
.nirv tn rnM_ COVER PAGE
• Recipient Committee ~6a ~ii;r” ‘fl9j~’~ air,
Campaign Statement 015 FEB —3 AN lOt 3 ~

Cover Page saternentcovers period Date of Election If applicable Page 1 of 6

from t7/OiflOl4 For Official Useonly

through 12/31/2014 (Mont~i, Day, Year)

i,. Type of Recipient Committee 2. Typeof Statement
• Officeholder Candidate Controlled Committee [] Primarily Formed Ballot Measure Q Pre-electiori Statement Q Quarterly Statemento State CandIdate Election committee Committee • Semi-Annual Statement [] Special Odd-Year Statemento Recall 0 Controlled U Termination Statement U Supplemental Pre-electioi,
o General Purpose Committee C Sponsored ~ Amendment Statement - Attach Form 495

d~j ponsore PrImarily Formed Candidate!
o Small Contributor. Committee Officeholder Committeeo Poritical Party/Central Committee

LD~Nurnber - . -

3. Committee Information ~359O2-9 Treasurer(s).
COMMI1TIEE NAME NAME OF TREASURER
Laura Friedman For City Council 2013—Officeholder Account Jane Leidennan

5TREET ADDRESS

STREETADORESS (NO PG BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Los. An~eles CR 90046 /

Cm STATE. ZIP CODE AREA CODE/PHONE NAME OFASSISTANTTREASURER~ IFMY
Los Angeles CA 9.OOt~ 3231655—4065

MAILING ADDRESS (IF DIFFERENT) STREETADDRESS;

CITY STATE ZIP000E CITY SThTE •flp COPE AREA-CODE/PHONE

OPTIONAL FAX/E-MAJLADDRESS OPTiONAL: FAX/E-MA1LADDRESS

4. VerifIcation
I have used all reasonable diligence in preparing and reviewing this statement and t the best ofmy knowledge the information contained herein is true and
complete. Icertifr. under p~altyof perjury under thelawsof the Stateof C f ~ th e oregoing.is trueand correct

Executedoñ //~2thJf≤ By ________________________________________________________________________
( ‘s.~.V SIG?~ZUFE0FTREASUPER0RASSIST~4TTREASURER

\~ 3/~Executed on .7. . By

Executed on ____________________ By

Executed on _________________________ By

fr’ SIGNATUREOFCONTROLLING OFFICEHOLDER, C~DIOATESTATE MEASUREPROPONENTOR RESPONSIBLEOFFIcEROF SPONSOR

SIGNATURE OF CONTROWNG OFFICEHOWEft CA3~DIQATE, STATE MEASURE PROPONENT

SIGM~TURE OF ~NTROWNS OFFICEHOLDER CAf~DIDATEI STATE MEASIJ E PROPONENT
FPPC Form 460 -January!05

State olcalifornl&SI



COVER PAGE- PART 2

Recipient Committee
Campaign Statement
Cover Page - Part 2 Statement coven period

ivxis~ir [j’]
Page 2 of6

from 07/01/2014

through 12/31/2014

BAthOT NO. OR LETtER JURISDICTION o

_______ Q OPPOSE

CA 91206 identify the controlling officeholder, candidate, or state measure proponent, ifany.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

Related Committees Not Included in this:$tatenient: List any committees
not lnctuc’ed in thIs-statement that are contmlled by.you or are prima rily formed to
receive contnbuIions or make expenditures on behaff ofyáur candidacy

COMMITTEE NAME L0 NUMBER
Laura Friedman E’or Assembly 2016

NAME OF TREASURER CONTROLLEDCOMtMTrEE?

YES NO
COMMITTEE STREET ADDRESS: I NO P.O. 80)0

STATE ZiP CODE AREA CODE/PHOI~IE

7. Primarily Formed Candidatelofftceholder Committee
List names of offlcéhOlderls)or candidate(s) for which this committee Is primarily formed.

NMlEOF0FFICEHOLOERORCANDIpA1~ OFFICESOUGHTORHELD r
C SUPPORT

[3 OPPOSE

OFFICE SOUGHT OR HELD

~ [3 SUPPORT
~ [3 OPPOSE

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

Laura Friedman

OFFICE SOUGHT OR HELD C INaUDE LOCATiON AND DISTRICT NUMBER IF APPUCABLE)

State Assembly Person — District 43

6. PrimarIly Formed Ballot Measure Cozmiittee
NAME OF BALLOT MEASURE

RESIOENTIALIBUSINESS ADDRESS:( NO. AND STREET) CITY

Glendale
STATE ZIP

1368792

NAME OF TREASURER C0NTROaS0 COMMITTEE?
Laura Friedman - __________ • vSs [3 NO

COMMITTEE STREET ADDRESS NO P.O. 80)0
6380 Wilshire Blvd 4 1612

CITY STATE ZIPCODE AREA CODEJPHONE
Los Angeles CA 90048 323/655—4065

COMMITTEE NAME tO. NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE

[3 SUPPORT

[] OPPOSE

o SUPPORT

o OPPOSE

FPPC FormASO.JanuaryIoS
State of CaiifornI&SI



SUMMARY PAGE
Campaign Disclosure Statement
Summary Page

Contributions Received
1. Monetary Contributions SchecaileA lines.

2. Loans Received chethae a Line 3

3. SUBTOTAL CASH CONTRIBUTiONS Athi Lines 1+2

4. Nonmonetary Contributions Schedule C. L/ne 3

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4

Expenditures Made
6. Payments Made

7. Loans Made scn&ocsle n. Line 3

8. SUBTOTALCASH PAYMENTS A4dL,j,asG+7

9. Accrued Expenses (Unpaid Bills) schecnae F. Liáe 3

10. Nonmonetary Adjustment Schedule C Line 3

11. TOTAL EXPENDITURESMADE AddUnesff.9+ W

Current Cash Statement
12. BegInning Cash Balance A Gus Summary Peg. Line IS

13. Cash Receipts nlunto .4, LIne 3 above

14. Miscellaneous Increases to Cash Sche~sze.I line 4

15. Cash Payments ColümnA. LineS above

16. ENDING CASH BALANCE Add lines 12+13 + 14. TheA subt,acr Uuie15

Cash Equivalents and Outstanding Debts
16. Cash Equivalents s
19. OutstandIng Debts øsJdUn,s2+UnegrncojumnSabove S

$
o .00

5 0.00

0.00

0.0.Q_

5 3,408.74

0. OÔ

~. 3,408.74

0.00

0.00

Statement cows period

from 07/1)1/2014

through 12/31/2014

NM4EOF#ILERLaura Friedman For City Council 2013—Officeholder Account 1.0 NUMBER

1359029

Page 3 of6

Column A
rout ins ~ffl~

$ 0.00

Golumn B

0.00

0.00

$ 0.00

Ô .00

$ 0.00

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

Ill through 6/30 711 to Date
20. ContrIbutions

Received $____________ S
21. ExpendItures

Made $

$ 2,859.60

0.00

$ 2,859.60

0.00

0.00

S 2,85.9.60 $ 3,408.74

$ 3,192.90

0.00

Expenditure Limit Summary
for State Candidates

22. cumulatIve Expenditures Made
(If Subject to Voluntary Expenditure Umits)

________________ S______________________________ S_______________

Amounts Inihis Section may be different from amounts
reported In column B.0.00

S
17. LOAN GUARANTEES RECEIVED; Schedules.Pón2 $ 0.00

2,859.60

333.30

0.00

0.00 FPPC Porn, 460-Januarylos
State of Caflfornla/Sl



Schedule E
SCHEDULEE

Schedule E Summary
1. Itemized payments made this period. (Indibde all Schedule B subtotals.)

2. Unitemlzedpayments made this period of under $100

Statement covers period ‘‘~~jr’~~ [11!
from 07/0112014 flu

through 12/3112014 Page 4 of 6

$ 2,859.60

0.00

3. Total interest paid this period on loans. (Bnteramountfroni•Schedule B, Part 1, Column (e~.) 0.00

4. Total payments made this period. (Add Une 1,2, and 3. Enter here and on the Summary Page. Column A, Line 6.) TOTAL ~ 2,859.60

Payments Made

NAMEOflII.ER Laura Friedman For City Council 2013—Officeholder Account LD.NUMBER

- 1359029

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP campaign paraphemaIlahnisa MBR member communications RAt) radio airtime and production costs
CNS campaign consultants Mit meetings and appearances RFD returned contribulions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable production costs
FIL candidate filing F ballot fees P110 phone banks TRC candidate travel, lodging and meals
FND fi~ridralslng expenses POt, polling and survey research TRS stafflspouse travel lodging and meals
ND independent expenditures supportlnglopposlng others POS postage. detvery and messenger servIces TSP transfer betwqen committees of the same candidatelsponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter rogislration
LIT campaign literature and mailings PRT print ads WEB information technology costs (lntemet,e-maIl)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNIPAID

rxx card Services See Schedule C for payees reaching disclosure 36.60
threshold.

Newark, Dt

FVi Card Services S.. Schedule C for payëes reaching disclosure 36.50
threshold.

Newark, DE 1971r

FIX card Services See Sched’ile C for payees reachIng disclosure iss.oo
threshold.

Newark, Dr

~ SUBTOTAL$ 238.10

FPPC Form 460(danuary lOS-SI)



Schedule E (Continuation Sheet)
SCHEDULE E

Payments Made
Statement covers period

ftom 07/01/2014

through 1213 1/2014

Ifl~!sIiI
Page 5 ef6

NAMEOFFILER Laura Friedman For City Council 2013-Officeholder -Recount tO. NUMBER

1359029

CODES: If one of the following accurately describesthepayment, you may-enterthe code. Otherwise, describe the payment.
CMP campaign paraphemahafthlsc. MBR member communications RAP radio airtime and production costs
CNS campaign consul tants MTG meetings and appearances RFO returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC cMc donations PET petition-circulating TEL Lv. orcable production costs
Ft candidate ifing I ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundralsing expenses POt pcliingand survey.research TRS stafflspousetravel, lodging and meals
ND Independent expenditures supportlng!opposing others P05 postage, delivery and messenger seMces TSF transfer between committees of the same candidateisponsor
LEG legal defense PRO professional services (legal, accounting) Vol voter regIstration
LIT campaign literature arid mailings PRT print ads WEB information technolog~’ costs (internete.mail)

NPIMEANDADDRES$OFPAYEE CODE or DESCRIP11ONOFPAYMENT AMOUNTPAID

PTA card services Sec Schedule C for payee, -reaching ~isclosura 40.00
threshold.

flewatk, DE 19713

PTA Card Services Set Sohedule G for payees reaching disclosure 75.00
threshold.

Newark, DE 19713

PTA Card Services See Schedule G for payces reaching disclosure 133.91
threshold.

tiewark, OE 19713

OK Travel nc Travel for China Trip i,eso.oo

p
Los Angeles, CA 95034

Padilla & Associates PRO 522.53

Los Angeles, CA 90048 —

SUBTOTALS 2,621.50

FPPC Form 460(Januaryios.Si)



SCHEDULE 0

Page 6 of 6

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalfof This Committee)

r Statement covers period
from 07/01/2014

through 12/31/2014

- CALIFORNIA
FORM 460

NAMEOFFILER Laura Friedman to: City Council 2013-Otficehold.r Account LD.NUMBER

1359029

t,AME OF AGENT OR INDEPENDENT CONTRACTOR
FIR Card Services

CODES: If one of the following accurately describes the payment you may enter the code. Othecwise, describe tile payment.
CMP carnpaignparaphemalia/miso. MBR member communicatiOns MD radio airtime and production costs
CNS campaign consultants MIS meetings and appearances RED returned contributions
CTB contnbutiori (explain nonmonetary) OFC oftIceexpenses SAL campaign workers’ salaries
CVC civic donations PET pelitlon circulating TEL Lv. orcable production costs
FIL candidate sling I bahot fees P110 phone banks WC candidate travel, lodging and meals
END flindraising expenses POL polling and survey research TRS stafflspouse travel, lodging and meats
ND Independent expenditures supporting/opposing others P05 postage, dellveiy and messengersOrvicEs TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional seMces (legal, accounting) VOT voter regisfration
LIT campaign Ifterature and mailings PRT printads WEB .Tnhrmation technology costs (internete.rnail)

‘ Payments that Fe contrfbutions.or Independentexpenditures are also summarized on ScheduleD

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTON OF PAYMENT AMOUNT PAID

Glendale Historical Society cvc 125.00

Glendale, ~A 91202

TOTAL $ 125.00

FPPC Form 48o(January los-SI)


