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SEE INSTRUCTIONS ON REVERSE thrqugh.l' /3172008 04/06/2013:
1. Type of Recipient Committee: Al Committees - Compléte Parts4, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committesr [ Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statsment
(O State Candidate Election Committee 8:1mm‘rﬂee- O Semizannual Statement {1 Special Odd-Year Report-
Q Recall Controlled [ Ternination Statement Su htal Preelection
- Hal o plemental Preelection
o (Atso Complate Part 5) Q Sponsorad (Also’file a Farm 410 Términation) = StaFt)ement'-Attach Form 495:
- _ 7 (a5 Complete £t - ment (Explain below
- O General Purpose Committee o o [X] Amendment: (Explain below)
" O Sponsored (] Primarily Formeid Gandidate/ Summary Page & Schedule F
) Small Contributor Comiittee Offficeholder Commities
© Pulitical Party/Cential Committee {Afso Complste Fari7)
o . 1D, NUMBER R
3. Committee Information 1318832 Treasurer(s)
"COMMITTEE NAVE (OR CANDIDATE'S NAME IF NO-COMMITTEE} NAME OF TREASURER
Laura Friedman for City Couneil 2013 Kinde Durkee o

MAILING i Diiiil
STREET ADDRESS _(NO.P.O. BOX} CITY STATE  ZIP GORE AREA CODE/PHONE

Burbank CA 91502
CITY STATE ZIP-CODE AREA CODE/RHOMNE NAME OF ASSISTANT TREASURER, IF ANY
Burbank CA 891502
MAILING ADDRESS (IF DIFFERENT) NO, AND:STREET OR PO, BOX- MAILING ADDRESS:
‘CITY STATE ZiP CODE AREA CQDE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: EAX! E-MAIL ADDRESS OPTIONAL: FAX | E-MAJL ADDRESS

4. Veriication

| have used all reasonable diligence 1n preparing and reviewing this statérment and to the biestof my Knowledge-the Info
under penalfy of perjury under the laws of the State of Califomia that the foregoing isirus and correct,

réin and inthe attached schedules is true and complete. 1 cartify

Executed on 07/21/2011 sy Kinde Durkee |
Dale (/'// Slgneture of Treasufist or Assistant Treasurer
Eveousd on 01/ 22/2011 sy Laura Friedman, _
T Dae Signature of Controliing Officatoider, Candidate, Stsle Measure Proponent or Responsible Ofiicer of Sponsar

Execi B —

xecited on Datar 4 Sigaature-of Contrafiing Officeheider, Candidate, Stalg Maasure Propanent

d 0 —_

Exgcuted on Dale By Sigrature of Contraling Officeholder, Candidate, Stale Measure Proponent
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5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NANE GF BALLOT MEASURE
Laura Friedman
OFFICE SOUGHT OR HELD @NCLUDE LOCATION AND DISTRICT NUMBER - APPLICASLE) BALLOTNG, ORLETTER JURISBICTION (] suprORT
Councit Member City Of Glendale District: nfa UJ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIE  ZIP
Identify the controlliing officeholder, candidate, or state measura proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE; OR PROPONENT
Related Committees Not Included in this Statement: tistany committees :
not included in this statement that are controlfed by you or ere primarify formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions cr make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER CC[D:IN‘I'ROLLED C(E;MFITEE? offficeholder(s) or candidete{s) for which this commitiee Is primarily formed.
YES NG
COMMITTEE ADDRESS STREET ADDRESS (N0 FO.EGK NAME OF OFFICEHCLDER OR CANDIDATE QFFICE SOUGHT OR HELD (] suppoRr
{1 opPosE
cIry STARE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER. OR CANDIDATE OFFICE SOUGHT OR HELD .
- [] suproRT
[ orreose
COMMITTEE NAME 1.0. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD L] SUPPORT
[ cpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | 5 ceee
[0 ves O No {] crrosE
COMMITTEE ADDRESS STREET ADDRESS {NO F.0. BOX)
ciTy ZIF CODE AREA CODE/PHONE

STATE

Attach continuation sheets if necessary

FPPC Form 460 (Janusry/06)
FPPC Toll-Frea Helpline; B66/ASK-FPPC (888/1275-3772)
State of California
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SUMMARY PAGE

Summary Page A whor dutiava Statement covers poriod  eRNRILeld I 460
from 07/01/2009 FORM
'31/2009 3 g
SEE INSTRUGTIONS ON REVERSE through 12/ Page of
NAME OF FILER _ 1., NUMBER
Laura Friedman For City Council 2013 1318832
e . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FRON A TAC ED SO ERULES) ErAT Running in Both the State Primary and
: General Elections
1. Monetary Contributions ...........cveeee- Schedule A, Line3  § 4000.00 $ 4000.00 _
i 0.00 0.00 11 through 6730 71 to Date
2. Loans Received .......ceenercans . Schedule B; Line'3 : .
3. SUBTOTALCASH CONTRIBUTIONS .orucomrsercn v AddLnss1+2 § 4000.00 4000.00 | 20 Cortioutons o s
4, Nonmonetary ContibUtions .........ue.cceeeeesesses Schedule C, Line 3 0.00 0.00 |, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvosvevenrmsnmmsivninn Adf Lines 3+4 S 4000.00 4000.00 Made: $ $
Expenditures Made Expenditure Limit Summary for State
B. PAyMents Made ... ..cooerorrsesssrssessmeereeserins B SoheduieE, Line 4§ 73675 ¢ 738.75 | candidates
7. Loans: Made. . Schedule H; Line 3 0.00 0.00 Cumulative Expendi o
22, tures Made*
8. SUBTOTALCASHPAYMENTS wooceerersrorssr o Adglines6+7 $ 73675 s 736.75 I Sublectto Vetantary Expendie Lty
8. Accrued Expenses (UNpaid BUIS) v imessceerernseseensss Schadule £ Line 3 -46.75 335.00 Date of Election Total to Date
10, Nonmonetary Adjustment ................. Schedhile C, Line 3 0.00 0.00 (mm/dayy)
11. TOTAL EXPENDITURES MADE «...cnooveoeee. I AddLinesB+2+10  § 690.00 5 1071.75 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance........cccovwiov..  Previous SummaryPags, Ling 16 S 0.00 To caleulate Column B, add
13, Cash ReCOIPLS ... eercereeseesesngesseseseneas Galurn A, Line 3 above 4000.00 § amaunts In Column A fo'the
) ) corresponding -amounts . . : T
14. Miscellaneous Increases to Cash .......c.eee...n.... Scheduls |, Line 4 0.00 | rom f°§‘"’“ B of y% :ast rgg?;g?;’&gl“:mﬁ‘m may be different from amounts
. L report. Some amounts in
(LT — Column A, Lirie § above 736.75 | ERon = oy be pegutive
16. ENDING CASHBALANCE .......... Ad Lines 12 + 13+ 14, then sublract Ling 15 § 3263.25 | figurés that shouid be
if this is & termination statement, Line 16 must be zero. :ﬁﬁgﬁ'ﬁdog:g ’?rr?f:?:
the first report being fited
17. LOAN GUARANTEES RECEIVED w.ovvereeeererscsse Schedule B, Patz  § 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 (f
18. Cash Equivalents .....cconimnirirsnsnnnns e S60 INstrirctions on revérse 0.00
18, QUtSENAING DEBS wuvmernneerreerrerereene Add Line 2+ Line $ In Celum B above 335.00 FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Schedule F ) At b rou e samentcovorsperiod  [CISTEILN T a0)
Accrued Expenses {Unpaid Bills) to whole dolfats. from 07/01/2008 FORM

12/31/2009
SEE INSTRUCTIONS ON REVERSE fhrovah Pags .3 ot 2
NAMECFFILER LD. NUMBER
Laura Friedman For City Council 2013 1318832

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

CMP  campalgn perephemalia/misc. MBR membercommunications RAD redio alffime and production costs
CNS campaign consultants MIG meetings and appearances RO retumed contributions
CTB contribition (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries.
CVC civic donations PET  pefition circulating TEL twv. or cabie altime and praduction costs
FL candldate filing/ballot fees PO phone banks TRC -candldate travel, lodging; and meals
FND fundralsing evenls FOL  polling and survey research TRE stefifspouse travel, lodaing, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidateisponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campalgn Berature and mallings PRT print ads WEB information technology cosis. (internet, e-mafd)
NAWIE AND ADDRESS, OF CREDITOR CODE OR ours*g)nm NG AMBUNT(II;\%CURRED Amou[ﬁ!rmo OUTS'I('g)r‘JDING
{iF COMMITTEE, ALSG ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | Bai ANGE BEGINNING “THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E} OF THIS PERIOD
Durkee & Associates
PRO 0.00 250.00 0.00 250.00
Burbank CA 91502
Friedman, Laura
QOFC 0.00 85.00 0.00 85.00
Glendale CA 91202
Voter Link
A LIT 381.75 0.00 381.75 0.00
Costa Mesa CA 92626
summarized on Sehadule e e ent #Xpenditures must slso be SUBTOTALS § 381.75 § 335.00 $ 381.75 § 335.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b).subtotals for 335.00
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.).......o.oeerereesemnssessesessesssssas INCURRED TOTALS § i
2. Total accrued expenses-pald this period. (Include ali Schedule F, Column (c) subtotals for payments on 281.75
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 111025 PR PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 46.75
on the Summary Page, Column A, Ling 8.) ... eeeccreeeesrereresessearsnns 1heste R oes fevens e aRe b Ee R RR SRR ER R e e barestonarse et tar e e em e raeses NET$ .
‘May be A negetive number

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)




