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1. Committee Information

Burbank Residents O posed to Jess Talamantes Slashing Public Safety, a Commitiee to Oppose p
ouncil 2013, Sponsored by Burbank Residents and the United Food and Commerc@bhn M. Grant

Jess Talamantes for
Workers Local 770

2. Treasurer and Other Principal Officers

NAME OF TREASURER

STREET ADDRESS (NO P.O. BOX)

777 S. Figueroa St., Ste. 4050

STREET ADDRESS (NO P.O. BOX)

777 S. Figueroa St., Ste. 4050

cITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90017 (213)452-6565 Los Angeles CA 90017 (213)201-7111
MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX [/ E-MAIL ADDRESS STREET ADDRESS (NO P.O. BOX|
(213)452-6575/echang@kaufmanlegalgroup.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Ty STATE ZIP CODE AREA CODE/PHONE
Los Angeles Los Angeles
NAME OF PRINCIPAL OFFICER(S)
John M. Grant
At'f h ddﬁ !_f t'I A t ! j' b ] d t7 h h t STREET ADDRESS (NO P.O. BOX)
ach additional information on appropriately labeled continuation sheets. ;
777 S. Figueroa St., Ste. 4050
CITY STATE ZIP CODE AREA CODE/PHONE
Los Angeles CA 90017 (213)201-7111

3. Verification
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the foregoing is true ang correct.
Executed on 2 4 L » k} By O\J M)\\

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed an By

HALE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



