
CALIFORNIA FORM 700 . Date Received 
SW~~~~ OF ECONOMIC INTERESTS Offi,j" u" O"'y 

Ft.IR POLITICt.L CITY CLERK FAIR POLITICAL PRo,CTlCf'S COMMISSION 

A PUBLIC DOCUMENT PR t-CTICES COMt100VEIR PAGE 2 . 
01/ MAR 23 AM 1/: 33 

Please type or print in ink. I I APR - 7 PM 12: I 2 
NAME OF RLER 

Friedman 

1. Office, Agency, or Court 
Agency Name 

Glendale City Council 

(lAST) 

Div~ion. 8cald. Department. District. if applicable 

~ If filing for multiple positions. list below or on an attachment"'" 

Agency: Metropolitan Water District of Southern California 

2. Jurisdiction of Office (Check af least one box) 

o Stale 

~ Multi-County Metropolitan Water District of Southem CA 

~ City of Glendale 

3. Type of Statement (Check at least one box) 

1fIRST) 

Laura 

Your Position 

Council Member 

Position: Board Member 

o Judge (Statewide Jurisdiction) 

~ County of Los Angeles 

(MIDDLE) 

S 

Ornoor ____________________________ __ 

~ Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Dale Left ----1----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1_ through December 31. 
2010. 

o The period covered is January 1. 2010. through the dale of 
leaving office. 

o Assuming Office: Dale ----1----1 __ 

o Candidate: Election Year _________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·l • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

o Schedule 8 . Real Properly - schedule attached 

o The period covered ~ ----1----1_ through the dale 
of leaving oftioe. 

Offioe soughl. if different than Part 1: ______________________________ _ 

~ Total number of pages including this cover page: _6= __ 
o Schedule C • Income. Loans. & Business Positions - schedule attached 

o Schedule D • Income - Gills - schedule attached 

~ Schedule E • Income - Gills - Travel Payments - schedule attached 

-or-
O None· No reportable interests on any schedule 

5. Verification 
                       
                                                         

                           
                        

                 

           

            
               

                            

        

      

                                                                                                                                                           
                                     ⁾†                                 ⁴⁨⁾†                     

                                                                                                                    

Date Signed 3/23/11 Signatu    •⁴※※⁺※※※‽‽‽‽‽‽‽‽‽‽‽⁽⁤‮‮‭      
(month, day, year) ⁾†                                                       

                          
                                                      



Laura Friedman 
Form 700 
Attachment 

Additional Agencies 

San Fernando Valley Council of Governments 
Alternate Board Representative 

Arroyo Verdugo Consortium of Governments - AKA Arroyo Verdugo 
Steering Committee 
Steering Committee Member 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

laura friedman 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Amgen 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical Manufacture 

FAIR MARKET VALUE 

~ $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

~ Stock D Other -----:;:---,;--.,---__ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Repod on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1i!L 
ACQUIRED 

----1----1i!L 
DlSPOSED 

III- NAME OF BUSINESS ENTITY 

Hologic Inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical Manufacture 

FAIR MARKET VALUE 

~ $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ -;;;== ____ _ 
(Desaibe) 

D Partnership o Income ReceIved of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

----1----1i!L 
ACQUIRED 

----1----1i!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

International Business Machines Corp 
GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

Technology 
FAIR MARKET VALUE 

~ $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------=-::-:------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedufe C) 

IF APPLICABLE, LIST DATE: 

----1----1i!L 
ACQUIRED 

----1----1i!L 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Procter & Gamble 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home Goods 

FAIR MARKET VALUE 

~ $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

~ Stock D Other ____ --=_::-:-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1i!L 
ACQUIRED 

----1----1i!L 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 

FAIR MARKET VALUE 

~ $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

~ Stock D Other ____ ==::;-___ _ 
(Oescribe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1i!L 
ACQUIRED 

----1----1i!L 
DISPOSED 

to- NAME OF BUSINESS ENTITY 

Capital World Growth 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Income Fund 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

~ $10,001 - $100,000 
DOver $1,000,000 

NATURE OF INVESTMENT Mutual Fund D Stock ~ Other __ -'--'--:=--,,-:-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1i!L 
ACQUIRED 

----1----1i!L 
DISPOSED 

Commenb: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-I 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

LA-vr/t Pr-Ieo /"lA-V" 

Do not attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

Pfizer inc 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical Manufacturer 
FAIR MARKET VALUE 

Qg $2,000 • $10,000 o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 • $100,000 
DOver $1.000,000 

Qg Stock Dother ____ ==:;--___ _ 
(Oesaibe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DAlE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Washington Mutual Investors 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Fund Class A 

FAIR MARKET VALUE 

o $2,000 • $10,000 o $100,001 . $1,000,000 

NATURE OF INVESTMENT 

Qg $10,001 . $100,000 

DOver $1,000,000 

Qg Stock 0 Other ____ -:::--::--;-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DAlE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAl DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

o $2,000 • $10,000 

o $100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 
DOver $1,000,000 

o Stock DOther ____ ==:;--___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DAlE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

o $2,000 . $10,000 
o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10.001 . $100,000 

DOver $1,000,000 

o Stock 0 Other ____ ==,,-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedufe C) 

IF APPLICABLE. LIST DAlE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

0$2,000. $10,000 

o $100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10.001 - $100,000 
DOver $1.000,000 

o Stock 0 Other -----:::---::-:------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DAlE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

". NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVIlY 

FAIR MARKET VALUE o $2,000 • $10,000 
0$100,001. $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1.000,000 

o Stock Dother ____ ==,,-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DAlE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC TolI·Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR PO~IT!CAl. PRACTICES COMMISSION 

Name 

... 1 BUSINESS ENTITY OR TRUST 

PlanetGlass.net 
Name 

300 Brockmont Dr., glendale, CA 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 1&1 Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

website 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2.000 - $10.000 
---1---1~ ---1---1~ jlg $10.001 - $100.000 

D $100.001 - $1.000.000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT 
1&1 Sole Proprietorship D Partnership D 

YOUR BUSINESS POSITION owner/operator 
O\he, 

,. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARF OF THF C;ROSS INf:OME TO THE ENTITY TRUST) 

D $0 - $499 

D $500 - $1.000 
D $1.001 - $10.000 

1&1 $10,001 - $100,000 
DOVER $100,000 

,. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE" ., q; ,to <. j ,~o , 

,. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity m: 
Street Address or Assessor's Parcel Number of Real Property 

Descliplion of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2.000 - $10.000 
D $10.001 - $100,000 
D $100.001 - $1.000.000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1 10 
ACQUIRED DISPOSED 

D Slock D Partnership 

D Leasehold 7."""--..,..,­
Yrs. remaining 

D Olh.' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Picture This Land 
Name 

300 Brockmont Dr., Glendale, CA 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 1&1 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Landscape Design Firm 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2.000 - $10.000 

---1---1~ ---1---1..19.... jlg $10.001 - $100,000 
D $100.001 - $1.000.000 ACQUIRED DISPOSED 

DOver $1,000.000 

NATURE OF INVESTMENT 

~ Sole Proprietorship D Partnership D 

YOUR BUSINESS POSITION Spouse of Owner 
01.,,, 

,. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY TRUST) 

D $0 - $499 

D $500 - $1.000 
D $1.001 - $10.000 

jlg $10.001 - $100.000 
DOVER $100.000 

,. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE ~, ,<01 'r>~~ f"'_~> 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity m: 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10.000 
D $10.001 - $100.000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1~ 
ACQUIRED DISPOSED 

D Slock D Partnership 

D leasehold =-==-:­
YIS. remaining 

D Olh.' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:: _____________________ _ 
FPPC Fonn 700 (201012011) Sch_ A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



.. 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMIMSSION 

Name 
Travel Payments, Advances, 

and Reimbursements 
laura friedman 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

GCS International 
ADDRESS (Business Address Acceptable) 

16700 VALLEY VIEW AVE. STE 215 
CITY AND STATE 

LA MIRADA, California 90638 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Non-profit United Nations NGO 
181 501 (e)(3) 

DATE(S), 09 , 26 , 10 _ J.Q.j 07 ,1 ° AMr, ~$ ___ 1"".::.30",0,-
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

DESCRIPTION, Multi-Cultural Leadership Korea VisitatiDn 
Program. Visited Korean sister cities for 
governmental & cultural exchange . 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

8USINESS ACTIVITY. IF ANY. OF SOURCE o 501 (e)(3) 

DATE(S)'----'----'_ - ----'----'_ AMr, $>--____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ 

to- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S)'----'----'_ - ----'----'_ AMr, ~$ ____ _ 
(ff applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

CITY AND STATE 

BUSINESS ACTMTY. IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S)'----'----'_ - ----'----'_ AM" >-$ ____ _ 

(If applicable) 

lYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: ________________ _ 

Commen~: ________________________________________________________________________________ __ 

FPPC Fonn 700 (20l0/20ll) Sch_ E 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gov 


