
Please type or p~nt in ink, 

NAME OF FILER (LAST) 

Friedman Laura 

Date Initial Filing 
STATEMENT OF ECONOMIC INTERESTS Received 

OffJr’i~l tl~,~ Ol~tv= 

¯ ~" SAN: 091300034-STH-0034 

(FIRST) (MIDDLE) 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

City Council ~ 
Division, Board, Department, District, if applicable Your Position 

Council Member 

~, If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency:. Position: 

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

[] State 

[] Multi-County 

[] City of Glendale 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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

[] Annual: The pedod covered is January 1, 2014, through 
December 31, 2014. 

-or- 
The period covered is I I 
December 31, 2014. 

¯ through 

[] Leaving Office: Date Left I /. 
(Check one) 

0 The period covered is January 1, 2014, through the date of 
leaving office. 

[’-’] Assuming Office: Date assumed ! L O The period covered is I_~._/__~ 
the date of leaving office. 

, through 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." Total number of pages including this cover page: 7 

[] Schedule A-I - Investments - schedule attached 
[] Schedule A-2 - Investments - schedule attached 
[] Schedule B - Real Property - schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule O - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

.or. 
[] None - No reportable interests on any schedule 

Date Signed 03/26/2015 06:11 PM 

(month, day, year) 

FPP¢ Form 700 (2014/2015) 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-I 
Investments 

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

Do not attach brokerage or financial statements. 

Name 

Laura Friedman 

¯ NAME OF BUSINESS ENTITY 

Amgen 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical Manufacturing 

FAIR MARKET VALUE 

[] $2,000 - $I0,000       [] $10,001 - $100,000 
[] $100,001 - $1,000,000     [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 

¯ NAME OF BUSINESS ENTITY 

Procter & Gamble 
GENERAL DESCRIPTION OF THIS BUSINESS 

Home Goods 

FAIR MARKET VALUE 

[] $2,ooo - $1o,ooo 
[] $1oo,ool - $1,ooolooo 

-[] $10,001 - $100,000 

[] Over $1,000.000 

NATURE OF INVESTMENT 

[] Stock     [] Other, 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I i 14 i / 14, 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Hologic, Inc 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical Manufacturing 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 ~ $100,000 

[] Over $1,000,000 

(Desc~be) 

[] Partnership C) Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPL.ICABLE, LIST DATE: 

! / 14 i i 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Intemational Business Machines Inc 

GENERAL DESCRIPTION OF THIS BUSINESS 

Technology 

FAIR MARKET VALU E 

[] $2,ooo - $1o,ooo 
[] $1oo,ool - $1,ooo,ooo 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Des~be) 

[] Partnership O I~come Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST D.~TE: 

/ i 14 / / 14 
ACQUIRED DISPOSED 

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

IF APPLICABLE, LIST DATE: 

/ / 14 / / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF THIS BUSINESS 

Banking 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $IO0,OOI - $I,OOO,0OO 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

/ / 14 / / 14 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Capital World Growth 
GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

Income Fund 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT. "U" al 

[] Stock     [] Other M [U Fund 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (F~eport on Schedule C) 

IF APPLICABLE, LIST [~ATE: 

/ / 14      / / !4 
ACQUIRED             DISPOSED 

Commen~: 

FPPC Form 700 (2014/2015) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca,gov 

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



SCHEDULE A’I 
Investments 

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

Do not attach brokerage or financial statements. 

¯ NAME OF BUSINESS ENTITY 

Pfizer, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical Manufacture 

FAIR MARKET VALUE 

[] $2,000 - $1o,ooo [] $1o,ool - stoo,ooo 
[] $100,001 - $1,000,000 [] Over $1,000,000 

Name 

Laura Friedman 

NATURE OF INVESTMENT 

[] Stock      [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C] 

IF APPLICABLE~ LIST DATE: 

i / 14 __/ / 14 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Washington Mutual Investments 
GENERAL DESCRIPTION OF THIS BUSINESS " 

Mutual Fund 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT Mutual 
[] Stock [] Ot~er 

Fund 
(Desc~’ibe] 

[] Partnership O Income Received of $0 - $499 
C) Income Received of $500 or More/Report on Schedule 

IF APPLICABLE, LIST DATE: 

~/ / 14 __/ i 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Genomic Health Inc Corn 

GENERAL DESCRIPTION OF THIS BUSINESS 

Pharmaceutical Manufacture 
FAIR MARKET VALUE 

[] S2,000 - $10,000        [] $10,001 - Sl00,000 

[] $100,001 - $1,000,000     [] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I / 14 __/ / 14 
ACQUIRED            DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~/ / 14 i / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock [] Other 
(Oesc~ibe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~/ / 14, / / 14 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 ° $1,000,000 

[] $10,001 - $100,000 

[] Over $1,000,000 

. NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

. / / 14 / / 14 
ACQUIRED DISPOSED 

Commen~: 

FPPC Form 700 (2014/201S) Sch. A-1 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) Laura Friedman 

PlanetGlass.net 
Name 

300 Brockmont Dr., Glendale CA 91202 
Address (Business Address Acceptable) 

Check one 
[] Trust. go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

Retail Website 

FAIR MARKET VALUE 

[] $0 - $1,999 

[] $2,000 - $10,000 

[] $1o,ool - $1oo,ooo 
[] $100,001 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

/ /14 ~ 114 
ACQUIRED . DISPOSED 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

Owner 
YOUR BUSINESS POSITION 

[] $0 - $499 

[] $5oo - $1,ooo 
[] $1.001 - $10,000 

Other 

[] $10,001 - $100,000 

[] OVER $100,000 

[] None or [] Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Picture This Land 
Name 

300 Brockmont Dr., Glendale CA 91202 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box, then go to 2 

GENERALDESCRIPTION OF THIS BUSINESS 

Landscape Design 

FAIR MARKET VALUE 

[~$0 - $1,999 $2,000 - $10,000 

~ $10,001 - $100,000 

$100,001 - $1.000,000 

[]Over $1,000,000 

IF APPLICABLE, LIST DATE: 

/ /14 / 114 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 

[]Parthership []Sole Propdetorship [] 

YOUR BUSINESS POSITION Spouse of Owner 

[] $0 - $499 

$1,000 

[] $1,001 - $10,000 

[] $1o,ool - $1oo,ooo 
[] OVER $100,000 

Names listed below 

Check one box: 

[] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Other 

Description of Business A~vity or Description of Business Activity or 
City or Other Precise Location of Real Property City or Other Precise Location of Real Property 

¯ FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] $1o,ooi - $1oo,ooo / / 14 ,,, / / 14 
[] $100,001 - $1,000.000 ACQUIRED DISPOSED 

[] Over $1.000,000~ 

[] Stock [] Partnership 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

[] Leasehold                [] Other 
Yrs. remaining 

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

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - $10,000 

[] SlO,OOl - SlOO,OOO /. / 14. ! / 14 

~1~_1 $100,001 - $1,000,000 
. ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                 [] Other 
Yrs. remaining 

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

Comments: 
FPPC Form 700 (2014/2015) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 
FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) Laura Friedman 

NAME OF SOURCE OF INCOME 

The 2020 Network 
ADDRESS (Business Address AcceptableJ 

1808 Albright Way, Upland CA 91784 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Relations 
YOUR BUSINESS POSITION 

Consultant 

GROSS INCOME RECEIVED 

[] ssoo - $I,OOO       [] $I,OOI - $IO,OOO 
[] $10,001 - $100,000    [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership, For 10% or greater use 

Schedule A-2.) 

[] Sale of 
(Real piperS, car, boat, etc.) 

[] Loan repayment 

[] Commission or [] Rental Income, list each source of $10,OOO or more 

[] Other 

[Describe) 

(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] ssoo - $1,ooo [] $1,ool - $1o,ooo 

[] $10,001 ~ $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary [] Spouse’s or registered domestic partner’s income 
(For self-employed use Schedule A-2.) 

[] Partnership (Less than 10% ownership. For 10% or greater use 
Schedule A-2.) 

[] Sale of 

[] Loan repayment 

"]Commission or 

(Real piperS, car, boat, etc.) 

[] Rental Income, list each soume of $10,000 or more 

(Describe) 

[] Other 
(Describe) 

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER" .INTEREST RATE TERM (Months/Years) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $50o - $1,0oo 

[] $1.OOl - $1o,ooo 

[] $1o,ool - SlOO,O0O 

[] OVER $1~)0,000 

[] Real Property 

[] Guarantor 

[] Other 

Street address ¯ 

City 

(Describe) 

Comments: 

FPPC Form 700 (2014/2015} Sch. ¢ 
FPP¢ Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
I ncome - Gifts 

Name 

Laura Friedman 

NAME OF SOURCE (Not an Acronym) 

Caruso Affiliated 
ADDRESS (Business Address Acceptable) 

101 The Grove Dr., Los Angeles CA 90036 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Shopping Mall Owner / Operator 
DATE (mm/’dd/,/y) VALUE DESCRIPTION OF GIFT(S) 

$ 

$ 

$ 

10o 03 13.1J 14 

I / 

I / 

Ticket to restaurant opening 

NAME OF SOURCE (Not an Acronym) ¯ 

Armenian American Medical Society 
ADDRESS (Business Address Acceptable) 

PO Box 32, Glendale CA 91209 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

501 C-3 
DATE (mnddd/yy) VALUE DESCRIPTION OF GIFT(S) 

110 $ 

$ 

$ 

¯ NAME OF SOURCE (Not an Acronym) 

Glendale Memorial Hospital and Health Center 
ADDRESS (Business Address Acceptable) 

1420 South Central Ave., Glendale CA 91204 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Hospital 
DATE (mm/dd/yy) VALUE 

10/05/.14 $ 200 

/ / $ 

/    / $ 

NAME OF SOURCE (Not an Acronym) 

05 103/14 

I 

/    L__ 

DESCRIPTION OF GIFT(S) 

Ticket to Fundraiser 

Celebratory Gala Ticket 

NAME OF SOURCE (.Not an Acronym) ¯ 

California Contract Cities Assoc. 
ADDRESS (Business Address Acceptable) 

11027 Downey Ave., Downey CA 90241 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association of Cities 

DATE (mm/dd/yy) VALUE 

Association for Los Angeles Deputy Sheriffs 
ADDRESS (Business Address Acceptable) 

2 Cupania Circle, Monterey Park, CA 91755 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

06 114 114 $ 60 

I J $ 

I J 

Ticket to Awards Banquet 

DESCRIPTION OF GIFT(S) 

Ra.ffle Prize: Gift Card, CA 
League of Cities Conference 09/05/14 ~ $ 200 

/ 1 

/ I $. 

NAME OF SOURCE (Not an Acronym) 

California Joint Powers Insurance Agency 
ADDRESS (Business Address Acceptable) 

8081 Moody St., La Palma, CA 90623 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Joint Powers Authority 
DATE (mnVdd/yy) VALUE 

09/05114 $. 100 

DESCRIPTION OF GIFT(S) 

Raffle Prize: gift card, CA 
League of Cities Conference 

/ / $, 

/ I $. 

Comments: 

FPPC Form 700 (2014/2015) Sch. D 

FPPC Advice Emaih advice@fppc.ca;gov 
FPPC Toll-Free Helpline: 866/275-3772 www,fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Laura Friedman 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel, These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

Government of China 
ADDRESS (Business Address Acceptable) 

China 
CITY AND STATE 

Bejing 

F-~ 501 (c)(3) or DESCRIBE BUSINESS ACTIkqTY, IF ANY, OF SOURCE 

Foreign Government 

DATE(S): 08/l_~_jO 14 . 08 ! 16 ! 14 AMT:$ 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel " 

4500 

[] Income 

[] Other- Provide Description 

¯ NAME OF SOURCE (Not an Acronym) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE(S): /.__L__ __] I    AMT: $. 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, I1~ ANY. OF SOURCE 

DATE(S): I I (If ;ift) I I    AMT: $. 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

[] Income 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

[] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): L__L . . __.1 I    AMT: S, 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] income 

Comments: 

FPPC Form 700 (2014/2015) Sch. E 
FPP¢ Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-:]772 www.fppc.ca.gov 


