
Statement of Organization 
Recipient Committee 
Statement Type 0 Init ial 

0 Not yet qualified 
or 

0 Amendment 

0 Date qualified as committee ---1---1--
Date qualified as committee 

{If amending to provide thl3 dolo) 

0 Termination - See Part 5 

7 I 29 I 22 ---------
Date of termination 

CALIFORNIA 41 Q 
FORM 

For Official use Only 

JrJ DtrieD 8/1/z 

~ 
l;D •. Number,(lf appl{cobleJ: 
1B3tf106 · .. ·_. ~. T~asurer and ~ther Rrimlf'S_I Officers 

NAME OF COMMITTEE NAME OF TREASURER 

Lester Friedman For BH City Council (2022) MICHAEL BARRY 
STRCETADDRESS (NO P.O. BOX) 

-------~~~~~-STREET ADDRESS (NO P.O. BOXI CITY STATE ZIP CODE ARE AC ODE f PHONE 

c/o FTA Events, 269 So. Beverly Drive , Ste. 755 Beverly Hills CA 90212 
CITY STATE ZIP CODE AREi\ CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

Beverly Hills CA 90212 (310) 956-4479 
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOKI 

[•MAil AODIESS (REQUIRED)/FAX (OPTIOllAI ) CITY STATE ZIP CODE AREA CODE/PHO~[ 

LJF718@GMAIL.COM 
COUNTY Of DO MICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAi OFFICER(S) 

Los Angeles Beverly Hills 
STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE MEA CODE(PHON E 

Attach additional information on appropriately labeled continuation sheets. 

8. Verffication 
I have used a-1-1 -re_a_s-on""'a-b""'1"'e'-d"'"i1-igence in preparing this statement and to the best of my knowledge the information contained herein is t rue and. complete. I certify under 

penalty of perjury under the laws of the State of cal ifornia that the f ing is true and correct. 

Executed on 7130122 By 
DATE 

Executed on 7/30/22 By 
DATE 

ATURE OF TREASURER OR ASSISTANT TREASURER 

'--~i---
.SIGNATURE OF CONTROLLING OFFICEHOIOER, CANDIDATE, OR STATE MEASURE PROPONENT 

Executed on By 
DATE SIGNATURE OF CONTROLUNG OfflCEHOIOER, CANDIDATE, OR STATE MEASURE PROPONENT 

Executed on By 
OATE SIGNATURE OF COIHROllll'IG OFFICEHOLDER. CA NOi DATE, OR STATE MEASURE PROPONENT 

FPPC Form 410 (May/2017) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 
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Statement of Organization 
Recipient Committee 
INSTRUCTIONS ON REVERSE 

COMMIT"TEE llAME 

Lester Friedman for BH City Council (2022) 

• All committees must list the fina ncial institution where the campaign bank account is located. 

l'IAl't[ or Fl'<A'<CIALIN STITUTIOll AREAC00E/PHON£ 

Wells Fargo Bank (424) 332 1400 

ADDRESS CITY 

315 S . Beverly Dr. Ste. 100 Beverly Hills 

STATE 

CA 

~·Type of Com ml ee Comple!e ... ,_th_e.~a'"'p...:.p_ti_ca_b_le_se_ctl_o_ns_. _____ _....,... __ .._.. _ _,,,.....,,_ """'"--............................. 

Controlled Committee 

ZI P COOC 

90212 

CALIFORNIA 41 Q 
FORM 

1.0. NUMSER 

1442212 

• List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder cont rolled, also list the elective office sought or held, and 
district number, if any, and the year of the election. 

• list the political party with which each officeholder or candidate is affiliated or check "nonpartisan." 

• If this committee acts jointly w ith another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT 
ELECTIVE OFFICE SOUGHT OR HELO 

(INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION 

Lester Friedman City Council 2022 

Primarily Farmed Committee Primarily formed to support or oppose speci fic candidates or measures in a single election. List below: 

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE ilALl OT NO. OR LETTER) 
CANOIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 

(INCLUDE DISTRICT NO •• CITY OR COUNTY, AS APPLICABLE) 

PARTY 

'21 Nonpartisan 

0 Nonpartisan 

CHECK ONE 

SUPPORT OPPOSE 

D D 

FPPC Form 410 (M ay/2017) 

FPPC Advice: advlce@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gDv 




