDULEE:

. -Statéement covers period CALIFORNIA 460
Payments Made from 01701/2014 FORM
through 0€/30/2014 Page 5of §
NAME OF FILER Laura Friedman For City Councill 20°3-0fficénolder Account 1.0, NUMBER,
13355028

CODES: I ane of the followihg-accurately descrities the payment, ydu may enter the code, Otherwise, describe the payment.

GMP  campaign paraphemalia/misc. MER, member.commiunications RAD radlo girtimi and production costs.
CNS campaign consiftants MTG: meetings and appéarances’ RFD: returned contributions
CT8 contribution (explain nonmonetary) - CFC office expenses -SAL -campaign workers'salaries:
CVC  civic donations: PET petition circulating TEL tv, orcable production cosls
Fi.  candidate fillng / ballot fees PHO. phonebanks TRC candidate travel, lodging and meals
FND fundraising expenses ) PCL polliing and survey research TRS staftfspouseé travel; lodging and meals T
IND  independent expenditures supporting/opposing others PCS postage, delivery-and messenger services TSF transfer between committees -0of the same candidate/sponsor
LEG legal defense- ' PRO professional services (legal, aggounting) VOT voter registration .
LT campalgn literature and mallings PRT priniads WEB information technology costs {intermet.e-mail)
NAME AND ADDRESS OF PAYEE CODE or- DESCRIPTION OF PAYMENT AMOUNTPAIG
FIA Caxd Serwviges See Schedule G for payees resching disclosure 35.00
thésihold. '
‘Fewdrk, DE 15713
FIA Card Services See Schedule & for payees reschiag disclosure 206.57
threshold. o
Wewark, DE 19713
Sgroptimist International of Glendale cvC 100.00Q
‘Glendale, CX 531209
SUBTOTAL § 341.57

FPPC Form 460{January /05-8l)




