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1. Type of Recipient Committee: At Committees — Complete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Controlied Committee
State Candidate Election Commiitee

O Recall
{Alsa Compiste Part 5)

{3 General Purpose Committee
@) Sponsored

[ primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
{Alsa Complets Part 6)

L1 Primarily Formed Candidate/

2. Type of Statement:

b Preelection Statement
] semi-annuat Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

L1 quarterly Statement
I special Odd-Year Report

O small Contributor Committee Officenolder Committee
Political Party/Central Committee (W0 Conplste Part 7
- 1.D. NUMBER
. e rmation y T r(s
3. Committee Informatio 1388782 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lester Friedman for City Council (2017) Michael Barry
MAILING ADDRESS
211 So. Spalding Drive
STREET ADDRESS (NO F.0. BOX) ciTYy STATE ZIP CODE AREA CODEPHONE
c/o FTA Events, 280 So. Beverly Drive, Ste. 308 Beverly Hills CA 90212 (310)275-4317
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Beverly Hills CA 90212 (310)288-0517
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET 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
lifT18@aol.com

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable dlligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoing

January 26, 2017

best of my knowledge the Information contained herein and in the attached schedules is true and complete. |
is true and correct.

Executed on
Date

Executed on January 26, 2017
Dale

Executed on By
Date

Executed on By
Date

Signalure of Controliing Officehaider, Candidale, State Measure Proponent

Signatize of Controling Officeholder, Candidate, Slate Measure Proponant

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

‘ COVER PAGE - PART 2
CALIFORNIA

FORM 460

Pago 2 of 'T;" |

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lester Friedman

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

City Council of Beverly Hills

RESIDENTIAI/BUSINESS ADDRESS (NO.AND STREET)

280 So. Beverly Drive, Ste. 308

city

STATE ZIP

Beverly Hills, CA 90212

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve
coatributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J 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.D. NUMBER
7. Primarily Formed Candidate/QOfficeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ROORESS STREET ADDRESS (NO PO 50X - NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ susponr
[ orPoSE
cIy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 surPORT
[1 opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[[]1 orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppomt
[ ves O no 0 oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE ZIP CODE AREA CODE/PHONE Attach 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 doliars. . ‘
Summary Page Statement covers period CALIFORNIA 460
from January 1, 2017 EORM
January 21, 2017 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Lester Friedman for City Councit (2017) 1388782
) . . Column A Column B Calendar Year Summary for Candidates
Contributions Received T b s Running in Both the State Primary and
3330 3330 General Elections
1. Monetary Contributions ... Schedule A, Line 3 ! 5 !
0 0 1/1 through 6/30 7/1 to Date
2. Loans Received..........ccooviiciicccc Schedule B, Line 3 20, Contributi
. ontrigutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 3’333 5 3*338 Received 3 3,330 §
4. Nonmonetary Contributions......................c... Schedule C, Line 3 21. Expenditures 1468
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 3330 3,330 Made s S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........coooooooovivcovoeeeeeeeeereceree oo Schedule E, Line 4 1,468 g 1,468 Candidates
7. LOBNS MBAC. .o ees s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6 + 7 1468 g 1,468 (f Subject to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............. ..o Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE. .....ccooooeocr Add Lines 8 + 9 + 10 1468 1,468 / / $ n‘a
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 9,206 To calculate Column B,
13. Cash ReCeipiS ..o Column A, Line 3 above 3,330 add amounts in Column
) A to the corresponding A ts in thi ti be diff tE t
14. Miscellaneous Increases 10 Cash ..o, Schedule |, Line 4 O | Smounts from Column B reg;?g:j sir:%o!‘jnfﬁcs"‘m may be atfierent from amounts
15. Cash Payments ..........ooovovvvvvvvvveereore oo, Column A, Line 8 above 1,468 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 11,068 be negative figures that
o o i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ocooooorrerre.. Schedule B, Part 2 Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts Zf};‘; Lines 2,7, and 9 (i
18. Cash Equivalents. ... See instructions on reverse 11,068
19. Qutstanding Debts...........ccocoeiin Add Line 2 + Line 9 in Column B above 5,025 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

whole doliars

Statement covers period

from January 1, 2017
through January 21, 2017

CALIFORNIA FORM

460
Page 4_of T

Lester Friedman for City Council (2017)

1.D. NUMBER 1388782

DATE FULL NAME, STREET ADDRESS & ZIP CODE OF CONTRIBUOR (IF COMMITTEE, ALSO | CONTRIB. | IF AN INDIVIDUAL, ENTER OCGUPATION AMOUNT  [CUMULATIVE TO] ~ PER ELECTION TO
RECEIVED ENTER 1.D. NUMBER) CODE * AND EMPLOYER ({F SELF-EMPLOYED, RECEIVED |DATE CALENDAR| DATE (IF REQUIRED)
ETNER NAME OF BUSINESS) THIS PERIOD | YEAR (JAN. 1-
DEC. 31)
‘ First Name Last Name Street City Zip ‘ Occupation Employer (If Appl
1/8/17 |Mrs. Lyn Konheim 157 S. Peck Dr. Beverly Hills 90212 IND |Homemaker n/a $450.00 $450.00
1#8/17 |Mr. Lyn Konheim 157 S. Peck Dr. Beverly Hills 90212 IND |Real Estate Self $450.00 $450.00
1/9/17 IMr. Michael  Libow 516 N. Walden Dr. Beverly Hills 90210 IND |Real Estate Coldwell Banker $180.00 $180.00
112117 |Hon. Les Bronte 138 N. La Peer Beverly Hills 80210 IND |Retired $250.00 $250.00
1/13/17 |Andy Safir and Beck 523 N. Hillcrest Beverly Hills 90210 IND |Consultant; Self $200.00 $200.00
Meralee Homemaker
1/13/17 {Hon. And Mrs. Brucker 805 N. Roxbury Dr. Beverly Hills 90210 IND |Business Independent Inc. $450.00 $450.00
Barry
11317 {Gary Ellman 2930 Briar Knoll Dr. Los Angeles 90046 IND {Producer; Self $250.00 $250.00
Mandinach Aftormey
and Linda
1/13/M7 {[Michelle Melamed 500 Usher Place Beverly Hills 90210 IND |Manufacturer Self $300.00 $300.00
11317 {Kathy Melamed 2021 Loma Vista Dr. Beverly Hills 80210 IND  |Manufacturer Self $300.00 $300.00
1/19/17 |Mr, Brian Hersch 1900 Avenue of the Los Angeles 90067 IND |Head EIf Hersch Games $250.00 $250.00
Stars, Suite 520 ) .
1/19/17 |Mrs. Brian Hersch 1800 Avenue of the Los Angeles 90067 IND |Homemaker nfa - $250.00 $250.00
Stars, Suite 520 '
IND $0.00
IND $0.00
IND $0.00




SCC Small Contributor Committee

Statament covers period CALIFORNIA FORM
Schedule A Type or print in Ink. from January 1, 2017 460
Monetary Contributions Received Amounts may be rounded through January 21, 2017 | Page 5 of _F_
whoia doilars
SEE INSTRUCTIONS ON REVERSE
Lester Friedman for City Council (2017) 1.D. NUMBER 1368782
DATE FULL NAME, STREET ADDRESS & ZIP CODE OF CONTRIBUOR (IF COMMITIEE, ALSO | CONTRIB. | IF AN INDIVIDUAL, ENTER OCGUPATION AMOUNT [CUMULATIVE TO| PER ELECTION TO
RECEIVED ENTER 1.D. NUMBER) CODE* AND EMPLOYER (IF SELF-EMPLOYED, RECEIVED |DATE CALENDAR|{ DATE (IF REQUIRED)
ETNER NAME OF BUSINESS) THIS PERIOD | YEAR (JAN. 1 -
DEC. 31)
First Name Last Name Street City Zip | ; ! L Occupation Employer (if Applic.) o ;
| | $0.00 $0.00
SUBTOTALS $3,330.00: 7 0 0w ot
p——————————
SCHEDULE A SUMMARY L
1. Amount received this period - itemized monetary contributions. ™+ Contributor Codos
(Include all Schedule A subtotals.)... $3,330.00}  IND - individual |
2. Amount received this period - umtemlzed monetary contnbutlons ofless than $1OO 307)—01 COM - Recipient Committee |
——l N ’
3. Total monetary contributions received this period. i OTH - Other (a.g., businsss entity) :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LN 1.)....cccovvvis e o iieceeei oo oo e, $3,330.00) Py Political Party I
I



Schedule B —- Part 1
Loans Received

SCHEDULE B - PART 1

Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2017

cm:gg;nm 460

from
SEE INSTRUCTIONS ON REVERSE through January 21, 2017 Page 6 of 7
NAME OF FILER 1.D. NUMBER
Lester Friedman for City Council (2017) 1388782
Ta] T5) (©) 1G)] 1) m G}
IF AN INDIVIDUAL, ENTER UTSTAND
FULL NAME, STR%?&%%}E%SS AND ZIP CODE OCCUPATION AND EMPLOYER [e] gEJA&QCéNG REég\(/)éj{l)\j;Hls AMOUNT PAID OéngSATQgED%'G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS RIOD ORFORGIVEN | o' 05E OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIO THIS PERIOD PERIOD PERIOD LOAN TO DATE
Lester Friedman L1 paio CALENDAR YEAR
clo FTA Events & MArketing s 0 |s__5.025 0 o+ | s_2500 |s__ 5025
280 So. Beverly Drive. Ste. 308 [ FORGIVEN RATE PER ELECTION"
Beverly Hills, CA 80212
y : 0 |, 01, 0 | _Demand | 0| _7/16 |5 5025
Tm IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ rPap CALENDAR YEAR
3 s Y S 3
[] FORGIVEN FATE PER ELECTION*™
s s 5 s S
T [com [JotH Py [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
5 3 Ya s $
[[] FORGIVEN RaTE PER ELECTIONY
s $ 3 $ 3
TD IND  [Jcom [JoTH [JPTY [1scc DATE DUE DATE INCURRED
SUBTOTALS §$ 0% 0% 5025 $ 0
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ... ... o et e $ 0
Total Column (b) plus unitemized loans of less than $100. - ~
( (b)p 3 ) tContributor Codes
2. Loans paid OF fOrgiven this PEIIOU ..........ovovoi oo eee oo eee s ee e $ o g\g\; '“gg‘*‘?‘{altc "
. . - cipien ommitee
(Total Column (c).plus Ioaqs under $100 paid or _forglyen.) (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 Line 2 fromLine 1.) ..ot NET § 0 SCC - Small Contributor Committee

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. }

** If required.

V,

(May be a negative number)

FPPCForm 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement covers period CALIFORNIA FORM
Schedule E Type or print in ink, from_January 1, 2017 460
Payments Made Amounts may be rounded through January 21,2017 | Page 7 _of_7— |
whole doliars
SEE INSTRUCTIONS ON REVERSE
LD, NUNMDBER
Lester Friedman for City Council (2017) 1388782
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and aparances RFD retumed confributions
CTB contribution {explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulation TEL tv. or cable airlime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . POL polling and survey research TRS stafifspouse trave, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LLEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME ANb ADDRESS OF PAYEE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)| CODE OR DESCRIPTION AMOUNT PAID
Beverly Hills Courier PRT Email Blasts $1.300
499 N. Canon Dr., Beverly Hills, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $1,300
SCHEDULE E SUMMARY
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS)... .. ... oo e e e e $1,300
2. Unitemized payments made this period of under $100... . $168
3. Total interest paid this period on loans. (Enter amountfrom ScheduleB Part1 Co!umn (e)) $0
4. Total payments made this period. (add Lines 1,2,3. Enter here and on the Summary Page, Column A Line 6 ) e e TOTAL $1,468




