
Recipieritcommittee Type or print in ink. CITaf,ISe*~ERK
Campaign Statement
CoverPage _________________ ______________ 2009JUL31 PH j: I
(Government Code Sections.84200-84216.5)

Statement coyers period Date of election if applicable:

0110112009 (Month~.Day, Year)from For Olficial Use Only

SEE INSTRUCT1ONSON REVERSE through 08130120.09 T0410c,201.3

1. Type of Recipient Comniittee: All Comniltees—complete P~ik 1,2, 3~ and 4. 2. Type of Statement:
IX Officeholder, CandidateControlled Committee’ D Prim’anl9 Formed BallotMeasure C Preelec~on Statement ci (uarterly Statemento State Candidate Election Committee Committee ~ Semi-annual Statement Q Special Odd-Year Reporto Recall C). Controfl~<1 C Temilnation Statement ci Supplerrtenjal Reelection

(Mac Comple/epaa.5) C) Sponsosed (Also file ‘a Form 410 Termination) Statement - Attach Form 495
(D~ccmp(e(eP?48

~ General Furposecammittee . C Miendment’(Explain below)o Sponsored Q PrimarilyForniedCandidate/o Small Contributor Committee .Offi~ho!der Committeeo Political Party/Central Committee (Mac CornplsPartl)

3. Committee Information 1,0. NUMBER, 1318832 Treasurer(s)
COMMITTEE NAME (OR CANDIDATES, NAME IF NO COMMITTEE) NAME OF TREASURER
Laura Friedman’ For City Council 2013 Kinde Durkee

MAILING ADDRESS

STREET ADDRESS OJ~ PD. ox) CITY SPWE ZIP CODE AREAC0DE(PHONE

___________________________________________________ Burbank CA 91502

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Burbank CA. 91502. ___________________________________________________
MAILING. ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ‘MAILING ADDRESS

CITY STATE ZIP’CODE AREA CDDEJ’PHONE CITY STATE ZIP CODE AREA, CODE/PHONE

OPTIONAL FM / EMAIL ‘ADDRESS OPTIONAL: FM I E-MAIL ADDRESS

4. Verification
I haveused all reasonable diligencein preparingand reviè~iiing thls.statementand to the best Of rnyknowledgethe infortñátibii containédhereinan th’eattaOhed schedule’s lsttue arId complete. I Crtify
underpenalty of peijury underthe awsofthe’State ofCattforniathattheforegoing is tue and correct.

Executedon O7~29(2009 By. Kinde Durkee
- ‘4Wature.oIT orAssIstasflmaswer

Executed on 07129(2009 By Laura Friedman
Da~

Executed on’ By
- ~

E,iecutédcn’ By
Si~iaK~aorontvWngCfIceh~der,Can~daIe.’5tateMeastaePropxeTt FPPC Form 460 (January/05)

FPPC TolI-Free’HelplIne: 866(ASK-FPPC (866/275-3712)
State of CalifornIa
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER ORCANDIDATE

Laura Friedman
OFFICE SOUGHT OR HELD QNCLUOE LOCATION AND DISTRICT NUMBER IFAPPUCABLE)

City Council Member, City Of Glendale, District: nia
RESIDENTIAL/BUSINESSADDRESS (NO.ANDSTREET) CITY StAIE ZIP

Burbank CA 91502

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOTMEASURE

BALILOTNO.ORLETTER JURISDICTION QSUPPORT

C OPPOSE

Identify the controlling offióeliolder, candidate, or sate measure proponent; If any.

NAME CF OFFICEHOLDER, cANDIDATE, OR PROPONENT

Related CommitteesNotincluded in thisStatement: Listanycommitwes
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf ofyour candidacy.

COMMITTEE ILAME 1.0. NUMBER

Vote LauraFriedman 1312818

NAME OF TREASURER CONTROLLED COMMrTTEE?

Kinde Durkee CX YES U NO

COMMITIEEADDRESS STREETADDRESS (NO P.O.~BOX)

CITY STATE ZIP CODE AREACODEIPHONE

Burbank CA 91502
COMMrTTEENAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

~ YES El NO

COMMITIEEADDRESS STREETADORESS (NO RO.BO)Q

FPPC Form 460 (Januaiy/OS)
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612?54fl2)

Slate of CalifornIa

7.

CIW

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily. Formed Candidate!Offlceholder Committee List names of
officeholder(s) or candidate(s) for which this committee is pdrnariiyformed~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHTORHELD C SUPPORT

C OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- . C SUPPORT

C. OP POSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR IflD C SUPPORT

C OPPOSE

NAME OFOFFIGEHOLDER OR CANDIDATE OFFICE.SOUGHTOR HELD ~ SUPPORT

C OPPOSE

STAlE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessáiy



Typo or print in ink.
Amount~- may be rounded

to whole dollars.

To calculate Column B, add
amounts In Column A to the
conts~5onding amounts
from Column B of your last
repqd. Some amounts in
Column A may be negative
figures that should be
subtracted from pre~ous
period amounts. If. this is
the first report being filed
for this calendar year, only
cany over the amounts
from Lines 2, 7, and 9(11
any).

Expenditure umit Summary forstate
Candidates

22. CumulatIve Expenditures Made
(ltSubje~tto VolunWyExpendlwreiJmlt)

Date of Election Total to DatA
(mmlddlyy)

I

I

Campaign Disclosure Statement
Summary Page Statement covers perIod

from 0110112009

0613012009through Page of______SEE INSTRUCTIONS ONREVERSE
NAMEOF~ILER Lb. NUMBER
Laura Friedman For City Council 2013 1318832

. . , ColumnA Column B CalendarYear Summary for Candidates
Contributions Received .~ROMAflAcHEDSoHEOUt.Es) 9~J~ Running iii Both the State Primary and

,.~ ~. n ~ General Elections
1. Monetary Contributions Schedule A. Une3 $ •J• V• $

n ~ n ~ 1/1 through 6/30 7/1 to Date
2. Loans Received Schedules, Line 3 thoU iJ.W

3. SUBTOTALCASH CONTRIBUTiONS AddLines 1+2 $ 0.00 $ 0.00. 20. Contributions

4. Nonmonetary Contributions Schedule C, UneS 0.00 0.00 21. EicpAnditUres

S TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ 0.00 s 0~O0 Made $ S__________

Expenditures Made
8. Payments Made ScfleuteE~.une 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS Mdunes6+7

9. Accrued Expenses (Unpaid Bills) Schedule F, LineS

~O. Nonmonetary Adjustment Sáheciule C, Lines

11. TOTALEXPENDITURES MADE Add Lines 5+9 +

0.00 0.00$

S

$

•0.00. 0.00
0.00 $ 0.00
0.00 0.00
0.00 - - 0.00
0.00 $

Current Cash Statement
12. Beginning Cash Balance PsevlousSun?ma,yPege;Une18

IS. Cash Receipts alumnA, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

IS Cash Payments Column A, Line Sabove

16. ENDING CASH BALANCE Add Lines 12+13 + 14, then sUbtract LIne 15

if this -is a te,rnination statement, Line 16.mutbe zero.

0.00

0430
0.00

$

$

0.00
0.00

17. LOAN GtJARAI’4TEESRECEIVED Schedules, Fern $ 0.00

0.00

Cash Equivalents and Outstanding Debts
18; Cash Equivalents See lnslnjcbons or, reverse

19. Outstanding Debts Addune 2+1./ne 91n Columns above

“Amounts.in thissection may be different from amounts
reported in Column B.

S

S

0.0.0.
0.00 EPPO Form 460 (January/05)

FPPC ToIi~Free Helpline: 86$/ASK.FPPC (866/2753772)


