
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON Rl!Vl!ASE 

Sta-t covers period 

from~ __ JU_L_Y_1~,_20_2_1~ 

lhrousb __ D_E_C_3_1,_2_02_1_ 

1. Type of Roclplont Committee: All Commltt- -Complele Par1111, 2. i. and 4. 

liZI Ofliceholdor. Candidate ConttoOod Commiltoo 
0 Slate Candidate Eledlon Committee 
0 R9c&D 

0 Prirnatily Formed BaDot Measure 
Committee 
0 COllW'Olled 

Date of elec:tlon If appllcable: 
(Month, Dey, Year) 

JUNE 7,2022 

2. Type of Statement 

0 Pnieledlon Sl8temenl 
121 Semi..nnual Sl8tom«1t 
0 T811111natlon Statement 

BEV k1LLS CITY CLERK 
2022 JAN 28 AM8:39 

Dato Stamp 

0 Ouarterty Statement 
0 Special Odd-Year Report __ ,,.., 

0 Sponsorod _°""""" .... (Also file a Fonn 410 '!WmlNtlon) 

0 General Purpose Commatee 
O~d 
0 SinaD Contributot Commillee 
0 Politlcal PanytCentnll committee 

3. Committee Information 

CCIMMITla-(OR 

0 Primarily Formed Cendidate/ 
Officeholder Commiltee __ ... l) 

tO.Nl.MIER 

1442212 

LESTER FRIEDMAN FOR BH CITY COUNCIL (2022) 

SiilEET'MiCIRESi Cl«> P.O. 80J(i 
rlo FTA EVENTS 269 S. BEVERLY DRIVE SUITE 755 

CITY STAJE ZIP cooe 
BEVERLY HILLS CA 90212 
MMUNG MX>RU5 OF W'ff:REHij NO. AND STREET OM P.O. BOX 

CITY 

OPTIQW; FAA/E-MAILdREiS 

LJF718@GMAILCOM 
4. Verification 

8TAli! id> cooe 

N<EAC006f>HONE 

(310)9564479 

0 Amendment (Explafn below) 

Treaaurer(a) 
Nmi!~TRiAitiWi 

MICAHEL BARRY 

a 
BEVERLY HILLS 

aiY 

8TA1£ ZIP CODE 

CA 90212 

STA\t ZIP cooe 

I hlM!I UMd all reasonable diligence In preparing and reviewing this Slalement and to the best of my knowlodgo lho informlllion oonlalned herein and in the 8U8Ched schedules is ilrue and complete. I 
certlfy under penalty ol porjury 1.11dor Ille lawa of the State of California that the foregoing~~ Bncl 

Eillaad~ JANUARY26,2022 BY~~'""~'----,,f'!----.~~~~.,,..,,,e,,,~,.,,,,,=---===-~~~~~~~ 
~ ~ ~ ~M~:'""""' 

JANUARY 26, 2022 Bu ef" 
l!iioClJ19dM , .. ,,_,, • -ilOftin - .,..,A_ ... .,,_ .. _ 

e-:.ntd ~----'I!:::------

R>PC Fonn 460 (Jan/2016) 
FPPC AAMce: aoMcle@fppc.o.p (8'6/27S.3nZJ 

--.fppc.ca.gov 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANOCDATE 

LESTER FRIEDMAN 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRlCT NUMBeR IF APPLICABLE) 

CITY COUNCIL OF BEVERLY HILLS 
RESIOENTIALIBIJSINESS ADDRESS (NO. ANO STREET) CITY STATE ZIP 

269 S. BEVERLY DRIVE STE 755 BEVERLY HILLS CA 90212 

Related Committees Not Included In this Statement: Uatat1rcomm
not lnclu- In 1111• a111 .. mat1t-are eottrrolled by you or are prlllNll/y fcnned to
eottlribudon• or mltke upendlturu on behalf al your Catldldacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER COHTROLLEO COMMITTEE? 

Oves ONO 
COMMITTEE ADDRESS STREET AOORESS (NO P.O. BOX) 

STATE ZIPCOOE AREA CO OE/PHONE 

COMMITTEE NAME 1.0 . NUMBEll 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 
COMMfTTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIPCOOE AREACOOE/PHONE 

6. Prlmarlly Fonned Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BAI.I.OT NO. OR LETTER I JURISDICTION 

ldenllfy the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF NI'( 

7. Primarily Fonned candidate/Officeholder Committee Ust....,...ot 
""'"'1o/d0t11} OI_,..) folllllhlcb--18 prlmlllfly-

NAME OF OFflCEHOl.OER OR CANDIOATE OFFICE SOUGHT OR KELO 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOl.OER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
OoPPOse 

NAME OF OFflCEHOl.OER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOl.OER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

Attach continuation 8IJeeCs ff necusal)' 

FPPC Fonn ac;o (Jan/2016) 
FPPC Advice: advlceCPfppc.ai.gov (866/275-SnZ) 

-fppc.ai.gov 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LESTER FRIEDMAN FOR BH CITY COUNCIL (2022) 

Contributions Received 

1. Monetary Contributions................................................... S<:l!fKllM A. Une 3 

2. Loans Received................................................................ - B. LiM 3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Addl.inff 1 +2 

4. Nonmonetary Contributions............................................ &:hed!M C. LiM 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............... - ........ - ..... .Add Lile• 3 + 4 

Expenditures Made 

s 

s 

s 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROMATIACHEO~) 

14,405 

10,000 
24,405 

0 

24,405 

6. PaymentsMade. ............................................................... Scl>e<UeE.tme4 S ---~3~846~ 

7. Loans Made....................................................................... SCfltldrM H. LiM 3 0 

8. SUBTOTAL CASH PAYMENTS .......................................... Addlimla6+7 S ---~3,~84~6 

9. Accrued Expenses (Unpaid Bnfs) _ ............ ·--···-·· .. ·-····- F. LiM 3 0 

10. Nonmonatary AdjustmenL..-.. ···--·······--··-··· .. ·-· - c. u.. 3 0 
11. TOTALEXPENOITURESMADE .. - ...... - ...... - ........ Addl.inuB+9 + 10 S ---~3846~ 

Current Cash Statement 
12. Beginning Cash Balance ............................ FrM>.a&mmotyPage, 1.1ne 16 s _____ o 
13. Cash Receipts ................................ ........................... CclllmnA. UM3al>o"" 24,405 

14. Miscellaneous Increases to Cash .................................. Sdledule ~ l.iM 4 

15. Cash Payments ......................................................... CclllmnA. U...B•"°"' 3,846 

16. ENDING CASH BALANCE ___ ....... AddUle$ 12+ 13+ 14, tt>enllAllnclUne 15 S 20,559 

If this is a lennina/ion slBlemant. Una 16 must be z11111. 

20,559 

10.000 

$ 

$ 

$ 

$ 

$ 

$ 

SUMMARY PAGE 
Statement cowrs period 

&om __ J_U_Lv_1._2_02_1 __ 
CALI FORNIA 460 

FORM 

through __ o_E_C_31_._2_0_21_ Page __ 3_ or __ a_ 

ColumnB 
Cl<fNDAAYEAR 
TOTAL TO M TE 

14,405 

10,000 

24,405 

0 

24,405 

3846 

0 

3846 

0 

0 

3846 

1.0. NUMBER 

1442212 

Calendar Year Summary for Candidates 
Running In Both the State· Primary and 
General Elections 

1/1 Uuo~ 6l30 7/1 to 0818 

20. Ccnlributions 
14,405 Received $ $ 

21. Expenditures 
~ $ $ 3.846 

Expenditure Limit Summary for State 
Candidates 

22. C11mula11Ye Expenditures Made' 
(115-lo \lo(tmllly .,.,.._ .. IJ:ftll 

Dale of Election Tolallo Date 
(mm/dd/yy) 

_J__f. __ $ 

_J_J __ $ 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advlce~pc.ca.gov C864i/275·3772) 

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Lester Friedman For BH c· 
DATE 

RECElVED 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 

12/10/2021 
12/10/2021 

12/10/2021 

12/10/2021 
12110/2021 
12/10/2021 
12/10/2021 

12/10/2021 

12/1312021 

12/1612021 

12/1612021 

12/16/2021 

12/16/2021 

Hon. Alissa 
Mr. and Mrs. 
Michael 
Mr. Thomas 
Mr. and Mrs. 
M an! 

Mr. Bemanlo 

Cheiyl 
Wallach and 
Scott 
Dr. and Mrs. 
Simon 
Mrs. Donna 
ED man 
Bernard 
Mr. and Mrs. 
Ste en 

iles 

Jeffreys. 

Mr. Michael 
Mr. 
Jeanne and 
Or. Leonard 
Ms. Kath 
Ms. Michelle 
Dr. Ruben 
Mr.Adam 
Miriam and 
Jack 
Jay Roth and 
She 
Elliot 

Hon. Stawo 

Dr.and Mrs. 
nan 
Bernard 

Bany 

Brittan 

Dela Tomi 

Fon! 

Gamer 

Garber 

Katzman 

KravflZ 

Levine 

Ubow 
Mandlnach 

Maries 

Melamed 
Melamed 
Melamed 
Nalhanson 

Pitson 

Grant 

Berl<owllZ 

Fenton 

Tam!r 

Baltaxe 

7640Greenleaf Ave. 

90210 

90210 

Whittler 90602 

Los Angeles 90034 

90210 

90211 

92646 

90211 

1 

90211 

210 
046 

90210 

90210 
90210 
90210 
!!0212 

90211 

90004 

90210 

90048 

90211 

Type or print In lnll. 

Amounts may be rounded 
wl>oted-rs 

CONTRlll. IF N< INDMOUAL. EN1CR OCCUPATION 
CODE ' AND EMPLOYER (IF se.F-EMPLOYED. 

ErnER NAME Of BUSINESS) 

Employer (1f Applle.) 

IND Retired 

IND Retired 

IND Relaller s 

IND Property Manager 
RoJCbury 
Man ement Co. 

IND Attomey 
Law Offtce of B. 
Dela Torre 

IND Attorney Ford & Wallach 

IND Dentist Self 

IND Retired 

IND Retired 

IND 
Nurse/Buslnessm 
an 

e 

Real Estate 
Levine 

lND 
Management Management 

Gro Inc. 
IND e l om s Real 
IN e 
IND Rellnldand 

UCLA Ph ician 
IND Rellnld 
IND De er Self 
IND Retired 
IND Execullve 

IND Self Employed Aero Shade Co. 

IND Altomoy GEKLAW 

IND Altom Self 

IND Executive Leeza Gibbons 
Foundatl0e1 

IND Ph~lclan Self 

IND 

rrom~;;nt;:~od ~;~~'.~,.~ 
Uuou1Jh December31~ Page _4_ of...!_ 

ID. NUMBER l 442Z12 

AMOUNT CUMULATIVE TO PER ELECTION TO 
RECElllED DATE CAlENDAR Ol<TE OF REQUIRED) 

THIS PERIOD YEAR (JAN. I -
DEC.31) 

200 $200.00 

250 $250.00 

450 $450.00 

450 $450.00 

100 $100.00 

450 $450.00 

200 $200.00 

100 $100.00 

too $100.00 

100 $100.00 

$450.00 

100 $100.00 

380 $380.00 
2SO 

900 $900.00 

450 

450 
450 

200 $200.00 

500 $500.00 

460 $450.00 

250 $250.00 

100 $100.00 

$100.00 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REI/ERSE 

Lester Friedman For BH Ci Council (2022) 
DATE FU.!. NAME. STREET ADDRESS & ZJP CODE OF CONTRIBUOR (IF COMMITTEE. Al.SO ENTER ID. CONTRlll. 

RECEIVED NJMBER) CODE • 

p 

Glauber 91203 IND 

Gordoo 90212 IND 

90808 IND 

Stem 90212 IND 

1212612021 
Michele and Gold 90210 IND 
Hon. Dr. Julian 

1212612021 
Tenyand 

Hatkoff 91325 IND 
Bruce 

Rebecca and 1212612021 
CMS 

Huebner 90808 IND 

12/2612021 
Mr. and Mrs. 90211 IND 
Macolm 

021 Ms. Jean 212 IND 
r. 210 IND 

12/2612021 Rosalia 210 IND 

1212612021 Or. and Mrs. 90210 IND 
James 

1212612021 Robert Sherwin 
20750 Ventura BIVd. 

Woodland Hiiis 91364 IND 
#400 

Ant onto 

1212612021 
Villalobos, 

Weiss, MO 435 N. Bodford Dr. Beveily HilJ4 90210 IND 
Phd. and 
Diana 

1212612021 Rosa Zlsman Beve HHls 90210 IND 

1212712021 Hau~ and llloollan Beverty Hills 90210 IND 
Je 

Type or print In Ink. 

IF NI INDMDV.At. ENTER OCCUPATION 
AND EMPLOYER ~F SELF-EMl'l.OYEO. 

ETNER NAME Of BUSINCSS) 

Em,o~r (I AppOo.) 

Lawyer 
GlauberiBerenson 
LLP 

Real Estate 
Domino Realty 

Investor 
Altom Glow and Krelda 

Altomay Malleiy & Stem 

Educator/Retired USC 

A\lomey/ 
Professor CSUN 
Physlcal 
Theraplst//Educat Self/UCLB 
or 

Retired 

Retited 
Retired 
Retired 

Physician Self 

Lawis, 

Attorney 
Mate11stein, 
Wicke, Sherwin & 
Lee LLP 

Psydllatl1st Self Employed 

Retired 
Homemaker/Prop 

M mt 

-ftl-pellod 

from July 1 2021 

tllrough December 31....1i!ll Page _s_ Df ..!!_ 

ID . NUMBER 1442212 

AMOUNT CUMUl.AllVE TO PER EiECTION TO 
RECEl\IEO DATE CALENDAA DATE (IF REQUIRED) 

THISPERIOD YEAR (JAN, 1 • 
DEC.31} 

250 $250.00 

450 $450.00 

100 $100.00 

900 $900.00 

900 $900.00 

150 $150.00 

900 $900.00 

100 $100.00 

450 $450.00 
150 $150.00 
200 $200.00 

250 $250.00 

450 $450.00 

450 $450.00 

100 $100.00 

500 $500.00 



- ....... ,_ .:~~~~0(j Schedule A TW>o or print In Ink. from Jy~ l 2021 

Monetary Contributions Received Amountsmayllon>1111clecl 
wnotedallal'I 

through December 31..6!!.U Page_6_0f.L._ 

SEE INSTRUCTIONS ON REVERSE 

Lester Friedman For BH City Council (2022) 1.0 . NUMBER 1442212 

DATE FULL NAME, STREET ADDRESS & ZIP CODE OF CONTRISUOR (IF COMMITTEE, AlSO ENTER 1.0. CONTRtB. IF AN INDIVIDUAL. ENTeR OCCUPATION AMOUNT CUMIAATIVE TO PeRl:l.ECTIONTO 
RECEIVED NUM8ER) cooe· AND EMPLOYER OF SEl.F~OYED. RECEIVED DATE CAL..ENOAR DATE (IF REQUIRED) 

ETNER NAME OF ~ESS) 11il$ PB'tlOO YliAR (JAN. I · 
DEC.31) 

' 
rinlName -•irM:mO "" ' 

................ ~ (~ Appllc.) 
I I I $0.COI $0.001 

SUBTOTALS $14,180.00 .: *' .. . .. ... 
SCHEDULE A SUMMARY 
1. Amount received this pertod - Itemized monetary contributions. 

(lndude all Schedule A subtotals.) ... ...... ... ....... ..... .... .. .................. ............... ............ .......... ... ..... ... ...... ............. ...... ... ..... . . 
2. Amount received this pellOO - unitemized monetary contrtl>uUons of less than $100 ..................... ... ... .......... .......................... ...... ... ............ . 
3. Total monetary contributions re~ this period. 

(Add Unes 1 and 2. Enter here and on the Summary Page, Corumn A, Line 1.) ....................................................................................... .. 

r:-------------, , ·~c-. I 
$14,180.00I IND·lndlvfdual I 

$225.031 COM·Roclpienlccmm111ee I 
I Olli- Other (e.g., business entity) I 

$14,405.031 PfY.po!jticaJParty I 
L~·~'2'~~~~!!!., .. __ J 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF Fll.fR 

Amounts may be rounded 
to whole dollar& 

LESTER FRIEDMAN FOR BH CITY COUNCIL (2022) 

FULL NAME. STREET ADORESS AND ZIP CODE 
OF LENDER 

(11 COIUllTTH. AUO EHIEA LO. NUMBER) 

Lester Friedman 
rJo/ FTA Events & Mait<eting 
269 S. Beverly Drive. Ste. 755 
Beverly Hills, CA 90212 

t IZI IND 0 COii 0 OTH 0 PTY 0 sec 

1o IND 0 COii 0 OTH 0 PTY 0 sec 

to INO 0 COii 0 OTH 0 PTY 0 sec 

Schedule B Summary 

IF AN INDIVIDUAl, ENTER 
OCCUPATION AND EMPLOYER 

(11 SW'-aO'\.O'IU>, EHIER 
"""i OF llUSIHES8) 

0 

SUBTOTALS S 

10,000 

10,000 s 

Statement cown1 period 

fnlm __ J_U_l_Y_1_. 2_0_2_1 _ 

ltlrOugh DEC 31, 2021 

,., 
AllOUNT PAID 
OR FORGIVEN 
THIS PERIOD ' 

0PAID 
, ___ o 
OFORGIYEH 

0 

0PIAll> 

•---
0FORGVEN 

0PIAll> 

·---0 FORGM:H 

0 s 

10.000 

Demand 
DATE CUE 

DATE CUE 

DATE CUE 

INTEREST 
PAID THIS 
PERIOD 

_o_,. ...,. 

__ ,. ...,. 

__ ,. 
..,. 

0 

10,000 s 
1ei.c1J011 

6cl1oc!IAoE,Uno3) 

SCHEDULE 8 - PART 1 

CALIFORNIA 460 
FORM 

Page 7 

l.D.NUMBER 

1442212 

ORIGINAi. 
AMOUNT OF 

LOAN 

9117/21 
DATE INCURRED 

•---

DATE INCURRED 

·---

of 8 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

10.000 
P£R ELECTION" 

10.000 

PEA El.ECTION" 

·' I 
1. loans received this period .................................................................................................................... $ ____ 1,...0.,.,00.....,0 .... 

(Total Column (b) plus unitemized loans of less than $100.) 
tContributor Codes 

2. Loans paid or forgiven this period ......................................................................................................... $ ------- IND - lndividllal 
COM - RaQpient Committee 

(Olhef lhan PTY or SCC) 
OTH -Other (e.g., bu9i.-s entity) 
PTY - Politic:al Party 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also Itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET S 
Enter the net here and on the Summary Page, Column A, line 2. 

[ 
•Amounts forgiven or paid by enothet paity no must be reported on Schedule A 

. - If ruquirecl. 

____ 1..,n.,.0..,0..,n_ sec - Small Contributet Cetnmittee _ ... __ 
FPPC Fonn 460 (Jan/2016) 

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



Schedule E 

Payments Made 

see INSTRUCTIONS ON REI/ERSE 

Type or print rn Ink. 

Amounts may be rounded 
WhOlt dOll&n 

811tement ....... ...

from July 1 2021 

Lester Friedman For BH City Council (2022) 

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

CM!' Olmpalgn paraphamalla/milc. 
CNS campeign eon.-
CTB - (OJlllClill~· 
CVCcMc-
F11. .. - tllnglDallol fool 
FNO tundnlslng -. 
IND 1ncteponOen1 eopendlbde auppo11111w•1>1101111g GU1ers <Ulll*lr 
LEG logal-
UT e&mjlljgrl lllotatlml and maltlnp 

MBR mem1>ercommtltllca1Jons 
MTG ~1 and Bp&lllRCOI 
OFCOlllc:o._u PET.,-_,, 
PHO pllolleblnb 
POL poling and IUMIJrnaan:h 
POS postage, de0"8ly end meuetlQef IOM
PRO pofesllonal-~L accounang) 
PRT print 1<11 

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

Budget Printing & Copy LIT 
1718 Westwood Blvd. Los Anaeles CA 90024 
Bullseye Marketing, Inc. UT 
9400 Oso Avenue Chatsworth CA 91311 
Budget Printing & Copy UT 
1718 Westwood Blvd. Los Anoeles CA 90024 

RAO nidloe&l!meand piodudlon C0111 RFD--· SAL campaign-· llllrlol 
TEL Lv. ot cal>IO llnlme and pioduc:tlon COiii 
1RC candfdale -. IOdglng, and moals 
TRS 1~ lnlvo, lodglng, and mull 

TSF - --· ollllo wme candidlle/1110ft$« 
VOT...cetreglllrsllon 
WES lnfolmlllon r.cllnOlogy CGlll (lnlemll, o-malQ 

DESCRIPTION 

Remit & Envelopes 

1st Mailing 

Station111Y 

~FJ)RNIAFOR.J!1 

.· . ,460 . :,: 
Page ..L of...J__ 

AMOUNT PAID 

$597 

$2,733 

$356 

• Payments '"81 are conlr1l>utlons or lnclepend!n! expendl1utes must a1So be summarized on Schedule o. SUBTOTAL $3,685 
SCHEDULE E SUMMARY 
1. Itemized payments made thls period. (Include all Schedule E Subtotals)............................................................ ............................................ $3,685 
2. Unlterrized payments made this period of under $100... ... ...... ... ...... ... ......... ... ... .... .. ... ... ... .... .. ... ... ... ...... ... ... ... ... ... ... ... .. . ... ... ... ...... ... ... ... ... .... $160 
3. Total lnt0f98t paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)... ... ... ... ... ... ... .. .... ...... ... ... .. .... . .. .. .. ... .. . ... ...... ... ... .. . $0 
4. Total payments made this pellod. (add Unes 1,2,3. Enter here and on the Summary Page, Column A, Line 8.)... .................. TOTAL. ____ ..::$~3,&::848~ 




