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1. Type of Recipient Committee: Al Committees — Complate Parts 1,2, 3, and 4. 2, Type of Statement:
X Officeholder, Candidate Controlled Committeer  [] Primiaiily Formed Ballot Meastirg [ Preelection Siaternent [ Quartesty Staternerit
8 State Candidate Elzctioh Committee %ommittee [¥]. Semi-annual Statement ] Special Odd-Year Report
Recali Controlled ] Temmination Statement ™ Supplemental| i
. ! pplemiental Preglection
{Alsa Contplets Pa) O Sponsored (Also file '@ Form 410 Terminglion) statgmenl-- Attach Fonm 495
(Alse Compiete Part 6}, : - i
[] General Furpose Committee . [ Amendment (Expldin below)
£ Sponsorad [1 Primarily Formed Candidatef
O Small Contributor Committee Officehalder Committee
O Political Party/Central Commitiéa Ao Complete, Part )
- e 1.0, NUMBER ;
3. Committee Information 1318832 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laura Friedman For City Council 2013 Kinde Durkee _
MAILING ADDRESS

STREET ARDR| , BOX) EITY— STATE ZIP CODE AREA -CCDEPHONE
Burbank CA 91502

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 91502 —
MAILING. ADCDRESS: (fF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS,
VC]TY STATE ZIP CODE AREA CODE/PHONE CITY STATE 2P CORE AREA CODEIPHONE
OPTIONAL:. FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| hiave used all reasonable difigenice in preparing and revigwirig ihis statement and to the best of my knowledge the infordiaticn c:ontamed herein'an

ithie attached schgdules Is true and complete. § certify
under penally of perjury under the laws of the State of California that the foregoing is true-and correct.

Executedon. 071292009 gy Kinde Durkee
Dals Lt '-Slgnamre.u;wﬁ' or Assistamt Treasurer
Executed on 0712812009 8y L-aura Friedman
' Dalg SlgnnruredContramng Omwmlder. Céapdidate, Stata Measm?raponmeruponanleomwofSpansar
Executed on' By
Date Signature of Controliing Officehcider; Candidate, Stale Meastira Propenant
Executed cn. By - -
Data Signature of Controling Oficeholder, Candidale, State Measwre Propanert
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5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Laura Friedman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER 1F-APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [].8SUPPORT
City Council Member, City Of Glendale, District: nja L] oPPoSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY: SATE 2P _
_ Burbank CA 91502 ldenitify. the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not:Included in this Statement: Listany commitiees :
aot included in this statement that are centrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD ‘DISTRICT NO. IF ANY
contibutions or make expenditives on behalf of your candidacy.
COMMITTEE NAME L. NUMBER
Vote Laura Friedman 1312818
+— 7. Primarily. Formed Candidate/Officeholder Committee List names of
NAth OF TREASURER CONTROLLED COMMITTEE? officeholder(s) ar candidatefs) for which this committee is primanily formed:
Kinde Durkee Xves DOwno _
CONMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
[ orrosE
oy STATE 2P CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suePoRT
COMMITTEE NAME .D. NUMBER.
NAME DF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []-SUFPORT
f] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD. | [ gy10pir
YES R
O 8 ro 7 ompoSE
COMMITTEEADDRESS STREETADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODEHONE

Attach continuation sheets if necessary
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Summary Page to whole dollars. Statament covers pe rlod CALIFORNIA 460
$rom 01/01/2009 FORM
o ' 3 3
SEE INSTRUCTIONS ON.REVERSE thraugh  98/30/2009 Page of
NAME OFFILER 1.0. NUMBER
Laura Friedman For City Council 2013 1318832
_ . L, ColumnA Column B CalendarYear Summary for Candidates-
Contributions Received PO L caLENA YR Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions .....covccevmrncernrmnisssnenennens . Schedule A, Ling3 § ihul = o ‘
2. Loans Received .. reeveerensrerisnnnees | SChedUfE B, Line'3 0.00 0.00 1 thraugh 6/30 7i1 1o Date
3. SUSTOTALGASH CONTRIBUTIONS ... AddLines1+2  § 000 0.0 | %0 Comtoulon o g
4. Nonmonstary Contnlbutlons....‘ ................................ Schedule €, Line 3 ’0.00 0'.00 21. Bspenditires
5. TOTALCONTRIBUTIONS RECEIVED uvveeevmrmcsssrreons: Add Lings 3 +4  § 0.00 o 0.00 Made 5. $
Expenditures Made Expenditure Limit Summary for State-
8. Payments Made......conuvnviiricsneesssssessrnssanens rrne Schedule € Lined  $ 0.00 $ 0.00 Candidates:
7. L0ans MECE oo rensesrainnr ... ScheduleH, Lire 3 0.00 0.00 -
22.C i .
8. SUBTOTALCASH PAYMENTS ....coooroosososooroene AddLinesS+7 S 0.00 5 0.00 i i o
9. Accrued Expenses (Unpaid BllS) ....euiverersersercnen . Schetiule F; Line 3 0.00 0.00 Date of Elsction Totalto Date
40; Nonmonetary AGUSIMENT .....caimsmssssssnsneness Sthedule G, Line 3 0.00 0.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10  § 000 0.00 / / $
Current Cash Statement J. J $
— ; . — i 0.00 .
12. Beginning Cash Balance .....v..c.ccvviverens Previous Summary Page; Line 16 § - : To caleutate Column B, add
13. Cash Receipls .ot rereiresasennss s Column A, Line 3 above 0.00 ] amounts in Calumn A to the
14. Miscellaneous Increases to Cash......ociiveecrececis Schedule |, Line 4 0.00 %ﬁ%ﬂ?ﬂ&ﬁ%iﬁ;ﬂuﬁast Amountsin s section may be different from amounts,

15 Cash Payments ...

If this.is.a termination staternerit, Line 16.must-be zero.

. Column A, Line & abave

16, ENDING CASHBALANCE .......... AddLines 12+ 73 + 74, then subbact Line 15~ § 0.00

17. LOAN GUARANTEES RECEIVED oo eeennen

Schedule' 8, Partz  $ 0.00

0.00 report. Some armounts in
Column A may be negative
figures that should be
subtracted from: previous
period-amounts,. [fthis is'
the first report-being filed
for this calendar vear, only

reported in Column B.

Cash. Equlvalents and Outstandmg Debts
18. Cash Equivalents...

19. Outstanding Debts

See Instructions on reversa

Add Line 2+ Line 9.in Column B above

0.00

carmy over the amounts
from Unes 2, 7,.and 8
any).

FPPC Form 460 {January/05)y
FPPC Toll-Free Helpline: 866/ASK-FPPC- (866/275-2772)




