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Campaign Statement
CoverPage
(Government Code Sections84200-8421 ES)

Statement covets period Date of election if applicable: CITY CLERX
(Month, Day, Year) ForOfticial liseOnly

from y~.fO1/20O9 201 JUL 28 AM 8:27
12/31/ 2009 o4/o&2o13SEE INSTRUCTIONS ON REVERSE through. - -

1. Type of Recipient Committee: All Committees-Complete Path1,2, 3, and . 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Primarily Formed BallotMëasUre Q Preelection Statement C Qua~teilyStatement

o State Candidate Election Committee Committee- Q Semi’annual Statement Q Special Odd-Year Repotto Recafl 0 Controlled C Termination Statement ~ s plemehtal Prèelection
(Also CompleteParts) 0 Sponsored (AIsofild a Form 410 Termination) Statement- Attach Form 495

~ GeneralPurposeCOrnrnittee ~ Amendment.(ExplaIn below)
Q Sponsored C PrlmarilyEormidCandidatél Summary Page & Schedule Fo Small Contributor.Cornniittee Officeholder Committeeo PoIthical Party/Central Committee

3. Committee Information l,D, NUMBER 1318832 Treasurer~s)
COMMITTEE NAME (OR CANDIDATES NAME IF NO-COMMITTEE) NAME OF TREASURER
LauraFriedman for City Council 2013 Kinde Durkee

MAII.ING APDE?°S......

___________ r

STREETAtDRESS (NO.P.o. BOX) ‘h~1~ STATE ZIP COPE AREA COPE/PHONE

Burbank CA 91502
CITY STATE ZIP-CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Burbank CA 91502
MAILING ADDRESS (IF DIFFERENT) NO. AND$TREET 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 OPTIONAL FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable dIligence In prepanng and reviewIng thisstatement and to the bestof my knowledge the Info Ofl containe rein and in the attached schedules is true and complete I certlt’
underpenalty of pe’~uryundertheIaws ofthe State ofCalifomia thattheforegoiñg istrueand correct

Executeddn /11 ~jKindeDurkee.
DMa C— SlgflatflOiTreaa?OrAsSISiantTreasurer

Executed on Oi/2i/2011 8~ Laura Friedman
S~nattxeorCoqtormg Qffical,oider. CandIdale~SlaIeMeowre Propcnontor Ra~cnsiNe Ofi act Spon≤a

Executed on —J
naffi SignatJreofCrb~cflhg Ofltcd,o~a, Candidate, State Measure Puopa,a*

Executed on By
S~OaWIOOfCUI~tflfrIQOffiOehOb*r. Candidate, StaieMesnPropc.ient FPPC Fom, 460 (JanUary/OS)

FPPCToII-EreeHelphne: aB6!ASK-FPPC (866/275-3772)
State ofCallrornia
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DMa



Type or print Iii Ink. - COVER PAGE-PARTZ
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Laura Friedman

6. PrimarIly Formed Ballot. Measure Committee
NAME OF BALLOT MEASURE

OFFICESOUGHT OR HELD UNCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE)
Council Member City Of Glendale DistrIct: n!a

RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) CifY .STATE ZIP

Burbank CA .91502
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

FPPCForm 460(Janntylos)
FPPC Ton-Free Helpline; B86/ASK.FPPc (568W64772)

State of California

Page 2 ci _______

Related Committees Not Included In misstatement: List any committees
not included in tWa statement that are conballed by you ware primadly Thnned to receive
cont4butions or make expen~Wms on hehaff ofyour canw&cy.

BALLOTNO.ORLErTER JURISDICTION IL] SUPPORT

~ Q OPPOSE

Identify the controlling orflcehaider1 candidate, or state measure proponent, If any.

7.

COMMITTEENAME I.D NUMBER

NAME OF TREASURER CONTROaEDCOMMITTEE?

DYEs j]NO

COMMITTEEADDRESS STREETADORESS (NO P.O. BOX)

CITY SlATE ZIP CODE AREA CODE/PHONE

COMMITFEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLEDCOMMrrFEE?

Q YES Q NO
COMMIrTEEADDRESS STREErADORESS (NO P.O. BOX)

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfflceholder Committee List names of
arnceizoider(s) or camfdate(s) for which this committee is pdindly fo.meth

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR. HELD L] SUPPORT

j] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

L] OPPOSE

NAME OF OFFTCEHOI.DER OR CANDIDATE OFFICE SOUGHT OR HEW C SUPPORT

CI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Q SUPPORT

C OPPOSE

STATE ZIP CODE AREkCODEJPHONE Attach continuation sheets If necessary



SUMMARY PAGE

1.
2.

3.

4.

5.

1213112009

To calculate Column B, add
arnäunts In Column A to the
corresponding amounts
from Coksmn B otyour last
report Some amounts In
Column A may be negative
figürès that should be
subtracted from previous
period amounts. if this Is
the first report being filed
for this calendar year, only
can3rover the amounts
from Unes 2,7, and 9 01
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
~lflryExpfldlftnUmJt)

Date of Election Total to Date
(mmlddlyy)

I

I

Campaign DisciosureStatement ~rpe or print in ink.Amounts-may be rounded rSummary Page to whole dollars. I
I from —

SEE INSTRUCTIONS ON REVERSE through

Statement covers period

0710112009

Page of______
NAME OF FILER
Laura Friedman For City Council 2013 LD.NUMBER

Contributions Received Column B Calendar Year Summary for Candidates
(rRoMpflAcHEbeoKwuL~s) TOTALTOOAI! Running in Both theState Primary and

Monetary Contibutions $ch.d&eA,Un3 ~ 4000.00 $ 4800.00 General Elections
Loans Received ScheduleS1 lineS 0.00 0.00 111 thmu~h 6(30 711 to Date

SUBTOTALCASH CONTRIBUTIONS Addunesi +2 $ 4000.00 s• 4000.00 20. Contzibutlons

Nonmonetary Contributions Scnethzlec.uies 0.00 0.00 21 ReceIved $ S

TOTALCONTRIBUTLONS RECEIVED AddLb,es3+4 $ 4000.00 4000.00 Expenditures $__________

Expenditures Made
B. Payments Madä Schedules, Un, 4

7. Loans: Made so’iecnne H, Lines

8. SUBTOTALCASHPAYMENTS AddLiness+7

9. Accrued Expenses (Unpaid Bills) Schedule F; Lines

10. Nonmonetary Adjustment Schethsleq Line 3

11. TOTALEXPENDITURES MADE AddLL,esa+9.iO

736.75 $$

S

$

736.75

736.75
0.00 0.00

$ 736.75
46.75 335;00

690.00
0.00 0.00

Current Cash Statement
12. Beginning Cash Balance .... Prsvloossummwypáge,uñe;s

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedoit4 Ur,e4

15, Cash Payments Column4liñeOabove

16. ENDIHGCASHBALANCE Add Lines 12+13+14, then subfract Line 15

if this is a terrnlnalfonsfatement, Line 16 must be zeta

.5 1071.75

0.00
4000.00

$

$

0.00
736.75

17. LOAN GUARANTEES RECEIVED Scheo’uleS,Pa,t2 $ 0.00

3263.25

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See 1nstthc5cn~ an reverse

19. Outstanding Debts Addline2*LineSinCdlumaSabove

Miounts in Vile secflon may be different from amounts
reported in Column B.

$

I

0.00
335.00 FPPC Form 480 (Januarylos)

FPPC ToIl.Free Helpline: SGSIASK-?PPC (65812763772)



SCHEDULE F

Schedule F Summary

1~fpe or print In ink.
Amounts maybe rounded

to whole dollars.

1. Total accrued e&penses incurred this pedod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses:under $100.) iNCURRED TOTALS S

2. Total accrued expenses paid this period. (InclUde all Schedule F, Column ~ subtotals for payments on
accrued expenses of $100 ~r more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $

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

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
Laura Friedman For City Council 2013

Statement covers period

from 0710112009

through 12J3’t12009 Page ~ of9 1
.0. NUMBER

1318832

‘ I
Burbank CA 91502

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C&P campaign paraphemallWmlsc. &e~ membercommunicatlons RAD radio airtime arid productich costs
CNS campaign consultants MTG meetings and appearances M0 returned contributions
cm contribution (explain nonmonetary) CEO office expenses SAL campaign workers’ salaries
cvc civic donations PET petition circulating TEL Lv. or cable airtime and prouuctlon costs
FL candidate filing/ballot fees P43 phone banks TRC candidate travel, lodging, and meals
PM) frndraising events P01. polling and survey research iRS staff!spouse travel, lodging, and meals
N) Independent expenditure supportlnglopposlng others (explaln) P08 postage~ delivery and messenger services TSP transfer bet.~een committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
1ff campaign literature and mailings PRT print ads ¼~ Information technology costs Untemet, e-mail)

~ Ca) (I,) (c) Cd)NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNTINCtJRRED AMOUNTPAIO OUTSTANDING
(WCOMMITrfZM.5O ENTER ID. NUMBER) DESCRIPTION OF PAYMENT ~PjJaJ~Ø~ SEGINNING ThIS PERIOD ~ PERIOD BALANcEAT CLOSE

OFThISPER1OD ~AL5DREPORTONE) OFThISPERIOD
Durkee & Associates

PRO 0.00 250.00 0.00 2.50.00

Friedman, Laura

~- OFC 0.00 85~00 0.00 85.00
Glendale CA 91202
Voter Link

LIT 3S1.7~ 0.00 381.75 0.00
Costa Mesa CA 92626
* Payments that are contributIons or.lndependent ~xpendftures must also be
summarized on Schedule D. Ii OT .. $

335.00

381.75

46.75
fly oo a no~swg. Illamer

FPPC Form 460 (January/05)
FPPCToll-Free Helpline: SSGJASK-FPPC (866(275-3772)


