RECipie_nt Committee CiT Y CLERK Type or print in Ink. Date Stamp
Campaign Statement

Cover Page 0i0JAN26 PH 1t 10 FORM

{Government Code: Scétions 84200-84216.5)

rron 460

'Sta_te_rnent covers period Date of election if applicable: pai 1 ¢ 9
- 07/01/2009 (vonth, Day, Year) = >
from- : i For Officlal. Use: Only
SEE INSTRUCTIONS ON. REVERSE through __12/31/2009 04/06/2013
1. Type of Recipient Committee: Al Committées~ Complate Parts 1,2, 3, and 4, 2. Type of Statement:
X Officeholder, Candidate Controlled Committee [ Primarily Fermed Ballot Measure T Preelection Statement: O Quarterly Statement
(O State Candidate Election Committee Commitiee ¥ ‘Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statemiant . [ ‘Supplemental Preelection
{Also CompletePan 5) O. Sponsored {Also file a Form 410 Termination) Slatement ~ Attach Form 495
. . (Asa Complete Part ) R ) €N itie
[ General Purpose Commiites B » 1 Amendment (Explain below)
) Sponsored 7] Primarily Formed Candidate/
 Small Contributor Conimities Officeholder Committze
O Pdlitical Party/Central Commiitiee- fRlso Compiete Pat7),
) - N 1.D, NUMBER - ;
3. Committee Information 1318832 Treasurer(s)
COMMITTEE NAME (OR-CANDIDATE'S NAME IF NG_COMMITTEE) NAME OF TREASURER'
Laura Friedman For City Council 2013 Kinde Durkee _
MAILING ADDRESS,
STREET ADDRESS {NO P.0. BOX) TiTY BTME  ZIP GODE — AREA CODE/PHONE.
U rourbank S S e
cITY STATE  ZiF GODE AREA CODE/PHCNE. NANE OF ASSISTANT TREASURER, IF ANY
Burbank ca 91502 NN
MAILING ACDRESS ([F DIFFERENT) NO. AND STREET OR'P.O. BOX: MAILING ADDRESS.
oY STATE 2P CODE AREA CODE/PHONE CITY STATE  ZIP GODE AREA CODE/FHONE
OPTIONAL: FAX: f E-MAIL ADDRESS OBTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable dﬂ'igqnce in preparing and reviewing this statement and {o the best of my knowledge the information

: USE0 ) ] bntained herein and jrhe attached schedulesis true and complete. | certify
under penalty of perjury under the laws of the State of Cafifornia thiat the foregoing is frue and correct.

Executed on —_04/15/2010 sy _Kinde Durkee ; -
[Data er or AssistastTreasurer
’ Cate- Signalura of Controling CficaticldghLandioate, State Measure Proponent of Respansitle Officer of Sponsar
Executed on By -
i i Bale Signatune of Coclroting Officenoider, Candidate, Stzld Measura Propanent
Execuited o By
Data Signatuse of Contraling Crificeholder, Candldats; State Measure Proponent

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772}
State ¢f California:




Type or print in ink. COVERPAGE - PART 2.

Recipie_nt Qbmmiﬁee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part2
Page 2 of 9
§. Ofticeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR. CANDIDATE ' NAME OF BALLDT MEASURE
Laura Friedman
OFFICE SOUGHT OR HELD. (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDIGTION 1 :sUPPORT
Council Member, City Of Glendale, District: n/a £J oppose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STE  ZIP ' 7
— Burbank CA 91502 ‘Iden'tify the controlling officeholder; candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees NotIncluded in this Statement: Liseany committees,

not inclutled in this:statement that are controlled by you.or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |D. NUMEER,
e . 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITIEE? officeholder(s) or candidata(s) for which this committes s primatily formed.
[ ves O No-
COWMTTEEADDRESS STREET ADDRESS (100,500 NAME OF OFFICEHOLDER OR CANDIDATE [ OFFIGE SOUGHT ORHELD. [ ' oo
"] oPPOSE
cITY STATE ZiF CODE AREA CODE/PHONE NAME-OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGKT OR HELD .
. L] supPORT
F1 oProSE
COMMITTEE NAME L.D. NUMBER : : : :
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT ORHELD | 1 quonons
] oPPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? 'NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT.OR FELD T SuPPORT
[ ves O wo T orPoSE.
COMMITTEE ADDRESS STREETADDRESS {NO P.0. BOX}
oIy SWE  ZIP CODE. AREA CODE/PHONE

Aftach continvation sheets jf necessary

) - FPPC Form 460 (January/05)
FPPC-Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

If this Is & tarmination statement. Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....ooooo ..o Scheduie 8, Part2 0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......ceereereees v See instruckons on reverse 0.00
18. Cutstanding. Debts ......cccceeeeeeeenee Add Line 2 + Lina @ in Column 8 above 0.00

subtracted from previous
perfod amounts, Ifthisis
the: first report being filed
for this calendar year, only

-canry over the. amourits

from.Lines 2, 7, and 9 (if
any}.

Amounts may be rounded Statement covers peried
Summary Page to whole dollars. P CALIFORNIA
yrag from 07/01/2009 FORM 460
)
SEE INSTRUGTIONS ON REVERSE through . 12/31/2009 Page3__ ot
NAME OF FILER 1.D. NUMBER
Laura Friedman For City Council 2013 1318832
. s ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMRIACIED SoIERULES) o et Running in Both the State Primary and
- ; General Elections
1. Monetary ContribUlONS ....c..covevvveiverevenesenenrnssecrmsnnns Schedule A, Live 3 4000.00 $ 4000.00 . 10 B
2. 10ans RECEIVED ...cccveeiererreens s senmseesessssenssnes Schedule B, Lina 3 0.00 0.00 1 inreugh 830 1o Bae
3. SUBTOTALCASH CONTRIBUTIONS .- Add Lines 1 +2 4000.00 4000:00 | 20- Conbutons s
4. Nonmonetary Contributions......... S Sehadule C, Ling.3 0.00 0.00 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED vovoovesvsenmrroen Add Lines 3 4 4000.00 ¢ 4000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........coecrcveinmrinrereecsssesanens rererer Schediile E, Lins 4 73676 736.75 Candidates
7. Loans Made ‘ weteern Schiedufe H, Line 3 0.00 0.00 22, Cumulative Exosndituras M J
] . u (] s Made™
8. SUBTOTALCASHPAYMENTS ..o S AddLines 6+7 736.75 s 736.75 (fSibjectta Votumtaty Expendinue Limdt
9, Accrued Expenses (Unpaid BillS) .......coeooveveremmrereernene Schedule F; Line 3 -381.75 0.00 Date of Election Total o Date
10. Nonmonetary AdJUStMENT ... cvcormeeemererecorserecmaen Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..., Add Lines §+9+10 355.00 736.75 J / $
Current Cash Statement - / / $
12. Beginning Cash Balance ......occonieees Previous Summary Page, Line 16 0.00 To caleulate Column B, add
" 13, Cash RECEIPS ..oorevecreensreeese ceeovisermamrenarens Cotumn A, Line 3 atiove 4000.00_ § amounts :‘;Cﬂmm‘hﬂ
cormes) - : 4 i g
14. Miscellaneous Increases 10 Cash ... ... Schedule J, Line 4 0.00 | rom colrn gai?;ou.- last mfgﬁ?ﬂﬁ g"’" may be different from amounts
S report. Some amounts In ’
15. CASN PAYMENLS .ovvvoveeesmsesnenereerensseeereseerssrsesesese Column A, Line 8 above 736,75 | BR- = ey be negative
16. ENDING CASHBALANCE .......... AddLines 12+13+ 14, then subtracttine 15§ __ 8268.25 | figures:that should be

FPPC Form 4€0 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

S&HEDULE A

from 07/01/2009
12/31/2008
SEE INSTRUCTIONS ON REVERSE through Page 4 of 9
NAME OF FILER 1.0, NUMBER
Laura Friedman For City Council 2013 1318832
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER RE 6?!%0“11::-:15 °‘é’i‘iéﬁ£“fﬂ"° DATE PEI_Rr %ic_rgon
RECEIVED (FCORNITTEE AL ENTER!.D, NUMBER) CODE * °&°$%ﬁéﬁﬁ“ PERIOD (4AN, 1 - ngé_EsA% (IF REQUIRED)
IND Accounting $500.00 P2013
Mary Avedian COM
10/25/2009 Eg-w Neptune Trucking §00.00 500.00
Glendale CA_ 91208 [£1sce
. iIND Electrician $1000.00 P2013
Shahin Hartoonian coM
10/29/2008 o™ | ves tectric Co 1000.00 1000.00
! !rescag- CA 81214 [Jscc
Nora lssal ND | Soclal Worker $800.00 P2013
10/29/2009 gg;fYH LA Co Dept Of Public 800.00 800.00
H 91902 £jsce Social Services
Hairapet Issai o | Retired $500.00 P2013
10/29/2009 E E%H NIA 500.00 500.00
- ] e CA_ 91202 isce
ND
Sarkis Kolanjian Owner $500.00 P2013
10/29/2008 Bg};{“ Sarkis Pastry 500.00 500.00
Glendale Osce }
SUBTOTAL 3300.00 5 U
Schedule A Summary. “Contributor Codes
1. Amount recelved this period — itemiZed monetary contributions. ](':“gM‘ ’“}ge"’g';:;tc e
........................................................... et aresee e 3 (0000 mReupien! Lommites
(Include all Schedule A subtotals.) .- {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 ... eeeeeevees oo 3 0 g_'l_"\';':P%ﬁ:j; I(%gaybusmess:entm
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.} ......cooceoeveo... TOTAL $____ 4000.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or printin ink.

Amounts may be rounded

Monetary Contributions Received to whole dotlas,

Statement covers periced
07/01/2009

from

trough,_12/31/2009

. SCHEDULE A (CONT)

Plga5 of9

NAME OF FILER
Laura Friedman For City Councii 2013

1.0. NUMBER

1318832

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER RAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ONTRIBUTOR

DATE
{IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE *

RECEIVED

AMOUNT
RECENVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{I¥ REQUIREL)

IND Treasurer
Cjcom
ot
arTY

(dscec

Carmen Ovanesian

10/28/2008 Cranbrook Realty Corp

Glendale CA 91201

700.00

700.00

$700.00 P2213

CJiND

CJcom
goTH
gpPTY
Osce

N

Clcom
[JOTH
0pTY
fsce

[CJIND

CJcoM
[_JOTH
CIPTY
[dscc

CIND

Clcom
CloT
GPTY
Fscc

SUBTOTAL$

700.00 |

*Contributor Codes

IND ~Individual
COM-Redlplent Committee

{other than PTY or SCC)
OTH = Other (e.g., buslness entity)
PTY —Paolitical Party
$CC—Small Contributor Commitiee

FPPC Form 460 {January/05)

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



Schedule D

S f Expenditu Ty rint [n ink. SCLEDLLED
umm O n res pe or print in in m
ary 0 pen oth Amounts may be rounded Statement covers poriod  RECHNETISTINFN 460
Supporting/Opposing Other o to whola dollars. from __07/01/2008 FORM
Candidates, Measures and Committees
2
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 | page 8 of
NAME OF FILER LD. NUMBER
Laura Friedman For City Council 2013 1218832
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR B DESCRIFTION :
DATE MEASURE NUMSER OR LETTER AND JURISDICTION, TYPEOF PAYMENT F REQUIRED) A TS CALENDAR YEAR el
O Monetary
.Contributicn
[ Nonmenetary
Contribution
[] Independent
O suppert ] -Oppase Expenditure
[] Monetary
Contribution
] Nonmonetary -
Contribution
[J !ndependent
] Support O Oppose BExpendifure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
0 support [T Oppose Expenditure
SUBTOTAL §

Schedule D Summary

1. Itemized contributions and indepandent expenditures made this period. (Include ali Schedule D SUBLOLAIS.} ..c.vevreceerer e eecrreseemrseerenesteesresenners $ 0

2. Unitemized contributions and independent expenditures made this period of under $100 ................. Cebebesseeeeeeieitesia e ea e ams e s aansareann $ 75.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 76.00
FPPC Form 460 {January/05)

FPPC Toli-Free Halpling: 866/ASK-FPPC (866/275-3772)




SCHEDAREE

Type or print in Ink. "
Schedule E do Amotnts may be rounded Statemant covers period CALIFORNIA 460
P ayments Ma to whole doliars. from Q7/04/2009 FORM
SEE INSTRUCTIONS ON REVERSE theough 12/31/2009 Page 7 — of 2
NAME OF FILER . ] 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,
ol o campajgn paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD  retumed contribulions
CTB contribution (explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/balict fees PHO phona banks TRC candlidate fravel, lodging, and meals
- AND  fundralsing evenis ) POL polling and survey research TRS stafflspouse travel, lodging, and meals
" IND  independent expenditurs supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
[EG Ilegal defense PRC professfonal services {legal, accountingy VOT voler registration
LT campaign literature and mailings PRT print ads WEB information technalogy costs (Internat, e-maif)
U%EMANHTEE%RE%ESR%&?&ER] CODE OR DESCRIFTION OF PAYMENT AMOUNT #AID
Laura Friedman -
OFC 35.00
Glendale CA 91202
Laura Friedman _
OFC 245.00
Glendale CA 91202
Voter Link ]
. LT 172.50
Costa Mesa CA 92626
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTALS 452 50
Schedule E Summary
1. liemized payments made this period. (Inciude all Schedule E subtotals) ....cccvennn, . . 661.75
2. Unitemized payments made this period of under $100 .. trbsarbenescananranaeras wrrrsrrarees B 75.00
3. Total interest paid this peried on loans: (Enter amount from Schedule B, Part 1, Column (e).). e B a
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. ColumnA, Ling6.) ...o...... .. TOTAL § 736.75
FPPC Form 460 {January/05)

FPPC Tol!-Free Helpline: BS&/ASK-FPPC {866/275-3772)



Schedule E Type or printinInk. SCHEDULE E (CONT,)

(Continuation Sheet) Amotnts may bo rounced s““’m’“;;:‘*;";;‘“"“ CALIFORNIA A O 1)
) ars.
Payments Made whole from___07/01/2009 FORM
12/31/2009
SEE INSTRUCTIONS ON REVERSE through J&SULN0S | page 8 __ ot 9 __
NAME OF FILER _ . 1.D. NUMBER
Laura Friedman For Cify Council 2013 1318832
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VWP campaign paraphemalia/misc. MBR  membercommunications RAD radio aiffime and production costs
CNS campalgn consultants MG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salardes
CVC  civic donations ) PET petition circulating TEL  t.v. orcable aitime and production costs
FIL  candidate filing/allol fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  {undraising events POL polling arxi survey research TRS staftfspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others' (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal dafense PRO professional services (legal; accounting) VOT voter registration _
LT campalgn literature and maltings PRT print eds WEB Information technology costs (intemet, e-mall}
it A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Link
\ HT 209.28
Costa Mesa CA 92626 3
* Payments that are contributions or indepandent expenditures must also be summarlzed on Scheduls D. SUBTOTAL § 209.25
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTICNS ON REVERSE

Type orprintinink.
Amounts may be rounded
to whole dollars.

SCHEDULEF

NAME OF FILER
Laura Friedman For City Council 2013

Statement covers period CALIFORNIA
from__ 07/01/2008
rom
through _12/31/2Q09 Page_9 of 8
1D, NUMBER
1318832

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphemaliaimisc. member communications RAD radio aifime and production costs
CNS campaign consultanis meatings and appearances RFD  returned. contributions
CTB  contribution {explain nonmonetary)™ office expenses SAL campaign workers' salaries
CVC divic donations petition circulating TEL L. or cable alrime and production cosls
FIL  candidate filing/ballot-fees phone banks TRC cardidate iravel, lodging, and meals
RND  fundraising events polling and survey research TRE stafffspouse travel, lodging, and meals
MND  independent expendiiure supporting/opposing others {(explain)* postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
+ LEG iegal defense professional services - {legal, accounting) VOT voter registration
UT  campaign literature and mailings print ads WEB information technology. costs (internat, e-mail)
! o (#® (b} (c) {d)
NAME AND ADDRESS OF CREDITOR ! CODEOR OUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LO. NUMBER) CESCRIPTION OF PAYMENT | a1 ANCEBEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSE
OF THIS PERICD {ALEQ REPORT ON E) OF THIS PERIOD
Voter Link
U 381.75 0.00 384.75 " 0.00
Costa Mesa CA 82826
* Payments that 2ra contributions or ihdependent nditures must also b
sumﬁ:arized on Schedule D. pencant axpantfiires m * SUBTOTALS § 38175 § 0.00 § 381.75 § 0.00

Schedule F Summary

1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr-$100.) ... .o ceeerveesesrerrreseerans INCURRED TOTALS $

2. Total accrued expenses paid this period. (Inciude all Schedule ¥, Column (¢) subtotals for payments-on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LINE 8.) ..o oot oo eeees e eeees s s eseeessess ot

............

..................... PAID TOTALS $ 381.75
-381.75
s NET § el
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




