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0 Not yet qualified

or

1. Committee Information I.D. Number (if applicable)

___________________

1388782

Date Stamp,

Termination — See Part 5 For OFficial Use Only

7 28 17 1fl JUL 28 P I

SAME 5 0dM TIEF NAME OF TREAS Ste

Lester Friedman for City Council (2017) Michael Barry

STREET ADOHESS (NC PD EDO

211 So. Spalding Drive

100 — -F” F

do FTA Events, 280 So. Beverly Drive, Ste. 302

2. Treasurer and Other Principal Officers

STAT E Z P CODE AREA CODE/PHONE

Beverly Hills CA 90212 (310) 288-0517

ETA 1,0 ‘OTFE F C FiEtittil’

F t. A S F SRI) SF0 FAX (iF FONd I

ljf718@aol.com

‘ A “0 0’ El JUTES “St.’ ‘‘EE ‘S AUTOF

Los Angeles Beverly Hills

Attach oddThonol information on appropriately labeled continuation sheets.

C’Y STAE OP ‘DDE AREA CODE PHONE

Beverly Hills CA 90212 (310) 275-4317

NAME OF ASSISTANT TREASURER .F ANU

STREET ADDRESS NO PD BOX)

SiTS STATE ZIP CODE AREA CODE PHONE

tlAt,tE OF CF ECTFdL ‘FF)EP(A

SEE’ ADORE’S . - F SOC

FF15 STATE ZIP CODE AREA CODE/PHONE

SSCSt0J fl
7/28/17

3. Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.

penalty of perjury under the laws of the State ofalifornia that the foregoing is true and correct.

te- its- on 7/28/17 By

___________________________________________________________________________________

[Se0c.ted .n

_____________________________

By
SATE

tARCATSO Di

_______________________________

By

ECU AT,OR OF TREAS.ER CS A5SIS’ANT TREAA..’iES

S,SNATUHE OF CONTRDCCFNS DPFT EHOLDER CAEJTIDATE OR STATE MEASURE PROPONENT

I certify under

S SNOT RE OF CONTROL, NO OFFIS tOO DEE, AND DATE IF STATE MEASURE PROPONENT

S GNATUR[ OF CDNTROEL NO OFFICEHOLDER, ANRDA’E OR STATE MEASURE PROPONENT



Statement of Organization
Recipient Committee
INSTRUCTIONS ON RE/tRUE

COMM/FlEE NAME

Lester Friedman for City Council (2017)

[i
Page 2

10 NUMBER

1388782

• All committees must list the financial institution where the campaign bank account is located.

NAME OF UNClE ML LST/’UTLON AREA CODE/PHONE BANK ACCOUNT NUMBER

Bank of America and Wells Fargo Bank (310) 777-2746 & (424) 332 1400 3250 3980 2336 and 9793955650

ADDRESS CITV STATE ZIFCDDE

468 N. Beverly Dr. and 315 S. Beverly Dr. Beverly Hills CA 90210 and 90212

4 Type of Committee Complete the apphcable secinons

Controlled Committee

• List the name of each controlling ofhceholden candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

• List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

• If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
TIThE OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

Nonpartisan

Lester Friedman City Council 2017

NonpartiNan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATEIS) OFFICE SOUGHT OP. HELD OR MEANURE)S) JURISDICTION
TANDOATE(S/ NAME OF tvTEUSURE(Si FULL TLE INCLUDE BALLOT NQ OP LETTERI

INCLUDE DISTRICT NO, CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

ED
SEJFFOR’ OPPOSE

ED

PARTY
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