
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

St8tement coven period 

April 24, 2022 from ________ _ 

May21, 2022 ~rough _______ _ 

1. T~pe of Recipient Committee: Al comm1ti..s -eo..plete Puts 1, 2, a,.,.. 4. 

~ Officeholder, Candidate Controlled Committee 
0 state Candidate Election Conmitlee 
Q Recall 
<'*' c...,,... hrt5) 

0 General Purpose Corrmiltee 
0 Sponsored 
0 Small Contrl>utor Committee 
0 Political Partyteemal Committee 

3. Committee lnfonnation 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
C-~Pwtfl 

D Primarily Formed Candidate/ 
CJliceholder Committee 
tANC..•,,.,,7/ 

1.0. NUMBER 

1442212 
CCMM11TEE NAME (OR CAIOOo\TE'S NAME IF NO COMMITTEE) 

LESlER FRIEDMAN FOR BH CITY COUNCIL (2022) 

STREETADORESS(NOP.0. IDX) 

Date of election if applicet>le: 
(Month, Day, Year) 

JUNE 7, 2022 

2. Type of Statement: 

~ Preelection Statement 

0 Semi-annual Statemeri 
0 Termitiation statement 

(Aleo tie a Form 410 Tennlna1ion) 

0 Amendment (Explain below) 

Treasurel(s) 

NAME oF TREASURER 
MICHAEL BARRY 

MAILING AiDRESS 

SfATE 

COVER PAGE 

CALIFORNIA 460 
FCRf.1 

Page __ 1_ of __ 5_ 

0 Qualter1y Statement 

D Special Odd-Year Report 

ZIP CODE AREA CODEiPHONE 
cJo FTA EVENTS 269 S. BEVERLY DRIVE SUITE 755 

Cl"TY STATE ZIP COOE AREA CODE/PHONE 

(310)956-4479 

~B~E~VE~R~L~Y~H_ILL..,,...,....s ........ ...,.......,. ________ c_A ___ 90 __ 2_12 ______ ~ 
NAME OF ASSISTANT TREASURER, IF AN'f 

BEVERLY HILLS CA 90212 
M:AILINGADOOESS (IF DIFFERENT) NO.Ai\D STREET OR PO. BOX 

ciiY 

oPfiONAt: FAA I E-MAIL AIXRESS 

LJF718@GMAIL.COM 

4. Verification 

STATE ZIP oooe 

NAIUNGAOOOESS 

AREACOOEIPHONe CITY STATE ZIP CODE AREA COOEIPHONE 

OPTIONAL: FAX/E-MAILADORESS 

I have used al reasonable d iligence In preparing and reviewillJ this statement and to the best of rnv knowledge the information contained herein and in the attached sched~es ia true and complete. I 

ExecUedon MAY25,2022 8Y--~----__....,.,... _ _,,,.....,..-. .... --.,._,.,.... __________ _ 
certify Ulder penalty of petjury under tile laws of the State of Califomla that the foregoing~is true • . 

Dale ieaaureror=TrulUAr 

Executllld on MAY~· 2022 By s . .::: ...... l'OflOllerll orRe;pon;&WilsPOneOi 

Executed °"-----i:;.-....-----
Executed Ofl-----0.-.. -----

FPPC Fonn 469 P.n/2016) 
FPPC Advke: ~fppc.ca.gov (166/27S.3n2) 

-fppc.ca.aov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDtl>\TE 

LESTER FRIEDMAN 
a=FICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE) 

CITY COUNCIL OF BEVERLY HILLS 
RESIDENTIALSUSINESS .aoDRESS (NO. ANO STREET) CITY STATE ZIP 

269 S. BEVERLY DRIVE STE 755 BEVERLY HILLS CA 90212 

Related Committees Not Included in this Statement: List ""Y commltteM 
not Included In this statement th« - controlW by you or.,. prlmllrlty fonned to recelVe 
cxmtrlbutlons or mllk• upendlturM on beh.Jf of your t:41ndld.cy. 

COMMITJ'EE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROUED COMMITTEE? 

DYES 0 NO 

COMMITJ'EE ADDRESS SrREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA COCE.f'HONE 

OOMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLl.EO COMMITTEE? 

Oves ONO 
OOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA COCElf'HONE 

COVER PAGE - PART 2 

6. Primarily Fonned Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER I JLRISDICTION 

Identify the controlling oftlceholdel, candidate, or state meaaure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 

7. Primarily Fonned Candidate/Officeholder Committee List n-• of 
otffceholdfll(s) or c1111dld«e(s) tor which this commlttN is pnm.-lly formed. 

NAME OF OFFICEHOLDER OR CANDOATE OFFICE SOUGHT OR HB.D 
D SUPPORT 

OOPPOSe 

NAME OF OFFICEHOLDER OR CAllVDATE OFFICE SOUGHT OR HB..O 
0 &JPPORT 

OOPPOSE 

NAME OF OFFICEHOLDER OR CANODATE OFFICE SOUGHT OR HELD D SUPPORT 
OOPPOSE 

NAME OF OFFICEHOLDER OR CANDOATE OFFICE SOUGHT OR HELD D SUPPORT 

OOPPOSE 

Attach continuation sheets ffn-ry 

FPPC Form 4&0 (Jan/2016) 
FPPC Advice: adviceCPfppc.ca.eov (166/27S-3n2) 

www.fppc.ca.crw 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

LESTER FRIEDMAN FOR BH CITY COUNCIL (2022) 

Contributions Received 

1. Monetary Contributions ........................................... - ...... SchedlieA. Une3 $ 

2 . Loans Received................................................................ s~a, Un63 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. AO:iUnes1 +2 $ 

4 . Nonmonetary Contributions ............................................ ScheduleC, Une3 

5. TOTAL CONTRIBUTIONS RECEIVED ...... ............................. AO:i unes 3 + 4 $ 

Expenditures Made 
6. Payments Made ................................................................ SchedtieE, Line4 $ 

7. Loans Made ....................................................................... SchecilleH, Une3 

B. SUBTOTAL CASH PAYMENTS .......................................... A<:ldUnes6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ....................... ................. .. Schedule F. une 3 

10. Non monetary Adjustment... ... .. .... ........................... ........... ..... .. Schedule c. une 3 

11. TOTAL EXPENDITURES MADE ....................................... k:k/~8+9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ............................ Previa.Js Summary Page. Line 16 $ 

13. Cash Receipts ........................................................... ColumnA, Une3above 

14. Miscellaneous Increases to Cash .................................. Schedtiel, Une4 

15. Cash Payments ......................................................... Column A, Line Ba/Jove 

16. ENDING CASH BALANCE .................. Addlilest2+ t3+ 14,lhensuttractUne15 $ 

If this Is a termination statement, Lim 16 must be zero. 

AmOU'lts may be rounded 
to whole dolars. 

Column A 
TOW. 'IMISPERIOO 

(FROMAlTl<CHED SCHEOOl.ES) 

8,650 

0 
8,650 

0 

8,650 

$ 

$ 

$ 

15.923 $ 

0 

15,923 $ 

0 

0 

15,923 $ 

33,793 

8,650 

15,923 

26,520 

26,520 

SUMMARY PAGE 

Statement covers period 
CALIF ORNIA 46 0 

Aprll24,2022 
~om~~~~~~~~-

FORr11 

~rough ~_May __ 2_1,_2_0_22 __ 3 5 Page ___ of __ _ 

co111mn e 
CAl.ENOAR YEAR 
TOTAL lO DATE 

51,828 

0 
51,628 

0 

51,828 

45867 

0 

45,667 

0 

0 

45867 

l.D. NUMBER 

1442212 

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

111 thrcxgh 6/30 711 to Dale 

20. Contributions 
51,828 Received $ $ 

21. Expenditures 
Made $ 45,867 $ 

Expenditure Limit Suinmary for State 
Candidates 

22. cumulative Expendltunt• Made• 
(tf &ubjectto'IA>llnhryExpendllure Llmlll 

Date of Election 
(mm!dd/yy) 

__ _,'___] __ _ 
__ _,:____) __ _ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (Jan/2016) 
F9PC Ad.Ke: advia!Ofppc.ea.iov (866/27>1772) 

- .fppc.ca.pv 



List All Receipts> $100 
Schedule A 

Monetary Conbibutions Received 

see INSTRUC110NS ON RE\n:RSE 

Lester Friedman For BH Council 2022 
DATE 

RECEIVED 
FULL NII.ME, STREET ADDRESS & ZIPCOOE OF CONTRllUOR (IF COMMITTE , ALSO NTER LO. "UMBER) 

• 
04/2412022 Mr. and Mrs. Mchael 

04/30/2022 CA 

05l0212Q22 Melody Md Kamyar CA 

05l03/2022 BunniandM CA 
0Sl03/2022 Dr.Renu CA 
os.m/2022 Dr. Vined CA 
05.03l2022 Maureen CA 

05/03/2022 Mr.and Mrs. Daroush CA 

05m!W22 Mr. and Mra.Behrouz CA 

022 Mart Polan CA 
05J03/2Q22 Tina Sinatra CA 

05/03J'2a22 Dr. Marie and~ Torbiner CA 

05/10/2022 Mr.JarMS CA 
05/11 /21l'22 Dr.Arnold CA 
05/11/21l'22 Fred CA 

05/17/2Q22 Jason CA 

05/1712<l22 Mia CA 
05/17 /2fl22 Sahar CA 
05/20/2022 Jeff CA 

scHElile A SOMMXRY 
1. AnloUA1 recetied this period • ilerTized moneWy conlri>utions. 

90212 

90210 

90212 
90210 
90274 
90046 

90210 

90210 

91356 
90210 

90210 

90210 
90212 
90069 

90211 

90211 
90211 
90403 

(Include al Schedule A subtolals.) ..................................................... ............................................................................. . 

Type or pt~ In Ink. 

Amourn moy be rounded 
_do .... 

OONTRIB. 
cooe· 

Ind. 

Ind. 

Ind. 

Ind. 
Ind. 
Ind. 
Ind. 

Ind. 

Ind. 

Ind. 
Ind . 

Ind . 

Ind. 
Ind. 
Ind . 

Ind. 

Ind. 
Ind. 
Ind. 

IF AN INCMOUAL, ENTER OCCUPATION 
ANO EMPlOYER (IF SE\..F-EMPLOYEO, 

ETNER NAME Of BUSINESS) 

Accountant 

Self 

Self[] 

SelfE 
SelfE 

Investment and Self 
Homemaker 

Investments 
m 

Self 
Self 

Self EA1Jloyed 

Inc. 

Real Eslale 

Student 
Homemaker 
Rmed 

LS 

2. Anloumt received this period - uritemized monetary contributions of less than $100 ................................. .. ................................ .. ..................... .. 
3. Total nooetary oontrlbutions reoeilled this period. 

(Add Unes 1 and 2. Enter here and on the Summaiy Page, Column A, Lile 1.) ........................................................................... .. . .......................... ..................... .. 

--ent c-• period 

from AQr!I 24 2022 

through May 21. il022 

AMOUNT 
REC£M:O 

lHISPERIOO 

100 

450 

900 

900 

900 

200 
200 

900 

450 
250 
100 

460 

100 
460 
450 

_14'2212_ 

CUMULATM: TO PER El.EC'llON TO 
DATE CALENDAR DATE (IF REQUIRED) 

YEAR(JAN. 1-
DEC. 31) 

$100.00 

.00 

$900.00 

$900.00 

200.00 
00.00 

$900.00 

$100.00 

$450.00 

$900.00 

$900.00 

$200.00 
200.00 

$900.00 

r-------------• I •Cor1'1>uvCodes I 
$8,600.001 IND· Individual I 

$50.001 COM - R~lontCOmmlllee I 
I OTH - Olher (e.g. business entty) I 

$8,860.001 PlY- Pallcel Pa-ty I 
l-~.;..5=?..~~~~-' 



1tat9119ntcowrs period 

Schedule E 

Payments Made 

Type or print In Ink. from April 24 2022 

AWlounts may be rounded 
whole CIOllars 

through Ml~ 21, 2022 

SEE lf'ISTRUCTIONS ON REVERSE 

Lester Friedman For BH City Council (2022) 

CODES: If one of the folowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment 

CMP campaign paraphemalialmisc. 
CNS campaign c:onsultants 
CTB contribution (explain nonmonetary}" 
eve ciVlc donations 
AL canddat& filing/ballot fees 
FND t.Jndraising 81/enlS 

MBR member communications 
MTG m.tiligs and aparanceg 
OFC oftice expenses 
PE1 pettion clrcUatlon 
PHO phone banks 
POL poling and wrvey researcll 

IND itdependenteicpendture suwe><tingopposirig others (explain)• 
LEG legal defense 
UT campaign literature and mailings 

POS postage, delivery end messanger services 
PRO professional services (legal, aocolJllting) 
PRT prlrt ads 

NAME AND ADDRESS OF PAYEE (F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR 

BuUseye Mar1<eting, Inc. LIT 
9400 Oso A venue, Chatswoth, CA 91311 
BHWeekly PRT 
140 S. Beverly Dr. Suite 201, Beverly Hills, CA 90212 
BH Courier PRT 
499 N. Canon Dr. Suite 212, Beverly Hills CA 90210 
The Beverly Press PRT 
84# Wilshire Blvd. 4th floor, Beverly Hills, CA 90211 
Budget Printing & Copy LIT 
1718 Westwood Blvd., Los Angeles, CA 90024 
W atlcing Man LIT 
801 E. 6th street, Los Angeles, CA 90021 
Educate to Vote PRT 
16633 Ventura Blvd. Suite 1008, Encino, CA 91436 
Whi1ney Skauge TEL 

Los AnQeles, CA 90004 
Junk Films TEL 
638 N. Alta Vista Blvd., Los Anaeles, CA 90036 
eFundraising Connections OFC 
2831 G street Suite 200, Sacramento, CA 95816 

• Par"'ef'ts that are co~ or indep:rtdent e)(f*1dllur:s must also be summartzied on Sche~ o. 
SCHEDULE E SUMMARY 

RAD radio 11irtim& and production cos1s 
RFD returned co~ons 
SAL campai{Jl worters' salaries 
TEL t.v. or cable airtime and prodJction costs 
TRC candidate tr31101, lodsjng. and meals 
TRS stat'ffspouse tlaw. lodging, and me111s 
TSF transfer between committee& of the same canddate/sponsor 
VOT Wier registralon 
WEB inrormation technology costs \1111Bmet, e-mail) 

DESCRIPTION 

City Wide Mailing 

Advertising 

Advertising 

Advertising 

Printing Materials 

Distribution of Walk Piece 

Advertising 

Video Editing 

Video Production 

Merchant Fee 

SUBTOTAL 

C.U.IF~IA FORM 

460 · 
P1ge _J_ of_!_ 

1442212 

AMOUNT PAID 

$8,768 

$800.00 

$1,375.00 

$950.00 

$318.87 

$2,375.00 

$100.00 

$700.00 

$300.00 

$110.25 

$15,797.20 

1. Itemized payments made this period. (Include all Schedule E Subtotals)...... ........................... ......................................................... .... .......... $15, 797 
2. Unitemized payments made this period of under $1 OCL ... .. . . .. .. . ... ... . .. .. .. .. .. . . . .. .. .. . .. .. .. .. . .. .. .. .. . .. ... . .. . .. . . . .. .. .. . .. . .. .. .. . .. .. . .. . .. . . . . .. .. . . .. . .. . . . . .. .. . . .. .. $126 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColLmn (e).)...... ... ..... . ...... ...... .. ......... .. .... .. ...... ...... .. .... ... ......... $0 
4. Total payments made this period. (add Lines 1,2,3. Enterhere and ai the Summary Page, Column A, Line 6.).. ................... TOTAL ____ $_1_5.._,9_23_ 




