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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[V Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complefe Part 5)

[J General Purpose Committee
Sponsored
QO small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(A'so Complata Part 6)

[ Primarily Formed Candidate/

Officehaolder Committee

2. Type of Statement:

BEV HJLLS CITY CLERK
2032 AUG 1 PH5:04

[0 Preelection Statement
[ semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

] Amendment (Explain below)

(| Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committes (o Complon Pt}
3. Committee Information "'?I'::g;iz Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

LESTER FRIEDMAN FOR BH CITY COUNCIL (2022)

STREET ADDRESS (NO P.O. BOX)

c/o FTA Events, 269So. Beverly Drive, Ste. 755

eIy STATE  ZIP CODE AREA CODE/PHONE
BEVERLY HILLS CA 90212 (310) 956-4479
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ity STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
LJF718@GMAIL.COM

NAME OF TREASURER

MICHAEL BARRY
MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
BEVERLY HILLS CA 90212

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

zgnalﬁol Treasurer or Assistant Treasurer

Signature of Controlling Officehoftfer, Candidate, State Measura Proponent or Responsitle Officer of Sponsor

Signatura of Controlling Officeholder, Candidate. State Measure Proponent

Executed on JUIy 30, 2022 By
Date

Executed on JUIy 30. 2022 ”
Date

Executed on By
Dats

Executed on By
Data

Signaturs of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fnne.ca.eov (RRR/275-3772)
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LESTER FRIEDMAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
CITY COUNGIL OF BEVERLY HILLS ki
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

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

269 S. BEVERLY DRIVE, STE. 755 BEVERLY HILLS CA 90212

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
nat included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committea is primarily formed.
O ves O no
S STREETADDRESS (NOF.0_80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e —
] opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orpPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
] oppPosE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
[ yes O no [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
su mmary Page Statement covers period CALIFORNIA 460
pa— July 1, 2022 FORM
July 28, 2022 3 4
SEE INSTRUCTIONS ON REVERSE through ¢ Page of
NAME OF FILER 1.D. NUMBER
LESTER FRIEDMAN FOR BH CITY COUNCIL (2022) 1442212
Contributions Received o Sl Galendar Year-Summary ior Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1.. Monetary ContAbutions: .. asmmnssnmmaisamamin Schedule A, Line3  $ a 5 S 0
6333 6333 1/1 through 6/30 711 to Dale
2. Loans Received... . Schedule B, Line 3 : 2
o 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 § 833 i Receiied 5 56,758 s -6,333
4. Nonmonetary Contributions... . Schedule C, Line 3 0 d 21. Expenditures 70 984 0
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4 6,333 50,425 Made 3 B &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. . umimnmmvamsmim s Schedule E, Line 4 $ 0 $ 70,984 Candidates
7. Loans Made... . Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 $ 0 3 70,984 (If Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..................o......... Schodulo £, Lino 3 0 0 Date of Election Total o Date
10. Nonmonetary AdjUStment............o..cevveevscocssccsisionsnennenns Schedule C, Lina 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE..........coooomrroscsrs AddLines8+9+10  § 0 s 70,984 6 ; 07 ; 22 $ 74,829.90
Current Cash Statement J J $
12. Beginning Cash Balance.............. . Previous Summary Page, Line 16 $ 6,333 Tocaleuiate Coiumn B,
13. Cash RECEIPS ....ccreeciciicveere s esesssssssnnenens COlumn A, Line 3 above 6,333 | add amounts in Column
. . 0 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases ta Cash .......ccvivvvrvvevvveennens Schedule |, Line 4 amounts from Column B reported in Column B.
, 0 of your last report. Some
15. Cash Payments .....c.cuiismmsnmmmmmsissms. Column A, Line 8 above amouns In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 0 be negative figures :jhfat
should be subtracted fram
if this is a termination statement, Line 16 must be zero. previous period amounts. |If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccecovvvviviverennns Schedule B, Part 2 $ only carry over the amotints
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents..........ccouuonimeiiivniecnsineniennn.  Soe instructions on reverse  $ 0
19. Outstanding Debts......ccccvevciinnninnen: Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whale dollars. Statement covers period
Loans Received LA 460
from July 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___July 28, 2022 Page %4 of__4
NAME OF FILER 1D, NUMBER
LESTER FRIEDMAN FOR BH CITY COUNCIL (2022) 1442212
IF AN INDIVIDUAL, ENTER L] (b} ) Q) ) 0 (@)
FULL NAME, STREOEFTL%?\%EE{SS AND ZIP CODE OCCUPATION AND EMPLOYER OUJ:I:I'AAEEJIENG RE(‘;A;?\,?EUSI;-HIS AMOUNT PAID OBUATLS;NAgg%'G gxggiisl,; ORIGINAL CgS?RULATNE
IF SELF- i AMOUNT OF IBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) { i:MEEgE‘é%‘;fﬁEgg; ER BEGgJé\JF\I)rI\JgDTHIS SERIOD ?_E”';OP%GF;I“BES‘. CLOEER?gJHIS PERIOD LOAN 0 DATE
Lester Friedman [ Pa M-
clo/ FTA Events & Marketing s 6,333 | s 3,667 0 | s_10.000 |s__10,000
269 S. Beverly Drive. Ste. 755 ] FORGIVEN SA1% PER ELECTION""
Beverly Hills, CA 90212
y s 10,000 |, 0 " 0 DEMAND | 0 9/17/21 s 10,000
TE IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
O eain CALENDAR YEAR
3 s % $ H
RATE
D FORGIVEN PER ELECTION**
$ $ . (I ] $
TD IND D COM D OTH D PTY [:l sce DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
s $ B $
RATE -
[C] FORGIVEN PER ELECTION
$ $ B i S ]
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 63338 3667 § 0| s
(Enter (e) on ‘
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ... i s sssessesesse s srrens cereenes e D 0
(Total Column (b) plus unitemized loans of less than $100.) ET————m— )
F ; : 2 IND — Individual
6.333
2. Loans paid or forgiven this per:od...............: .............. e 5 . COM — Recipient Commitiee
(Total Column (C)‘plus Ioaqs under $100 paid or forgu_ven.) (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)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LiNe 1.) cvveecieieiviecrciieiseesseiissssssseesesssssssssesens NET § -6,333 | SLC=Small Contrbutor Commitas
Enter the net here and on the Summary Page, Column A, Line 2. (May big‘a ridgaitive numbier)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {lan/2016)
** If required, FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





