
1. Type of Recipient Committee 2. Type of Statement
• Officeholder, Candidate Controlled Committee ~ Primarily Formed Ballot Measure Pre-election Statement []Quarterty Statemento State Candidate Election Committee Committee • Semi-Annual Statement D Special Odd-Year Statemento Recall ‘Q Controlled U Termination Statement U Supplemental Pre-election
o General Purpose Committee Sponsored Q Amendment Statement - Attach Form 495

Qj Sponsored ~ Primarily Formed Candldatel
(._j Small Contributor Committee Officeholder Committee
0 Political Party/Central Committee

I.D. Number3. CommIttee Information 1359029 Treasurer(s)
COMMIITTEE NAME NAME OF TREASURER
Laura Friedman For City Council 2013-officeholder Account Jane Leiderman

~RE$S

STREETADDRESS (NO P0 BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90048 I

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90048

MAILING ADDRESS (IF DIFFERENT) STREETADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to
complete. I certif~’ under penalty of perjury under the laws of the State of California th;

Executedon ~ /i~ Ii 1.1 By

Executedon By

Executed on By,

Executed on By.
bILiiL~ILJNt U. cw.I KUUJN6 LkI’ICtH(ALJtH, UM4I~DAJE. STATE MEASURE PROPONENT

Recipient Committee
Campaign Statement
Cover Page I ~ covers period

from 01/01/2013

through 12/31/2013

flhTY CLERK COVERPAGE

Date of Election It applIcable

Date Stamp

2OIhJkN23 AN

(Month, Day. Year)

Page lof7

For Ollidal use Only

knowledge the information contained herein is true and
and correct.

SIUNA1UIt OF GONIKOLLINC3 OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT

FPPC Fan,, 460- J.nuaytO6
State of Callfornl&SI



Recipient Committee
Campaign Statement
Cover Page - Part 2 Statement covers p.rlod

from 01/01/2013

through 12/31/2013

COVER PAGE - PART 2

Page 2 of 7

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

Laura Friedman

8. PrImarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

Related Committees Not Included in this Statement Us! any committees
not included in this statement that are controlled by you or are primarily formed to
receive contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME
Laura Friedman For City Council 2013

ID. NUMBER
1349409

fl SUPPORT

OPPOSE

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

NAMEOF OFFICEHOLDER OR CANDIDATE OR PROPONENT - - _______________

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE)

City Council Member City of Glendale

RESIDENTIAIJBUSINESS ADDRESS ( NO. AND STREET) CITY STATE ZIP

Glendale CA 91206

BALLOT NO. OR LETTER .JURISDICTION

NAME OF TREASURER
Jane Leiclerman

COMM~TTEE STREET ADDRESSJ NO P.O. BOX)

CONTROLLED COMMITTEE?

RYES flNO

OFFICE SOUGI-IT OR HEW DISTRICT NO. IF ANY

CITY STATE ZIP CODE ,.SBFA COOEIPHONE
Los Mgeles CA 90048 7
COMMITTEE NAME .0. MJMBER

7. Primartly Formed CandldatWOfiiceholder Committee
List names of oflicehotder(s)or candidate(s) for which this comm’ttee is primarily (om~ed.

NAME OF TREASURER CONTROLLED COMMITTEE?

Li YES QNO_____
COMMITTEE STREET ADDRESS ( NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

NAMEOFOFFICEHQLDERORCAflDIDATE OFFICESOUGHTORHEW F
[3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[3 SUPPORT

[3 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

LI SUPPORT
[JOPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGI-ITOR HELD

LI SUPPORT

L ~ OPPOSE

FPPC Fan,, 460- JsnusryiO5
Slate of CaIItomI&SI



Campaign Disclosure Statement
Summary Page

Contributions Received
1. Monetary Contributions Schedule A, Line 3 $
2. Loans Received Sthecl~ S. Line 3

3. SUBTOTAL CASH CONTRIBUTIONS Add lines 1+2

4. Nonmonetary Contributions S heduk C. Line 3

5. TOTAL CONTRIBUTIONS RECEIVED .AddUnes3+4 $

Expenditures Made
6. Payments Made Schedule F. Line 4 $

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS Addtlneso+7 $
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3

10. NonmonetaryAdjustment SChedUIeC.Une3

11. TOTAL EXPENDITURES MADE AddLinesa.9+IO

Current Cash Statement
12. BegInning Cash Balance Previous Summar~Page Line 16

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Inaeases to Cash Schedule tUne 4 -

15. Cash Payments column A. line B above

16. ENDING CASH BALANCE .AdclL,nes 72+ 13+ 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED Schedule B. Past 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

Column B
:‘LEFOAP %EA)J
TOTAL TO O4”E

5,700.00 $ 5,700.00

0.00

___________ $ 5,700.00

0 .00

$ 5,700.00

S

S

S

SUMMARY PAGE

I from 01/01/2013

Statement covers period ~ [1’J
through 12/31/2013 Page 3 of 7

NAME OFF1LER Laura Friedman For City Council 2013—Officeholder account ID. NUMBER

1359029

Column A
T’)Ta TIes P1fi~O

0.00

5,700.00

0.00

5,700.00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections.

111 through 6/30 7/1 to Date
20. ContrIbutions

Received $ _____________ S_____________
21. Expenditures

Made $ _____________ _____________

1,957.96 s 1,957.96 Expenditure Limit Summary
0.00 for State Candidates

1,957.96 1,957.96 22. Cumulative Expenditures Made
-— ( If Subject to Voluntary Expenditure Limits)

0.00

0.00

$ 1,957.96 1,957.96

: 0.00!

0.00

5,700.00
Amounts in this Section may be different from amounts

0.00 reported In Column B.

1,957.96

3,742.04

$ 0.00

$ 0.0019. Outstanding Debts Add Lines 2 + Line 9th Column B above FPPC Form 450. Jenuarytos
State of Californl&SI



SCHEDULE A

(Con~Tha
i INO-Indlvthj
I CaM. R dpieotConflo (QUIet than PT? or 5CC
10Th-QUIet

$ 0.00 L~C$~~~CO
$ 5,700.00 IPrY-Poa*alpatty

FPPC Form 460(Jan$O5)TOTAL $ 5,700.00 FPPCToli.Free Helpline: 8561A5K-FPPC

Schedule A
Monetary Contributions Received

SUBTOTAL$ 5.70000j I
Schedule A Summary
1. Amount received this period - itemized contributions

(Includes all Schedule A subtotals)

2. Amount received this period - unitemized
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line 1)



SCHEDULE E

~vrir”~~ [1’.‘I

1,696.34

5 261.62
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 5 0.00

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A. Line 6.) TOTAL 5 1,957.96

Schedule E
Payments Made

Statement covers period

from 01/01/2013

through 12/31/2013 Page Sof7

NAME OF FILER Laura Fried.’nan For City Council 2013—Officeholder Account ID. NUMBER

1359029

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernatiaImlsc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL Lv. or cable production costs
FIL candidate filing! ballot fees PHO phone banks WC candidate travel, lodging and meals
FND fundraising expenses P01 polling and survey research iRS staff/spouse travel, lodging and meals
IN[) independent expenditures supporting/opposing others P08 postage, delivery and messenger services TSP transfer between committees of the same candIdate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemete-mail)

NAME AND ADDRESS OF PAYEE CODE or DESGRIPTION OF PAYMENT AMOLJNTPAID

Blair Bigga campaigns CNS 600.00

Encino, CAfl3l6

Brand Associates cvc 130.00

Glendale, CA 91201

Brand Associates cvc 35.00

GlThdale, CA 91201

SUBTOTALS 765.00

Schedule E Summary
I. Itemized payments made this period. (Include all Schedule E subtotals.)

2. Linitemized payments made this period of under $100

FPPC Form 46o(January /05-SI)



Schedule E (Continuation Sheet)
SCHEDULE E

Payments Made
Statement covers period

from 01)01/2013

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
campaign paraphematla/misc.
campaign consultants
contribution (explain nonmonetary)
civic donations
candidate tiling / ballot fees
fundralslrig expenses
independent expenditures supporting/opposing others
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, dehvery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable production costs
TRC candidate travel, lodging and meals
TRS staff/spouse travel, lodgIng and meals
TSP transfer between committees of the same candidate/sponsor
VOT voter registration
WEB Information technology costs fintemete-rnall)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OP PAYMENT AMOUNTPAID

FIA Card Services See Schedule G for payees reaching disclosure 84.08
threshold.

Newark, 05 19713

FIA Card Services See Schedule G for payees reaching disclosure 35.00
threshold.

Ne~ik, 05 19713

FIA card Services See Schedule G for payees reaching disclosure 105.00
threshold.

Newark, Dr 19713

tEA Card Services See Schedule G for payees reaching disclosure 35.00
threshold.

Newark, DCTW713

Glendale Healthy Kids CVC 100.00

Glendale, CA 91206

SUBTOTAL$ 359.08

through 12/31/2013 Page 6 of 7

NAME OF FILER Laura Friedman tot City Council 2013—Officeholder Account ID. NUMBER

1359029

CMP
CNS
CTB
CVC
FIL
FND
IND
LEG
LIT

MBR
MTG
OFC
PET
PHD
POL
P05
PRO
PRT

FPPC Form 460(January 105-St)



Schedule E (Continuation Sheet)
SCHEDULE E

SUBTOTAL$ 572.26

Payments Made
Statement covers period

from

through

01/01/2013
[:1.1~ei~1i I

12/31/2013 Page 7 of 7

NAMEOFFILER Laura Friedman For City Council 2013—Officeholder Account t.D.NUMBER

1359029

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaiialmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned conthbutions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC dvic donations PET petition circulating TEL tv. or cable production costs
FIL candidate filing I ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND ñindraising expenses P01 pelting and survey research TRS staff/spouse travel, lodging and meats
lND independent expenditures supportinglopposing others P08 postage, dehvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internet.e-mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Padilla & Associates PRO 572,26

Los Angeles, CA 90048 —

FPPC Form 460(January /05’SI)


