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1. Type of Recipient Committee: aAlcommittees — Complete Parts 1,2, 2,2ngd 4. 2. Type of Statement:
& Officéholder; Candidate Contrelled Committes [T Primarily Formed Ballot Measure [ Preelection Staterment [ Quarterly Statement
(O State Candidate Etection Commiltee Commitiee - ¥ Semf-annual Statement O Special Gdd-Year Report
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Q Sponsored ] Prirarlly Formed Carididate/ “ToAmend Sch F and Summary Page
O -Small Contributor Commitiee Officeholder Commities
O Politica! Party/Central Committee fatso. Compists Part 7}
‘ i o 1.D. NUMBER L o
3. Committee Information 1318832 Treasurer(s)
COMMITTEE N-AME (OR-‘C'ANDIDATE_'S NAME IF NO_ COMMITTEE). MNAME OF TREASURER:
Laura Friedman For City Council 2013 Kinde Durkee

STREET ADDRESS (NO- PO, BOX)

ciTy STATE ZIP CODE AREA CODE/PHGNE
Burbank CA 91502 G
MAILING ADDRESS {IF DIFFERENT) ND.-AND STREET CR-F.O. BOX
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{OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

Ihave used ail reasonable-diligence In preparing and reviewing this statement and to the bestotmy knowledge theInformation contained-herefn and.i

under-penalty of parjury underthe faws of the State of Califomia that the foregoing Is frue'and correct.
Executed on 01152010 By
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Kinde Diurkee
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§. Officeholder or Candidate Controlied Committee

6; Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE

NAME OF BALLOT MEASURE
Laura Friedman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO, ORLETTER : | JURISDICTION 7 'suppoRT
City Councll Member, City Of Glendale, District: n/a [ oppase
RESIDENTIALBISINESS ADDRESS (NO. AND STREET) — ORIV SIAE  ZiP _
Burbank CA 91502 Identify the controlling. officeboldar, candidate, or state messure praponent, if any.
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nat includad fr this statenteat that are controtied by you or are primerily formed fa receive OFFCE SOUGHT OR HELD DISTRICT NO. If ANY
contributions or make expenditires on behelf of your candidecy.
COMMITTEE NANE 1.D. NUMBER
Laura Friedman For City Councif 2009 | 1312818 .
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME QF TREASURER GONTROLLEJOOMWBE? officsitoiter(s) or cencidate{s} for which this commitiee Is primarfly formed.
Kinde Durkee Eves [Twuo
COMMITIEE S STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD D SUPPORT
pi= - H erose
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NAME QF TREASURER CONTROLLED COMMITTEE? NAKE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 oo
L ¥es O~ ] oprosE
COMBITTTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cry STAE ZIP CODE AREA CODEFHONE
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Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
from 01/01/2069 FORM 460
SEE INSTRUCTIONS ON REVERSE througn _08/30/2009 Page 2 or. 2
NAME OF FILER . I.D. NUMBER
Laura Friedman For City Council 2013 1318832
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oA THsPE0D CALENOARYEAR Rurning in Both the State Primary and
0.00 0.00 General Elections
1. Monetary ContribUtDNS .....cccecesnvseeserrsnisecacseeecencenes Schedula A, Eine 3 § z $ .
2. Loans Received .... Schedule 8, Line 3 0.00 0.00 11 through 6130 71 o et
3, SUBTOTALCASH CONTRIBUTIONS AddUnes 142 8 0.00 0.00 | 20 Corbutlons s
4, Nonmaonetary ContibButions ........reereriensensenes Schedula C, Line 3 0.00 0.00 21, Expenditres
5. TOTALCONTRIBUTIONS RECEIVED wevovonuscsmmeccesiomsens Addlnes3+4 S 000 0.00 Made $ $
Expenditures Made - Expenditure Limit Summary for State
B. Payments Made........crinversssrsmessarsasssasvases Schedula E, Line 4 § 0.00 ¢ 0.00 Candidates
7. Loans Made................. Schedule H, Line 3 0.00 0.00 -
o - 22, Cumulative Ex .
8. SUBTOTALCASH PAYMENTS ... AddLines 47§ 0.00 s 0.00 ot ot e e L
9. Accrued Expenses (Unpaid BillS) woeeeeer.memseeresreeeeenens Scheduls F, Line 3 381.76 381.76 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 0.00 0.00 (mmvddiyy}
1. TOTAL EXPENDITURES MADE ......covveeeriremssseseeeens Addlines8+2+10  § 38178 ¢ 381.75 ; / $
Current Cash Statement ) J / $
aginmni : - 0.00
12. Beginning Cash Balance ... Previous Summary Page, Line 16 3 To caleutate Column B, add
13. Ca8h RECRIPS ..vvercecesiressranssormarsessnsonsenstnernons Column A, Ling 2 abive 0.00 { amounts in Column A to the
. ) cofresponti ounts . i ;
14. Miscellanedus. Increases to Cash ...... . Sthadule 1, Line 4 0.08 | som cl:,umngsao?y:ur Tast m;gg}ﬁg‘m may be different from amounts
. repoit. Some amounts in
15. Cash Payments......... Colimn A, Lina 8 above 0.00 Colmn A may bo negative
16. ENDING CASHBALANCE .......... Add Lines 12413 + 14, then sublract Ling 15 $ 8.00 | figures that should be
o _ subtracted from previous
if thls is a termination statement, Line 16 must be zero. pariod amounts. ifthis Is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ovover e, Schecule B, Part2  § 0.08 | forthis calendar year, only.
cafry over the amounts
Cash Equivalents and Outstanding Debts P nes 2, 7. and 9 (f
18. Cash Equivalents ........cvumiesicncenrsin See instruchions on reverse.  § 0.00
18. Outstanding DebiS .......ueeeveerreneree A Line 2+ Line § In Column Babove  § 381.75 FPPC Fortn 460 {Jeauary/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772})




SCHEDULEF

Schedule F . A e el CALIFORNIA A 68 ()
Accrued Expenses (lUnpaid Bills) 1o whole dofiars. - e FORM

from_ 01/01/2009

through_06/30/2009 .
SEEINSTRUCTIONS ON REVERSE roud Page .4 ot 4

NAME OF FILER N ] 1.0.NUMBER
Laura Friedman For City Council 2013 1318832
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP campalgn paraphernaliafnisc. MBR mermber communications RAD radlo airtime and production costs
CNS -campaign consultanis MIG meetings and appearances RFD  retumed contiibutions
CTB conbibution {explain nonmonetary)* OFC  office-expenses SAL campaign workers’ satarles
CVC civic donations PET  petifion cireulating TEL  tv, or cable airtime and production costs
FIL  candidate filng/ballot fees PHO phone banks TRC. candidate travel, lodging, and meals
FND  fundraising evenis POL polfing and survey research TRE staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing cthers (explain)* POS postage, dellvery and messenger services TSF transfer between committees of the same candidale/sponsor
" LEG Ilegal defense PRO professional services (egal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB Information technology costs (Infernet, e-mall)
(=) ] {c) {d)
NAME AND ADDRESS OF CREDITOR COUE OR QUTSTANDING AMOUNTINCURRED AMOUNT PAID OUTSTANDING
CAMUITTER, ALSO ENTER 1D, NUMBER) DESCRIFTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIGD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSGREPORT ON E) OF THIS PERICD
Voter Link LT
0.00 381.75 0.00 “381.75
Costa Mesa CA 92626
sumarized on Schaduls De e SRendIes must alko be SUBTOTALS § 0.00 $ 38175 § 0.00 § 381.75
Schedule F Summary
1. Total accrued expenses incurred this period. (Include-all Schedute. F, Column (b) subtotals for 281.75
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.) . i eececrereesosseseesesossens INCURRED TOTALS §. .
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotais for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses Under $100.) ..vcrecomccsessiressioes PAID TOTALS &
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 381.75
on the Summary Page, Column A, LINE G.) i iessiessssaesneoetesaotsecesomtosseranesseres semsasessasas trenirresrarenes rereenesenas tcttrrmeassmensaeirenersarsenass NET $ S -
Wy DS & DRIV TaTHer
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




