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1. Type of Recipient Committee: All Committees— Complete Pat•1,2, 3,and 4. 2. Type of Statement:
~ Otficéholder, Candidate Controlled Committee C Pilmañly Formed BallotMeasure C Preelection Statement ~ Quarterly Statement
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3. Committee Infonnatiori f LD. NUMBER 1318832 Treasurer(s)
COMMITTEE NAME (OR.CANDIDATE’S NAME IF NO COMMETrEE) NAME OF TREASURER
Laura Friedman For City Council 2013 KindeDurkee

MAiLING ~ADDRESS

STREET ADDRESS (NO ROBO)g Cl — STATE ZIP CODE __AREA CODE/PHONE

Burbank CA 91502
CITY STATE ZIP CODE AREA CODE/PHONE NAME OP ASSISTANT TREASURER, (F ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE ciTy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS OPTIORAt FM! E-MAIL ADDRESS

t Verification
Sieve used all reasDnableditlgenceln preparing and revlewlngthts statementarid tothe bestof myknov4edgethe Information to tainedherein and - eattached schedules Is true and ãon~pletè: I certify
underpenaltyofperjuiyunderthe lawsof thestate of Callfomtáthattheforegoing lstrveand correc. —

By Kinde Durkee —, ~0111 5(2010
~te

01115120W
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Date

‘—~Signaftn3~a, erorAssisertyraasixer

Laura Friedman F
SI~,atinoCor~oMn~ Ottice icldarcdctdate, State MeasLre PorRespcoOtfi~rcfSp~n

By
SqnaaeorConmangOfle~ta~Ca1thdaI~SWeMeastnPcopon~t

By
FPPCForni 480 (January/OS)
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CITY CLERK
Recipient Committee
Campaign Statement
Cover Page—Part2

lYpe or print In Ink.
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COVER PAGE-PART 2

5. Officeholder or candidate Controlled Committee
NAME OF OFFICS4OLDER OR CANOIW~E

Laura Friedman

6~ Primarily Formed Ballot Measure Committee
NAME OF SALLOTIEASURE

If)
to
0
0
to
CM
‘-4
to

a,
‘-4
Er,
‘-I

0
-4
0
(‘4
CM
S
CS
S

OFFICE WU~W OR HELD (INCLUDE LOCATION AND DISTRICT MJMBER IF APPLICABLE)

City Council Member, City Of Glendale, District n!a
RESIOENBAUSLJSINESS ADDRESS (No. AND SWEET) CITY STAlE ZIP

~ Burbank CA 91502

Related Committees Not Included in this Statement U.tany~mmwtees
not k.&aded iv this sThna,t that n canbcliedlq you Glare pmuafiry i,hnad to receive
conbfhusfons or make L~peadthsres on b&ieffclyoor candidacy.

CO&IMI11EERA)I€ 10. NUMBER

Laura Friedman For City Council 2009 1312818

NAWOFThEASURER CONTROLLED OOWMTTEE?
Klnde Durkee LI YES ID No

coaInTEEAa~ss STR~TADDRESS (NO P.O. 80)0

CITY SIflE ZIP CODE AREA CODEIPHONE

Burbank CA 91502
COMMITTEE NAME (0. NUMBER

NAME OF TREASURER CONTROLIRD COMMITTEE?

QYES (]NO
COMMITTEE ADDRESS STREErADORESS (NO P.O. BO)Q

I
BALLOTNO.OR LETTER JURISDICTION I ~ suppom

J Q OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

IdentIfy fl. controlling officehola.r, candidate, or state znenuré proponent. If any.

7.

an

OFFICE SOUGHT OR HELD DISTRACT NO. IF ANY

Primarily Formed CandldatelOfflceholder Committee Use names or
aawcahower(s) or candidate(s) for v.*ich this commhtnis pdmag%y foimed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

Q OPPOSE

NAME OFOFRCEHOI.DER OR CANDIDATE OFFICE SOUGHT OR H~D Q SUPPORT

Q OPF(~E

NAME OF OFFICEHOLDER OR CANDiDATE OFFICE SOUGHT OR H~D I] SUPPORT

C OPPOSE

NAME OF OFFICEI4OU)ER OR CMID~A1E OFFICE SOtJGI~~OR HELD [J SUPPORT

Qop~osE

STAlE ZIP CODE AREA COD€IPHONE Attach conffnzsation sheets if nacessasy

FPPC Font 4* (Jawexyms)
PPPC Toll-Free Helpline: BS6IASK4PPG (86642713172)

S~ OICI&nil.



To calculate Column B, add
amounts in Column Ate the
corresponding amounts
from Cokinin B of your last
report Some amounts In
Coknnn A may be negative
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
forthls calendar year, only.
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure. Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(Wsthjrawvolura,y Exp.nairtLfrtc)

Date of Election Total to Date
(mm/dd/yy)

I S

I I _____

Campaign DISClOSUre Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink
Amounts may be rounded

to whole dollars. Statement covers period
0110112009from —

through

SUMMARYPAGE

0813012008 Page of_______
NAME OF FILER ID. NUMBER
Laura Friedman For City Council 2013 iaissn

. - ColumnA Columns Calendar Year Summary for CandidatesContributions Received ~ARYEAR • 0 +4,4k C+o+ fl. ~~ce~tinwm~ n.tJnnIng lfl I.~OUI 11G e nmaiy an

n n~ ~ on General Elections1. Monetary Contributions Sche~A,Une3 $ ‘ S
,,~ ,~ ,~ 111 througbelao 711 tData2. Loans ReceivEd ScteduleB,LjneS LJ~VU

3. SUBTOTALCASH CONTRIBUTIONS AddLhissl +2 $ 0.00 $ 0.00 20. Contributions

4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED Add LInez3+4 s 0.00 $ 0.00 Made 5 S

Expenditures Made
6. Payments Made Sd,eduiee,Une4

7. Loans Made Schethde H, Line S

8. SUBTOTALCASH PAYMENTS _~.. Add lines 6 + 7

9. Accrued Expenses (Unpaid Bills) Schedule I~Une3

10. Nonmonetary Adjustment Sr.helulec,unes

11. TOTALEXPENDITURES MADE Addunese,9+1O

0~00 $$

$

$

0.00
0.00 o.o6
0.00 S 0.00

38125 381.75

381.75
0.00

$

Current Cash Statement
12. Beginning Cash Balance PrevlousSumnwqpage,unelG

13. Cash Receipts Column 4 Une 3 abOve

14. MiscellaneOus Increases to Cash schsdWe 4 LIne 4

15. Cash Payments cobjmn4uneaebove

16. ENDINGCASHBALANCE Add Lines 12+13 + 14.lhen subflot line 15

If this is a tennlnafion stetemen4 Line 18 mzsst be zero.

381.75

0.00
0.00

$

$

0.00

0.00

17. LOAN GUARANTEES RECEIVED ScheduleS, P.n’2 $ 0.00

0.00

Cash Equivalents and. Outstanding Debts
18. Cash Equivalents See h,stucuom, on geveree

19. Outstanding Debts Add Line 2 + LIne SIn Column B above

Miofl In this section may be difl’erent from amounts
reported in Column B.

$

$

0.00

381.75 FPPC Form 460 (Januaryios)
FPPC Toil-Free Helpline: 8661A$K-FPPC (86612763772)



Schedule F ‘T\,pe or print in ink
SCJIEDULE F

Accrued Expenses (Unpaid Bills) Amounts may be rounded
to whole dollars.

Statement covers period

frnn, G1101120fla
L~Jxw1rr [:111

Schedule F Summary

Page4 of4

‘I. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $1 QO or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotaisfor payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET S

SEE INSTRUCTIONS ON REVERSE
fhrnurih 0613012009

NAMEOFFILER LIXNUMBER
Laura Friedman For Cit Council 2013 1318832

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
GJ’ campaign paraphernaua/mlsc. MaR member communications RA!) radIo airtime and production costs
CNS campaign consultants MTG meetings and appearances RED ietumed contdbutions
OlE contribution (explain nonmonetary) OFO office expenses SAL campaign workers’ salaries
cvc civic donations psr petition drculailng TB. t.v. or cable airtime and production costs
FL candidate fiflng’bahot fees El-C phone banks lEG candidate Iravel, lodging, and meals
FM) flindraising events POL polling and survey research TRS staff!spoese bavel, lodging, and meals
l’JD Independent ecpendfture supportlnglopposing others (explain) POS postage, delivery arid messenger services 1SF transfer between cdmrMtees of the same candldatelsponsor
LEG legal defense PRO professional services Qegal, accounting) VOT voter registration
LW campaign literature and maflings FRr print ads WEB Information technology costs (Internet, e-mail)

(a) (b) Cc) (d)NAME AND ADDRESS OF cREorroR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAiD OUTSTANDING
PPCtMMLTTSE.AISOENTERLD.NUMBER) DESCRIPTIONOFPAYMENT BALANcEBEGINNING THISPEBJOD THISPERIOD BALANCEATOLOSE

OFTHIS PERIOD ~‘USOREPORTCNE) OFThIS PERIOD
Voter Link LIT

. 0.00 381.75 0.00 181.75
Costa Mesa CA 92626

• Payments that are contributions or Independent expendlwres must also be t

narked on ScheduleD. SUBTOTALS $ 0.00 $ 381.75 • 0.00 • 381.75

381.75

0

381.75
May be a r.çnvt Nnt~

FPPC Form 460 (JanuarylOs)
FPPC Toll-Free Helpline: 8661AsK-PPPc (8661275-3772)


