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ROCipientCommittee in Ink. \ Data Stamp . )
Campaign Statement C@ P if Type or print In fn CITY CLERK CAZL(;;??;;A .

Cover Page H FORM
(Government Code Seclions 84200-84216.5) 2008 JAN 29 PN 1: 07
Statement covers period Date of slection If appiicable: Page 1 of 7
7/1/08 (Monlh, Day, Year) g
from For Official Use Oniy
SEE INSTRUGTIONS ON REVERSE through 12/31/08
1. Type of Recipient Committee: Au Committess - Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officehotder, Candidate Controlled Committee [J Primarily Formed Baflot Measure [ Preelection Statement {1 Quarterly Statement
() State Candidate Election Committes Committes [l semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlied [ Termination Statement ] Supplemental Preelection
(Atso Complete Part 5) P Sponsorpe:ﬂ (Also file a Form 410 Termination) Statement - Attach Form 495
Alsg Comgiste
{3 General Purpose Commitiee O Amendment (Explain balow)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officehotder Commitiee
O Political Panty/Centrat Committes (Wiso Corrplete Pact 7)
3.- Committee Information' - SR "35’5‘4"&%&“ - N Treasurer(s) =~ o oo
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Frank Quintero for City Council Jane Quintero
MAILIN
STR £0_80X) oY ' STATE  ZIP CODE AREA CODE/PHONE
Glendale ,CA 91207
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale ,CA 91207
MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR F.O, BOX . MAILING ADDRESS
oty STATE  ZIP CODE AREA CODE/PHONE ciTy STATE _ ZIP CODE AREA, CODE/PHONE

. OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used ali reasonable diligance in preparing and reviewing this statement and to the bes! of my knowladge the Information contained herein and in the attached schedules is true and complete. | certify
under panaity of perjury under the laws of the State of Califomia that the foregoing is lrue anggorrect,

txecumson_£4/2.3/09 N

fZc 2
Executed on 2 bd{ By MJI:A’!.
¥ Data Sopialure of Contriking Oflciicer, Cnokiaie, SLIE MM PTOROH O RESpornstne ORTcer Of Sponsor
Executed on By -
Do Signatuns of Conkrollg OMcohoider, Candiiac, SUia FsastTs PToponent
Executed on By
Dava

Sirskrs of Controkng Officeholder, Candideta, Sisie Measurs Proponent FPPC Form 480 {January/o5)

FPPC Toll-Free Helpiine: BE8/ASK-FPPC (888/275-3772)
State of Calornia




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVERPAGE - PART 2

CAII_:Igg;NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Frank Quintero for City Council

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Glendale City Council

. RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) cITy

N (e dale (B 9207

Related Committees Not Included in this Statement: List any committees

not included In' this statament that are controlled by yoii or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves ] no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX}
CiTY STATE ZIP CODE AREA CODE/PHCONE
. COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

Page .&_ of_.:L_.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[ suPPORT
[} oPPOsE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME COF OFFICEHOLDER, CANDIDATE, OR PROPONENT

- OFFIGE SOUGHT QR HELD

DISTRICT-NO..IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officaholder(s} or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF QFFICEROLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] suPPORT
(] orPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[] opposE
OFFICE SOUGHT OR HELD [] SUPPORT
7] orPOSE
OFFICE SOUGHT OR HELD [ suPPORT
] opposE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Frae Halpline: 368/ASK-FPPC (888/275-3772)
State of Californla




Campaign Disclosure Statement Amape or prit In Ink. - e PECE
Summary Page to whols dollars. Statement covars parlod  RYerNRILel N 460
from 7/1/08 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/08 Page _.i_ of 2
NAME OF FILER 10. NUMBER
Frank Quintero for City Council 1231806
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved FrongmISTERS oy Running in Both the State Primary and
General Elections
1. Monetary Contributions w.. Schedule A line3 $ 01 ’ L 0100 $ (0 L/; O({X 311 throuah 6/30 M 10D
1o Date
2. LoANS RECEIVE ...vveeeeireeeiseceeereeeeee e s ess s, Schedule B, Ling 3 -2 = o )
.3. SUBTOTAL CASH CONTRIBUTIONS ..o Adatinest+2 § W2, Q00Q s & B ™ s
4. Nonmonetary Contributions ........ceeoeeevecrerecarivnnens Schedule C, Line 3 . (4] 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrvvvosrsrrnines Addties3+e § w2}, D00 5 ¥ Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduie E, Line 4 $ S/qo ) 8 0 $ . S 20 S, 2 9 Candidates '

7. Loans Made

22. Gumulative Expenditures Made*
H _SM.B (% Sublect to Volurtary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoceverevneemereeenene Scheduie F, Line 3

'9- Dale of Etection Totai to Data
10. Nonmonetary AGJUSENENE .....ooovoovvooceersesseeesee s, Schedule C, Line 3 - (mm/dd/yy)

2l
e
-
1. TOTAL EXPENDITURES MADE ..o asamessessto s K90, FO s _390%.79 / ] $_

Current Cash Statement
12. Beginning Cash Balance ..............cecc..... Pravious Summary Page, Line 16 § To calculate Column B, add

13. Cash ReCEIPLS ...eovvererce i, Column A, Line 3 above = eD-oO . © O} amounts in Column A to the

carresponding amounts . " "
14. Miscellangous Increases to Cash ........eceeveneneen. Schedule I, Line 4 -%"q 5 5 from Column B of your last rmﬁuer;l?;% g}{ls ,::E .on may be different from amounts
L

/ / $

report. Some amounts in
15, Cash Payments ...........c.ovieeveeesonsesesanesaesennns Column A, Line 8 sbove Colurn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ _mo_ figures that should be

subfracted from pravious

if this is a termination statement, Line 16 must be.zero. pariod amounts. If this is

the first report being filed

17. LOAN GUARANTEES RECEIVED oooooooooooooo Scheduls B, Pert2  § for this calendar year, only
carry over the amounts

-
Cash Equivalents and Outstanding Debts moynes 2,7 and 9 (f
18. Cash Equivalents .......c.coeieoeeeecrerernreernnn, Sew instructions on reverse  § '6—
—

19. OQuistanding Debts ......ccoeveeeveeeneen. AddLina 2 + Line $inColumn B above  $

FPPC Form 460¢ {January/05)
FPPC Toll-Fres Halpline: 868/ASK-FPPC (866/275-3772)




Schedule A R Wp: or prin; n Ink.d ) SCHEDULE A
MonetaryCOntl'ibutions Received mm:: ;hﬂ;?:dt;l;::ﬂ ° Statement covers pariod CALIFORNIA 460
from 7N/08 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/08 Page of 7
NAME OF FILER 1.0, NUMBER
Frank Quintero for City Council 1231806
INDIVIDUAL, E| AMOUNT CUMLL 'I:IVETO \TE PER ELECTION
R T eoATIEE ALS Erin: oy CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEWVED CODE * eraﬁmﬁ:&:ﬁ.gg}mm PERIQD (JAN. 1 - DEC. 31) (IF REQUIRED}
Gl%«,}f lie oﬁ%‘ars Assn | DR
‘}QL}OS AC H- 19093 o /ISOO 2500
Glendale Ca 91209 pisce
CIND
3. KC Enterposes, ITne. Clcom
7)a)o8 | - Rom- |00 | 2000
aery
GlWﬂJ&,Cﬂ” 91203 rlscc
IND
Glendale FrreGghter For | SOy
Hl23los | fadiec co for 2500 | S000
Lona 8ch, Ca F08 ok [isce
. - 1. IND
siM\dU? Crl-i Emplages Assoc | Beg
OTH
6’[;5‘/0& EPTY 3000 3000
Glendale Ca- G209 - 0820 | Osce / /
GM A Lo
Clcom
©;25)o% (— = 4500 | 4500
Greagale CA-2)209-0 80 Ol
SUBTOTALS / 2 3500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all SChedule A SUBEOTAIS.} .........o..oorevmrereerereeeens e sseis e eeeeee s s ersseseseesesesseeessesssesa s seeens $ &/ , ROO COM—Recipient Commitiee
7 {other than PTY' ar SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ................cecveeren... $ - g;s:,,%:;';raﬁ,‘fﬁyb"s'"ess entty)
3. Total monetary contributions received this period. SCC~Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cc.ruuee.. TOTAL $ &I ; 020 C

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC {B66/275-3772)




Schedule A A Typ: or prin; in lnk‘d 4 SCHEDULE A
Monetary Contributions Received " %o whols dollars. Statemant covers period  SUCFNETIININ 460
: trom 71/08 FORM 3
SEE INSTRUCTIONS ON REVERSE through 12/31/08 Page 5’ of 7
NAME OF FILER- 1.0, NUMBER
Frank Quintero for City Coungil 1231806
. AMOUNT PER ELECTIO
] E?:E.EED FULL NAME, smﬁ‘;ﬁ%&ﬂ%&&?&i&if CONTRIBUTOR CON(T:gg;I'[.OR oéi:ﬁﬁ;#ggm&fpﬁin RECEIVED THIS C‘f:“l‘iéﬁ?;\??aiﬁm TODATEl N
glrssmagga;sﬂué:;rmm PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
Dsa Coah be Stocuton Jae| ONO
[Jcom .
‘//{o/o?’ seom 100G | 1000
Cdl)er‘l—am(‘(-)’ 92 £3) Ciscc '
Rlvennter Plumbing & Fice . .
. N e | EOTH e ;
7/»27-/05 R Bl - - | 1000 1000 -
s, Ca- il Llsce
[JIND
ggrhona,i Fire SyshemS g Serwiees | 2000
7/2'1/03 ] Lo 10600 160 ()
Gleadale (A 91003 Disce
' CIIND
712— RackKer Mgmt TIAC . Eleow
a /gg OTH '
PTY oje
A l’\ﬁ..k(’ T Al CA" 923‘}5 isce 500 S
\ iNo
g Hq,m bﬁ. K S{. an CJcoMm ACC"" "\qr
3ljo ClotH - oo | Joo O
' Oety Amir LLC
Tvovnaa, (A 91042 Osce
susToTALS 4 SO0
Schedule A Summary ' , *Contributor Codes
1. Amount received thig period — itemized monetary contributions. / IND — Individual
(Include all SCHEdLFE A SUDIOAIS. ) .. ...t et eeeeeeeeseeeas e e s essasessessssseeseseeesseee s seens $ COM - Recipient Committes
_ (other than PTY or SCC}
2. Amount receivedAhis period — unitemized monetary contributions of less than $100 .............. ereeareanns $ / gw:%%zfggﬁyb”smss enlity}
3. Total monetary Lontributions received this period. SCC - Small Contributor Committee
{Add Lines 1 gnd 2. Enter here and on the Summary Page, Column A, Line 1.)......... rreeerasresian TOTAL/ $ '
FPPC Form 460 (January/(5)

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




Schedule A (Continuation Sheet) Type o print In Ink. g . SCHEDULE A (CONT)
' Contributions Received Amounts may be round Statement covers period CALIFORNIA
Monetary towhole dollars. om 71/08 corm 460
through 12/31/08 PIB‘_&_ of 7
NAME OF FILER LO. NUMBER
Frank Quintero for Gity Council 1231806
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
nggseo FULL NAME, STR“Ic‘F%L meeis ssgggfﬂc&tﬁgf CONTRIBUTOR cONgggngﬂ ngm 3:% SEZMMEZLSER REC:&EIg DTH|s 82;55:9;&;5:% o -:;cé gGlTREE o
Al Yiahrovyan Beow | Stratesic T o
@/0)o5 S | Polyiex tooe | 190
ok, Ca NY02S ety )
K B
T/t ot e —— S | Lo frsw| 1000 | 1000
fasedena Ca- 91)0M Disce mu\@,emm
Jose (., Bz oo | accls Mar
7}50}08 oo Alps (OO O 100 O
&Ur'll"\qqmﬁ Cah— 010 Oscc P
Pedec Cherebanan s |Reak Estete Broker
1)a0]08 o | see Q200 200
(Nndale Co 91205 Dsce
o ! IND
. Ocom
OOTH
C1PTY
Oscc
B SUBTOTALS < 200
7
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Ober (e.g.. business entity)
PTY —Paolitical Party FPPC Form 460 (January/03}
SCC--Small Contributor Committee FPPC Toli-Fres Helpline: 886/ASK-FPPC (866/275-3772)




SCHEDULEE
Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIEORNIA 4 6 0
Payments Made to whols dollars. rom 7/1/08 FORM
12/31/08
SEE INSTRUCTIONS ON REVERSE through 31/ Page 7 of 7
NAME OF FILER 1.0. NUMBER
Frank Quintero for City Council 1231806

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

CMP  campaign paraphernalia/misc. MBR. member communications RAD radia aitime and preduction cosis

CNS campaign consultants MTG meelings and appearances RFD relurnad contributions

CTB  contribution (expiain nonmonetary)* OFC  office axpenses SAL campaign workers' salaries

CVC civic donations FET patition circulating TEL Lv. or cable airtime and production cosis

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 lravel, lodging, and meals

ND  independent expendilure supporting/opposing others {explain)® POS postage, dellvery and messenger services TSF ftransfec between commitiees of the same candidate/sponsor
LEG legal dafense PRO professional services (legal, accounting) VOT voler registration

UT  campaign literature and mailings PRT print ads WEB

information technology costs (internet, a-mail)

NAME AND ADDRESS OF PAYEE i ) o IR SR e
{tF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C\/Co 476\. o0

S st oPAIce FO Lox Jees
gmd%,?e Ca 1295998 o ] 70,00

Dr. Alber Ha.mﬁ\arié;ztuah LED Retvrn Gmpaa?n Cortrbution S00. o0

[ACDP

* Payments that are contributions or independent sxpenditures must aiso bs summarized on Scheduls D. SUBTOTALS 7 és- o0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS. ) ........cevueeiuirriie et siesisc bttt sevesese et s reseeseeessesseeannenecs e ssenssasssen $ _24_5 o o
2. Unitemized payments made this PErod OF LNGEE FA00 ........ocvueviviieveie e eeeeereeeeeemeesessseseeseeemeeseeeeeesameeee eeresessasesemsassessssesesssnssssessessrsssesressssrassesees $ _[45 OEQ__

3. Total interest pald this period on foans. (Enter amount from Schedule B, Part 1, COIUMM {B).) ....vuvovviereeeiecreiieseeestsaseeseeessssssseesasnsessnsesssnssesansass 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c.cccoecreerrerrunces TOTAL § M
FPFRC Form 460 {January/05)

FPPC Toli-Free Helpline: 868/ASK-FPPC (868/275-3772)




