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{Gavernment Code Sections 34200-34215.“ fEB’Z* 4:54 ﬁ} FORM
e

Staternent covers pariod Date of election if applicable: 1
11/09 {Month, Day, Year) Page or ¥
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 2/21/09
1. Type of Recipient Committee: AnCommittess - Compiste Parts 1, 2, 3, and 4, 2, Type of Statement:
!E}:mceholder, Candidate Controlied Committee {J Primarily Formed Ballo! Measure 2] Preslaction Slatemant ] Quarterly Statemant
(O State Candidale Election Committee Committee {] Sami-annuai Statement [ Special Odd-Year Repart
O Recall Q Controlled [ Temination Statement [0 Supplemental Preefection
{Alse Compiete Part 5 QO Sponso;:fm (Alsc fite a Form 410 Termination} Statement - Altach Form 495
{Also Compiete
[ Generat Purpose Commitiee ] Amandment (Explain below)
(O Sponsored {73 Primarily Formed Candidate/
O Small Contributor Commitiae Officehaider Committee
O Political Party/Central Commitlee (Also Compiate Pt 7)
‘3. Committee Information |0 PUMBER, - - “Treasurer(s) )
2380k rts}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
' Jane Quintero
FRANK QUINTERO FOR CITY COUNCIL MAILING ADDRESS ‘
STREET ADDRESS (NO F.O. BOX) _ STATE _ ZIF CQDE AREA CODEIPHONE
— ] Glendale, ca 91207 NN
CiTy N STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale, CA 91207

MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.C. BOX MAILING ADDRESS

cITyY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

CPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the alfached schedules is true and complete. | certify
under penalty of perjury under the laws of the Stale of California that the foregoing Is true gnd correct,

i 3 G —
Exacut m?) {/CY _
ecuted an L tg Date By ) l‘ru:uuor Troasurer

Executedon == ~ O By.ﬁ" g 2

Date Signature of C ing Olfic s, Candidate, Sime Measurs Proponart or Responsible Officer of Sp
Executed on By — -

F S oG 0 OFcahokiar, Candidam, Siaa 1A Proponant
Executed on By

Dala

Signatute of Controling Officehoidar, Candidate, Siale Measure Proponent FPPC Form 480 (January/0s)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/273-3772)
State of California
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: . Type or print in Ink. . COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
CoverPage —Part2 .

- Page 2 of X
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
FRANK QUINTERG _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO.ORLETYER JURISDICTION {"] SUPPORT
GEﬁNDALE CITY COUNCIL D) opPose
RESIDENTIAL/BUSINESS ADDRESS ({NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidats, or atate measure proponant, if any.

NAME OF QFFICEHQLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitices

not included in this statement that are controlled by you or are primaiily formed (6 recéive OFFICE SOUGHT OR HELD ) o ) DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this. committes is primarily formed.
3 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supparT
[] opPOSE
CiTY STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPoRT
7] orPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
" oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHY OR HELD ] suPPORT
J ves O w~o {1 orrPoOSE
COMMITTEE ADDRESS STREEY ADDRESS {NO P.O. BOX}
CiTY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPL Form 460 {January/05)
FPPC Toll-Free Helpline: 356/ASK-FPPC (866/275-3772)
State of Caiifornia
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‘Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
to whole dollars.
¢ whe'e cofars trom 111109 FORM 460
2/21/09 3 e
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
FRANK QUINTERO FOR CITY COUNCIL 1231806
L . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT ED SOEULES) e ooeaR Running in Both the State Primary and
General Elections
1. Monetary Contribubions .............ccoeeereceecveernsennennnn. Schedule A, Lined  § . 00 $ / m o
) @_ 171 through 6/20 71 to Date
2. Loans RECOIVET ....cv-ieeeerreee e eercesr e Schedule B, Line 3 <
3. SUBTOTAL CASH CONTRIBUTIONS oo Addimes1+2  § L 00.C8 /00,0 |2 Sontibutlons
eceived s s
4. Nonmonetary ContribUtions ...........cc.ccoevevvoneereernnnn, Scheduls C, Une."i \Q—- '-Q—- 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED «vevrreerevvrvvseersoneas Addlines3+4  § [0, 60 s /0.2 Made s $

Expenditures Made

6. Payments Made Schedule E, Line 4

$ /(20578}.35’

s /O; 098 3§

7. 08NS MadE .ot Schedule H, Line 3 “9’ "9’_

8. SUBTOTAL CASHPAYMENTS oo Addlines6+7 § £ . s LG, 098 35
9. Accrued Expenses (Unpaid BIS} ...........oooooeeoovvvvone Schedule F. Ling 3 [ 37/3. 0% [ 513, 65
10. Nonmonetary AdiUSIMEnt ........o.ooecoovevrveresessoen, Schedule C, Lino 3 - _ -

11, TOTALEXPENDITURES MADE ........ccooo . AddLines8+9+ 10§ szb,[i,i.’)_ $ lé_QlL_‘Lg_
Current Cash Statement o - c

12. Beginning Cash Balance........................ Pravious Summary Page, Line 16 § . _ 7 To caleulate Column B, add
13. Cash RECEIPIS cu.veeveeeceeeemee e Colump A, Line 3 above £ ¢, @0 | amountsin Column Atothe -

Schedule I, Line 4

15. Cash Payments Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines §2 + 13 + 14, then sublract Line 15

if this is a termination statement, Line 16 musl be zero.

16098 38
s 45,787 52

17. LOAN GUARANTEES RECEIVED Schedule B, Parl 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instruclions on reverse
19. Outstanding Debts

Add Lina 2+ Line 9 in Column 8 sbove

O
s

corresponding amounts
fror Colurnn.8 of your last
report. Some amounts in
Column A may be nagative
figures that should be
subtracied from previous
pericd amounts. {f this is
the first report baing filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

M Subjact to Veluntary Expenditure Limit)
Date of Eleclion Total to Date
(mmiddiyy)
/ / $
/ / $

“Amounts in this saction may be different from amounts
reported in Column B.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {B66/275-3712)
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Schedule A Type or print in ink.

SCHEDULE A

. - " . A h ded
Monetary Contributions Received e ot dotaa

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

rrom 1/1/09

Statement covars period CALIFORNIA 460

FORM

through 2121109

4 of'y

Page

NAME OF FILER
FRANK QUINTERO FOR CITY COUNCIL

1.0, NUMBER
1231806

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 5CCUPATION AND EMPLOYER

CODE {IF SELF-EMPLOVED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREEY ADDRESS AND 2IP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSOENTERI O NUMBER}

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)

g?é’m )@Q‘{’i red
[JoTH
QP

f3scc

.él)aﬁ /057

/O /00 /10C.

CJIND
JcoM

ClotH
OeTy
0sce

CJIND

Ccom
CJoTH
CIPTY
[lscc

Omo
£jcom
Clo
ety
Osce

D

Clcom
CJotH
gery

gisce

SUBTOTALS

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

oo
(Include all Schedule A SUDLOAIS.) ....ccco.ovueurcereseestiesse s e tsrebess e e srr e sses et e s sen e eeseas s eeeeemseserassns s_/ Q.

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

00.%
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.} ......coceoverueen. TOTAL § / :

*Conlributor Codes

IND ~ Individyal
COM - Recipient Commitiee

(other than PTY or SCC)
QOTH ~ Other {e.g., business enlity)
PTY - Political Party
SCC - Small Contributor Commiltee

FPPC Form 460 (January/05)

FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)
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Schedule £ Type or print In ink.

SCHEDIAEE

. Statement covers period CALIFORNIA
. Amounts may be rounded
Payments Made to whole dollars. from 171109 FORM 46 0
221109 <
SEE [NSTRUCTIONS ON REVERSE through Page ... of 2
NAME OF FILER LO. 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.

OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production casts
CNS  campalgn consultants MIG  meetings and appearances RFO  relumed coniribulions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petlition circutating TEL twv, or cable altime and produclion costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS slaff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)® POS postage, defivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
L{EG legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literalure and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(I GOMMITTEE. ALSOENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fil

/325,60

Glindade Edwialion Fourdatoro

C V@

/00 €0

Claoe Ueid Scocito

O

173550 /735,40

* Payments that are contributions or independent oxpanditures must also be summarized on Schedule D.

sustotaLs /SO0, 40

Schedule E Summary

1. itemized payments made this period. (Inciude all Schedule E SUBEOLAIS. ) ..ottt e ean e et e er et et e e e et et e ene e s 3 / Q J 70 4 0 3

2. Unitemized payments made this PEriod Of UMAEE $100 -.......co....vcvvoeeveiesceeeeeeeseeeeees s eessseesssesssssess s ese e ee e e eeeeeeeeeee e e et e e se e e 3 28.35”

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] i e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccoevveiinrcrinnnen. TOTAL § M_i‘?
FPPC Form 460 {January/05}

FPPC Toll-Frae Helpline: 366/ASK-FPPC (866/275-3772)
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- _ D ONT.
Schedule E : Type or printin ink. S _SCHEDULE £ (CONT)
(Continuation Sheet) Amourits may bs rounded me pe CALIFORNIA A 6 0
Payments Made to whole doflars. tom 1/1/09 FORM
2121/09 /

SEE INSTRUCTIONS ON REVERSE through Page é) of ¥
NAME OF FILER 1D, 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. MER  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' sataries
CVC civic donations PET  patitien circulating TEL tv. or cable airtime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate rave), lodging, and meals
FND  fundraising events POL  polling and survey research TRE staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer batween committees of lhe same candidale/sponsor
LEG legat defense PRO professicnal services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
o AME AND ADDRESS OF v ocy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

\fmj ’.-) E ARt b 6

/08, 2

Ye T A
S OF0.

Cliaidet (4

Cenprgn. O e Kot 000, 00

AT &7 Pl

QY. St

;)G,{bt‘- Gay Deta. PoL

ik , (5 VLT

2 alels. 76

Mo Concl \Stwnd i OFL

Stanl: 0
Seplo 175, 4/

W dats

M;Mn ’ (“’ q'

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

SUBTOTAL § (3,674 gL

FPPC Form 460 {January/05)
FPPC Toll-Free Halpline: 856/ASK-FPPC (B66/275-3772)
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b : SCHEDULE E (CONT.
SCthUIS E Type o print [n ink. Statemaent covers period : -
(Continuation Sheet) Amo:mtshmrydb'“'ou“d'd pe CALIFORNIA 460
' : o whole dollars. £
Payments Made from 111109 ORM
. ' 2{21/09 .

SEE INSTRUCTIONS ON REVERSE through Page / of 2
NAME OF FILER 1.D.NUMBER *

FRANK QUINTERO FOR CITY COUNCIL 1231806
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production cosls
CNS campaign consultants MIG meelings and appearances RFD  relurned contributions
CTB contribution (explain ronmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaling TEL Lv. 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 staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer batween committees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs {internel. e-mail)

NAME AND RESS OF PAYEE
oF e ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. % J
Mpo: lad Sow e T Ueree Gu Y967
@pmdtw%
Gledate LA

Close (ard Sercics

Cimact /U&%@a

001;07'5% <

10} Tr*apeloml?g

nlelt

55.00

c=2Y35l

Hoeo Uacd SorviCo

LT

(s dby Pt P

S+ o
/3382l . % ,
Lo (P it , (4 90015-208%

/900,00

GW (Iﬂétﬁ/ Servilio

ﬂ(l%c,a“
LA d
ax ; HNerple

/ g2, (] Ycaoc

W) ltetrn
TSR

Eo Ge 90'00

* Paymants thatare contributions or independent expanditures must also be summarized on Scheduls D.

SUBTOTALS /<9y (,7

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




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

Amounts may be rounded

to whols dollars.

SCHEDULEF

NAME OF FILER

FRANK-:QUINTERO FOR CITY COUNCIL

Statement covers period CALIFORNIA 460
from 11/09 FORM
through 2/21/09 Page y of ?
1.D. NUMBER
1231806

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  relurned contributions
CTB contribution (explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL Lv. or cable airtime and production cosis
F&.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events FOL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  independent expandilure supporling/opposing others (explain)® POS postage, delivery and messenger.services TSF  transfer between commillees of the same candidate/sponsor
LEG fegal dafense PRO professional services (legal, accounting) VOT voter regisiration
LT campalgn literature and mailings PRT print ads - WEB informalion technology costs (internet, e-mail}
(a) (b) {e) {d}
NAME AND ADDRESS OF CREDITOR COOE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
iF COMMITTER. ALSO ENTER 1O, NUMBER) DESCRIPTION OF PAYMENT |~ BA ANCE BEGINNING ‘THISPERIOD ~ |~ THISPERIOD " BALANCE AT CLOSE -
GF THIS PERICD {ALSO REPORT O £} OF THIS PERIQD

(eIBy Foster Tt (e

S.i quS -—Q

29/3.65] /900.¢0| /573,05

* Payments that are conirlbullom or Indepsndent expanditures must also be

sumimarized on Schedule D

SUBTOTALS §

C

$ 39/3.¢5% /YCC.60% /S/3 ¢5

Schedule F Summary
1. Total accrued expenses incurred this period. {include all Schedute F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)
2. Total accrued expenses paid this period. (Include 2ll Schedule F, Column (c) subtotals for payments on

............................................

INCURRED ToTALs § _ 2 7/ 3.CS"

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............cveeerecererereenne PAID TOTALS $ / Ao ﬁ : 0o
3. Net change this period. {(Subtract Line 2 from Line 1. Enter the dlﬁerence here and

on the Summary Page, Column A, Line 9.) ...

NeTS 20300

FPPC Form 460 (January/05)
FPPC Toll-Fres Heiplina: B66/ASK-FPPC (866/275-3772)




