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1. Type of Recipient Committee
J Officeholder, Candidate Controlled Committee [1 Primailly Formed Ballot Measure

O -State Candidate Election Committee Committiee
(O Recall g Controlled

[ General Purpose Committee (Z: Sponsored
N

7y ‘Spensored

2. Typeof Statement
Pre-election Statement:
B Semi-Annual Statement
[] Termination Statermnent
‘T Amendment

] Quarterly Statement
[] Special Odd-Year Statement

[0 Supplemental Pre-election

Statement - Attach. Form 495

O Small Contributor Committee gr;ﬁrggggngs;g;r;tdatel-
() Political Party/Central Committee
y ; " 1.0, Number . . L
3. Commiittee Information 1359029 Treasurer(s)
COMMITTTEE NAME NAME QF TREASURER

Laurs Friedman For City Council 2013-0Officeholder Account

Jane Leiderman

———

STREET ADDRESS (NO PO B0X) CY. STATE _ ZIF CODE  AREA GODEIPHONE
Los. Angeles ov: 20048 /

CITY STATE.  ZIP CODE AREA CODE/PHONE- NAME. QF ASSISTANT TREASURER; IF ANY

Ios Angeles CA 20048 .323/655-4065

MAILNG ADDRESS (IF DIFF ERENT) STREET ADDRESS,

cITY STATE  ZIP.CODE oY

"OPTIONAL: FAX{ E-MAIL ADDRESS

STATE ZIP CODE AREA.CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable dlhgence in preparmcr and revmwmg thls statement and 10 the best of my knowledge the information contained herein is true and

complete. Icertify under

Executed on f Q&

Exécuted on | /'13 / D" '

Executed on

Executed on By

SIGNAT URE OF CONTROLLING OFFICEROLDER, CANDIDATE, STATEMEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEROLUER; CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 - January/05
State of Califorhia/S)




COVER PAGE-PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page - Part 2 Statement covers period Page 2 of 6
from  07/01/2014

; throngh 12/31/2014

1
§. Officeholder or Candidate Controlied Committee 6. Prmarily Formed Ballot Measure Committee

NAME OF DFFICEHO.DER OR CANDIDATE NAME OF BALLOT MEASURE T T T

Laura Ffriedman

CFFICE SOUGHT OR HELD { INGLUDE LOCATION AND DISTRICT NURBER IF APPLICABLE) BALLOT NO. OR LETTEE| JURISCICTION ’ - M supsrom
State Assembly Person ~ District 43
- ~ o 4 [ oprose
RESIDENTIAL/ELISINEES ADDRESS | NO. AND STREET) CiT¥ STATE  ZIP e ‘
Glandale CA 91206 Identify the controlling officeéholder, candidate, or stata measura proponant, ifany.
NAME GF OFFICEHOLDER OR CANDIDATE OR PROPONENT -
Related Committees Nat Included in this Statement: Lst any commitiées
not included in this statement that are controlled by.you or are pnmarity formed to T CTT T s e e e -
receive coninbulions or make expendifures on beha.ff of your candidacy QFFICE SOUGHT OR HELD | DISTRICT N, IF ANY
"COMMITTEE MAME ” T o nunEER o
Laura Friedman For Assembly 2016 1368792 Tt T
7. Prdmarily Formed Candidate/Officehoider Committee
O S . holdertsfor /] 1)
NANE OF TREASLIRER CONTROUED COMITIGE S Lrsf names oforﬁ_ce e rs)o cang‘nda:e(s_} _f?.r.wh:ch this committee spn‘nlan fy fanned _____
Laura Friedman i - YES ]:] NO NAME OF OFFICEFOLD:RORCANDEDATE : OFFICE SOUGHT OR HELD }
TOMMITTES STREET ADDRESS { NnOP.O.BOD T 0 sueeorr
6380 !k‘_:_‘ s‘xire Blvd_ # 1532 e i D OPPOSE
oY STATE ZIPCODE  AREA CODEPHONE e e . _ i -
Los Angeles CA 90(.&8 323/655—4065 NAME OF OFFICEHOLDER OR-CANDIBATE OFFICE SCUGHT QR HELD f
‘COMMITTEE NAME o w NaEr : i [ support
[0 orrose
e e e et e e e e b e " F : T . R T T
NAE OF TRERGURER SN TROLLED CORFINTEET NAME OF OFFICEHOLGER OR CANDIDATE OFFICE SOUGHT OR HELD |
Dwe [OIno ] support
COMMITTEE STREET ADDRESS. { NO F.0, B0%) - [} orrose
e » SR o i mn NAME OF OFFICEHOLDER OR TE  OFFICE SOUGHT OR HELD T
oy STATE ZIPGODE  AREA CODS/PHONE IR OF OFFICEHALNEROR CANDIDA]
(] suprort
. e ] s

FPPC Form 450 - January/05
State of CallfarniasSl




SUMMARY PAGE

Campaign Disclosure Statemenit Statement covers period CALIFORNIA 4 6 0
Summary Page from 07/01/2014 FORM
through  12/31/2014 Page 3 of$
NAME OF FILER Laura Friedman For City Council 2013-0fficeholder Account LG NUMBER
1359029
Column A Column B ) .
Contributions Received P sapawion Calendar Year Summary for Candidates
. Mometare Contibut ‘ . o ""“”‘;"‘;‘c B .00 | Running in Both the State Primary and
. Monetary Contributions .. .. ................ Scheduie A, Lina 3, - _- General Elections.
2. LoansReceived..... e e Schedule B, Line 3 0.00 0-00 _ _ 114 through 8130 7H 10 Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+ 2 0.00 0.00 | 20 ToTIE™® s s
4. Nonmonetary Contributions . .... ........ - - Schedule C. Line 3 c.oo G.00 21. Expenditures 5 :
Wade
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Linas 3 + 4 0.0¢C 0.00
Expenditures Made
6. PaymentsMade .......................0: :Schedule €, Line 4 2,859.80 3, 408.74 Expenditure Limit Summary
7. LoansMade..........coviviviiinaniiaa.,. Schedute H. Line 3 0.90 0.00 for State Candidates
8. SUBTOTAL CASH PAYMENTS ......ooveen.: AcdLines 6+ 7 2,859.60 3,408.74 22. Cumuiative Expenditures Made *
{ If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses{Unpaid Bills) ..._...... ... Sthedule F, Lirie 3 0.00 0.20
10. Nonmonetary Adjustmient .. ................ Schedule C. Line 3 0.00 9.00
11. TOTAL EXPENDITURES MADE . ... ..... A Lines B+ + 10 2,859.€0 3,408.74
= S
Current Cash Statement
12. Beginning Cash Balance . ......... Pravicus Summary Page: Line 16 3,152.%0 s
13. CashReceipts. ... coveen e, Colirrr A, Ling 3 above 0.00
_ * Amounls In this Section may be different from amounts
14, Miscellaneous Increasesto Cash _........... Schedule ! Ling 4 g.0c reporied in Column B.
15. Cash Payments . . .......ovvenenoo... Lolumn A, Ling & above 2,859.60
16. ENDING CASH BALANCE At Lines 12 +73 + 14, then subtract Line16 333.30
17. LOAN GUARANTEES RECEIVED; . ... .. e+ n . .Schédule B, Pan 2 0.00
Cash Equivalents and Outstandlng Debts
18, Cash Equivalemts . . ..o v ittt e e e i emeaenns 0.00
19. Qutstanding Debts. .......... A6 Lines 2+ Uine @ in Column 8 sbove 0.00 FPPC Form 460~ Januaryl05

State of Catifornia/Si




SCHEDULEE

Schedule E sutemantcovers period U T
Payments Made from 07/01/2014 FORM
through 12/31/2014 Page 4 of 6
NAME OF FILER Laura Friedman For City Council 2013-Officeholder Accountc L.D. NUMBESR
135529

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meaelings and appearances RFD retumed conlributions
CTB contribution (explain nonmonetary) OFC office expenses ‘SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL Lv. or cable production costs
FIL  candidate.filing / ballot fees PHD phone banks TRC candidate travel, jodging and meals
FND fundraising expenses POL pelling and suivey research ] TRS staffspouse travel, kidging and meals o
IND  independent expenditures supporiing/opposing others POS postage, dellvery and messanger services TSF ‘transfer between committees of the same candidate/sponsor
LEG [egal defense PRO professicnal services (legal, accounting} VOT voler registration
LIT campalgn literature and mallings PRT piintads WERB information technology costs (intermnet,e-mati)
NAME AND AQDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
TIR Card Sezvices §ea Schedule G for payees reaching disclosure 36.60
threshold,
Newarx, D!ma
FIN Cecd Services S5ee Schedule G for payees reaching disclozure 36.50
cthreshold.
Newark, OE 1971-h
FIA Card Serzvices See Schedule G for payees reaching disclosure 165.00
h-eshold
SUBTOTAL $ 238.10
Schedule E Summary
. itemized payments made this period. (Include all Schedule E subtotals.) ................ e i i $ 2,859.50
2. Unitemized payments made this period of under $100 . ............. C e et e e ae e et $ 8.00
3. Total interest paid this perfod on toans. (Enter amount from Schedule B, Part 1, Column (8).} -vvveevnennnnnnn.... P $ 0.00:
4. Total payments made this period. (Add Line 1,2, and 3. Enter here and on the Summary Page, Column A, Line8) ........... TOTAL S 2,858.60

FPPG Form 460(January /05-51)




Schedule E (Continuation Sheet)

SCHEDULEE

Statamant covers petiod CALIFORNIA 460
Payments Made from 07/01/2014 FORM
through  12/31/2014 Page 5 of 6
NAME OF FILER Laura Friedman For City Council 2013-0fficeholder Account .. NUMBER
1358029

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

CMP campalgn paraphernaliafmisc, MBR member communications RAD radlo alrime and production costs.
CNS campalign consultants MTG meetings and appearances RFD retumed contribotions
CTB contribution (explain nonmonetary) OFC office expénses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable production costs
FIL  candidate filing / ballot fees: PHO phone banks TRC candidate travel, lodging and meals
FND findralfsing expenses POL poiling.and survey.research TRS staftispouse travet, lodging and meals .
IND  independent expenditures supporting/opposing others ~ POS  postage, delivery and massenger services TSF transfar beiween.committees of the same carididate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voterregistration ]
LIT  campaign lterature and mallings PRT printads WEB informatlon technology costs (internat.a-mait)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
FIA Caxd Sezvices See Schedule G for payees reaching disclosure 40.00
threshold.
Newark, DE 19713
FIA Carxd Services See Schedule G for payees rzeaching disclosure T5.00
threshold.
L
Newark, DE 19713
FIA Cazd Services See Schedule G for payees reaching disclosure 133.91
thrashold.
Hewark, DE 15713
OK Travel ) TRC Travel for China Trip 1,850.00
Los Angeles, CA !_!034
Padilia & Associates FRO 522.558
Los Angelss, CA 90048
SUBTOTAL S 2,621.50

FPPC Form 460{January /05-5l}



Schedule G
Payments Made by an Agent or independent
Contractor (on Behalf of This Committee)

SCHEDULE G

NAME OF FILER Laura Friedman Fox City Council Z313-Qfficeholder Account

Statemsnt covers period CALIFORNIA
from 07/01/2014 FORM 460
through 12/31/2024 Page 6 of 6
LD, HUMBER
1359029

KAME OF AGENT QR INDEPENDENT CONTRACTOR
FIa Card Services

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

CMP campaign paraphernatia/misc.

CNS campaign consullants

CTB contribution {exptain nonmonetary)

GVG civicdonations

FIL -candigate filing / ballot fees

FND fundraising expenses

IND  independent expenditures supporting/opposinig others
LEG ‘legaldefense

LIT  campaign [iterature and mailings

* Payments that re contributions.or Independent expenditures are also summarized on Schaedule D

MBR member communications
MTG meetings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT

office expenses

petition circulating

phone banks

paolling and survey research

postage, delivery and messenger services
professional services {legat, accounting)

print ads

RAD radio airtime and production costs

RFD retumed contributions

‘SAL campaign workers' salaries

TEL tv. or cable production costs

TRC candidate travel, lodging and meals

TRS stafflspouse travel, lodging and meals

‘TSF transfer between commitiees of the same candidate/spansor
VOT voler registration )

WEB Information technology costs @intemet,e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR CORE OR DESCRIPTON OF PAYMENT AMOUNT PAID
Glendale Historical Sociecy cve 125.00
Glendale, CA 91202
TOTAL § 125.00

FPPC Form 480(January /05-S1)




