
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ___ M_a--'y_2_2_,_2_0_2_2 __ 

June 30, 2022 through ________ _ 

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

10 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
fA/so Comp'ele Pa1 5) 

D General Purpose Committee 
0 Sponsored 
0 Smalt Contributor Committee 
0 Political Party/Central Committee 

3. Committee Informat ion 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Aso~eParf6) 

D Primarily Formed Candidate/ 
Officeholder Committee 
iA/S<J Ccmplere Pllft 7) 

l.D. NUMBER 

1442212 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) 

LESTER FRIEDMAN FOR BH CITY COUNCIL (2022) 

STREET ADDRESS (NO P.O. BOX) 

c/o FTA EVENTS 269 S. BEVERLY DRIVE SUITE 755 
CITY STATE ZIP CODE AREA CODE/PHONE 

BEVERLY HILLS CA 90212 (310) 956-4479 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

LJF718@GMAIL.COM 

4. Verification 

Date Stamp 

Date of election if applicable: 
(Month, Day, Year) 

JUNE 7, 2022 

2. Type of Statement: 

D Preelection Statement 

lia Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

MICHAEL BARRY 
MAILING ADDRESS 

COVER PAGE 

CALIFORNIA 460 . 
FORM 

Page __ _ of _ 5_ 

For Official Use Only 

l~ f) c ?Jhh'--

D Quarterly Statement 

D Special Odd-Year Report 

CITY STATE ZIP CODE AREA CODE/PHONE 

_B_E_V_E_R_L_Y_H_IL_L_s ______ c_A __ 9_02_1_2 __ __._ 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL. FAX I E-MAIL ADDRESS 

I have used alt reasonable diligence in preparing and reviewing this sta tement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 
certify under penalty of pe~ury under the laws of the State of California that the foregoing is true and correct. 

Execu ted on 
JULY 29, 2022 By 

Date 

Executed on JULY 29, 2022 
Date 

By 

Executed on By 
Date 

Executed on By 
Date 

S19naturo or Troasuror or ASsistant Treasuror 

Signature or Controlling Otriceholder. Candidate. Stale Measure Proponent or Responsible Officer or Sponsor 

S19nalure ol Controlling Ofliceholder. Cand idate. State Measure Proponent 

Signalure or Controlling Officeholder. Cand1dale. Slale Measure Proponent 

FPPC Form 460 (Jan/2016) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

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 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

269 S. BEVERLY DRIVE STE. 755 BEVERLY HILLS CA 9021 2 

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 receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES O NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES ONO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX} 

C ITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 , 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
otficeho/der(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

LESTER FRIEDMAN FOR BH CITY COUNCIL (2022) 

Contributions Received 

1. Monetary Contributions.... ........................... ....... ............. Scl1edute A, Line 3 

2. Loans Received...... .......................................................... Schedule B. Line 3 

$ 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 + 2 $ 

4. Nonmonetary Contributions............ ............ .................... Schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ...... ................... .......... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made........................................ ........................ Schedule E, Line 4 $ 

7. Loans Made ....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Nonmonetary Adjustment .................. ... .................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ... ...... .............................. Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ................ ............ Previous Summa!}' Page, Une 16 $ 

13. Cash Receipts ................... ........................................ Column A. Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule 1. Line 4 

15. Cash Payments...... ................................................... Column A. Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 1s $ 

If this is a termination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ Schedule a, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................................ ............ .... Seeinstructionsonreverse $ 

19. Outstanding Debts .............................. Add Line 2 +Line 9 in Column B above $ 

Amounts may be rounded 
to whole dollars. 

Column A 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

4,930 

0 

4,930 

0 

4 ,930 

25 117 

0 

25, 117 

0 

0 

25 117 

26,520 

4,930 

25, 117 

6,333 

6,333 

SUMMARY PAGE. 

Statement covers period 
CALIFORNIA 460 

FORM from ___ M_a_y_2_2_, _2_0_22 __ 

June 30, 2022 
through--------

3 5 Page ___ of __ _ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 
TOTAL TO DATE 

56,758 

56,758 

56,758 

70,984 

70 984 

70 984 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year. 
only carry over the amounts 
from Lines 2. 7, and 9 (if 
any). 

l.D. NUMBER 

1442212 

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

111 through 6130 711 to Date 

20. Contributions 
Received $ 56,758 s 

21. Expenditures 
70,984 Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

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

www.fppc.ca.gov 



Schedule A Type or print In Ink. 

Monetary Contributions Received Amounts may be rounded 
whole dollars 

SEE INSTRUCTIONS ON REVERSE 

Lester Friedman For BH City Council (2022) 
DATE FULL NAME, STREET ADDRESS & ZIP CODE OF CONTRIBUDR (IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CONTRIB. IF AN INDIVIDUAL, ENTER OCCUPATION 

RECENED CODE " ANO EMPLOYER (IF SELF-EMPLOYED, 
ETNER NAME OF BUSINESS) 

First Name Last Name Street City State Zip Code Occupation Employor ( tt Applic.) 

0512212D22 Mr. and Mrs. Beniamin Yadeaar Beverly Hills CA 90210 Ind. Retired 
05/24/2D22 Steve Scardino Alhambra CA 91803 Ind. Attorney Self 
06/01/2D22 Michelle & Alan Kave Beverly Hills CA 90210 Ind. Insurance Self 

06/0312D22 Dr. David Bockoff !lllli. Beverly Hills CA 90211 Ind. Physician Self 
6 

06/D6/2D22 Gaukhar Abdikamalova Los Anaeles CA 9D025 Ind. Proiect Manaaer OMC, INC 
06/D6/2D22 Gabe Frem 240 N. Beverly Dr. Beverly Hills CA 90210 Ind. Self Emoloved Self Emolaved 
06/06/2D22 Jessica Frem 240 N. Beverly Dr. Beverly Hills CA 90210 Ind. Retired 

Outsourcing & 
06/06/2022 Adrienne Lopez 240 N Beverly Dr. Beverly Hills CA 90210 Ind. General Manager Mgmt. Concepts. 

Inc 
0610612022 Bonnie Kahn - Beverly Hills CA 90212 Ind. Rel ired 
0610612022 Bruce Martin Beverlv Hills CA 9021 2 Ind. Retired 
0612012022 Alan Snitzer Pasadena CA 9 1103 Ind. Attorney Self 

Ind. 
Ind. 
Ind. 
Ind. 
Ind. 
Ind. 
Ind. 
Ind. 
Ind. 

SUBTOTALS 
SCHEDULE A SUMMARY 
1. Amount received this period - itemized monetary contributions. 

(Include all Schedule A subtotals.) ....... .. .. ......... ........ ...... ................. .................... .... ..... .......... .. ... ........... .. .. ............... .. . 
2. Amount received this period - unitemized monetary contributions of less than $ 100 ... . . . ... .... .... . ..... ... .... .. .. .. .. . . .. ... ........... . . . . . . ... .. . . . .. .... . . . ... . 
3. Total monetary contributions received this period. 

(Add Lines 1and2. Enter here and on the Summary Page, Column A, Line 1.) .. .. .... .... ... ........... ............ ......... ......... ........... ....... ........ ....... .. .. ... ........... .... . 

Statement covers P<triod CALIFORNI'< FORM 

from May 22. 2022 460 
lhrough June 30 2022 Page 4 of 5 

l.U. •Ur¥1U1-I '\. 

1442212_ -
AMOUNT CUMULATIVE TO PER ELECTION TO 

RE CE NED DA TE CALENDAR DATE (IF REQUIRED) 
THIS PERIOD YEAR(JAN.1 -

OEC.31) 

9DD 5900.00 S900.0D 
450 5450.00 5450.0D 
180 5180.00 5 180.0D 

4 50 5450.00 5450.0D 

45D 545D.OD S45D.OD 
4 50 545D.OO 5450.00 
450 5450.00 5450.00 

450 5450.00 5450.00 

4 50 5450.00 5450.00 
4 50 5450.00 5450.00 
250 S250.00 S250.00 

SO.OD SO.OD 
SO.OD SO.OD 
SO.OD SO.OD 
S0.00 $0.0D 
SO.OD SO.OD 
$0.00 $0.00 
$0.00 $0.00 
S0.00 $0.0D 
$0.00 $0.00 

$4,930.00 

(-:" Contrlb;;io;G~~ - - - - - - , 

$4,930.00 I IND· Individual I 
----'-$0 __ ._oo..,1 COM • Recipient Committee I 

OTH - Other (e.g., business entity) I 
$4,930.ool PTY - Political Party I 

L _ SE_C_: ~'!_ C~~~~~~t~ _ l 



Statement covers period 

Schedule E 
Payments Made 

Type or p rint in ink. from May 22 2022 

Amounts may be rounded 
whole dollars 

through J!.!n!l ;JQ 2Q22 

SEE INSTRUCTIONS ON REVERSE 

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 P campaign paraphernalia/misc. 
CNS campaign consultants 
era contribu1ion (explain nonmonetary)' 
eve civic clonabens 
FIL candidate fitinglbaDot fees 
FN D fundraismg events 

MBR member communicabons 
MTG meetings and aparances 
OFC office expenses 
PET pebt1on circulation 
PHO phOne banks 
POL polling and survey research 

IND independent expenditure support1n!J{opposing others (o•plain)' 
LEG 1"9•1 defense 
LIT campaign literature and ma1l1ngs 

POS postage. dehvery and messenger services 
PRO professional services (legal, accounting) 
PRT printads 

NAME AND ADDRESS OF PAYEE (IF COMMIITEE, ALSO ENTER l.D. NUMBER) CODE OR 

Bullseye Marketing, Inc. LIT 
9400 Oso Avenue, Chatswoth, CA 91311 
BH Weekly PRT 
140 S. Severt Dr. Suite 201, Severi Hills, CA 90212 
BH Courier PRT 
499 N. Canon Dr. Suite 212, Severi Hills, CA 90210 
The Beverly Press PRT 
8444 Wilshire Blvd. 4th floor, Severi Hills, CA 90211 
Walking Man LIT 
801 E. 6th Street. Los An eles, CA 90021 
eFundraising Connections OFC 
2831 G Street Suite 200, Sacramento, CA 95816 
Simone Friedman FND 

Severi Hills, CA 90210 
WEB 

POS 
Beverl Hills, CA 90211 

OFC 
Beverl Hills, CA 90211 

Derrick Ontiveros POS 
1171 S. Robertson Blvd. #251 , Los An eles. CA 90035 
De rrick Ontiveros WEB 
1171 S. Robertson Blvd. #251 , Los An eles, CA 90035 
Derrick Ontiveros WEB 
1171 S. Robertson Blvd. #251 , Los An eles. CA 90035 

• Paym ents that are contributions or independent expenditures mus t also be s ummarized o n Sch edule 0. 

SCHEDULE E SUMMARY 

RAD radio airtime and production costs 
RFD returned contnbunons 
SAL campa19n wor1<ers· salaries 
TEL t.v . or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse ttave. lodging . and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT vo1er registration 
WEB information technology costs {internet. e-mail) 

DESCRIPTION 

City Wide Mailing 

Advertising 

Advertising 

Advertising 

Distribution of Walk Piece 

Merchant Fee 

Election Night 

Emails 

Postage 

Office Supplies 

Fed ex 

County VBM Return Data 

Social Media 

SUBTOTAL 

CALIFORNIA FORM 

460 
Page _s_ ot_s __ 

1442212 

AMOUNT PAID 

$7,364.70 

$2,350.00 

$4,442.00 

$2,700.00 

$2,375.00 

$207.45 

$2,733.56 

$174.00 

$290.00 

$405.19 

$105.65 

$292.00 

$1.606 

$25,045.07 

1. Itemized payments made this period. (Include all Schedule E Subtotals).... ... ... ...... .... ... ...... .... ... .. ... ... . ... ... ... .... ... ..... .. .......... .. .. ..... ... ... .... ... ... $25,045 
2. Unitemized payments made th is period of under $100. ... .. ... ... . .. . .. . .... ...... .... .... .. ... ..... ....... ..... .. ....... ......... ....... ... ..... .... . .. $72 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).). .... ...... .. ... .......... .. ... ...... ... ...... .. . .......... ....... $0 
4. Total payments made this period. (add Lines 1,2,3. Enter here and on the Summary Page, Column A, Line 6.) ... .. ... ..... ...... . T OTAL _____ $_2_5..:.., 1_1_7_ 




