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. Type of Recipient Committee: ai committees - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Afto Cormp et Pt 5)

[ General Purpose Committee
Sponsored

[ primarily Formed Ballot Measure

Committes
Controlled

Sponsgored
(hiso Complets Part §)

L Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
2] semi-annual Statement
&2 Termination Statement
{Also file a Form 410 Termination)

[ amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

Small Contritutor Comimittes Officeholder Committes
O Political Party/Central Committee (Ao Comple Pait 1)
, . .. NUMBER
.. Comn:lttee lnfﬁorrmatlon* 1388782 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IE NO COMMITTEE) NAME OF TREASURER
Lester Friedman for City Council (2017) Michael Barry
WILING ADmﬁgs
211 So. Spalding Drive
STREET ADDRESS (NO P.O. BOX) ey aATE 2P COLE AREA CODEPHONE
c/o FTA Events, 280 So. Beverly Drive, Ste. 302 Beverly Hills CA 90212 (310) 275-4317
ey STATE  ZIP GODE AREA CODEPHONE NAME OF ABSISTANT TREASURER, IF ANY
Beverly Hills CA 90212 (310) 288-0517
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oY T EATE 2P CODE AREA CODERHONE crY STATE 2P CODE AREA CODEPHONE

OPTIONAL: FAX 1 E-MAIL ADDRESS
if718 @aol.com

OPTIONAL: FAX / E-MAIL ADDRESY

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knewledge the information contained herein and in the attached schedules is true and completa, |
certify under penaly of parjury under the laws of the State of California that the foregoing is true and correct.

Executed on July 28, 2017
Date
Exectted on July 28, 2017
Date
Executed on
Date
Executed on

Date

By //

Cd o

By

Signature of surer o Assistant Treasurer

Signature of Controfiing Officeholder, Cardidate, State Measure Proporient or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Propenent

Signature of Controlling Officeholder, Candidate, State Measure Proponsnt

FPPC Form 460 (Jan/201i
FPPC Advice: advice@fopc.ca.gov (866/275-377;



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

Lester Friedman

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

City Council of Beverly Hils

RESIDENTIALBUSINESS ADDRESS (NO.AND 8TREET)  CITY STATE 2P
280 So. Beverly Drive, Ste. 302 Beverly Hills CA 90212

Related Committees Not Included in this Statement: Listany committess
not included In this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your cendldacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOTMEASURE

BALLOT NO. OR LETTER JURISDICTION

[} suppORT
[ oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officsholder(s) or candidate(s) for which this committes is primarily formaed.
7 ves O wno .
SSTTeR RSORESS STREET ADORESS (NG PO B9 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[[] oppose
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppORT
S — — —— ——— [] orrose
ITTEE NAME D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [ supPoRT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] supPoRT
O ves O no [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE Z|P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/201:

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppe.ca.ge



>ampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAG

to whole dollars. .
ywummary Page Statement covers period CALIFORNIA 46 0
g July 1, 2017 FORWM
rom 7
July 28, 2017 3 5
ZE INSTRUCTIONS ON REVERSE fhrough Page of
AME OF FILER .0, NUMBER
Lester Friedman for City Council (2017) 1388782
. e ax . Column A Column B Calendar Year Summary for Candidates
‘ontributions Received (FROM ATTAGHED SEHEDULES) ToTALIO oA Running in Both the State Primary and
General Elections
Monetary Contributions .....c.cvvcencininiiciercncconinnnn, Schedule A, Line 3 0 $ 32,508
' -3.050 4024 1/1 through 6/30 7/1 to Date
Loans Recaived.......min i, Schedule B, Line 3 ! : 20, Contribu
] . Lontnbutions
SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 8,050 28,484 Received . § 32,508 s 0
Nonmonetary Contributions ... Schedule C, Line 3 0 0 21, Expenditures 37690 ¢
TOTAL CONTRIBUTIONS RECEIVED ..o A Linos 3 + 4 3,050 28.484 Made $ === §
‘xpenditures Made Expenditure Limit Summary for State
T R Y LY. TN Schedule E, Line 4 0 s 37,690 | candidates
LOANS MAUE............ooocoevcrroinircsromnssisisinen R Schedle H, Line 3 0 0
22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 0 $ 37,680 (s Subjact:;\(o!umgry Expenditure Limit)
. Accrued Expenses (Unpaid Bills) ... Scheduis £, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary AdJUSTMENt ... Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE........ocveri Add Lines 8 + 9 +10 0 s 37,690 7 4 28 4 17 3 61,740
;urrent Cash Statement /. / $
-~ 2,048
2. Beginning Cash Balance ..., Previous Summary Page, Line 16 To calculate Column B,
3. Cash Receipls .o i Column A, Ling 3 above -3,050 | add ahmc’unfs in Column
A to the correspondin " i thi ;
4, Miscellaneous Increases to Cash .......cccoecvvevcrunnnn. Schedule 1, Line 4 1,001 amounts fromsgcmmg 8 rﬁ;?;c:t?dt? ﬁ:ré tohl'j r:scg.on may be different from amounts
0 of your last report. Some
5. Cash Payments ... Column A, Line § above amounts in Column A may
5. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
hould be subtracted from
If this is a termination statement, Line 16 must be zero, zr:\;;ouseerioc;aanfwnts. I
this is the first report being
7. LOAN GUARANTEES RECEIVED..........oocovvr Schedllo B, Part 2 filed for this calendar year,
only ca'irry over the amgunts
>ash Equivalents and Outstanding Debts gg;‘)‘ Lines 2,7, and$ (if
8. CashEquivalents ... See instructions on reverse 0
9. Outstanding Debts..........ci, Add Line 2 + Line 9 in Colurmn B above 0 FPPC Form 460 (Jan/201i
FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



~ SCHEDULE B - PART

. Amounts may be rounded - . e
wchedule B -— Part 1 to whole doliars, Statement covers period CALIF ORN! A 4 6 \
oans Received July 1, 2017 _FORM "™
17
IE INSTRUCTIONS ON REVERSE through July 28, 20 Page 4 of 9
3ME OF FILER 1.D. NUMBER
Lester Friedman for City Council (2017) 1388782
T 53} © T e T 6]
; IF AN INDIVIDUAL, ENTER ,
FULL NAME, STREQE;&%%F;ERSS AND ZIP CODE OCCURATION AND EMPLOYER OUgEJARSgéNG Ec,;\éf\([)éjé\? . AMOUNT PAID Og:fg&ggg@ iNTERESZ ORIGINAL CUMULATIVE
1F COMMITTEE, ALSO ENTER |57, NUMBER (F SELFEMPLOYED, ENTER BEGINNING THIS | HIS | OR FORGIVEN | ciosg oF tHis | PAID THIS AMOUNT OF | CONTRIBUTION
CALENDAR YEAR
tester Friedman ¥ pan
/o FTA Events & Marketing s 2,049 0 % | s 2.500 | s 8.050
280 So. Beverly Drive Ste, 302 FORGIVEN PER ELECTION'
Beverly Hills, CA 80212 . 3,050 . 0 . 1,001 . 71118 . 8.050
2 IND L‘_j com Ej otH [ pTY [l sec DATE DUE DATE INCURRED
[ paD CALENDAR YEAF
3 4 8 H
[ roraiven FATE PER ELECTION
5 5 $ : 8 - §
:3 IND Ej COM D OTH D BTY D se0 DATE DUE DATE INCURRED
D PAID CALEMDAR YEAFR
$ % 5 8
{1 roraven RATE PER ELECTION’
$ § $ § &
1 IND 71 com Cotd [ety [ sce DATE DUE DATE INCURRED
SUBTOTALS § 0% 3,050 $ 0 $
(Entar (8] on
chedule B Summary Schedule E, Line 3
Loans recaived This DErIO ... iis e et s s as st e s per e st aaas e e e nen $ 0
(Total Column (b) plus unitemized loans of less than 3100) TR Catas
Loans paid OF TOrGIVEN ThiS PO .....ov.evireeeisieeeiessieiesisess s veeseses s s assis et bseeestsssnsn et smseassasssasesenesns $ 3050 gdgh;i“‘g'e“c'?;z;t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
P Y Y
PTY — Political Party
Net change this period. (Subtract Line 2 from Line 1) oo NET § -3 050 8CC - small Contributor Committee
{May be a negative number}

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** |f required.

FPPC Form 460 (Jan/20Li
FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.gc



ichedule | Amourts may be rounded : _SCHEDUL
fliscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 {
from___ July 1, 2017 FORM
thro“gh JU]y 28, 201 7 Page 5 of 5
EE INSTRUCTIONS ON REVERSE
IAME OF FILER 1.D. NUMBER
Lester Friedman for City Council (2017} 1388782
DATE AMOUNT OF
RECEIVED B e o apam DESCRIPTION OF RECEIPT INCREASE TO CASH
Lester Friedman Loan Forgiveness
7127117 c/o FTA Events & Marketing 1,001
280 So. Beverly Drive Ste. 302, Beverly Hills, CA 90212
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,001
schedule | Summary
. ltemized increases 10 cash thiS PEHIOM. ..ot e et e ae st r e r st s s b e cesstasaeas $ 1,001
!, Unitemized increases 1o cash of under $T00 this PEIIOU. .....oovvriiout oottt et eessr et eeeeaatssne s $ 0
). Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..covvvvviii i $ 0
i. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAQE, LINE T4.) oottt ettt e ettt et ses et e TOTAL $ 1,001
FPPC Form 460 {Jan/201

FREC Advice: advice@fppc.ca.gov (866/275-377.



