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Statement covers period

from  01/01/2012

through 06/30/2012

Date of Election If applicable ' Page lof3

o

For Official Use Only

(Month, Day, Year)

1. Type of Recipient Committee
[l Officeholder, Candidate Controlied Committee [
(O State Candidate Election Committee
O Recall
|:| General Purpose Committee

(O Sponsored
) Small Contributer Committee

Primarlly Formed Ballot Measure
Committee

(> Controlled
{ Spoansored

[[]J Primarily Formed Candidate/

2. Type of Statement
[J Pre-election Statement
O Semi-Annual Statement
[l Termination Statement

[C] Amendment

[0 Quarterly Statement

[] Special Odd-Year Statement

] Supplemental Pre-election
Statement - Attach Form 495

Officeholder Committes
{O Politicat Party/Central Committee
1.D. Number
3. Commiittee Information 1318832 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
laura Friedman For City Council 2013 Laura Friedman
STREET ADDRESS
STREET ADDRESS {NO PO BOX) . 7 A STATE  ZIFCODE  AREA CODE/PHONE
Burbank CA 81502 /
CHY “STATE  ZIP CODE AREAC NE  NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91502 ﬂ

MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
ciTY STATE  ZIPCODE CiTY - STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 is true and
complete. [ certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
Executed on 7’ iq l \ (< By
Executed on By
Executed on By

SIGNATURE OF TREASURER OR ASGISTANT TREASURER

SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT,

SIGNATURE OF CONTROLUNG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 - January/05
State of California/St



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

460

CALIFORNIA
FORNM

Cover P age - Part 2 Statement covers period Page 20f3
from 01/01/2012
through 06/30/2012
5. Officeholder or Candidate Controlled Comntittee 6. Primarily Formed Ballot Measure Commiites
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE T - -
Laura Friedman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE ) BALLOT NO. OR LETTER | JURISDICTION - [ supporT -
City Ceouncil Member City of Glendale R
N [ oprose
RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET) CITY STATE  2ip —
Burbank ChR 91502 Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to
receive contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME

1.0. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED GOMMITTEE 7

1o

GOMMITTEE STREET ADDRESS { HO P.0. BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE Y

[Qno

COMMITTEE STREET ADDRESS { NO P.0.BOX)

cITY

STATE ZIP CODE

AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRIGT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee
List names of officeholder(s)or candidate(s) for which this committes Is primarioy formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ support
[] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | T
[] supporT
] oepose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] sueeort
[] oprose
'NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] suppoRT
['1 opposE

S U I

FPPC Form 460 - Januvary/05
State of California/Si



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period CALIFORNIA 4 6 0
Summary Page from 01/01/2012 FORM
through  06/30/2012 Fage 3of3
NAME OF FILER Laura Friedman For City Council 2013 1.D. NUMBER
' 1318832
Col A Column B . .
Contributions Received e Dbt Calendar Year Summary for Candidates
" ‘F“"““"‘“*W*;”‘fg’o T”“”‘”"(‘;EOO Running in Both the State Primary and
1. Monetary Contributions .. ................... Schedule A, Line 3 § - . General Elections.
2. loansReceived........... e Schedute B, Line 3 0.00 0.00 1/ through 6/30 7H to Date
! 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+2 § 0.00 0.00 Receved 3 s
4. Nonmonetary Contributions . .... ............ Schedule G; Line 3 0.00 0.00 { 21. Expenditures g g
Made
5. TOTAL CONTRIBUTIONS RECEIVED .......... Add Unes 3 +4 § 0.00 .00
Expenditures Made
6. PaymentsMade ....... .................. Schedule E, Line 4 § 0.00 0-00 Expenditure Limit Summary
7. LoansMade...... .. ............ccnun... .. Schedle H, Line 3 0.00 0.60 for State Candidates
8. SUBTOTAL CASHPAYMENTS ............... Add Lines6+7 § 0.00 0.00 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bifls) ............. Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .............. e Schedule G, Ling 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ........... Add Lines 8+9+ 10 § 0.00 0.00 s
Current Cash Statement
12. Beginning Cash Balance........... Previous Summary Page, Line 16 § 0.00 $
13. CashReceipts . . .............. e Column A, Line 3 above 0.60
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedule I, Line 4 0.00 reported in Column B. N
16. Cash Payments . .............covvis ., Column A, Line 8 above 0.00
16. ENDING CASH BALANCE . Add.Lines 12 + 13 + 14, then subltract Line 15 § 0.00
17. LOAN GUARANTEES RECEIVED. . .......... Schedule B, Part2 § 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents.................................... § 0.00
19. Outstanding Debts. ........... Add Lines 2 + Line 8in Column B abave § 0.00 FPPC Form 460 - January/05

State of CalifornialS|



