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ReciphntCommittee Cof~’~1j7 Typ. or print In ink. CITY CLERI Date Stamp

Campaign Statement

Cover Page ___________________ 2009 JAN 29 PM : 97
(Go~mrwnenl Code Sections 84200-84216.5) _________________________ _____________________

Statement covers period Date of election if applicable:

7/1/08 (Month. Day, Year)
from For OffIcial use Only

12/31/08 _________________SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Au commlttns - Coniplet. Pares 1,2,3, and 4. 2. Type of Statement:

~ Officeholder, Candidate Controlled Committee U Primarily Foimed Ballot Measure Q Preelection Statement Li Quarterly Statement
o State Candidate Election Committee Comrtittee ~ Semi-annual Statement fl Special Odd-Year Report
o Recall 0 Controlled [] Termination Statement ~ Supplemental Preelection
(MoCo.rçtflP.45) Q Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495

(Ala, CaTI Pad 6)
• [] General Purpose Committee C Amendment (Explain below)

o Sponsored Q Primarily Formed Candidate!
o Small Contrlbutorcommittee Officeholder Committeeo Political PartylCentral Committee

3.~ Commltteelnformatjon 1L0,NUMBER. Treasurer(s)1231806 __________________________________________________________
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASuRER

Frank Quintero for City Council Jane Quintero
MAILING 11JDRFSS

STY anopFRc INO Pp. SOX) CITY STATE ZIP CODE AREA CODEIPI-IONE

__________________________________________________________ Glendale ,CA 91207

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Glendale ,CA 91207
MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX . MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA COOE#PHONE

OPTIONAL: FAX I E’MAIL, ADDRESS ‘ OPTIONAL: FAX I E-MAIL ADDRESS

4. VerificatIon
I 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. I certify
underpenatty of perjury under the laws of the State of California that the foregoing Is true an

_ By JC~ QCC.~S)

i/~Jo~
Executed on jL~,2I._ci f’ By _______

Executed on

.

Dale

Executed on By
0~ PIOPaWII FPPC Form 440 (January/05)

FPPC ToWEr.. HelplIne: 8IIIASKJPPC (84112754772)
Stale of CalIfornIa

Page 1 of ______

By



T~’pe or print In Ink. COVER PAGE-PART2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Offlóeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Frank Quintero for City Council

6. PrimarIly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Glendale City Council
RSSIDENTIAJJBU5INESS ADDRESS (NO. AND STREET) CITY STAlE ZIP

BALLOT NO. OR LETTER JURISDICTION I ~ SUPPORT

~ E~ OPPOSE

IdentIfy the controllIng officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listanycommmees
not included iWtblsstaternenttflatare coötitiilèd by jóU6rWé)*ltharlfr formed to receWe
contributions or mike expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES [] NO
COMMITTEE ADDRESS STREET ADDRESS (NO go. BOX)

CITY STATE ZiP CODE AREA CODE/PHONE

COMMrrTEENA,ME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Q YES Li NO
COMMrrIEEADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 440 (January/05)
FPPC ToII.Fre. Helpline: SSSIASK-FPPC (85812754fl2)

51.1. of California

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Page .~,2.. of 7

.

7.

OFFICE SOUGHT OR HELD - DISTRICT NO~ IF ANY_

Primarily Formed Candldate!Offlcehoider Committee List names of
officeholder(s) or candidate(s) for which this comm/tin Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
~ SUPPORT
[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Li SUPPORT

. Q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD f] SUPPORT

Li OPPOSE

Attach continuation sheets if necessary



To calculate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year. only
cafTy over the amounts
from tines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. CumulatIve Expenditures Made’
(KSab~ntteW1ur.y En.ndl€ur. IJ.i~Q

Date of Election Total to Date
(mmldd/yy)

I

Campaign Disclosure Statement
SumOlary Page

SEE INSTRtJCTIONS ON REVERSE

or print in ink.
Amounts may be rounded

to what. dollars.
Statement

from _______

through —

covers period

7/1108

.

SUMMARY PAGE

12/31/08 Page—3 of 7
NAME Q4 FILER 10. NUMBER

Frank Oulntero for City Council 1231806

ColumnA Column B calendar Year Summary for CandidatesContributions Received tFRouAnAoasctetns) Running in Both the State Primary and

~ i ii . up General Elections
1. Monetary Contributions Schedule A. Line 3 $ Ii caOO $ 1 1/1 through 8/30 711 to Date

2. Loans Received Schedule 8, L/ne 3 “~“ fl...
it n 20. ContributIons3. SUBTOTAL CASH CONTRIBUTIONS Add Lines I + 2 $ i’~ 1~20 $ Received $ S

4. Nonmonetary Contributions Schedule C. Line 3 #~‘ 21. Expenditures

5. TOTALCONTRIBUTIONSRECEIVED AddLlnes3,4 $ .2.1, DOO $ t.,Sf, &Yt Made $_________ S

Expenditures Made
6. Payments Made Schedtge E. Lu,. 4

7. Loans Made ScheduleH.Line3

8. SUBTOTAL CASH PAYMENTS AddLines 6 + 7

9. Accrued Expenses (Unpaid Bills) Schedule ELi,. 3

10. Nonmonetary Adjustment SCJW4UIO C. Lln.3

11. TOTAL EXPENDITURES MADE Acid Lines 8 + 9 + IC

$ - floIso $

$ gt.1&5 $ _______

$

-4- -0-
9’~O, 210

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts Co?umnA, Une3 above

14. Miscellaneous Increases to Cash Schedule?, Une4

15. Cash Payments Column A, Un. 8 above

16. ENDINGCASHBALANCE Add Lines 12+13 + 14, men suotrect Lhje IS

If this is a tej’mination statement, Line 16 must be.zem.

$ ~9ns79

$ :~gq7L
.aLaoo

20
.00

Y90, ~O
$ c2,72c.%

17. LOAN GUARANTEES RECEIVED scheduleapart2 $ —0~~-
Cash Equivalents and Outstanding Debts
18. Cash Equivalents Sninstnjctjonson revs,,.

19. OutstandIng Debts

Atnounts In this section may be different from amounts
reported in Column B.

-a-$

$ FPPC Form 480 (Januarylo5)
FPPC TolI’Free Helpline: 8661AS1C.FPPC (866(275-3772)



SchedüleA

DIND
Ø~OM
QOTH
QPTY
Q 5CC

fIND
ZCOM
‘cloTh
QPTY
05CC

oo
00TH
QPTV
05CC

Monetary:Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded

to whole dollars.
Statement covers period

7/1/08from —

throuah

SCHEDULE A

12/31/08

GlcnA..&.k Pohc~eo,4’cers
e,~-c 44- ltloyaO

NAMEOF FILER ID. NUMBER
Frank Quintero for City Council 1231806

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IF co,JMrmE..LsoENmn ID. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

~FSELF-E’.WLOYED.ENWR?W4E PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

4s~5fl

CA— 9120’?

~1

Page g of I

/

(rrferpflscs,ri’ic. F

I) I

i0zioS” ~
I Gt~r\4&IL)CPr- 9jao3 05CC

/

&ienthtie. lireCiqh+er Son
&11~n.~O -~

LAne4 ~ch. (‘n- ‘?otO?
~~44~6~; (J~g&~&p~s Ar3~C QCOM 3000

00TH S000
~ j&~a~_ c~ qi ac~ - ~o OSCC

OPTY / /

1. Amount received this period — itemized monetary contributions.

•/2s/oa ~/5O 0

SUBTOTAL$13 sod I I
Schedule A Summary

(Include all Schedule A subtotals.) $ V2), &OO
2. Amount received this period — unitemized monetary contributions of less than $100 $
3. Total monetary Contributions received this period.

(Add Lines I and 2. Enter here and on the Summary Page. Column A. Line 1.) TOTAL $ c21 ~2o 0

Contnbutoc codes
ND—Individual

COM - Recipient Committee
(other than PTY or 5CC)

0TH — Other (e.g.. business entity)
PTY— Political Party
SOC—Small Contributor Committee

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: SGWASK-FPPC (8661275-3772)



NAME OF FILER
~ ID. NUMBER

FrankQuintero for City Council 1231806

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED OFCCMMITTEE.ALSOENTERLD.NUM6ER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE(IFSaF-€MPLOYED.ENThRNMIE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSWIESS)

g~CcM-inqç ~ts4~4-,on~ic

Cu[)er4-on ,CA
f3oeita4cr P(timbrnqç Rr~.

~ts~ (pt— 9rfif
j’Jct4-jori&l SSI-WYI3~Ser9IC€J
G14

G(~g~~A4., Q,q- ‘3iaos
&rktr Yftqrrrh 12C. fINDfOOM

7,k9/O? —I ~oTH

PrrakQirn C’~- 9Z81≤ 5cc 50005Cc

•/si Io&

MonetaryContributions Received

SEE INST UCTIONS ON REVERSE

Typ. or print in Ink.
Amounts may be rounded

to whole dollars.
Statement

from _______

through —

covers period

7/1108

•~IQ0?

SCHEDULE A

12/31/08
Page of 7 1

fIND
QCOM
~TH
0 PT~’
05CC

7/Xf JOS

boo

fIND
QCOM

- I~QTH
OPTY
05CC

/0CC)

1000

fIND
QCoM
~TH
0P1V
C 5CC

I C& C)

)oOc2

S~pci~n~

iOta’ C)

I~1ND
QCOM
f 0TH
OPT’,
Q Sec

LLC

____ 1000

— ~flII

_____ TUJVr\9q1CA °fl092_ ______________ ______ _______ _______

SUBTOTAL$ ~15QQ I I
Schedule A Summ/ry
1. Amount received thVperiod — itemized monetary contributions.

(Include all Schedle A subtotals.) $

2. Amount receive$his period — unitemized monetary Contributions of less than $100 $
3. Total monetary/ontributions received this period.

(Add Lines 1/nd 2. Enter here and on the Summary Page, Column A, Line 1.) TOTA $

‘ConbibUtor Codes
IND — IndividUal
COM - Recipient Committee

(other than Ply or SCG)
0TH — Other (e.g., bUsiness entity)
PlY — Potlilcal Party
5CC — Small Conthbutor Committee

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: SGSIASK-FPPC (8661215-3772)



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)Typ. or pint In Ink.
Amounts may b. rounded

to Whole dollars.
Monetary Contributions Received Statement covers period

7/1/08

to

from

through

)o8’
M~ ~4n&xc4

12/31/08

NAME OF FILER 1.0. NUMBER

Frank Quintero for City Council i 1231806

~ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDMDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IFCrnWITTEE.ALSOENTERID MJI~ER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEpFSaF.E3LOVW.ENThRN~E PERIOD (JAN. 1 . DEC. 31) (IF REQUIRED)

OFSUSWI€SS)

i~c)o ?os-t,C4

Page of 7

°)~jO2Y

o ND
OCOM
00Th
Q PT’?
cscc

S+rt4-t~,c ~I*.te~.
PoIy4-t~

-7

I 4.P~,koJ gCOM

%r/or - —.

(4— “I) 04 QSCC

l000 100 0

I Pe-4er_tt’horcbctn~&n

- j000 ,000

toSt C. i~it — LPNO

jso)o& ~COM ALC+S fl’cj. Q0Th

bQrIlnqCffllt CA— 99~o 4)J)s i000

. 912 oa

EIND
~COM
QOTH

osec

Real Cc4q~~ker
SaL~ c:200 O200

— QIND

OCOM
00TH
OPTY
Q SCC

SUBTOTAL$

tonthbutor Codes
IND-. Individual
C0M - Recpent Committee

(other than PT’? or 5CC)
0TH — Other (e.g.. business entity)
PT’? — Political Party
5CC—Small Contributor Commiltee

I

FPPC Form 4S0 (JanuanjIO5)
FPPC Toll-Fr.. Helpline: BWASK-FPPG (5561275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers period

711108

12131/08

1231806

CODES: If one of the following codes accurately describes the payment you may enter the code. Otherwise, describe the payment.

MIC

JET

pa
Poe

PRT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
poi1ing and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
r~D
SAL
Ta
TThD
TRS
TSF
VOT
WEB

Payments that ar. contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS 7 ~5’ 00

Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) s 745’. ~
2. Unitemized payments madethis period of under $100 S Jri c.gt
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ______________

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL 5 2~7O. 70

Type or print in Ink.
Amounts may be rounded

to whole dollars.

Frank Qulntero for City Council

from —

through

campaign paraphernalialmisc.
campaign consultants
contiibutlon (explain nonmonetawy
civic donations
candidate fihingiballot fees
fundralsing events
independent expenditure supporting/opposing others (explain)’
legal defense
campaIgn literature and mailings

Page “7 of —7 1
ID. NUMBER

a~S
CIa
CVc
F1L

.13

LIT

.

radio airtime and production costs
returned contributions
campaign workers’ salaries
Lv. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees or the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

NMiEM4DADDRESSOFPAYEE -
(IFCOMMITT~E.ALSOENTERID NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

IA-COP

1)3 /b*oA”iC€ PC &~c-Pcs
~ieadtie C4- 7jX599~5 )‘Yo.

Dr. Albtr ~n,anoub~n ~fD Re~rn O~pai~n 64b~0~ sod.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661A5K.FPPC (866/275-3772)


