Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

1 10
Statement covers period Date of election if applicable: Page of
1/13/13 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 2/9/13 2/26/13

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.
7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Alsc Complete Part €)

[} General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Paolitical Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

[ Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:
/) Preelection Statement
[ semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information "%"5“:’3"1';253 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TALAMANTES FOR COUNCIL 2013 CHARLES R. ALLEMAN, JR., CPA
MAILING ADDRESS
27200 TOURNEY RD., #475
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
831 BIRMINGHAM ROAD VALENCIA CA 91355 661-705-4221
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
BURBANK CA 91504 818-632-2397 JESS TALAMANTES
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.0. BOX 10962 831 BIRMINGHAM ROAD
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
BURBANK CA 91510 BURBANK CA 91504 818-632-2397
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
818-846-2397/JATBFD@aol.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

2/14[13

cPA

asurer

/ Signature of Treasus istant

7 J A A ==

Siggature cfciuntmlling Officeholder, Candidaté, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Executed on = / _ / = By
- Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

i f Controlling Officeholder, Candidate, State M re Proponent
Signature of Controlling Officeholder, Candk easul p EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JESS TALAMANTES
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
BURBANK CITY COUNCILMEMBER o PR
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
831 BIRMINGHAM ROAD BURBANK CA 91504 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T T STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orrPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves 00 No (] SUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ANl L oY { ]
¢ 1/13/13 FORM
rom
2/9/13 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TALAMANTES FOR COUNCIL 2013 1353740
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received O KD ot i Running in Both the State Primary and
5625.00 General Elections
1. Monetary Contributions ........ccccoooeiiiiniiiiciciiiinnins Schedufe A, Line3 3 3875.00 $ : 11 throush 6130 -1t Dat
2. Loans ReceiVed ..cisssimmissimesmimmimiiisisio: Schedule B, Line 3 26.00 3122.95 B o
3. SUBTOTAL CASH CONTRIBUTIONS .... AddLines1+2 $ 3901.00 BlA7 b5 | B0 CHUCOIRE s
4. Nonmonetary Contributions................... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccovmvvrrriresriries AddLines3+4 § 3901.00 8747.95 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 410.06 $ 3215.08 Candidates
7 Eoans MEHES cumnmnnmnmmsims i srndssismsetg Schedule H, Line 3 0 0 — —— - Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 410.06 $ 3215.08 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccvevevneeiennienne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStment .........co.eeceuereerreersemreuesons Schedule C, Line 3 0 0 fmeidalyy)
11. TOTAL EXPENDITURES MADE ..........ovvvooevroreeerneees AddLines8+9+10 § 41006 g 3215.08 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § 2041.93 To calculate Column B, add
13. Cash RECEIPLS ....cccevievrreirreeneecrceee e Column A, Line 3 above 3901.00 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cccccvveeeeeeenn. Schedule |, Line 4 11006 fromncC;g;mn B r(‘):oyo[:; !asg reported in Column B.
. L repaort. aome al unts in
15. Cash Payments........ccooeeioeeeiiececeieccecin Column A, Line 8 above Coluinin A may b negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 5532.87 | figures that should be
- o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccccoeossrrrrrorer.  Schedule B, Part2  $ Q 1 forthis:calendsr yeas only
carry over the amounts
. ) hes . 7 g
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents .........cccoecevivicenenreeninnnens See instructions on reverse  $ 0
19. Qutstanding Debts ............c.ccoeueee. Add Line 2 + Line 8 in Column B above  $ 3122.95 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A 4 TYP': or Pfi"; in '"kd § SCHEDULE A
- - - mo! ma e rounde A
Monetary Contributions Received g o g Statement covers period NI ITY 4 60
— 1/13/13 FORM
2/9/13 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
TALAMANTES FOR COUNCIL 2013 1353740
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER et || Pl T DuE g
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Oﬁ%ﬁ%@gﬁ%:éﬁmsR PERIOD EJQIQEP:?ASEZ ?1) (IF REQUIRED)
LARRY FAGAN s | 200
gcom RETIRED — e
BURBANK, CA 91504 gpTY
[Jscc
HAKOP TOROSYAN L
[Jcom TRANSPORTATION
12513 | 540 E ANGELENO AVE APT 106 OOTH | SELF EMPLOYED AL 25000 | HS7) gt
BURBANK, CA 91501 gerty
0scc
ALBERT MNATSAKANYAN e
CJcom BUSINESS OWNER ‘
125113 | 1052 W ALAMEDA AVE COTH | CASH PLUS BURBANK 250,00 Eoskan AST o0
BURBANK, CA 91506 ety
[scc
JUDITH PIERCE =y ' :
CJcom RETIRED ' 7
1/2513 | 843 BIRMINGHAM ROAD CJOTH 50.00 50.00 S0 ov
BURBANK, CA 91504 OPTY
[Jscc
RAFFY ARDHALDJIAN WIIND MANAG ECTOR
coM ING DIR /
1/25/13 | 11755 LAURELWOOD DR Hot | CITY OF LOS ANGELES 10000 10000 a2 J
STUDIO CITY, CA 91604 PTY
scce
SUBTOTAL $ 900.00 l
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. SeB00 :?gr;'“;:l?;:' Committee
. = tent Lommi
(Include all Schedule A SUDEOALS.) .........covrurrimririrce e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c...oocoo.e $ i O] = ofer 188, hushizte Sl
3. Total monetary contributions received this period. ST SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccceeeueene TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT))

Monetary Contributions Received Am*’:*:::h':fevdm:::f‘ded Statement covers period CALIFORNIA 4 6 o
§ 1/13/13 FORM
rom
through 2/913 Page 5 of 10
NAME OF FILER 1.D. NUMBER
TALAMANTES FOR COUNCIL 2013 1353740
UAL, AMOUNT CUMULA TE PER ELECTION
DATE R R Lt th kb CONTRIBUTOR | CONTRIBUTOR | oiGUPATION AND EMPLOYER RECEIVED THIS CALENDAE Ve TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
125113 | 26127 GALVEZ CT CJoTH COUNTY OF LOS 50.00 50.00 4
VALENCIA, CA 91355 OPTY ANGELES
[Jscc
Z1IND
LINDA LORE BUSINESS OWNER
COM
1/25/13 | {521 MELWOOD DR Hoon | THE ENGAGEMENT 100.00 100.00 S0 00
GLENDALE, CA 91207 CPTY PRINCIPLE ‘
{Jscc
ELIZABETH DOMINGUEZ oM | LICENSE AGENT
172513 | 819 BIRMINGHAM ROAD CJoTH SO CAL LICENSING 100.00 100.00 / a0 W
BURBANK, CA 91504 CIPTY SERVICES |
[Jscc
LOUIS TALAMANTES tom | BUSINESS OWNER
1/25113 | 3216 W VALHALLA DR CJOTH BUDDY'S ALLSTARS 250.00 250.00 gt 7. [)’(7
BURBANK, CA 91505 CPTY
[Jscc
EDGAR KHALATIAN Aom | ATTORNEY .
12513 | 4239 WEST MCFARLANE Fotd | PAUL HASTINGS 230,00 w0
BURBANK, CA 91505 CIPTY
[scc
SUBTOTAL $ 750.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received AM°:'"rherdb';|:;:"d°d Statement covers period CALIFORNIA
erme from 1/13/13 FORM 460
through 2/9113 Page 6 of 10
NAME OF FILER 1.0. NUMBER
TALAMANTES FOR COUNCIL 2013 1353740
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RS STRﬁ%ﬂ,ﬁggﬁgiﬁggﬁéﬁfﬁﬁﬁgﬁ CONTRIBUTOR | CONTRIBUTOR OCCUPAITION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EM;"EE%YEIEDE.ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
BRITTANY OZIER %COM STUDENT
1/25/13 | 18414 VINCENNES ST APT 200 CloTH CAL STATE 200.00 200.00 %"0 %
NORTHRIDGE, CA 91325 OPTY NORHRIDGE ‘
Cscc
STEVE STARLEAF w | TENNIS PRO
125113 | 1521 MELWOOD DR Dot | BURBANK TENNIS 100.00 100.00 / as, o0
GLENDALE, CA 91207 CPTY CENTER ‘
[scc
DAVID STARLEAF o | DAVID C STARLEAF,
1/25/113 | 3046 N BUENA VISTA ST DotH | ATTORNEY AT LAW 100.00 100.00 02 a1
BURBANK, CA 91504 CPTY /
[Jscc
RICHARD MARTIN MNu | ACCOUNTANT
1125113 | 411 N CENTRAL AVE STE 340 [JOTH R MARTIN & 250.00 250.00 2 S7/ o7
GLENDALE, CA 91203 CIPTY ASSOCIATES '
CJscc
CALIF CREDIT UNION LEAGUE PAC Do
1125113 | 2855 E GUASTI ROAD SUITE 600 FOTH 250.00 250.00 0 ST a/,
ONTARIO, CA 91761 ety
[scc
SUBTOTAL$ 900.00 |
*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
= ; : FPPC Form 460 (January/05)
SCC—Small Contributor Committee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amalirits may e vouided Statement covers period CALIFORNIA
to whole dollars. o 1/13/13 FORM 46 0
through 2/9/13 Page 7 of 10
NAME OF FILER I.D. NUMBER
TALAMANTES FOR COUNCIL 2013 1353740
ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER D ety || CEMLARVEIALIRE i
REGEIVED e CODE * b7 o s g A ERIOD mquEh:DAgeéEQﬁ (IF REQUIRED)
OF BUSINESS)
KZ1IND
LINDA WALMSLEY coMm | CREDIT UNION EXEC '
1725113 | 1432 N NAOMI ST Homl | FIRST ENTER CR 250.00 25000 | ST, 7
BURBANK, CA 91505 CIPTY UNION
jscc
iZIIND
TOM SHAYMAN com | RESTAURANT OWNER i
2/8/13 112 N SAN FERNANDO BL EOTH BURBANK BAR & GRILL 250.00 250.00 ; S ig¥
BURBANK, CA 91502 ClPTY
[1scc
ZIIND
SCOTT SCOZZOLA com | GOLF PROFESSIONAL _
2/8/13 | 824 CAMBRIDGE DR Lo | sseoLFiNG 250.00 = S Y
BURBANK, CA 91504 Pty :
[Oscc
ND
JACK ONEILL v | CONSULTANT 250 00 57 00
2/8/13 | 617 S ORCHARD DR Horn | THE ONEILL GROUP 250.00 : AT/
BURBANK, CA 91506 OPTY
[scc
/1IND
BEATRIZ OCHOA RETIRED
[Jcom )
2/8/13 1136 N PARISH PL C]OTH 250.00 250.00 (9 S Z}' 0_&
BURBANK, CA 91506 CIPTY
scc
SUBTOTAL$ 1250.00 *

*Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

; ) FPPC Form 460 (January/05)
SCC—Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)
= H H Amounts may be rounded Stat t jod
Monetary Contributions Received et iy MIROECOIN oI CALIFORNIA 460
foon 1/13/13 FORM

through 2/9113 Page 8 of 10

NAME OF FILER I.D.NUMBER
TALAMANTES FOR COUNCIL 2013 1353740

FULL NAME, STREET ADDRESS AND ZIP CODE OF TRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEC”E\-II-EED (IF COMI?HTEE.ALSO ENTER L.D. NUMBER) - IR CONEESETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
WILLIAM GREEN %COM EXECUTIVE

2/8/13 3300 WINONA AVE CJoTH SPORTS TUTOR INC 50.00 50.00 g\ﬁ M

BURBANK, CA 91504 apTy
[Jscc

CJIND

Cicom
JOTH
OPTY
Cscc

CJIND

CJcom
CJoTH
CIPTY
Oscc

CJIND
CJcom

[(JOTH
C1PTY
(lscc

[JIND

CJcom
[JOTH
apTy
[scc

SUBTOTAL $ 50.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

SCC — Small Contributor Committee FEEG Sonn 450 Lanuaryio )

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

SChedUIe B — Part 1 Amounts may be rounded Statement covers period CALlFORNIA 460
Loans Received 0 Whisle HoMlare. from 1/13/13 FORM
2/9/13 9 10 '
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TALAMANTES FOR COUNCIL 2013 1353740
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL;, ENTER OUTSTANDING AMOUNT o OUTSTANDING |  inTERES 4 CUMULATIVE
' OF LENDER DCCURAHON AND ENELOYER BALANCE | RECEIVED THIS | o Sonein | ~BALANCEAT il A?A}EJISTI\INI'ACI)-F CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER .0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™~ geriop OR FORGIVEN | ¢| OSE OF THIS it
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TODATE
JESS TALAMANTES RETIRED [ PaiD CALENDAR YEAR
831 BIRMINGHAM ROAD s 0 | _910.00 0 4 | §_910.00 |, 910.00
BURBAN K, CA 91504 [] FORGIVEN RAIE PER ELECTION**
910.00 | 0|, 0 0| 101212 |
TIE IND [Jcom [JotH [JPTY [] scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
JESS TALAMANTES RETIRED
831 BIRMINGHAM ROAD 5 0 | 4 2000.00 0o . . 2000.00 |  2000.00
BURBANK, CA 91504 [] FORGIVEN BARE PER ELECTION **
2000.00 . 01, 0 0| 12/2112 |,
fT@ IND [Jcom [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ %o $ $
[] FORGIVEN hee PER ELEGTION**
tOmNo QOcom [JotH [JPTY [Jscc : ) : DATE DUE s
SUBTOTALS $§ 0% 0% 2910.00 $ 0
(Enter (e)on
Schedule B Summary Schedule E,Line3)
1. Loans received this PEIIOMU .......cueiii ettt e s st s e an e s e e na e e bmneaesanntes $ 26.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
; , ; v 0 IND — Individual
2. Loans paid orforgiven thiS PEHOT .......cccvemrrsserremsssmirnsemsreessssmmes rosesssmsssissstasssassanssesnsassnsess $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poltical Party |
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ £8.00 SI00 - mal BRI T

Enter the net here and on the Summary Page, Column A, Line 2.

["Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative number)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. :
ﬁchedule E y Aviiolits may be vourisd Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 1/13/13 FORM
2/9/13 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TALAMANTES FOR COUNCIL 2013 1353740

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

POLITICAL DATA INC
P.O. BOX 59570 POL 334.06
NORWALK, CA 90652

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 334.06

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ...........ooiimiie $ 308
2. Unitemized payments made this period of under $100 ..........ccccooiiiiiiiiiiiiiinninns R T PR e S e S R T S R S 5 7800
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ccouueriiieoooiieeie e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........c.occoeiennne TOTAL $ 410.08

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



